
   
    

 
    

 

 
                                       

        
      

 

                           

 
    

  
   

  
 

 
     

    
  

  
 

     
      

      

   
   

    
    

   

     
 

  
     

 
 

    
      

  

Florida Department of Environmental Protection


CITIZEN SUPPORT ORGANIZATION

2014 REPORT


IMPLEMENTATION OF COMMITTEE SUBSTITUTE SENATE BILL 1194


Citizen Support Organization (CSO) Name:  Friends of Jonathan Dickinson State Park, Inc.
Mailing Address:16450 S.E. Federal Hwy Hobe Sound, FL 33455
Telephone Number: 561-744-9814 Website Address (if applicable): _http://www.friendsofjdsp.org/

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

Section 258.015, F.S., Citizen support organizations; use of property; audit. In summary, the statute defines a CSO,
requires authorization by the Division of Recreation and Parks, and specifies the use of property. This statute authorizes 
the Partnerships in Parks (PIP) program for state parks, the program’s operational parameters, CSO’s operational
parameters, and donor recognition.  
Brief Description of the CSO’s Mission:
The Friends of Jonathan Dickinson State Park, Inc. is a volunteer-based, nonprofit organization whose role is one of
advocacy for the historical, educational and ecological enhancement of Jonathan Dickinson State Park. Its mission is to
assist park management in meeting the natural and cultural resource management objectives established for the park.

Brief Description of the CSO’s Results Obtained:
Continued sales of “A Visitor’s Guide to Jonathan Dickinson State Park”
Hosted membership socials including boat trip to Trapper Nelson Site, pot-luck dinner and catered stargazing event
Helped support park's FireFest and sponsored statewide ScrubJay Festival
Hosted several well-received, juried art shows

Brief Description of the CSO’s Plans for Next Three Fiscal Years:
Continue support of the park’s management in meeting their objectives
Continue efforts to increase membership levels and fundraising
Increase involvement with art shows, park events and membership socials

☒ 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://www.friendsofjdsp.org/


   
 

 

 

 

 

 

 

 

 

 

 

 

 

             
           

             
            

             
   

                 
               

                
              

               
     

      

 

           
  

        

              
              

             
    

          

             
                  

     
 

  

     
   

   
 

FRIENDS OF JONATHAN DICKINSON STATE PARK, INC.

CODE OF ETHICS


PREAMBLE


(1)	 It is essential to the proper conduct and operation of Friends of Jonathan Dickinson State Park, Inc.
(herein “CSO”) that its board members, officers, and employees be independent and impartial and
that their position not be used for private gain. Therefore, the Florida Legislature in Section 112.3251,
Florida Statute (Fla. Stat.), requires that the law protect against any conflict of interest and establish
standards for the conduct of CSO board members, officers, and employees in situations where
conflicts may exist.

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

STANDARDS

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

1.	 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

No CSO board member or officer shall be prohibited from voting on a matter affecting his or her salary,
expenses, or other compensation as a CSO board member or officer, as provided by law.  
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4. Prohibition of Misuse of Position

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

5. Prohibition of Misuse of Privileged Information

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

6. Post-Office/Employment Restrictions

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

7. Prohibition of Employees Holding Office

No person may be, at one time, both a CSO employee and a CSO board member at the same time.

8. Requirements to Abstain From Voting

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

9. Failure to Observe CSO Code of Ethics

Failure of a CSO board member, officer, or employee to observe the Code of Ethics may result in the removal
of that person from their position.  Further, failure of the CSO to observe the Code of Ethics may result in the
Florida Department of Environmental Protection terminating its Agreement with the CSO.

Page 2 of 2



0MB No. 1545-0047Return of Organization Exempt From Income Tax 
Form 	 Under section S01(c}, 52.7, or 4947(a)(1) of the Internal Revenue Code (except black lung990 	 2012 


benefit trust or private foundation)
Department of the Treasury 

lntemal Revenue service ~ The organization may have to use a copy of this return to satisfy state reporting requirements. 


A For the 2012 calendar year or tax year beginning JUL 1 2012 and ending JUN 3 0 2013' . ' 
B Check If 

applicable: 

DAddress
change 

[]Name
change 

[JlnitiaJ
return 

C]Termin
,t,d 

[]Amended 
return 

C Name of organization 

FRIENDS OF JONATHAN DICKINSON STATE PARK 
INC 

D Employer identification number 

65-0568296Daina Business As 

Number and street (or P.O. box if mail is not delivered to street address) IRoom/suite 
P.O. BOX 788 

E Telephone number 

561-379-6714 
City, town, or post office, state, and ZIP code G Gross receipts$ 30.350. 

Df..ppllca
t1ori 
peridirig 

HOBE SOUND. FL 33475-0788 H(a) Is this a group return 

for affiliates? Dves OONo 

H(b) Are all affiliates included? Dves D No 

If "No," attach a list (see instructions) 

H(c) Group exemption number ..... 

F Name and address of principal officer:HENRY BLAKISTON 
P.O. BOX 788. HOBE SOUND. FL 33475-0788 

I Tax-exemot status: I Y I 501(c)(3) 0501(cl( )-<ill rinsertno.l D 4947(aH1l or D 527 

J Website:~ N/ A 
K Form of oraanization: [xJ Corporation D Trust D Association D other~ IL Year of formation: 2 0 0 51 M State of leaal domicile: FL 

1meaii1:m1111 Summary 
1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION IS A CITIZENS•0 

•C SUPPORT ORGANIZATION. THE ORGANIZATION FUNDS AND SUPPORTS THE STATE 
C 2 Check this box ..... D if the organization discontinued its operations or disposed of more than 25% of its net assets. 
~ 3 Number of voting members of the governing body (Part VI, line 1a) .......... ........ ... ..................... 
 3 0 
(!l 

4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 0.. 0 

5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0 
E 
•• 

6 Total number of volunteers (estimate if necessary) . 	 .. ........ ........ .... .......... 
 6 0 
~ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a o. 
<t 

b Net unrelated business taxable Income from Form 990-T, line 34 . 7b o. 
Prior Year Current Year 

8 Contributions and grants (Part VIII, line 1h) 11. 801. 30.306.,• 
C 9 Program service revenue (Part VIII, line 2g) 	 .......... ................... 
 0. o. 
~ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 16. 44. 
a:• 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 1Oc, and 11 e) 0. o. 
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 11.817. 30,350. 
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 0. 0...... 

