See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_08_EO:92-0172104_990EZ_201112.pdf
https://public.resource.org/privacy?2012_08_EO:92-0172104_990EZ_201112.pdf

SCANNED AUG 1 3 2012

' . Short Form OMB No. 1545-1150
: Return of Organization Exem Pt From Incomg Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Form 990— EZ (except black |ung benefit trust or private foundation) 201 1
P Sponsoring orgamizations of donor advised funds, organtzations that operate one or more hospital facihties,
and certain controiling 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 open ta Pubﬁc
Department of the Treasury atthe end of the year may use this form. .
Internal Revenue Service P The arganization may have to use d copy of this return to satisty state reporting requirements. lnspechnn
A For the 2011 calendar year, or tax year beginning c , 2011, and ending , 20
B Sl C Name of organization D Employer identification number
[ ] aderess change FRIENDS OF STATE PARKS MAT SU 92-0172104
|| Name change Number & street (or P O bo, if mail I1s not defivered to street addr) [F%M/ | 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 ZIP + 4 F Group Exemption

poBgcatien Palmer AK 99645 Number »

G Accounting Method. |_| Cash ES] Accrual  Other (specify) p» H Checkp lg] if the organizatton 1s not
| Website:p N/A ) required 1o aftach Schedule B
J Tax-exempt status (check only one) -- &oucxs) Ism(cx . _}{(nsertna.) I I 4947(a){1) or ]_] 527 (Form 990, 980-EZ, or 990-PF).
K

Check p U If the organization is not a section 509(a)(3) supporiiig organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 890 return is 1 - required though Form 990-N (e-postcard) may be required (see Instructions).
But if the organization chooses to file a return, be sure to file a . -mplete return.

L Add lines 5b, 8¢, and 7b, to line 9 1o determine gross recelpts .. ross receipts are $200,000 or more, or if total assets (Part i,

line 25, column (B) below) are $500,000 or more, file Form 99 instead of Form990-E2 ...... ............. > 3 68,947
[ Part]| Revenue, Expenses, and Changes in N« Assets or Fund Balances (see the instructions for Part 1.)
Check if the orgamzatton used Schedule O to respo'ud to any questioninthisPart!l, ., . ........  ........ ... ..., D
1 Contnbutions, gifts, grants, and similar amountsreceved . . ..........ccovt i iiiiiie i 1 9,422
2 Program service revenue including government fees and contracts. . ............ . ...evn.... 2 19,154
3 Membership dues and aSSeSSmMeNtS . . ..ottt i e e e e 3 180
4 INVeStMEeNtINCOME . ... ... tiitteities titenieas e 4 366
5a Gross amount from sale of assets other than inventory .. ... e 52
b Less: cost or other basis and salesexpenses...... .......... 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromlinesa),............. 5c¢
5 6 Gaming and fundraising evefits
E a Gross Income from gaming (ftta E‘lgt\égitygl@man
N $15,000) . ............ 1@l 20 | 6a |
E b Gross income from fundrassi g eventd\ (061 111 Qcidd)$2 Q of contnibutions
from fundraising events rep on line 1) {attach Schedulg E the
sum of such gross income afid ¢ "'m ...... 6b
c Less' direct expenses from mm ....... 6¢c
d Netincome or (loss) from gaming and fundratsing events (add lines 6a and 6b and subtract
line 6¢) . e e e i Toel e e .. | &d
7a Gross sales of inventory, less returns and allowances ..... ........ 7a 39,825
b Less:costofgoodssold ...... ...... .. e e 7b 39,191
¢ Gross profit or (loss) from sales of inventory (Subtractline 7b fromine 7a), ............cccvvvv... 7c 634
8 Otherrevenue (describeinSchedule O) . ... ... ... .. it iiiiie i 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7¢C,and 8. ... ............. c''e'i'iiiiiiiin.. > | 9 29,756
10 Grants and similar amounts paid (Istin Schedule O)  .............. co'iiivinreeiiiiann, 10
g |11 Benefilspadtoorformembers . ..., ........ ..., .0 ol e "
)Fs 12  Salaries, other compensation, and employee benefits ..., . ... e e 12
E |13 Professional fees and other payments to Independent SONAaCIONS . . .. ...vev'eee s e onnneeens 13 20,015
g 14 Occupancy, rent, utiiies, and maIntenance . ...... ... ..., .« oiurinieann . . 14 277
E 15 Printing, publications, postage, and SIPPING ... ... ..ottt ettt e e 15 58
16 Other expenses (descnbe in Schedule O)......... ............. e e e ... | 16 842
17 Total expenses. Add lines 10 through 16 ....... M e e > | 17 21,192
A |18 Excess or (deficit) for the year (Subtract iine 17 fromtine 9), ... .. ... e e 18 8,564
N S |19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
!IE_ E end-of-year figure reported ON PriOT YearS FEIUMY ... ... . ... ...t ettrinine e, 19 176, 641
g 20  Other changes in net assets or fund balances (explanin Schedule ©)..... ................ 20
o 21 Net assets or fund balances at end of year. Combine lines 18 through 20, .. ................ > |21 185, 206
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2011) /(

