Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2014 REPORT
IMPLEMENTATION OF COMMITTEE SUBSTITUTE SENATE BILL 1194

Citizen Support Organization (CSO) Name:_Stephen Foster Citizen Support Organization, Inc.

Mailing Address: 10903 Lillian Saunders Drive, White Springs, FL 32096

Telephone Number: (386) 397-2784 Website Address (if applicable): www.stephenfostercso.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:
Stephen Foster CSO is a nonprofit, support organization dedicated to working with the Florida Park Service to enhance,
protect, and promote Stephen Foster Folk Culture Center State Park and Big Shoals Public Lands.

Brief Description of the CSO’s Results Obtained:

Provided water, electric, and handicapped walkways for the new Seminole Family Camp within the SFFCCSP, improved
campsites for volunteers, purchased a Genie platform lift for the park, and paid $30,000 for the featured entertainer at the
Florida Folk Festival held in SFFCCSP.

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

As of July 1% we received a grant from VisitFlorida.com called “Off the Beaten Path”. With this grant and our additional
money we will market the day to day use of parks natural resources (bike, horse, and walking trails in SFFCCSP and Big
Shoals). This campaign increases exposure of the trails on a local, state, and national scale. Continue to support the
Florida Folk Festival with financial contributions and volunteer support. Upgrade the interpretive signage in the park.
Build a handicapped accessible restroom facility in the picnic area.

X 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




CSO Code of Ethics — July 2014

Stephen Foster Citizen Support Organization, Inc.
CODE OF ETHICS

PREAMBLE

@)

(2)

It is essential to the proper conduct and operation of Stephen Foster Citizen Support Organization,
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.

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
Stephen Foster Citizen Support Organization, 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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CSO Code of Ethics — July 2014

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.

Pending board approval as of August 18, 2014.
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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

201

2

A For the 2012 calendar year, or tax year beginning Jul 1

, 2012, and ending Jun

30 » 2013

B Check if applicable:

Address change

C Name of organization  Stephen Foster Citizen Support Organization, Inc.

Doing Business As

D Employer Identification Number

59-3135743

Name change

Initial return

Number and street (or P.O. box if mail is not delivered to street addr) Room/suite

P.O. Box 666

E Telephone number

(386) 397-4462

Terminated

Amended return

State ZIP code + 4
FL, 32096

City, town or country

White Springs

G Grossreceipts $ 433,092,

F Name and address of-principal officer:

Carol Stob PO Box 782

Application pending

White Springs FL 32096

1 Tax-exempt status |X|501(c)(3) | |501(c)( ) (insert no.)

[ Ttoar@yor [ 527

Website: > http://www.gtephenfostercso.org/index.html

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?

Yes No
Yes No

If 'No,’ attach a list. (see instructions)

H(c) Group exemption number

»

|X|Ccrporation I ITrust IAssociation | |Other>

Form of organization:

| L Year of Formation:

1996

I M state of legal domicile:  F'T,

ol o
Bl
c
W] e e e e e e e e e e e e e e e e e e e e e e e
=
% 2 Check this box > |:| if the organization discontinued its operations or disposed of more than 25% of its net assets. .

G113 Number of voting members of the governing body (Part VI, line1a). . . . . . . v v v v v v v i i ot i w 3 7
°g 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . ... ... ... 4 7
Eg 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . . . . . ... ... ... ... 5 0
=| 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . o oo o 6 2
<&| 7a Total unrelated business revenue from Part VIIl, column (C), in@ 12 « .+« « « v v v v o v i v vt e e 7a 0.

b Net unrelated business taxable income from Form 990-T,line34 . . . . . . « . .« . v v v v v v v v v v v 7b
Prior Year Current Year
ol 8 Contributions and grants (Part VIl line1h). . . . . . . . v v v v oo v v i oo oo 64,899. 146,881.
2| 9 Programservice revenue (PartVill,line2g) . . . . . .. .. ... oo oL 134,903, 137,876.
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . .. ... .. ... 8,453. 7,262,
£ | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€) . . . « . . . . . .. 50,110. 46,729,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 258,365. 338,748.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . . ... .. 12,639. 55,432,
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . ... .. ... ..

® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .

g 16 a Professional fundraising fees (Part IX, column (A), line 11e)

é— b Total fundraising expenses (Part X, column (D), line 25) >
17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). . . . . . . . . .. . . ... 192,556. 210,240.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... ... 205,195. 265,672.

.1 19 Revenue less expenses. Subtract line 18 fromline 12 . . . . . .. ... ... ... .. 53,170. 73,076.

2 § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, e 16) . . . . v v v v v i i e e 478,125. 585, 768.
;§ 21 Total liabilities (Part X, INE 26) « « « « « < v v o e v e e e e e 4,006. 38,573.
2 22 Net assets or fund balances. Subtract line 21 fromline20 . .. ... ... .. ... ... 474,119. 547,195,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

4 |11/22/13
Sign Signature of officer Date
Here Carol Stob President

Type or print name and title.

Print/Type preparer's name Preparer’s signature Date Check E_l i [PTIN
Paid Kenneth M. Daniels, CPA|Kenneth M. Daniels, CPA[06/16/14 sef-employed P00493519
Preparer |Frmsname ™ Kenneth M. Danielg, CPA PA
Use Only |rmsaddress ™ P.O. Box 1689 / 107 2nd Ave SE Frm'sEIN™ 20-8194632

Jasper FL, 32052 Phoneno. (386) 792-1906

May the IRS discuss this return with the preparer shown above? (See INSrUCIONS) « « « « « + « v v v v v v v e e e e e K| Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/09/13 Form 990 (2012)
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Form 990 (2012) Stephen Foster Citizen Support Organization, Inc. 59-3135743 Page2
Pali Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartlil . . . . . . . . . .. . o oo i i |:|
1 Briefly describe the organization’s mission:

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

FOM 990 0 990-EZ7. « « « v v v e e e e e e e e e e e e e e [] ves [] Mo
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? . . . . . . D Yes E No

If 'Yes, describe these changes on Schedule O.

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 and section 4947(a)(1) trusts 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 S 252,426 . including grants of $ 55,432, )(Revenue $ 191,867. )

4 ¢ (Code: ) (Expenses S including grants of  $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of S ) (Revenue $ )
4 e Total program service expenses ™ 252,426.
BAA TEEAQ102 08/08/12 Form 990 (2012)




Form 990 (2012)  Stephen Foster Citizen Support Organization, Inc. 59-3135743 Page 3
[Part IV |Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

SChedule A. . . v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . ... .. 2 X
3 Did the organization engage in direct or indirect polltlcal campaign activities on behalf of or in opposmon to candidates

for public office? If 'Yes,” complete Schedule C, Partl. . . . . . v v i i i i i et e e e e e e e e e 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, Partl . . . . . . . . . v i i v i it in i 4 X
5 Is 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 98-197? If *Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g prcl)vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %

7= ) 1 6

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,’ complete Schedule D, Partil . . . . . . . . . .. .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,’

complete Schedule D, Part lll. . . . . .« « o o i e e e e e e e e e e e e e 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, PartIV . . . . . . i o i i e e e e e 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, PartV . . . . . . . . . .. ... ... ..

11 If the organization’s answer to 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 in Part X, line 10? If *Yes,’ complete Schedule

D, Part V. o o o e e e e e e e e e e e e e e e e e e e e e e e e 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 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . o« o o v i vt v oo ot o 11b X
¢ 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 167? If 'Yes,” complete Schedule D, Part VIll . . . . . . . . . . . . o oo i v i 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 . . . . . o . v o i i i i i e s e e e e e e e 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 'Yes,” complete Schedule D, PartX . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. « . <« « v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts X! and Xll is optional . . . . . . .. .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If ‘Yes,’ complete Schedule E. . . . . . . . ... .. ... 13 X
14 a 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, Partsland IV . . . . . . . . v o o i i i i it e e e 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, Partslland V. . . . . . . . . .« oo 15 X
16  Did the organization report on Part 1X, 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, Partsllland 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 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . « .« .« . .« . ..o oo oo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,” complete Schedule G, Part Il . . . . . . . .« . o i o e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If *Yes,’

complete Schedule G, Part Ill. . . . . v v v v i i i e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . . . . ... ... ... 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . .. .. .. 20b

BAA TEEA0103  12/13/12 Form 990 (2012)



Form 890 (2012)  Stephen Foster Citizen Support Organization, Inc. 59-3135743 Page 4

Part IV. | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partsland Il . . . . . . . .. .. ... ..... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule |, Parts land Ill . . . . . . . . . . . 0 i i vt v e 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
gn% fgrrye& officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete 2 %
CREAUIE J -« v o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a 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, and that was issued after December 31, 20027 /f 'Yes,’ answer lines 24b through 24d and

complete Schedule K. IF'NO,/goto liN@ 25. . « v v o o o i e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds 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

any tax-exempt bonds?. . . . . L L L e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time 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,” complete Schedule L, Part] . . . . . . . . . .« . .. . o 0o 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 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Was aloan 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, Partil. . . . . . . 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 commiftee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . . . . . . .« i i i i i i i i e e

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{V . . . . . . . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
TSchedule L, Part IV . . . v v o o e e e e e e e e e e e e e e e e e e e e 28b X
¢ 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, Part1V . . . . . . . . ... . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f '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 Schedule M . . . . . . . . . . e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . .« o o o i e e e e e e e e e e e e e e e e e e e e e e e e 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 | . . . . « . v . o v i i v v v i i e i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Parts I, Ill, 1V,
and Vi line T « v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, line2 . . . . . . . . . . .. ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,” complete Schedule R, Part V, line 2 . . . . . . . v i i i i i i e e e 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 'Yes,’ complete Schedule R, Part VI . . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . o o o 38 X
BAA Form 990 (2012)

TEEA0104 08/08/12



qum 990 (2012)  Stephen Foster Citizen Support Organization, Inc. 59-3135743

Part'V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . .. .. ... ... ... 0.

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WinNers? . . . .« c v v i i i i i e e i e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

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 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . .. ... ... ..

b If 'Yes’ has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. . . . . . . . .. .. ... ...

4 a 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: >

3a

3b

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

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 5a or 5b, did the organization file Form 8886-T7? . . . . . . . . . . o o i o i i e

6 a 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 If "Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

5b X
5¢c
6a X
6b

services provided tothe Payor?. .« .« v o v i i i e e e e e e e e e e i e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . ... .. ... ... 7b
c Eid thgzogggnization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

orm 2

d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. ...« .. l 7 dI
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?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8829

ASTEQUITEA? « « v v v v ot e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrM 1098-C2 « v+ v o e e et e e e e e e s e e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duringtheyear?. . . . . . . . o o . 0 i Ll e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . ... o o oo
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . .. ... oo oL
10 Section 501(c)(7) organizations. Enter:

9a X

a Initiation fees and capital contributions included on Part VIIl, line 12. . . . . . .. .. .. ... 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . .« .o o0 oo oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . ... o oo s oo 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . l 12 bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . .. ... .. .. ... ...
Note. See 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 issue qualified healthplans . . . . . . . ... ... ... 13b

13a

c Enterthe amountofreservesonhand . . . . .« o o i ot e e e e 13¢c

14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . .. .. ... ...
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ...

14a X

14b

BAA TEEAQ105 08/08/12

Form 990 (2012)



Form 990 (2012) Stephen Foster Citizen Support Organization, Inc. . 59-3135743 Page 6

| Governance, Management and Disclosure For each '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. See instructions.

Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . ... o oo oo El

Section A. Governing Body and Management

1 a 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 O.

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 other
officer, director, trustee orkey employee? . . . . o o o i e e e e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . . . . . .. .. ... ... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . . . . . . .« o o i e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . L L e e 6 X

7 a 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? . « « v v v L o e e e e e e e e e e e e 7a X

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

stockholders, or other persons other than the governingbody? . . . . . . . . . . o o o oo oo Lo
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverning body? . . . . . . o . L L i e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . ... oo oL 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . .. ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
: Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . o oo o oo oo 10a X
b If "Yes,' did the organization have written policies and procedures govermng the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt purpoSeS?. - « = =« o« « 4 c ot i e e s e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . .. .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If ' No,’gotoline 13. . . . . . . . .« . o v v v v v v v o 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMICES? « v v o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how thiSiSdONE . . .« ¢ v« o i e i e e e e e e e e e e e e e e e e e e e e e e 12c
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . L o Lo oL e 13 X
14 Did the organization have a written document retention and destruction policy? . . . - . . . . . .. .o oo oL 14 | X

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 CEQ, Executive Director, or top management official . . . . . . .. .. ... v oo 15a X
b Other officers of key employees of the organization. . . . . . . . .« v v v v v v v c i e 15b X
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 duringthe year? . . . . . . o . . L i e e e e e e e e e e e e e e e 16a X

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
parﬂcnpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . oL oo e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > Florida

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website |:| Another's website E Upon request I:I Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing 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:

" Carol Stob, President PO Box 666 White Springs FL _ 32096-0666 (386) 397-2784

BAA TEEA0106 08/08/12 Form 990 (2012)



Form 990 (2012)  Stephen Foster Citizen Support Organization, Inc. 59-3135743 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVII. . . . . . . . . o v oo i i it e 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 -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of ’key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® |ist 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.