14 Benefits paid to or for members (Part IX, column {A), line 4) 0. 0.... ....... ............ 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 0. 0.• 
16a Professional fund raising fees (Part IX, column {A), line 11 e) ... •• 0 • 0.

•C 

C. b Total fundraising expenses (Part IX, column (D), line 25) ~ 	 o.
ill 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 67,193. 31.473. 

18 Total expenses. Add lines 13·17 (must equal Part IX, column (A), line 25). 67,193, 31.473. 
19 Revenue less evnenses. Subtract line 18 from llne 12~ -55.376. -1.123. 

"C Beginning of Current Year0~ End of Year 

20 Tota! assets (Part X, tine 16) 73,151. 72.028...................... 	 ... ... .....
~" "" .:!I"' 21 Total liabilities (Part X, line 26) 	 .. .... ......... ............. 
 o. o.-~ ········ ..... ....... ....... 
~czO 22 Net assets or fund balances. Subtract line 21 from line 20 . 73 .151. 72 028.~ 

mil'!i!"til!!!iiiil Signature Block 
Under penalties of perjury1 I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief1 it is 

true, correct, and complete. Declaration of preparer (other than officer) ls based on all information of which preparer has any knowledge. 

~ Signature of officer 	 DateSign 

Here BRUCE BAIN, PRESIDENT 
~ Type or print name and title 

Print/Type preparer's name I Preparer's signature IDate IGhook Db PTIN 
Paid HENRY BLAKISTON so,amployad 

if 
OOOO9 019 

Preparer Firm's EIN ~ 59-1556056 
Use Only 

Firm's name ~ 	PROCTOR . CROOK CROWDER & FOGAL. PA 
Firm's address..,_ 	 270 s. CENTRAL BOULEVARD, SUITE 102 


JUPITER, FL 33458 
 Phone no. 561-427-0300 
May the IRS discuss this return with the preparer shown above? (see instructions) 00Yes D No 

232001 "12-10·12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012) 

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 



FRIENDS F JONATHAN DICKINSON STATl ARK 
Form 990 2012 INC 65-0568296 Pa e2 
:e~tf,,:!Hi Statement of Program Service Accomplishments 

Check if Schedule O contains a response to any question in this Part Ill 	 D 
Briefly describe the organization's mission: 

THE ORGANIZATION IS A CITIZENS SUPPORT ORGANIZATION. THE ORGANIZATION 
FUNDS AND SUPPORTS THE STATE PARK PROGRAMS, MAINTAINS THE PARK BIKE 
TRAIL AND SUPPORTS THE PROPOSED ENVIRONMENT EDUCATION AND RESEARCH 
CENTER. 

2 	 Did the organization undertake any significant program services during the year which were not llsted on 

the prior Form 990 or 990·EZ? Dves lxJNo 
If "Yes," describe these new services on Schedule 0. 

3 	 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. Dves lxJNo 
If "Yes," describe these changes on Schedule 0. 

4 	 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported. 

4a (Code: ) (Expenses$ 	 including grants of$ ) (Revenue $ -------- 

THE ORGANIZATION IS A CITIZENS SUPPORT ORGANIZATION. THE ORGANIZATION 

SUPPORTS PARK PROGRAMS AND DEVELOPS COMMUNITY AWARENESS OF STATE PARK 

FUNCTIONS. IN ADDITION IT MAINTAINS PARK BIKE TRAILS AND SUPPORTS THE 

PROPOSED ENVIRONMENTAL EDUCATION AND RESEARCH CENTER. 


4b 	 (Code: ___ ) (Expenses$ _________ including grants of$ --------- ) {Revenue$--------

4c (Code: ___ ) (Expenses$--------- including grants of$--------- ) (Revenue$--------

4d 	 Other program services (Describe in Schedule 0.) 

(Expenses$ 2 9 1 2 0 1 • includlng grants of $ (Revenue$ 30,350.) 

4e Total program service expenses i.,.. 2 9 , 201 . 


Form 990 (2012) 
232002 

12-10-12 


2 
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FRIENDS F JONATHAN DICKINSON STATE ARK 
Form 990 120121 INC 65-0568296 Pane3 

l'g!\r!\!1!11'il Checklist of Required Schedules 
Yes No 

1 Is the organization described in section 501(0)(3) or4947(a}(1) (other than a private foundation)? 

If "Yes," complete Schedule A. . ......................... . 1 X 

2 ls the organization required to complete Schedule B, Schedule of Contributors! ............... . 
 2 X 
3 	 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for 


public office? if "Yes," complete Schedule C, Part I 
 3 X 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election In effect 

during the tax year? If "Yes," complete Schedule C, Part II ......... 4 X 
5 ls the organization a section 501 (c}(4}, 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill ........... . 5 X 
6 	 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 


provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes," complete Schedule D, Part I 
 6 X 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes, 11 complete Schedule D, Part If ..................................... . 7 X 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part Ill 8 X 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes," complete Schedule D, Part IV .......................................................................................... . 9 X 
10 	 Did the organization, directly or through a related organizatlori, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ................................................. . 10 X 
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, orX 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If "Yes," complete Schedule D, 

Part VI 11a X 
b 	 Did the organization report an amount for investments· other securities in Part X, line 12 that is 5% or more of its total 


assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 
 11b X 
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 11c X 
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete Schedule D, Part IX ......................... . 11d X 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X. 11e X 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 10 Yes, n complete Schedufe D, Part X .......... . 111 X 
12a 	 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII .................... . ......... . 12a X 
b 	 Was the organization included in consolidated, independent audited financial statements for the tax year? 


