
   
    

 
    

 

 
        

         
        

 
 

   
  

  
   

 
 

     
    

   
  

 
 

       
  

   
    

 
   

 
      

   
    

    
 

    
 

    
 

 
  

      
 
 

    
      

  

Florida Department of Environmental Protection


CITIZEN SUPPORT ORGANIZATION

2014 REPORT


IMPLEMENTATION OF COMMITTEE SUBSTITUTE SENATE BILL 1194


Citizen Support Organization (CSO) Name:  Friends of Washington Oaks Gardens State Park, Inc. 
Mailing Address: 6400 N. Oceanshore Blvd. Palm Coast, FL 32137
Telephone Number: 386-246-5000 Website Address (if applicable): washingtonoaks.org 

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

Section 258.015, F.S., Citizen support organizations; use of property; audit. In summary, the statute defines a CSO,
requires authorization by the Division of Recreation and Parks, and specifies the use of property. This statute authorizes 
the Partnerships in Parks (PIP) program for state parks, the program’s operational parameters, CSO’s operational
parameters, and donor recognition.  
Brief Description of the CSO’s Mission:

The Friends of Washington Oaks Gardens SP provide additional resources and support for and in the best interest of
Washington Oaks Gardens State Park, by sponsoring events and activities to promote the preservation, protection,
interpretation of the park.  The organization provides fundraising to support work projects and on-going educational
programs and special events to meet the needs of the park.

Brief Description of the CSO’s Results Obtained:

The Friends of Washington Oaks completed and funded the renovation/restoration of three of the historical structures
within the park, which includes the restoration of Mrs. Young’s Greenhouse, the renovation of the Young House with 
historical signage to interpret the history of the park and the renovation of Mr. Young’s office to the Friends Gift Shop 
where they interpret the history of the building and the Young family. 

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

Renovations to the park’s plant propagation bench area and potting shed.  Continue to work with Park Management to 
increase manpower to operate the Ranger Station to increase attendance and revenue.  Sponsor two major events at the 
park, Earth Day and Holiday in the Gardens.  Continue improvements to the historic district, with coquina columns and 
fencing, installation of a new gazebo, funding for construction of new outdoor garden furniture and upgrades to 
interpretive trail signage. Renovations to the reflection ponds in the gardens.  Continue to provide support and promotion 
of park programs, special events and volunteerism in all of the program areas at the park.

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

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

http:washingtonoaks.org


    
 

 

 

 

 

 

 

 

 

 

 

 

            
          
             

          
            

      
 

                 
               

                
              

               
     

       

 

            
  

        

              
              

             
    

          

             
                  

     
 

  

    
   

   
 

Friends of Washington Oaks Gardens State Park, Inc.

CODE OF ETHICS


PREAMBLE


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

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

STANDARDS

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

1.	 Prohibitionof Solicitationor Acceptanceof Gifts

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

2.	 Prohibition of Accepting Compensation Given to Influence a Vote

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

3.	 Salary and Expenses

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

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

5. Prohibition of Misuse of Privileged Information

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

6. Post-Office/Employment Restrictions

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

7. Prohibition of Employees Holding Office

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

8. Requirements to Abstain From Voting

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

9. Failure to Observe CSO Code of Ethics

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

Page 2 of 2
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0 Return of Organization Exempt From Income Tax '.Fonn Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) Department ti the Treasury 

Internal Revenue Service IJi,, The organization may have to use a copy of this return to satisfy state reporting requirements. 

oue No. 1545-0047 

2012 
.l*JJ'!M,i\,y 

A For the 2Q12...calendar vear. or tax vear hDnfnnlna 07/01/12 . and endlno 06/30/13 

B Check if applk:able: 
 C Name of organization D Employer ldentlflcaUon number 

FRIENDS OF WASHINGTON OAKS GARDENSD Address change 
Doing Business As 59-35465230 Name change 
Number and street (or P.O. box if mai is not delivered to street address) Room/&Uite E Telephone number
D Initial return 
 6400 NORTH OCEANSHORE BLVD 386-446-6783
DTerminated 
 City, town or post office, state, end ZIP code 

PALM COAST FL 32137-2415 G Gross-$ 126. 922o-"'tum 
F Nerne and address of prtndpal omcer:O AppDcalion pending H(a) Is this agroup return for affiliates? D Yes l!J NoDONALD DENBY 


70 LAGARE ST 
 H(b) Are an affiliates included? D Yes D No 
If MNo.~ aHaeh a fist. (see Instructions)PALM COAST FL 32135 

•, ·, Tax-exemot status: /XI 50Hc\£3\ I l 501lcl ( \ -4 n......rf no.\ I I 49471aV1) or I I s21 

,.. Website: Jlio, WASHINGTONOAKS.ORG H(c) Grouo exam"""" number .... 


Form of .....,anlzation: IXI r=lion I I Trust I I Associalion I I Other .. It Year offonnalioo: 
 M stateof .....al domicile; FL 

\·~·'.-' 
Y,'-:,
/~ 


ll 
;y 
\,, '.I 

i 

~t 


(~'.
",,, 

w;· :!!{{i Summarv 
1 Briefly describe the organization's mission or mosl significant activities: .. ......................... . . . . . . . . . . . .... .... ....... ..... . ........... 


l?R<>'.!'ECT ' . _l?RE!lERVE., ' . P.R.Old<>TE_, . .IINI)_ ' :[!ITJ;:~RE:i" l?.llRK!l FC>~ .l?~~I.C_ ..... .......... ...... .. ...... .. ........ 