JVA 11 990EZ1 TWF 890 Copynght Forms (Software Only)- 2011 TW




Form 990-EZ (2011)

FRIENDS OF STATE PARKS MAT 92-0172104 /

EPar! # [ Balance Sheets. (see the instructions for Part i)

Check if the organization used Schedule O to respond to any question in this Part Il , ,

(A) Beginning of year (B) End of year
22  Cash, savings, and investments .. .... ...... e e .. 176,471 22 185,084
23 Landand bUuldINgS .. ... ... ...t i o 0 23 0
24 Other assels (describe in Schedule Q). . ........ . . ovou.... 170 24 122
25 Total assets e e e e 176,641 25 185,206
26 Total llabHitles (describe in Schedule ©) . ........ ....v.oeeeeenen... 0 26 0
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 176,641 27 185,206
Part lIlj Statement of Program Service Accomplishments (see the instructions for Part lIL) Expenses
Check if the organization used Schedule O to respond to any questionmmthisPartlll | ..., . ... r (5!1??:)2;: ::rss;,t:t(::;:r;

What 1s the organization’s primary exempt purpose? See attachment #1
Describe the organization's

as measured by expenses. ﬁ1 a clear and concise manner, describe the services provided, thé number of f
persons benefited, and other relevant information for each program title.

o

rogram service accomplishments for each of ifs three largest program services,

rganizations and section

4847(a)(1) trusts; optional

orothers.)

28

See attachment #2

(Grants $ ) If this amount includes foregyn grants, check here . .. ... ..., > l 28a 19,250

29 .
T

(Grants $ ) If this amount includes forgign grants, check here . . . ... bi] 29a
30 )

(Grants $ ) If this amount includes foreign grants, check here .. ... .. » H 30a
31 Other program services (describe in Schedule Q)

(Grants $ ) If this amount includes foreign grants, check here . ., ....... bﬂ 31a
32 Total program service expenses (add ines 28athrough31a) .. ............... e » | 32 19,250

EPart v

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (see the |
Check if the organization used Schedule O to respond to any question in this Part IV

nstr. for Part V)

b) Titie and Average c) HReportable
( )hours per week ¢ ( compensation Contributions to

(Form W-2/1098 MISC)
devoted to position {If not j)ald, enter -0-) emd =Pi|=0[y[ea ed b: e: nmenfanupiiiat?:n&

(a) Nameand address @ butans to
1£

See attachment #3

(@) estimated amount of
other compensation

JVA

11 990EZ2 TWF 990 Copyright Forms (Software Only) - 2011 TW
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Form 990-EZ (2011)

EP‘art Vl Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question In this Part V