If "Yes," and if the organization answered 11No 11 to line 12a, then completing Schedule D, Parts XI and XII is optional . 
 12b X 
13 Is the organization a school described in section 170(b)(1}(A)(iQ? If "Yes," complete Schedule E 13 X 

14a14a Did the organization maintain an office, employees, or agents outside of the United States? ........................................ . X 
b 	 Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F; Parts I and IV. 14b X 
15 	 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 

or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV 15 X 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals 

located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 16 X 
17 	 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I . 17 X 
18 	 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1 c and Ba? If "Yes," complete Schedule G, Part II 18 X 
19 	 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part Ill ........... . 19 X 
20a20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ............................... X 

b 	 If "Yes' to line 20a did the oraanization attach a conu of its audited financial statements to this return? 20b 
Form 990 (2012) 

232003 

12-10-12 
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FRIENDS F JONATHAN DICKINSON STATli ARK 
Form 990 2012 INC 65-0568296 Pa e4 
'R/:!!c!ii'!J\!I Checklist of Required Schedules (continued) 

Yes No 
21 	 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the 

United States on Part IX, column (A), line 1? If 11 Yes, 11 complete Schedule I, PaJts I and II 21 X 
22 	 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part !X, 

column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 22 X 
23 	 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

Schedule J 23 X 
24a 	 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K. If 11No", go to line 25 24a X 
b 	 Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 
C 	 Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 


any tax-exempt bonds? ... 
 24c 
d 	 Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d 

25a 	 Section 501(c)(3) and 501(c)(4} organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person during the year? If "Yes," complete Schedule L, Part I 25a X 
b 	 ls the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior year, and 


that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 


Schedule L, Pa!I I 
 25b X 
26 	 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified 

person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II 26 X 
27 	 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part JV 28a X 
b 	 A family member of a current or former officer, director, trustee, or key employee? If "Yes, i1 complete Schedule L, Part IV .. 28b X 
c 	 An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 


director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 
 28c X 
29 	 Did the organization receive more than $25,000 in non-cash contributions? If 11Yes," complete Schedule M 29 X 
30 	 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M . 30 X 
31 	 Did the organization liquidate, terminate, or dissolve and cease operations? 

ff "Yes, 11 complete Schedule N, Part I 31 X 
32 	 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Pa!I II 32 X 
33 	 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I 33 X 
34 	 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

Part V, line 1 34 X 
35a 	 Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X 

b 	 If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 


within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 
 35b 
36 	 Section S01(c)(3) organizations. Old the organization make any transfers to an exempt non-charitable related organization? 

If 11 Yes, 11 complete Schedule R, Part V, line 2 . 36 X 
37 	 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If 11Yes," complete Schedule R, Part VI 37 X 
38 	 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 19? 

Note. All Form 990 filers are re uired to com lete Schedule O . 38 X 
Form 990 (2012) 

232004 
12-10-12 
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FRIENDS t JONATHAN DICKINSON STATE ARK 
Form 990 2012 INC 65-0568296 Pa e5 

Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response to any question in this Part V 


1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return . 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required toe-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ 

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

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

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

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. 

c If "Yes,' to line Sa or Sb, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? 

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

5a 

5b 

5c 

6a 

6b 

X 
X 

X 

7 	 Organizations that may receive deductible contributions under section 170(c). 

a Old the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 1-'-=-o---t~~ 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 


c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 


to file Form 8282? 


d 


e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 


f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 


g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. 


h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization flle a Form 1098-C? 


B 	 Sponsoring organizations maintaining donor advised funds and section 509{a)(S) supporting organizations. Did the supporting 


organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 


9 Sponsoring organizations maintaining donor advised funds. 


a Did the organization make any taxable distributions under section 4966?. 


b Did the organization make a distribution to a donor, donor advisor, or related person? 


10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 1-'1=0=•+-----~

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ~10=b~--~----

11 Section 501(c}(12) organizations. Enter: 

a Gross income from members or shareholders 1-'1=1=•+-----~
b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) ~1_1b~-~-----
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ~12b=~------

13 Section 501{c}(29} qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the Instructions for additlonal Information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand .. 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

b 

232005 
12-10-12 
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FRIENDS F JONATHAN DICKINSON STATE ARK 

Form990 2012 INC 	 65-0568296 Pa e6 
:::lr;iji)i::Vl_'ii 	 Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and fora "No" response 

to line Ba, Bb, or 1Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if Schedule O contains a response to any question in this Part VI 

Section A. Governing Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year 1a 


If there are material differences in voting rights among members of the governing body, or if the governing 


body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 


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


2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 


officer, director, trustee, or key employee? 


3 Did the organization delegate control over management duties customarfly periormed by or under the direct supervision 


of officers, directors, or trustees, or key employees to a management company or other person? ..... 


4 Did the organization make any significant changes to its governing documents sines the prior Form 990 was filed? . 


5 Did the organization become aware during the year of a significant diversion of the organization's assets? 


6 Did the organization have members or stockholders? 


7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 


more members of the governing body? 


b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 


persons other than the governing body? 


X 

X 
X 
X 
X 

X 

X 

10a Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 

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

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

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

b Were officers, directors, or trustees1 and key employees required to disclose annually interests that could giVe rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

in Schedule O how this was done 

13 Did the organization have a written whistleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 


a The organization's CEO, Executive Director, or top management official 


b Other officers or key employees of the organization 


If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? 

b 	 If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 


in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 


exem t status with res act to such arran ements? 


8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 	 Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the 

or anization's mallin address? If "Yes 11 rovide the names and addresses in Schedule O 

X 

X 

Yes No 

10a X 

10b 

12a X 
12b 

12c 

13 X 
14 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed .....=F~L~---------------------- 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

for public inspection, Indicate how you made these available. Check all that apply, 

D Own website D Another's website [xJ Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule O whether (and if so, how), the organization made its govemlng documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ..... 

HENRY 	 BLAKISTON - 561-427-0300 
270 S 	CENTRAL BLVD, STE 102, JUPITER, FL 33458 

232066 
12-10-12 	 Form 990 (2012) 
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FRIENDS F JONATHAN DICKINSON STATl ARK 
Form 990 2012 INC 65-0 5 6 8 2 9 6 Pae 7 
'!~i:frlHVU Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule O contains a response to any question in this Part VII ... D 

Section A. Officers, Directors, Trustees, Key Employees, and. Highest Compensated Employees 


1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization's tax year. 


• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter ·D· in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of 1'key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee1 or key employee) who received reportable 

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-M!SC) of more than $100,000 from the organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

[xJ Check this box if neither the orqanization nor any related oroanizatlon compensated any current officer, director, or trustee. 

