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
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Friends of Washington Oaks Gardens State Park, Inc.
CODE OF ETHICS

PREAMBLE

@)

(2)

Itis 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.

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.

Prohibition of Solicitation or Acceptance of Gifts

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

2.

Prohibition of Accepting Compensation Given to Influence a Vote

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

3.

Salary and Expenses

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

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

5. Prohibition of Misuse of Privileged Information

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

6. Post-Office/Employment Restrictions

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

7. Prohibition of Employees Holding Office

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

8. Requirementsto Abstain FromVoting

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

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

of that person from their position. Further, failure of the CSO to observe the Code of Ethics may result in the
Florida Department of Environmental Protection terminating its Agreement with the CSO.
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WASE523

o “"g§ 0 Return of Organization Exempt From Income Tax
om Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Coda (except black lung
Department of the Treasury benefit trust or private foundation)
Internal Revenue Servica P The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2042 calendar year, or tax year beginning  07/01/12  andending 06 /30/13
B Checkifappicable: JC Name of organization D  Employer Identification number
D Address change _ FRIENDS OF WASHINGTON OAKS GARDENS
[T Name charge Doing Business As : 59-3546523
N Number and street (or P.O. box if makt is not delivered 10 street address) Room/suite E  Telephona number
[ ot roam 6400 NORTH OCEANSHORE BLVD 386-446-6783
D Terminated City, town or post office, state, and ZIP code
{_] Amended retum PALM COAST FL _32137-2415 G Gros reosipls § 126,922
o ~ IF Neme and address of principal offioer. o
Application pending DONALD DENBY Ha) Isths agrouprom for afffates? | | Yes X} %o
70 LAGARE ST H{b) Are afl affliates inciuded? I:] Yes [:] No
PAIM COAST FL 32135 It “No," altach a fist, {see instructions)
T pl status: Ef[ 01(0)(3 s01(ey )} M gnserino) ﬂmrwn oF [_l 527 .
Websito: I WASHINGTONOAKS .ORG H{c) Group exemption number I

ofoiganization: || Comoration | | Trust | | Associaon | | Other P> [ & vear of formation: { St oftegal domici;  F'Le

3 Number of voting members of the governing body (Part Vi, fineda) 3] 6

4 Number of independent voting members of the governing body (Part V1, line 1ty 41 6

5 Total number of individuals employed in calendar year 2012 (PartV,bne22 5| 0

6 Tolat number of volunteers {estimate it necessary) T s | 450
7a Total unrelated business revenue from Part VIII, column (C), line12. -+ 7a 0
b Net unrelated business taxable income from Form 980-T, line34 . . ............................ccoceceieeiiiine... 7b 0
Prior Year Curent Year

8 Conributions and grants (Part VIl fine 1h) ... 21,359 30,669
2{ 9 Program service revenue (Part VIl ine2gj 42,612 96,253
1 16 Investmentincome (Part VIll, column (A), fines 3,4,and7d) 213 0
- 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) 30,332 0
12 _Total revenue — add fines 8 through 11 (must equal Part Vill, column (A), fine 12) .............. 94,516 126,922
13 Grants and similar amounts paid {Part iX, column (A), lines1-3) Y
14 Benefits paid to or for members (Part X, column (A), finedy 0

45 Salaries, olher compensation, employee benefits (Part IX, column (A), lines 5-10)
16aProfessional fundraising fees (Part IX, column {A), line 11e)
b Total fundraising expenses (Part IX, column (D), line 25) p

17 Other expenses (Part IX, column (A), lines 11a~11d, 190248} 118,247 127,597

18 Total expenses. Add lines 13—17 (must equal Part IX, column {(A), line 25) 118,247 127,597

19 Revenus less expenses. Sublract line 18 from line 12 o B ~23,731 -675
Beginning of Current Year End of Year

20 Totalassets (PartX,line 16) . .. ... 98,064 99,223

21 Total fiabilies (Part X, ine 26) 232 155

22 Nel assets or fund balances. Subiract line 21 rom line20 . e 97,832 99 068

’ SE]EW"M"“EW" % 0 | Date
’ DONALD DENBY PRESIDENT /‘2_/'7 // =
Type or print name and tite .
: Print/Typo preparer's name Preparer's signature Date Check D“ PTIN
H" STEPHEN BARNIER, CPA STEPEEN BARNIER, CPA 12/17/13| sefemployed | PO0646386
Meparer |rsname > BARNIER & WEBBER, LLC rmson?_ 45-3815140
17 OLD KINGS RD N STE E
mmesdarss_ » _ PALM COAST, FL 32137-8283 prongne  386~445-4997

