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- Short Form OMB No. 1545-1150

Return of Organization Exempt From Income Tax

2013
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§C

Under section 501(c), 527, or 4947(a)(3) of the Internal Revenue Code
Form 990-EZ

(except black lung benefit trust or private foundation)

> Sponsoring organizations of donor advised funds, orgamzations that operate one ormore hospital facilities,
and certain controlling organizations as defined in section 512(b}13) must file Farm 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

2012

Open to Public
Department of the Treasury at the end of the year may use this form A R _
Internal Revenue Service » The organization may have to use a copy of this return to satisty state reporting requirements, |nsgec‘|0n

A For the 2012 calendar year, or tax year beginnin 2012, and endin ., 20

B Chackie I C Name of organization D Employer identification number

B Address change RIENDS OF STATE PARKS MAT SU 92-0172104

1 Name change Number & street (or P.O box, ff mail is not delered to street addr) {237/ 1 € Telephone number
Imtial return

| | Tormmated 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
Appiication Ealmer AK 90645 Number »

G Accounting Method Cash Accrual  Other (specify) P HCheck » @ if the organization is not

| Website:» N/A required to attach Schedule B

J Tax-exempt status (check only one)-~ &l 504{c)3) ]_E,m(c)( ) @ (insert no )LLAQM(a)m or Hszv (Form 990, 990-EZ, or 930-PF).

K Check P L| if the organization Is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions).
But if the organization chooses to fite a return, be sure to file a complete return

L

Add hines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

.................. | 23 28,4 68
| Part |'| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check f the organization used Schedule O to respond to any questoninthisPart} .. .. .. ... ... oivee oo oens H
1 Contnibutions, gifts, grants, and similar amounts received 1 3,331
2 Program service revenue including government fees and contracts - - - - ce-s o eee-- 2 19,807
3 Membership dues and assessments - ... ... . ... ... 3 156
4 \nvestmentincome .- .- e e .. . ... 4 424
5a Gross amount from sale of assets other than inventory - - .. . 5a
b Less cost or other basts and sales expenses - - ... . . - L 5b
R ¢ Gan or (loss) from sale of assets other than inventory (Subtract iine 5b from line 5a) 5¢
\E, 6 Gaming.and.fundraising events
E a |Gross {ncomé frdm gaming (attach Schedule G if greater than ,
N / gome o gEmne f
1] 1$15,000) 0o s ol Ll . .. .. e LGa |
E b |Grass income 1(rom fundraising é\gérnts (not including $ of contributons
5:611 fL/F‘ic'ﬁtéi'sMg g\’/egtfs‘ igpon '&?bn ine 1) (attach Schedule G if the
su L__Q_Ls‘uc_h‘g[gsimcome anqkﬁg?tnbutlons exceeds $15,000) . . .. | 6b
c Less@regtlexggnﬁgs fﬂor,n:,gammd and fundraising events - - .. . . 6c
d -Net.mcomfaﬁo;_‘(h_&) frond gfammg and fundraising events (add hines 6a and 6b and subtract
line 6c) . . L .. 6d
7a  Gross sales of inventory, less returns and allowances - - ... ... 7a 4,756
b Less. cost of goods sold e .. . B I 6,611
¢ Gross profit or (loss) from sales of inventory {Subtract ine 7b fromtine7a) « v -« oo e v v et 7¢c -1,855
8 Otherrevenue (describe In Schedule O} ..., ... .. ittt s e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and8 . .. ..... » | g 21,857
10 Grants and similar amounts paid (Iistin Schedule O)- - - -+« ovee o Ll 10
E 11 Benefits paid to or for members.- - . . e e e e e e e e 11
)FS 12 Salanes, other compensaton, and employee benefds - - - -+ -. .. ... el Ll 12
E |13 Professional fees and other payments to independent contractors - -+ -+ .. .. . ... 13 -458
g 14 Occupancy, rent, utiiies, and maintenance - - -+« «ee o e eeee e il 14 370
g 15  Pnnting, publications, postage, and shipping - --+ .. . ..... 15
16 Other expenses (descnbe in Schedule O)-. - . . ... ... .o 16 793
17 Total expenses. Add fines 10 through 16 . . > |17 705
A 18  Excess or (deficit) for the year (Subtract line 17 from line 9) . . e e 18 21,152
N S |19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with .
$ E end-of-year figure reported on prior year's return) - .. ... . ... . . L. 19 185,206
g 20 Other changes In net assets or fund balances (explain in Schedule 0) - . 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > | 29 206,358