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

(C)
Name and Title AvgrBage g‘o‘:gl‘c’)’? (‘?'?':sost gg;i’k”T:L%maaT‘ Re;gr’t)able Rep(olrstlble Esérl:zxted
ey | T oo | cmeenslonom | companeaienton | amountof g
ayhous (S 2 2| L& 82 & (W-2/1098-MISC) (W-2/1099-MISC) from the
orsed | 22\ B F| 21255 orgeniaton
org{;iir:sza % g § - -g_ § :"'; K oarganizations
s |22 18]
line) % g @ g
_()_carol Stob _ _________| _6.00
Pregident X
_{2) Jerry Lawrence Bullard | 2.00
Vice President X
_O)_Karen Williams __ __ __ | _2.00
Secretary X
_@4)_Scott Gay _ _________/_ _4.00
Treasurer X
_)_Robin Luger _________|_ 1.00]
Member X
_(6) Lei Lani Davis ______ | ~1.00
Member X
_(0)_Becky Dieffenbach _ __ | ~1.00
Member X
e ___ —
e ____ e
a0 __] _——
o] e
W _______] ——
a3 ___ e
s __] ——

BAA TEEAQ107 12/17112 Form 990 (2012)



Form 990 (2012) Stephen Foster Citizen Support Organization, Inc. 59-3135743 Page 8
lRé’rt»;VIl?lSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(B) ()
Positi
(A) A;{erage Lgdo notlcheglflr:l%r:e thsn r?ne (D) (E) (F)
- ours 0X, Uniess pe(son is both an R rtabl R rtabl Esti ted
Name and tite Bt officer and a director/trustee) comp:r?gat.icn?rom comp:ﬁgataiqnef(om amount of 2ﬁhsr
W R ZISE BT worsel | Ry | e
tf)urs S 2 Ela e % 33 organization
for gl = @S g and related
:)%a;r?iga g 5l g 2 83 organizations
- tions s = g E
oed | BlE| |7 3
o pi s
ine) | ©| B g
(=3
a8 ___] o
ue_ o ____] __
o ___]
(18)
ue e __] _
(20) _ _ L
ey o ___ _—
e L ____ __
e ____ .
ey o __ __
es o ___ —
TbSub-total. . . . . o e e e e e e e e e >
¢ Total from continuation sheets to Part VI, Section A . . . . . ... ... .. >
dTotal (add lines1band 1C) « - « = « v« v vt vt vt e e >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization »

Yes | No

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 - . .« « . « ¢ v v v o e e e e e e

4 For any 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 J for

SUChINAIVIdUAT . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson - - . . « . « « « o . .. e
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

) . )
Description of services Compensation

(A)
Name and business address

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

$100,000 in compensation from the organization ™
BAA TEEA0108 01/24/13

Form 990 (2012)



Form 990 (2012) Stephen Foster Citizen Support Organization, Inc. 59-3135743 Page 9
Part Vill| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VII| e e e e e e e e e e |:|
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns . . . . . 1a
b Membershipdues . . . . ... 1b
¢ Fundraisingevents. . . . . .. 1c
d Related organizations . . . . . 1d
e Government grants (contributions) . . 1e 23,095,
f Allother contributions, gifts, grants, and
simitar amounts not included above . 1f 123,786.
9 Noncash contributions included in Ins 1a-1f. &
h Total. Add lines 1a-1f . . . >

146,881.

CONTRIBUTIONS, GIFTS, GRANT
PROGRAM SERVICE REVENUE "AnD OTHER SIMILAR AMOUNT:

Business Code

OTHER REVENUE

4 Income from investment of tax-exempt bond
5 Royalties. . .. ...........

2a pdmissions/registration [900099 108,218. 108,218. 0. 0.
b Commissions _ _ __ __ __ 900099 20,207. 20,207. 0. 0.
¢ Advertising _ _ _ _ __ _ _ 900099 3,005. 3,005. 0. 0.
d Vending machine sales_ _|900099 4,066. 4,066, 0. 0.
¢ Vendor fees _ _ _ _____ 900099 1,175. 1,175. 0. 0.
f All other program service revenue 1,205. 1
g Total. Add lines2a-2f . . . .. ... ... .. ..... > 137,876. :

3 Investment income (including d|V|dends |nterest and

other similar amounts) . . . . B 7.262. 7,262, 0. 0.

proceeds L
»

(i) Real

(ii) Personal

6a Grossrents . . ...

b Less: rental expenses

¢ Rentalincome or (loss) . .

d Net rental income or (loss) . . . . .. ...

—"
7 a Gross amount from sales of ) Securities

(ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses . . .

¢ Gainor (loss) . . ..

d Net gainor (loss). . . . . ..

8 a Gross income from fundraising events
(not including. &
of contributions reported on line 1¢).

See PartIV,line18. . . . . .. ... a

b Less: direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19. .

b Less: direct expenses . . .

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances . . ... .. . a

141,073.

b Less: cost of goods sold . .

94,344.

¢ Net income or (loss) from sales of inventory

»

Miscellaneous Revenue

Business Code

d All otherrevenue. . . . . .

e Total. Addlines11a-11d. . . . . .. ... ... ... .»
12 Total revenue. See instructions . . . ... . ......» 338,748. 191,867. 0. 0.
BAA TEEAG109  12M7/12 . Form 990 (2012)



Form 990 (2012)

Stephen Foster Citizen Support Organization, Inc.

59-3135743

Page 10

[Partl

| Statement of Functional Expenses

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

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

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)

Program service

(C)
Management and
eneral expenses

(D)
Fundraising
expenses

1

10
11

Grants and other assistance to governments
and organizations in the United States. See
PartlV,line21 . . . . . .« v o v oo oo
Grants and other assistance to individuals in
the United States. See Part IV, line22 . . ..

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
Benefits paid to or for members. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)(3)(B). «+ + + - v v 0w 0.

Other salariesandwages. . . . . . . . ...

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). . . . . . ... ...

Other employee benefits . . . . . . .. ...
Payrolitaxes . . . . . . ... oo
Fees for services (non-employees):

dlobbying. . . .« v v oo
e Professional fundraising services. See Part IV, line 17 .
f Investment management fees

g Other. (If line 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

umn (A) amt, listline 11g expenseson Sch0) . . . .
Advertising and promotion . . . . . ... ..

Officeexpenses . . . . . . .« ..o 0.
Information technology . . . . . .. . .. ..
Royalties . . . . .. .. .. oo oo
OCCupanCy - « « « v v v o v e e e e
Travel . . . . ool e

Payments of travel or entertainment

expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . .
Interest. . - . . . . e
Payments to affiliates. . . . . .. ... ...
Depreciation, depletion, and amortization . . .

Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

a2 Bank feesg

Total functional expenses. Add lines 1 through 24e. .

Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC 958-720). . . . . . . . . ..

55,432.

expenses

55,432.

12,740.

11,990.

750.

30.

30.

36.

36.

6,365.

5,518.

240.

240.

388,

388.

190,441.

178,822.

11,619.

265,672,

252,426

13,246.

o o o jo oo

BAA

TEEA0110 12/18/12

Form 990 (2012)



Form 990 (2012)

[Part

Stephen Foster Citizen Support Organization, Inc.
‘|Balance Sheet

Check if Schedule O contains a response to any questioninthisPart X . . . . . . . . . . . o o i il o i e e E

A
Beginning of year

(B)
End of year

A A WN -

7
8
9

»=muny

11
12
13
14
15
16

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

b Less: accumulated depreciation . . . . . . ... ... 10b

Cash —non-interest-bearing . . . . . . . . . . . . Lo e
Savings and temporary cash investments . . . . . . ... . oL
Pledges and grantsreceivable,net. . . . . . .. .. .. o oo Lo
Accountsreceivable, net . . . . . . . . . o e e e e
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part I} of Schedule L

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . .

Notes and loansreceivable,net . . . . . « . . v v ot e e e
Inventories forsaleoruse . . . . . . . . 0 oL o h e e e e e e
Prepaid expenses and deferredcharges . . . . . . . . . . o o0 e e

Complete Part VI of ScheduleD . . . . . . ... ... 10a

113,285.

211,033.

328,142.

335,379.

BlWIN|=

450.

36,318.

38,556.

W |0 N[O

380.|10¢

350.

Investments — publicly traded securities . . . . . . ... oo oo
Investments — other securities. See Part IV, line11 . . . . ... ... ... .. ..
Investments — program-related. See Part IV, line11 . . . . .. .. ... ...
Intangible @ssets . « . . v . o L i e e e e e e e
Other assets. See Part 1V, line 11
Total assets. Add lines 1 through 15 (mustequalline34) . . . .. ... ... ...

11

12

13

14

15

478,125, 16

585,768.

17
18
19
20
21
22

23
24
25

om——-—r-o»-r

26

Accounts payable and accrued expenses. . . . . . . oo e e
Grants payable. « v « v v h ot e e e e e e e e e e
Deferredrevenue . . . .« o v i v i i e e e e e e e e e e e e e e e
Tax-exempt bond liabilities . . . . .« v v o oo e e
Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partllof Schedule L. . . . . . . . .. o i it i i e

Secured mortgages and notes payable to unrelated third parties . . . . . . . .. ..
Unsecured notes and loans payable to unrelated third parties . . . . . . . ... ..

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of ScheduleD . . .

Total liabilities. Add lines 17 through25. . . . . . . . ... ... ... ... ...

4,006.117

38,573.

25

27
28
29

30
31
32
33
34

OMOZPrr>mw UZCqy JO O-~-MmuOw)» -mz

Organizations that follow SFAS 117 (ASC 958), check here > Eland complete
lines 27 through 29, and lines 33 and 34.

Unrestricted netassets. . . . . . . v v o v i i i e e e e e e
Temporarily restrictednetassets . . . . . « . ..o oo 0o n oL
Permanently restricted netassets . . . . . . ... oo o0 0o oo

Organizations that do not follow SFAS 117 (ASC 958), check here > I:I
and complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds . . . . . . . .. ... . oL
Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. . ..
Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . . .
Total netassetsorfundbalances. . . « . . . . . v v v o oo nc oo
Total liabilities and net assets/fund balances . . . .. . . . .. ... . .00

474,119.]27

507,195,

28

40,000.

474,119.133

547,195,

478,125. |34

585,768.

:

TEEAO111  01/03/13

Form 990 (2012)



Form 990 (2012) Stephen Foster Citizen Support Organization, Inc. 59-3135743

Part Xl ' |Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . .. ... .. . o 0.,

Total revenue (must equal Part VIII, column (A), fine 12) . . . . . . . . . o o o it i i e

338,748.

Total expenses (must equal Part IX, column (A), line25) . . . . . . & v o v i it e e

265,672,

Revenue less expenses. Subtractline 2 fromline1. . . . . . . . . . . L L L e

73,076.

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

474,119,

Net unrealized gains (losses)oninvestments . . . . . . . . . . . . L o Lo e e

Donated services and use of facilities. . . . . . . .« o L e e e e e e e e e e e e e

Investment @XPensSes . .« v v v v v i i e e e e e e e e e e e e e e e e e e e e e

Prior period adjustments . . . . . . L L e e e e e e e e e e e e e e e e

© o0 NG A WN-
Oo|No|A([WIN|=

Other changes in net assets or fund balances (explainin Schedule ©) . . . . . .. ... ... o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColuMN (B)). « & o v e e e e e e e e e e e e e e e e e e e e 10

-
o

547,195.

U
g

rt XIl_|Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPartXIl. . . . . . . .. ... oo i oo

1 Accounting method used to prepare the Form 990: DCash EAccrual Dother

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a 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 DConsoIidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant?. . . . . . .. .. .. ... ... ...
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:
Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 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? . . . . . . .. ... ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a 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 Circular A-1337. « vt v o o i e e e e e e e e e e e e e e e e e e e e e e e e

b If '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 O and describe any steps taken to undergo suchaudits . . . . . ... ... . ... ...

2a X

3a X

3b

BAA

TEEA0112  08/09/11
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OMB No. 1545-0047

oo 540.£2) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasui R .
Intornal Rovenus Senice > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

Stephen Foster Citizen Support Organization, Inc. 59-3135743
[Partl |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ ]a church, convention of churches or association of churches described in section 170(b){1)(A)(i).
2 | |Aschool 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 j 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 Il.) .

6 | |Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ | Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 El An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

refated to its exempt functions — subject to certain exceptions, and (2) no mare than 33-1/3% of jts support from gross investment income and
tl(r:lrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,1975. See section 509(a)(2).
omplete Part ill.)