%!hﬂ iRS disruian thin ratiirn with the nrenarar ahmam shnavua? feaa ineimirilane
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__éo12LFRIENDS OF WASHINGTON OAKS GARDENS 59-3546523 Page 2
ftdil.  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il ... ... .. .. ]

1 Briefly describe the organizations mission;
PROTECT, PRESERVE PROMOTE , AND INTERPRET PARKS FOR PUBLIC

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r 990-B22 [] ves [X] o
If "Yas," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIICOS? [] Yes (X] 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 are required ta report the amount of grants and aliocations to others,

the total expenses, and revenuse, if any, for each program service reported.

including granta of § ) {Revenus $ )
117.901




10

(i

12a

13
14a

15

16

17

18

19

-endowments, permanent endowments, or quasi-endowmenis? If “Yes,"” complete Schedule D, Part V
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Is the organization described in section 501{c)(3) or 4947(a){1) (other than a private foundation)? If “Yes,"
complete Schedu!e A

Did the organization engage in direct or indirect pomlcal campaign acfivities on behaff of or in oppesition to

candidates for public office? If “Yes,” complete Schedule C, Partl | . ...
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, PartIl
Is the organization a section 501(c){4}, 501{c}(5), ar 501(c)(6} organization that recelves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,

Pan ]“ ....................................................................................................................................
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 complele Schedule D,Partd e
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, Partt
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part Il
Did the organization report an amount in Part X, line 21, for escrow or custodial account llability; serve as a

custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or

debi negotiation services? If “Yes,” complete Schedule D, Partlv
Did the organization, directly or through a related organization, hold assets in temporarily restricted

If the organization's answer to any of the following questions is “Yes,” then complete Schedute D, Parts Vi,

Vi, VI, 1X, or X as applicable.

Did the erganization report an amount for land, buildings, and equipment in Parl X, Ime 10?7 H'Yes,"

complete Schedule D, Part VI
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, Pat™l
DBid the erganization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assels reported in Part X, line 167 If “Yes," complete Schedule D, Paivi4
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totat assets

reported in Part X, ling 167 If "Yes," complete Schedule D, Part IX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's [iability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XL and Xl e e e
Was the organization included in consclidated, indeperdent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Paris X1 and XI! is optional
Is the organization a school described in section 170(b)(1)(A)(ii}? If “Yes,” complele Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? =~~~
Did the organization have aggregate reventies 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 landiv .~~~
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity ocated outside the United States? If “Yes,” complete Schedute F, Pats iandy
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assislance

to individuals located outside the United States? If “Yes,” complete Schedule F, Patts landyv
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, Part1(seeinstructions) . ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIl}, lines 1c and 8a? If "Yes," complete Schedute G, Part Il

Yes | No

11a

1tb

11ic

11d
118

14

12a

12b
13
14a

E ECTEC TR 1] - - B -

14b

15

16

17

18

19
20a
20b

e E I T S S I
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Checklist of Required Schedules (continued)

the organization report more than $5,000 of grants and other assistance to any government or organization

Was the organization a party {o a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): '

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Pat v .~~~ o X
- A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule LPAIV T . 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, directar, trustee, or direct or indirect owner? if “Yes,” complete Schedute L, Parttv. ... 28c X
Did the organization receive mare than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
_gonservation contributions? If “Yes,” complete Schedule M 30 X
<43id the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
CARBILL e 3 X
“pid the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part U e 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301,7701-37 If "Yes,” complete Schedule R, Partt 33 X
Was the organization related to any tax-exempl or taxable entity? if “Yes,” complete Schedule R, Parts I, lll,
or 1V and Parlv hne 1 ............................................................................................................... 34 x
Did the organization have a controlled entity within the meamng of section 51 2(b)(13)'? _________________________________________________ 35a X
If "Yes" o line 358, did the organization receive any payment from or engage in any transaclion with a
corirolled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, PartV,fine2 35h
Section §01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organizalion? If “Yes,” complete Schedule R, PartV.line2 36 X
Did the crganization 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,
POV e 1 X
Did the organization compilete Schedule O and provide explanations in Schedule O for Part Vi, tines 11b and
197 Note. All Form 990 filers are required tocomplete Schedule © .., ..o e e 38 X

