SCHEDULE O
(Form 990 or 990-E2)

Bepanment of {he Treastry
Inlarnal Revenue S

Supplemental Information to Form 990 or 990-EZ e
Complete to provide i ion for to specific i on 20 1 2

Form 990 or 990-EZ or to provide any additional information. Open to Public
» Attach to Form 990 or 990-EZ. Inspection

Kame of t1e organieatinn

FRIENDS OF SAX-ZIM BOG

| Employer ident tication mamber

27-4631890

01. Description

of other expenses (Part I, line 16)

Description Amount.

MAREETING 610

RESHARCH MATERTALS 411 L

PETTY CASH 140 R
WEBSITE 202

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Seheduls O (Form $30 or $30-62) 2012}

£ea

Short Form

oM NG
r 990-EZ Retum of Oraanization Exembt From Inkani Tax 2012
» ot oo St 90 (¢ maiructions) Open to Public
AR other It ipts le th les
Doparimeni uf the Trsasuy atthe end of the year may use lhis form, Inspection
Inteenl Raven| vice P _The organizatian may have: fo use = copy of this roturm to satisfy state réporting requiremants.
A For the 2012 calendar year, or tax year beginning 04-01 2012, and ending 03-31,2013 s
B Check if aopiicatle T Hame of aiganizatior D Employer identification number
[] suress change FRIENDS OF SAX-ZIN BOG 27-4631890
Nanie change r2d 10 siree] addrass) Reom/suite E Telephone number
Initial retum
L:I Terminatesd (218} 341-3350
Cismenived woiuin F_ Group Exemption
Wrenshall, MN 55797 Number b
Cash L] Accrual  Otner (specify) » ___ H Check» L] ifthe organization is not

| Website: P www.SAXZIM.ORG e )
J_Tax-exempt status (check only onc,

&

required o attach Schedule B

(Formn 980,

990-EZ. o7 990-PF)

K Check » it

e organization is not a section 509(z}(3) supporting organization or section 527 organ zalion and s Gross receipts are normally

not more than $50,000° A Form 880-EZ o Form 990 return is nol required though Form 990-N (e-postcard) may be required {see instructions). 8ut if

the organization chooses to fle a return, be sure la file a complete retum.

&

line 25, column {8) below are $500.000 or more, file Form 9

Adci fines 5b, 6o, and 7b, (o fine 9 Lo determine gross recepls. If gross receipts are $200.000 or more. o if Latal assets (Pari I,
inslead Of FOrM 990-EZ . . o i o v iei i > s

[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (soo fhe instructions for Part 1)

Check if the organzation used Schedule O to respond 1o any question in s Part | S0 BRI SRS e SRt

1 Contrbutions, gfls, grants, and similar amounts received . ... L. L. ...
2 Program service revenue including government fees and conltracts . . . L L L. L L L L L L
Wembership dues and assessvenls . . . . . o Vs S B Mo ey i e < n
L e R
Gross amourt fiom sale of assels other than inventary
| b Less: costor olher basis and sales expenses
¢ Gainor (lass) from sale of assets ather than inventory {(Sul
6 Gaming and indrassing events
a Gross income from gaming (attach Schedu'e G if greater than

SIBO00YE e -0 i S50, W SRR AR AR SRS D% R Ba

o oaw
o

ct line 5b fro

Revenue
o

ftom fundraising events reported on ine 1) (atach Schedule G f the
suntof such gross income and contrbiiions exceeds $15.000, . . . .. . . .
© Less:direct expenses from gaming and fundraisng events . ... .. .. .
Net income o (loss) from gaming and fundraising events (add lines 6a and 6b and subtract

HBBOENT 558 S0 i o Sl A el S it S S b b 1S3

o

~
®

Gross sales of inventory, less relums and allowances . ... L. L. L 7a
Lessicostof guods seld .. . . . .
Gross profil of (loss) from saies of inventary
we (deseribe in Schedule O)

