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) Itisessential to the proper conduct and operation of Friends of Jonathan Dickinson State Park, Inc.

(2)

(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.

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

STANDARDS

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

1.

Prohibition of Solicitation or Acceptance of Gifts

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

2.

Prohibition of Accepting Compensation Given to Influence a Vote

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

3.

Salary and Expenses

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

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

5. Prohibition of Misuse of Privileged Information

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

6. Post-Office/Employment Restrictions

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

7. Prohibition of Employees Holding Office

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

8. Requirementsto Abstain FromVoting

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

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

of that person from their position. Further, failure of the CSO to observe the Code of Ethics may result in the
Florida Department of Environmental Protection terminating its Agreement with the CSO.
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OMB No. 1545-0047

2012

Return of Organization Exempt From Income Tax |
Undar section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {axcept black lung
benefit trust or private foundation})

P The organization may havs to use a copy of this return to satisfy state reporting requirements.

990

Department of the Treasury
Internal Revenue Service

A For the 2012 calendar year, or taxyearbeginning JUL 1, 2012 andending JUN 30, 2013 1
B checktt  {C Name of organization D Employer identification number }
weie | PRIENDS OF JONATHAN DICKINSON STATE PARK
paes | e
gﬁQZe Doing Business As 65-0568296 :
Irgir*&?in Number and strest (or P.0. box if mail is ot delivered to street address) Room/suite | E Telephone number
[ I P.0O. BOX 788 561-379-6714
nmended | Gity, town, or post offics, state, and ZIP cods G Gross receipts § 30,350.
[ Jeet=| HOBE SOUND, FL 33475-0788 H{a) Is this a group return
Pending [ ame and address of principal officer HENRY BLAKISTON for affiliates? [ _Tves [XINo
P.O. BOX 788, HOBE SOUND, FL 33475-0788 H(b) Are all affiliates included? __JYes [__JNo
| Taxexempt status: [ X 501e)3) [ 501(c) ¢ ) (insertno) [ | 40471 or [ 527 If *No," attach a list. {see instructions)
J Website: > N/ A H{c) Group exemption number P

K Form of organization: Corporation | | Trust [ ] Association [ | Other p»
Summary

1 Briefly describe the organization's mission or most significant activites: THE ORGANIZATION IS A CI TIZENS

| L Yoar of formation: 20 05| M Stata of legal domiciie; F.L:

@
% SUPPORT ORGANIZATION. THE ORGANIZATION FUNDS AND SUPPORTS THE STATE |
g 2 Check this box p» |:| if the organization discontinued its operations or disposed of more than 25% of its netf assets. ,
2| 3 Number of voting members of the governing body (Part VI, e 18) ... oo 3 0
g 4 Number of independent voting members of the governing body (Part Vi, line1b) . 4 0
¢ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) .. ... 5 0 :
€| 6 Total number of volunteers (Stimate if IEGESSAN) . . 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), Ine 12 7a 0. '
b Net unrelated business taxable Income from Form 980-T, e B4 ... ..., 7b 0. ‘
Prior Year Current Year [
o | 8 Contributions and grants (Part VIl Bne Ty 11,801. 30,306. ’
E| 9 Program servioe rovenue (Part VIl N6 20) _.........c...occeeeerrnsrsnsnrsnrn 0. 0.
% | 10 investment income (Part VIIl, column (&), lines 3,4, and 7d) 16. 44,
= 11 Other revenue (Part Vi, column (&), lines 5, €d, B, 8¢, 10c,and 11e) .. ... 0.
12 Total revenus - add lines B through 11 (must egual Part VIII, column (A), ine 12) ... 30,350.
13  Grants and similar amounts paid (Part X, column (&), lines -3) ... 0.
14 Benefits paid to or for members (Part [X, column {A), §ine 4} . .. 0.

0.

@ 15 Salaries, cther compensation, smployee benefits (Part [X, column (A), ines 5-10) .
& | 16a Professional fundraising fees (Part IX, column (&), ine416)
g b Total fundraising expenses {Part IX, column (D}, line 25) 0.
i 17 Other expenses (Part [X, column (&), fines 11a11d, 115248) 67,1583, 31,473.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25y .. 67 . 193. 31.,473.
19 Revenus less expenses. Subtract line 18 fromline 12 . ... .. ... -55 . 376. -1 ; 123.
E§ Beginning of Current Year End of Year
é‘—i 20 Totaf assets (Part X, line 16) 73,151. 72,028,
f“‘:g 21 Total liabilities (Part X, line 26) 0. 0.
§u§_ 22 Net assets or fund balances. Subtract line 21 from jine 20 73 . 151. 72 N 028.

Under penalties of parjusy, | declara that | have examinad this return, including accompanying schedules and statements, and to the bast of my knowisdge and belief, it Is
trus, corract, and compleie. Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.

} Signature of officer

Sign Data
Here BRUCE BAIN, PRESIDENT
Type or print nama and title
Print/Typs praparer's name Praparer’s signature Date i[f”‘“““ [ 1| pon

Paid HENRY BLAKISTON self-amplovad P00009019
Prepater | firm'sname p PROCTOR, CROOK, CROWDER & FOGAL, PA FrmsElNyp 59-1556056
Use Only | Firm's addressy, 270 S. CENTRAL BOULEVARD, SUITE 102

JUPITER, FIL, 33458 Phoneno. 561-427-0300
May the IRS discuss this return with the preparer shown above? (see instructions) et E Yes |:| No
232001 12-10-1z2  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSICN STATEMENT CONTINUATION



FRIENDS F JONATHAN DICKINSON STATI ‘ARK
Form 990 (2012) INC 65-0568296 pPage?2
: 1 Statement of Program Service Accomplishments
Check i Schedule O contains a response to any question inthis Part I ... L
1  Briefly describs the crganization’s mission:

THE ORGANIZATICN IS A CITIZENS SUPPORT ORGANIZATION. THE QRGANIZATION
FUNDS AND SUPPORTS THE STATE PARK PROGRAMS, MAINTAINS THE PARX BIKE
TRAIL AND SUPPORTS THE PROPOSED ENVIRONMENT EDUCATICN AND RESEARCH

CENTER.,

2  Did the organization undertake any significant program services during the year which were not listed on
the Prior FOMM 980 O 990-EZ7 ... ...\ ooeeoo oo [ lves [XIno
If "Yes," describe these new services on Schedule O.

