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ANNEL JUN 17 207

/A
o

S

Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 0
Form 990—EZ (except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, orgamizations that operate one or more hospital facihues,
and certain controiing orgamzations as defined in section 512(b){13) must file Form 990 (see instructions)
All other organizations with gross raceipts less than $200,000 and total assets less than $500,000 0pen to Pub"c

Department of the Treasury atthe end of the year may use this form. .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Ingpection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Sheckie C Name of organization D Employer identification number

Address change FRIENDS OF STATE PARKS MAT SU 92-0172104

Name change Number & street (or P O box, if mail 1s not delivered to street addr) [R93%/ 1 E Telephone number
| | Initial return

Terminated 1150 S COLONY WAY STE 3 PMB 323 (907)745-3757

Amended return City or town, state or country, and 2IP + 4 F Group Exemption

Applicayion Palmer AK 99645 Number .. »
G Accounting Method L| Cash K’ Accrual  Other (specify) p H Checkp m if organization Is not required
I Website:» N/A to attach Schedule B (Form 990, 990-EZ
J Tax-exempt status (check only one)-- [X|501(c)y3) l |501(c)( ) d (nsertno ) 4947(a)(1) or H 527 or 990-PF).
K Checkp |_| if the organization 1s not a section 509(a)(3) supporting organizaton and Iis gross receipts are normally not more than $50,000 A

Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-posicard) may be required (see instructions) But If the organization
chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or

if total assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 > 3 56,362
{ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check 1t the organization used Schedule O to respond to any question in this Part | e L H
1 Contbutions, gifts, grants, and stmilar amounts received ., . . .. e e 1 9,105
2 Program service revenue Including government fees and contracts . . .. ........ 2 8,052
3 Membership dues and assessments  ................ e e .| 3 280
4 Invesiment income . h\'ﬁ“ 1 4 520
5a Gross amount from sale of assets other than inventory - |
b Less cost or other basis and sales expenses . »l [
R ¢ Gain or (loss) from sale of assets other than mventory (Subtract ine 5b from ine’saj i 11 . . S 5¢
\E/ 6 Gaming and fundraising events LAT\ e ‘.‘ e
E a Gross income from gaming (attach Schedule G If greater than-~- LT Ty
N $15,000)  ......... i lea | v - 7
E b Gross income from fundraising events (not |nclud|ng $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceed $15,000) ., ... 6b
¢ Less. direct expenses from gaming and fundraising events 6C
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
ine 6¢) . e e .. e e 6d
7a Gross sales of inventory, less returns and aIIowances T I £ 38,405
b Less costofgoodssold . . ..., 7b 25,763
¢ Gross profit or (loss) from sales of |nvemory (Subtract hne 7b from hne 7a) .. 7c 12,642
8 Other revenue (descrnibe In Schedule ©) ... .  ....... ..., . . 8
9 Total revenue. Add lines 1, 2, 3, 4,5¢, 6d,7¢c, and 8 ... i > | 9 30,599
10 Grants and similar amounts paid (list in Schedule ©) . ...... e . . 10
g |11 Benelts pad to or for members 5 . .. 11
)l§ 12 Salanes, other compensation, and employee benefits . - . o112
E |13 Professional fees and other payments to independent conlractors o . 13 781
2 14 Occupancy, rent, utiiies, and maintenance . , . 14 232
g 15  Pnnting, publications, postage, and shipping. ..., . . e 15 >
16 Other expenses (describe In Schedule O) , . . . e e . . 16 523
17__ Total expenses. Add lines 10 through 16 . . . . > |17 1,541
A 18 Excess or (deficit) for the year (Subtract line 17 from line 9) .. |18 29,053
N S |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
$ E end-of-year hgure reported on prior year's return) . . . - Coe 19 147,583
g 20  Other changes In net assets or fund balances (explain in Schedule 0) e e 20
21 Net assets or fund balances at end of year Combine lines 18 through 20, LR 176,641
For Paperwork Reductlon Act Notice, see the separale instructions. Form 990-EZ (2010)