10 HAn 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 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 11e through 11h.

a |:|Type | b DType ] c |:|Type Il = Functionally integrated d |:| Type Il = Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thag 9f?u)r(ldsation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type lll supporting organization, |:|
Check tRIS BOX . v v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes { No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) .
below, the governing body of the supported organization? « - « « v« « « « « v v v e e e e e 119 (i)
(i) A family member of a person describedin (i)above? . . . . . . .. L o Lo o oo oL 11g (ii)
(iii) A 35% controlled entity of a person describedin () or (ii)above? . . . . . . . .. ... .o o 0oL 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (il) EIN (ifi) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? U.8.?
Yes No Yes No | Yes No
(A)
(B)
(C)
(D)
(E)
Total : :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEA0401 08/09/12



Schedule A (Form 990 or 990-EZ) 2012 Stephen Foster Citizen Support Organization, Inc. 59-3135743 Page 2

Pa LT?|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 qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. ()Do not
include any ‘unusual grants.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . ... ......

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

4 Total. Add lines 1 through 3 . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5
fromline4 . .. .. ......

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromline4 . ... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . ...

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carriedon . . . .. ... ...

10 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV) . ... ... ... ..

11 Total support. Add lines 7
through10 . . . . . ... ...

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 DoX and SEOP HEIE - « « « « « « + « v« « et e e n e e e e e e e e e e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . . . .. . . .. ... .. 14 %
15 Public support percentage from 2011 Schedule A, Partll, line14 . . . . . . . . . . .. . oo o000 15 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .. . ... ... 0 oo o000 > |:|

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . ... .. . o 0 > |:|

17 a 10%-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. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . .. ... > D

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 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 . . . . ... .. .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA . Schedule A (Form 990 or 990-EZ) 2012

TEEAQ402 08/09/12



Schedule A (Form 990 or 990-EZ) 2012 Stephen Fogter Citizen Support Organization, Inc. 59-3135743 Page 3

‘="";|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees

received. (Do not include
any ‘unusual grants.’). . . . . . 79,897. 79,552. 60,782, 64,899. 146,881. 432,011.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . . 62,415. 116,377. 274,452, 185,013. 184,605. 822,862.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . . .. ... ...

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

6 Total. Add lines 1 through 5 . . 142,312, 195,929. 335,234, 249,912, 331,486.| 1,254,873.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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
fortheyear. . . . ... ... .

c Add lines7aand7b . .. ...

8 Public support (Subtract line
7cfromline6) . . . .. . ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

9 Amounts fromline6 . .. ... 142,312, 195,929. 335,234. 249,912. 331,486.] 1,254,873.
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . ... 9,358. 14,122. 7,799. 8,453. 7,262. 46,994.
b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand 10b . . . . . 9,358. 14,122, 7,799. 8,453. 7,262. 46,994 .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon . . . . .. L

12 Otherincome. Do not include

1,254,873.

13 Total support. (Addins 9, 10c, 11, and 12.) 151,670. 210,051. 343,033. 258,365. 338,748.1 1,301,867.

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 RETE . « « « « « « « « v v o e e e e e T > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . ... ... 15 96.39 %
16 Public support percentage from 2011 Schedule A, Partlll, line15. . . . . . . . . ... ... .00 o0 16 96.10 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . .. ... 17 3.61 %
18 Investment income percentage from 2011 Schedule A, Partlil,line17 . . . . . . . . . .. o oo oo oo 18 3.90 %
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 mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... > E
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 box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA0403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012 '



Schedule A (Form 990 or 990-EZ) 2012 Stephen Foster Citizen Support Organization, Inc. 59-3135743 Page 4

|Part f"f§|SuppIemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part I, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule B l OMB No. 1545-0047

S as0-pry S ES Schedule of Contributors 2012
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization Employer identification number
Stephen Foster Citizen Support Organization, Inc. 59-3135743
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF I:l 501(c)(3) exempt private foundation
I:I 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

EFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and il.)

Special Rules

|:|For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 1I, and Ill.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear . . . . . . . . . . ... o o oo >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF) but it must
answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its Form 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEA0701  11/30/12



Schedule

B (Form 990, 990-EZ, or 990-PF) (2012)

Page

1 of 1 ofPart1

Name of organization

Stephen Foster Citizen Support Organization,

Inc.

Employer identification number

59-3135743

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
Number

(b)
Name, address, and ZIP + 4

{c)
Total
contributions

@
Type of contribution

1

Person

[

Noncash |:|

Payroll

(Complete Part Il if there is
a noncash contribution.)

(a)
Number

(c)
Total
contributions

(@
Type of contribution

Person

3
[

Noncash D

Payroll

(Complete Part Il if there is
a noncash contribution.)

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

d
Type of contribution

The Seminole Tribe of Florida

Person

3
[

Noncash D

Payroll

(Complete Part Il if there is
a noncash contribution.)

(a)
Number

(c)
Total
contributions

(b
Type of contribution

Person

[l
Payroll [l
Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

(a)
Number

(c)
Total
contributions

G
Type of contribution

Person

Ll
Ll

Noncash D

Payroll

(Complete Part il if there is
a noncash contribution.)

(a)
Number

(c)
Total
contributions

(@)
Type of contribution

Person

[
[

Noncash D

Payroll

(Complete Part Il if there is
a noncash contribution.)

BAA

TEEA0702 11/30112
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OMB No. 1545-0047

SCHEDULE D . . -
(Form 990) Supplemental Financial Statements 2012

> Complete if the organization answered *Yes,’ to Form 990,
Department of the Treasury Part1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Internal Revenue Service > Attach to Form 990. > See separate instructions.
Name of the organization
Stephen Foster Citizen Support Organization, Inc. 59-3135743

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes’ to Form 990, Part IV, line 6.

Part

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . . ........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year) . . . . . .
4 Aggregate value atendofyear. . . . . . ...
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? . . . . . . . . . . .. ... ... |:|Yes D No

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
impermissible private benefit? . . . . . .. L e e s I:lYes D No

| Conservation Easements. Complete if the organization answered 'Yes’' to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 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.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . v« ¢ i v i i h e e e e e e e e e e e 2a

b Total acreage restricted by conservationeasements . . . . . . . . . ... .0 0L, 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . . . .. .. .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . ... . ... .. oo o oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . o o o o L e e I:IYes |:| No

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
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)i)
and Section 170(n)(@)BY()? « « « » = + + = v v 0 vt n e e e e e e [ ]ves [[Ino

9 In Part XIll, 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.

| .| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1 a [f the organization 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 financial 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 public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part VIIl, line1 . . . . . . o« o v 0 i i i e e e > S

(ii) Assetsincluded in Form 990, Part X . . . . . . . . o o L i e e e e e e e >3

2 If 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 VIll, line 1 . . . . . . . o v o oo oo oo o L]

b Assetsincluded in Form 990, Part X . . . . . . . . . . L e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 00/18/12 Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Stephen Foster Citizen Support Organization, Inc. 59-3135743 Page 2
>3] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (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 Public exhibition d Loan or exchange programs
b Scholarly research e ' Other
c Preservation for future generations

4 |IZrovi)c(ie a description of the organization’s collections and explain how they further the organization's exempt purpose in
art XIII.

5 During the year, did the organization salicit 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? . . . . . . . .. ... ... D Yes DNo

V || Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOIM 990, PArt X2 - « + « v oosoe s e e e e e T []Yes [ INo
b If "Yes,’” explain the arrangement in Part XlIl and complete the following table:
Amount
cBeginningbalance . . . . . . L e e e e e 1c
dAdditionsduringtheyear . . . . . . . . . L e e e e s 1d
e Distributions duringtheyear . . . . . . . v o i i i i e e e e 1e
fENdingbalance. . . v v v o i e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21?7 . . . . . . . .« o o i i h e n s e [_| Yes No
b If 'Yes,’ explain the arrangement in Part XIll. Check here if the explantion has been providedinPart Xlll . . . . . . ... ... .. .. H

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance . . .
b Contributions . . . . .. .. ..

¢ Net investment earnings, gains,
andlosses . . .« . ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . .. ...

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »> %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations . . . . . . . . L L i e e e e e e e e e e e e 3a(i)
(i) related organizations . + . « . . . . .. .. e e e e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . ... .. ... ... .. 3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds.

|Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland . . .« . oo i e e e e e
bBuildings. . . .« . ..o oo e
¢ Leasehold improvements . . . . . . . ... ..
dEquipment . . . . ..o oo 16,631. 16,281. 350.
eOther. . . ... ... . . i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . - . . . . . . ... > 350.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Stephen Foster Citizen Support Organization, Inc. 59-3135743 Page 3

[Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation: Cost or
(including name of security) end-of-year market value

(1) Financial derivatives . . . . . . . .« . .. ...
(2) Closely-held equity interests . . . . . . . .. . oL
(3) Other

V||| |Investments — Program Related See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or
end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(9]
(8)
9
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.).

[PartiX

_|Other Assets. See Form 990, Part X Ilne 15.

(a) Description (b) Book value

Q)
2)
(3)
@)
6)
(6)
()
(8)
©)
(19)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . « . « « .« c o i i i i i i i it >
[Part’ X ' [Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
)
®)
©)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . »

2. FIN 48 (ASC 740) Footnote. In Part Xll, 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 beenprovidedinPart XHI . . . . .« v v v v v v oo o oo o o e e

BAA TEEA3303 12/23/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Stephen Foster Citizen Support Organization, Inc. 59

-3135743 Page 4

[Part XI'' | 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 Netunrealized gainsoninvestments . . . . . . . . . . ... ... ... ...

1 338,748.

b Donated services and use of facilities- . . . . « « o v o 0 i 0 e e

c Recoveries of prioryeargrants . . . . . ... .o
dOther (DescribeinPart XIIL) . . .« v v v v o i v v i i e

eAddlines2athrough2d . . ... .. . . i v it R
3 Subtractline2efromline1 . . . . . . . . o o 0 e B
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . . ..

338,748.

b Other (DescribeinPart XIIL) . . . . . o o v v v vt e e

cAddlinesdaanddb . . . . . . .. L L e e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line-12.). . . . . . . . .« . . . . o ..

4c
5 338,748.

[Part XIl [Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements. . . . . ... ... ... ... ... . .0
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:
a Donated services and use of facilities. . . . . . .« « . v o oo oL 2a

265,672.

b Prioryearadjustments . . . . . . .. e e e 2b

COtherlosses « « + v v v v i e e s e e e e e e e e e e e e e e e e e e 2¢c

d Other (Describe inPart XIIL) . . . . . . . o v v v v i i 2d

eAddiines2athrough2d . . . . . . . . o i i i i i i e e e e e e e /

3 Subtractline2efromlined . « « « v« o v o e e e e e e e e e e e e
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . . .. 4a

265,672.

b Other (DescribeinPart XIIL) . . . . . . . .. oo v v oo i 4b

cAddlinesdaanddb . . . . . . . L L e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . . . .. ... ...

265,672,

[Part XIII | Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304 11/30/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Stephen Foster Citizen Support Organization, Inc. 59-3135743 Page 5
{Part XiIl' | Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012



OMB No. 1545-0047

SCHEngolJLE | Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 21 or 22.

Department of the Treasu >
Intgrnal Revenue Servicery Attach to Form 990.

Name of the organization ] ) Employer identification number

Stephen Foster Citizen Support Organization, Inc. 59-3135743
[Part | | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e E Yes DNo

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

[Part Il | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered *Yes’ to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

4 (2) Name and address of organization {b) EIN {c} IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (9) Description of {h) Purpose of grant
or government if applicable assistance {book, FMX], a;)praisal, non-cash assistance or assistance
other,
) Florida Dept of Environme
__11016 Lilian Saunders Dri
White Springs FL 32096 |59-6007353 55,432 .|FMV Golf cart, PC, |Improve Stephe

s _ __________
e ____
w___________
@S
® _ . __
o
® . __

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 4

3 Enter total number of other organizations listed inthe line 1table - - . . . . . . . o o oL 0 0 0L i i e e e e e e e e e e e e e e e e e e e e e e e >

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901 11/30/12 Schedule | (Form 990) (2012)



Schedule I (Form 990) (2012) ~ Stephen Foster Citizen Support Organization, Inc. 59-3135743 Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes’ to Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part lll, column (b), and any other
additional information.

Pt I Line 2 _ _ __ __ CSO_reviews_and approves items for Park_improvement via_its budgeting _ _ _ ___ _ ________________
Pt I Line 2 _ process. Capital items are purchased and donated to_ Park, Donations_ __ _ _ __ __ ________________
Pt I Line 2 __ __ _ are_recognized by the State of Florida via letter. _ __ _ _ ___ _ _ _ ___ _ _ _ _ _ __ _ _______________
BAA Schedule | (Form 990) (2012)

TEEA3902 1/02/13



SCHEDULE O

. OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 201 2
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. g
et . » Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
Stephen Foster Citizen Support Organization, Inc. 59-3135743

Pt VI, Line 11b President and Treasurer review the Form with the Board at the monthly meeting prior to filing

Pt VI, Line 19

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012



IRS e-file Signature Authorization

Frm 8879-EQ for an Exempt Organization OMB No. 1545-1878
For calendar year 2012, or fiscal year beginning _JE':!'_. _1_ R , 2012, and ending _JL_;|_11 _39 K _29 ];3_.