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


2 Ch~~ ·1hi~·b~~ ,;.· 0 . if·1h~ -~~~~-i~~ti~~·c11~~~-1i~~~ci it~ ~~~ii~~~-~~.di;p~~~ci ·~t ~~~~- th~~ 2·s% -~i i1~· ~1·~~~~.;-
3 Number of voting members of the governing body (Part VI, line 1a) ................ ...... ..... .......... ........ 
4 Number of independent voting members of the governing body (Part VI. line 1b) ..... ....... ..... .... .. ...... 
5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) ......... ....... . ... .. ........ 
6 Total number of volunteers (estimate if necessary) ...... ......... " ................. .. ...... . ...... . ....... 
7a Total unrelated business revenue from Part VIII, column (C), line 12. .......... ... ......... ....... .. .......... 

b Net unrelated business taxable income from Form 990-T. line 34 . ........ ...... ........... ..... .... ..... . .. 


8 Contributions and grants (Part VIII, line 1h)I ............... ............ ........... ..... ... 
9 Program service revenue (Part VIII, line 2g) 

".... ... ............. .............. . ........

l~ . 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ...... ...... ........... . "
! 11 Other revenue (Part VIII, column (A), lines 5, Gd, Sc, 9c, 10c, end 11e) 

'"0·.;:; ........... ..... ....

,~;i/ 

12 Total revenue - add lines 8 throuah 11 (must ""'UBI Part VIII. column (Al, line 12) ... . ....\\t;.L
,:fli· 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

I 

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


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

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
\" : .........
,_ .. " 

t• ,; 16aProfessional fundraising fees (Part IX, column (A), line 11e) ......... 
.... ....... . ..... 
b Total fundraising expenses (Part IX, column (D), line 25) ,.. 0 ...... . . . . . . . . . . . . . . . ......... .... 


17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24E) . " . . . . . . . . . . . . . " ...... ····· 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .... ........ ... .... 
19 Revenue less e'"'enses. Subtract line 16 from line 12 .. 

20 Total assets (Part X, line 16). ". .. . . . . . . . . . . . . . . ... . . . . . .......... ..... . . . . . . . . . . . . . . 
21 Total liabilities (Part X, line 26) ..... .... .................... . . . . . . . . . . . .. ............ . .. 
22 Net assets or fund balances. Subtract line 21 from line 20 ......... ... 

~}IUli Sianature Block 

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

3 
4 
5 
6 

7a 
7b 

Prior Year 
21.359 

42.612 

213 
30.332 
94.516 


tttit}tt.%.ft}}mtK~f.(1:tE 
118.247 
118.247 
-23.731 


-InnIna of Current Year 

98.064 

232 

97.832 

6 
6 
0 
450 

0 

0 


Current Year 
30.669 
96.253 

0 

0 

126.922 
0 

0 

0 

0 


7t#.\{::f[fti::%*¥tik,1fi¢z~J~ 
127.597 
127.597 

-675 

End of Year 

99.223 

155 

99.068 

r··, penalties of perjury, I declare that I have examined this return, induding accompanying schedules and statements, and to the best of my knowledge and belief, it ist,\1.... correct, and complete. Declaration of preparer (othe_!..lllan officer) Is based on all information of which preparer has any knowledge. 

W~(; • n, nl / , I• 

t S~ture of officer {..,/ u ":% h• DONALD DENBY PRESIDENT /2..__['f ...L..3 
"it Type or print name and title •l;> 

1w PrinVType preparets name tPreparer's Signature IOale 'I Ched< LJ ,IPTIN 

STEPHEN BARNIER, CPA STEPHEN BARNIER, CPA 12/17/13 "81f.......... P00646386 

"'8rer Firm's name ~ BARNI ER & WEBBER. LLC Firm's EIN .. 45-3815140 
l,only 17 OLD KINGS RD N STE !l: 
/g; Firm'• ldclre,, ~ PALM COAS'I'. n, 32137-8283 PhOntno. 386-445-4997 
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) (Expenses $ ... '. . . . . . . . . . . . . . 

) (Expenses $ 

Pf"IIJam services. (Describe in Schedule 0.) 
HS lncludln 

2012 
M{li@ Statement of Program Service Accomplishments 

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

FRIENDS OF WASHINGTON OAKS GARDENS 59-3546523 Pa e2 

Briefly desaibe the organization's mission: 

PllC>T.E:C:'.1,' , .. E'~Sllilll'IJ!: 1... l?llC».'.IC>Tl!: .1. .. J\1111). . l:!t'.1,'lil~~T .l?~S. l!'()ll . E'tJIIJ:.:J:<:: .... 

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

prior Fonn 990 or 990-EZ? ..................................... . Oves~No 

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? . ..... Oves~No 
If ''Yes," describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishmen~ for each of its three largest program services, as measured by 
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 

the total expenses, and revenue, jf any, for each program service reported. 

4a (Code: . . . . . . . . . )(Expenses $ ........... .J,:L '.J.-.9.C>:t including grants of $ . . . . . .. . . . . . . . . . . . . . . . . . . . ) (Revenue $ .............. . 
PROGRAM EXPENSES RELATE TO THE UPKEEP AND WELL BEING OF THE PARKS. 