JVA 10 990EZ1 TWF 41823 Copyright Forms (Software Only) - 2010 TW \




Form 990-EZ (2010) °~ FRIENDS OF STATE PARKS MAT

92-0172104

Page 2

{Part it ] Balance Sheets. (see the instructions for Part Il )

Check if the organization used Schedule O to respond to any question 1n this Part I}

1

(A) Beginning ot year (B) End of year
22  Cash, savings, and investments 147,583 22 176,471
23  Land and buildings 23
24  Other assets (describe In Schedule O) ....... 24 170
25 Totalassets .. ..... ... ........... 147,583 25 176,641
26  Total liabilities (describe 1n Schedule 0) . . 26
27 Net assets or fund balances (line 27 of column (B) must agree with Ime 21) 147,583 27 176,641
EPart lll] Statement of Program Service Accomplishments (see the instructions for Part IIl.) Expenses
Check If the organization used Schedule O to respond to any question in this Part lil (Required for section 501(c)3)
and 501(c}{4) organizations and
What is the organization’s primary exempt purpose? See attachment #1 section 49a7(a)(1) trusts, optional
Descnbe what was achieved In carrying out the organization’s exempt purposes In a clear and concise manner, for others )
describe the services provided, the number of persons benefited, & other relevant information for each program title
28 See attachment #2
(Grants $ ) i this amount includes foreign grants, check here , » H 28a 392
29
(Grants $ ) If this amount includes foreign grants, check here » l I 29a
30
(Grants $ ) If this amount includes foreign grants, check here ., . ... ... » H 30a
31 Other program services (describe in Schedule O)
(Grants $ ) It this amount includes foreign grants, check here » [_‘ 31a
32 Total program service expenses (add lines 28a through 31a) . .. . . .. ... ............ » | 32 392

[Paﬂ v

List of Officers, Directors, Trustees, and Key Employees List each one even If nol compensated

Check if the organizaton used Schedule O to respond to any question in this Part IV |

(see the instr tor PartiV.)

[]

(b) Title and average
hours per week
devoted to position

(a) Name and address

(c) Compensanon (d? Contributions to
(If not paid,
enter -0-.)

employee benentplans &
detferred compensation

(e) Expense
account and
other allowances

See attachment #3

JVa 10 990EZ2 TWF 41824 Copyright Forms (Software Only) - 2010 TW
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Form 990-EZ (2010)

* FRIENDS OF STATE PARKS MAT 92-0172104

EPart VI Other Information (Note the statement requirements in the instructions for Part V)

Check If the organization used Schedule O to respond to any question in this Part V