9 Total revenue. Addlnes 1.2, 3.4, 5¢. 6d, 7c, and §
10 Grants and siniilar amounts paid (fist in Schedule O}

oo

8  Other reve:

Grass income fram fundraising events (not incliding $ o contrbutions

sl
E
|

6d

11 Benefitspaidio or formembers .. ... L. L.
o | 12 Salaries. other compensation, and employee bonefits
& | 13 Pofessonal fees and olher payments to independentcanlraciors . ..ol 113 |
8 | 14 Occupancy rent, ulilties, and mantenance .. ... L. e 14 B
W | 15 Printing, publications, postage, and SHIEPIG .« <+ 4 e e 15
16 Other expenses (describe in Schecule ) . . . . . ... .. oL ... > f 16
17 Total AUEIIER D TIORNBY. oot ienth S B0y v it Koo i 17
18 Excessor {defic) for the year (Subtract line 17 fram e ) . . .o v L 18
£ | 19 Netassets or fund baances at oegining of year (fom ine 27 caiumn (A)) (must agros iy
& end-of-year figure reported cn prior yea's return) e R R O MR S L N S 19 22,377
§ 20 s t assets or fund baiances {explain in Schedulz O) 20
| 21 Netassets or fund batances at end of year. Combine fines 18 through 20 21 73,450
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012}



orin §00-E2 12012, FRIENDS OF SAX-ZIM BOG 27-4621890 Page2
Part]l [ Balance Sheets (s« i
Check i the orgarizatien used Scheduln O to

990

ORI N Overflow Statement
? (&) Baginning ol year 7 - i EEryer FEN

etments i i 22,377 [22] 41,839 FRIENDS OF SAX-ZIM BOG 27-4631830

an e 0 |23 31,951
24 Other assets {descide in Sched. 0 24 3
25 Total assets ShrnEaus 22,377 |25 13,480
26 Total liabilities (desciibe IGNEON sovew vrmy mowes scwsw snwey suwe wons guvs vy 0 |26 ]
27_Net assets or fund balances iline 27 of colucrn iB] must agree with line 21 e 22,377 |27 73,490 Description
Partlll | Statement of Program Service Accomplishments (sze e mstructons or Parl Il) Expenses 5

Renuived fo- saction

Check if h used Schedule O to respond to any questan in this Part Il
What is the organization's primary exempt pupase?  PRONOTI d

‘T PRESERVE THE SAX-ZIM BC ER]

B IS wzary
clior: Total: $
tusts; optoal

orgarizalians a

Descrive lhe o7y 3 m senvice ac for each of i's Ihree largest pregram sorvices,
a5 measured by exp=1ses. 1n 3 clear and concise mannar, describe the services provded, the number of
persons zenefiled, 37d othe relevant information for each program ke

28 LAND ACQUISTION: PURCHASE OF 40 ACRES OF PRISTINE BLACK
SPRUCB/TAMARACK 30G IN THE BEART CF THE SAKX-ZIM BOG
IMFORTANT BIRC AREA. KUNDREDS OF BIRDERE AND PHOTOGRMPHERS Description
(Grants § 27,518 ) M this ainount noluds foreig  grenls, check fere .. » ] |28a 31,483 . _FUNDRATSTNG oy
29 OVT. AVENTIZ RTRD OASTS: WR PUT IN A PARRING DAC AND FESDER I3
TRAIL THIS YEAR, AND PURCHASED SEKVERAL N3A FEECERE ) OTHER SERVICES o =
-FEED) 53 PUT UP_ABOUT round off error
} I this amaunt includes foreign gram's, chack here ... .. . b [ |29a 5,583
30 BRRRDATHOW: BIRDING SVENT TO RAISE AWAREN3SS CF OUR WINTER
B
iGrants $ orcigr grans woeckhere L ... .. .. v [J {308 2,518
31 Olher program servizes {descibe in S B ¥ R e B S Description
iGrants $ I It s amount includes foreign grants. checkhere . . . . > [0 31 OFFICE SUPPLIES - 3
32_Total program service expenses (st lines Z6a thiougn 313) e s e kv ¥ a2 39,550 REN ITTES 3 Z
PartiV | Listot Officers, Directors, Trustees, and Key Employees Lis e it nat campensated (see the instructions fer Part IV INSURANCE 375
Chagk i the organization usaa S * crdtoanyquesioninthis Par iV L . i i e e e i 1 30
et R Total: $ 00
e Jinle) Estingres z0uut o ==
[y sy 2 e smaenzati
ietvat pand, enter 4 ' sato
KIM ECKERT )
DIRSCTCR 1 9| o 2
DAVID BENSGN Description o
cuata 5 o o SRINTING COPYING T g
DAVR STEININGER 20STAGE —
TEBASURER i oot osmn B e o s FEVENT FXPENSES
LORT WILLIAKS TRARVEL <
DIRSCTOR 3 I R ) Total: $
RATE NICCLETTI ®
SECRETARY 2 o =t
Description . i . o Amount
! CHECKING S 215530
- SAVINGS 20,609
Total: § 41,539
= |
|
|
2 |
|

