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o 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

A For the 2012 calendar year, or tax year beginning Sep 1

,2012,and ending Aug 31

«.lgrf pen fto qulicj:r' i
m nspectlon

+ il u-ar.ﬂmn.bc.

, 2013

B Check if applicable C Name of organizaton FRIENDS OF TROOP $#78 , INC. D Employer Identification Number
Address change Doing Business As 23-3028430
] Name change Number and street (or P O box if mail is not delivered to street addr) Room/suite E Telephone number
| [initiat return 41 BRYAN AVE (610) 444-3222
Terminated City, town or country State ZIP code + 4
Amended return  IMALVERN PA 19355 G Grossreceipts $ 359, 675.

[ | Application pending] F Name and address of principal officer H(a) Is this a group return for affiliates? HYes No
T H(b)
CHARLES LEWIS SAME AS C ABOVE 19335 'I?r'?\l:."l :tftfg?r:eas Illrs.lf IlZg:-:g-’lnstruchons) ves No
1 Tax-exempt status lX |501(c)(3) I |501(c) ( ) (insert no.) I ]4947(a)(l) or | |527
J Website: » N/A H(c) Group exemption number ™
K Form of organization p( lCorporatlon I ITrusl | I Association l I Other ™ | L Year of Formaton 1999 | M State of legat domicte PA
[Parti%#8] Summary
1 Briefly describe the organization’s mission or most significant activittes. SUPPORT OF TROOP 78 _ _ _ _ _ _ _ _ ______
O | e e e e e o e o e o o o e e e e e e e = —— . . —— e . —— ———— — —— ————— —— —— —— = —— = = —— —— —— . ——— =
[+
=
e e e e
= O
% 2 Check this box ™ D—If the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 24
‘:’, 4 Number of iIndependent voting members of the governing body (Part VI, line lb) 4 24
-g 5 Total humber of individuals employed In calendar year 2012 (Part V, line 2a) . 5 0
=| 6 Total number of volunteers (estimate If necessary) .. 6 30
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 ....... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b
Prior Year Current Year
© 8 Contributions and grants (Part Vill, ine 1h) . . ..... 23,000. 24,841,
21 9 Program service revenue (Part VI, line 2g)
% 10 Investment income (Part VI}l, column (A), lines 3, 4, and 7d) . ..... 10,379. 18,917.
@ | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, S¢, 10c, and 11e) 14,024, 2,217.
12 Total revenue — add hines 8 through 11 (must equai Part VI, column (A), line 12) 47,403. 45,975.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 22,222. 2,255,
14 Benefits paid to or for members (Part IX, column (A), line 4)
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10)
z 16a Professional fundraising fees (Part IX, column (A), line 11e) .
§- b Total fundraising expenses (Part IX, column (D), line 25) » 58. ﬂm&%&fﬁf Mﬁ%‘&%&ﬁ%
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24¢ . RECE‘VED 22,867. 20,806.
18 Total expenses. Add lines 13-17 (must equal Part 1X, columrj (A e 25) Y 45,089. 23,061.
. 19 Revenue less expenses. Subtract line 18 from line 12 g AU e wn 2,314. 22,914,
7‘2 8 MAK 2 4 Z(14 Beg nning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) R 677, 950. 709, 933.
s 21 Total hiabilities (Part X, line 26) .. o 46,250. 55,000.
i3 ‘ OGDEN uT ' :
&1 22 Net assets or fund balances Subtract line 21 from line 20 terrmrrer—————= 631,700. 654, 933.
iPartllg#] Signature Block

Under penalties of perjury, | declare that | have examined this return, lnc!udlng accompanying schedules and statements, and to the best of my knowledge and belief, 1t Is true, correct, and

complete Declaration of preparer (other than officer) I1s based%all

ation of which preparer has any knowledge

> e | __3-lo-~y
Slgn Signature of officer Date
Here CHARLES LEWIS

Type or print name and title
PrintiType preparer's name Preparer's signature Date Check l_] ¢ |PTIN
LY
Paid TIMOTHY D UMBREIT 7 A 02/11/14 self-employed P00361088
Preparer |fimsname * UMBREIT, KORENGEL & ASSOCIATES, P.C.
Use Only |Fimsaddess ™ 714 E BALTIMORE PIKE Firm's EIN > 20-1036865
KENNETT SQUARE PA 19348-2430 Phoneno (610) 444-3222

May the IRS discuss this return with the preparer shown above? (see instructions) . .. lX | Yes | ] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA010Y 05/0913 Form 990 (2012)

al7 g3



Form 990 (2012) FRIENDS OF TROOP #78, INC. 23-3028430 Page 2

[Partlll:1] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part (Il . . . . . . . D

1

Briefly describe the organization's mission:
SUPPORT OF TROOP 78

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E2? . .. .. . . . ‘ S o [ Yes k] no
If 'Yes,' describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? l:l Yes E No
If 'Yes,' describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 18,205. including grants of $ 2,255.) Revenue $ 0.)
PROVIDES TRANSPORTATION, EQUIPMENT AND ASSISTANCE TO NEEDY _ __ ____ _ ___________.
SCOUTS OF WILLISTOWN TROQP_78, BOY SCOUTS OF AMERICA _ __ _ _ _ _ _ _ _ . __.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

\
‘ 4c¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services. (Describe In Schedule O.)

(Expenses $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 18,205.

BAA

TEEA0102  08/08/12 Form 990 (2012)




Form 990 (2012) FRIENDS OF TROOP #78, INC. 23-3028430 Page 3

[iPart IV 5] Checklist of Required Schedules

1 Iés the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)7 If 'Yes,' complete
chedule A .. e .

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

Did the organization engage In direct or indirect pohtrcal campalgn activities on behalf of or 1n opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | s .

4 Section 501(c)(3) orgamzatlons Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ..

5 Is the organization a section 501(c)(4), 50150)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Iil

6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prc;vrde advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,’ complete Schedule D,
art! ..... . e e e . .. e e

7 Did the organization receive or hold a conservation easement |nc|ud|ng easements to Breserve open space the
environment, historic land areas or historic structures? /f ’Yes complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part lll ... .. .. . . . o .

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not Ilsted in Part X; or provide credit counselrng, debt management credit repalr or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . .

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV —~  .....

11 If the organization's answer to any of the following questions Is ‘Yes', then complete Schedule D, Parts VI, Vii, VIl IX,
or X as applicable

a DldPthe o/rlganlzatlon report an amount for land, bundlngs and equrpment in Part X, line 107 If 'Yes,' comp/ete Schedule
art . . . .

b Did the organization report an amount for |nvestments — other securities In Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . . RN ..