No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” provide a detalled
description of each activity in Schedule O , e 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes . attach a conformed copy ot the
amended documents If they reflect a change o the organization’s name. Otherwise, explain the change on Schedule O
(see NSIrUCONS) .. .. . . e e e e 34 X
35  If the orgamization had income from busmess activities, such as those reponed on Ilnes 2, 6a, and 7a (among others) but
not reported on Form 990-T, explain In Schedule O why the organization did not report the iIncome on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was It a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b I “Yes” has 1 filed a tax return on Form 990-T for this year (see instructions)? ... ....... 35b X
36  Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets dunng
the year? If Yes,” complete apphcable parts of ScheduleN .. . . 0 L. 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed n themstrucuons > |37EI |
b Did the organization file Form 1120-POL for this year? . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ’
any such loans made 1n a prior year and still outstanding at the end of the tax year covered by thisreturn?, .. ... .. 38a X
b If “Yes," complete Schedule L, Part I! and enter the total amount involved | 38b
39  Section 501(c)(7) organizations. Enter
a Inmation fees and capital contributions includedonlines .. . ........ ... .. .. .... 39a
b Gross receipts, included on line 8, for public use of club faciiies . 39b
40a Section 501(c)(3) organizations Enter amount of tax Imposed on the organization during the year under
section 4911 p , section 4912 p , section 4855 p
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction
duning the year, or did it engage 1n an excess benefit transaction in a prior year, that has not been reported on any of its
prior Forms 990 or 990-EZ27 If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections
4912, 4955, and 4958 N
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on I|ne 40c
rembursed by the orgarization ., . . >
e All organizations At any time during the tax year, was the organlzallon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . e e e e 40e X
41 List the states with which a copy of this return 1s filed. p AK
42a The organization’s books are incare of » See attachment #4 Telephone no »
Located at » 2IP+4 »
b At any time dunng the calendar year, did the organization have an interest In or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? . ., ., . ... ... 42b X
If “Yes," enter the name of the foreign country’ »
See the instructions for exceptions and fitng requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U S ? 42¢c X
If “Yes,” enter the name of the foreign country »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041 -- Check here » D
and enter the amount of tax-exempt interest received or accrued during the tax year » | 43 |
Yes| No
44a Did the organization maintain any donor advised funds duning the year? If “Yes,” Form 990 must be completed instead of
Form 890-E2 . o . . e . 44a X
b Did the organization operate one or more hospital faciliies during the year? If “Yes,” Form 990 must be completed instead
of Form9go-E2 . 44b X
¢ Did the organization receive any payments for mdoor tanning services dunng the year?, 44c X
d 1t “Yes" 1o ine 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an explanatlon n
Schedule O . , L 44d X
JVA 10 990EZ3 TWF 41825 Copynght Forms (Software Only) - 2010 TW
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Form990-EZ (2010) . FRIENDS OF STATE PARKS MAT 92-0172104 Page 4

Yes | No
45  Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?. . . ..... 45 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within
the meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R must be completed instead of
Form 980-EZ (see instructions) 45a X
46  Did the organization engage, directly or |nd|reclly, n polmcal campa|gn activities on behalf of or in opposmon to candldales
for public office? If “Yes,” complete Schedule C, Part| ., . . ............... .. . ...... 46 X

| Part Vi [ Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete
the tables for lines 50 and 51

Check If the organization used Schedule O to respond to any question in this Part VI e . C. H
Yes| No
47 D the organizatton engage In lobbying activities? i “Yes,” complete Schedule C, Partil | A . 47 X
48  Is the organization a school as described In section 170(b){(1)}(A)(1)? If “Yes," complete Schedule E . . . ) ; , 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . 49a X
b If"Yes," was the related organization a section 527 organization? 49b X

50 Complete this table for the organization’s five highest compensated employees (other than oﬁlcers dlreclors trustees and key employees)
who each received more than $100,000 of compensation from the organization If there is none, enter “None ”

(a) Name and address of each employee (b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
hours per week employee benefit plans & accountand
pa'd more than $100-000 devoted to position deferred compensation other allowances
NONE

f  Total number of other employees paid over $100,000 »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there I1s none, enter “None ”

() Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE
d  Total number ot other independent contractors each receiving over $100,000 »
52  Did the organization complete Schedule A? Note: All section 501 (c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A > ﬂ Yes M No

Under penaluies ot perjury,
knowledge and belief, it is t
any knowledge,

Sign } ‘ f&“, \/ ( (\d“MY\ |5l [
Here } W N 'C5 QMW)O[\ Pl’@:’)ld@Yﬁ‘ Date

Type or pnr?t name and litle

| declare that | have exarmined this return, including accompanymg schedules and statements, and to the best of my
rue, correcl and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has

an/T ype preparer's yame Preparer's si nature Date Check D it PTIN
Paid ( ( [/‘\ (—(/(/ i)&,/ﬁ{_, Y\x/ﬂ&,_ 5 )9\ - ' ( self- employed
Preparer |Fimsname » H&R Block Firm's EIN p
Use Only |Fim's address » 391 E PARKS STE C Phone no.
WASILLA AK 99654 907-376-3555
May the IRS discuss this return with the preparer shown above? See instructions .. .. .. . . > R] Yes H No

JVA 10 990EZ4 TwF41826  Copyright Forms (Software Onty)- 2010 TW Form 990-EZ (2010)




SCHEDULE A
(Form 930 or 990-E2Z)