| OVERFLOW LY

EY Farm 990-EZ {2012)



zie FRIENDS OF SAX-ZIM BOG 27421830 Page 4

Yes | No
46 D e organizaton engage. directly or indirectly. ir political campaign activ ties on behalf of er in opposiien (EEREA T
for gublic office? I "Yes," complete Scheduls ©.Parl . ...l | 48 bd

lo
|Part VI| Section 501{(c)(3) organizations only
All Section 501(c){3) organizations must answer questions 47-49b and 52, and comolete the tables for lines
50 and 51
____Checkif the organi

ion used Schedule O lo respond to any question in this Part V|

47 Did e ouganizason engage in aboyir aciiv
year? If Yes," conplele Scheoule C, Pat Il

48 s the organization a schoaf as descrbed in section T70(J(T AN I ™Y Scheduls
492 Didl the: prganizanon make any fransters t an exempt or-Ghariiable related crganization”

b [#"Yes was the related orya

ion & section 327 oiganizauon?

50 e this Levie for the 's five hignest directors. tnustos and key
1 who ench received more than $109,00G of compensation fom the organization, If the-e is none, enier "Nore ”
=vployee
u.00n
NORE

£ Total rumber of 5100000 ... .. »
51 Comp! e highest i wactar
$100.070 of compessatan finm the crganization. If ners is nans, er

ar empioyees paia ova
this taile for the org

{8 Mzos 230 50:1255 of e2ch ingzuend

s thar §

d Tosl
52 Diothe nrganization complate Schedile A7 Note:
nenexempt charital e Irests mus’ altach a comg

»

umber of ather ndependent contracers e

TR I T R

12 basod e ailnlration of v 12 nas

7 b

i

THOMAS J CURRAN

Paid ‘THOMAS J CURRAN 2013 03057625
Preparer S P CURRAN TAX SERVICE INC

Use Only S 230 _FAST SUPERIGR STREET
DULUTE MM 55302 [

May the IRS discuss Ihis retur wi Ihe praparer shown aove?_Sen insuctions

Form 990-EZ (2212

Schedule B Schedule of Contributors
(Form 990, 990-EZ,

grggnlm- 1 b Attach to Form 990, Form 990-EZ, or Form 990-PF,
eparimant o ths Treasury .

ftenzl Azverue $

ce

2012

Name of the organization

FRIE)

S CF SAX-ZIM BOG

Employer identification number

27-463.8%0

Organization type (check ana):
Filers of: Section:

Form 4990 or 990-E2Z [ sotie 3 )fenter number) arganzation

[ 49a7ta01) nonexeoipt charitabte 1

[0 527 paitcal crganization

Forn ¢90-PF =cempt arivale faundation

=3

1i

u

A027{a)(1) eoncxamit chari

{ &5 8 prvate fo

50Hel 3] laxable pryate four

st not resled as a private foundat on

Check if your organization is covered vy lhe Genera! Rule or a Special Rule.

Note. Or
instruszans.

alion cai

section 501237}

General Rule

[l Foran organization fhing Form ¢
proparty] from any one contribures

Special Rules

heck boxes for beth the Gereral Rule and a Special Rule. See

Conplete Parts and Il

T Forase ich71, (8], of {10) vy
during the yea: loral centrbutions of more

4t fling Forin 990 or
then $1.960 for use sxclu

or ed to chrloren or ar

7 Fa

during
net totial to more than 51,1

onal purooses. or the prevention of cruelty imas. Corrplete Paits |, II, and NIl

{10} arganizaiio™ fling Form 990 or 930-EZ rat re

0. It this box is checked, enior hore the total contrib

ions that were re

year “o” an exclusively rcligicus, urpese. Do aot o
appliss to this vrganization because it received nenexclusively religious. char