······································································································································ 

including grants of $ ) (Revenue $ 

including grants of $ ......... . ) (Revenue $ 




012 FRIENDS OF WASHINGTON OAKS GARDENS 59-3546523 
MI! Checklist of Re ulred Schedules 

Pa e3 

Yes No 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes; 


complete Schedule A ........................... . 1 
 X 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 
 2 
 X 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 


candidates for pubHc office? If "Yes," complete Schedule C, Part I 
 3 
 X 

4 	 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) 


election in effect during the tax year? If ''Yes," complete Schedule C, Part II 
 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 98-19? If ''Yes," complete Schedule C, 


Part Ill 


4 


X 

6 	 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 


have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 

"Yes; complete Schedule D, Part I • 


5 


X 

7 Did the organization receive or hold a conseivation easement, including easements to preserve open space, 


the environment. historic land areas, or historic structures? If "Yes,• complete Schedule 0, Part II 


6 


X 

8 Did the organization maintain collections ofworks of art, historical treasures, or other similar assets? If "Yes," 


complete Schedule D, Part Ill 


7 


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? lf"Yes; complete Schedule D, Part IV ....... . 


8 


X 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 


endowments, pennanent endowments, or quasi-endowments? If "Yes,• complete Schedule D, Part V 


9 


X 

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. 


10 


llllt1111 
a 	 Did the organization report an amount for land, buildings, and equipment in PartX, line 10? lf''Yes," 


complete Schedule D, Part VI 
 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 PartX, line 16? lf''Yes," complete Schedule D, Part VII ...................... . 


11a 

11b X 

c Did the organization report an amount for investments-program related in PartX, line 13 that is 5% or more 


of its total assets reported in PartX, line 16? If ''Yes," complete Schedule D, Part VIII ..................... . 
 11c X 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 


reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 
 11d X 

e Did the organization report an amount for other liabiUties in Part X, line 25? If ''Yes," complete Schedule D, PartX ....... . 
 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 46 (ASC 740)? lf''Yes," complete Schedule D, Part X 
 111 X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,· complete 


Schedule D, Parts XI and XII . . . . . . . . . . . ................................ . 
 12a X 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if 


the organization answered "No" to line 12a, then compleling Schedule D, Parts XI and XII ls optional . 
 12b X 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? lf"Yes; complete Schedule E ..... . 
 13 X 

14a Did the organization maintain an office, employees, or agents outside of the United States? ........ . 
 14a X 


b 	 Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 


fundraising, business, investment, and program service activities outside the United States, or aggregate 


foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV ......... . 
 14b X 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 


organization or entity located ou1side the United States? If "Yes,' complete Schedule F, Parts II and IV ..... 
 15 X 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 


to individuals located outside the United States? If "Yes; complete Schedule F, Parts Ill and IV 
 16 X 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraislng services on 


Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) ............... . 
 17 X 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 


Part VIII, lines 1 c and 8a? If ''Yes," complete Schedule G, Part II ............ . 
 18 X 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 


If ''Yes." complete Schedule G, Part Ill . 
 19 X 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. 
 20a X 


b If "Yea• to line 20a did the or anlzatlon attach a co of Its audlled ftnanclal atatements to this return? 
 20b 
,otm 990 (1012) 
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uired Schedules continued 

12 FRIENDS 
Checklist of Re 

i:,~iit)i:l lhe organization report more than $5,000 of grants and other assistance to any government or organization 
· "'· .lhe United States on Part IX, column (A), line 1? lf"Yes," complete Schedule I, Parts I and II 

the organization report more than $5,000 of grants and other assistance to indiVlduats in the United States 

'a, Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill ....................... . 
:Jlid the organization answer "Yes· to Part VII, Section A, line 3, 4, or 5 about compensation of the 

,:Gfgaf1ization's current and fonner officers, directors, trustees, key employees, and highest compensated 

*'1p(oyees? If ''Yes," complete Schedule J ......................................................... . 
• the organization have a true-exempt bond issue with an outstanding principal amount of more than 
100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,• answer lines 24b 

gh 24d and complete Schedule K. If 'No," go to line 25 ............................................. . 
• the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..... . 

the organization maintain an escrow account other than a ~funding escrow at any time during the year 

defease any tax-exempt bonds? . . . . . . . . . . . . . ............................................................... . 
. • the organization act as an "on behalf or issuer for bonds outstanding at any time during the year? .. . 

$ection 501(c)(3) and 501{c)(4) organizations. Did the OJllanization engage in an excess benefit transaclion 

'with a disqualified pen;on during the year? If "Yes,' complete Schedule L, Part 1 .. 

-~ the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
J,ear, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

:1/"'fes," complete Schedule L, Part I 

)iWas a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or 

:'~ualified peraon outstanding as of the end of the oJllanization's tax year? If "Yes,' complete Schedule L, Part II 

).Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, · · · 

· substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

·entity or family member of any of these peraons? If "Yes,' complete Schedule L, Part Ill ................ . 
:\-. Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV instructions for applicable fifing thresholds, conditions, and exceptions): 

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes,• complete Schedule L, Part IV . 

Did the organization receive more than $25,000 in non..cash contributions? If "Yes," complete Schedule M .. 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

.•,;c,nservation contnbutlons? lf"Yes,' complete Schedule M ................................................. . 
-'"pid the organization liquidate, terminate, or dissolve and cease operations? lf"Yes," complete Schedule N, 

"'Old the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II ......... . 
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? lf"Yes," complete Schedule R, Part I ............................. . 
Was the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Parts II, Ill, 

or IV, and Part V, line 1 .................................................. . 
Did the OJllanization have a controlled entity within the meaning of section 512(b)(13)? ... 

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 seclion 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related OJllanization? If "Yes," complete Schedule R, Part V, line 2 

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, 

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 

19? Note. All Fann 990 filers are re uired to com lete Schedule O ......... . 

