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Form 990-EZ

Departmentof the Treasury

. Short Form

. Return of Organization Exempt From Income Tax

(except private foundations)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

» Do not enter Social Security numbers on this form as it may be made pubilic.

OMB No 1545-1150

2013
Open to Public

Internal Revenue Service » Information about Form 990-EZ and its instructions is at www.irs.gov/formg990. Inspection

A For the 2013 calendar year, or tax year beginning - , 2013, and ending , 20

E Check it applicable C Name of organization D Employer identification number

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

| | Mame change Number & street {or P O. box, if mail 1s not delivered to street addr.) |R98M/ | E Telephone number

H Imtial return

| | Terminated 1150 S COLONY WAY STE 3 PMB 323 (907)745-3757
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

| Apptcationpenang  fPALMER AK 99645 Number >

G Accounting Method _J Cash m Accrual Other (specify) » H Check P @ if the organization is not

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

J Tax-exempt status (check only one) —— m 501(c)3) 501(c) ) « (insertno )U4947(a)(1)or I_J 527 (Form 990, 990-EZ, or 990-PF).

K Form of organization U Corporation I_ Trust L] Association LI Other

L Addlines 5b, 6¢, and 7b, to hine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,

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

> 3 53,810

 Part 1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question In this Pant |

[]

1 Contributions, gifts, grants, and similar amounts received 1 5,810
2 Program service revenue including government fees and contracts 2 7,980
3 Membership dues and assessments 3 110
4 Investment income 4 283
cﬁa 5a Gross amount from sale of assets other than inventory . . | 5a
% b Less' cost or other basis and sales expenses 5b
T R ¢ Gain or (loss) from sale of assets ather than inventory (Subtract ine 5b from line 5a) - - 5¢
< \E/ 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
N $15,000) . | 6a |
E b Gross income from fundraising events (not including 3 ot contributions
from fundraising events reported on Iine 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b
¢ Less' direct expenses from gaming and fundraising events 6¢c
d Net income or (loss} from gaming and-tundraising events (add lines 6a and 6b and subtract
line 6¢) . o ,/ \\ . 6d
7a Gross sales of mvenlory,/less réturns, ahd aIIowances 7a 39,627
b Less cost of goods s%old‘ ' \\ .. 7b 22,247
c Gross t\?fn o\' (los8).frof sales; ol\‘nventory (Su btract ine 7b from line 7a) 7¢c 17,380
8 Otherre enue” (descrbe Tt n ébhedule,e) . . 8
9 Total revenue Add fites 1 ,2*3 4,45¢, \de;e> nd 8 G | ] 31,563
10 Grants andisinylar amotints paid (fistan"Schedule O) C e 10 305
g | 11 Beneits padito or for“memﬁe' 11
é 12  Salares, other\compensauon and employee benefits 12 16,360
E 13 Professional feés and other payments to independent contractors 13 12,795
g 14 Occupancy, rent, utfiies, and mantenance  ...... 14
g 15 Pnnting, publications, postage, and shipping 15 114
16  Other expenses (describe In Schedule O) 16 6,100
17 Total expenses. Add lines 10 through 16 > |17 35,674
A 18  Excess or (deficit) for the year {Subtract line 17 from .ine 9) 18 -4,111
NS 19 Net assets or fund balances at beginning of year (from hine 27, column (A)) (must agree with
$ E end-of-year figure reported on pror year's return) 19 206,358
g 20 Other changes In net assets or fund balances (explain in Schedule O) 20 -1
21 Net assets or fund balances at end of year Combine lines 18 through 20 ...... > |21 202,245

For Paperwork Reduction Act Notice, see the separate instructions.
FDA 13 990EZ1 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc

Form 990-EZ (201(3)’\
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Form 990-EZ (2013)

FRIENDS OF STATE PARKS MAT

92-0172104

Page 2

Part Il | Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part |l

K

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

22 Cash, savings, and investments 205, 628|22 200,157
23 Land and buildings . 0|23 0
24  Other assets (describe in Schedule O) 730({24 2,089
25 Total assets 206, 358|25 202,246
26 Total liabilities (describe in Schedule O) 0| 26 0
27  Net assets or fund balances (Ine 27 of column (B) must agree with line 21) 206, 35827 202,246
Part Il Statement of Program Service Accomplishments (see the instructions for Part Iil) Expenses