¢ Did the organization report an amount for Investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Vil G . . .

d Did the organization report an amount for other assets I1n Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 16? /f 'Yes,' complete Schedule D, PartIX ..... . .

e Did the organization report an amount for other habilhties in Part X, line 257 If 'Yes, ' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax ear include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate rndependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, and XII ... C. .

b Was the organization included In consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional . . e

13 Is the orgarization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E ..  .....
14a Did the organization maintain an office, employees, or agents outside of the United States? . .....  .... .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV ......... ..

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If ’Yes complete Schedule F, Parts lland IV~ .....

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes, ' complete Schedule F, Parts lll and IV . . .. . L

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .  ..... .

18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part!l ....... . P

19 Did the organization report more than $15 000 of gross income from gamlng activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Ill . . .. .

20 aDid the organization operate one or more hospltal faciities? If 'Yes,' complete Schedule H
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . ..

Yes | No

1 X

2| X

3 X

a4 X

5 X

6 X

7 X

8 X

9 X
10 X
U
11a) X

11b X
1c X
11d X
e X
11f X
12a X
12b X
13 X
l14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20 X
20b

BAA TEEA0103 1213112

Form 990 (2012)
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Form 990 (2012) FRIENDS OF TROOP #78, INC. 23-3028430 Page 4

[Part.IVi{] Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzat|ons in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts I and Il . .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,’ complete Schedule |, Parts | and Il . A

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatron s current

and former officers, directors, trustees, key employees and hrghest compensated employees" If 'Yes,' complete
Schedule J.. ... .......... .. .

24a Did the organization have a tax-exempt bond Issue with an outstanding pr|nc1pal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to ine25 . .. . . ... . .. ... ..

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? . :

d Did the organization act as an 'on behalf of' Issuer for bonds outstandlng at any tlme duning the year?

25a Section 501(c)(3) and 501(c)4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | e .

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person in a prior year, and
tgat the transaction has not been reported on any of the orgamzatron s pnor Forms 990 or 990-EZ? /f 'Yes,' complele
chedule L, Part | . e e e e .

26 Was a loan to or by a current or former officer, director, trustee, key emplo yee hlghest compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part Il ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member

of any of these persons? If Yes complete Schedule L, Partill ....... . e e e e e e .

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

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

b A family member of a current or former officer, director, trustee, or key employee” If 'Yes,' complete
Schedule L, Part IV e .o L .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘'Yes,' complete Schedule M ....... .. ... .. .. .
31 Did the organization hquidate, terminate, or dissolve and cease operatrons7 lf Yes complete Schedule N, Part |

32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part il ...  ...... e e e e ..

33 Dud the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .......

34 Was the organlzatlon related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts Il, 11, IV,
andV,linel .. . . . . ... . oLooo0 aee o0 e e .
35a Did the organlzatlon have a controlled entity wrthln the meaning of section 512(b)(1 3)7

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 e

36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, hne2 ..... . .. .....  ..... e e

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzahon and that 1s
treated as a partnership for federal iIncome tax purposes? If ‘Yes,' complete Schedule R, Part VI .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . .o e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
AR A O
B
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

BAA

TEEAO104 08/08/12

Form 990 (2012)



Form 990 (2012) FRIENDS OF TROOP #78, INC. 23-3028430 Page 5

kPait:Vs| Statements Regarding Other IRS Filings and Tax Compliance

,  Check If Schedule O contains a response to any question in this Part V

[1

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable e 1a

Yes No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b

¢ Did the organization comply with backup w1thho|d|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . Lo e .

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn ... | 2a

-3

PR
g‘\i:‘k‘d
)\. ala;(
Bix | b 'l

Jﬁgﬁﬁ
WoNy

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? .. . ......

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it fited a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account tn a foreign country (such as a bank account, securities account or other financial account)?

b if ‘Yes,' enter the name of the foreign country* »

J’l’é A ;~.‘%t P !«E:}.?j

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? .

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions? ...........

b if 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or grfts were
not tax deductible? ... . . .

7 Organizations that may receive deductlble contnbutrons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded"

c Eld thgzogrganlzatlon sell, exchange or otherwise dlspose of tangible personal property for whlch It was reqmred to file
orm8282? . ... . .. . ... ...

d If 'Yes,' indicate the number of Forms 8282 filed durlng the year . . ... ... .- | 7d|

3a X
3b

X

B ; .',ﬁ 'i" ‘-v{i ;:

»f;q,;siu.} ygﬁ

X

6a X
6b

o oant ﬁ?’y‘ﬂ&
,EE““ 1:{ ¥y ';

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .. ..

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g If the organization received a contribution of quallfled intellectual property did the organazahon file Form 8899
asrequired? ... ... .. ... . e -

h If the organization received a contribution of cars, boats, a|rplanes or other vehicles, did the organlzatlon file a
Form 1098-C? ... .. ..... e e . . .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supcportmg organization, or a donor advised fund maintained by a sponsorlng organlzatlon have excess business
holdings at any time during the year? . . ..... D e

9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667 e
b Did the organization make a distribution to a donor, donor advisor, or related person? .. . .
10 Section 501(c)(7) organizations. Enter:

7]

7a X
7b

7c¢ X

T e

Te X
7f X
79

a Initiation fees and capital contributions included on Part VIil, ine 12. . ..... . 10a “{;

b Gross receipts, Included on Form 990, Part VIII, tine 12, for public use of club facilities 10b &ft 5 ¢
11 Section 501(c)(12) organizations. Enter- 4 .,'

a Gross Income from members or shareholders. ... .... . e 1a it A

b Gross income from other sources (Do not net amounts due or paid to other sources ! Egﬁ dp

against amounts due or received from them.) .. ...... 11b i

12a Section 4947(a)(1) non - exempt charitable trusts. |s the orgamzatron filng Form 990 in lleu of Form 10417

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state?  ..... ............. . . ..
Note. See the instructions for additiona! information the organization must report on Schedule O.

b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans ........... . | 13b

c Enter the amount of reservesonhand .. ... .. . | 13¢c

14a Did the organization receive any payments for indoor tanning services durlng the tax year?
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O

BAA ] TEEAG105  08/08/12

Form 990 (2012)



Form 990 (2012) FRIENDS OF TROOP #78, INC. 23-3028430 Page 6

iPart VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
' a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule 0. See instructions.
Check If Schedule O contains a response to any question in this Part VI .. .. . e oo . . m

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear . ... .| 1a 2 4|5,
If there are matenal differences in voting rights among members :
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 24|53

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee or key employee7 .................