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2012)
JVA 12 990EZ1 TWF 990

Copynght Forms (Software Only) - 2012 TW




Form 990-EZ (2012) FRIENDS OF STATE PARKS MAT 92-0172104

Page 2

Part il l Balance Sheets (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part |l

[

(A) Beginning of year {B) End of year

22  Cash, savings, and Investments . . ..... .. . . . ..., 185, 084|229 205,628
23 Land and buildings . . 0} 23 0
24  Other assets (describe in Schedule O) .......... 122124 730
25 Total assets S 185,206|25 206,358
26 Total liabilities (descnbe in Schedule 0). ) . 0l 26 0
27 Net assets or fund balances (line 27 of column (B) must agree wnth hne 21) 185, 206|27 206, 358
[Part Ill] Statement of Program Service Accomplishments (see the instructions for Part ) Expenses

]

Check if the organization used Schedule O to respond to any question in this Part lil . .

What is the organization's primary exempt purpose? See attachment #1
Describe the organization's program service accomplishments Tor each of its three Targest program services,

as measured W expense%1 In aclear an? conclse anner, describe tr‘e services provided, the number of
persons benetfited, and other relevant information r each' program tit

(Required for section
501{cX3)and 501{c}4)
organizations and section
4947(aX1) trusts, optional
forothers)

28 See attachment #2

(Grants $ ) If this amount includes foreign grants, check here . .. . ...... » |—| 28a
29

(Grants $ ) If this amount includes foreign grants, check here . . ... ...... > H 29a
30

{Grants $ ) If this amount includes foreign grants, check here . . ..... > [ ] 30a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here > I | 31a
32 Total

program service expenses {add lines 28a through 31a)

32

\Part IV

List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated (see the instructions for Part 1V)

Check if the organization used Schedule O to respond to any question in this Part IV .
Average

(b) (c) coF::pm;aa?llgn
(a) Name and title hours per week penogg MISC) contributions to
devoied to position

W-2/1
|(1F?1romtspa|g enter -0-)

(d) Health benefits,

employee benefit plans, &

(e) Estimated amount ot
other compensation

See attachment #3

deferced compensation

JVA 12 990EZ2 TWF 990 Copynght Forms (Software Only) - 2012 TW

Form 990-EZ (2012)




Form 990-EZ (2012)

Page 3
Part V| 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 .. AN D
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled descnption of each activity in Schedule O..... ...... . . .. e e e e 33 X
34  Were any significant changes made to the organizing 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 (see instructions) . Coeee G 34 X
35a Did the organization have unrelated business gross tncome of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 63, and 7a, among others)? ........... . - 35a X
b If “Yes,"” to hne 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explananon in Schedule (o] 35b X
¢ Was the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(86) organizaton subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? if “Yes,” complete Schedule C, Partll .. ... e e 35¢ X
36  Did the orgamization undergo a hquidation, dissolution, termination, or significant dispostion of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN.. ............... . L. 36 X
37a Enter amount of polihical expenditures, direct or indirect, as described in the instructions ¥ ‘ 37a ‘ R _
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, dwector trustee, or key employee or were -
any such loans made n a prior year and still outstanding at the end of the tax year covered by thisreturn? ... ........ 38a X
b #f“Yes,” complete Schedule L, Part Il and enter the total amountinvolved ... ........ . 138b -
38  Section 501(c)(7) organizations. Enter s -
a !ntaton fees and capital contributions includedonline9 .... .. ......... . . .. |30a
b Gross receipts, included on hne 9, for public use of club facilibes . . e e 39 P )
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under, .
section 4911 » ; section 4912 » ; section 4955 P ’ ]
b Section 501(c)(3) and 501(c)(4) organizatons Did the organizaton engage in any section 4958 excess beneft |~ -
transaction durning the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of 1ts pnor Forms 930 or 990-EZ? if “Yes,” complete Schedule L, Part | 40b X
C Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on R
organization managers or disqualified persons during the year under sections 4912, e B
4955,and 4958. . . . ........... . cee e e > o
d Section 501(c)(3) and 501{c)(4) organizations Enter amount of tax on line 40c R ER
reimbursed by the organization . .. R N ¢ . .
e All organizations. At any ttme dunng the tax year, was the organlzatlon a party to a prohibited tax shelter e - -“,
transaction? If “Yes,” complete Form 8886-T...... . e e e e e e i e e 40e X
41 List the states with which a copy of this return is filed P AK
42a The organization’s books are iIn care of » See attachment #4 Telephone no. P
Located at » ZIP+4 b
b At any tme during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . .| 42b X
if “Yes," enter the name of the foreign country. » N P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank - <.
and Financial Accounts. Ve .
¢ At any time during the calendar year, did the organization maintain an office outsidethe US? . ......... 42¢c X
If “Yes,” enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in leu of Form 1041 -- Check here.. . . ...... > D
and enter the amount of tax-exempt interest received or accrued during the tax year - - --...... » L 43 |
Yes| No
44a Did the organization maintain any danor advised funds during the year? If “Yes,” Form 990 must be O
completed instead of Form 990-EZ . eee . e e . 44a X
b Did the orgamization operate one or more hospital facnhtles dunng the year? If “Yes,” Form 990 must be - N )
completed instead of Form 990-EZ. e . e e 44b X
¢ Did the organization receive any payments for iIndoor tanning services dunng the year’? ...... e e 44c X
d If “Yes” to line 44c¢, has the organization filed a Form 720 to report these payments? If “No,” provide an s
explanation in Schedule O e e e N/A |a4d
45a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)’? e e e e 45a X
45b  Did the organization receive any payment from or engage In any transaction with a controlled entity within the A P
meaning of section 512(b)(13)” If “Yes,” Form 990 and Schedule R may need to be completed instead of = R
Form 990-EZ (seeinstructions)  .... . ... ... ... . ... 45b X