Form 990 2012) -
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Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartyv ... .

3a

4a

5a

ga

1]

TR a0

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | O
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

Note, if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
if *Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedweo
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 accoun, securities account, or other financial

account)?

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?

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 deduclible as charitable contributions? .~~~
If “Yes," did the organization include with every solicitation an express statement that such contributions or

gits were not taxdeductible? |
Organizations that may receive deductibte contributions under section 170(c).

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? '

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?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxabie distributions under section 49667

Initiation fees and capital contributions included on Pat VIll, tinet2 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club faclites = = 10b
Section 501(c){12) organizations. Enter:

Gross income from members or sharehOIders ......................................................... 11a
Gross income from other scurces {Do not net amounts due or paid to other sources

against amounts due or received fromthem.y ... 11b
Section 4947 (a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempl Interest received or accrued during theyear ... ... ... ] 12b

Section 501{c){29) quatified nonprofit health insurance issuers.
Is the organization licensed to issue qualified healih plans in more than one state? ..
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organizafion is required to maintain by the states in which

the organization is licensed to issue qualified health plans t3b

Enter the amount of reserves on hand 13c
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Page 6

Governance, Management, and Disclosure For each "Yes" response o lines 2 through 7b below, and for a "No"
response fo 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 questioninthis Part VI .,

Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the taxyear =

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autherity to an executive committee or similar
committee, explain in Schedule O.

b  Enter the number of voling members included in line 1a, above, who are independent
Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

.t

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
-5  Did the organizalion become aware during the year of a significant diversion of the organization's assets?
<6  Did the organization have members or stockholders?

i

is there any officer, direclor, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
@2 Did the organization have a written conflict of interest policy? If "No,"gotoine13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descﬁbe in SCthUIe O how this was done ..............................................................................................
13 Did the organizalion have a written whistleblower poicy? | . ... ...
A4 Did the organizalion have a written document retention and destructionpoliey?
‘45  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 declsion?
a The organization’s CEO, Executive Direclor, or top management official
b Other officers or key employees of the organizalion . ...
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
46a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

11a

the erganization's mailing address? If "Yes,” provide the names and addresses inSchedule O ... .. .............0.c000icecoce. g X
Mtion B. Policies {This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affliates? 10a X
b If“Yes,” did the organization have written policies and procedures goveming the aclivilies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempl purposes? _.................. VP 10b
fa Has the organization provided 2 complete copy of this Form 990 to all members of its gaverning bedy before filing the form? X

12b

12c

organization's exempt status with respectto such arangements? ... ... ..o
Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 950, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these avallable. Check ali that apply.
I_—_I Own website D Another's website D Upon request D Other {explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its govemning documents, conflict of interest poiicy.
and financial statements available to the public during the tax year.

20 Stale the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » KIM CHURCH 6400 N OCEAN SHORE BLVD

e
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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 inthisPartMI ... ... ... ... []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for &l persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o Listall 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.
» List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

- . e Listthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

utgamzatlon and any related organizations.

% o Ust all of the organization's former officers, key employees, and highest compensated employees who received more than

00,000 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
nization, more than $10,000 of reportable compensation from the organization and any related organizations.

persons in the following order: individual trustees or directors; intitutional trustees; officers; key employees; highest

ﬁnpensated employees; and former such persons.