Yes No 

21 X 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

1111! ~!41 
28a X 

28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

..::\~ -~rtl 
~ 

.-33 

34 

35a 

b 

36 

37 

Part VI 

'""" 990 (2012) 

38 
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012 FRIENDS OF WASHINGTON OAKS GARDENS 59-3546523 Pae 5 
Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a res onse to an uestion in this Part V . ....... D 

Yes No 

: 	 ~:~~:=~~~::i0~::i:i~~1n:::ilf;~;~]:~~:;I~:::;:n1s to vendora and '--'~~='--'--"g'----------1111111 
reportable gaming (gambling) winnings to prize winners? . . . . . . 	 lmi1;lcrntrnmi;m,;m,23 !::;:::~;,:\::;h:P~::a;;:;~n:~;:h:~!~~~~;:~r0~~=:::d~~etum......... ~2~a'--'-'-O________,il IJIll 


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) 


3a Did the organization have unrelated business gross income of $1,000 or more during the year? ......... _. _ 
b If "Yes,• has It filed a Form 990-T for this year? If "No; provide an explanation in Schedule O .. 

4a At any time during the calendar year, did the organization hav.e 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)? 	

3a 
3b 

X4a 

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

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

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X 
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? Sb X 
c If "Yes' to line 5a or 5b, did the organization file Form 8886-T? Sc 

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

organization solicit any contributions that were not tax deductibJe as charitable contributions? ............. . &a X 
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? .. 	 7c 

d If "Yes,• indicate the number of Fonns 8282 filed during the year . . . . . ..._,7"d'--'---------lf@fil¥: itt.l* ~%%l1n~ 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..... 7f 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... 7 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Fonn 1090..C? .... 7h 

B Sponsoring organizations maintaining donor advised funds and section S09(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 VIII, 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 
b Gross Income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) . . . . 

11111111 
8 

IiTu::i ~1ti i!li 
9a 
9b 


10a 

10b 


11a 

~1~1~b~---------<' 
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 	 lri1.,2a;;,t,,.,.,rl,.,.,,m 

::::~~;;~~;:,~::.::!~:::;:~'~:~:::=~~c:r,:a7e: during the year.13	b 

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

b 	 !:t:~~::::~~~:s~=~=~:t::~:a~:~~;:;:~:::?~~:~:::~::t:::~ns:ule o. 
Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . 

14a Did the organization receive any payments for Indoor tanning services during the lax year?.............. 
k If' 11Vao "hoo If filart a J:'nrm 7?n tn n:lnnrt thocti::a nAvm111nht.? If 11Nn" nmvlrlA An AYnb1nidlnn In ~t'.hAciulA O 

12b 11111ltJ 
13a 

r1=3~b+----------r~.r,[.•. .. ~.;..~.~.~.r.t.~.i.1.r.1.•. r. r.:i.:.~,f,,.:.1.1.:.• 
1.i... 

.__,1=3=c.._________-f''""'".""'.l""w""'+"·"''"··~· 
. . . . . . . . . . . . . . . . . . 14a 

. 	 14b 

c 
X 
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 
response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 
Check if Schedule O contains a response to any question in this Part VI . . 	 IXj 

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

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

if the governing body delegated broad authority to an executive committee or similar 

committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1 a, above, who are independent . 
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 perfonned 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 Fonn 990 was filed? 

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

6 Did the organization have members or stockholders? 

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

one or more members of the governing body? .. 


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


stockholders, or persons other than the governing body? ................................................. . 


1a 6 

1b 6 

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 behafof the governing body? .......................................... . 


Is there any officer, diredor, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

the o 	 anization's mailln address? lf"Yes" rovide the names and addresses in Schedule O . . . . . . 
,.. 
l~ Did the organization have local chapters, branches, or affiliates? ......... . 

\b If "Yes,• did the organization have written polici!:'s and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organizalion's exempt purposes? ............ . 

ti b,;2a 
Has the organization provided a complete copy of this Fann 990 to all members of its governing body before filing the fonn? ........ . 
Describe in Schedule O the process, if any, used by the organization to review this Fann 990. 

Did the organization have a written conflict of interest policy? If ·No," go to line 13 .............. __ .............................. . 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

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

describe in Schedule O how this was done 

13 Did the organization have a written whislleblower policy? 

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

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

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

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

b Other officers or key employees of the organization 

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

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

with a taxable entity during the year? 

b If "Yes," did the organization follow a written policy or procedure requiring ~he organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

o anization's exem t status with res ect to such arran ements? 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

aa X 
ab X 

9 X 

Yes No 
10a X 

10b 
11a X 

12a X 
12b 

12c 

13 X 
14 X 

15a X 
15b X 

111111, 
16a X 

Section C. Disclosure 
17 	 Lisi the states with which a copy of this Fonm 990 is required lo be filed I>- ...... JrL_ ..... . 
18 	 Section 6104 requires an organization to make its Fonms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) 

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

0 Own website O Anothe(s website O Upon request O Other (explain in Schedule 0) 

19 	 Describe in Schedule O whether (and if so, how), the organization made 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: I>- KIM CHURCH 6400 N OCEAN SHORE BLVD 
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule O contains a response to any question in this Part VII.......................... 

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. Enler-0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of nkey employee." 
. . • List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
il!tl>o received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Fonn 1099-MISC) of more than $100,000 from the 
t,tganizalion 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. 
i:__ • List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
~nization, more than $10,000 of reportable compensation from the organization and any related organizations.
@st persons in the following order: individual trustees or directors; inStitutional trustees; officers; key employees: highest 
'*"pensated employees; and fonner such persons. 

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

r (A) (BJ (CJ !DJ (EJ 

' NameandTrtla A"""'ge Position · R,portable 

"°""'"" {do not check more than one - compensation from 

week box, Ulless person Is bolh an - related 
(11,tany officer and a directorltrustee) lhe organizations 

F """''°' ~ il. , 
~ ~ I! 