Department of the Treasury > Do not send to the IRS. Keep for your records. 20 1 2

Internal Revenue Service

Name of exempt organization Employer id entification number

Stephen Foster Citizen Support Organization, Inc. 59-3135743

Name and title of officer

Carol Stob Pregident

[Part | | Type of Return and Return Information (Whole Dollars Only)

Check the box for the 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, below, and the amount on that line for the return being filed with this form was blank, then
leave line 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 applicable line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here. . . EI b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . . .. 1b 338, 748.
2a Form 990-EZ check here . . . » D b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . . . . . .. 2b
3a Form 1120-POL check here . . . » D b Total tax (Form 1120-POL,line22) . . . . . . ... ... ... .. 3b
4a Form 990-PF checkhere . . . » D b Tax based on investment income (Form 990-PF, Part VI, line 5). . . . 4b
5a Form 8868 check here - . » [ | b Balance Due (Form 8868, Part , line 3 or PartII, line 8c) . - - - - - - . - - 5b

| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | 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.
| further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | 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. 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 financial institutions involved in the processing of the electronic payment of taxes to receive 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 applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only
@I authorize Kenneth M. Daniels, CPA PA to enter my PIN | 35743 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
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(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

I:IAS 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(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature ~ » Dae» 11/22/2013

[Part Il | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN . . . . . e e e e e e e e e e e e e e e e e e | 59670353622

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. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Retumns.

ERO's signature ~ » Date» 06/16/2014

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO

TEEA7401 11/09/12



Stephen Foster Citizen Support Organization, Inc.

59-3135743

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) (€) (D)
Description Total Program Management Fundraising
services and general

Licenses and permits 2,203. 2,203. 0. 0.
Lodging 3,796. 3,796. 0. 0.
Meals and food 17,159. 16,118. 1,041, Q.
Equipment/supplies 605. 605. 0. 0.
Park feeg 7,938. 7,938. 0. 0.
Payroll (reimb State of FL) 27,700. 27,700. 0. 0.
Postage 1,377. 8952. 425. 0.
Printing 7,814. 7,814. 0. 0.
Professional fees 9,519. 720. 8,799. 0.
Rental equipment 1,649. 1,649. 0. 0.
Repairs and maintenance 13,204. 13,204. 0. 0.
Sponsor expenses 0. 0. 0. 0.
Supplies office 3,236. 2,165. 1,071. 0.
Supplies - other 26,439. 26,439. 0. 0.
Supplies miscellaneous 0. 0. 0. 0.
Transportation 573. 573. 0. 0.
Utilities 18,895. 18,895. 0. 0.
Phone 3,837. 3,837. 0. 0.
Provider fees 47.,447. 41,447. 0. 0.
Insurance 250. 0. 250. 0.
Recognition 2,759. 2,726. 33. 0.
Travel 41. 41. 0. 0.




Stephen Foster Citizen Support Organization, Inc. 59-3135743

Supporting Statement of:

Form 990 p 10/Line 1 col (B)

Description Amount
Capital item contributions 55,432.
Total 55,432.

Supporting Statement of:

Schedule I/Smart Wks Noncash Grt Amt-1

Description Amount

Capital items contributed 55,432.

Total 55,432.
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	2012 
	2012 

	Department of the TreasuryInternal Revenue service 
	Department of the TreasuryInternal Revenue service 
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	Figure



	A For the 2012 calendar year, or tax year beginning Jul 1 , 2012, and ending Jun 3 o 
	' 2013 
	D Employer Identification Number
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	Address change 
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	Figure
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	'.{!I Summary 
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	1 
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	C'O 
	E 
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	3 
	7 
	od 
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	CD 
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	:;:::; 
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	6
	:;:::; 
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	Figure

	.a: 
	7b 
	Prior Year 
	Current Year 8 Contributions and grants (Part VIII, line 1 h). 
	64,899. 
	146,881.
	<I> 
	:J 
	9 Program service revenue (Part VIII, line 2g) 
	134,903. 137,876.
	c: 
	<I> 
	10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 
	10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 
	> 
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	7,262.
	<I> 
	cc 
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	50,110. 
	46,729. 12 Total revenue -add lines 8 through 11 (must equal Part VIII, column (A), line 12) 
	258,365. 
	338,748. 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 
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	Q) 
	IJ) 
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	c: 
	Q) 
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	< 

	c.. 
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	192,556. 
	210,240. 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
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	M 
	0 GI 
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	Beginning of Current Year End of Year 
	O>IU 
	20 Total assets (Part X, line 16) . 
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	~Cl 
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	4,006. 
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	~s
	Zu. 
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	B8,rtJl{~,'I Signature Block 
	I

	Under penalties of perjury, Ideclare that Ihave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and 
	complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 
	111/22/13
	~ 
	~ 
	~ 

	Sign 
	Sign 
	Signature of officer 
	Date 

	Here 
	Here 
	~ Carol 
	Stob 
	President 

	TR
	Type or print name and title. 

	TR
	Print/Type preparer's name 
	IPreparer's signature 
	IDate 
	Check 
	~if 
	IPTIN 

	Paid 
	Paid 
	Kenneth M. 
	Daniels, 
	CPA Kenneth M. 
	Daniels, 
	CPA 06/16/14 
	self-employed 
	P00493519 

	Preparer 
	Preparer 
	Firm's name 
	~Kenneth M. 
	Daniels, 
	CPA 
	PA 

	Use Only 
	Use Only 
	Firm's address 
	~P.O. Box 
	1689 
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	107 2nd 
	Ave 
	SE 
	Firm's EIN 
	~ 
	20-8194632 

	TR
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	32052 
	Phone no. 
	(386) 
	792-1906 


	May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . ......... . . . · · .... · Ix I Yes I I No .
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	Figure
	59-3135743 Page 2 
	e~ijJIJ? Statement of Program Service Accomplishments 
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	· 2 .Did the organization undertake any significant program services during the year which were not listed on the prior Form 990 or 990-EZ?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
	Yes ~ No 
	D 

	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?. D Yes ~ No 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the 
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	~£aj:!:Yl1.9~~-------------------------------------------------------­
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	4b (Code: ____) (Expenses $_______ including grants of $_______)(Revenue $________ 
	4c (Code: ____)(Expenses $_______ including grants of $_______)(Revenue $_______ 
	4 d Other program services. (Describe in Schedule 0.) .(Expenses $ including grants of $ ) (Revenue $ .
	4 e Total program service expenses .,.. 252,426. 
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	1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete Schedule A. . . . . . . . . . . . . . . . . . . . . .................... . 2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ........ . 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 /. . . . . . . . . . . 
	1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete Schedule A. . . . . . . . . . . . . . . . . . . . . .................... . 2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ........ . 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 /. . . . . . . . . . . 
	Yes 
	No 
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	11 b 
	11 b 
	x 

	11 c 
	11 c 
	x 

	11 d 
	11 d 
	x 
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	14b 
	14b 
	x 

	15 
	15 
	x 

	16 
	16 
	x 

	17 
	17 
	x 

	18 
	18 
	x 

	19 
	19 
	x 

	20 
	20 
	x 

	20b 
	20b 


	TEEA0103 12/13/12 Form 990 (2012) 
	BAA 

	HI Checklist of ReQuired Schedules (continued) 
	IRai:tlV 

	Form 990 (2012) Stephen Foster C1t1zen Support Orqan1zat1on, Inc. 59-3135743 Page4 
	Form 990 (2012) Stephen Foster C1t1zen Support Orqan1zat1on, Inc. 59-3135743 Page4 
	Form 990 (2012) Stephen Foster C1t1zen Support Orqan1zat1on, Inc. 59-3135743 Page4 

	21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and II . . . . . . . . . . . . . 22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and Ill . . . . . . . . . . . . . . . . . . . . . . . . . . 23 Did the organization answe
	21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and II . . . . . . . . . . . . . 22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and Ill . . . . . . . . . . . . . . . . . . . . . . . . . . 23 Did the organization answe
	21 
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	25b 
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	26 
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	27 
	27 
	x 

	28a 
	28a 
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	28b 
	28b 
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	28c 
	28c 
	x 

	29 
	29 
	x 
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	31 
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	32 
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	BAA Form 990 (2012) 
	TEEA0104 08/08/12 
	Figure
	59-3135743 Page 5 
	_eirt:V, Statements Regarding Other IRS Filings and Tax Compliance 
	Check if Schedule 0 contains a response to any question in this Part V 
	Yes No 
	1 a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable 
	0 
	b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable. 
	0