(A) (B) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated
(do not check more than one 

hours per box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any i the organizations compensation•hours for ~ organization (W-2/1099-MISC) from the 
related 

0 1 (W-2/1099-MISC) organizationi 
organizations " ! e and related 

below • 8 :J: 
organizations" I " "  ~., ~~ 

line) ] 0 ~ ~!ll " 
(1) DORSEY TENNANT 1.00 
DIRECTOR X o. 0. o. 
( 2) ILENE ADAMS 1.00 
DIRECTOR X o. 0. o. 
( 3) PATRICK HAYES 1. 00 
DIRECTOR X o. 0. o. 
( 4) PAT JEBB 1.00 
DIRECTOR X o. 0. 0. 
( 5) PAT MAGROGAN 1. 00 
DIRECTOR X o. 0. 0. 
(6) DAVE NICKERSON 1. 00 
DIRECTOR X o. 0. 0. 
( 7) RONALD ORR 1. 00 
DIRECTOR X o. 0. 0. 
( 8) JIM SNYDER 1. 00 
DIRECTOR X o. 0. o. 
(9) JOANNE TALLEY 1. 00 
DIRECTOR X o. 0. o. 
(10) BRUCE BAIN 4.00 
PRESIDENT X o. 0. o. 
I 11) PEGGY FISCHER 2.00 
VICE PRESIDENT X o. 0. o. 
( 12) ANNE COX 3.00 
SECRETARY X o. 0. o. 
(13) HENRY BLAKISTON 2.00 
TREASURER X o. 0. o. 

232007 12-10-12 Form 990 (2012) 
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FRIENDS F JONATHAN DICKINSON STATl ARK 
Form 990 (2012) INC 	 65 - 0568296 Page 8 
liijimiiiY:UU Section A. Officers, Directors, Trustees, Kev Emolovees, and Hiahest Comoensated Emoloyees (continued) 

(A) (B) {C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated
(do not check more than one

hours per box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any the organizations compensationIhours for ~ 

I 
organization (W-2/1099-M ISO) from the 

related 0 iii (W-2/1099-MISC) 
organizations I ~ 

! s•below ! ,g 8~ 

! • ~ •., I ~~ line) 'g ~ ~!ll 
E 

" 

1b Sub-total .. ........................ . . .... ....... ... 0 . 
C Total from continuation sheets to Part VII, Section A ... 0. 
d Total fadd lines 1b and 1cl ..... ....... ... 0. 

2 Total number of individuals Oncluding but not limited to those llsted above) who received more than $100,000 of reportable 

organization 
and related 

organizations 

o. o. 
o. o . 
o. o. 

3 	 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1a? If "Yes," complete Schedule J for such individual 

4 	 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ... 

5 	 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the or anization? If 11 Yes " com lete Schedule J for such erson . 
Section B. Independent Contractors 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the organization. Re art com ensation for the calendar ear endln with or within the or anization's tax ear. 

(B) (C)(A) 
Description of services CompensationName and business address NONE 

Total number of independent contractors (including but not limited to those listed above) who received more than 

$100 000 of com 0 
Form 990 (2012) 

232008 

12-10-12 
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FRIENDS F JONATHAN DICKINSON STATl 'ARK 
Form 990 2012 INC 65-0568296 Page9 
lilatti~!lli! Statement of Revenue 

.................... D 

(C) 

Unrelated 
business 

Membership dues 27 681. 
c Fundraising events .-1~c+------

d Related organizations ,_1~d-+-------

e Government grants (contributions) 01~•+------

f All other contributions, gifts, grants, and 

similar amounts not Included above . c1~f~---~~~

g Noncash contributions Included In llnes 1a-1f: $_________ 

h Total.Add lines 1a-1f .. 

2a 

b 

C 

d 

e 
f AH other program service revenue . 

Total. Add lines 2a-2f . 

3 Investment income (including dividends, interest, and 

other similar amounts) .... 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties . 

6 a Gross rents 

b Less: rental expenses ... 

c Rental income or (loss) 

d Net rental income or Qoss) 

7 a Gross amount from sales of 1 Securities i1 Other 

assets other than inventory 

b Less: cost or other basis 

and sales expenses 

c Gain or Qoss) 

d Net gain or Qoss) 

8 a Gross income from fundraising events (not 

including $ of 

contributions reported on line 1 c). See 

Part IV, line 18 a ,______ 

b Less: direct expenses. b ~----

c Net income or Qoss) from fundraising events 

9 a Gross income from gaming activities. See 

Part IV, line 19 a ,______ 

b Less: direct expenses b ~----

c Net income or (loss) from gaming activities 

10 a Gross sales of inventory, less returns 

and allowances "1-----
b Less: cost of goods sold b~---
c Net income or ass from sales of invento 

Miscellaneous Revenue 

11 a 
b 

C 

d All other revenue 

e Total.Add lines 11a-11d 

12 Total revenue. See instructions. 30 350. 
232009 
12-10-12 Form 990 (2012) 
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FRIENDS if' JONATHAN DICKINSON STATR ARK 
Form 990 2012 INC 65-0568296 Pa e10 
))!'!,!\r!Illli!' Statement of Functional Expenses 

Check if Schedule O contains a res 

Do not include amounts reported on lines 6b, 
lb, Bb, 9b, and /Ob of Part VIII. 

Grants and other assistance to governments and 

uestion in this Part IX 
(A) 

Total expenses 
(B) 

Program service 
expenses 

organizations in the United States. See Part JV, line 21 >---------+-------
2 Grants and other assistance to individuals in 

the United States. See Part IV, line 22 

3 Grants and other assistance to governments, 

organizations, and individuals outside the 

United States. See Part IV, lines i5 and i6 

4 Benefits paid to or for members .. 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above, to disqualified 

persons (as defined under section 4958(1)(1)) and 

persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 other employee benefits ... 

10 Payroll taxes 

11 Fees for services (non-employees): 

a Management ... 

b Legal 

c Accounting . 

d Lobbying ........... . 

575. 

e Professional fundraising services. See Part IV, line 17 ,-------~ 
Investment management fees .. 

g other. (If line 11g amount exceeds 10°/o of line 25, 

575. 

column (A) amount, list line 11g expenses on Sch 0.) f--------+--------f--------+-------
12 Advertising and promotion 

13 Office expenses ..... . 

14 Information technology 

15 Royalties 

16 Occupancy .... 

17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

1 095. 1 095. 