JVA 12 990EZ3 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990-EZ (2012)



. FRIENDS OF STATE PARKS MAT 92-0172104
Form 990-EZ (2012) Page 4

46 Did the organization engage, directly or indirectly, in political campaign activihes on behalf of or in opposition T
to candidates for public office? If “Yes,” complete Schedule C, Part | .. ...... .. R T 46 X
| Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines

50 and 51
Check if the organization used Schedule O to respond to any questioninthisPartVvl .. .. .. .. . .. e ﬂ
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, Parth ... .. ... ... ..., e e e R 47 X
48 s the organization a school as descnbed in section 170(b)(1)(A)(n)'? If “Yes . complete ScheduleE .. . . .. .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ... P .. 49a X
b If “Yes,” was the related organizaton a sechion 527 organization? . .. . e e .. .. 490 X
50 Complete this table for the organizauon’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.”
(a) Name and trtle of each employes ~(B) Average C) Reportable (d) Heaith benefits, contruib- (€) Estimated amount of
hours per week compensation (Forms | utions to employee benefit plans,
paid more than $100,000 devated to posttian W-2/1099-MISC) and deferred compensation other compensation
NONE

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

51 Complete this table for the organizaton’s five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there I1s none, enter "None.”

(a) Name and address of each independent contractor pard more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other iIndependent contractors each receiving over $100,000 . . e p

52 Did the organizatton complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A .... ......  ..... ..... TR - [§| Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete Declaration ofﬂepﬂr(other than officer)is based on all information of which preparer has any knowledge.

o NS AT APV T VY AV
gn S

nature oflo

Here ) m% AMEYKDY) President o

Type or prlrlt name and title

Print/Type preparer's name Rreparer's % Date Check D + | PTIN
Paid NANETTE RUCKER \/Q\e&/ /bll 3 | soir-empioyed [PO0032750
Preparer |Fro'sname P H AND R BLOCK g s END 800326773
Use Only | Frm'saddress®» 391 E PARKS Phoneno. 907-376-3555
May the IRS discuss this return with the preparer shown above? See InStructions - « - -+« « «v «ou. ... SR 4 &l Yes HNO
JVA 12 990EZ4  TwFago Copyright Forms (Software Only) - 2012 TW Form 990-EZ (2012)




SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

2012

Public Charity Status and Public Support

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

Department of the Treasury U omn to ~Pf'b|!°
Internal Revenue Service | > _Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection
Name of the organization Employer identification number
FRIENDS OF STATE PARKS MAT SU 92-0172104

LPart 1]

Reason for Public Charity Status (Al organizations must compiete this part.) See insiructions.