	I~:I 
	I~:I 
	c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .(gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
	2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
	I I 
	ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2 a O 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 1a and 2a is greater than 250, you may be required toe-file. (see instructions) 3 a 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,' pro
	4 a 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. 5 a 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 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . . . ...... . 
	6 a 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 If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not tax deductible? ................................................. . 
	7 .Organizations that may receive deductible contributions under section 170(c). 
	a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and .services provided to the payor? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .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? ....................................
	~~~~~~~~~~-1 
	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 .
	Sc 6a x 6b x 
	as required? ................................................ . 7g .h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a .Form 1098-C? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7h .
	8 .Sponsoring organizations maintaining donor advised funds and section 509(a)(3) 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 VII I, line 12. . . . . . . . . . b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 
	11 Section 501 (c)(12) organizations. Enter: a Gross income from members or shareholders................... . 
	a Is the organization licensed to issue qualified health plans in more than one state? . Note. See the instructions for additional 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 . · · · · · · · · · · · · · · · 113 bl c Enter the amount of reserves on hand .................. · · · .... · · · · CI13~~c[================1~~~lliilii~4.i~,i~2.l 14a Di
	BAA .TEEA0105 08/08/12 Form 990 (2012) 
	Form990(2012) Stephen Foster Citizen Support Organization, Inc. .59-3135743 Page6 
	IPaffVI IGovernance, Management and Disclosure For each 'Yes' response to lines 2 th,rough lb below, and for a 'No' response to line Ba, Bb, or 1Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
	Figure
	1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . · 1 1 abl .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. .
	7 ,____....__________,7 . . . . . . . . . . . . 2 3 4 5 6 7a 7b Ba Sb 9 10a 10b x x x x x x x x x x Yes No x 

	b Enter the number of voting members included in line 1a, above, who are independent 1 
	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 customarily performed 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 since 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 or
	7 a 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 other persons other than the governing body? . . . . . . . . . . . . . . . . . . . .
	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 or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the .organization's mailing address? If 'Yes,' provide the names and addresses in Schedule 0 . . . . . . . . . . . . . .
	10 a 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?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 a 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 0 the process, if any, used by the organization to review this Form 990. 1
	c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in Schedule 0 how this is 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 of key employees of the organization . . . . . . . . . . . . . . . . . . . . . . . . . If 'Yes' to line 15a or 15b, describe the process in Schedule 0. (See instructions.) 
	16 a 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 taken steps to safeguard the .organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . . . . . .
	Yes No 
	11 a x 
	12a x 
	12b 
	12c 
	13 x 
	14 x 
	Figure
	16b 
	16b 


	Section C. Disclosure 
	17 
	17 
	17 
	List the states with which a copy of this Form 990 is required to be filed 
	"'" 
	,!:'~o..!'."i:q_a________________________ 
	_ 

	18 
	18 
	Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for public 

	TR
	inspection. Indicate how you make these available. Check all that apply. DOwn website DAnother's website g] Upon request 
	DOther (explain in Schedule 0) 

	19 
	19 
	Describe in Schedule Owhether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to 

	TR
	the public during the tax year. 

	20 
	20 
	State the name, physical address, and telephone number of the person who possesses the books and records of the organization: 
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	BAA .TEEA0106 08/08/12 Form 990 (2012) 
	Form990(2012) Ste hen Foster Citizen Su ort Or anization, Inc. .59-3135743 Page7 
	PaffVU .Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and Independent Contractors D 
	Check if Schedule 0 contains a response to any question in this Part VII ............................... . .
	Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
	1 a 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 officersi=directors, trustees (whether individuals or organizations), regardless of amount of compensation. Enter -0-in columns (D), (E), and ( ) if no compensation was paid. 

	• 
	• 
	List all of the organization's current key employees, if any. See instructions for definition of 'key employee.' 

	• 
	• 
	List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) 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. 
	Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 
	IXl 

	{C) {B) Position (do not check more than Average one box, unless person is both an hours per officer and a director/trustee) {A) Name and Title week (list QR J 0 ~ ct> :r: diany hours w ::t; ~ 3 -· for related ~~: -er. n· "O '§­3organiza­e­~ (!) ~~(!) 0.. -er. 3 ~lions oc 0 -0 ct> r+ below ~~ J ~ ct> n ~ 0 dotted 2 32 (!) "Oline) f4. (!) (I) (l) $­::I (I) fil<1} $" 0.. _ (1)_ ~a_rgl_ _S_!.Qb____________ §. ._O_Q President X _E_L ~~r~y _L_§.~~eE£~ ~~~1..§.~c!. _ 2 . O O Vice President X _e>_ ~~r~~_wj.!_l_i..
	BAA .TEEA0107 12/17/12 Form 990 (2012) 
	Form 990 (2012) Stenhen Foster C1t1zen Sunnort Oraan1zat1on Inc. 59-3 1 3 5743 age 8 
	p

	I~aff\fifllSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (cont) 
	(A) Name and title 
	(A) Name and title 
	(A) Name and title 
	(B) Average hours per week (list any hours for related organiza -!ions below dotted line) 
	(C) Position (do not check more than one box, unless person is both an officer and a director/trustee) 
	(D) Reportable compensation from the organization (W-2/1099-MISC) 
	(E) Reportable compensation from related organizations (W-2/1099-MISC) 
	(F) Estimated amount of other compensation from the organization and related organizations 

	~a ~~ §-c,i (1) (1) 
	~a ~~ §-c,i (1) (1) 
	:J (f) = e = 0 :J ~ <::::;" c $­<1> 
	0 =ii o· ~ 
	;s;;: ~ (1) 3 1:J ~ (i) (i) 
	~~ "O '§­~~ Cl> ...+ @<>0 3 'O (]) ::J (ft !l) $" a. 
	ci1 3 ~ 

	J1~)_ ------------------------
	J1~)_ ------------------------
	--­

	J1~)_ ------------------------
	J1~)_ ------------------------
	--­

	J12:)_ ­-----------------------
	J12:)_ ­-----------------------
	--­

	J1.!!)_ ­-----------------------
	J1.!!)_ ­-----------------------
	--­

	J1~)_ ------------------------
	J1~)_ ------------------------
	--­

	J~)_ -----------------------­
	J~)_ -----------------------­
	--­

	J2_!)_ ­-----------------------
	J2_!)_ ­-----------------------
	--­

	J~)_-----------------------­
	J~)_-----------------------­
	--­

	J2~)_ ------------------------
	J2~)_ ------------------------
	--­

	J2~)_ ------------------------
	J2~)_ ------------------------
	--­

	J2~)_ ------------------------
	J2~)_ ------------------------
	--­

	1 b Sub-total. ... c Total from continuation sheets to Part VII, Section A ... d Total (add lines 1b and 1c) ... 
	1 b Sub-total. ... c Total from continuation sheets to Part VII, Section A ... d Total (add lines 1b and 1c) ... 


	2 
	2 
	2 
	Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation from the organization .,. 

	3 
	3 
	Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on line 1 a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . . . . . . . . . . . . . 

	4 
	4 
	For any individual listed on line 1a, 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 
	5 
	Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services rendered to the organization? If 'Yes,' complete Schedule J for such person . . . . . . . . . . . 5 
	X 


	Yes No 
	Section B. Independent Contractors 
	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. Report compensation for the calendar year ending with or within the organization's tax year. .
	(C)
	(C)
	(C)
	(B)

	(A) 

	Compensation
	Compensation
	Compensation
	Description of services

	Name and business address 

	., ../;,,, ,,,;,,,.•.,, 
	Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 in compensation from the organization .,. 
	TEEA0108 01/24/13 Form 990 (2012) 
	BAA 

	Inc. 59-3135743 Page9 
	Figure

	Partvml Statement of Revenue 
	...... D
	Check if Schedule 0 contains a response to any question in this Part VIII . 
	c Fundraising events . d Related organizations e Government grants (contributions) 1c 1d 1e 23 095. f All other contributions, gifts, grants, and similar amounts not included above . . ,__1_f_,__ __..1....2-...3-...........7.....8._6;;;..-_._ 1 , g Noncash contributions included in Ins 1a-1f: $_______ 1 h Total. Add lines 1a-1f ......... . Business Code (A) Total revenue (B) Related cir exempt function (C) Unrelated business revenue (D) Revenue excluded from tax under sections 512,513,or514 2 a bQ.mj_§ §..i
	Form 990 (2012) Ste hen Foster Citizen Su 
	Form 990 (2012) Ste hen Foster Citizen Su 


	Figure
	3 .Investment income (including dividends, interest and other similar amounts) . . . . . . . . . . . . . . . . ~ 
	t----~~~~-r-----~----~+------~-i-------~ 
	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 (loss) . (i) Real (ii) Personal t---------r--------+--------i-------~ 
	7 a Gross amount from sales of assets other than inventory r-~(mi)SS;ec~un~'ti;es;;--~-~(mii)CO~th~er~--rz~~?:~~~Tf~"':;J~~~~~~~~~~~;;p::~~~~~~~ b Less: cost or other basis and sales expenses . c Gain or (loss) .. d Net gain or (loss) .. 8 a Gross income from fundraising events (not including. $ -------­of contributions reported on line 1c). See Part IV, line 18 ........ . b Less: direct expenses ...... . 9 a Gross income from gaming activities. See Part IV, line 19. . . . . . . . . a 1--------1 b Less: dir
	1oaGrou~~~i~e~~~u~~ms ~-----1~~~~~~~~~~~~~~~~~~~~i~m~~~~~ .
	1oaGrou~~~i~e~~~u~~ms ~-----1~~~~~~~~~~~~~~~~~~~~i~m~~~~~ .


	La.I 
	~ ~ 
	~ 
	I.LI 
	:c 
	15 
	and allowances .......... · a 141 O 7 3 . .
	b Less: cost of goods sold . · · · · · · b ===::9:4::3::4:4=.=·,. ·'·· "''·'-'· ··"·-· ..1.:,. :.:: •. 1.. '-"·'-,.,,,~Jji}L A:_n;t·~~f__iifl'.~l'.~·;;~$~~fL'Hi?~i.'.~~f~{'ig',j i:'Gf..,Q~!J_.g;r:;~if£I.'i.~J 
	1

	c Net income or (loss) from sales of inventory ~ Miscellaneous Revenue Business Code c ------------------~------+---------i---------+--------1-------d All other revenue . . . . . . . . e Total. Add lines 11a-11d .... 
	12 Total revenue. See instructions 
	338 748. 191 867. 0. 0. 
	TEEA0109 12/17/12 . Form 990 (2012) 
	BAA .

	Figure
	59-3135743 Page 10 
	Check if Schedule 0 contains a response to any question in this Part IX . . . . . . . . . . . . . . . . . . . . . . . . . . . . I I 
	Section 501 (c){3) and 501 (c)(4) organizations must complete all columns. All other organizations must comolete column (A). 
	Section 501 (c){3) and 501 (c)(4) organizations must complete all columns. All other organizations must comolete column (A). 
	Section 501 (c){3) and 501 (c)(4) organizations must complete all columns. All other organizations must comolete column (A). 

	Do not include amounts reported on lines 6b, lb, Bb, 9b, and 1Ob ofPart VIII. 1 Grants and other assistance to governments and organizations in the United States. See Part IV, 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 15 and 16. 4 Benefits paid to or for members. . . . . . . 5 Compensation of current office
	Do not include amounts reported on lines 6b, lb, Bb, 9b, and 1Ob ofPart VIII. 1 Grants and other assistance to governments and organizations in the United States. See Part IV, 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 15 and 16. 4 Benefits paid to or for members. . . . . . . 5 Compensation of current office
	(A) Total expenses 55.432. 12 740. 30. 
	(B) Program service expenses 11.990. 0. 
	(C) Management and aeneralexnAn~A~ 750. 30. 
	(D) Fundraising exoenses 0. 0. 


	24 .Other expenses. Itemize expenses not }}?J;/t'/.·;·•· ,, <,: <; j;• '. ' · ' ':' .'•~'./'•S0 .... ": 
	0

	covered above (List miscellaneous expenses o. ,\).~ )(;:,< " .,, I •·. '···q :! ' :; ,.; ·(,;, ·•
	' 
	in line 24e. If line 24e amount exceeds 10% .Ji·,•f<}·. ···.·~·,·,... :~ •••,;s~....f'~·;j i;)J f:!?.'.".:./ '>{%~·.
	1 
	1

	of line 25, column (A) amount, list line 24e ,~;? ··· i. .r·:·• '·:::C:y,,;,,,. ,'.
	1

	1
	expenses on Schedule 0.) . . . . . . . . . . ·,, · ~ <';•~: .<,,!:.·; ~;,'hX'•.:; '• '}•,';•~.:., 
	a ~~n].<._ te_e§ ______________ -+-------=3...;;;.6....;..-1--------=3"""'6~.+--------o"'-'-.+----------'o'--..__ b ~:r.e-9.i t_ ...9§:r.d_ t ~e_p_________ -+-------.:6'-'-=3"-'6"'""5~.1------'5""-'-;:;_5=1=8~.+--------=8-"'4"""7"""'.-+---------"o'-"-. c ]21J.e_p_~n_d_e..u..P,eg__rj.9t_i_one_ ____ -+-------=2=-4=-0=-.:....+------=2-=4-=0""'.+--------0~.t--------~o. d1~~~Q~£~Q~~e..h~-+------;:;_3=~-8....;..-1-------;:;_3=s=8~.+--------o~.+----------'o__.__ 
	e All other expenses . . . . . · · · · · · · · 19O 4 41 . 1 7 8 8 2'2 . 11 . 619 . O . 25 Total functional expenses. Add lines 1through 24e. 2 6 5 6 7 2 . 2 5 2 4 2 6 . 13 . 2 4 6 . 0 . 
	26 .Joint costs. Complete this line only if the organization reported in column (B) joint costs from a combined educational campaign and fundraising solicitation. Check here ~ D if following 
	SOP 98-2 (ASC 958-720) ....... . .
	Figure
	BAA .TEEA0110 12/18/12 Form 990 (2012) 
	Form 990 (2012) Ste hen Foster Citizen Su Inc. 59-3135743 Page 11 Check if Schedule 0 contains a response to any question in this Part X . . . . . . . . . . . . . . . . . . .... ........ 
	D 

	Figure
	A 
	s 
	s 
	E T s 
	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+ ke~ em~loyees, and highest compensated employees. Complete 
	Part II o Sc edu e [ . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
	6 .Loans and other receivables from other disqualified persons (as defined under .section 4958(f)(1 )), persons described in section 4958(c}(3)(8), and contributing .employers and sponsoring organizations of section 501 (c)(9) voluntary employees' .beneficiary organizations (see instructions). Complete Part II of Schedule L .
	7 .Notes and loans receivable, net .... 
	8 .Inventories for sale or use . . . . . . . 
	9 .Prepaid expenses and deferred charges 
	1Oa Land, buildings, and equipment: cost or other basis. Complete Part VI of Schedule D .... 
	10a 
	16 .631. 
	b Less: accumulated depreciation .......... .
	10b 
	16 .281. 
	(A) Beginning of year 
	(A) Beginning of year 
	(A) Beginning of year 
	(B) End of year 

	113,285. 
	113,285. 
	211,033. 

	328,142. 
	328,142. 
	2 
	335,379. 

	TR
	3 


	4 450. 
	Figure
	380. 10c 350. 
	11 Investments -publicly traded securities ...... 11 12 Investments -other securities. See Part IV, line 11 12 13 Investments -program-related. See Part IV, line 11 13 14 Intangible assets . . . . . . . . . . . . . . . . . . 14 15 Other assets. See Part IV, line 11 ......... 15 
	16 .Total assets. Add lines 1 through 15 (must equal line 34 478 125. 16 585 768. 
	17 Accounts payable and accrued expenses. .18 Grants payable. . . . . . . .19 Deferred revenue ............ .
	20 .Tax-exempt bond liabilities . . . . . . . . 
	L 
	21 Escrow or custodial account liability. Complete Part IV of Schedule D 
	I .

	A .I 22 Loans and other payables to current and former officers, directors, trustees, .L key employees, highest compensated employees, and disqualified persons. .I Complete Part II of Schedule L ................. .
	B 

	T .I 23 Secured mortgages and notes payable to unrelated third parties . . . . . . .
	E 

	s .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 
	A 
	27 .Unrestricted net assets . . . . . . 
	s 
	E 28 Temporarily restricted net assets . T 
	s 

	s .29 Permanently restricted net assets 
	0 
	R Organizations that do not follow SFAS 117 (ASC 958), check here ~ D F and complete lines 30 through 34. 
	u 
	N .30 Capital stock or trust principal, or current funds . ............
	D .B 31 Paid-in or capital surplus, or land, building, or equipment fund .... .
	A .L 32 Retained earnings, endowment, accumulated income, or other funds . .N .
	A 

	33 Total net assets or fund balances. . . . . . . 
	c .

	E 
	s .34 Total liabilities and net assets/fund balances . . . . . . . . . . . . . 
	4 006. 17 38 573. 
	18 
	19 
	20 
	21 
	Figure
	22 
	23 
	24 
	25 
	N E T 26 Total liabilities. Add lines 17 through 25 .................... Organizations that follow SFAS 117 (ASC 958), check here~[]and complete lines 27 through 29, and lines 33 and 34. 
	30 
	31 
	32 
	474 119. 33 547 195. 
	478 125. 34 585 768. 
	BAA .Form 990 (2012) 
	TEEA0111 01/03/13 
	59-3135743 Page 12 fXI ' Reconciliation of Net Assets 
	Figure
	Par

	Check if Schedule 0 contains a response to any question in this Part XI . n 
	Form 990 (2012) Ste hen Foster Citizen Su 
	Form 990 (2012) Ste hen Foster Citizen Su 
	Form 990 (2012) Ste hen Foster Citizen Su 

	1 
	1 
	Total revenue (must equal Part VIII, column (A), line 12) 
	1 
	338 748. 265 672. 73 076. 

	2 3 
	2 3 
	Total expenses (must equal Part IX, column (A}, line 25) Revenue less expenses. Subtract line 2 from line 1 . 
	2 3 

	4 
	4 
	Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). 
	4 
	474 119. 

	5 
	5 
	Net unrealized gains (losses) on investments. 
	5 

	6 
	6 
	Donated services and use of facilities . 
	6 

	7 
	7 
	Investment expenses . 
	7 

	8 
	8 
	Prior period adjustments 
	8 

	9 
	9 
	Other changes in net assets or fund balances (explain in Schedule 0) 
	9 

	10 
	10 
	Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, column (8)). 
	10 
	547.195. 


	I Parf~Ud Financial Statements and Reporting 
	Check if Schedule O contains a response to any question in this Part XII. . 
	Accounting method used to prepare the Form 990: 
	Accounting method used to prepare the Form 990: 
	Accounting method used to prepare the Form 990: 
	Ocash 
	[)Accrual 
	Oother 
	Yes 
	No 

	If the organization changed its method of accounting from a prior year or checked 'Other,' explain in Schedule 0. 2 a 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 Oconsolidated basis Osoth consolidated and separate basis b Were the organization's financial stateme
	If the organization changed its method of accounting from a prior year or checked 'Other,' explain in Schedule 0. 2 a 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 Oconsolidated basis Osoth consolidated and separate basis b Were the organization's financial stateme
	3a 
	x 

	b If '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 0 and describe any steps taken to undergo such audits . . . . . . . . . . . . . . . 
	b If '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 0 and describe any steps taken to undergo such audits . . . . . . . . . . . . . . . 
	3b 


	Form 990 (2012)
	BAA 
	TEEA0112 08/09/11 
	SCHEDULE A (Form 990 or 990-EZ) 
	SCHEDULE A (Form 990 or 990-EZ) 
	SCHEDULE A (Form 990 or 990-EZ) 
	Public Charity Status and Public Support 
	OMB No. 1545-0047 

	2012 
	2012 

	Department of the Treasury Internal Revenue Service 
	Department of the Treasury Internal Revenue Service 
	Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. "'" Attach to Form 990 or Form 990-EZ. "'" See separate instructions. 
	TD
	Figure



	Name of the organization .Employer identification number 
	Ste .hen Foster Citizen Su 
	59-3135743 
	Figure

	Rartl Reason for Public Chari 
	Rartl Reason for Public Chari 
	See instructions. 

	The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 1 ~Achurch, convention of churches or association of churches described in section 170(b)(1)(A)(i). 2 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 D An organization operated forth~ be~efit~f~colieg;o7 llii~e7sity-o;n~d-o-;:-op;ated byago~e-;n-;;,;ntalu~tdes~ibed ~ ;e~tk>; -----. 170(b)(1)(A)(iv). (Complete Part 11.) 6 DA federal, state, or local government or governmental unit described in sectio
	in section 170{b)(1)(A)(vi). (Complete Part 11.) 8 DA community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 9 ~Anorganization that normally receives: (1) more than 33-1/3% 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 (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.) 
	10 D An organization organized and operated exclusively to test for public safety. See section 509{a)(4). .11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType I b DType II c D Type Ill -Functionally integrated d D Type Ill -Non-functionally integrated 
	e D .By checking this box, I 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 organizations described in section 509(a)( 1) or .section 509(a)(2). .
	f .If the organization received a written determination from the IRS that is a Type I, Type II or Type Ill supporting organization, .check tti1s box ...................................................... .
	. ....... D .
	g .Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 
	(i) .
	(i) .
	(i) .
	A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) .below, the governing body of the supported organization? . . . . .

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


	(iii) A 35% controlled entity of a person described in (i) or (ii) above? . .h Provide the following information about the supported organization(s). .
	Table
	TR
	Yes 
	No 

	11 g (i) 
	11 g (i) 

	11 g (ii) 
	11 g (ii) 

	11 g (iii) 
	11 g (iii) 


	(i) Name of supported organization 
	(i) Name of supported organization 
	(i) Name of supported organization 
	(ii) EIN 
	(iii) Type of organization (described on lines 1-9 above or IRC section (see instructions)) 
	(iv) Is the organization in column (i) listed in your governing document? 
	(v) Did you notify the organization in column (i) of your support? 
	(vi) Is the organization in column (i) organized in the U.S.? 
	(vii) Amount of monetary support 

	Yes No 
	Yes No 
	Yes No 
	Yes No 

	(A) 
	(A) 

	(B) 
	(B) 

	(C) 
	(C) 

	(D) 
	(D) 

	(E) 
	(E) 

	Total 
	Total 


	BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012 
	TEEA0401 08/09/12 
	Page 2 
	Figure

	Parf]I' 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 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 111.) 
	Section A. Public Su ort 
	Calendar year (or fiscal year beginning in) ... 1 Gifts, grants, contributions, and membership fees received. (Do not include any 'unusual grants.1 . . . 2 Tax revenues levied for the organization's benefit and either paid to or expended on its behalf . . . . . . 3 The value of services or facilities furnished by a governmental unit to the organization without charge. 4 Total. Add lines 1 through 3 (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total 
	5 .The portion of total contributions by each person (other than a governmental unit or publicly supported organization) included on line 1 that exceeds 2% of the amount shown on line 11, column (f) . . 
	6 .Public support. Subtract line 5 from line 4 ........ . 
	Section B. Total Su 
	Calendar year (or fiscal year beginning in) "" 
	7 
	7 
	7 
	Amounts from line 4 
	. . 

	8 
	8 
	Gross income from interest, dividends, payments received on securities loans, rents, royalties and income from similar sources . . . . . . . . 

	9 
	9 
	Net income from unrelated business activities, whether or not the business is regularly carried on ......... . 

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


	11 12 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 ....................................... . 
	(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total Total support. Add lines 7 through 10 ........ . 
	Section C. Com utation of Public Su ort Percenta e 
	14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) .14 % 
	15 Public support percentage from 2011 Schedule A, Part II, line 14 ......... . .15 % .
	16a 33-1/3% support test -2012. If the organization did not check the box on line 13, and the 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 13or16a, and line 15 is 33-1/3% or more, check this box .and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . .
	Figure
	17a 10%-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. Explain in Part IV how the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . 
	Figure
	b 10%-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 .
	Fl 
	~~~::~:af::nn;:t~:sn~~~t~:c:~~:nn~~:i~~~~~~a~~;:~:ec~·aT::xo~~~~~:at~n1~~~l~f~e:. ~~:. ~~~l~c~~ :~:~:~~~~~~a;~~a:i:~ in~t~u~ti~~s. : : : : : : 
	1
	1