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

What 1s the orgamization’s primary exempt purpose? SEE ATTACHMENT #1

Describe the organization's program service accomplishments for each of its three Targest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)1) trusts, optional
forothers)

28 SEE ATTACHMENT #2

29

30

(Grants $ ) If this amount includes foreign grants, check here 4 I_] 28a
(Grants $ ) If this amount includes foreign grants, check here » J_I 29a
(Grants $ ) If this amount includes foreign grants, check here > I_l 30a

31 Other program services {describe in Schedule O)

(Grants $

) If this amount includes foreign grants, check here

32 Total program service expenses (add lines 28a through 31a)

PD 31a
.

32

0

[Part IVI List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated -- see the instructions for Part IV)

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

Reportable
compensation

(b) Average (c)
(@) Name and title hours per week

devoted to position

(Forms W-2/1099 MiSC)
(if not paid, enter -0-)

(d) Health benefits,
contributions to
employec benefit plans, &
deferred compensation

(e) Estimated amountof

other compensation

SEE ATTACHMENT #3

FDA

13 990EZ2 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc

Form 990-EZ (2013)



Form 990-EZ.(2013)

Page 3

l 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

Yes

No
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O .o . 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) . 34 X
35a Did the organization have unrelated business gross income of $1,000 or mare dunng the year from busnness
actvities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
If “Yes,” to line 35a, has the organization filed a Form 930-T for the year? If “No,” provide an explanatlon in Schedule @] 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? I “Yes,” complete Schedule C, Part I 35¢ X
36 Did the organization undergo a liquidaton, dissolution, termination, or significant disposttion of net assets
durning the year? If “Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P | 37a I
b Did the organization file Form 1120-POL for this year? RN 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b f "Yes,” complete Schedule L, Part Il and enter the total amount involved . 38b
39  Section 501(c)(7) organizations Enter
a Inmtiation fees and capital contributions included onhne 9 . 39a
b Gross receipts, included on line 9, for public use of club facilities N . 39 '
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon during the year under:
section 4911 » , section 4912 » ; section 4955 b
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990~EZ? If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
orgamization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . .o ' N 2 ,
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢
reimbursed by the organization 4
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter T
transaction? If “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed P AK
i 42a The organization's books are in care of » SEE ATTACHMENT #4 Telephone no P
Located at P ZIP+4 b
‘ b At any time 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, securities account, or other financial account)? 42b X
} If “Yes,” enter the name of the foreign country »
| See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
i and Financial Accounts.
| ¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? 42¢ X
If “Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 —- Check here... ..... g D
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 |
Yes| No
44a Did the organization marntain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . 44a X
b Did the organization operate one or more hospital facilittes during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ 44b X
¢ Did the organization recetve any payments for indoor tanning services during the year? 44c X
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O N/A |4ad
45a Dnd the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see Instructions) 45b X
FDA

13 990EZ3 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc

Form 990-EZ (2013)
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FRIENDS OF STATE PARKS MAT 92-0172104
Form 990-EZ (2013) Page 4
7 Yes| No

46  Dud the organization engage, directly or indirectly, in political campargn activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part | . R . 46 X
Part Vi Section 501(c)(3) organizations only

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

50 and 51
Check If the orgamization used Schedule O to respond to any question in this Part Vi . D
Yes| No
47  Did the organizaton engage (n lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes," complete Schedule C, Part Il .. .o .. | a7 X
48 |s the organization a school as described in section 170(b)(1)(AXu)? If “Yes," complete Schedule E .. cee 48 X
49a Did the organization make any transfers to an exempt non-charntable related organization? . . 49a X
b If "Yes,” was the related organtzation a section 527 organization? e . . e 49b X

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organizaton If there 1s none, enter “None ”

(b) Average (¢) Reportable (d) Health benefits, contruib-
(a) Name and title of each employee hours per week compensation (Forms | utions to employce benefit plans,
devoted to pasition W-2/1099-MISC) and deferred compensation

(e) Estimated amount of
other compensation

NONE

f Total number of other employees paid over $100,000 »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensaton from the arganization. If there 1s none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service (C) Compensation
NONE
d Total number of other iIndependent contractors each receving over $100,000 4
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A e > D Yes @ No