The organization 1s not a private foundation because t1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in  section 170(b)(1}(A)(i).
2 A school described in section 170(b)(1)(A)(li). (Attach Schedule E.)
3 A hospital or a cooperative hosprtal service organizaton described in  section 170(b)(1)(A)(iii).
4 A medical research organization operated tn conjunction with a hospital descnbed in  section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in  section
170(b){1)(A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit descnbed in  section 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
section 170(b)(1)(A)(vi). (Complete Part I1.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contnibutions, 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 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 !Ii.)
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1} 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 descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type lli~-Functionally integrated d D Type lll-Non-functionally integrated
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 descnbed in section
509(a)(1) or section 509(a)(2).
f If the organization recerved a wnitten determination from the IRS that it 1s a Type |, Type Il, or Type ill supporting
organization, check this box . . e e .. .. .. - D
g Since August 17, 2006, has the organizaton 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 descnbed in (i) Yes [ No
and () below, the governing body of the supported organization?. . . 11g(i) X
(ii) A family member of a person described in (1) above? . . . 11g(ii) X
(ili) A 35% controlled entity of a person described in () or () above? ...... .......... 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (lli) Type of organization [(iV) Is the organization | (V) Did you notify the (Vlt) Isthe L () (vil) Amount of
organization (described on ines 1-9 |n col. (i) isted in your | orgamization i cot (i) | ©792M #2210 !" c:' monetary support
above or IRC section governing document? of your support? erganized in the
(see instructions)) u.s.7
Yes No Yes No Yes No
Total ]

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

12 990A1

JVA

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

S;‘:hedule A (Form 990 or 990-E2) 2012 FRIENDS OF STATE PARKS MAT 92-0172104 Page 3
[ Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization faled to quality under Part |l

If the organization fails to qualdy under the tests listed below, please complete Part Il.)
Section A. Public Support

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

1 Gifts, grants, contributions, and
membership fees received. (Do not
include anyp“unusual grants(") ....... 9,635 8,134 9,385 9,602 3,481 40,237

2  Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furmshed in any

h I the
g?g:r%lz;tgtrﬁsrt:ﬁ%?npt purpose . . . 16,002 16,655 8,052 19,154 19,807 79,670

3 Gross raceipts from activities that are not an
4,756 212,316
unretated trade or business under section 513 . . 71,015 58,315 38,405 39,825 B ’

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

5 The value of services or facihties
furnished by a governmental unit to the
organization withoutcharge . ....

6 Total. Add nes 1 through5 . ., o 96,652 83,104 55,842 68,581 28,044 332,223

7a Amounts included on lines 1, 2, and 3
recewved from disqualfied persons. .
b Amountsincluded on lines 2 and 3 receved from
other than disqualified persons that exceed the

greater of $5,000 or 1% of the amount on hine 13
for the year

¢ Addlines 7a and 7b.

8 Public support (Subtract ne 7¢ from hine 6.) PR S o, . - . 332,223
Section B. Total Support

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

9 Amounts from line 6 e 96,652 83,104 55,842 68,581 28,044 332,223

10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
sources. el e e e 713 681 520 366 424 2,704

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

¢ Addlnes10aand 10b ..... e 713 681 520 366 424 2,704

11 Netincome from unrelated business
activiies not included in ine 10b,

whether or not the business is regu!arly
carrnied on

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V). ......

13 Total support. (Add hnes 9, 10c, 11, and 12.) 97,365 83,785 56,362 68,947 28,468 334,927

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 stophere.. . ..... ..... e et e e e e e R < l_]

Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 {line 8, column {f) divided by hine 13, column () ... ...... e .. | 18 99.19 %
16___Public support percentage from 2011 Schedule A, Part lil, line 15 .. T IR T 99,27 %
Section D. Computation of Investment Income Percentage

17  Investmentincome percentage for 2012 (line 10c, column (f) divided by line 13, column (f))

......... o7 0.81 %
18 Investment income percentage from 2011 Schedule A, Partlll, ine17... .. ...... .. ..... 18 0.73 %
19a 33 1/3% support tests -~ 2012. If the organization did not check the box on line 14, and hne 15 15 more than 33 1/3%, and ine 17 15
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . ... ..... N @
b 33 1/3% support tests -- 2011. If the organization did not check a box on line 14 or fine 192, and line 16 1s more than 33 1/3%, and
hne 18 1s not more than 331/3%, check this box and stop here. The organizaton quaifies as a publicly supported organizaton . . . » H
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. .. . >