3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron

of officers, directors or trustees, or key employees to a management company or other person? .. . . . .. . 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . ... . . . . 4 X
5 Did the organization become aware during the year of a sngnmcant dlver5|on of the organlzatlon s assets" e 5 X
6 Did the organization have members or stockholders? . . .. e e e e e e .. R ) X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? ... . . . . . 7a X

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

stockholders, or other persons other than the governing body? . 7b
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by %E 3
the following: Gl
a The governing body? . . .... .... e . . e e e
b Each committee with authornity to act on behalf of the governing body” - L .o 8h
9 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's malllng address? If Yes provide the names and addresses in Schedule O . . 9
Section B. Policies (This Section B requests information about policies not requrred by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ..... ... e e e e e e 10a X
b If 'Yes,' did the organization have written policies and procedures governlng the activities of such chapters affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? ... .... . .. .. Lo e . .| 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1Ma X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990. Eo tr.:ﬁmégm;ﬂ
12a Did the organization have a written conflict of interest policy? If ‘No,'gotolne 13 . . ....... . 12a
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could glve rise
to conflicts? e e e e e e e i e e 12b| X
¢ Did the organization regularly and consrstently monitor and enforce comphance with the pollcy" If 'Yes,' describe in
Schedule O how thisis done .... ......... . . ieee oL s e 12¢| X
13 Dud the organization have a written whistleblower policy? C e . e e . 13 | X
14 Did the organization have a written document retention and destruction policy? . . e e e 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official .
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16 a Did the organization invest In, contribute assets to, or parhmpate Ina jomt venture or similar arrangement with a
taxable entity during the year" e e e e e e Coeee

b If 'Yes,' did the organization follow a written pollcy or procedure requiring the organization to evaluate its
parhcrpatlon In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ..

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed » Pennsylvania

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. indicate how you make these available. Check all that apply

D Own website I:l Another's website El Upon request D Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

" CHARLES LEWIS 41 BRYAN AVENUE, MALVERN, PA 19355 (610) 296-57175

BAA TEEA0106 08/08/12 Form 990 (2012)



Form 990 (2012) FRIENDS OF TROOP #78, INC. 23-3028430 Page 7

[iPart-VIIi] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

. Independent Contractors
Check If Schedule O contains a response to any question in this Part VIl .. . .

N

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® [ st all of the orgoamzatlon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® [ st all of the organization's current key employees, If any. See Instructions for definition of 'key employee.’

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons (n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
(A) (B) Posglon (dc; not check moge ‘trt]\an (D) (E) (D]
N | one box, unless person Is both an
ame and Title hl(\)\l/‘l%alg:; officer and a director/trustee) comggﬁ:arttgwjﬁom clc)rpgzregantlaobrlefrom amoE:rt:tm oaf(??her
e e EIHEEE (-2 OB MISC) O 2/ 05 MISC) “om the
for related t__::- < 2 Fodl ‘C<D o = § organization
organiza- | @ g_ Ele|gled F and related
blglgfv ‘_'S‘L &5 % -g_ 3 3 organizations
dotted S| = S5 3
line) n g <« ]
8 g
8 &
a.
—() DAVID DONDERO__ __ ____|_ 5.00]
PRESIDENT X X 0 0 0.
_@ JOSEPH CADY _________|_>3.00]
VICE PRESIDENT X X 0. 0. 0.
() CHARLES LEWIS_____ ___|_ 5.00]
TREASURER X X 0. 0. 0.
_@® JAMES DONNELLY __ _ ___ _|_ 5.00]
SECRETARY X X 0. 0. 0.
_®)_ JAMES BENNETT _ __ ____| 0.00]
DIRECTOR X 0. 0. 0.
(6)_JACK BILSON _________| 0.00]
DIRECTOR X 0. 0. 0.
_(@_DAVID BRAVQO __ _______|-0.00]
DIRECTOR X 0. 0. 0.
_(®_STEVEN BROWN __ ______| 0.00]
DIRECTOR X 0. 0. 0.
_©®)_RON CUMMINGS _ _______| 0.00
DIRECTOR X 0 0 0.
010 _JON_DUNCAN __ ________| 0.00]
DIRECTOR X 0. 0. 0.
(1)_STEVEN D'ANTONIO _ ___ _| 0.00]
DIRECTOR X 0. 0. 0.
(2 JOHN_DAVISON ________| 0.00
DIRECTOR X 0. 0. 0.
{13)_ERNEST HEEGARD _ _ _ _ ___ _ 0. _0T
DIRECTOR X 0. 0. 0.
(4 JAMES HOGAN _________| 0.00
DIRECTOR X 0. 0. 0.

BAA TEEA0107 1217112 Form 990 (2012)



Form 990 (2012) FRIENDS OF TROOP #78, INC. 23-3028430 Page 8
l:Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

: (B) ©)
(A) Average | (do not chsc?&s:trlaz?e than one (D) (E) (F
Name and litle hg:;: bgf?"cg:“:'fz ge‘;ﬁg&:’i/z‘:’geﬂ; comseer?soarttlzt‘)?\lefmm comsgregghagriefrom amElfrt':{n :ft%?her
oy BRI Z]Q]Z BES| Wotmnsh | arstEims” | Cmene
ours 12 $ £ FI|=< g% 3 organization
related |3 g‘ g% 3 P ﬂ* « and relatled
| oo a 5| § 2 (83 organizations
! - tions g‘ = S é
below @) g o ]
e | 37 8
Q
{5 _ROBERT MATJE _ __ _ __________ 0.00
DIRECTOR X 0. 0. 0.
‘ (8 _BRIAN MILLER _ _____________| 0.00
| DIRECTOR X 0. 0. 0.
i O7)_BRIAN ROTHBERG ____________ 0.00
DIRECTOR X 0. 0. 0.
| (8 DAVID SCHERTZ__ _ __________._ 0.00
DIRECTOR X 0. 0. 0.
Q9 _THOMAS SHAY _ _ _ _ ___________ 0.00
DIRECTOR X 0. 0. 0.
20 MARK SIEGLE __ _ ____________ 0.00
DIRECTOR X 0. 0. 0.
@V _MILES STEVENS__ _ __ _________ 0.00
DIRECTOR X 0. 0. 0.
22) DONALD TYSON _ _ _ ___________ 0.00
DIRECTOR X 0. 0. 0.
23) SCOTT VERCOE _ _ _ __ _________ 0.00
DIRECTOR X 0. 0. 0.
{24 CHRIS WAGNER _ _ ___ _____ ____ 0.00
DIRECTOR X 0 0 0.
25 o ____ .
1b Sub-total e e L S 0. 0. 0.
¢ Total from continuation sheets to Part VI, Sectlon A. e . >
dTotal (add lines1band1¢) .. . .. . . . . .. ... ... > 0. 0. 0.
1 2 Total number of individuals (including but not hmlted to those listed above) who recelved more than $100,000 of reportable compensation
: from the organization » 0
Yes | No
3 Did the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee RN P
on line 1a? If 'Yes,' complete Schedule J for such individual . e e . 3 X{
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from v 3‘4-1: ‘“ﬁ_‘}’ %%;a,“‘
the organization and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for g
! such individual ..... ............ . . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R N R
‘ for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson .. . . . .... . . . 5 X