	BAA .Schedule A (Form 990 or 990-EZ) 2012 
	TEEA0402 08/09/12 
	ScheduleA(Form990or990-EZ)2012 Ste hen Foster Citizen Su ort Or anization, Inc. 59-3135743 Page3 
	1Support Schedule for Organizations Described in Section 509(a){2) 
	Part.Ill: 

	(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.) 
	S .f A P ubl" SUPPOrt
	S .f A P ubl" SUPPOrt
	ec1on IC 
	Calendar year (or fiscal yr beginning in) ~ {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total 1 Gifts, grants, contributions and membership fees received. (Do not include any 'unusual grants.') . . . . . . 79,897. 79,552. 60,782. 64,899. 146, 881. 432,011. 2 Gross receipts from admis­sions, merchandise sold or services performed, or facilities furnished in any activity that is related to the organization's tax-exempt purpose . . . . . 62,415. 116,377. 274,452. 185,013. 184,605 . 822,862. 3 Gross receip
	s f t UDDO rt
	ec1on BToaIS 
	Calendar year (or fiscal yr beginning in) ~ 9 Amounts from line 6 . . . . . 1 O a 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 . c Add lines 1 Oa and 1 Ob . . . . 11 Net income from unrelated business activities not included in line 1Ob, whether or not the business is regularly carried on •• e • I 0 o 12 Othe
	Calendar year (or fiscal yr beginning in) ~ 9 Amounts from line 6 . . . . . 1 O a 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 . c Add lines 1 Oa and 1 Ob . . . . 11 Net income from unrelated business activities not included in line 1Ob, whether or not the business is regularly carried on •• e • I 0 o 12 Othe
	Calendar year (or fiscal yr beginning in) ~ 9 Amounts from line 6 . . . . . 1 O a 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 . c Add lines 1 Oa and 1 Ob . . . . 11 Net income from unrelated business activities not included in line 1Ob, whether or not the business is regularly carried on •• e • I 0 o 12 Othe
	{a) 2008 
	{b) 2009 
	{c) 2010 
	(d) 2011 
	{e) 2012 
	(f) Total 

	142,312. 
	142,312. 
	195,929. 
	335,234. 
	249,912. 
	331,486. 
	1,254,873 . 

	9,358. 
	9,358. 
	14,122. 
	7,799. 
	8,453. 
	7,262. 
	46,994. 

	9,358. 
	9,358. 
	14 f 122 • 
	7,799. 
	8,453. 
	7,262. 
	46,994. 

	151,670. 
	151,670. 
	210' 051. 
	343,033. 
	258,365. 
	338,748. 
	1,301,867. 


	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. Com utation of Public Su ort Percenta e 
	15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 
	15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 
	15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 
	15 
	96.39 
	% 

	16 Public support percentage from 2011 Schedule A, Part Ill, line 15 ......... . 
	16 Public support percentage from 2011 Schedule A, Part Ill, line 15 ......... . 
	16 
	96 .10 
	% 

	Section D. Com utation of Investment Income Percenta e 
	Section D. Com utation of Investment Income Percenta e 


	17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)). 17 3.61 % 18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 .......... . 18 3.90 % 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 publicly 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 box and stop here. The organization qualifies as a publicly supported organization ... .~ 
	8

	20 .Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . .~ 
	BAA .TEEA0403 08/09/12 Schedule A (Form 990 or 990-EZ) 2012 
	Page4 
	PaiflV>l Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; .Part II, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. .(See instructions). .
	Figure

	BAA Schedule A (Form 990 or 990-EZ) 2012 
	TEEA0404 08/10/12 
	Schedule B 
	Schedule B 
	Schedule B 
	OMB No. 1545-0047 

	{Form 990, 990-EZ, or 990-PF) Department of the Treasury Internal Revenue Service 
	{Form 990, 990-EZ, or 990-PF) Department of the Treasury Internal Revenue Service 
	Schedule of Contributors ~ Attach to Form 990, Form 990-EZ, or Form 990-PF 
	2012 

	Name of the organization 
	Name of the organization 
	Employer id
	entification number 


	Stephen Foster Citizen Support Organization, Inc. .59-3135743 
	Organization type (check one): 
	Filers of: .Section: 
	Form 990 or 990-EZ .[] 501(c)( _3_) (enter number) organization 
	4947(a)(1) nonexempt charitable trust not treated as a private foundation 
	D

	527 political organization 
	D

	Form 990-PF .D501 (c)(3) exempt private foundation 4947(a)(1) nonexempt charitable trust treated as a private foundation 
	D

	501 (c)(3) taxable private foundation 
	D

	Check if your organization is covered by the General Rule or a Special Rule 
	Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 
	General Rule 
	[]For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one contributor. (Complete Parts I and II.) 
	Special Rules 
	For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or 
	D.

	(2) 2% of the amount on (i) Form 990, Part VIII, line 1 h or (ii) Form 990-EZ, line 1. Complete Parts I and II. 
	For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 
	D.