JVA 12 990A3 TWF 990 Copynght Forms (Software Only) - 2012 TW Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ X6 . 1545-0047
(Form 930 or 990-EZ) Complete to provide informatlon for responses to specific questions on 201 Z —

- Form 980 or 980-EZ or to provide any additional information. _Open to Pub_llc-
Internal Ravanua Sorvice. > Attach to Form 990 or 990-EZ. Inspection - -
Name of the organization Employer identification number
FRIENDS OF STATE PARKS MAT SU 92-0172104

Part I, Page 1 Line 21 - Rounding $1

For Paperwork Reduction Act Notice, see the Instructions for Form 9380 or 990-EZ.

Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 99001 TWF 990 Copyright Forms (Software Only) - 2012 TW



990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 1 - 990-EZ Page 2, Part III
Open to Public

Inspection

For calendar year 2012 or tax penod beginning , and ending

Name of Organization Employer |dentification Number

FRIENDS OF STATE PARKS MAT SU 92-0172104

Primary Purpose

Enhance park and recreational resources in the Matanuska Susitna Borough

JVA Copynght Forms {Software Only) - 2012 TW LO613F 12 EQOEZGR105




990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 1 - 990-EZ Page 3, Part ITII
Open to Public

inspection

For calendar year 2012 or tax period beginning , and ending

Name of Organization Employer Identfication Number
FRIENDS OF STATE PARKS MAT SU 92-0172104

Part 11l - Statement of Program Service Accomplishments

Grants and allocations

Amount includes foreign grants H Program service expenses

Exempt Purpose Achievements
In 2011, Friends of State Parks accomplished the following: 1.
Independence Day at Independence Mine Historic State Park - co-hosted the
dth 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.

JVA Copyright Forms (Software Only) - 2012 TW LO6813F 12_EQEZPIY



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 2012 or tax period beginning

, and ending

Name of Organization

FRIENDS OF STATE PARKS MAT SU

Employer ldentification Number

92-0172104

{A) Name and Title {B} Average hours per
week devoted to
postion

(C) Compensation

(Form W-2/1099-MISC)
{if not paid, enter —0-)

(D) Cont. to employee
ben plans & def. comp.

{E) Expense account
& other compensatio

n

Mary Anderson
President/Director

Steve Charles
Treasurer/Director

Howard Carbone
Vice President

Steve Charles
Secretary

0

0

JVA Copynight Forms (Software Only) -2012 TW LO613F

12_EOEZPVA



990 BOOKS ARE IN CARE OF

Attachment 4 - 990-EZ Page 3,

Part V, Line 42a

Open to Public

Inspection For calendar year 2012 or tax period beginning » and ending
Name of Organization Employer |dentfication Number
FRIENDS OF STATE PARKS MAT SU 92-0172104

Part V - Line 42a

Individual Name . .....
or

Business Name

REM Data Services Inc.

Street Address

U.S Address:

Zipcode 99645

cty Palmer

1150 S Colony Way Ste 3 PMB 323

or
Foreign Address

Cty .. o o

State AK

Provinceor State . .  .....

Country . .....

Postal code

Phone Number

Fax Number .

..... (907)745-3757

(907)745-4770

JVA Copyright Forms (Software Only) ~ 2012 TW LO613F
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Form 4562

Department of the Treasury
Internal Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)

P _See separate instructions. > Attach to your tax return.

OMB No 1545-0172

2012

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates Identifying number
FRIENDS OF STATE PARKS MAT SU [FOR 92-0172104
[Part| | Election To Expense Certain Property Under Section 179
Note: |f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) R C e e e e e e e 1