~ """"''"'°" (W-211099-MISC} 
relaled ! 

0 (W-2/1099-MISC}

ii ~ 
§

organizations i 'below dotted 1'"") ' :; 3 

' 
I I I l• 

. 
ONALD DENBY 

20.00 
I DENT o:oo X X 0 

piGRID ELMORSI 
'<' 12.00,1'.:._.... 

URER ···· o:·oo · X X 0 
"lUM CHURCH 

~it~~--·" 30.00 
TARY ··o·:·oo·· X X 0 

y MATHIES 

•• 1.00 
PRESIDENT (): 00 X X 0 

CE DODSON 
1.00 

OR o:oo X X 0 
RA BARRETT 

1.00 
TOR .. o:oo X X 0 

to, 

tFJ 
Estimated 
amount Of 

Other 
compensation 

Oom'he 
o,ganlzation 
and related 

organizations 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 



FRIENDS OF WASHINGTON OAKS GARDENS 59-3546523 Pane 8 
, Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

NameandtiUe Average Posfflon Reportable ·-......... (do not check more than one compensation compensation from 
week box, unlesS person is both an from '"'8tod 

(ht,ny officer and a director/trUStee) the ..."""''" ~~ ~ ii:' .,, ~ 
o,ganaaUon (W-2/1099-MISC),

"'""' I!, 3., 0 (W-2/1099-MISC)g,s: ~ fl ~ - ~ ~ •It ! ~ 
belOwdotled , §ffne) "a .. ,l! 

i 2 z Ii 
(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

{18) 

(19) 

1b Sub-total ................................................. . 
c Total from continuation sheets to Part VII, Section A . 

d Total!add lines 1b and 1cl ...... . 

(F) 

EStimaled 
mnounl of 

other 
compensaUon 

from the 
org
and related 

organizations 

f:1?t:1'~lt1*1!:1.~~~)] 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 
reoortable compensation from the oraanization )II- 0 

3 

4 

5 

Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1a? If izves,• complete Schedule J for such individual . . . . . . . . . . . ..... 
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 ..................................... . 
Did any person listed on line 1 a receive or acaue compensation from any unrelated organization or individual 
for services rendered to the oraanization? If "Yes.» comolete Schedule J for such ~rson ...... . 

3 

4 

s 

Yes No 

X 

X 

X 
Section B. Independent Contractors 

Nameand~address ~~- eom.!:I""""' 

-

-

Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
comoensation from the nmanization. Reoort comn,,,,nsetion for the calendar VP.Br endinn with or within the orQanization's tax vear. 

- ·· '· .1.-~ ••-•--•••-• 11-.1, •..1:-., k,,I -,.1 11-a..,,..4 t .. lk"""' 1:,.1,...4 ..1,,.,...,.,.\ ,.,1-,..,- - -" •-- ., __ -

1 



l 
I 


.. 

:, 
C 

> " 
a: " 
~.. 

,5 
0 

" :, 

J 
8 

Membership dues 

c Fundraising events 1-'1.,,c+---------fM 
d Related organizations . . . . . t-'1~d+-------, 
e Government grants (contributions) l--'1"e'-+____..a;..,_;:= 