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

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

4  Dsscribe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(0)(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  (coge: ) (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 MATNTAINS 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 O.)

(Expenses 3 2 9 ’ 2 O 1 « inciudihg grants of § ) (Revenue $ 3 0 N 3 5 0 -)
4o Total program service expenses P 28,201.
Form 990 (2012)
282002
12-10-12
2
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FRIENDS F JONATHAN DICKINSON STATE ARK
Form 990 (2012) INC ' 65-0568296 Page3
‘ : Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c){3} or 4947 (a)(1) (other than a private foundation)?

IF "Yos," COMPIBE SCHBGUIT A ||| .ot ettt a e na e ee ettt snn 11 X
2 s the organization required to complete Schedule B, Schedule of Contribufor® e 2 X
3 Did the organization engage in direct or indirect political campaign activitiss on behaif of or in opposition to candidates for

S e R e R O 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 "Yas, " compilate SCReauUle G, Part 1 4 X
5 s the organization a section 501(c}4), 501(ci(5), or 501(c)(B) crganization that receives membership dues, assessmerits, or

similar amounts as defined in Revenue Procedure 98187 If "Yes," complete Schedule C, Part it . ., 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? Jf "Yes, " comnplete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation sasement, including sasements to preserve open space,

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

SChETUB D, PArTHl ettt ettt 8 X
g Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a custodian for

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

If "Yes," complote Schedule D, Part IV e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V...
11 If the organization's answer tc any of the following questions is "Yes," then complete Schedule D, Parts VI, ViI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment int Part X, line 107 /f "Yes, " compiete Schedule D,

PRIEVI oot 11a| X
b Did the organization report an amount for investments - cther securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complote Schedulo D, Part Vil e 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total :
assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part VIl | ... 1tc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mora of its total assets reported in
Part X, line 167 If "Yes," complote Schadule D, PArIX ... .........ccccomrverevrioriseoosesooeesoeseeeee oo seseo s 11d X
e Did the organization report an amount for other liabilities in Part X, [ine 257 If "Yas, " complete Schedule D, Part X ... 11e D4
f Did the organization's separate or consolidated financial statements for the tax year include a feotnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7 {f "Yes," complete Schedule D, Part X || . 11 X
12a Did the organization obtain separats, independent audited financial statements for the tax year? If "Yes, " complete
Schedula D, Parts XIand XIT e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yas," and if the organization answered "No" fo line 12g, then completing Scheduls D, Parts Xl and Xl is optional ... 12b X
13 |s tho organization a schoo! described in section 170()(1)A)(i? If "Yes, " complete Schedule £ 13 X
id4a Did the organization maintain an office, employees, or agents outside of the United States? . . .. .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts [ @nd IV ... e 14b X
15 Did the organization report on Part X, 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 [fand IV 15 X
16 Did the organization report on Part X, column (&), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complate Schedule F, Parts Il and IV e 16 X
17 Did the organization report a total of mors than $15,000 of expenses for professional fundraising services on Part X,
calumn (A), lines & and 11e? /f "Yes, " complete Schedule G, Part! ... 17 X |
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1 and 8a? If "Yes, " COMPIIS SCROTUIE G, PAIEH ..\ \oooooeoeoooeoeoeoeeoe e eoeeeeeeeeee oo 18 X
19  Did the organization report more than $15,000 of gress income from gaming activities on Part Vi, line 9a7 /f "Yes," .
COMPIBS SCREAUID G, PRI || |||\ oo oo e 19 X
20a Did the organization operate one or rmore hospital facilities? If "Yes," complete Schedule H .l 20a X
h I "Yes' to line 20a, did tha organization attach a copy of its audited financial statements to this return? ..o 20b
Form 990 (2012)
232003
12-10-12
3
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FRIENDS 7 JONATHAN DICKINSON STATE ARK
Form 990 (2012) INC 65-0568296 pPaged
: Checklist of Required Schedules @ontinued) |

Yes [ No i
21 Did the organization report more than $5,000 of grants and other assistancs to any government or organization in the :
United States on Part IX, column (&), line 17 If "Yes, " complete Scheduls I, Partsfendtf 21 X |
22 Did the organization report more than $5,000 of grants and other assistance to individuals i the United States on Part iX,
column (A}, line 27 ff "Yes, " complets Schedule I, Parts [and il | ... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key empioyees, and highest compensated employees? /f "Yas," complete :
BORBAUIS J et et e e e e et en et 23 X '

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and completa

Schadule K I NG, G0 10 00 25 e 24a X
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exception? . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN X OXBIT DL DONAS T oottt ee e ettt e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any ttime duringtheyear? | ... 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," complate Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? If "Yes, " complete

SCREAUIE Ly PAILT oo\ soosososoes s e e, 25b X
26 Was aloan o or by a ourrent or former officer, director, trustes, key smployes, highest compensated employse, or disqualified
person cuistanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Parfll .o ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor or employes thereof, a grant selsction committee member, or to a 35% controlled entity or famify member
of any of these persons? /f "Yss, " complefe Scheduls L, Part il

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, trustes, or key employee? If "Yes, " complete Schedule L, Part i/ ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member therecf) was an officer,
directar, trustes, or direct or indirect owner? If "Yes, " complefe Schedule L, Parf IV 28¢ X ;
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation |
contributions? If "Yes," complete SChadUla M | ettt ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complote Schadule N, PartT et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schadtlo N, Partll e bbb et ee e 32 X
33 Did the organization own 100% of an entity disregardad as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-87 If "Yas," complato Schadule R, Partl 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, Ili, or IV, and
PAIEVLINE T et ettt ettt en e e e e s 34 X
35a Did the organization have a controlled sntity within the meaning of section 512 )18 ..o 35a X
b If "Yes" to line 35a, did the organization raceive any paymsent from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)7 If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule H, Part V, B 2 | .. 36 X
37 Did the organization conduct more than §% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part\Vi .. 37 X
38 Did the organization complete Schedule O and provide expianations in Schedule © for Part Vi, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule © ... 38 | X
Form 990 (2012}
232004
12-10-12
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FRIENDS &

Form 890 (012} INC

JONATHAN DICKINSON STATE ~ARK

65-0568296 Pageb

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

Statements Regarding Other IRS Filings and Tax Compliance

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 1a. Enter -0- if not applicable

1a
1b

¢ Did the organization comply with backup withholding ruiss for reportable payments fo vendors and reportable gaming
(gambling) winnings to prize winners?