	0For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc, purpose. Do not complete any of the parts unless the General Rule applies to this organization becaus
	religious, charitable, etc, contributions of $5,000 or more during the year . . . . . . . . . . . . . . . . . . . . . . . ~ $________ 
	Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 
	BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012) or 990-PF. 
	TEEA0701 11/30/12 
	Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 
	Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 
	Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 
	Page 
	1 
	of 
	1 
	of Part 1 

	Name of organization 
	Name of organization 
	Employer identification number 

	TR
	59-3135743 


	lf>art I , IContributors (see instructions). Use duplicate copies of Part I if additional space is needed. 
	(a) 
	(b) 
	Number 
	Name, address, and ZIP + 4 
	_
	!1~rj~~P§~aI!~eE!_DJ_~nyi~oE~~n~~~~!~~90-~E___ 
	1_ 

	(a) Number 
	_2_ 
	(a) Number 
	_3_ 
	(a) Number 
	]~~~f~m~9~w~~~~h_~ly§_:M~~~32_______________ 
	J~D-3Q~S3§~-----------------X~-l~~2_____ 
	(b) .Name, address, and ZIP + 4 .
	Jf~~Q~SpQ~~---------------------------J~~]-~-2~E-~I§~~---------------------~Q~~-~Ii~g~----------------X~-l~qJ~----
	-
	-
	-

	(b) .Name, address, and ZIP + 4 .
	TQ~ _§§f!!.i.E9~e-,'.!'~i_b§ _OJ_:r1_o!:i_d3________________ 
	__

	j1~~§~iI1ins_~o3~-----------------------
	-

	~9D-~~~oE___________________ X~-l~OJ~----
	-

	(b) .Name, address, and ZIP + 4 .
	Number 
	Number 
	(a) 

	Number 
	(a) 


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

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

	(b) .Name, address, and ZIP+ 4 .
	~------------------------------------
	-

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

	(b) .Name, address, and ZIP+ 4 .
	~------------------------------------
	-

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

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

	(c) 
	Total contributions 
	$-----~l{_0.3,;?.:.. 
	(c) 
	Total contributions 
	$______l_Q {_OJJJL_ 
	(c) 
	Total contributions 
	$-----Jl_Q {_0_9_Q:... 
	(c) 
	Total contributions 
	----------­
	$

	(c) 
	Total contributions 
	----------­
	$

	(c) 
	Total contributions 
	----------­
	$

	(d) .Type of contribution .
	Person [] 
	Payroll 
	D .
	Non cash 
	D .
	(Complete Part II ifthere is a noncash contribution.) 
	(d) .Type of contribution .
	Person [] 
	Payroll 
	D .
	Non cash 
	D .
	(Complete Part II if there is a noncash contribution.) 
	(d) .Type of contribution .
	Person [] 
	Payroll 
	D .
	Non cash 
	D .
	(Complete Part II ifthere is a noncash contribution.) 
	(d) .Type of contribution .
	Person 
	D .
	Payroll 
	D .
	Non cash 
	D .
	(Complete Part II if there is a noncash contribution.) 
	(d) .Type of contribution .
	Person 
	D .
	Payroll 
	D .
	Non cash 
	D .
	(Complete Part II if there is a noncash contribution.) 
	(d) .Type of contribution .
	Person 
	D .
	Payroll 
	D .
	Non cash 
	D .
	(Complete Part II ifthere is a noncash contribution.) 
	BAA TEEA0702 11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 
	SCHEDULED (Form 990) Department of the Treasury Internal Revenue Service 
	SCHEDULED (Form 990) Department of the Treasury Internal Revenue Service 
	SCHEDULED (Form 990) Department of the Treasury Internal Revenue Service 
	Supplemental Financial Statements .... Complete if the organization answered 'Yes,' to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .... Attach to Form 990. .... See separate instructions. 
	OMB No. 1545-0047 

	2012 
	2012 

	TR
	TD
	Figure


	Name of the organization Stephen Foster Citizen Support Organization, Inc. 
	Name of the organization Stephen Foster Citizen Support Organization, Inc. 
	Employer identification number 59-3135743 


	lf>arff. :1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the organization answered 'Yes' to Form 990, Part IV, line 6. 
	1 
	1 
	1 
	Total number at end of year ...... 
	{a) Donor advised funds 
	{b) Funds and other accounts 

	2 
	2 
	Aggregate contributions to (during year) 

	3 
	3 
	Aggregate grants from (during year) 

	4 
	4 
	Aggregate value at end of year . . . . . 


	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? ............. . . 0Yes .
	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 .
	D 
	impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes DNo 
	IPa'ft ffUI Conservation Easements. Complete 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). Preservation of land for public use (e.g., recreation or education) DPreservation of an historically important land area Protection of natural habitat DPreservation of a certified historic structure 
	§ 

	Preservation of open space 
	2 .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 Total number of conservation easements . . . . . . . . . . . . . . . . . . . . . .b Total acreage restricted by conservation easements .............. . .c Number of conservation easements on a certified historic structure included in (a) .
	d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic .structure listed in the National Register . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
	··· .• •· :.·.:cc.·, 
	··· .• •· :.·.:cc.·, 
	··· .• •· :.·.:cc.·, 
	Held at the End of the Tax Year 

	2a 
	2a 

	2b 
	2b 

	2c 
	2c 

	2d 
	2d 


	3 .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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0Yes .
	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 line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) .and section 170(h)(4)(B)(ii)? .............................................. 0Yes .
	9 .In Part XIII, 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. 
	lf>afff11;I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 
	1 a If the organization 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 XIII, the text of the footnote to its financial 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 public 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... $ .If 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 . . . . . . . . . . . . . . . . . . . . . . ... $ 
	BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012 
	ScheduleD(Form990)2012 Ste hen Foster Citizen Su ort Or anization, Inc. 59-3135743 Page2 Pafflll 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (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 §Public exhibition d DLoan or exchange programs .
	b Scholarly research e Oother .c 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 XIII. .5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets .
	D D 
	to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . . . . . . . Yes No IParflV II reported an amount on Form 990, Part X, line 21. 
	Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or 

	I 
	1 a ~nt~~~g~~b~~~~~~ .a~e~t'. t~u~t~e.' :~,.o~ ~th.e~ i~t~r~~d'.a~ .fo~ :o~t~i~u~io.n~ ~r ~t~e.r ~s~~ts. n.ot. i~cl.u~e~ .... DYes b If 'Yes,' explain the arrangement in Part XIII and complete the following table: 
	u~t~d.ia

	c Beginning balance . . . . . .d Additions during the year . . .e Distributions during the year .f Ending balance. . . . . . . .
	Table
	TR
	Amount 

	1c 
	1c 

	1 d 
	1 d 

	1e 
	1e 

	1 f 
	1 f 


	Table
	1 a Beginning of year balance ... b Contributions . . . . . . . . . c Net investment earnings, gains, and losses .. . . . . . . ... d Grants or scholarships . . .. e Other expenditures for facilities and programs ... . . f Administrative expenses g End of year balance .. 
	1 a Beginning of year balance ... b Contributions . . . . . . . . . c Net investment earnings, gains, and losses .. . . . . . . ... d Grants or scholarships . . .. e Other expenditures for facilities and programs ... . . f Administrative expenses g End of year balance .. 
	(a) Current 
	(b) Prior year 
	(c) Two years 
	(d) Three years 
	(e) Four years 


	2 a Did the organization include an amount on Form 990, Part X, line 21? .LJ Yes 
	2 a Did the organization include an amount on Form 990, Part X, line 21? .LJ Yes 
	. . ~No

	b If 'Yes,' explain the arrangement in Part XIII. Check here if the explantion has been provided in Part XIII IPartY'il Endowment Funds. Complete if the orqanization answered 'Yes' to Form 990, Part IV, line 10. 
	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%. 
	3 a Are there endowment funds not in the possession of the organization that are held and administered for the organization by: 
	(i) 
	(i) 
	(i) 
	unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . . . 

	(ii) 
	(ii) 
	related organizations ............ ~ .............. . .


	b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? 4 Describe in Part XIII the intended uses of the organization's endowment funds. 
	Table
	TR
	Yes 
	No 

	3a(i) 
	3a(i) 

	3a(ii) 
	3a(ii) 

	3b 
	3b 


	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	IPaffVtll Land, Buildings, and EQuipment. See Form 990, Part X, line 10. Description of property 
	(b) Cost or other 
	(b) Cost or other 
	(b) Cost or other 
	(b) Cost or other 
	(c) Accumulated 

	(d) Book value 

	(a) Cost or other basis 

	basis (other) 
	depreciation .1 a Land . . . . . . . . . . .
	(investment) 
	·f.i•{~f< i,g.:c, ;;/{c .>>j .b Buildings . . . . . . . . .c Leasehold improvements . .d Equipment . . . . . . . . .
	16,281.
	16,631. 
	350 . 
	e Other. . . . .. . . . . . Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 1 O(c).) . . . . . .. . . . . ..... 
	350 . 
	BAA Schedule D (Form 990) 2012 
	TEEA3302 06/07/12 
	S h d I c e ue D (Form 990)2012 Stephen Foster C1t1zen Support Orqan1zat1on, Inc. 59-3135743 page 3 IPatfVll IInvestments -Other Securities. See Form 990, Part X, line 12. 
	(a) Description of security or category 
	(b) Book value 
	(c) Method of valuation: Cost or (including name of security) 
	end-of-year market value 
	(1) 
	(1) 
	(1) 
	Financial derivatives . . . . 

	(2) 
	(2) 
	Closely-held equity interests .... 

	(3) 
	(3) 
	Other 


	{~-------------------------{~-------------------------
	-
	-

	iq __________________________ 
	{~-------------------------
	-

	~l 
	i~-------------------------{~------------------------
	-
	-

	~l 
	(I) 
	··:: '/. : : ·.·. :..·: ,:;· r:: ..; >: : ,• ·,·· ·.· 
	•·
	Total. (Column (bJ must equal Form 990, Part X column (BJ line 12.J . . ~ 
	< ..... ': >: .. •: .. .,; ., : ..--,.r:, '·. .. 
	" 

	IPaffVllH Investments -Program Related. See Form 990, Part X, line 13. 
	(a) Description of investment type 
	(b) Book value 
	(c) Method of valuation: Cost or end-of-year market value 
	(1) 
	(1) 
	(1) 

	(2) 
	(2) 

	(3) 
	(3) 

	(4) 
	(4) 

	(5) 
	(5) 

	(6) 
	(6) 

	(7) 
	(7) 

	(8) 
	(8) 

	(9) 
	(9) 

	(10) 
	(10) 


	. 
	·: . : : :• Total. (Column (bJ must equal Form 990, Part X, column (BJ line 13.J . .~ 
	:, .. ·.:: .. ·. ..·: < :. :/ .... '· .·: j
	: 
	> 
	.• 

	···.·..
	:: 

	IF>art'IX: IOther Assets. See Form 990 Part X line 15. 
	Table
	TR
	(a) Description 
	(b) Book value 

	(1) 
	(1) 

	(2) 
	(2) 

	(3) 
	(3) 

	(4) 
	(4) 

	(5) 
	(5) 

	(6) 
	(6) 

	(7) 
	(7) 

	(8) 
	(8) 

	(9) 
	(9) 

	(10) 
	(10) 

	Total. 
	Total. 
	(Column (bJ must equal Form 990, Part X, column (BJ, line 15.) .. ..... . . . ......... . .... ~ 


	IPaffx::"'I Other Liabilities. See Form 990 Part X line 25. 
	:.. :• :: :•··
	;~·; ·.. :/ > \' :::'·····.··.:), 
	.. ''f.:;:; \;:'

	(b) Book value 
	(a) Description of liability 
	(1) Federal income taxes 
	,• /: ; .:> /
	;· '•< '}~} /'
	(2) 
	', ;';,/ f ...,·, ,;, :; .•; /'~ : 
	,,·· ': ,. ...,. :· .': :: 
	(3) 
	" \: , x;' .. , 'f: ''>.~.'.i~~t{·;j; .....,';,0zi,~r ·'>;,;);·:,, · 
	(4) 
	•• j •· ·.•. :·. •c ..... < ··' .. .. '1·~;Q~tr
	:) , ;i , ~J' /' ~:·:·' ,f: :"·Ht''': :~;: '· .. ''i) . '. ;,,, ·. ' .. .
	(5) 
	<~· ..• . ..... ., .. •(;:,;. < ,Q':~ .~, ..,. . ~.{ :::: ~? i::.: r,,. , '>
	(6) 
	·~;\' .' : <·· ··.·: ·' ····. .·; :: > . ~····· >• 
	(7) 
	21, ·.:······ •:·;,<;.? '<~(/ >, ' > " · 'X?:';t:'r ·' .: c/>•.H,;>: >\;
	;:('.,'.· ,_ •:c..' 'i ; ·:: ·'' ::. ;;:,y:?~~·/'.t .) ;J{ rf + ·.•.
	(8) 
	.·• .... ,. • .. •. '\6
	·.u::.::, v..·. .': }, .···· ····. <~~);~
	.. ,: >,, ·.·.. 