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

] B) (C} {0} (E} (F}
Name and Title Average Position Reportable Reportable Estimatad
hours per {do not check mare then ona compansation compansaticn from amourt of
week bax, unless person is both an from related other
(st any officer and a directoritnstee) tha organizations compensation
hours for 55T 5 gt B organization {W-211099-MISC) from the
eatled |08 AEREEE (W-211089MISC) organizaion
organizations g g E ] 2128 2 and related
betow deited (R : 2 1°8 organizations
............................................. X X 0
.............................................. X X 0
.............................................. X X 0
.............................................. x X 0
.............................................. X x 0
.............................................. X X 0
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
(A} (®) (c} (o) (E} 1
Name and title Average Posiion Repertable Reportable Estimated
hours par {do not check mora than one compansation compansation from amount of
woak box, unlass person is both an from related other
(Hst any officer and a dicectorftrustes) the organizations compensalion
hours for —T =T organization (W-2/1099-MISC) from the
refatsd 2E| 2|38 |82 g (W-2/1089-MISC) organization
organizations g"f‘ SRAY HAR and retated
below dotted gm| § h=4 g orgenizetions
fine} 5| & 2
HEEE
s i
(12)
{13)
..................................................... |
{14)
{15)
{16)
{17)
{18}
(19) .
1b Subdotal . e >
¢ Total from continuation sheets to Part VI, Section A _.._ ... ... | 4
d Total{addlinestbandi¢}..........................cooveeeeeeere.. >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P
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 suchindividual | ...
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual ... ek e e e et e e e e ee e et e aae et e e ey
§ Did any person listed on line 1a receive or accrue compensation from any unrelaled organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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.
Name and bu(gm address Descrbﬂcsna t))f SBIVICES Comégr}sabon

ke E At aambanndnrn fnakidinm b nat Henitad da Hhana linkad ahaual udha




012) FRIENDS OF WASHINGTON OAKS GARDENS 59-3546523 Page 9

All. Statement of Revenue
Check if Schedule O contains a res

Total rovenue

1a Federated campaigns
Membership dues
Fundraising events

R e
S

e B

Govemment grants (contrbutions)

All other contributions, gifts, grants,
and similar amounts not Inciuded above

Nongash contributions included in lines 1a-1F: $

Jotal Addfines ta—1f ... ... ......................._. >

and Other Similar Amounts

> o

R < R

Lo

2a GIFT SHOP
PROGRAM REVENUE 47,842 47,842

Program Service Revenue |Contributions, Gifts, Grants

2 . o0 0 o

Total. Add fines 28-2F ...t > 96,253
3 nvestment income (including dividends, interest,
and other similar amounts) »

E
)
3
5
o]
@
3
o
=2
=
3
S
3
=
=3
e
=2
a
'g
2
w

§ Royalties ... . ... ..............o.ocooiiiiiiiiieiia.,

Gross rents
Less: rental exps.
Rental inc. or (loss)

Net rental income or (loss)
Gross amount from ) Securilies
sales of assels

other than inventory

b Less: costorother
basis & sales exps.
¢ Gain or {{oss)
d Netgainorfoss) ...........ooiiiiiiiiiieiienes
8a Gross Income from fundraising events
(otincluding $ ..
of contributions reported on line 1c}.
See Part IV, line 18 a

b Less: direct expenses b

¢ Netincome or (loss) frc.rﬁ. ﬂﬁaréising avents
9a Gross Income from gaming activities.
Sea Part IV, line 19 a

fa oo

Other Revenue

10a Gross sales of inventory, less
retums and allowances

rForm 990 2013



2012}

FRIENDS OF WASHINGTCN OAKS GARDENS

59-3546523

& Statement of Functional Expenses

ction 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 not include amounts reported on lines 6b,
7b, 8h, 9b, and 10b of Part VIll.

(A)
‘Total expenses

1

10
1

€ o 00 ow

12
13
14
15
16
17
18

19
20
21
22
23
24

e O T p

25

Grants and other assistance to governments and
organizations in the U.S. See Part IV, lne21
Grants and other assistance to individuals in
the U.S. See Part IV, line22
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePart IV, fines 15and 16
Benefits paid lo or formembers
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)
Other salaries andwages .
Pension plan atcruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Professional fundraising services. See Part |V, line 17
invesiment managementfees .
Other. (i ine 119 amount exceeds 10% of fine 25, column

{A) amount, st line 11g expenses on Schedule O)
Advertising and promotion

Office expenses

Travel

Payments of travel or entertainment expenses
for any federal, state, or local pubtic officials
Conferences, conventions, and meetings
Interest
Payments to affiiates . . . .
Depreciation, depletion, and amortization
lnsurance ....................................
Other expenses. ltemize expenses nol covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of fine 25, column
(A} amount, list fine 24e expenses on Schedule O.)