Enter the number of empioyees reparted 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

2a
if at least one is reported on line 2a, did the organization file all required fedsral employment tax returns?
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (ses instructions)
Did the arganization have unrelated business gross income of $1,000 or more during the year?
If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
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)?
If *Yes," anter the name of the fareign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shselter transaction?
[f "Yes," to line 5a or &b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sclicit

5a

6a

6a

any contributions that were not tax deductible as charitable ContiOUtIONS Y
if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wore not tax deductible?

7 Organizations that may receive deductible confributions under section 170{c).
a Did the organizaiion raceive a payment in excess of $75 mada partfly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. .. ... ... ... 7b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intsllectual property, did the crganization file Form 8899 as required?
If the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
Sponsoring organizations maintaining donor advised funds and section 500[a)(3) supporting erganizations. Did the supporting
organization, or 2 donor advised fund maintained by a sponsoring orgarization, have excess businass holdings at any fime during the year?

| 79

o a o0 o

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under seotion 4068
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 VIIl line 12 10a
b Gross receipts, included on Form 990, Part Vi1, line 12, for public use of club facilities ... 10b
11 Section 501{c)(12} organizations. Enter.
a Gross income from members of Shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from theM) ..o oo 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the crganization filing Form 990 in lisu of Form 10417
b [f "Yes," snter the amount of tax-exempt interest recsived or accrued during theyear ... l 12h |
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state?
Note. Ses the Instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issus qualifiod health PIaNS 13b
¢ Enter the amount of reserves oNhand ||| ... eree 13¢
14a Did the crganization receive any payments for indeor tanning services during the taxyear? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an oxplanation in Schedule C .. .................. 14b
Form 990 (2012)
232005
12-10-12

5

15290909 758611 11245 2012.04020 FRIENDS OF JONATHAN DICKINS 11245_ 1




FRIENDS F JONATHAN DICKINSON STATE . ARK

Form 990 (2012) INC 65-0568296  Pageh

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, Sea instructions,

Check if Schedule O contains a response to any QUEsTIoN iN TS Part Ml . it ers s e et ee et ceeesenenernnnsennss

Section A. Governing Body and Management

1a Enter the number of voting members of the govermning body at the end of the taxyear ... 1a

i thera are matarial differences in voting rights amang members of the govarning body, or if tha govarning
body delegated broad authority to an executive committee or similar committes, explain in Schedule 0.

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

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

officer, director, trustes, Or koY SMIPIOYEB? ...t e bttt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key empioyees to a management company or other person? . . . 3 X
4 Did the organization make any significant changss to its governing docuiments since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
& Did the organization have mambers or stoCKNOIAE S Y [ X
7a Did the organization have members, stockholders, or other persens who had the power to slect or appolint one or

mere Members of the GOVemMING BOaY T e et e 7a X

b Are any gavernance dscisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the governing BOLY? | ... s s st as bbbt
8 Did the organization cantemporanecusly document the meetings held or written actions undariaken during the year by the following:
A The QOVBIMING BOUYT | ittt ers et stets vt aeecabe s sa S e b s ba S h et bbb et st en

b Fach commities with authority to act on behaif of the governing body?

9 Is thers any officer, director, trustes, or key employes listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and aeddresses in Schedule O ...o...ovoeeeceiveeiieiiceee 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenus Code.)
Yes | No
10a Did the organization have local chapters, branches, or affa oS T 10a X
b If "Yes," did the crganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. 10b
11a Has the organization provided a compiste copy of this Form 950 to all members of its governing body before filing the form? | 11a X

b Desocribe in Schedule © the process, if any, used by the arganization to review this Form 290.

12a Did the organization have a written conflict of interest policy? If "No," go to ine 18 12a X
b Were officars, diractors, or trustess, and key emplayess required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢

13 Did the organization hava 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 approvat by independsnt
persons, comparabiiity data, and contemporanecus substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official 16a

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 fo, or participate in a joint venture or similar arrangsment with a
taxable Bntity UIING TS YBAM? | . . oot eeeee e eee e eee e seeer e s eeee s eresons
b If "Yes," did tho organization follow a written pollcy or procsdurs requiring the organization to evaluats its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? ..o

b b

Section C, Disclosure

17  List the states with which a copy of this Form 896 is required to be filed »FL

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and $90-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[_] own website |:l Anocther's website E Upon request [ other (explain in Schedule O}

19 Describe in Schedule O whether {and if se, how), the organization made its governing documents, cenflict of interest policy, and financial

statements availabls 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 S8 CENTRAL BLVD, STE 102, JUPITER, FL 33458

TROE
12710-12 Form 990 (2012)
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FRIENDS

Form 990 (2012) INC

# JONATHAN DICKINSON STATE ARK

65-0568296 Page7

' Employees, and Independent Contractors

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

| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complate this table for all persons required fo be listed. Report compsnsation for the calandar year snding with or within the organization's tax year.

® |ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D}, (£), and (F) if no compensation was paid.

® | st all of the organization's current key employses, if any. See instructions for definition of "key employes."