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
) (B) ©)
Name and business address Description of services Compensation

‘ 2 Total number of independent contractors (iIncluding but not imited to those listed above) who received more than % “ 3'*‘ _;p'd"., we'f"
$100,000 in compensation from the organization ® 3@ '?’lre’?t r‘
BAA TEEAQ108 0172413 Form 990 (2012)




Form 990 (2012) FRIENDS OF TROOP #78, INC. 23-3028430 Page 9
|Part.VIilI] Statement of Revenue

¢ Check If Schedule O contains a response to any question in this Part VIII . Lo . . . A |:|
e Sk =-ucri""*.¢‘ f*a%;'m*uw*\:;ﬂ* ST T A (®) © ®)
) o };‘1 1L¢“n§qi cn\“l gyl s »’c 1Y Total revenue Related or Unrelated Revenue
A ahif] e i “‘iﬁ&yﬁ‘uéﬁﬁ‘ﬁj,w Y exempt business excluded from tax
X : .Qf?ij._zg"é‘ % -"'Jf&:};’,{&,,*&:'-ﬁtﬁ%‘: function revenue under sections
vt 1o At "-"JFAFE?S'J}E revenue 512, 513 or 514
= Ei’ 1a Federated campalgns ..... 1a S‘g“:“‘#i" TBLE L '
g 3l b Membership dues ... ..... .| 1b £ ;""135 Y- i el
E‘E c Fundraisingevents . . . .. [ 1c¢ - ,ﬁ i
G S dRelated organizations ........ 1d Y ,:— R o
L Z| e Government grants (contributions) 1e ‘ ‘"'-" b
o @ 2|47
'n5u = f All other contributions, gifts, grants, and
O
gO simitar amounts not included above 1f 24,841,
F5 % g Noncash contributions included in Ins 1a-1f:  $
2 | h Total. Add lines ta-1f
2 Business Code
[(F7]
ol
wm| b
Bl e -
> c
=
2| e___ _
8 f All other program service revenue
g & f Loy T {1t 4 ,!—? u,: BT
g Total. Add lines 2a-2f ...... . A . > TREEES kAl S B AR £ 4000 R Tk
3 Investment income (including dividends, Interest and
other simiar amounts) ...  ..... > 7.103. 0. 0. 7,103.
4 Income from investment of tax- exempt bond proceeds >
5 Royalttes . ... o . >
(1) Real (u) Personal o TR ‘J "I‘xl i“" 0 jh‘i bopet
o 2. P Tl i s
L e AiEED Gl s ey
ess: rental expenses ~.1 ! R ISP X SEN T I S (R
P g‘l)‘h}‘ég _;A e .‘» 5‘ 'l ";‘5: ar M'%J ’l,f""f v i :];'_rk.:n:_.. o é‘i':',z 0Ly TR
¢ Rental income or (loss) .. ke mm "‘ R KL e T SO Tk N X NIV R A D
d Net rental income or (loss) ... G >
BB E
7 a Gross amount from sales of () Securites ) Other %t:}u A ey
assets other than inventory . | 299 560, ‘%gv‘,ﬁ,,’ e "““’f
DT ety
b Less: cost or other basis }.“3"“‘:\‘{‘%?
and sales expenses . . 287,746. g
c Gainor (loss) ...... 11,814. Tl d*\{
d Netganor(oss) . .... . .. .. .... R ¢ . 11 814
.3, % it
w| 8a Gross income from fundraising events t ‘i Q?}ﬂ? ,‘n'?f T
2 (not including § e ?}.‘;{%mg' nka
E of contributions reported on line 1c). ' % 3l i ;i';ﬁi&, el
o | KRer it I t
= See Part IV, line 18 .. .. a 27,946, ‘ e o K1 ‘:?S‘w 3 f'Tm BEINT
= b Less: direct expenses ... . . ... b 25,954, A A R | (e \.»?4 ﬁy&l&w‘a‘ b e A by
O ¢ Net income or (loss) from fundraising events .. . .» 1, 992 Fé%&%%ﬂ kg ‘f' 0. 1,992,
REEDRE T Ll W Rt D N T
9a Gross Income from gaming activities. e 1’.?’“‘“ i #j’-}TR § ! ’t‘;“f r‘= " Ej i éﬁ 2 i
See Part IV, ine 197 ..., a Lot s Sy ety ; p@y-. 4 a "L
. W Y . o -
b Less' direct expenses . .. . ..... b 142 l "' > IS N
¢ Net income or (loss) from gaming activities . .. .-
P l“ J'. e
10a Gross sales of inventory, less returns ([ ”ws"" "1” «’W
and allowances . ....... . ....a 1 ¢ ; ,.,.ur,L g-;.
b Less' cost of goods sold .... b Fo5 by ‘?,“
¢ Net income or (loss) from sales of inventory . L
Miscellaneous Revenue Buslness Code {f_ﬁl‘_.*gx"!ﬁ‘z.."%ﬁﬁzﬂfgfé'rﬁfl ity b g i w By !“f,t Toke el
ma o ____
b _______
c___
d All other revenue ... ..... e e 225, 0. 225,
e Total. Add lines 11a-11d  ..... .- 205 [ "!’Mﬂvd‘;n,, I e B R e ety
12 Total revenue. See Instructions . . . > 45,975. 0. 0. 21,134,

BAA TEEAC109 121712 Form 990 (2012)



Form 990 (2012)

FRIENDS OF TROOP #78,

INC.

23-3028430 Page 10

[PartiX ] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

11

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

D)
Fundraising
expenses

©
Management and
general expenses

1 Grants and other assistance to governments
and organizations In the United States See
Part IV, line 21

2 Grants and other assistance to individuals In

the United States See Part IV, line 22 ...

3 Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees ..

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

Other salaries and wages .. ......

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) .

9 Other employee benefits

10 Payroll taxes e

11 Fees for services (non-employees):
a Management
b Legal
c Accounting ....
d Lobbying
e Professional fundraising services See Part IV Ime 17
f Investment management fees

g Other. (If line 11g amt exceeds 10% of line 25, col
umn (A) amt, list line 11g expenses on Sch 0)
12 Advertising and promotion

13 Office expenses e e
14 Information technology

15 Royalties

16 Occupancy .. ..
17 Travel

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials ....... .

19 Conferences, conventions, and meetlngs

20 Interest C e
21 Payments to affillates  ..........
22 Depreciation, depletion, and amortization

23 Insurance .
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses

in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) ....

e All other expenses .
25 Total functional expenses Add lines 1 through 24e

26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising soticitation.
Check here » D if following
SOP 98-2 (ASC 958-720)

1,220.

1,220.]

Jaran)
Iﬂq@.&*ﬁ%

1,035.