Yes
33  Did the orgamization engage In any significant activity not previously reported to the IRS? !f “Yes,” provide a
detalled description of each activity InSchedule O .. .. .......... 33 X
34  Were any significant changes made to the organlzmg or governing documents? If “Yes " attach a conformed
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (SEBINSIUCHONS) .. ... . ... ... ...ttt ittt eraee e, 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activiies (such as those reported on lines 2, 6a, and 7a, aMONG OtherS)? . . ... .t s et 35a X
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Partill . .......... . ...... 35¢ X
36  Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N .. .. ... ... e i 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. I 37a I
b Did the organization file Form 1120=POL for thiS YEar? . ............ ..u..'or're et aeaenn s, 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 In a prior year and still outstanding at the end of the tax year covered by this return?, .. .. 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount mvolved. . ......... 38b
39  Section 501(c)(7) organizations. Enter:
a Imnation fees and capital contributions includedonlines .. .......... e e 39a
b Gross receipts, included on line 9, for public use of club faci™es . ... ............... 39%b
402 Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ;section 4912 p 1, ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the orga.r;:';anon engage In any section 4958 excess benefit
transaction during the year, or did it engage in an excess berefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-E2? If “Yes,” complete Schedule L, Partl, . . ..., on.s. 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . .. L. i e 4
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organizaton . ., . ..., .. . ..., ... PR »
e All organizations. At any time dunng the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? It “Yes,” complete FOrm 8886-T . ... . ... ... ... .. .. .ccuiiiiiiere e, . | 40e X
41 List the states with which a copy of this return is filed.p AK
42a The organization's books are in care of » See attachment #4 Telephone no. p
Located at » 2iP+4 p
b Atany ime during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?, ... ... .. 42b X
If “Yes,” enter the name of the foreign country. p»
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside the US 2, . . . . 42c X
If “Yes,” enter the name of the foreign country: p
43  Section 4947(a)(1) nonexempt charttable trusts filing Form 990-E2 in lieu of Form 1041 == Check here , ... ..................... » D
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear. ..., ........ > L43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes," Form 890 must be
completed instead of FOrm 990-E2Z . ...... . . . ... ... 44a X
b Did the organization operate one or more hospital faculmes dunng the year? If “Yes," Form 980 must be
completed instead of Form 990-E2 ... ........ ... ... e e e 44b X
¢ Dud the organization receive any payments for indoor tanning services duringtheyear?. ......... ... ............ 44c X
d If “Yes” to ine 44c, has the organization filed a Form 720 to _teport these payments? If “No,” prowde an
explanation in Schedule © .. .... . . ... L e N/A |aad
45a Did the organization have a controlled entity W|th|n the meaning of section 512(b)(1 B e e 45a X
45b Dud the organization receive ant payment from or engage m/any transaction with a controlied entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
FOrm 880-E2 (5@ INSWUGNONS) . . . v\ eieteeeeeeee e 45b X
JvAa 11 990EZ3 TWF 930 Copynght Forms (Software Only) - 2011 TW

Form 990-EZ (2011)
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FRIENDS OF STATE PARKS MAT 92-0172104

Form 990-EZ (2011) Page 4

Yes | No

46

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part! ... ... .... ... ... ciiuiiiiiiiennna... 46 X

Part V| sSection 501(c)(3) organlzations and section 4947(a)(1) nonexempt charitable trusts only. Al section

501(c)(3) organizations and section 4947(a)(1) nonexempt chantable 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

Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If "Yes,” complete Schedule C, Partll ... ... ... ... ...t iiiiis o a7 X
48 s the organization a school as described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E.............. Ve 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . ................c..... 49a X
b it “Yes,” was the related organization a section 527 organization? . . ... ... ... c.uer et st o e 49b X
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter “None.”
(@) Name and i ofeah oy e e g v | (0 Estmstassmoutof
paid more than $100,000 devoted to position W-2/1089-MISC) and deferred compensation other compensation
NONE
1
[

f  Total number of other employees paid over $100,000. . . >A

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 Is none, enter “None.”

(@) Name and address of each independent contractor paid more than $100,000

NONE

(b) Type of service (¢) compensation

d Total number of 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 ... ... ............. e T ﬁ Yes |—I No

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and caomplete. Declaration of marerg other than officer)is based on all information of which preparer has any knowledge.
[TaV=) )

Sign } gnature of offk —IE
e | B mhm;_mﬁnderbm President g1z

Print/Type preparer's n Preparer's signatuce Date Check D f PTIN

Paid A Nette ?’?uck'er hQMﬁ/ il /ll[aﬂz, selt-employed [PO0032750
Preparer ’Flrmsname » H&R Block
Use Only Firm'saddressp 391 E PARKS STE C

May the IRS discuss this return with the preparer shown above? Szae instructions
JVA 11 990EZ4 TWF 880

Firm's EIND
Phonenc. 907-376-3555

............. » Xlves []No

Copyright Forms (Software Only):: apn ™ Form 890-EZ (2011)




11
purposes of one or more publicly supported organizations, described In section 509(a)(1) or section 509(a)(2). See section
|
|
|

2 ey ’

. ~0047
if:ﬁ?y (',',E,gﬁ_ez) Public Charity Status and Public Support SU 2’01:: o
Complete if the organization is a section 501(c)(3) organization or a section
epartmantot the Treseu 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service Y » Attach to Form 990 or Form 990-EZ. p See separate Instructions. tnspection
Name of the organization Employer Identification number
FRIENDS OF STATE PARKS MAT SU 92-0172104

tPart 1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or assoctation of churches described in section 170(b)(1)(A)(1).
A school described in sectlon 170(b)(1)(A)(Il). (Attach Scheduie E.)
A hospital or a cooperative hospital service organizahon described in section 170(b){1){AXIN).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(1lf). 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 11.)