f All other conlributioos, gifts. grants, 
and similar amounts not lnclooed above 1f 21 

~~~--~~~~ 

g Noncash contrlbutkxls included ii lines 1a-1f: 

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

2a 

b 
C 

d 

• 

GIFT SHOP 
························· 

·---~-~~-~...... 

f All other program service revenue .. 
Total. Add lines 2a-2f .... 

$ 

3 lnvesbnent income (including dividends, interest, 

and other similar amounts) 
4 Income from investment of tax-exempt bond proceeds 

5 Royalties .. . 
(I) Real 

6a Gross rents 

b 

C 

d 
7a 

b 

C 

d 
Sa 

b 

C 

9a 

b 

C 

10a 

b 

C 

11a 

Less: rental exps. 

Renlal "'· " [kiss) 
Net rental income or loss 
Gross amount from (i) Securttles 
sales of assets 
olher than Inventory 

Less: oost °'other 
basis &sales exps. 

Gain or (loss) 

Net gain or (loss) 
Gross Income from lundra~ing events 

(not including $ ... 
of contributions reported on line 1c). 
See Part IV, line 18 a 
Less: direct expenses b 
Net income or (loss) from fundraising events 

Gross Income from gaming actMties. 
See Part IV, line 19 a 
Less: direct expenses b 

Net income or (loss) from gaming activities 
Gross sales of inventory, less 
returns end allowances a 
Less: cost of goods sold ........ b 

Net income or loss from sales of lnvento 
Miscellaneous Revenue 

All other revenue 
e Totaf.Addlines11a-11d 

{ii) Personal 

(i) Other 

12 Total revenue. See Instructions. .. .. . . ............ .. 

... 

... 

... 

59-3546523 Pa e9 

.... D 

48 411 
47 842 

126 922 47 842 0 48 411 

.. 
,._ 

... 

... 


... 


... 

b 

d 

Fonn 990 (2012) 

C 



Do not Include amounts reported on lines 6b1 

7b Bb 9b and 10b of Part VIII. 

1 Granls and other assistance to governmenls and 

OflJanlzations In the U.S. See Part IV, line 21 ..... . 
2 Grants and other assistance to individuals in 

the U.S. See Part IV, line 22 
3 Grants and other assistance to governments, 

organizations, and individuals outside the 
U.S. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

59-3546523 

(Bl 
Pft98ffl sarvioe-

Pae 10 

5 Compensation of current officers, directors, 

trustees, and key employees _............ _.. . 
6 Comper,sation not induded aboVe, to disqualified 

persons (as defined under section 4958(Q(1)) and 
persons desc!ibed In section 4958(c)(3)(B) .... 

7 Other salaries and wages ..... . 
a Pe<JSlon plan accruals and conlributions (inciude 

section 401(k) and 403(b) employer contributions) 
9 Other employee benefits 

10 Payroll taxes . 
11 Fees for services (non-employees): 

a Management .... 

b Legal ...... 
c Accounting 

d Lobbying .. 

197 197 

e Pro!esslonal fundraising services. See Part IV, line 17 1--------l""'"""'""''""'"""===µ:,======='l-------- 

12 015 2 319 9 696 

65 320 65 320 
32 618 32 618 

9 020 9 020 
3 562 3 562 
4 865 4 865 

127 597 117 901 9 696 0 

f Investment management fees_ ........ . 
g Other. (lfHne 11g amount exceeds 10% of line 25, column 

(A) "'100n\ isl line 11g expenses on Schedu~ 0.1 .. 

12 Advertising and promotion ..... . 
13 Office expenses_ 
14 Information technology. 

15 Royaloes .... . 
16 Occupancy ...... . 
17 Travel 
18 	 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 
19 Conferences, conventions, and meetings .... 
20 Interest 

21 Payments to affiliates ......... 
22 Depreciation, depletion, and amortization . 

23 Insurance 
24 	 Other expenses. Itemize 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 0.) 

a PARK IMPROVEMENTS 


b .. C()(;!l . 

c PLANT SALES 

d EARTH DAY 


e All other expenses ..................... . 
25 Totalfunctionalex enses.Addlines1th h24e ..... 
26 	 Joint costs. Complete this line only Wthe 

organization reported in column (B) joint costs 
from acombined educaUonal campa~n llllll 
Ii ,,.,4,..1,.1- 1!11'1ll,.ft111tlN1 t"hAl"lt- hGl'f!I ~ n If 
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uestion in this Part X 


FRrENDS OF WASHrNGTON 

1 Cash--non-interest bearing 
2 Savings and temporary cash investments 

3 Pledges and grants receivable, net .......... . 

4 Accounts receivable, net ........... _.......................................... . 
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L ....................... _.... _.. . 
6 Loans and other receivables from other disqualified persons (as defined under section 

4958(Q(1)), persons described in section 4958(c)(3)(B), and contributing employers and 

sponsoring organizations of section 501 (c)(9) voluntary E:_mployees' beneficiary 

:g 
3:s 
~ 

C 
~ 

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 

b 

11 

12 

13 

14 

15 

16 

17 
18 

19 

20 

21 

22 

23 

24 

other basis. Complete Part VI of Schedule D 
Less: accumulated depreciation 

Investments-publicly traded securities . 

Investments-other securities. See Part IV, line 11 

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

Intangible assets ......................... _ 
Other assets. See Part IV, line 11 

1oa 

10b 

Total assets. Add lines 1 thro h 15 must e ual line 34 .... 

Accounts payable and accrued expenses 

Grants payable .......... . 
Deferred revenue 

Tax-exempt bond liabilities ... 
Escrow or custodial account liability. Complete Part IV of Schedule D 
Loans and other payables to current and former officers, directors, 
trustees, key employees, highest compensated employees, and 

disqualified persons. Complete Part II of Schedule L ......... . 
Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties 

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

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

of Schedule D 

26 Total tlabllitles. Add lines 17 throu h 25 

Organizations thatfollow SFAS 117 (ASC 958), check here~ 

complete lines 27 through 29, and lines 33 and 34. 
~ and 

27

! 28 
-g 29 

Unrestricted net assets 

Temporarily restricted net assets ........... . 
Pennanently restricted net assets 
Organizations that do not follow·SFA"s°117 (ASC.95&)i~;;.;;,k ;;~~-ii,: .... o· 
complete tines 30 through 34. 

" IL 
~ 

0 

i !~ Capital stock or trust principal, or current funds 

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

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

33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances ........................ . 

and 

(A) 
Beginning of year 

76 091 1 
2 

10c 

11 

12 

13 

14 

21 973 15 

98 064 16 

232 17 

18 

19 

20 

21 

22 
23 

24 

25 

232 26 

(B) 
End of year 