Departinent of the Treasury
Internal Revenue Service

OMB No 1545-0047

2010

Public Charity Status and Public Support

Complete if the organlzation is a sectlon 501(c)(3) organization or a section

itable trust.
4947(a)(1) nonexempt charitable trus Open to Public

» Attach to Form 990 or Form 980-EZ. » See separate Instructions. Inspection

Name of the organization
FRIENDS OF STATE PARKS MAT SU

Employer identification number

52-0172104

tPart | |

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization ts not a private foundation because iti1s (For ines 1 through 11, chack only one box )

1

A church, convention of churches, or association of churches described in section 170(b)(1)(A)1).

2 A school descnibed in sectlon 170(b)(1)(A)II). (Attach Schedule E )
3 A hospiial or a cooperative hospital service organization described In section 170(b){(1)(A)(il).
q A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1){(A)(1ll). Enter the hospital's name
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)Iv). (Complete Part 1l ) '
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An orgamization that normally receives a substantial part of s support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vl). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)
9 An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type IfI-Functionally integrated d D Type llI-Other
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, check this box .. e e e . D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
followtng persons?
() A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organizaton? . ... ... .. Lo . 11g(i) X
(l) A family member ot a person described in (1) above? . . 11g(il) X
(I1) A 35% controlled entity of a person described in (1) or (1) above? . .. .  ....... e 11g(li) X
h Provide the foilowing information about the supported organization(s)
() Name of supponed (it) EIN (NI} Type of argamization [(IV) Is the orgamzation|(V) Did you notity the (V) is the 0 (vii) Amount of
organization {described on ines 1-9 |incol (I} nsted in your| organizationin cal (i) orgamzaton n co support
above or IRC section governing document? of your support? orgamzed;nlhe
(see instructions)) VS
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the instructions for

Form 990 or 990-EZ.

JVA 10 990A12 TWF 40289

Copyrnight Forms (Software Only) - 2010 TW

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 FRIENDS OF STATE PARKS MAT 92-0172104 Page 3
[Part 1] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only it you checked the box on line 9 of Part | or it the organization failed to qualify under Part i1
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning In) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
‘ include any “unusual grants.") . ...... 11,740 8 638 9.635 8 134 9 385 47532

2 Gross recelpts from admissions,
merchandise sold or services
performed, or faciities furnished in any
activity that s related to the _
organization's tax-exempl purpose .. ., 120 22.890 16.002 16.655 8.052 63.719

3 Gross receipts from activities that are notan
unrelated trade or business under section 513 , 81.584 70.210 71.015 58.315 38.405 319 529

4 Tax revenues levied for the organization’s
benefit and erther paid 1o or expended on
its behalf

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

6 Total. Add lines 1 throughs ., . ... . 93.444 101,738 96.652 83.104 55,842 430.780
7a  Amounts included on lines 1, 2, and 3
recewved from disqualified persons

b Amountsincluded on lines 2 and 3 recewed from
other than disqualified persons that exceed the
greater ot §5,000 or 1% ot the amount on line 13
1or the year

¢ Add hnes 7a and 7b .

8  Public support (Subtract ine 7c from ine 6 ) 430.780

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 . . 93.444 101.738 96 652 83.104 55 842 430 780

10a Gross income from interest, dividends,
payments received on secunities loans,
rents, royalties and income from similar

sources o e . 546 700 713 681 520 3.160

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

¢ Addlines 10a and 10b . 546 700 713 681 520 3.160
11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business I1s regularly
carried on . e