® | jst the organization's fiva current highast compensated employees (other than an officer, diractor, frustes, or key empioyes) who received reportable
compensafion (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® | st all of the organization's former officers, key employees, and highest compensated employess who recsived more than $100,000 of
reportable compensation from the organization and any related crganizations.

® |ist all of the organization’s former directors or trustees that recsived, 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 smployees;

and former such persons.

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

(A) (8} (C) (D) (E) 3]
Name and Title Average o not c}i c:)ks :_tnigrg than ons Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
woek officer and a director/trustee) from from refated other
(list any '-g the organizations compensation
hours for 2. E organization (W-2/1099-MISC) from the
related 2 E ; § (W-2/1099-MISC) organization
organizations E = 25, and related
below T:. é 5 E 5 organizations
line) ZIE|S|E|BE ¢
(1) DORSEY TENNANT 1.00
DIRECTCR X 0. 0. 0.
(2) ILENE ADAMS 1.00
DIRECTOR X 0. 0. 0.
{3} PATRICR HAYES 1.00
DIRECTOR X 0. 0. 0.
{4) PAT JEBB 1.00
DIRECTOR X 0. 0. 0.
{5} DAT MAGROGAN 1.00
DIRECTOR X 0. 0. 0.
{6} DAVE NICKERSON 1.00
DIRECTOR X 0. 0. 0.
{7} RONALD ORR 1.00
DIRECTOR X 0. 0. 0.
(8) JIM SNYDER 1.00
DIRECTOR X 0. 0. 0.
{9} JOANNE TALLEY 1.00
DIRECTOR X 0. 0. 0.
{10} BRUCE BAIN 4.00
PRESIDENT X 0. 0. 0.
(11} PEGGY FISCHER 2.00
VICE PRESIDENT X 0. 0. 0.
{12) ANNE cOX 3.00
SECRETARY X 0. 0. 0.
{13} HENRY BLAKISTON 2.00
TREASURER X 0. 0. 0.
|
232007 18-10-12 Form 990 {2012)
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FRIENDS 5 F JONATHAN DICKINSON STATE : ARK
Form 990 (2042) INC 65-0568296 Page8

Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees {continued)
A (B) (©) (D) (E) {F)
Name and title Average (o not GL:; 35":1'32 than one Reportabls Reportabie Estimated
holrs Per | pox, unless person is both an compensation compensation amount of
woaok officer and a director/rustee) from from related other
(istany | 2 the organizations compensation
hours for | 5 T organization {W-2/1099-MISC) from the
related | 2 | & g (W-2/1099-MISC) organization
organizations| 2 | 5 E and retated
bolow g ;: = "é« § g 5 organizations
ine) |E|E|f & |BE e
|
|
|
B SUB-OtAl s > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... » 0. Q. 0.
d Total (add fines 1B and 1€ ...o.oovieisieee et > 0. 0. 0.

2  Total number of individuals {inciuding but not limitad to those listed above) who received more than $100,000 of reportable
compensation from the organization -

3 Did the organization list any former officer, director, or trusies, key employes, or highest compensated employss on
line 1a7 If "Yes, " complote Schedule J for such individual
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes, " complete Schedule f for such individual
5 Did any person listed on line 1a recsive or accrue compensation from any unrelated erganization or individual for services

rendered to the organization? /f "Yes, " complete Scheduls J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compsnsated independent contractors that received more than $100,000 of compensation from
tha organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©
Name and business address NONE Description of services Compsnsation

2  Total number of independent contractors (including but not limited to those listed above) wha received more than
$100,000 of compensation from the organization 4]

Form 990 (012)

232008
12-10-12
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FRIENDS F JONATHAN DICKINSON STATI ‘ARK
Form 990 (2012) INC
/ Statement of Revenue

{B)
Related or
axempt function

revenue

©)
Unrelatsd
business
revenue

(D}
Revenue exchuded
from tax undar
sections H12,
13, or 51

Total revenus

Federated campaigns 1a

Membership duss 1b 27,681

Fundraising events 1c

Related organizations ... 1d
Government grants (contributions) 1e
All othar contributions, gifts, grants, and

similar ameounts not included above i 2,625

= 0 o 0 T

Noncash contributions included in fines 1a-1f: §

Total. Addlines 1a-tf . oo |

(=]

Coniributions, Gifts, Grants
and Other Similar Amounts

=

Program Service
Revenue

All other program service revenue ..
Total. Add lin@s 2a-2F ... oo >
3  Investment Income (including dividends, interest, and

other similar amounts)

e = 0 o o U

> 44. 44.

4 Income from investment of tax-exempt bond procesds  I»

4]

Rovyalties

Gross ronts

Less: rental expenses

Rental income or (joss)
Net rental income or (foss)
Gross amount from sales of (i) Securities {ii) Other
assots other than inventory
b Lless: cost or other basis

[ B = T = B = ]

and sales expenses

¢ Qain or (loss)

=N

Nst galn or {joss) .
8 a Gross income from fundraising events {(hot
including $ of
contributions reported on line 1c). Sea

Part IV, line 18 a

b Less:directexpenses . ... b
¢ Neiincome or {Joss) from fundraising events
9 a Gross income from gaming activities. See

Part IV, line 19 a

Other Revenue

b Less: direct expenses b

¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances a

b Less:costofgoodssold . ... b

c_Net income or {loss) from sales of inventory ...
Miscsllaneous Revernue

1

12 Total revenue. See instructions. . 44.
A, Form 990 (2012)
9
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FRIENDS 7
INC

JONATHAN DICKINSON STATE ARK

65-0568296 Page10

Statement of Functional Expenses

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

Check if Schedule Q contains a response o any question in this Part IX

Do not include amounts reported on lines 6b, A, B} {C) D) .
4 Teotal expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VI, P xpenEes orel expeness g