90 198 

9 025 

99 223 
155 

155 

111111••11111m1111 
97 832 27 99 068 

30 

31 

32 

97 832 33 99 068 
98 064 34 99 223 

Fonn 990 (2012) 



2012 FRIENDS OF WASHINGTON OAKS GARDENS 59-3546523 
Reconciliation of Net Assets 

uestion in this Part XI ..... 
1 Total revenue (must equal Part VIII, column (A), fine 12) 

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

4 Net assets or fund balances al beginning of year (musl equal Part X, line 33, column (A)) 

5 Net unrealized gains (losses) on investments 

6 DO(lated services and use of facillties 

7 Investment expenses .............. _ 

8 Prior period adjustments ............ . 

9 Other changes in net assets or fund balances (explain in Schedule 0) ......... . 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal PartX, line 

33,column B 

1 
2 

3 
4 

5 
6 

7 
8 
9 

10 

Pae 12 

X 
126 922 
127 597 

-675 
97 832 

1 911 

99 068 
ttS-1.««m Financial Statements and Reporting · 


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


1 	 Accounting method used to prepare the Fonn 990: ~ Cash 0 Accrual 0 Other _________ 

ff the organization changed its method of accounting from a prior year or checked uother, • explain in 

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

ff-Yes: dleck a box below to indicate whether the financial statements for the year were compiled or 

reviewed on a separate basis, consolidated basis, or both: 

0 Separate basis O Consolidated basis O Both consolidated and separate basis 

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

If -Yes,• meek a box below to indicate whether the financial statements for the year were audited on a 


separate basis, consolidated baSis, or both: 


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


· c 

Schedule 0. 

uired audit or audits 

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 

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

the Single Audit Act and 0MB Circular A-133? ........................................................... . 
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

ex lain wh in Schedule O and describe an ste s taken to unde o such audits ... 

2c 

3a 

3b 
fom, 990 (2012) 



0MB No. 1545-0047Public Charity Status and Public Support 
Complete If the organization Is a section 501(c)(3) organization or a section 2012 

4947(aK1) nonexempt charitable trust. 

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 
Department of the Treasury 

lntemal Revenue Setviee 

Name of the organization Employer ldentlfkatlon number 

FRIENDS OF WASHINGTON OAKS GARDENS 59-3546523 
WHJ#iffll!Hl 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 A school described in section 170(b)(1)(A)(II). (Attach Schedule E.) 


3 A hospital or a cooperative hospital service orgarization 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 for the benefit of a college o~·~~~~~Hy ~~~d ·~; ~perated by a governmental unit described in 


section 170(b)(1)(A)(iv). (Complete Part II.) 


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


7 ~ An organization that nonnally receives a substantial part of its support from a governmental unit or from the general public 


described in section 170(b)(1)(A)(vl). (Complete Part II.) 


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


9 An organization 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 
;;;_;;._, 
t.:;_:_f_J_-_-,:'.,.:_·__ 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 Ill.) ,,~ 8An organization organized and operated exclusively to test for public safety. See section 509(a)(4). !" An organization organized and operated exdusively for the benefit of, to perform the functions of, or to carry out the 
I; _ purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 

!:It •:, 509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h. 

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

;if'. 0 By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
{f;/f} other than foundation managers and other !han one or more publicly supported organizations described in section 509(a)(1) 

I f or section 509(a)(2). 

ll!",wJ° · If the organization received a written determination from the IRS that It is a Type I, Type II, or Type Ill supporting 
l\i<,;,,:, organization, check this box D 

l.i.1_; ;~;::::~:~:::::~:d~:::::~~:~~:~:::t::~::~:~::::::~ in (ii) and 


i,4:' ,. (iii) below, the governing body of the supported organization?

.flt:. (ii) A family member of a person described in (i) above?
tftJ~' .(iii) A 35% controlled entity of a person described in (i) or (ii) above? 

... No 

Provide the followi information about the su 
(Ill) Type of organization (iv)~ 1he 01ganizalion MDid i<111 notify (vi) ~lhe (vii} Amou-.t of monetary 
(described on ines 1-9 in col. 0) 6s1ed In i<III' the organization In Olganlzalion in ool. 
above or IRC section governing document? co1. Ololi<111r "'"""' 0) Olganized i1 1he 

support? U.S.?(see Instructions)) ...Yn No Yos No No 

'rotaI 

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990•EZ) 2012 

Form 990 or 990-EZ. 



A Fonn990or990 2012 FRIENDS OF WASHINGTON OAKS GARDENS 59-3546523 Pa e2 

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 Ill.) 

Section A. Public Su ort 

137,048 

4 Total. Add lines 1 through 3 . 234 296 

5 The portion of total contributions by 

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 end eHher paid 
to or expended on its behalf . ........... . 

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

(a) 2008 

9,741 

(b) 2009 (c) 2010 (d) 2011 (e) 2012 

14 618 11 595 30,625 30 669 

(f) Total 

91,248 

each person (other than a 

governmental unit or publicly 

supported organization) induded on 

line 1 that exceeds 2% of the amount 

shown on line 11, column (f) 


6 Public su rt. Subtract lina 5 from line 4. 234 296 

7 

8 


sources 

9 

10 

11 

Calendar year (or fiscal year beginning In) ~ 

Amounts from line 4 
Gross income from interest, dMdends, 
payments received on securities loans, 
rents, royalties and income from similar 

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

Other income. Do not indude gain or 
loss from the sale of capital assets 
(Explain in Part IV.) ................. . 
Total support. Add lines 7 through 10 

(a) 2008 

32 774 

128 

191 

(b) 2009 (c) 2010 (d) 2011 (e) 2012 

36 364 60 869 73 620 30 669 

497 558 213 

0 

832 4,727 5,244 

(f) Total 

234 296 

1 396 

10,994 

246 686 