12 Other income Do not include gain or
loss from the sale of capital assets

(Explain tin Part IV) ) e 946 946
13 Total support. (add lines 9, 10c, 11, and 12) 94,936 102,438 97.365 83.785 56 362 134 886
14  First five years. If the Form 990 s 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 . R . .. > H
: Section C. Computation of Public Support Percentage
| 15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) i 15 99.06 %
! 16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
| Section D. Computation of investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by hine 13, column (f)) 17 0.73 %
18  Investment income percentage from 2009 Schedule A, Part lll, ine 17 .. . .. 18 %o
18a 33 1/3 % support tests -- 2010. If the organization did not check the box on Ime 14, and Ime 151s more than 33 1/3 %, and line 17 1s
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization , . R @
b 33 1/3 % support tests -- 2009. If the organization did not check a box on line 14 or line 19a, and hine 16 Is more than 33 1/3 %, and line
18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . » H
20  Private foundation. If the organization did not check a box cn line 14, 19a, or 19b, check this box and see Instructions. . »

JVA 10 990A34 TWF 40294 Copynight Forms (Software Only) - 2010 TW Schedule A (Form 990 or 990-E2) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2010
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 980-EZ. inspection

Name of the organization Employer identification number

FRIENDS OF STATE PARKS MAT SU 92-0172104

Purchase of Cash Register

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) {2010}
JVA 10 99001 TWF 41975  Copyright Forms (Software Only) - 2010 TW




990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 0 - 990-EZ Page 2, Part III

Open to Public

Inspection For calendar year 2010 or tax period beginning , and ending .
Name of Orgamzation Employer Identification Number
FRIENDS OF STATE PARKS MAT SU 92-0172104

Primary Purpose

Enhance park and recreational resources in the Matanuska Susitna Borough

JVA Copyright Forms (Sottware Only) - 2010 TW LOS06F

10_EOEZGR108




990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 1 - 990-EZ Page 3, Part III

Open to Public
Inspection For calendar year 2010 or tax period beginning , and ending .
Name of Organization Employer Identification Number
FRIENDS OF STATE PARKS MAT SU 92-0172104
Part lll - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants I | Program service expenses 392

Exempt Purpose Achievements
Hosted celebration of 40th Anniversary of State Parks. Celebration took
place at Independent Mine State Historic Park. Over 75 members of the
general public attended; provided tours of the mine buildings and
refreshments. Sponsored Winter Trails Day at Hatcher Pass - volunteers
worked the warming hut and provided information and refreshments for those
participating in the various outdoor activities. Provided stipdends for
volunteer interpretive guides at both Hatcher Pass and Denali State Park
Veteran’s Memorial. Volunteers provided information about the parks,
helped keep facilities clean and assisted i1n the bookstore. Operated the
Visitor Center Bookstore at Denali State Park Veteran’s Memorial.

JVA Copynght Forms (Software Onty) - 2010 TW LOS08F 10_EQEZPII




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 3: page 1 - 990-EZ Page 2, Part IV
Open to Public
Inspection For calendar year 2010 or tax peniod beginning , and ending

Name of Organization

FRIENDS OF STATE PARKS MAT SU

92-01721

Employer ldentification Number

04

(A) Name and Address

(B) Title and Average
Hrs per Week

(C) Compensation (If
not paid, enter 0)

(D) Cont to Employee
Ben Plans & Def Comp

(E) Expense Account
& Other Allowances

Mary Anderson

PO Box 870854
Wasilla, AK 99654
Roy Wahl

567 Ponderosa Loop
Wasilla, AK 99654
Vacant

, AK

Steve Charles

PO Box 76
Willow, AK 99688
Howard Carbone
PO Box 170

Talkeetna, AK 99676

President/Dir
2.50

Treasurer/Dir
0.50
Vice
President

Secretary
0.25

Director
0.25

JVA

Copynght Forms (Software Only) ~2010 TW

LS06F
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990 BOOKS ARE IN CARE OF

Attachment 4 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2010 or tax period beginning , and ending
Name of Organization Employer Idenufication Number
FRIENDS OF STATE PARKS MAT SU 92-0172104

Part V - Line 42a

Individual Name

or
Bustness Name
REM Data Services Inc.