6 A federal, state, or local government or governmental unit descnibed in sectlon 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
sectlon 170(b)(1)(A)(vl). (Complete Part I.)

8 l A community trust described in section 170(b)(1)(A)(vl). (Complete Part Il.)

9 E An organization that normally receives (1) more than 33 1/3 % of nis support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--sutject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated busiress taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sec:’on 509(a)(2). (Complete Part Ill.)

s W N

10 An organization organized and operated exclusively to tez: lor public safety. See section 509(a)(4).
An organization organized and operated exclusively for :'h.z_:l benefit of, to perform the functions of, or to carry out the

509(a)(3). Check the box that describes the type of supﬁ}:&ﬂng organization and complete lines 11e through 11h.

a D Type | b D Type ll c E}Type II-Functionally integrated d |:| Type 1lI-Other
e [l By checking this box, | certify that the organization Is not-controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 508(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l or Type lll supporting
organization, ChECK thiS DOX. . .. .. . i it it et e e e e e e D
o] Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(1) A person who drectly or indirectly controls, erther alone or togsther with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? . ... .......c.uevrererrinneenennnn. 11g(l) X
(I) A family member of a person described in (1) above? ......... e e e 11g(il) X
(i) A 35% controlled entity of a person described IN (1) OF (1) @BOVE? . . .. ..o vvr e e e 11g(in) X
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN () Type of organization [(IV) Is the orgamzation|(V) Did you notify the (V1) isthe (vil) Amount of
organization (described on hines 1-9 [in col. (I) tisted in your| organization in col. (f) orgamzation in col. ({) support
above or IRC section governing document? af your support? organized in the
(see Instructlons)) u.s.”
Yes No Yes No Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for *
Form 990 or 990-EZ.

Lt

Schedule A (Form 990 or 990-EZ) 2011
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Schedute A (Form 990 or 990-E2) 2011 FRIENDS OF ST"\TE PARKS MAT 92-0172104 Page 3
{Part it | 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 falled to qualify under Part Il.

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) p (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants."y ..., .... 8,638 9,635 8,134 9,385 9,602 45,394

2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the

organization's tax-exempt purpose . . ... 22,890 16,002 16,655 8,052 19,154 82,753
3 Grossreceipts from activities that are notan
unrelated trade or business under section 513 . ., . 70,210 71,015 58,315 38,405 39,825 277,770

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

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

6 Total. Add lines 1 through5 ., ...... 101,738 96,652 83,104 55,842 68,581 405,917

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

b Amounts included on ines 2 and 3 recerved from
other than disqualified persons that exceed the

greater of $5,000 or 1% of the amounton line 13
for the year ,

¢ Add lines 7a and 7b

8  Publlc support (subtract ine 7¢ trom line 6.) e 405,917
Section B. Total Support a.
Calendar year (or fiscal year beginning In) » (@) 2007 1 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts fromhne6 ,...,........... 101,738 96,652 83,104 55,842 68,581 405,917

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

Sources ... ... ... 700 713 681 520 366 2,980

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

¢ Addlnes10aand10b .. .... ........ 700 713 681 520 366 2,980
11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business is regularly
carried on

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

13 Total support. (add ines 9, 10c, 11, and 12.) 02,438 97,365 83,785 56,362 68,947 408,897

14 First five years. i the Form 990 1s 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 .

Section C. Computation of Public Suppdﬁ Percentage

15 Public support percentage for 2011 (iine 8, column (f) divided by line 13, column (§) . . .. .............. 15 99.27 %
16 Public support percentage from 2010 Schedule A, Partlll, IR€ 15, . .. ... ... 0 16 99.06 %
Section D. Computation of Investment lncomeT’ercentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (). . .. ...... 17 0.73 %
18 Investment income percentage from 2010 Schedule A, Part 4, ine 17 . .. ... .. .\ vonon o 18 0.73 %
19a 33 1/3 % support tests -~ 2011. If the organization did not ¢heck the box on line 14, and line 15 I1s 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 ., ... ...... » EE

b 33 1/3 % support tests -~ 2010. If the organization did not -check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and

line 18 I1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization , . . .. 4 H

20 Private foundation. If the organization did not check a box° on line 14, 194, or 18b, check this box and see instructions. , . ... ... . >

JVA 11 980A3  TWF990  CopynghtForms (Software Only) - 2611 TW " Schedule A (Form 990 or 890-EZ) 2011
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séHEDULE o} Supplemental Infor-,jn":ation to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 930-EZ) Complete to provide Infom;’ézion for responses o specific questions on 2011
Form 990 or 930-EZ ¢+'{o provide any additional iInformation. Onen te Public

Department of the Treasury M

Internal Revenue Service p Attach to Form 990 or 990-EZ. ihspecon

Name of the organization ' Employer identification number

FRIENDS OF STATE PARKS MAT SU ' 92-0172104

Part I, Page 1 Line 21 - Rounding $1

.