1 669. 1 669. 

24 	 other expenses. Itemize expenses not cove rad 
above. (List miscellaneous expenses in line 24e. If line 
240 amount exceeds 10o/o of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 

760. 13 760. 
b CLUB SCRUB EXPENSES t-~~-7~~,--+~~~~~~,-~~~~~-+-~~~~~-
a SUPPORT OF THE PARK 1--~~1~3c-'-cc'c-''-'+~~~=--'--=---=-=---'-1--~~~~~-t-~~~~~

868. 7 868. 
650. 650.c PROMOTION 
445. 445.d BRICK ETCHING 

e All other expenses 602. 602. 
25 Total functional expenses. Add lines 1through 240 31 473. 29 201. 2 272. o. 
26 	 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from acombined 

educational campaign and fundraising solicitation. 

Check here iffollowin S0P98-2 ASC958-720D 
232010 12-10-12 	 Form 990 (2012) 
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FRIEND£ F JONATHAN DICKINSON STATl 'ARK 
Form 990 (20121 INC 6 5-0 568 29 6 Page 11 

lii'!;\!!~i~mil Balance Sheet 


Check if Schedule O contains a res uestion in this Part X ......................... D 


0;; 
0 

~ 

0• 
~ 
:;; 
m
::; 

0•0 
C 
m 
.; 
a, 

"C 
~ ... 
~ 

0 

J!l•0 
0 
< 
;; 
z 

1 Cash - non-interest-bearing 

2 Savings and temporary cash investments . 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L 

6 Loans and other receivables from other disqualified persons (as defined under 

section 4958(1)(1)), persons described ln section 4958(c)(3)(8), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 

employees' beneficiary organizations (see instr). Complete Part I! of Sch L . 

7 Notes and loans receivable, net . 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 10a 2 535, 
b Less: accumulated depreciation 10b 2 535. 

11 Investments - publicly traded securities 

12 Investments - other securities, See Part IV, line 11 

13 Investments - program-related. See Part IV, line 11 

14 Intangible assets .... 

15 Other assets. See Part IV1 tine 11 

16 Total assets. Add lines 1 throu h 15 musts ual line 34 

17 Accounts payable and accrued expenses . 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 

22 Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part 11 of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X of 

Schedule D 

26 
Organizations that follow SFAS 117 (ASC 958), check here ..... [x] and 
complete lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 

.;oOrganizations that do not follow SFAS 117 (ASC 958), check here 

and complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, or equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances 

34 Tota! liabilities and net assets/fund balances 

(A) 
Beginning of year 

37 599. 1 

35 552. 2 

3 

o. 10c 
11 
12 
13 
14 
15 

73 151. 16 
17 
18 
19 
20 

22 

23 

24 

30 

31 
32 

73 151. 33 

73 151. 34 

(BJ 
End of year 

24 432. 
47 596. 

o. 

72 028. 

72 028. 
72 028. 

Form 990 (2012) 

12-10-12 
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FRIENDS i! JONATHAN DICKINSON STATE. ARK 
Form 990 2012 INC 65-0568296 Pa e12 
'l?!!!'!ii!Xli Reconciliation of Net Assets 

Check if Schedule O contains a response to any question in this Part XI D 

2 

3 

Total revenue (must equal Part VIII, column {A), line 12) 

Total expenses (must equal Part IX, column (A.), line 25) 

Revenue less expenses. Subtract line 2 from line 1 

1 

2 

3 

30.350. 
31.473. 
-1.123. 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 73 .151. 
5 

6 

7 

Net unrealized gains Oosses) on investments 

Donated services and use of facilities 

Investment expenses 

5 

6 

7 

8 

9 

Prior period adjustments 

Other changes in net assets or fund balances (explain in Schedule 0) 

8 

9 o. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) 10 72 028. 
l!i~i;!!'!;>IX.!!I Financial Statements and Reporting 

uestion in this Part XII ..... 

1 	 Accounting method used to prepare the Form 990: [xJ Cash D Accrual D Other 


If the organization changed its method of accounting from a prior year or checked 'other," explain in Schedule 0. 


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


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


separate basis, consolidated basis, or both: 


D Separate basis D Consolidated basis D Both consolidated and separate basis 

b 	 Were the organization's financial statements audited by an independent accountant? 

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

consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

c 	 If '1Yes 1
' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilatlon of its financial statements and selection of an independent accountant? 

If the organization changed erl:her its oversight process or selection process during the tax year, explain In Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and 0MB Circular A-133? . 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits e lain wh in Schedule O and describe an ste s taken to under o such audits 

3a X 

3b 

Form 990 (2012) 

232012 
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0MB No. 1545-0047SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) 2012Complete if the organization is a section 501(c)(3) organization or a section 

4947(a){1) nonexempt charitable trust.Department of the Treasury 
Internal Revenue Service ..... Attach to Form 990 or Form 990-EZ ...... See separate instructions. 
Name of the organization 	 Employer identification numberFRIENDS OF JONATHAN DICKINSON STATE PARK 

INC 65-0568296 
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 D A church, convention of churches, or association of churches described in section 170(b}(1)(A)(i). 

2 D A school described in section 170(b)(1)(A)(ii). {Attach Schedule E.) 

3 [] A hospital or a cooperative hospital service organization described in section 170(b){1){A){iii). 

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state:-------------------------------------------~ 
5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b){1)(A)(iv). (Complete Part 11.) 

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

7 [] An organization that nonnally receives a substantial part of its support from a governmental unit or from the general publlc described in 

section 170(b)(1)(A)(vi). {Complete Part 11.) 

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

9 [xJ An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

Income and unrelated business taxable income Oess section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). {Complete Part Ill.) 

10 [] An organization organized and operated exclusively to test for public safety. See section 509{a){4}. 

11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a}(1) or section 509(a)(2). See section 509(a)(3). Check the box that 

describes the type of supporting organization and complete lines 11 e through 11 h. 

a D Type I b D Type II c D Type 111 • Functionally integrated d D Type Ill - Non-functionally integrated 

e [] By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disquallfied persons other than 

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 5D9(a)(2). 