1,035,

AT T K
Mi "rf‘wl ;n-a; .4,-wg¢'

.;’8

d ey
M "':.‘”-“%%2‘}‘_: " ’:A,' _”v'

By
"“f“‘f"k £ ‘:' -if'ff" \*G'nv

- !
":ﬁﬁ‘i‘ ,;ilf?l u.-\;’:;l‘,'i" “l"”"n)"' i

1,350.

0.

1,350. 0.

DA

PSP

2,020.

0.

2,020. 0.

274.

274.

8,708.

0. 0.

6,780.

1, 215

: f.'

-“ﬂ:! ‘?J‘ 4z f-)w g—l b
i

rgE AT y-m. 3 q.,,_) A R }1
» M 3 “ I
'1;.\‘{‘

s

1 ; @ “Siv;‘ ;’: Ly "
i) : ik
Al SRR AR *;vz g Jt gL

ER

ﬁ%‘-;»:.f.'ommw_ 'ﬂym 1 DAL

188. 0. 0.

0. 57. 58.

0. 156. 0.

23,061, 18,205, 4,798. 58.

BAA

TEEAQ110 12/181"2

Form 990 (2012)



Form 990 (2012) FRIENDS OF TROOP #78, INC. 23-3028430 Page 11
[Part:X57| Balance Sheet

: Check if Schedule O contains a response to any question in this Part X . . . D
(A) (B8)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments . . e e 182,725.] 2 206,380.
3 Pledges and grants receivable, net .... . . .... .. e e e e e e 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, ﬁ '5 ﬁﬁ:ﬁhﬁi Hﬁ‘? ",Léé '%‘{ ﬁ\ s _fn‘:“*»“'m?
gustees key emplo [)_/ees and hlghest compensated employees Complete g 1 1 7 if iy 4 > i
art Il of Schedule
6 Loans and other receivables from other disqualified persons (as defined under B
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting 1
employers and sponsoring organizations of section 501(c)(9) voluntary employees' &
beneficiary organizations (see instructions). Complete Part |l of Schedule L
‘s‘ 7 Notes and loans receivable, net e . . . - 7
2 8 Inventories for sale oruse .... . G e e
g 9 Prepaid expenses and deferred charges . ... ,170,
10a Land, buildings, and equipment: cost or other basis. xzfigf ﬁ"ﬁ i i : g; A %}"‘, ﬁwﬂ'""“}"tdgtg
Complete Part VI of Schedule D . .o ..]10a 338, 885, [Inrgtginsbsili g4 isl RS S
b Less: accumulated depreciation .. . 10b 118,476. 225,6009. 10c 220,4009.
11 Investments — publicly traded securities . L . . 263,195.| 1 279,799.
12 Investments — other secunities. See Part IV, line 11 . e . 12
13 Investments — program-related. See Part IV, tne 11 . .. .. . ... . .. ... . 13
14 Intangible assets . . . . .. e e e e e 14
15 Other assets. See Part IV, Ilne H . e e e i . 175.] 15 175,
16 Total assets. Add lines 1 through 15 (must equal line 34) .. 677,950.] 16 709, 933,
17 Accounts payable and accrued expenses . . . e i e . . 46,250.117 55,000.
18 Grants payable . ............ e .. . . . 18
19 Deferred revenue . .... ...... . Ce 19
L] 20 Tax-exemptbond habilittes.. . . .. .00 o 20
k 21 Escrow or custodial account lability. Complete Part IV of Schedule D .. . 21
.B 22 Loans and other paﬁables to current and former officers, directors, trustees, ) '_ ; o '!f": 1 bR
L key employees, highest compensated employees and dlsquallfled persons 1)
!r Complete Part Il of Schedule L .. . . 22
'E 23 Secured mortgages and notes payable to unrelated third partles .o 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other abihties (including federal income tax, payables to related third partles
and other habilities not included on lines 17- 24) Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 55 000
N Organizations that follow SFAS 117 (ASC 958), check here >Eand complete ?2 4,41.14{ il
T lines 27 through 29, and lines 33 and 34. ) : it ‘,'F-A
§ 27 Unrestricted net assets .... .. e e . 4 26,4 50 27 4 49, 683.
E | 28 Temporarnly restricted net assets Coe. e e e . 20,570.] 28 20,570.
{ 29 Permanently restricted netassets . . . . ... L
8 Organizations that do not follow SFAS 117 (ASC 958), check here > D
£ and complete lines 30 through 34.
N | 30 Capital stock or trust principal, or current funds . G e
8| 31 Paid-in or capital surplus, or land, building, or equipment fund
9 32 Retained earnings, endowment, accumulated income, or other funds . R
N| 33 Total net assets or fund balances . . e . . 631,700.1 33 654,933,
§ 34 Total habilities and net assets/fund balances . e .. 677,950.| 34 709,933,
BAA Form 990 (2012)
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Form 990 (2012) FRIENDS OF TROOP #78, INC. 23-3028430

Page 12

iPart:Xl.2] Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

k]

1 Total revenue (must equal Part Vill, column (A), line 12) ... . e e 1 45,975,
2 Total expenses (must equal Part IX, column (A), line 25) 2 23,061.
3 Revenue less expenses Subtract hine 2 from line 1 . 3 22,914,
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A)) 4 631,700,
5 Net unrealized gains (losses) on investments . . e 5 319.
6 Donated services and use of facilites . e e e 6
7 Investment expenses e 7
8 Prior period adjustments . e e . .. 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, I|ne 33
column (B)) . T R T T . . .10 654,933,

iPartiXlix Flnanaal Statements and Reportmg

Check if Schedule O contains a response to any queston inthisPart Xt ... . .,

1 Accounting method used to prepare the Form 990: I:lCash EIAccrual DOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or revnewed on a
separate bastis, consolidated basis, or both:
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... BN .
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolldated basis DBoth consohlidated and separate basis

c If 'Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibility for overSIth of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 ..... e e L e .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requ1red audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits

3b

BAA

TEEACG112  08/09/11

Form 990 (2012)



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2012

(Form 990 or 990-EZ)

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

4947(a)(1) nonexempt charitable trust. PET et 0 b 4

,}4 Open to. Pupullc.}i..j

l
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. 1 \:..lnspectlorp Ry

Department of the Treasury
A, HLEDT
Name of the organizatlon Employer Identlﬂcatlon number

FRIENDS OF TROOP #78, INC. 23-3028430

l:Part1*} Reason for Public Charity Status {(All organizations must complete this part.) See instructions.

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

1 A church, convention of churches or association of churches described In section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(AXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental umt described in section
—' 170(b)(1)X(A)iv). (Complete Part Il.)

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

7 [1An organization that normally recelves a substantial part of its support from a governmental unut or from the general public described
— 1n section 170(b)(1)(A)(vi). (Complete Part I1.)