2 Total cost of section 179 property placed In service (see INsStruclions) - - - -+ oo 2

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

4 Reduction 1n mitation Subtract ine 3 fromine 2 fzero orless, enter -0- .+ ... ...+ R 4

5 Dollar hmitation for tax year Subtract ine 4 from line 1 I zero or less, enter -0-. If marned filing separately,

see Instructions . .. . R 5 500,000

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

7 Listed property Enter the amount from line 29 . Ce e e e . L 7 ) -

8 Total elected cost of sectton 179 property Add amounts in column (c), lnes6and7 . ... vvvnen.n 8

9 Tentative deduction Enterthe smalleroflineSorline8 .. .. .......... .. i.ii ciivennan 9
10 Carryover of disallowed deducton from ine 13 of your 2011 FOrm 4562 . ... . .. coeicinin ceviinnaens 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 {see instructions) | 11 500,000
12 Section 179 expense deduction. Add Iines 9 and 10, but do notenter more thanfine 11 . ...... ........ 12
13 _Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 . . ... > ITS I ) et
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V.
|Part li | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (see instructions) -... .... . .. ... ... ..., 14

15 Property subject to section 168(f)(1) electon 15
16 Other depreciaton (INClUdING ACRS). . .. .. vien v v it i i e 16

I&rt III] MACRS Depreciation (Do not include hsted property ) (See mstrucnons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012 . .
18 if you are electing to group any assets placed 1n service dunng the tax year into one orf more
general asset accounts, check here

> []

17 L

Section B -- Assets Placed In Service Durmg 2012 Tax Year Using the General Depreciation System

(o) Classifcaton of property | year piaced (“B“’" sro | RO | (0) o | OV | @ Cpreizton
19a  3-year property
b 5-year property )
€ 7-year property 750 07 HY 200 DB 107
d 10-year property
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 Nonresidential real 39 yrs MM S/L
property MM S/L
Section C -- Assets Plaqed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a  Class hfe - S/L
b 12-year 12 yrs S/L
40-year 40 yrs MM S/L
&ﬂ IVT‘Summary (See instructions )
21 Listed property Enter amount from line 28 . e e s s e e 21
22 Total. Add amounts from line 12, ines 14 through 17, hnes 19 and 201 column (g) and hne 21. Enter here
and on the appropriate ines of your return. Partnerships and S corporations ~- see instructions 22 107
23

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

23

¢ ota -

For Paperwork Reduction Act Notice, see separate instructions.

Jva 12 45621 TWF 1040 U Copyright Forms {Software Only) - 2012 TW
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Form 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

2012

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates

identifying number

FRIENDS OF STATE PARKS MAT SU DO NOT CARRY 92-0172104
]Part 1 ] Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) - . RN 1
2 Total cost of section 179 property placed in service (see lnstructlons) -------- 2
3 Threshold cost of section 179 property before reduction In limitation (see instructions) .- - .- 3
4 Reduction in imitation. Subtractine 3 fromline 2 1f zero or less, enter -0- . . .. ... SN 4
5 Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If marned filing separately,
see instructions- - e e e e e e e e iy e 5 509, 000
6 (a) Description of property (b) Cost (busn use on|y) (c) Elected cost 4 - -
7 Listed property. Enter the amount fromline29 . .. . ... e e . [ 7
8 Total elected cost of section 179 property Add amounts in column {(c),lmes6and7 ........c..oovnt. 8
8 Tentative deduction Enterthe smallerofline5orline8 ....... ... . . (it iriiieann. 9
10 Carryover of disallowed deduction from line 13 of your 2011 FOrm 4562 ... ..o viieen oo 10
11 Business income limitation Enter the smaller of business income {not less than zero) or line 5 {(see nstructions) | 11 500,000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethan ine 11~ .. ... .. ... .. 12

13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, lessline 12 .. ... 4 [—13 |

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

U’art ||i Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (

See instructions )

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

dunng the tax year (see instructions)  ..... 14
15 Property subject to section 168(f)(1) election . . 15
16 Other depreciation (including ACRS). - e s s 16

Eart m | MACRS Depreciation (Do not include Ilsted property ) (See Instructions )

Section A

17 MACRS deductions for assets placed In service in tax years beginning before 2012 . . .

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here. . ... ..