1

10
11

" D oo TR

12
13
14
15
16
17

RBRRBB

e Q0 T D

Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21
Grants and other assistancs 1o individuals in
the United States. See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outsida the
United States, See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustess, and key employees ...
Compensation not included abave, to disqualified
persons (as dafined under section 4058(f){1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages ... ...
Pansion plan accruals and contributiens (include
saction 401(k) and 403(b) empleyar contributions)
Cther employee benefits
Payroll tBX8S ... ....o..ooooooveoeeoeeeeees e
Fees for services (non-empioyees):
Management

Accounting
LObBYING ...\
Professional fundraising services, See Part [V, line 17
Investment managementfess .. ...
Cther. (If line 11g amount excesds t0% of line 25,

column {A) amouny, fist line 11g expanses on Sch 0.}
Advertising and promotion
Office eXpansss ... ...
Information technology
Royalties

Occupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, of local public officials

Conferences, conventions, and mestings

IMOrest e
Payments to affifiates ... ...
Depreciation, depletion, and amortization

Insurance

Othar expenses. [temize expenses not caverad
above. (List miscellaneous expensas ir ling 24a. If lin
249 amount exceeds 10% of line 25, column (A)
amount, list line 24a expanses oh Scheduls 0.)

SUPPORT OF THE PARK

575.

575.

1,085.

1,085.

1,669,

1,669.

13,760,

13,760.

CLUB SCRUB EXPENSES

7;868-

7,868.

PROMOTION

650.

650.

BRICEK ETCHING

445.

445.

All other expenses

602.

602.

Total functional expenses, Add lines 1 through 24e

31,473.

29,201.

2,272,

8N

Joint costs. Complete this Jina onfy if the organization
reported in colzms (B) jeint cosis from a combined
aducational campaign and fundraising solicitation.
Check here D if following SOF 98-2 (ASC 958-720)

232010 12-10-12

15290909 758611 11245
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Form 990 {2

FRIENDS F JONATHAN DICKINSON STATI . 'ARK

012) INC

65-0568296 Page 11

Balance Sheet

Check if Schaduls O contains a responss to any question in this Part X e ieiiesreereoitreriesiinieiieans |:|
{A) (B}
Beginning of year End of year
1 Cash-nondnterastbeanng ... ........ccccooocccoomriieneiosososssiisenns s sssnnenos 37,598.] 1 24,432,
2  Savings and temporary cash investments 35,552, 2 47,596.
3 Pledges and grants receivable, net | 3
4 Accountsrecelvable, net
5 Loans and cther receivables from current and former officers, directors,
trustees, key employess, and highest compensated employees. Complete
Part I of SChadUle L
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
smployers and sponsoring organizations of section 501 ({c)(9) voluntary
° smployees’ bensficiary organizations (ses instr). Complete Part Il of SchL | 6
"é 7 Notes and loans recsivable, net 7
& 8 INventones fOr Sale O USG 8
9 Prepaid expenses and deferred Gharges || ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Scheduie D
b Less: accumulated depreciation ... 2,535, 0.]10¢ 0.
11  Investments - publicly traded securities
12 Investments - other securities. See Part IV, line 11
13  Investments - program-related. Ses Part IV, line 11
14  Intangble assets
15 Other asssts, See Part |V, line 11
16 Total assets. Add lines 1 through 15 fmust equal ine 34) ... 73,151, 72,028,
17 Accounts payable and accrued expenses
18 Granfs payable | .o
19 Deferred revenue s
20 Tax-exempt bond liabilities
g 21  Escrow or custodial accousnt liability. Complsts Part IV of Schedule D ...
£ (22 Loansand other payables to current and former officers, directors, trustees,
% kay employees, highest compensated employees, and disqualified persons.
= Complete Part Il of ScheduleL
23 Secured mortgages and notes payable to unrelated third parties ..
24  Unsecured notes and loans payable to unrelated third parties ...
25  Cther liabilities (including federal income tax, payablss to related third
parties, and other liabifities not included on lines 17-24}. Complete Part X of
Schedule D
26  Total liabilities, Add iines 17 through 25
Organizations that follow SFAS 117 {ASC 958), check here P IE and
4 compilete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 22,170.] 27 21,047.
E 28 Temporarily restricted net assets 50 f 981.| 28 50,981.
T 29 Permanently restricted net assets 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P ]
5 and complete lines 30 through 34.
£ |30 Gapital stock or trust principal, or ourrent funds ... ..
E 31 Paid-in or capital surplus, or land, building, or equipmentfund ...
4% |32 Retained earnings, endowment, accumuiated income, or other funds a2
Z |33 Totalnetassets orfund balances 73 ’ 151.] a3 72 ' 028.
34 Tota! liabilitios and net assets/fund balances ...l 73,151.] 34 72,028.
Form 990 2012)
ahe
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FRIENDS # JONATHAN DICKINSON STATE ARK
Form 990 {2012) INC 65-0568296 Page12

| Reconciliation of Net Assets

Check if Schedile O contains a response to any question inthis Part X ... e [:l
1 Total revenue (must equal Part VI, column &), lina 12) 30,350.
2 Total expenses (must equal Part X, column {A&), lins 25) 31,473.
3 Revenus less expenses. Subtract ine 2 from Ne 1 e -1,123.
4  Net asssts or fund balances at beginning of year (must equal Part X, line 33, column {4)) 73,151.
5 Net unrealized gains (|08868) ONINVESIMENTS ... oo
8 Donated services and use of facilities
7  Investment expenses
8 Prior period adjustments
9 Other changes in net assats or fund balances {explainin Schedule O) . .. 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, lins 33,
JUETII (B oottt ettt ittt i i e i iiteieeitteeisenssesesssaeesieenisEiesinetesiesessitiessissesssssrssessisiisiinseseiasiene 10

I Financial Statements and Reporting
Chock if Scheduls O contains a response to any question inthis Part XIl ...