8 A community trust described tn 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 contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 3@, 1975. See section 509(a)(2).
(Complete Part lll)

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

11 Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or sectuon 509(a)(2) See section 509(a)(3) Check the box that describes the type of
supporting organization and complete lines 11e through 11

DType | b DType ] D Type lll — Functlonally integrated d D Type Ill — Non-functionally integrated
D By checkln this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than oundation 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 wntten determlnatlon from the IRS that IS a Type 1, Type Il or Type III supportlng organlzatlon
checkthisbox ... . 0T L e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described 1n (u) and () .
below, the governing body of the supported organization? . . 119 ()
(ii) A family member of a person described in (1) above? RN R . . 11 g (i)
(ili) A 35% controlled entity of a person descrtbed In (1) or (1) above? .. e e .. 11g Gy
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (IIJ Type of organization (V) Is the w) Did you notify (vi) Is the (vii) Amount of monetary
organization escribed on lines 1-9 organization in e organization in organization in support
above or IRC section column (1) hsted in [column (i) of 7your column (i)
(see instructions)) your governing support organized In the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(%)
(E)
phot | s e r el [ E b & R
Total Y e ke 'ui ﬂfl‘ i& gﬁ)r%& I ii i Q,\ﬂ:ﬂ‘,’ Y I 1!}’
BAA For Paperwork Reduction Act Notlce see the Instructlons for Form 990 or 990 EZ. Schedule A (Form 990 or 930-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 FRIENDS OF TROOP #78, INC. 23-3028430

Page 2
iPatt Il:|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)
+ (Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 20M (e) 2012 () Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
‘ include any 'unusual grants*)
! 2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf
3 The value of services or
facilities furnished by a
governmental unit to the
‘ organization without charge .
| 4 Total. Add lines 1 through 3
5 The portion of total R i [T 9 BB I il 7l L - LR
contributions by each person ’3 N. ¥ fé ::; ! i"“”z‘“ )?mﬁ?;ﬁ“ A3k 3,&4,’} I;"';J:L' ‘ﬂ;,‘wiﬁg}?ﬁ
(other than a governmental -‘l Ik ,%-‘;“ 7 ‘%g; § i R e :wﬁ:*fx?.ffi,gf,; ﬁ'ﬁ»,w;i;; ,-ré-:«{;
urit or publicly supported '* ‘ i r”.é Lol i B A AR ) -5§? yre 'Jf?"'
organization) included on line 1 {tu LIk 7{' . 1 .ﬂ»"i',*.] e i(_:%{ﬁ_}'lg‘ ﬁ';f;‘é'g e
that exceeds 2% of the amount w‘.,,'wé;,;; ¥R P ol .r=.3"' : i“" ..‘; R S AR
shown on line 11, column ) ]} 4 ﬁ %' ’ hg i ‘N: el s e L8 7..Pﬁ§n",: 4
7 AP g2 '“F"”‘ 7 , I H .L’[.s*‘;:.
6 Public support. Subtract ine 5 [ g !‘ ' 9§ﬂ Ei Fiatly : j AL
1 from line ZP . GBS ek flﬁg E‘:?ﬁ é}hﬁmﬁﬁ ,3,,‘“ i b : N ‘5:%-
Section B. Total Support
Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

beginning in) >

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources

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

10 Other income Do not |nclude
gamn or loss from the sale of
capital assets (Explaln in
Part IV.) .

*,‘ . ~ A T eGSRl SRR R O b R g
11 Total support. Add lines 7 ri gﬂl A P EIRTIRE R ARl g%q ,,_:; et ol
through 10 WW b{‘l) "F‘ {0 A ”f‘“i-‘, f\’,ﬁﬁﬂinj q!'*’k“?’ A Ty

12 Gross receipts from related actlvmes etc (see Instructions) .

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here  ......

il

Section C. Computation of Public Support Percentgge

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) .. e 14

%

15 Public support percentage from 2011 Schedule A, Part I, ine 14 ....... L L e . 15

%

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organizaton ~ ......

; b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33- 1/3% or more, check this box

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

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and If the orgamzation meets the 'facts-and-circumstances' test, check this box and stop here. Explam n Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization ....

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons .

BAA Schedule A (Form 990 or 990-E2) 201
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Schedule A (Form 990 or 990-EZ) 2012 FRIENDS OF TROOP #78, INC. 23-3028430 Page 3
iPart lil; {]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 fatled to qualfy under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Qifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.) . . 13,621. 22,337. 86,787. 23,000. 24,841. 170,586.
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that I1s
related to the organization's
tax-exempt purpose .
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the

organization's benefit and
_eitther paid to or expended on

its behalf . . ..

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

6 Total. Add lines 1 through5 . 13,621. 22,337. 86,787. 23,000. 24,841. 170,586.

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

b Amounts Included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear . . ...........

c Add lines 7aand 7b . .
8 Public support (Subtract line

7c¢ from hne 6.) : 170,586.
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6  ..... 13,621. 22,337. 86,787. 23,000. 24,841. 170,586.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .... . 10,296. 6,454. 3,560. 6,627. 7,103. 34,040.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b .. 10,296. 6,454. 3,560. 6,627. 7,103. 34,040.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on R

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Partivy) . . ..

13 Total support. (addins 9, 10c, 11, and 12) 23,917. 28,791. 90, 347. 29,627, 31,944. 204,626.

14 First five years. If 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 .o e . . ceee . > H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) .. . 15 83.36 %

16 Public support percentage from 2011 Schedule A, Part I1], ine 15 e . 16 81.77 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (ine 10c¢, column (f) divided by hne 13, column () .. . .. . 17 16.64 %

18 Investment income percentage from 2011 Schedule A, Part lil, line 17 . 18 18.23 %

19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 1s 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 ..

b 33-1/3% support tests — 2011. If the organization did not check a box on kine 14 or line 19a, and line 16 1s 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 on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAQ403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 FRIENDS OF TROOP #78, INC. 23-3028430 Page 4
eartava] Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
- Part !, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2012
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OMB No 1545-0047

SCHEDULE D . .
(Form 990). Supplemental Financial Statements 2012

’ > Complete if the organization answered 'Yes,' to Form 990, R
Department of the Treasury PartiV,lines 6, 7,8,9,10,11a, 11b, 11¢, 11d, 11e, 11f,12a, or 12b. "*3{# Openijto, Publlcﬁi
Internal Revenue Service > Attach to Form 990. > See separate instructions. a‘iiﬁilnspei:tlonfa;;@;»i*,t’?éa
‘Name of the organization Employer identification number
FRIENDS OF TROOP #78, INC. 23-3028430

[Patt’l:¥) Organizations Malntalnlng Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear........ . .....
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

¢ bW N =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . SN DYes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . e DYes I:l No
[Part:1l#| Conservation Easements. Complete if the organlzatlon answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

o

Held at the End of the Tax Year

a Total number of conservation easements . .. .o R e 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) . q 2c
d Number of conservation easements included in (c) acqu1red after 8/17/06, and not on a historic
structure listed in the National Register e .| 2d
3 Number of conservation easements modified, transferred, released extmguushed or termmated by the organization during the
tax year »

Number of states where property subject to conservation easement Is located >

5 Does the orgamization have a written policy regarding the perlodlc monitoring, lnspectlon handllng of violations,
and enforcement of the conservation easements it holds? . . .....  .... DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements dunng the year
>

7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requlrements of section 170(h)(4)(B)(|)
and section 170(N@EB)AD? + ... . -oo  eer s . [ves [Jno

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If appllcable the text of the footnote to the organization's financial statements that describes the organlzatlon s accounting for
conservation easements.