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

{i) 	 A person who directly or indirectly controls, either alone or together with persons described in 0i) and (iiO below, 

the governing body of the supported organization? .. 

(ii) 	 A family member of a person described in (i) above? 

(iii) A 35% controlled entity of a person described in (0 or (iO above? 

Yes No 

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

{i) Name of supported 
organization 

(ii) EIN (iii) Type of organization 
(described on lines 1~9 
above or !RC section 
(see instructions}) 

iv) Is the organization 
n col. {i} listed in your 
governing document? 

(v) Did you notify the 
organization in col. 
{i) of your support? 

(vi) Is the 
organization in col. 
(i) organized in the 

U.S.? 

(vii} Amount of monetary 
support 

Yes No Yes No Yes No 

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 

Schedule A {Form 990 or 990-EZ) 2012 

23202'1 
'12-04-12 
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Schedule A 	Form 990 or 990-E 2012 Pa e2 
!R!il;t::11! 	 Support Schedule for Organizations Described in Sections 170(b)[1)[A)Ov) 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 qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part Ill.} 

Section A. Public Support 

Calendar year ( or fiscal year beginning in) 1J11-- f----'a"'--'2"0"0"8'------t-----"b=2'-'0'-"0"'9--+-----"c=2c:e0cc1c:D_-+---"'d"-=2"0-'-11,___I--_J"eL2ecOe.1c,2~-f---'"LT'.'o-,t"'alc__ 
1 	 Gifts, grants, contributions, and 


membership fees received. (Do not 


include any "unusual grants.") 


2 	 Tax revenues levied for the organ


ization's benefit and either paid to 


or expended on its behalf 


3 	 The value of services or facilities 


furnished by a governmental unit to 


the organization without charge 


4 	 Total. Add lines 1 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 (fj 

6 	 Public SU art. Subtract line 5 from line 4. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) 1J11- a 2008 b 2009 c 2010 d 2011 e 2012 f Total r-~~----1--~~----1-~~---+--~----+-~~~~-1--~~~~-

7 	 Amounts from line 4 

8 	 Gross income from interest, 


dividends, payments received on 


securities loans, rents, royalties 


and Income from similar sources . 


9 	 Net income from unrelated business 


activities, whether or not the 


business is regularly carried on 


10 	 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part IV.) 

11 	 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc. (see instructions) 

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here 
Section C. Computation of Public Support Percentage 

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) % 
15 Public support percentage from 2011 Schedule A, Part 11, line 14 . % 
16a 33 1/3°/o 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 


b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 ls 331/3% or more, check this box 


and stop here. The organization qualifies as a publicly supported organization 


17a 100/o -facts-and-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 stop here. Explaln in Part IV how the organization 

meets the '1facts-and-circumstances" test. The organization qualifies as a publicly supported organization 

b 	100/o -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the 

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 1J11-- D 
18 Private foundation. If the organization did not check a box on line 131 16a1 16b 1 17a1 or 17b1 check this box and see instructions ..... D 

Schedule A (Form 990 or 990-EZ) 2012 

232022 
12-04-12 
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FRl DS OF JONATHAN DICKINSON f ,TE PARK 
Schedule A Form 990 or 990-E 2012 INC 65-0568296 Pa e3 
Rart:'111 i Support Schedule for Organizations 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 fails to 

qualify under the tests listed below, please complete Part 11.) 

Section A. Public Support 
b 	2009 C 2010 d 2011 e 	 2012 Total 

1 	 Gifts, grants, contributions, and 


membership fees received. (Do not 


include any "unusual grants.") 


Calendar year (or fiscal year beginning in) ..... a 2008 

21 190. 10 536. 13 776. 17 666. 39 120. 102 288. 
2 	 Gross receipts from admissions, 


merchandise sold or services per

formed, or facilities furnished in 

any activity that is related to the 

organization's tax-exempt purpose 

3 	 Gross receipts from activities that 


are not an unrelated trade or bus


iness under section 513 


4 	 Tax revenues levied for the organ


ization's benefit and either paid to 


or expended on its behalf 


5 	 The value of services or facilities 


furnished by a governmental unit to 


the organization without charge 


6 	 Total. Add lines 1 through 5 21 190. 10 536. 13 776. 17 666. 39 120. 102 288. 
?a Amounts included on lines 1, 2, and 

3 received from disqualified persons f------+-------l------+-------+-------+------'o'-.'- 
b Amounts included on lines 2 and 3 received 


from other than disqualified persons that 


exceed the greater of $5,000 or 1% of the 


amount on line 13 for the year ••• 
 o. 
0.cAdd lines ?a and ?b 

102 288.8 	 Public su ort Subtraotline7ofromline6. 

Section B. Total Support 
Calendar year {or fiscal year beginning in) ..... 

9 Amounts from line 6 
10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources 

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 

cAdd lines 10a and 10b .. ... ........ 
11 Net income from unrelated business 

activities not included in line 1 Ob, 
whether or not the business is 
regularly carried on ........ 

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

13 Total support. (Add lines 9, 10c, 11, and 12.) 

fal 2008 fbl 2009 fcl 2010 fdl 2011 fel 2012 tf\ Total 

21,190. 10.536. 13 776. 17 666. 39.120. 102-288. 

1.754. 634. 87. 69. 60. 2-604. 

1.754. 634. 87. 69. 60. 2.604. 

22.944. 11.170. 13 863. 17 735. 39.180. 104.892. 
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check this box and stop here ~D 
Section C. Computation of Public Support Percentage 
15 Publfc support percentage for 2012 (line 8, column (1) divided by line 13, column (1)) . 15 97.52 % 
16 Public su art ercenta e from 2011 Schedule A Part Ill line 15 16 97.39 % 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2012 (line 1 Oc, column (1) divided by line 13, column (1)) 17 2.48 % 
18 Investment income percentage from 2011 Schedule A, Part 111, line 17 18 2.61 % 
19a 33 1/3°/u support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331 /3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

b 33 1/3°/o support tests - 2011. If the organization did not check a box on llne 14 or line 19a, and line 16 is more than 331/3%, and 

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b 1 check this box and see instructions Ill-: D 

232023 12-04-12 Schedule A (Form 990 or 990-EZ} 2012 
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2 

3 

0MB No. 1545-0047
SCHEDULED Supplemental Financial Statements 

,.._ Complete if the organization answered 11Yes1 
11 to Form 990,(Form 990) 2012 

Part IV, line 6, 7, B, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
Department of the Treasuiy ,.._ Attach to Form 990. ,.._ See separate instructions.Internal Revenue Service 

Name otthe organization FRIENDS OF JONATHAN DICKINSON STATE PARK Employer identification number 

INC 65-0568296 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the 
organization answered "Yes" to Form 990, Part IV, line 6 

t 
2 

3 

4 

Total number at end of year .. 