:
AR

For Paperwork Reduction Act Notice, see the Instructions for €orm 990 or 990-E2.
JVA 11 99001 TWF 990 Copyright Forms (Software Only) - 2641 TW
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Schedute O (Form 990 or 990-EZ) (2011)




Attachment 1:

990 PRIMARY EXEMPT PURPOSE

Open to Public

page 1 - 990-EZ Page,2, Part III

Inspection For calendar year 2011 or tax penod beginnln& B , and ending .
Name of Organization Employer identfication Number
FRIENDS OF STATE PARKS MAT SU 92-0172104

Pnmary Purpose

Enhance park and recreational resources in the Matanuska Susitna Borough

JVA Copyright Forms (Software Only) - 2011 TW LOS31F
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990 PROGRAM SERVICE ACCOMPLISHMENT

l

Attachment 2: page 1 - 990-EZ Pagef3, Part IIT

Open to Public 3

Inspection For calendar year 2011 or tax period beginning * . , and ending .
Name of Organization . Employer Identification Number
FRIENDS OF STATE PARKS MAT SU " 92-0172104

Part lil - Statement of Program Service Accomplishments

Grants and allocations Amount inclucles foreign grantsT | Program service expenses 19,250

Exempt Purpose Achievements

In 2011, Friends of State Parks accomplished the following: 1.
Independence Day at Independence Mine Historic State Park - co-hosted the
4th of July celebration at Independence Mine State Hisotir Park. Over 100
members of the general public attended; provided tours of the mine
buildings and refreshments. 2. Provided stipends for volunteer
interpretive guides at Independence Mine, Nancy Lake State Recreation Area,
and Denali State Park Veteran’s Memorial. Volunteers provided information
about the parks, led tours, helped keep facilities clean, assisted in the
bookstores. 3. Operated the Visitor Center Bookstores at Denali State Park
Veteran’s Memorial and Independence Mine State Historic Park.

e SN

B

JVA Copyright Forms (Software Only) - 2011 TW LOS31F K ! 11_EOEZPIN




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 2011 or tax period beglnnmg’ ! , and ending .
Name of Organization - Employer Identificaion Number
FRIENDS OF STATE PARKS MAT SU ‘ 92-0172104

(A) Name and Title (B) Average hours per | (C) Compensation | (D) Cont. to employee | (E) Expense account

Weekp%%\ﬂgtﬁd 0 (iﬂr,znox::gif;hﬂsj) ben. plans & def. comp. | & other compensation

Mary Anderson
PO Box 870854 President/Dir
Wasilla, AK 99654 2 .50 0 0 0
Steve Charles
567 Ponderosa Loop Treasurer/Dir
Wasilla, AK 99654 0.50 0 0 0
Howard Carbone Vice
1150 S Colony Way Ste 3 [President
PMB 323 0.50
Palmer, AK 99645 0 0 0
Steve Charles Secretary
PO Box 76 0.25
Willow, AK 99688 0 0 0

JVA Copyright Forms (Software Only) -2011 TW LO531F 11_EQEZPVA




990 BOOKS ARE IN CARE OF

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

Open to Public

-}
i

inspection For calendar year 2011 or tax period beginning , and ending

Name of Organization

3 Employer !dentification Number

FRIENDS OF STATE PARKS MAT SU ¥ 92-0172104

Part V - Line 42a

Individual Name

or
Business Name
REM Data Services Inc.

StreetAddress ..., ........... ............ e 1150 S Colony Way Ste 3 PMB 323

U S. Address.

Zpcode 99645 cty Palmer state AK
or

Foreign Address

City e e

(907) 745-3757

(907)745-4770

JVA Copynght Forms (Software Only) ~ 2011 TW LO531F
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Fom 4562 Depreciation and Amortization

(Including Information on Listed Property)

» Attach to your tax return.