[Partilll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatlng to these items:

(i) Revenues Included in Form 990, Part VIli, line 1. e . e e e L]
(i) Assets included in Form 990, Part X. ..... .. . .o .. .>3

2 If the organization received or held works of art, historical treasures, or other S|m|Iar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VIiI, line 1 .. . e e e . . .>$
b Assets included in Form 990, Part X . . . o Lo -]
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301  09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 FRIENDS OF TROOP #78,

INC.

23-3028430 Page 2

[part:1n+ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition
b Scholarly research

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organrzatlon s collection?

d Loan or exchange programs
Other

Yes DNo

|Part:IV. Escrowand Custodial Arrangements. Complete if the organization answered Yes to Form 990 PartIV,line9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not included

on Form 990, Part X?

b If 'Yes,' explain the arrangement In Part Xil and complete the following table

c Beginning balance

d Additions during the year .

e Distributions during the year
f Ending balance

2 a Did the organization lnclude an amount on Form 990 Part X, Ilne 217

b If 'Yes,' explain the arrangement in Part Xlll Check here If the explantion has been provided in Part XIll

D Yes DNO

Amount

1c

1d

e

1f

t_] Yes H No

|PartiVi#ll Endowment Funds. Complete if the or

anization answered 'Yes' to Form 990, Part IV, line 10.

1 a Beginning of year balance ....
b Contributions .. ...

¢ Net investment earnlngs gains,
and losses . .

d Grants or scholarshlps

e Other expenditures for facilities
and programs

f Administrative expenses -
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

(a) Current

(b) Prior year

(c) Two years

(d) Three years

(e) Four years

a Board designated or quasi-endowment *»

b Permanent endowment »

3

c Temporarily restricted endowment »
The percentages In hines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

%

%

organization by: Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations .... . .. . . ... 3a(ii)
b if "Yes' to 3a(n), are the related organrzatlons hsted as requrred on Schedule R7 3b
4 Describe In Part Xl the intended uses of the organization's endowment funds.
{PartiVIi] Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) deprematlon
laland.. ... . . ... e
b Buildings 285,946. 73,139. 212,807.
¢ Leasehold improvements
d Equipment 19,939. 12,337. 7,602,
e Other 33,000. 33,000. 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 220,4009.

BAA

TEEA3302 06/07/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 FRIENDS OF TROOP #78,

INC.

23-3028430 Page 3

[PartVIL: [ Investments — Other Securities. See Form 990, Part X, line 12.

N (a) Descrlptlon of security or category
(including name of security)

(b) Book value

(c) Method of valuation- Cost or
end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) >

s 1«
r! IR NEVLIVN

- - A : y
?. uiﬁw"., K J.’ ..‘"‘i‘.}l-'n"n} ,“! “”;44 It.l‘“naliz:‘”":l'l

{PartiVIIl| Investments — Program Related. See

Form 990, Part X

line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

Q

@

3

@

)

®

@)

®

®

ao)

Total. (Column (b) must equal Form 990, Part X, column (B) lme 13.) ™

o e T T B

= T, e

|Pé"rt"IX14I'$!| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

a

@

3

@

®

®

@

®

@

a0

Total. (Column (b) must equal Form 990, Part X, column (B), line 15) .

[Patti

X&*%| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

3

@

®

®

(%)

8

®

a0

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25.)

»>

"i-:_ - L, %‘.E'

! s ,j;.f'w
A . g’ %ﬁ«rﬁ.’.‘un&-hﬂ
N2, : ] ,,"“l,iq:{r
°t¢ v 1“ “y
Y ks,
u} iy Pt

’]4 "“'}’

AL Wy '»::1
ﬁgl‘; 30 et {;‘{ ‘r
[ty ﬂﬁgwh&u?_éﬁi

v 4 {HL- t

2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s lablllty for uncertain tax posmons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIiI

BAA

TEEA3303 12/23/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 FRIENDS OF TROOP #78, It\ic

23-3028430

Page 4

[Part Xl:#| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments . o e e
b Donated services and use of facilities .
¢ Recoverles of prior year grants . .. . . e e e
d Other (Describe in Part Xl )
e Add lines 2a through 2d .
3 Subtract line 2e fromlne 1 .....
4 Amounts included on Form 990, Part VIII, line 12 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIl.) ......
¢ Add lines 4a and 4b .
5 Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990 Partl I/ne 12.)

2a

1 I

2b

2c

2d

4a

4b

[Part.Xll#] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .. . ...,

2 Amounts included on hne 1 but not on Form 990, Part !X, line 25:
a Donated services and use of facilittes
b Prior year adjustments . e
¢ Other losses . e e
d Other (Describe In Part XIII ).
e Add lines 2a through2d .... ......
3 Subtract line 2e from line 1 .. e C e
4 Amounts included on Form 990, Part 1X, line 25, but not on Ilne 1
a Investment expenses not included on Form 990, Part VIll, line 7b .... ..... .
b Other (Describe in Part XIil.) e
cAddlnesd4aanddb ............ . . ...
5 Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990, Part |, l/ne 78 )

2a

2b

2c

2d

4a

4b

[PartiXIll| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, hine 2; Part X!, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA

TEEA3304 11/3012

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 FRIENDS OF TROOP #78, INC. 23-3028430 Page 5
[Part-Xill+] Supplemental Information (continued)

. e . o e o —— — o . e — — — — — — — — — ——— —————— —— — —— — — At == = . —— - —— . — —— —— —— o —— = = = = = —— = —— ——

e e e e e e e e e . Gt e . = — o e — ————— - = ———— . ————— —

e e e e . o T . = — . —— — ——— . — — — —— — o — ——— = ——— o —— - ———— = = = e = = —— o — = — s

e e e e e e e o . — ——— i e - ——— — —— —— ———— — —— = —— —————— = e - = . ——— = = = = —— — —— — —

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012




OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2012
(Form 930 or £90-E2) Fundraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 990, Part 1V, lines 17, 18, i ) ?8%@.#1%;;5?3?;6; “
Department of the Treasury or 19Lor if the organization entered more than $15,000 on Form 990-EZ, line 6a. I 5,# 'rjlﬁ's . é:ftic‘i'n e
Internal Revenue Service Attach to Form 990 or Form 990-EZ. * See separate instructions. i ;ﬁ; J,?,WE,K.%-‘Q;.@ mfff; i
Name of the organization Employer identification number ~

FRIENDS OF TROOP #78, INC. 23-3028430

N Fundraising Activities. Complete If the organization answered ‘Yes' to Form 990, Part IV, line 17.
— Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes [:]No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

(1) Name and address of individual (i) Activity (iti) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total . .. L e e >
3 List all states 1n which the organization i1s registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 9390 or 990-E2Z) 2012
TEEA3701  01/07/13



Schedule G (Form 990 or 990-E2) 2012 FRIENDS OF TROOP #78, INC.