Section B -~ Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(a) Classification of property ‘;’Ja“r”gﬁge%"ﬂ uffimse‘;‘f}ii‘iiﬁii’f use | () Recovery (e) (f) Method (g) Depreciaton
service only - see nstructions period Convention deduction

19a  3-year property

b 5-year property -

€ 7-year property

d 10-year property

e 15-year property

f _20-year property )

g 25-year property - 25 yrs. S/L

h  Residental rental 27.5yrs MM S/L

property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C -- Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs S/L

C__40-year 40 yrs. MM S/L
IPart IV| Summary (See instructions.)
21 Listed property. Enter amount from hne 28 . . )
22 Total. Add amounts from hine 12, ines 14 through 17, ines 19 and 20in column (g) and Ime 21. Enter here

and on the appropriate lines of your return Partnerships and S corporations —- see instructions - .. .. ... 22 35

23

For assets shown above and placed in service during the current year,
enter the portion of the basis atiributable to section 263A costs ~ ...... .. | 23

For Paperwork Reduction Act Notice, see separate instructions.

JVA 12 45621 TWF 1040 U Copyright Forms (Software Only) - 2012 TW
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2012 DETAIL STATEMENTS
FRIENDS OF STATE PARKS MAT SU

92-0172104 Page 1
STATEMENT #1 - Professional Fees (990-EZ PG 1 Line 13)

Professional FeeS. ...ttt et teeeeeeaeaneeneas 945

S W 13 o K 1 2 -1,403
TOTAL CARRIED TO 990-EZ PG 1 Line 13. ..ttt eeenornacenns -458
STATEMENT #2 - Occupancy, Rent, Utilities (990-EZ PG 1 Line 14)

DeprecCiation.e i it it ittt it e sttt 142

1 T 3 = L= o 1 228
TOTAL CARRIED TO 990-EZ PG 1 Line 14.. ..ttt verenneennnes 370
STATEMENT #3 - Other expenses (EOEZ Pg 1 Line 16)

BanK F S . i ittt it ettt sttt ettt ettt 1

RS o) o T B 682

T o T =0 o 110
TOTAL CARRIED TO EOEZ Pg 1 Line 16. ...t uetemeeeneanaes 793
STATEMENT #4 - Other assets end yr (EOEZ PG 2 Line 24)

Furniture and Fixtures net of Depreciation..... 730
TOTAL CARRIED TO EOEZ PG 2 Line 24 .. .. ittt it teineenens 730

JVA Copyright Forms {Software Only) = 2012 TW C0525D 12_LSSTMT




Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury P File a separate application for each return.

Internal Revenue Service

e |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . ..... A € E

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of ime to file (6 months for a
corporation required to file Form 990-T), or an additional (not autormatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructons). For more details on the
electronic fiing of this form, visit www Irs gov/efile and click on e-file for Charites & Nonprofits.

[Eanir Automatic 3—Month Extension of Time. Only submit original (no copies needed).

A corporanon requ:red to file Form 990-T and requestlng an automatic 6~-month extension -- check this box and complete > D
Partionly . . . .. e e e e e e e e e

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime to file income
tax returns

Enter filer’s identifying number, see instructions

Type or Name of exempt organizaton or other filer, see instructions. Employer identification number (EIN) or
print FRIENDS OF STATE PARKS MAT SU [)Zl 92-0172104
Flabythe | Number, street, and room or sutte no If a P.O. box, see instructions Social secunty number (SSN)
dwdselor 1150 S COLONY WAY STE 3 PMB 323 [l

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions

wstuctions PPaimer AK 99645

Enter the Return code for the return that this application is for (file a separate application for each return) . . . AN -
Application Return | Application Return
Is For Code is For Code
Form 990 of Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 03
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » See attachment #4

Telephone No. P FAX No. P
® If the orgamization does not have an office or place of business in the United States, check this box e e . 4 D
® | thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) A this s
for the whole group, check this box.. . . .. . N D . If it s for part of the group, check this box e . » U and attach

a list with the names and EINs of all members the extension is for
1 [ request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until AUGUST 15,20 13, tofile the exempt organizaton return for the organization named above. The extension is
for the orgamization's return for

> calendaryear20 12 or
P | | tax year beginning , 20 , and ending

, 20

2 If the tax year entered in hine 1 1s for less than 12 months, check reason: [_] Inial return ,lFma] return _| Change in accounting period

3a W this appheation s for Form 990-BL, 990~-PF, 990-T, 4720, or 6069, enter the tentatve 1ax,
less any nonrefundable credits See instructions
b If this application i1s for Form 990~PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credt. 3b($ 0
¢ Balance due. Subtract ine 3b from iine 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $ 0

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

3a | $ 0

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)
JVA 12 88681 TWF 990 Copynight Forms (Software Only) - 2012 TW