Aggregate contributions to (during year) 

Aggregate grants from (during year) 

Aggregate value at end of year 

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

......... 

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

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control?. .......... DYes DNo 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

im ermissible rivate benefit? .................... D Yes DNo 
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply). 


D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area 


D Protection of natural habitat D Preservation of a certified historic structure 


D Preservation of open space 


Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

day of the tax year. 

a 

b 

c 

d 

Total number of conservation easements 

Total acreage restricted by conservation easements 

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

Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure 

listed in the National Register 

2a 

Held at the End of the Tax Year 

2b 

2c 

2d 

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year~ ______ 
4 Number of states where property subject to conservation easement is located ,.._ _______ 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? ............................. D Yes DNo 
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year,.._ 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year,.._ $ _______ 
8 Does each conservation easement reported on llne 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)00? .DYes DNo 

9 	 In Part XI 11, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 

conservation easements. 
liii!:l!i~':i!:!!iiiil 	 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV1 line 8. 

1a If the orga~ization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll, 

the text of the footnote to its financlal statements that describes these items. 

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

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

relating to these items: 

(i) 	 Revenues included in Form 990, Part VIII, line 1 ~$ _______ 

(ii) Assets included in Form 990, Part X ~$ _______ 


lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 


the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 


a Revenues included in Form 990, Part VIII, line 1 ~$ _______ 
b Assets included in Form 990, Part X ~$ ________ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2012 

12-10-12 
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--------

c 

C 

FRIEN OF JONATHAN DICKINSON STJ. . PARK 
ScheduleD Form990 2012 INC 	 65-0568296 Pa e2 

i'!il~tfil!!ii Organizations Maintaining Collections of Art, Historical Treasures, or other Similar Asset continued 

3 	 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 

(check all that apply): 


a D Public exhibition d D Loan or exchange programs 


b CJ Scholarly research e D Other 

~~~~~~~~~~~~~~~~~~~~-

c D Preservation for future generations 


4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XI II. 


5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 


to be sold to raise funds rather than to be maintained as art of the or anization's collection? 	 D Yes D No 

!!JflllWil:1':I Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part rv, line 9, or 
reported an amount on Form 990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? ..................... D Yes D No 
b If "Yes,'1 explain the arrangement in Part XIII and complete the following table: 

Beginning balance 


d Additions during the year . 


e Distributions during the year 


f Ending balance . 


2a Did the organization include an amount on Form 990, Part X, line 21? 

b If "Yes " eYnlain the arranqement In Part XIII Checkhere 'fI t he eYniana I I'10n has been nrov1'ded.In Part XIII .................... 
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 

Amount 

1c 

1d 

1e 

11 

DYes DNo 

················· D 

1a 

b 

d 

e 

f 

g 

Beginning of year balance 

{a} Current year fb l Prior vear tel Two ysars back ldl Three years back {el Four years back 

Contributions ... ........... 
Net investment earnings, gains, and losses 

Grants or scholarships 

Other expenditures for facilities 

and programs ..... ........ 
Administrative expenses 

End of year balance ....... 
2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment .... % 

b Permanent endowment...,._ ________% 

c Temporarily restricted endowment .... % 

The percentages in lines 2a, 2b, and 2c should equal 100%. 

3a 	Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 

(i} unrelated organizations .. 

(ii) 	 related organizations 

b If "Yes' to 3aQO, are the related organizations flsted as required on Schedule R? 

4 Describe in Part XIII the intended uses of the or anization's endowment funds, 

'Ji~l!iff11l!imi Land, Buildings, and Equipment. See Form 990, Part x, line 1 o. 

Yes No 
3afil 

3alii 

3b 

1a 

b 
c 

d 

e 

Description of property 

Land 

Buildings . 

Leasehold improvements 

Equipment 

Other. 

(a} Cost or other 
basis (investment) 

(b) Cost or other 
basis (other) 

(c) Accumulated 

2 

{d) Book value 

0. 
Total. Add lines 1 a throu h 1 e. ual Fann 990 Part X column 0. 

Schedule D (Form 990) 2012 

232052 
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FRIEN OF JONATHAN DICKINSON STl , PARK 

Schedule D Form 990 2012 INC 65-0568296 Pa e3 


!'l!!il!'il!/'l!i Investments - Other Securities. See Form 990, PartX, line 12. 


{a) Description of security or category Oncluding name of security) 

(1) Financial derivatives 

(2) Closely-held equity Interests 

(3) Other 

A 

(b} Book value 

(a) Description 

1. 
Federal income taxes 

uaJ Fann 990 Part X, col. line 25. ....... 

(c) Method of valuation: Cost or end-of-year market value 

(c) Method of valuation: Cost or end-of-year market value 

(b) Book value 

(b} Book value 

2. FIN 48 (ASC 740) Footnote, In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's 

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII .. [] 


Schedule D (Form 990) 2012 

232053 
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FRIEK OF JONATHAN DICKINSON STl : PARK 
ScheduleD Form990 2012 INC 65-0568296 Pa e4 
i:llir!!Xlrn!!i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d other (Describe in Part XIII.) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

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

b Other (Describe in Part XIII.) 

2a 

2b 

2c 

2d 

4a 

4b 

ii!Rli:!lil:!!!UI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 


a Donated services and use of facilities 


b Prior year adjustments 


c Other losses 


d Other (Describe in Part XIII.) 


e Add lines 2a through 2d 


2a 

2b 

2c 

2d 

3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 


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


b other (Describe in Part XI 11.) 4b 


c Add lines 4a and 4b 


5 Totate enses.Addlines3and4c. ismuste ua1Form990 Pait/ fine 18. 

liiR!l!i':!i!i:!!l!I! Supplemental Information 
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part 

X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

Schedule D {Form 990) 2012 
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0MB No. 1545-0047SCHEDULEO Supplemental Information to Form 990 or 990-EZ 
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2012 

Form 990 or 990-EZ or to provide any additional information. 
Department ol the Treasury 

..... Attach to Form 990 or 990-EZ.Internal Revenue Service 

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

INC 65-0568296 

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


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


ENVIRONMENT EDUCATION AND RESEARCH CENTER. 


FORM 990, PART VI, SECTION B, LINE 11: A COPY IS GIVEN TO THE TREASURER 


FOR REVIEW TO VERIFY THE ACCURACY OF THE DATA. IF THERE ARE DISCREPANCIES, 


THE DATA IS THEN DISCUSSED WITH THE REMAINING BOARD OF DIRECTORS. 


FORM 990, PART VI, SECTION C, LINE 19: ALL RECORDS AND FINANCIALS ARE 

ATTAINABLE UPON REQUEST TO THE GENERAL PUBLIC 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012) 
232211 
01-04-13 
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2012 DEPRECIATION AND AMORTIZATION REPORT 

FORM 990 PAGE 10 990 

Asset Date Unadjusted Bus o/c Reduction InLine 
No. Description Life No.Acquired Method Cost Or Basis Exel Basis 

Basis For Accumulated Current Current Year 
Depreciation Depreciation Sec 179 Deduction 

228102 
05-01-12 (D) - Asset disposed * ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction 

20.1 




Form 8879-EQ 
IRS e-fi/e Signature Authorization 

for an Exempt Organization 
For calendar year 2012, or fiscal year beginning JUL 1 , 2012, and ending JUN 3 0 

Department of the Treasury 
Internal Revenue Service 

..,._ Do not send to the IRS. Keep for your records. 

,20 11 

0MB No. 1545-1878 

2012 
Name of exempt organization 

FRIENDS OF JONATHAN DICKINSON STATE PARK 
INC 

Employer identification number 

65-0568296 
Name and title of officer 

BRUCE BAIN 
PRESIDENT 
liiJ'.!if!!;!iii!iiiim Type of Return and Return Information (Whole Dollars Only) 

Check the boxforthe return for which you are using this Form 8879"EO and enter the applicable amount, if any, from the return. If you check the box 
on line 1a, 2a, 3a, 4a, or 5a, below1 and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b1 or 5b, 
whichever Is applicable, blank (do not enter-0-). But, if you entered -0- on the return, then enter-0- on the applicable line below. Do not complete more 
than 1 line in Part I. 

1a Form 990 check here ..... [xJ b Total revenue, if any (Form 990, Part VHI, column (A), line 12). 1b ----=3=0=3=5=0 
2a Form 990-EZ check here ..,_ D b Total revenue, if any (Form 990-EZ, line 9) 	 2b 