23-3028430

Page 2

Part'II¥s] Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
S g]

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add column (a)

GIFT CARDS NONE NONE through column (c))

R (event type) (event type) (total number)
v
E 1 Gross receipts 27,089. 27,089.
: 2 Less: Chantable contributions

3 Gross income (line 1 minus line 2) 27,089. 27,089.

4 Cashprizes  ....... ......

5 Noncash prizes
E 6 Rent/facility costs .. .
19 7 Food and beverages .
’E 8 Entertainment
g 9 Other direct expenses 25,954. 25,954.
) 10 Direct expense summary. Add lines 4 through 9 in column () . ..., . > 25, 954.

11  Net income summary. Combine line 3, column (d), and line 10 > 1,135.

[Partilll;] Gaming. Complete if the organization answered 'Yes' to Form 990,

$15,000 on Form 990-EZ, line 6a.

Part 1V, line 19, or reported more than

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
v bingo through column (c))
E
N
U
E 1 Gross revenue
2 Cashprizes. .. .  ......
E
D X
kR E| 3 Non-cashprizes. .. .
E N
cs
T £l 4 Rentfacity costs .
5 Other direct expenses
| |Yes % Yes % Yes
6 Volunteer labor. No No No

7 Direct expense summary. Add lines 2 through 5 1n column (d) .

8 Net gaming income summary Combine lines 1, column (d) and hne 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If ‘No," explain:

o e - — —— —— — —— - ————— —— ———— ——— — ———— — — ——— = — = —— o~ —— —— = = ——————_ = ——————— — =

e e e . . —— — —— — — — —  —— —— — — — — —— — —— —— — —— ———— e - = = —— - = e — — — —m — — — — — — — e — — —

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .

b If ‘Yes,' explain:

TEEA3702 01/07/13

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 FRIENDS OF TROOP #78, INC. 23-3028430 Page 3

11 Does the orgamzatlon operate gaming activittes with nonmembers? . R . I:IYes l:lNo
12 |Is the organization a grantor, beneﬂmary or trustee of a trust or a member of a partnershlp or other entity formed to
admiruster chantable gaming? ces e e . D Yes DNo
13 Indicate the percentage of gaming activity operated in
a The organization's facility .... .. . . . e e .. . e I K ¥ %
b An outside facihity .. . .o . 13b| %

14 Enter the name and address of the person who prepares the organization's gammg/specnal events books and records:

Name » _

Address ™

15a Does the organization have a contact with a third party from whom the organization recetves gaming revenue? - DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organizaton ™ $ and the amount

of gaming revenue retained by the third party ®» $
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

D Director/officer DEmployee Dlndependent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

LPart IV ¢| Supplemental Information. Complete this gart to provide the explanations required by Part I, line 2b,
columns (in) and (v), and Part Hl, lines 9, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703 01/07/13 Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

OMB No 1545.0047

2012

1}

TR R GG e d g e
ERopentOtPuBIicHA
"Iﬂﬁpectlon el

AR

Name of the organization

FRIENDS OF TROOP #78, INC.

Employer Identification number

23-3028430

Pt VI, Line 1lb _ FORM 990 IS REVIEWED BY OFFICERS PRIOR TO FILING. _______________.
Pt VI, Line 12c__ BOARD MEMEBERS DISCLOSE ANY CONFLICTS OF INTEREST _ ______________.

______________ ANNUALLY .

Pt VI, Line 19 _ _GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND_____________.

-—————-————____FINANCIAL STATEMENTS AVAILABLE UPON REQUEST. _ __________________.
Pt XI LINE_5- UNREALIZED GAIN ON_INVESTMENTS

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

TEEA4901 12/8112

Schedule O (Form 990 or 990-E£2) 2012



Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury
Internal Revenue Service

(99) » See separate instructions. » Attach to your tax return.

OMB No 1545-0172

Attachment
Sequence No

2012

179

Name(s) shown on return

Identifying number

FRIENDS OF TROOP #78, INC. 23-3028430
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part | *33] Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see Instructions) ~ .... . ... ... 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- ...  ..... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If married flhng
separately, see instructions . C L
6 (@) Description of property (b)Cost (business use only) (C)Elected cost

L7

7 Listed property. Enter the amount from line 29

8 Total elected cost of section 179 property. Add amounts In column ©, I|nes 6 and 7
9 Tentative deduction Enter the smaller of line 5 or line 8
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5 (see
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than fine 11

mstrs)

13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 . >[13 ]

ot e Ty s L
R T R |

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

[Part.ll-:| Special Depreciation Allowance and Other Depreciation (Do not include iisted property.)

See Instructions.)

14 Special depreciation allowance for quallfled property (other than listed property) pIaced in service during the

tax year (see Iinstructions) . e 14
15 Property subject to section 168(f)(1) e|ect|on 15
16  Other depreciation (lncludlng ACRS) 16
LERAIES
Sectlon A
17 MACRS deductions for assets placed in service In tax years beginning before 2012 17 |
?7:;‘:“","8&‘:

18 If you are e|ect|nc_11to group any assets placed in service during the tax year |nto one or more general

asset accounts, check here .

5 s
o B
> D A X

Section B — Assets Placed in Service During 2012 Tax Year Usmg the General De

preciation System

a (b) Month and (€) Basis for depreciation (d) (e) [0)) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19 a 3-year property i
b 5.year property
€ 7-year property 2,000.] 7.0 yrs HY 200 DB 286.
d 10-year property .
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 11/12 1,508. 39 yrs MM S/L 31.
property L MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20 a Class life %&f 3‘53’35@ S/L
b 12.year d, X i 12 yrs S/L
€ 40-year . 40 yrs MM S/L
[PartIV#z] Summary (See |nstructlons )
21 |isted property. Enter amount from line 28 . . 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 1n column (9), and line 21. Enter here and on
the appropriate lines of your return. Partnershlps and S corporations — see instructions 22

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

Wl L
1!‘2‘%’6(
(s 'ﬁﬂl

o T i
"f»,}hx t (b -»,: P
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BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 08/19/12

Form 4562 (2012)