	(9) 
	(i.;;: ·:... ':· ..... :;:~~ ··.. j/. / !:~;/" .. ..
	i 
	x ;., •.·.. ;:y ;;..... '.;: ; ',/ ;. .·'•)
	(10) 
	:. .':Y;:·;r: ., ·.:; .. 
	,,; .. ·._,··•' .:'.:~c,<;. ':r'•Y:··:.··.:,·,.x\?''.:• } ,>· 
	·.· 

	(11) 
	·~t .i" i}.:'(J,:~8< ;;:·.,c, :/ .. t'i,, : 
	.... /!t: '\. <:X::.::::•••···:,,.•.:</....:,,.·:·;:. ' , :•:C~t
	Total. (Column (b) must eaual Form 990, Part X, column (BJ line 25.) . . . 
	2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ............•..... 
	·····D 
	BAA TEEA3303 12/23/12 Schedule D (Form 990) 2012 
	ScheduleD(Form990)2012 
	ScheduleD(Form990)2012 
	ScheduleD(Form990)2012 
	Ste hen Foster Citizen Su 
	ort Or anization, 
	Inc. 
	59-3135743 
	Page4 

	Par1XF~; Reconciliation of Revenue 
	Par1XF~; Reconciliation of Revenue 
	er Audited Financial Statements With Revenue 
	er Return 

	1 
	1 
	Total revenue, gains, and other support per audited financial statements . . . . . . 
	. . . . . . . , 
	1 
	3 3 8 , 7 4 8 . 

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

	TR
	a Net unrealized gains on investments . 
	TD
	Figure


	b Donated services and use of facilities . 
	b Donated services and use of facilities . 

	c Recoveries of prior year grants . 
	c Recoveries of prior year grants . 

	d Other (Describe in Part XIII.) 
	d Other (Describe in Part XIII.) 

	e Add lines 2a through 2d 
	e Add lines 2a through 2d 
	. . . . 

	3 
	3 
	Subtract line 2e from line 1 . . . 
	338,748. 

	4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: a Investment expenses not included on Form 990, Part VIII, line 7b. b Other (Describe in Part XIII.) .................. . 
	4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: a Investment expenses not included on Form 990, Part VIII, line 7b. b Other (Describe in Part XIII.) .................. . 
	I::I 

	c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . 
	c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . 

	5 
	5 
	Total revenue. Add lines 3 and 4c. 
	(This must equal Form 990, Part I, line 12.) . 
	. . . . . . . . . . . . . . . . 
	338,748. 

	1 
	1 
	Total expenses and losses per audited financial statements. 
	. . . 
	265,672. 

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

	a Donated services and use of facilities . 
	a Donated services and use of facilities . 

	b Prior year adjustments . . . 
	b Prior year adjustments . . . 

	c Other losses . . . . . . . . 
	c Other losses . . . . . . . . 

	d Other (Describe in Part XIII.) 
	d Other (Describe in Part XIII.) 

	e Add lines 2a through 2d 
	e Add lines 2a through 2d 
	. . 

	3 
	3 
	Subtract line 2e from line 1 . 
	265,672. 

	4 Amounts included on Form 990, Part IX, line 25, but not on line 1: a Investment expenses not included on Form 990, Part VIII, line ?b. b Other (Describe in Part XIII.) .................. . 
	4 Amounts included on Form 990, Part IX, line 25, but not on line 1: a Investment expenses not included on Form 990, Part VIII, line ?b. b Other (Describe in Part XIII.) .................. . 
	I::I 

	c Add lines 4a and 4b 
	c Add lines 4a and 4b 
	. . . . . . . . . . . . . . . . . . . . . . . 
	4c 

	5 
	5 
	Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 
	5 
	265,672. 




	IPar(xml Supplemental Information 
	IPar(xml 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 band 2b; Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 
	BAA Schedule D (Form 990) 2012 
	TEEA3304 11/30/12 
	Schedule D Form 990) 2012 Ste hen Foster Citizen Su 
	59-3135743 Page 5 
	Figure

	PaifX.111 Supplemental Information (continued) 
	TEEA3305 06/08/12 Schedule D (Form 990) 2012 .
	BAA 

	SCHEDULE I (Form 990) 
	Department of the Treasury Internal Revenue Service 
	Name of the organization 
	Grants and Other Assistance to Organizations, .Governments, and Individuals in the United States .
	Complete if the organization answered 'Yes' to Form 990, Part IV, line 21 or 22. ... Attach to Form 990. 
	OMB No. 1545-0047 
	2012 
	~(}~eWJ<>:'ifob1i~ ,
	·\':.,,,; ·Inspection, ·• << 
	Steohen Foster Citizen Support Oroanization, Inc. 59-3135743 
	Employer identification number 
	I 
	IP.arttsl General Information on Grants and Assistance 
	Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and ~ .the selection criteria used to award the grants or assistance?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l::JYes ONo .
	Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 
	IPadlll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to .Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. .
	... 
	3 Enter total number of other organizations listed in the line 1 table . . . . . . . 
	... 

	1 (a) Name and address of organization or government _{11 El_orld.§._D_J;£t.. _g[ _J!gy_i_rQ_nJ!l~ __ 11-9.H... _1;h_lj_3:ri_ _3g_u_Ilg~r_e _DJ;i (b) EIN White Sprinos FL 32096 159-6007353 J~------------------J~------------------J~------------------J~------------------J~------------------J~------------------J~------------------(c) IRC section if applicable (d) Amount of cash grant 2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table (e) Amount of non-cash assist
	BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901 11/30/12 Schedule I (Form 990) (2012) 
	Schedulel(Form990)(2012) Ste hen Foster Citizen Su ort Or anization, Inc. 59-3135743 Page2 Partin'<;; Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22. Part Ill can be duplicated if additional space is needed. 
	(a) Type of grant or assistance 
	(a) Type of grant or assistance 
	(a) Type of grant or assistance 
	(b) Number of recipients 
	(c) Amount of cash grant 
	(d) Amount of non-cash assistance 
	(e) Method of valuation (book, FMV, appraisal, other) 
	(f) Description of non-cash assistance 

	1 
	1 

	2 
	2 

	3 
	3 

	4 
	4 

	5 
	5 

	6 
	6 

	7 
	7 


	jiPart'',r\t; ISupplemental Information. Complete this part to provide the information required in Part I, line 2, Part Ill, column (b), and any other additional information. 
	Yt_~1in~_£______~SQ_~eyi~w§_~ng_qpp~~V§£5~~rnf3_f~r_E~r~_~mp~~v§m~n~_~iE_~t§_~ugg~tjgq ______________________ _ Yt_~1in~_£______~rgQ~§~SE2:ltEl5~~~~~~e_2~r£hqJ:i§g~ng~gn~t§g~g-~axk~~QQa~i~n§________________________ _ Yt _I_ 1i!!?_£ _____ -~r§_~e£Qqnj~~d_hy_ ~h~.9tC!..t§_~f_ ;El_oxi<ia_ y~a_ l~t~~~·-____________________________________ _ 
	BAA Schedule I (Form 990) (2012) 
	TEEA3902 1/02/13 
	SCHEDULE 0 
	SCHEDULE 0 
	SCHEDULE 0 
	Supplemental Information to Form 990 or 990-EZ 
	OMB No. 1545-0047 

	(Form 990 or 990-EZ) 
	(Form 990 or 990-EZ) 
	Complete to provide information for responses to specific questions on 
	2012 

	Department of the Treasury Internal Revenue Service 
	Department of the Treasury Internal Revenue Service 
	Form 990 or 990-EZ or to provide any additional information. ~ Attach to Form 990 or 990-EZ. 
	TD
	Figure



	Name of the organization 
	Name of the organization 
	Name of the organization 
	Employer identification number 

	Stephen Foster Citizen Support Organization, 
	Stephen Foster Citizen Support Organization, 
	Inc. 
	I59-3135743 


	Figure
	Figure
	BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12/8/12 Schedule O (Form 990 or 990-EZ) 2012 
	Form 8879-EQ 
	Form 8879-EQ 
	Form 8879-EQ 
	IRS e-fi/e Signature Authorization for an Exempt Organization 
	OMB No. 1545-1878 

	Department of the Treasury Internal Revenue Service 
	Department of the Treasury Internal Revenue Service 
	For calendar year 2012, or fiscal year beginning Jul 1 ,2012, and ending Jun 3 0 , 2013 .-----­-----­---­.... Do not send to the IRS. Keep for your records. 
	2012 

	Name of exempt organization 
	Name of exempt organization 
	Employer id
	entification number 


	Stephen Foster Citizen Support Organization, Inc. 59-3135743 
	Name and title of officer Carol Stob President 
	IPartl '.I Type of Return and Return Information (Whole Dollars Only) 
	Check the box for the 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 Sa, below, and the amount on that line for the return being filed with this form was blank, then leave line 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 applicable line below. Do not complete more than 1 line in Part I. 
	1 a Form 990 check here ....... 
	1 a Form 990 check here ....... 
	1 a Form 990 check here ....... 
	[I b 
	Total revenue, if any (Form 990, Part VIII, column (A), line 12) 
	1 b ____3_3_8~,_7_4_8_. 

	2 a Form 990-EZ check here 
	2 a Form 990-EZ check here 
	. . . .... 
	D 
	b 
	Total revenue, if any (Form 990-EZ, line 9) 
	. . . . . . . . 
	2b 

	TR
	~~~~~~~
	-


	3 a Form 1120-POL check here 
	3 a Form 1120-POL check here 
	. . . .... 
	D 
	b 
	Total tax (Form 1120-POL, line 22) 
	............. 
	. 
	3 b 

	TR
	~~~~~~~
	-


	4 a Form 990-PF check here 
	4 a Form 990-PF check here 
	. . . 
	.... 
	D 
	b 
	Tax based on investment income (Form 990-PF, Part VI, line 5). 
	4 b 

	TR
	~~~~~~~
	-


	5 a Form 8868 check here 
	5 a Form 8868 check here 
	...... 
	D 
	b 
	Balance Due (Form 8868, Part I, line 3c or Part II, line 8c) ...... . 
	5 b 

	IPifftncl Declaration and Signature Authorization of Officer 
	IPifftncl 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 I above is the amount shown on the copy of the organization's electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
	Officer's PIN: check one box only 
	[11 authorize 
	[11 authorize 
	[11 authorize 
	Kenneth 
	M. Daniels, 
	CPA 
	PA 
	to enter my PIN 
	3 5 7 4 3 
	las my signature 

	TR
	ERO firm name 
	Enter five numbers, but 

	TR
	do not enter all zeros 


	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 agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on the return's disclosure consent screen. 
	DAs 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 agency(ies) 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 ..,. Date ..,. 11/ 2 2 / 2 0 13 
	IPartJll ICertification and Authentication 
	ERO's EFIN/PIN. Enter your six-digit electronic filing identification 
	ERO's EFIN/PIN. Enter your six-digit electronic filing identification 
	ERO's EFIN/PIN. Enter your six-digit electronic filing identification 

	number (EFIN) followed by your five-digit self-selecfed PIN 
	number (EFIN) followed by your five-digit self-selecfed PIN 
	.... 
	" 
	· 
	· 
	· 
	· 
	· 
	· 
	· 
	· 
	· 
	· 
	· 
	· 
	· 
	· 
	· 
	· 
	· 
	· 
	· 
	· 
	· 
	· 
	· 
	· 
	· 
	· 
	· 
	·l.__5..,..9_6....,.7_o..,..3_5..,..3_6_2_2_..J 

	TR
	do not enter all zeros 


	I certify that the abo'(e 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 e-File (MeF) Information for Authorized IRS e-file Providers for Business Returns. 
	ERO's signature .... Date ..,. 0 6 / 16/ 2 0 14 
	ERO Must Retain This Form -See Instructions .Do Not Submit This Form To the IRS Unless Requested To Do So .
	BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO 
	TEEA7401 11/09/12 
	Stephen Foster Citizen Support Organization, Inc. 59-3135743 
	Schedule 0 (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ 
	Form 990, Page 10, Line 24e All Other Expenses (continued) 
	(A) (B) (C) Description Total Program Management services and general Licenses and 12ermits 2,203. 2,203. 0. Lod9in9 3, 796. 3,796. 0. Meals and food 17,159. 16,118. 1,041. Egui12ment/su1212lies 605. 605. 0. Park fees 7,938. 7,938. 0. Payroll (reimb State of FL) 27,700. 27,700. 0. Postage 1,377. 952. 425. Printing 7,814. 7,814. 0. Professional fees 9,519. 720. 8,799. Rental egui12ment 1,649. 1,649. 0. ReEairs and maintenance 13,204. 13,204. 0. s12onsor ex12enses 0. 0. 0. SUEElies office 3,236. 2,165. 1, 071
	Stephen Foster Citizen Support Organization, Inc. 59-3135743 
	Supporting Statement of: 
	Supporting Statement of: 
	Form 990 p 10/Line 1 col (B) 
	Description 
	Amount 
	Capital item contributions 
	55,432. 
	Total 55,432. 

	Supporting Statement of: 
	Supporting Statement of: 
	Schedule I/Smart Wks Noncash Grt Amt-1 
	Description 
	Amount 
	Capital items contributed 
	55,432. 
	Total 55,432. 