1 Accounting method used to prepare the Form 990: Cash |___| Accrual D Other
If the organization changed its methed of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an indspendent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both;
(] Saeparate basis |:| Coensolidated basis D Both consolidated and separate hasis
b Woere tho organization’s financlal statements audited by an independent accountant?
ff “Yos," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . ... oo
If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIraUIar A-TBBT | et et 3a X
b K "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule C and describe any steps taken fo undergo SUCh BUdIES .. i senennnan 3b
Farmn 990 (2012)
232012
12-10-12
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SCHEDULE A

| CMB No. 1545-0047

Public Charity Status and Public Support

{Form 990 or 990-EZ) 20 1 2
Complets if the organization is a section 501{c)(3) organization or a section
Department of the Treasury 4947{a)(f) nonexempt charitable trust.
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> Sae separate instructions.
Name of the organization PFRTENDS OF JONATHAN DICKINSON STATE PARK Employer identification number

65-0568296

IN

Reason for Public Charity Status (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it is: {For iines 1 through 11, check only one box)

1 D A church, convention of churches, or association of churches described in section 170{b){1KA})i).

2 [ A school described in section 170(b)1)(A)(i7). (Attach Schedule E.)

al la hospital or a cooperative hospital service organization described in section 170(b){(1){AMiii).

4 A medical research crganization operated in conjunction with a hospital described in section 170{b)( t){A)(ifi). Enter the hospital's nams,
city, and state:
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 I.)
A federal, state, or local government or governmental unit described in section 170{b){ 1)(A}{v)-
An organization that normally receives a substantiai part of its support from a governmental unit or from the general public described in
section 170(b){1}{A)(vi). (Compiste Part 1.}
A community trust described in section 170{b}{1){(A}{vi). (Complete Part I1.)
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fess, and gross recsipts from

<0 00 O

activities related to its oxempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975,
Ses section 509(a)(2). (Complste Part 1ii.)
An organization organized and operated exclusively to test for public safety, See section 509{a}(4).
An organization organized and operated exclusively for the benefit of, to perform the functicns of, or to carry out the purposes of ans or
more publicly supported organizations described in section 509(aj(1) or section 509(a){2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | bl_] Type Il e[| Typs Hil - Functionally integrated d D Type lll - Non-functionally integrated
el By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported crganizations described in section 509{@)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type tl, or Type Il
supporiing organization, chack this box

10
11

HN

g Since August 17, 2006, has the organization accepted any gitt or contribution from any of the following persons?
{iy A person who directly or indirectly controls, either alone or together with persons described in (ji} and {ii) below, Yes | No
the governing body of the supported organization? || | ... ... 11a(i)
{ii) Afamily member of a parson described In () above? e, 11g{ii}
{lii} A 35% controlled entity of a person describad in () or (i) above? 11gfiif)
h Providse the following information about the supported organization(s).
(i) Name of supported {if) EIN (i) Typo of organization {i¥) I the organization) {v) Did you nofify the | (i)lsthe 1 (it) Amount of monetary
organization {dascribad on fines 1-g fn col. {i} listad in your| organization in col. (i) organized in the support
above or {RC section  [governing document? | (i} of your support? 8.7
{ses instructions}) Yes No Yes No Yes No
Total i :
LHA For Paperwork Reduction Act Notice, ses the Instructions for Schedule A (Form 980 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Scheduie A {Form 990 or 990-E7) 2012 . Page 2
Support Schedule for Organizations Described in Sections 170(b)(1}(A){iv) and 170(b){1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part [Hl. If the organtzation
fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar year {or fiscal year baginning in) {a) 2008 {b} 2009 {e} 2010 {d) 2011 {e} 2012 {f) Total
1 Qifts, grants, confributions, and
membership fess recsived. (Do not
include any "unusual grants.")

2 Taxrevenuss levied for the organ-
ization's bensfit and either paid to
ar 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 sach person {other than a
governmental unit or publichy
supported organization) included
on line 1 that exceeds 2% of the
ameunt shown on line 11,
column {f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
GCalendar year (or fiseal year beginning in) {a} 2008 {b) 2008 (c) 2010 (d) 2011 {e} 2012 {f) Total

7 Amounts fromlined4 ...

8 Gross income from interest,

dividends, payments receivad on

securities loans, rents, royalties
and income from similar sources |
9 Net income from unrslated business

activities, whether or nct the
business is regularly carried on
10 Other income. Do not inciude gain

or loss from the sale of capital

assets (ExplaininPart 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 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 {c)(3)

organization, check this boxand stop here ... > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column {f) divided by line 11, column @) ...l 14 %
15 Public support percentage from 2011 Schedule A, Part Il ine 14 | ., 15 %

16a 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
b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 18a, and iine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 164, 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. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supperted organization . ...
b 10% -facts-and-circumstances test - 2011, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
mors, and if the organization meets the 'facts-and-circumstances* test, check this box and stop here. Explain in Part [V how the
organization mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 980 or 980-EZ) 2012

232022
12-04-12
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FRI DS OF JONATHAN DICKINSON {
(Form 990 or 990-E7) 2012 INC

U UPE PARK

65-0568296 Pages

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only Iif you checked the box on line @ of Part | or if the organization failed to quaiify under Part . if the organization fails to
qualify under the tests listed below, please complete Part Ji.)

Section A, Public Support

Calendar year {or fiscal yaar baginning in) p
1 Gifts, grants, contributions, and
metmbership fees raceived. (Do not
include any "unusual grants."}

2 QGross receipts from admissions,
merchandise sold ot services per-
formed, or facilities furnished in
any activity that is related to the
organization's fax-oxempt purpose

3 Gross receipis from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenuss jevied for the organ-
ization’s bensfit and sither paid to
or sxpended on its behaif

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

6 Total, Add iines 1 through & ... ...

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

b Amounts included on lines 2 and 8 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount oh line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subirst ine 7 from line 6.

{a) 2008

{b) 2009

{c} 2010

{d) 2011

{e) 2012

{f) Total

21,190,

10,536.

13,776.

17,666.

39,120,

102,288.

21,190.

10,536.

13,776.

17,666,

35,120.

102,288.

0.

0.

Section B. Total Support

0.

102,288.