12 Gross receipts from related activities, etc. (see instructions)....... ~1=2~___4_7~8~4~2 

13 First five years. lflhe Fonn 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 ~o 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . 14 94.98% 

15 Public support percentage from 2011 Schedule A, Part II, line 14 ........................................ . 15 92.00% 

16a 331/3% support test-2012. lflhe organization did not check the box on line 13, and line 14 is 331/3% or more, check this 

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

b 331/3% supporttest-2011. lfthe organization did not check a box on line 13 or 16a, and tine 15 is 331/3% or more, 


check this box and stop here. The organization qualifies as a publicly supported organization ... 
17a 10%-facts-and-clrcumstances 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-circumstancesu 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 ............ . ~o 
b 10'Yo-facts-and-circumstances test-2011. lfthe organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 ls 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 

Schedule A (Form 990 or 990-EZ) 2012 
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Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Su ort 
Calendar year (or fiscal year beginning in) ... 

1 Gifts, grants, cootributions, and membe/Shlp 
fees received. (Do not include any 'unusual 
grants.') ................................. . 

2 Gross receipts from admissions, merchandise 
sold or sEllVices perfonmed, or facilities 
furnished In any aclivily that is relaled to the 
organization's lax-exempt purpose ... 

3 Gross receipls horn activities thal 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 its behalf 

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

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 3 
received from disqualified persons 

b Alrounls included on lines 2 and 3 
llialMld from other than disqualified 
pasons that exceed the greater of $5,000 
or 1% of the amount on line 13 for the year 

c Add lines 7a and 7b 
8 Public support (Subtract line 7c from 

line 6.) ................................. . 

(a) 2008 (b) 2009 (c) 2010 d) 2011 (e 2012 (I) Total 

Section B. Total Su ort 
Calendar year (or fiscal year beginning In) ... 

9 Amounts from line 6 

1oa Gross income from intones~ dMdends, 
payments received on securities loans, rents, 
royalties and Income from simllar sources ..... 

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

c Add lines 10a and 10b 

11 Net Income horn unrelated business 
activities not included in line 10b, whether 
or not the business is regularly carried on . 

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

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

and 12.) .......... . 

(a) 2008 (b 2009 (c) 2010 d 2011 (e) 2012 (I) Total 

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 (Q divided by line 13, column (Q) . 15 % 

16 Pubflc su ort rcenta e from 2011 Schedule A, Part Ill fine 15 ....................... . 16 % 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2012 (line 10c, column (I) divided by line 13, column (I)) 17 % 

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

19a 331/30/. supporttests-2012. lfthe organization did not check the box on line 14, and line 15 is more than 331/3%, and line 

17 ls not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... 0 
b 

20 

33 1/3o/o 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. 

Private foundation. If the o anization did not check a box on line 14 19a or 19b check this box and see Instructions 

... 

... 
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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). 

PART I I i .. _IiJ::tqE:.. :L 0_ ..~ . C>'.1'111!:_R. ..:CNCO!dli: ..D.E.'.1'~.I.L. ............. . 


$ .... 1.(),.~~-4 


SUPPLJl:!,l:El:n'~ . :I:NE'.()~'.l'IC>l't 

. M_ISC: -~~s. ()Ji' :&'I~()()I), IC:!!: A:NJ?. _c::r~:os IN PREVIOUS YEARS 



Oepertmenl of the TreaSUf)' 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide Information for responses to specific questions on 

Fonn 990 or 990-EZ or to provide any additional infonnation. 
~ Attach to Form 990 or 990-EZ. 

0MB No. 1545-0047 

lnlemal Revenue Service 

Name of the organitation Employer ldentfflcaUon number 

FRIENDS OF WASHINGTON OAKS GARDENS 59-3546523 

. !!'()RM ~~O, l?~T I, I.:r~ Ei 

TO PRESERVE THE PARKS 
··············· .......... . 


. !!'()RM ~~(),!?~'.!' YI, I.:r~. 11,li '."." ~ll<;Jlli:CZllTIC>N'S l?R,C>C:ESS 'l'O RE:V:J:~ FORM 990 

NO REVIEW WAS OR WILL BE CONDUCTED.-. . . . . . . .. . . . . .. . . . . . . . . . . . . . . . 

FORM 990, PART VI LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION ....................................... ,...................... . 

NO DOCUMENTS AVAILABLE TO THE PUBLIC 

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

1 911........t .... ..... ,................ . 
RECONCILIATION OF PREVIOUS YEARS TAX RETURN AND CURRENT BOOKS - ADJUSTMENT 

························~················· ... ······· 

NEEDED TO BRING 8()()1<~ CURRJ!!N'.1'.:ff.ITH TAX RETURN. 



S6523 Friends of Washington Oaks Gardens 
~523 Federal Statements 
:: 6/30/2013 

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee) 

Descrietion 
INISTRATIVE 
BERSHIP 

Total 
Exeenses 

$ 8,807 
889 

$ 

Program 
Service 

Management & 
General 

$ 8,807 
889 

$ 

Fund 
Raising 

T SHOP 
IMERCHANT 

TOTAL 
CHARGES 2,319, 

$ 12,015 

2,319 
$ 2,319 $ 9,696 $ 0 

Form 990, Part IX, Line 24e - All Other Expenses 

Descrietion 
lIDAY IN THE GARDEN 
ISRAM SERVICE EXPENSE 
ll!IS IN THE GARDEN 
'll'WATER FISHING 
lIDAY IN THE WOODS 

Total 
Exeenses 

$ 2,937 
1,272 

380 
176 
100 

Program 
Service 

$ 2,937 
1,272 

380 
176 
100 

Management & 
General 

$ $ 

Fund 
Raising 

TOTAL $ 4,865 $ 4,865 $ 0 $ 0 



'- ,,, ··q>' ·=·-·==-===,,-.,.,,,.,,--,.,.--..,------------------~
\S6523 Friends of Washlngtoll Oal<s Gardths .. 
3546523 Federal Statements 
E: 6/30/2013 

Schedule A, Part II, Line 1(e) 


DescriQtiOn Amount 

'ERNMENT GRANTS 
' GRANT 
; GRANT 
!ER GRANTS 

OR CONTRIBUTIONS $ 9,330 
750 

2,000 
18,589 

1 TOTAL $ 30,669 

Schedule A, Part II, Line 9(e} 

DescriQtion .Amount 
'T S 

LE 
'T SHOP 

LESS: DEDUCTIONS 
$ 13,474 

-1,000 
T TOTAL $ 12,474 

Schedule A, Part II, Line 12 

Descrietion Amount 
GRA·GRAM REVENUE $ 47,842 

T, TOTAL $ 47,842 
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