Tota functional expenses. Add lines { through 24 . .

197

197

12,015

127,597

117,901

9,696 0

26

Joint costs. Complete this line only If the
ofganization reported in column {B) joint costs
from a combined sducationel campaign Tg% ’

findralalan nallnliatian Mhark hara s




012) FRIENDS OF WASHINGTON OAKS GARDENS 59-3546523

Balance Sheet

26

parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D
Total labilities. Add lines 17through 25 ... . ... ..o,

(A) (8)
Beginning of year End of year
1 Cash—noninterestbearing 76,091] 1 90,198
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable,net 3
4 Amun‘s reeei\fab]e, ﬂei .................................................................. 4
§ Loans and other receivables from current and former officers, directers, S
trustees, key employees, and highest compensaled employees. SR
Complete Partltof Schedule L.
6 Loans and other recelvables 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
8 organizations {see instructions). Complete Part Il of Schedwletr
%| 7 Nolesandloans recevablenet T
< a lnvenloﬁes for saie OI‘ e OO
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vl of Schedule D
b Less: accumulated deprecigtion 10b 10¢
11 Investments—publicly traded securitles . H
12 Investments—other securities. See Part v, linet1 12
13 Investments—program-related. See Part WV, line 1t 13
14 Infangibleassels 1
15 Other assels. See Pant ‘V’ Bne t 21 L 97 3 15
16 _Total assets. Add lines 1 through 15 (mustequalline 34) ................................ 98,064| 1s 99,223
17 Accounls payable and accrued expenses 232[ 1 155
18 Granlspayable |
19 Deferred revenue .........................................................................
20 Tex-exempt bond liablites SRR PPN PURPORROPORRTOS
21 Escrow or custodial account liability. Complete Part iV of Schedule D
8 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
£ disqualified persons. Complete Part li of Schedulel.
=123 secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third patties
25 Other liabilities (including federal income tax, payables to retated third

Net Assets or Fund Balances

27
28
29

30

Organizations that follow SFAS 117 (ASC 958), check here » @ and
complete fines 27 through 289, and lines 33 and 34.
Unrestricted net assets

Permanenlly restricted netassets
Organizations that do not follow SFAS 117 (ASC 958), check here P and
complete fines 30 through 34,

31 Paid-in or capital surplus, or fand, building, or equipmentfung
32 Retained eamnings, endowment, accumulated income, or otherfunds
33 Totalnelassels orfund balances | ... 97,832 33 99,068
34 Total Habiliies and net assetsffund balances . ...................oooio. 98,064 34 99,223

Form 990 zo12)



p12) FRIENDS OF WASHINGTON OAKS GARDENS 59-3546523
i Reconciliation of Net Assets
Check if Schedule O contains a response fo any questioninthisPart X1 ... ...........................

1 Total revenue (must equal Part VIll, column (A), Bne 12) 1 126,922
2 Total expenses (must equal Part IX, column (A), line 25) 2 127,597
3 Revenue less expenses. Sublractfine 2fromline 1 3 ~675
4 Netassets or fund batances at beginning of year (must equal Part X, line 33, column (g 4 97,832
5 Netunrealized gains (losses) oninvestments 5
6 Dopated services anduse of facilies &
T odnvestmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in ret assets or fund balances (explain in Schedweo0) 9 1,911
10 Netassets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, fine

Financial Statements and Reporting -

Check if Schedule O contains a response to any question inthis Part X1 . ... . i,

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

Accounting method used to prepare the Form 990: E{] Cash D Accrual D Other

if the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
H "Yes,” check a box below to indicate whether the financial statements for the year were compited or
reviewed on a separate basis, consolidated basis, or bolh;

D Separate basis D Consolidated basis I:I Both consolidated and separate basis
Were the ofganizalion's financial statements audited by an independent accountant?
1 "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidaled basis, or both:

if "Yes" to line 2a or 2b, does the organization have a committee thal 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
Scheduie O.