Calendar year [or fiscal year beginning in)
@ Amounts from fine 6

10a Gross incoms from intersst,
dividends, payments recsived on
securities loans, rents, royalties
and income from similar sources

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

cAddlines 10aand10b . ...
11 Net income from unrslated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}
13 Total support. (add ines 9, 10c, 11, and 12.)

{a) 2008

(b) 2009

{c) 2010

(d} 2011

(e} 2012

{f) Total

21,1890.

10,536.

13,776.

17,666.

38,120.

102,288.

1,754.

634.

87.

689.

6€0.

2,604.

1,754.

634.

87.

69.

60.

2,604,

22,944.

11,170.

13,863.

17,735,

39,180.

104,832.

14 First five years. |f the Form 990 is for the organlzation’s first, second, third, fourth, or fifth tax year as a section S01{c}(3) organization,

chock this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2011 Schedule A Part IIl, line 15

19

97.52 %

16

97.39 %

Section D. Computation of Investment Income Percentage

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

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

i7

2.48 %

18

2.6l %

19a 33 1/3% support tests - 2012. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2011. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this boex and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19h, check this box and seg instructions

232023 12-04-12

15290909 758611 11245
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 980} P Complete if the arganization answered "Yes," to Form 990, 20 12
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

E,?:‘,i’;?‘;;‘j;fji“’slﬁf;i”w P Attach to Form 990. = See separate instructions.

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

INC 65-0568236
Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts.compileto if the

organization answered "Yes" to Form 990, Part IV, lins 6,

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

Total number at end of year
Aggregata contributions to {during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

G A LN =

[:l Yos ] No

are the crganization’s property, subject to the organization’s exclusive legal cordrol? . e
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
i missiblo private benefit? ... iy res ety eeens [:' Yes D No
Conservation Easements. Complote if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply}.

L] Preservation of land for public use {e.g., recreation or education) I:l Preservation of an historically important land area

Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements e, 2b
¢ Number of conservation easements on a certified historic structure included in (@ . .. ... 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structurs i
fisted in the National ROGISIEr ... ..ot seseeome oo 2d
I

3 Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the tax :
year p
4 Number of states where property subject to conservation easement is located 5
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements oIS
6 Staff and volunteer houss devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenhses incurred in monitoring, inspecting, and enforcing conservation sasemsnts during the yoar p §
8 Does pach conservation easement reported on line 2(d) above satisfy the requirements of ssction 170th){4)EB)[
AN S80tHON 17OMNANBNIN? oo [Ives [Ino
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
includs, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
rvation sasements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenus statement and balance sheet works of art,
histarical tr'easures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 858), 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, provids the following amounts
relating to these items: '
{i} Revenues included in Form 800, Part VI, e 1 e
(i) Assetsincluded in FOrm 980, Part X | ...t |
2 if the organization received or held warks 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 inoluded in Form 980, Part VIIL INe 1 e > &

b Assets included in Form 980, Part X s > $ :
LHA For Papsrwork Reduction Act Notice, see the Instructions for Form 920. Schedule D (Form 990) 2012 |
282051 i
12-10-12 i
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FRIEN. OF JONATHAN DICKINSON STZ . PARK
Schedule D (Form 890} 2012 INC 65-0568296 Page2
: | Organizations Maintaining Collections of Arl, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection items

(check all that apply):
a E Public exhibition d D L_oan or exchange programs
b D Scholarly research -] Iﬂ 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 purpese in Part XIII.
5 During the year, did the organization sciicit or receive donations of art, historical treasures, or other similar assets ;

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .....oocoeeiiiiiiiiieiiieeess [__—I Yes D No
Escrow and Custodial Arrangements. Complete if the organization answerad "Yes® to Form 990, Part IV, line 9, or ,
raparted an amount on Form 880, Part X, line 21. ;

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or cther assets not included
on Form 990, Part X7 L lves [_JINo

b If "Yas," explain the arrangement in Part X1l and complete the following table:

Amount
¢ Beginning balance ... 1c
d Additions during the year 1d
e Distributions dUrNg The YEAT e e e et et e e 1e
fOENDINGDAIANCE || e r e ettt e L
2a Did the organization include an amount on Form 890, Part X, N8 20 e D Yes D No
b If "Yes," expiain the arrangement in Part XHi. Check hera if the explanation has besen provided inPart X1 . .ooo i, D !':
Endowment Funds. Complets if ths organization answered "Yes" to Form 990, Part IV, line 10, :
{a} Current year {b} Prior year {c) Two years back | (d) Threa years back | (e} Four years back

1a Bseginning of year balance

b CONtrBUIONS .., _....\\.\o.\osveeoeeoeec
¢ Net investment earnings, gains, and losses
d
a

Grants or schotarships
Other expenditures for facifitles
and programs s
f Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (&) held as:
a Board designated or quasi-ondowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment » %6
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Aro there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3al(j)
([} related OFGANIZHONS e Bafii)
b I "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3bh

4 iba in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {6) Accumulated {d) Book valus
basis (investment) basis (other) depreciation
Ta Land
b Bulldings . ...
¢ Leasehold improvements ...
d Equipment
8 Other 2,535. 2,535, 0.
Totak. Add lines 1a through 1e. (Cofumn (d) must equal Form 390, Part X, column (B), line 10(c).) . ... .o, | 0.
Schedule D (Form 990} 2012
|
232052
12-10-12
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FRIEN OF JONATHAN DICKINSON STI | PARK
ts D (Form 980) 2012 INC 65-0568296 Paged
VII| Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category gneluding name of sacurity) {b} Book valus {c} Methed of valuation: Cost or end-of-year markst value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Cther

A)

B

(]

(B)

€

(F}

@)

H

]
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»-

Investments - Program Related. sSes Form 990, Part X, line 13.
{a) Description of investment type {b) Book valus {e) Method of valuation: Cost or end-of-year market value

(1)
)
)
(O]
&
©)
)
@
©)

{10

b musi aqual Form 890, Part X, col. (B) line 13.) »
Other Assets. Ses Form 990, Part X, line 15.
{a) Description {b) Book value

y)]
@
@)
)
(5)
)