SWeet AQAIEss ... .. .. .eev . .... . 1150 S Colony Way Ste 3 PMB 323
U S. Address*
Zpcode 99645 cty Palmer state  AK

or
Foreign Address

City

Province or State

Country —

Postalcode o0

Phone Number o ) Lo cee ... (907)745-3757

Fax Number (907)745-4770
JVA Copyright Forms (Software Only) - 2010 TW LOSO6F
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2010 DETAIL STATEMENTS
FRIENDS OF STATE PARKS MAT SU

92-0172104 Page 1
STATEMENT #1 - ()

40th Anniversary Celebration................... 392

S LB 03 & 2 = 131

TOTAL CARRIED TO &t ittt ettt et e e e e e e e e e e e e e e e e e e e e e 523

JVA Copynight Forms (Sottware Only) ~ 2010 TW C05140 10_LSSTMT




990 - 2010 ADDITIONAL DETAIL STATEMENTS

FRIENDS OF STATE PARKS MAT SU

92-0172104

FORM 990-EZ PG 1

FCRM 4562

LINE 14 DETAIL STATEMENT

28

JVA Copyright Forms {(Software Only) ~ 2010 TW LOSOSF

10_E045620T



rorm 4562

Department of the Treasury
Internal Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)

» See separate instructions.

» Attach to your tax return.

OMB No. 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on return

Business or activity to which this form relates

ldentitylng number

FRIENDS OF STATE PARKS MAT SU [FOR FORM 990-EZ LINE 14 92-0172104
{Part | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V betore you complete Part |

1 Maximum amount (see Iinstructions) . 1

2 Total cost of section 179 property placed in service (see |nslruct|ons) ........ 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions), ., . ..., 3

4 Reduction in imitation Subtract ine 3 from line 2. if zero or less, enter-0- . ...... . . ....... 4

5 Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If mamed f|||ng separately,

see instructions L, 5 500,000

6 (a) Description of property (b) Cost (busn. use only) (c) Elected cost

7 Listed property Enter the amount fromhne2s . . . . .. ..... | 7

8 Total elected cost of section 179 property Add amounts i column (c), ines6and7 ..., ..., 8

9 Tentative deduction Enter the smaller of ine5orhne8 . .. .. ...... e 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . .. .. ..... 10
11 Business income Iimitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)| 11 500,000

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11, , | . 12

13 Carryover of disallowed deduction to 2011, Add lines 9 and 10, less line 12

» [ 13 ]

Note: Do not use Part 1i or Part lll below for listed property Instead, use Part V.

{Part I | Special Depreciation Allowance and Other Depreciation (Do not include listed property )

(See instructions )

14 Special depreciation allowance for qualified property (other than listed properly) placed in service

dunng the tax year (see instructions) . .. e oo o . 14
15 Property subject to section 168(f)(1) electon .., .. .. e L ce . 115
16 Other depreciation (including ACRS) . .. 16
Eavl’t iit{ MACRS Depreciation (Do not include Ilsted propeny) (See instructions )

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2010 17 |
18 If you are electing to group any assets placed in service durning the tax year into one or more

general asset accounts, check here » |_|

Section B -~ Assets Placed In Service Durlng 2010 Tax Year Using the General Depreclation System

(a) Classification of property (\?gayglgt&gr}g (b(:s)m?sasslll?njgsrtgeerﬁruse (d) Recovery (e) () Method (9) Deprecration
service only -- see instructions) penod Convention deduction
19a  3-year property
b 5-year property
¢ 7-year property 199 07 HY 200 DB 28
d _10-year propeny
e 15-year property
f 20-year property
g _25-year property 25 yrs. S/L
h Residental rental 27.5 yrs MM S/L
property 27 5 yrs MM S/L
I Nonresidennal real 39 yrs MM S/L
property MM S/L
Section C -~ Assets Placed In Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
40-year 40 yrs MM S/L
Lart V] Summary (See instructions )
21 Listed property Enter amount fromtne2s . .. 21
22 Total. Add amounts from hine 12, lines 14 through 17, lines 19 and 20 In column (9). and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations -- see Instructions .. 22 28

23 For assets shown above and placed in service dunng the current year,
enter the portion of the basis attributable to section 263A costs . .

..... 23

For Paperwork Reduction Act Notice. see separate Instructions.
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