As a resuli of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
i “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 ................. il

3a

3k

Form 990 202



Public Charity Status and Public Support | ouene sssso0er

Compiete if the organization is a section 50t{c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

ﬁmmﬂgﬁ:ﬂ P Attach to Form 980 or Form 990-EZ. P> See separate instructions.

990 or 990-E2)

Name of the organization Employer identification number

FRIENDS OF WASHINGTON OAKS GARDENS 59-3546523
: : Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organlzal:on 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 organization described in section T70({b){1){A)(ill}.

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

section 178(b)(1)(A)(iv). (Complete Part I}

6 A federal, state, or local government or governmental unit described in section 170{b)}{1)(A)(v).
-7 An corganization that normally receives a substantial part of its support from a governmentat unit or from the general public
described in secticn 170(b)(1)(A)(vl). {Complete Part II.}
8 A communily trust described in section 170(b){1)(A}(vi). (Complete Part fL.)

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 more than 33 1/3% of its

support from gross investment income and unrefated business taxable income {Jess section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.}

An organization organized and operated exclusively to test for public safety. See section 509(a){4).

An organization organized and operated exclusively for the beneftt of, to perform the functions of, or to canry out the

purposes of one or more publicly supported arganizations 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 [ ] Typet b [ ] Typeut ¢ [ ] Type li-Funclionally integrated d [ ] Type ll-Non-functionally integrated
D By checking this box, | cerlify that the organization is not contrelled 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).

If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting

organizafion, check thisbox HJ

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

{i) A person who directly or Indirectly controls, either alone or together with persons described in (i) and Yes | No
(iil) below, the goveming body of the supperted organization? 11g()
(i) Afamily member of a person describedin () above? 11p(H)
{iii) A 35% controlled entity of a person described in () or {iiyabove? g ]
Provide the following information about the supported organization(s).
tiame of supported (I EIN {ill) Type of organization {iv} Is the organization [ (v} Did you notify {vi) Is the {vii} Amount of monetary
* organization {described on nas 1-9 in col, (1 sted inyour | the organizationin |organization in col. support
&bove of IRG saction gaveming documenty | oot @ ofyour | (1) organized in the
{see Instructions) support? us?
Yes No Yes No Yes No

For Paparwork Reductlon Act Notice, seo tha Instructlons for Schedule A {Form 990 or 980-EZ) 2012
Form 990 or 890-EZ




EA (Form 990 or 990-E7) 2012 FRIENDS OF WASHINGTON OAKS GARDENS  59-3546523 Page 2
Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170{b){(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A, Public Support

Calendar year (or fiscal year beginning in) b (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.") 9,741 14,618 11,595 30,625 30,669 97,248

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
fumnished by a governmental unit to the

organization without charge =~~~ 23,033| 21,746 49,274 42,995 137,048
4  Total. Add lines 1 through3d 32,774 36,364 60,869 73,620 30,669 234,296

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

6 _ Public suppart. Subtract line 5 from line 4.

234,296

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 fromlined4 32,774 36,364 60,869 73,620 30,669 234,296

8  Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar -
SOUrcas 128 agrl - 558 213 1,396

9 Nel income from unrelated business
activities, whether or not the business
is reqularly caredon ... ... g

10  Other income. Do not inglude gain or
loss from the sale of capital assets
{ExplaininPartIV.) ... ._................. 191 B32 4,727 5,244 10,994

11  Total support. Add lines 7 through 10 246,686
12  Gross receipts from related aclivities, etc. (see instruetionsy . 47,842
13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)

organization, check thisboxandstophere . .. ... ... ... .. ... . ... ool i > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by Yine 11, columon gty ... 14 94.98%
45  Public support percentage from 2011 Schedule A, Paril, line 14 15 92.00%

{16a 33 1/3% support test—2012, if the oraanization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > Li_l
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . [ 4 D
17a 10%-facts-and-circumstances test---2012. if the organization did not check a box ontine 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
OGaNZBOn | > []
b 10%-facts-and-circumstances test-—2011. If the orgamzauon did not check a abox on line 13, 16a, 16b, or 174, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here,