Department of the Treasury

Internal Revenue Service (99) » See separate instructions. |

OMB No 1545-0172

2011

Attachment
Sequence No, 179

Name(s) shown on return Busiitass or actvity to which this form relates Identifying number
FRIENDS OF STATE PARKS MAT SU {FOR.'FORM 990-EZ LINE 14 92-0172104
{Part1 | Election To Expense Certain Property tinder Section 179
Note: if you have any listed property, complete Pan \' before you complete Part 1.

1 Maximum amount (SEE INSITUCHONS) . .. ... . ittt s i e ee e 1

2 Total cost of section 179 property placed in Service (See INSIUCHONS) . ... .u'vvv ettt e e ineeenns 2

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

4 Reduction 1n imitation. Sublract line 3 fromline 2 Hf2eroorless, enter —0-. . ...........cccvviniierienn. 4

5 Dollar lmitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. If married filing separately,

SEB INSIUCHONS . .. . it e 5 500,000

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

7 Listed property. Enter the amountfromitne 28 ..., ....................... I 7

8 Total elected cost of section 179 property. Add amounts In column (¢), ines6and? . ........... ..... 8

9 Tentative deduction. Enter the smaller of ine5orline 8 . ... .. ... ... ..... ... ' 'iiirniiinnnn. 9
10 Carryover of disallowed deduction from ine 13 of your 2010 FOrm4562 . ... ......... ..v'eurrn. 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (ses mstrucnons) 11 500,000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11, ,.... ......... 12
13 Carryover of disaliowed deduction to 2012. Add lines 9 and 10, lessline 12, .. » m I
Note: Do not use Part Il or Part ill below for histed property Instead, use Part V.
{Part 1 | Special Depreciation Allowance and Other Depreclation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

duning the tax year (SBe INSHUCHONS) . . ... ... t'uvuiutinn o ettt i, 14

15 Property subject to section 168(f)(1) election . ... ... .......... . 15
16 Other depreciation (iNCIUAING ACRS) ... .ottt eee e e e i 16

[Part ii] MACRS Depreciation (Do not include listed property.) (See mstructions )

, Section A

17 MACRS deductions for assets placed In service In tax years beynning before 2011 ... .................

17

49

1

general asset accounts, check here .

18 If you are electing to group any assets placed in service dunnvx he tax year into one or more
> ]

Section B -- Assets Placed In Service Dur: ig 2011 Tax Year Using the General Depreclation System

T (b) Month and | (c) Basis fo? depr. Recove e Method Depreciation
(a) Classification of property yea; grlva'cc:gd in (Z:E:/e.::,m;,:z:; ::), (@ i) ry Con\(/ezmon n (9) Deprecial
19a  3-year property
b  5-year property
C  7-year property
d 10-year property
€ 15-year propenty
f 20-year property
g 25-year property 25 yrs. S/L
h Residenttat rental 27.5yrs MM S/iL
property 27.5yrs, MM S/L
i Nonresidential real g yrs. MM S/L
property MM S/L
Section C -- Assets Placed In Service During 2011 Tax Year Using the Alternative Depreclation System
20a Class life S/L
b 12-year 12 yrs. S/L
40-year 40 yrs. MM S/L
Efj_ft iV{ Summary (See instuctions.)
21 Listed property. Enter amount fromiine 28 .. ... .. ... ... . ... .. i e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21. Enter here
and on the appropnate lines of your return. Partnerships and S corporations -- see instructions . . . ... ... 22 49
23 For assets shown above and placed in service durnng the current year,
enter the portion of the basis attributable to section 263A costs . . . . . . 23

For Paperwork Reduction Act Notlce, see separate Instructions.

JVA 11 45621 TWF 44892 Copynght Forms (Software Only) - 2011 TW
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Form 4562 (2011)




2011 DETAIL STATEMENTS
FRIENDS OF STATE PARKS MAT SU
92-0172104 Page 1

s
hl

STATEMENT #1 - Other expenses (EOEZ Pg 1 Line 16)

Advertising................. et e e 306
Bank Fees........cooienenu... {k ................. 4
License Permit.............. . 100
Supplies..............c.... P 255
F o= 3 = O TP 77
GLlft GivVen. ... ittt ittt e i e e e e e e e 100
TOTAL CARRIED TO EOEZ Pg 1 Line i6 ......................... 842
i
Jva Copyright Forms (Software Only) - 2011 TW C0901D
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2011 990 - ADDITIONAL DETAIL STATEMENTS

FRIENDS OF STATE PARKS MAT SU
92-0172104

=

FORM S90-EZ PG 1 LINE 14 DETAIL STﬁTEMENT

FORM 4562 49
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