®
©

(19)

min {b) must egual Form 890, Part X col (BJ N0 T5.) oo e s s ieis s et e s iinniiiias |
Other Liabilities. Ses Form 990, Part X, line 25,
1. (a) Description of liabiity (b} Book vaiue

(1) Federal income taxes
2)
(3)
)]
(%)
®)
(N
)
(©)
(10)
(1)
Total. {Cofumn {b) must equal Form 990, Part X, col. (B) line 25.) .............. »
2, FIN 48 (ASC 740) Footncte. In Part XIlI, provids the text of the footnote to the organization’s financlal statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check hera if the text of the footnote hag been provided inPart X1l .................. D
Schedule D (Form 990} 2012

232053
1216142
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FRIEN ~ OF JONATHAN DICKINSON ST/ | PARK
Scheduls D {Form 290) 2012 INC ' 65-0568296 Paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements
2 Amounts inciuded on line 1 but not on Form 280, Part VIII, line 12;

a Net unrealized gains on iNVesIMents 2a
b Donated services and use of TaCHlities 2b
¢ Roecoveries of prioryeargrants 2c
d Other (Dascribe in Part XUL) 2d
e Add IINes 2aThroUG 2d | | ...t r et e er e nt ettt

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 920, Part VIl line 7b ... 4a .
b Other (Describe it Part XL 4b )
¢ Add lines 4a and 4b

evenue. Add lines 3 and 4c. (This must equal Form 980, Parf |, fine 12.) . iiiiiiiiiiiiiiiiiieeiiieeeens. 5 ;
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses pser audited financial statements

Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustmsnts
© OINer lOSSES e
d
e

Other (Dascribe in Part Xil1.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts Included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b
b Other (Describe in Part XII1.)
¢ Addlines 4a and 4b

Supplemental Information
Complete this part to provide the descriptions requirsd for Part |, lines 3, 5, and 9; Part i1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, lines 2d and 4b; and Part X1, lines 2d and 4b. Alsc complste this part to provide any additional information.

Schedule D {Form 280} 2012

232054
12-10-12
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SCHEDULE O Supplerﬁental Information to Form 990 or 990-EZ °§“ﬁ1i‘f"’2"”

(Form 990 or 980-EZ} Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information,
Depariment of tha Treasury P Attach to Form 990 or 990-EZ.

internal Revenue Service
Name of the organization FRIENDS OF JONATHAN DICKINSCN STATE PARK | Employer identification number
INC 65-05682%86

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

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

ENVIRONMENT EDUCATION AND RESEARCH CENTER.

FORM 950, 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 TS THEN DISCUSSED WITH THE REMATINING BOARD OF DIRECTORS.

FORM 980, PART VI, SECTION C, LINE 15: ALL RECORDS AND FINANCIALS ARE

ATTATNABLE UPON REQUEST TO THE GENERAL PUBLIC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2Z, 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

980

Raduction In

228102
05-01-12

(D) - Asset disposed

20.1

Asset L Dats X Line Unadjustad Bus % _ Basis For Agcumulated Current Current Year
No. Description Acquired | Method | Life § No. |  CostOr Basls Excl Basis Dapreciation Depreciation Sec 179 Daduction
1ICARGO TRAILER 01/0105200085.00 |17 2,535, 2,535. 2,535, 0

*ITG, Section 179, Salvage, Bonus, Commercial Revitalization Deduction




IRS e-file Signature Authorization OMB No. 15¢5-1878

o 3879-EQO for an Exempt Organization

For calendar year 2012, or fiscal vear beginning JUL 1 , 2012, and ending JUN 3 0 ,20 1_3 20 1 2
E_’:z:f;";:: :r: ::es :EEWY P Do not send to the IRS. Keep for your records.
Name of exempt organization Employer identification number
FRIENDS OF JONATHAN DICKINSON STATE PARK
INC 65-0568296
Name and title of officer
BRUCE BAIN
PRESTIDENT

Type of Return and Return Information (whole Dollars Only)

Chack the box for the return for which you are using this Form 8878-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave lins 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicabis line below. Do not complste more
than 1 line in Part 1.

1a Form 990 check hera b Total revenue, if any (Form 990, Part VIll, column (&), ine12) 1b 30350
2a Form 990-EZ check here P D b Total revenue, if any (Form 890-EZ, line®) .. ... 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, e 22) e 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line8) . 4b
5a Form 8868 check here [:' b Balance Due {Form 8868, Part |, line 3corPart I, line 83 . 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above arganization and that | have examined a copy of the organization’s 2012
slactronic return and accompanying schedulss and statements and to the best of my knowledge and belief, they are true, correct, and complete, [
further declare that the amount in Part [ above is the amount shown on the copy of the organization's elactronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return criginator (ERO) to send the organization’s return te the IRS and to raceive from the IRS
(a) an acknowledgement of recsipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (¢}
the date of any refund. if applicable, | 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, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. ] also authorize the financiai institutions involved in the
processing of the electronic payment of taxes to recsive confidential information necessary to answer inquiries and resolve issues related to the
payment. [ have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if appiicable, the
arganization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X11authorize PROCTOR, CROOK, CROWDER & FOGAL, PA toentermy PIN]_ 11245 |

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

as my signature on the organization’s tax year 2012 electronically fited return. i | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fod/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

(1 As an officer of the organization, | will enter my PiN as my signature on the organization’s tax year 2012 electronically filed return. If [ have
indicated within this return that a copy of the return is being filed with a state agency(es) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclesure consent screan.

Officor's signaturo J» Date p»

Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) foliowad by your five-digit self-selected PIN. I 65218089114 |

do not enter all zaros

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

ERC's signatura Date p» '

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2012) I
223051 i
11-05-12 i
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PROCTOR, CROCOK, 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 FCLLOWS.

FORM 9390 RETURN:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TC THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EQ0 TO QUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY COF THE RETURN TC 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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