Under penaltes of perjury, | declare that | havg examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t1s
true, correct, and completg, Daclaration of p@eﬁer than officer)is based on all information of which preparer has any knowledge

} \’\M\

. f [
o 1\_7?0 Ardmm 5[50

Type or print name and tltle

an/Type preparer's name Rreparer'sfsiynature D Check |_| f PTIN
Paid NANETTE RUCKER ))i érsll‘f seit-employed P00032750
i

Preparer |Ffrmsname » H AND R BLOCK Frm's ENP 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~~ c.oh e . > [)_(1 Yes I_] No

FDA 13 990EZ4  BWF9%0  Form Software Copyright 1996 — 2014 HAB Tax Group, Inc. Form 990-EZ (2013)




‘ . . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support |
(For m 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.
Dcpartment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Pfxbllc
Internal Revenue Service P information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form9g0 inspection
Name of the organization Employer identification number
FRIENDS OQF STATE PARKS MAT SU 92-0172104

| Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it1s (For ines 1 through 11, check only one box )

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

2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

3 A haspital 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)(ti1). Enter the hospital's name,

city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in  section
170(b)(1){(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described 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 pubhc described in
section 170(b)(1)(A)(vi). (Complete Part 1l )
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3% of its support from 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 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 describes the type of supporting organization and complete lines 11e through 11h.
a D Type i b D Type |l c D Type llI-Functionally integrated d D Type lil-Non-functionally integrated
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquafied

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

If the organization received a written determination from the RS that it is a Type |, Type Il, or Type !ll supporting
organizaton, check this box .

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

(i) A person who directly or indirectly controls, erther alone or together with persons described n (1) Yes | No
and (m) below, the governing body of the supported organization? e 11g(i) X
(ii) A family member of a person described in (1) above? . . 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? Ce . e . 1 1g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (1) Type of arganization |(iv) Is the organization { (V) Did you notify the (vi) 1s the | (vii) Amount of
orgamization (described on lines 1-9 {in col (i) listed 1n your | arganization n col. (i) Org::;:‘:endl?nc;:e @ monetary support
above or IRC section governing document? of your support? i
(see instructions)) u.S.7 |
Yes No Yes No Yes No |
Total N O
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

FDA 13 990At1 BWF 990 Form Software Copyright 1996 - 2014 HAB Tax Group, Inc



Schedule A (Form 990 or 990-EZ) 2013 FRIENDS QF 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 9 of Part | or if the organization faled to qualify under Part li

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any “unusual grants ") 8,134 9,385 9,602 3,481 5,920 36,522
2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that i1s related to the
organization’s tax-exempt purpose 16,655 8,052 19,154 19,807 7,980 71,648
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 58,315 38,405 39,825 4,756 39,627 180,928
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
5 The value of services or facihities
furnished by a governmental unit to the
organtzation without charge
6 Total. Add lines 1 through 5 83,104 55,842 68,581 28,044 53,527 289,098
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons
b Amounts included an lines 2 and 3 receved from
ather than disquatified persons that exceed the
greater of $5,000 or 1% of the amount on ino 13
for the year
¢ Addlines 7a and 7b
8  Public support (Subtract ine 7c from linc 6 ) 289,098
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6 . 83,104 55,842 68,581 28,044 53,521 289,098
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
sources 681 520 366 424 283 2,274
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 681 520 366 424 283 2,274
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carned on .
12  Other income. Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV.)
13 Total support. (Add incs 9, 10¢, 11, and 12 ) 83,785 56,362 68,947 28,468 53,810 291,372
14  First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check this box and stop here > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by Ine 13, column (f)) 15 99.22 %
16  Public support percentage from 2012 Schedule A, Part Ill, line 15 16 99.19 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f}) 17 0.78 %
18  Investment income percentage from 2012 Schedule A, Part [l ine 17 18 0.81%

19a 33 1/3% support tests -- 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and ine 17 15

not more than 33 1/3%, check this box and stop here. The organizaton qualifies as a publicly supported organization .

b 33 1/3% support tests -~ 2012. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3%, and
ing 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions . .

> ]

4

FDA 13 990A3 BWF 990

Form Software Copyright 1996 - 2014 HRB Tax Group, Inc

Schedule A (Form 990 or 990-EZ) 2013



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

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 2013
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury > Attach to Form 930 or 990-EZ. <

Internal Revenue Service P Information about Schedule N (Form 990 or 990-EZ) and s mstructions is at www irs gov/form990. Inspection

Name of the organization Employer identification number

FRIENDS OF STATE PARKS MAT SU 92-0172104

PAGE 1, LINE 10 - GRANTS GIVEN TO PARK UNITS - $305

PAGE 2, LINE 24 OTHER ASSETS - FURNITURE & FIXTURES NET OF DEPREC $2089
PAGE 1,LINE 20 - OTHER CHANGES TO NET ASSETS - ROUNDING - $1

PAGE 1 LINE 13 -~ PROFESSIONAL FEES $1045, STIPENDS $11,750

PAGE 1 LINE 15 - OFFICE EXPENSES $106, POSTAGE $8

PAGE 1 LINE 16 - LICENSES AND PERMITS $205, SUPPLIES $1423, GIFTS $50
TRAVEL $2802, DUES $352, INSURANCE $664, DEPR $471

SUBSCRIPTIONS $133

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
FDA 13 99001 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc




990 PRIMARY EXEMPT PURPOSE

|

‘ .

| ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 2, PART IIT
|

|

OPEN TO PUBLIC

INSPECTION For calendar year 2013, or lax period beginning , and ending .
Name of Organization Employer Identfication Number
FRIENDS OF STATE PARKS MAT SU 92-0172104

Primary Purpose

ENHANCE PARK AND RECREATIONAL RESOURCES IN THE MATANUSKA SUSITNA BOROUGH

FDA Form Software Copynight 1996 - 2014 HRB Tax Group, Inc. 1.082613F 13_EOEZGR105




990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: PAGE 1 - 990-EZ PAGE &, PART TIII
OPEN TO PUBLIQ

INSPECTION For calendar year 2013, or tax period beginning . and ending .
Name of Organization Employer Identification Number
FRIENDS OF STATE PARKS MAT SU 92-0172104

Part Il - Statement of Program Service Accomplishments
Grants and allocations Amount includes foretgn grants [—I Program service expenses

Exempt Purpose Achievements

IN 2013, FRIENDS OF STATE PARKS ACCOMPLISHED THE FOLLOWING: 1.

INDEPENDENCE DAY AT INDEPENDENCE MINE HISTORIC STATE PARK - CO-HOSTED THE
4TH OF JULY CELEBRATION AT INDEPENDENCE MINE STATE HISTORIC 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.

FDA Form Software Copyright 1996 - 2014 HRB Tax Groups, Inc. L0827 13F 13_EOEZPIN



990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 3: PAGE 1 - 9%0-EZ PAGE 2, PART IV
‘ OPEN TO PUBLIG

INSPECTION

MARY ANDERSON
PRESIDENT/DIRECTOR 0 0 0

For calendar year 2013, or tax period beginning , and ending .
Name of Organization Employer Identification Number
FRIENDS OF STATE PARKS MAT SU 92-0172104
{(A) Name and Title (B) Average hours per (C) Compensation (D) Cont to employee | (E) Expense account
) Weekp%%\{%r? dto e s, oaseri6) | ben. plans & def. comp. | & other compensation

STEVE CHARLES
TREASURER/DIRECTOR 0 0 0

MAXINE D FRANKLIN |
VICE PRESIDENT 0 0 0

STEVE CHARLES
SECRETARY 0 0 0

FDA Form Software Copyright 1998 ~2014 HRB Tax Group, Inc L082713F 13_EQOEZPVA



990 BOOKS ARE IN CARE OF

ATTACHMENT 4 - 990-EZ PAGE 3, PART V, LINE 422

OPEN TO PUBLI(
INSPECTION

Far calendar year 2013, or tax period beginning

, and ending

Name of Organization

FRIENDS OF STATE PARKS MAT SU

Employer identification Number

92-0172104

Part V - Line 42a

Individual Name
or
Business Name

REM DATA SERVICES INC.