~~~~~~~~-

3a Form 1120-POL check here ..... D b Total tax (Form 1120-POL, line 22) . 3 b ~~~~~~~~-
4a Form 990-PF check here ..,_ D b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b 

Sa Form 8868 check here ..... D b Balance Due (Form 8868, Part I, line 3c or Part 11, line Be) 5b 

lif!?ci>!'H!iil,111 Declaration and Signature Authorization of Officer 
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's 2012 
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. I 
further declare that the amount in Part f above is the amount shown on the copy of the organization's electronic return. l consent to allow my 
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS 
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c} 
the date of any refund. lf applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct 
debit) entry to the financial Institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this 
return, and the financial institution to debit the entry to this account To revoke a payment, I must contact the U.S. Treasury Financial Agent at 
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. l also authorize the financial institutions involved in the 
processing of the electronic payment of taxes to receive confidentlal information necessary to answer inquiries and resolve issues related to the 
payment. I have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the 
organization's consent to electronic funds withdrawal. 

Officer's PIN: check one box only 

[xJ I authorize PROCTOR, CROOK , CROWDER & FOGAL , PA to enter my PIN! 112 4 5 
ERO firm name Enter five numbers, but 

do not enter all zeros 

as my signature on the organization's tax year 2012 electronically filed return. If I have indicated within this return that a copy of the return 
is being filed with a state agencyQes) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to 
enter my PlN on the return's disclosure consent screen. 

D 	As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2012 electronically filed return. If I have 
indicated within this return that a copy of the return is being filed with a state agencyQes) regulating charities as part of the IRS Fed/State 
program, I will enter my PIN on the return's disclosure consent screen. 

Officer's signature ..... ~------------------------- 

lli!ffl,~~!ii!!!iill Certification and Authentication 
ERO's EFIN/PIN. Enter your six-digit electronic filing identification 

number (EFIN) followed by yourfive-diglt self-selected PlN. 65218099114 
do not enter all zeros 

I certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. I 
confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized a-File (MeF) Information for Authorized IRS 
e-file Providers for Business Returns. 

ERO's signature ..... ---------------~--~--~------ Date ~-------------- 
ERO Must Retain This Form - See Instructions 


Do Not Submit This Form To the IRS Unless Requested To Do So 


LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2012) 
223051 
11-05-12 
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PROCTOR, CROOK, CROWDER & FOGAL, PA 

270 S. CENTRAL BOULEVARD, SUITE 102 


JUPITER, FL. 33458 

561-427-0300 


SEPTEMBER 9, 2013 

FRIENDS OF JONATHAN DICKINSON STATE PARK 
INC 
P.O. BOX 788 
HOBE SOUND, FL 33475-0788 

FRIENDS OF JONATHAN DICKINSON STATE PARK INC: 

ENCLOSED IS THE ORGANIZATION'S 2012 EXEMPT ORGANIZATION 
RETURN. 

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS. 

FORM 990 RETURN: 

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU 
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE 
SIGN, DATE, AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL 
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A 
PAPER COPY OF THE RETURN TO THE IRS. 

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST 
THAT YOU RETAIN THIS COPY INDEFINITELY. 

VERY TRULY YOURS, 

PROCTOR, CROOK, CROWDER & FOGAL, PA 
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