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported OMQANIZAON | e > D
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
IMSIUGHONS ||| oo e > [

Schedule A {(Form 990 or 890-EZ) 2012



‘A (Form 990 or 990-£2) 2012 FRIENDS OF WASHINGTON OAKS GARDENS 59-3546523 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 Ii.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Tolal

1

7a

c
3

Gifts, grants, contributions, and membership
fees recaived. (Do notinclude any "unusual
Gras."} .o

Gross receipts from admissions, merchandise
soid or services performed, or facilities
fumished in any activity that is refated to the

organization's fax-exempt purpose . . .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add {ines 1 through 5

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

Amotrs included on lines 2 and 3

recetved from cther than disquallfied

persons that exceed the greater of $5,000

of 1% of the amount on line 13 for theyear

Add ines 7aand 7b

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2008 {b} 2009 {c) 2010 {d) 2011 (e} 2012 (f) Total
9  Amounis from ine6 -
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities and income from similar sources . . . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines t0aand10b =~~~
11 Netincome from unrelated business
activities not included in line 10b, whether
or not tha business is regularly caried on ...
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Part V)
13  Total support. (Add lines 9, 10¢, 11,
and 12}
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 boxand stop here » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f} divided by line 13, column (D) . 15 %
16 Public suppori percentage from 2011 Schedule A, Part il Bne 15 .. o i e 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2012 (line 10¢, column {f} divided by line 13, column (®y ... 17 %
18  Investment income percentage from 2091 Schedule A, Partlll, line t7 18 %
18a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 /3%, and line
17 is not mora than 33 1/3%, check this box and stop here. The organization quatifies as a publicly supponted 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 =~ 4
20___ Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . >




Form 990 or 990-E2) 2012 _ FRIENDS OF WASHINGTON OAKS GARDENS 59-3546523 Paged
V.  Supplemental Information. Complete this part to provide the explanations required by Part I}, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. {See
instructions).

PART II, LINE 10 - OTHER INCOME DETAIL
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Supplemental Information to Form 990 or 990-EZ

Form 590 or 990-£2) Complete to previde information for responses to specific questions on 20 1 2
Department of the Treasury Form 980 or 980-EZ or to provide any additional information, s
Inlemal Revenue Service P Attach to Form 990 or 990-EZ. 3
Name of the organization Employer [dentification numbar

FRIENDS OF WASHINGTON OAKS GARDENS 59-3546523

FORM 990, PART I, LINE 6




56523 Friends of Washington Oaks Gardens

3546523 Federal Statements
= 6/30/2013
Form 990, Part 1X, Line 11g - Other Fees for Service (Non-employee)
Total Program Management & Fund
Description Expenses Service General Raising
INISTRATIVE $ 8,807 $ $ 8,807
BERSHIP 889 889
T SHOP
MERCHANT CHARGES 2,319, 2,319
TOTAL $ 12,015 $ 2,319 $ 9,696
Form 990, Part IX, Line 24¢ - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
IDAY IN THE GARDEN $ 2,937 $ 2,937 $
GRAM SERVICE EXPENSE 1,272 1,272
BS IN THE GARDEN 380 380
TWATER FISHING 176 176
LDAY IN THE WOODS 100 100
TOTAL $ 4,865 $ 4,865 $ 0




\S6523 Friends of Washington Oaks Gardens . .
3546523 Federal Statements
E: 6/30/2013

Schedule A, Part ll, Line 1({e)

Description Amount
’ERNMENT GRANTS OR CONTRIBUTIONS : $ 9,330
> GRANT 750
© GRANT 2,000
[ER GRANTS 18,589
T TOTAL $ 30,669
Schedule A, Part Ii, Line 9(e)
Description Amount
T S T SHOP $ 13,474
LE  LESS: DEDUCTIONS -1,000
T TOTAL $ 12,474
Schedule A, Partfl, Line 12
Description Amount
GRA/GRAM REVENUE $ 47,842

T«  TOTAL : $ 47,842
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