Street Address

U S. Address

Zpcode 99645 cty PALMER

1150 S COLONY WAY STE 3 PMB 323

State AK

or
Foreign Address

City

Province or State

Country

Postal code

Phone Number

Fax Number

(907)745-3757

(907)745-4770

FOA Form Software Copyright 1996 - 2014 HRB Tax Group, Inc L082613F

13_EO3IEZCO2



Depreciation and Amortization

Form 4562 (Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service (99) P See separate instructions. » Attach to your tax return.

Preiminary

Form

OMB No. 1545-0172

2013

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: if you have any listed property, complete Part V before you complete Part |

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 imitation (see instructions) 3

4 Reduction in lmitation Subtract ine 3 from ine 2 If zero or less, enter -0- 4

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

see instructions . . 5 500000

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

7 Listed property Enter the amount from line 29 l 7

8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8

9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11 500000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 . 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less ine 12 P [ 13 |
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
mart ] 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

during the tax year (see instructons) L 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[Part ] MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2013 17 | 184

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

> ]

Section B -- Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(b) Month and {c) Basis tor depr d) Recove (e)
(a) Classification of property yea;grlsl(ézd in (2:;5\:n_e_5:Q;Y::::Js:;zz: (d) period ry Convention (f) Method (g) dDeegl;zg':rt"on

19a 3-year property

b 5-year property

€ __7-year property 1830 07 HY 200 DB 262

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L

h  Residenual rental 27.5yrs MM S/L

property 275yrs MM S/L
I Nonresidenual real 39 yrs MM S/L
property MM S/t
Section C -- Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System

20a Class e S/L

b 12-year 12 yrs. S/L

¢ 40-year 40 yrs. MM S/L
{Part IV] Summary (See instructions.)
21 Listed property Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g) and Ilne 21. Enter here

and on the appropniate lines of your return Partnerships and S corporations -- see instructions . 22 446

23

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

For Paperwork Reduction Act Notice, see separate instructions.

FDA

13 45621

BWF 1040 U Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

Form 4562 (2013)

DRAFT as of 06/06/13



Depreciation and Amortization

. 456
e 562 (Including Information on Listed Property)

Department of the Treasury

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

Freliminary

Form

OMB No 1545-0172

2013

Attachment
Sequence No. 179

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

FRIENDS OF STATE PARKS MAT SU DO NOT CARRY

ldentifying number

92-0172104

Part | Election To Expense Certain Property Under Section 179

Note: if you have any listed property, complete Part V before you complete Part I.
Maximum amount (see instructions) .

Total cost of section 179 property placed in service (see instructions). ...,

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

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

HlWIN =

N o WO NN -

Dollar hmitation for tax year. Subtract line 4 from Iine 1 If zero or less, enter -0~ If married filing separately,
see nstructions

500000

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

7 Listed property. Enter the amount from line 29 " I 7

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7

9 Tentative deduction Enter the smaliler of ine 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562

10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see Instructions)

11

500000

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

12

13 Carryover of disallowed deduction to 2014. Add lines 8 and 10, less ine 12 P I 13 I

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

[Part 11 |

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

during the tax year (see instructions) 14
15 Property subject 1o section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
Eart |||| MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2013 17 | 25

18 If you are elecling to group any assets placed in service during the tax year iInto one or more
general asset accounts, check here e . . . 4 [:l

Section B -- Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(a) Classification of property ‘y"e?a“rASFa‘é’eZ“ﬂ (b(fs),.?eii.snizzn?figfhse (d) Recovery (e) (f) Method (g) Depreciation
service only -- see instructions) period Convention deduction

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/iL

h  Residental rental 27.5 yrs. MM S/L

property 27.5 yrs. MM S/L
i Nonresidenual real 39 yrs. M S/L
property MM S/L
Section C -- Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System

20a  Class Ife . S/L

b 12-year 12 yrs S/L

¢ 40-year 40 yrs. MM S/L
[Part IV] Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21. Enter here

and on the approprniate lines of your return. Partnerships and S corporations -- see Iinstructions . . . 22 25

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

For Paperwork Reduction Act Notice, see separate instructions.
FDA 13 45621 BWF 1040 U Form Software Copyright 1996 - 2014 HRB Tax Group, Inc

Form 4562 (2013)

DRAFT as of 06/06/13