™

Catition. A
990-EZ. o* 990-FF)
Panrtl.iine 2 of i's Form 890-PF. lo cerlify 1~

atl
bul it must

n th

is rot cuvered by the Ceneral Rule and,
I

965 nol meel the fling requirements of

swer "N on Pa

hedals B (Form

bl scientic, lierar

Hrom any ane ontiibuier,
5= exclusively for islgious. charitable, efc . pumoses, bul these contribuliens did

or the Special Rules does not file Scredule B (Form 920,
or check the box on line 1 of ils Form 99G-E2 or on

-PF}

For Paparwork Radiiction Act Notice, 526 the Instructions for Form 990, 990-57, o7 000-FF,
N

Schadule 3 [Form 990, 996-EZ 07 930-PF) (2612






e § {Form 89993 £7, or 993 PF 12012 Page 2
Name of organization Employer identification number

FRIENDS OF BAX-21M BOG 27-4621890

|Partl | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) !

(c) (d)
Total contributions Type of contribution

_No. | Name, address.and ZIP +4
5 STEVEN C LEUTHOLD FAMILY FOUNDATION y Person i
Payroll
33 S 6TH ST STE 4s0C $ 23,000 Noncash

{Cemplete Part Wil i

Minneapolis, WN 55402 a noncash contnbutor

@ ' ®) ‘ ) &
No Name, address, and ZIP +4 Total contributions _Type of contribution
2. LLOYD K JOHNSON FCUNDATION . i Person
Payroll ]
130 v SUPERIGE ST $ 8400 Noncash [ ]

(Complets Pait Il if there is

Duluth, MN 55802 anoncash confricution.)

(a) (b) (c) (d)
_No. | ___Name, address, and ZIP + 4 Total contri Type of contribution
Person 0
Payroll ||
" . S Noncash [ ]
{Cemplete Part Il f there &
= S — a nonca ontrizution 1
(a) (b) (c) (d)
A Name, address, and ZIP + 4 R _ Total contributions Type of contribution
sssenld Person B
Payroll
o - - e o . R $ o Noncash
{Cempiste Part Il if there i3
a nencask contribuition )
@ ® ; ) ; &
No. Narme, address, and ZIP + 4 Total contributions ' Type of contribution
o Person 5|
| Payroll
$ Noncash
(Complete Parl § if thee is
e St o A B anancash conebuion
(a) (b) (c)

(d)
Type of contribution

Name, address, and ZIP + 4 __Total contributions

s Person I
Payroll il
. S L $ Noncash [ |

{Complat

a noncasn cortrizulion.

o
¥

Schedule B (Fom 956, 990-EZ. or 990-PF) {2012)

990 F 712617 FRIENDS OF SAX-ZIM BOG

274831850

Part VI Other Information {Note the Schedule A and personal benefit contract statement reguirements in the

33

34

-

c ¥

o

®

41
42a

o

43

ao

a5a
45hb

Jinslructions for Part Vi Check if the organization used Scheduie O to respond to any question in this PartV . . . . . . .

21 any s grificant ¢ jiousty teported (o the IRS? If "Yes * provida a
oh aclivily 1n Szneduie O
nade tu the organizng or govern

o reflet

not

ocuments? Il "Y

Acharge to ine organizalion’s name. Othenwise, explain he |
e instructions) S0 SSRARIG B RROSRE WH ST WU DRGSR M WaeE 8 34 X

cheaule O
it the organzation have urrelaled business gross income of $1,000 ar more during the year from nusiness

change on

activities those repoartea on Ines 2, 6a, and 7a, amang others}?

"Yes," to ne

e orginizaton & section ST1(CHA), SO1ICIS) cr SO%(C)) organ 7ation subject to section 6033(e] notice,
complete Schedule C, Part Il

dispasition of net assets

reparting and proxy ta requirements du-ng fhe year? I

Dl the orgarization undengo a lauidation, dissalutian, lerminalion. cr signi
pplicable pa-ts o Schedule N
it a5 describea in the

during the year? Il "Yas." compl

Enter amount of pollical expenditures. ditect of i
ile Form 1120-POL for this year? . ... ... ... ... ..
Did the crganization bors cer. director, tustee, of Key emaloyee or were
any such loans made i1 a prior year and stil oulstanding at the end of the tax year covered by this rotum? s snmse S|2000
complete Schedule L, Pat Il and erter the total amount invaiverd .. L. 38b
zations. Enter:

ganizario

ow from. or make any loans o, any of

>

and capital cantrbutons incl.ded on fine 9
oss receipis, included cn Ine 9, for aubli use of club facilives
ian 501(¢j(3} oiganizations. Enier amount of fax rposed on e organizalion dur ng the year undar:
SERlONAGILC RS i 705 T rsecton 4912 b
Seclion 501{cK3} and 50*(c)(4) organ zalions. Did the amanizatien engage in any section 4955 exce:
Wransaction during the year or did it engage in an exc on in a prior year thal has rot been
reported on any of s prior Forms 980 ar 880-EZ7 IF "Yes " complele Scheduls L. Parti
Seclion 501{z){3) and 50°(c)(4} argan zalions. Enler amount of tax impesed on

or disqualified parsuns duriag the yea- under sections 4912

banefit frans

......... 40b

i Yes rrmmels Form 82

40e X

Lislihe states wills which @ copy of this retur is h‘eﬂ s o
The organizaton's books aeincarenf  » DAVID BENSON - Telephore no. P -241-3350
located at » 427 N 16TE AVE E Duluth, MN __ ZP+4 > 55812
+ authority over Yes | No
a financial account in @ fareign country (s.ch as @ bank accournt, securilies acoounl, o other fnarcial scccunty?
1Y

ALy tme during the calendat year_cid 1 organization have an ntersst in or a sgnat.ro o ci

me of the lorsign country. »
ructions for exceplions and filing req.irements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

See the in:

atany on maintain an office outsids of the U.S 7

fime during te calendar year, did the organ

IF*Yes " enter the name of the foreign couniry: 14
Seclion 4847(a)" | nanexempt charitab e trusts filing Form 330-FZ in hizu of Form 1041-Ch
anu enter the airount of ax-exsmpt interest received or accrued durng the tax year

Did the organizaton mainlain any doror advised funds during tne year? i "Yes " Form 990 must be
HEZ R 2 L. | 44a
Dl the organzation aperate one or mare "o

a0 of ann 90-EZ

compieled instead of Form

explanaton in kchmuls v)

13)‘>

D4 the orgarizaion reteive any payment Tom or ¢1gage in any trarsaction with a contr
1521317 i "Yes." 3

insructions;

Dl the ergarizalion have a controlled uulw wihins the meaning of section 512{k

meaning of secti

45b X

Form 980-EZ (2012)



S51d.to 4 1Form

o ST FRIZNDS CF SAX-ZI BOG 27-45118%0

Page 3

{Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete oniy if you checked the box on fine 9 of Part | r if the organization failed to gualily under Parl 1l

If the arganization fails to qualify under the tests listed below. please complete Part 11}

Section A. Public Support

Calendar year (or fiscal year beginning in} ¥ | _(a) 2708 (byzovs | (c)2010 {d) 2011 te) 2012 AL
T

1 Gifts grants con
feceiven. (Do

n_ard mavbarship %
ual grart
o et it
e, o1 faci

thatis tslaled o e

- £ pos A

3 Crossmo il 25 ha: are acl an

ftrisned 3y o
cgamzal e vl

6 Total Addines

7a Amaurts rehuden onlines 1 2 and 3
recaivar frem sisqal Fad parsans

Public support (S1iot g i I ST |
Y O T D S T e ki il

Section B. Total Support

9 Awmounts f

Galendar year for fiscal year beginning In}) > | () 2008 (b} 2009 €)2010 | (dy6it (e) 2012 {f) Totat

¥able 1meore ess

c
1
e 10 A\‘hei'l i3
or a0t he business is reaulart corried en _ e " i ¥
i |
12 Otherincon |
foss frem 2 1
(Explain in Part l‘ ! |
13 Total =uppnn |Aﬂn‘ lines 9, 108, 17 !
a2, .
14 First five years. if the Foriw 990 is fo1 e oigarization's st scond, third, fourth, or Hith tax year as @ secon SUH(E)i3]

Diga izalion, che: mx and sxop here

fl percentage for 2012 lhne &, column m aivided by e 13, colurmi 1)
16 __ Publz suprort percentage from 2011 Soeeddic A, Part Il dine 15

Section D. Comgutanon of Investment income Percentage

entage for 2012 fine 19, courmn {f) swided 2y line 13, ol
tage: trom 2011 Scheduie A, Pat il Ine 17

18a 33 1/3% support tei(s 2012 IFthe: o
17 iz not more than 33 173"

anization dia sot check the bax on ina 14, and line: 15 is mare than 53 17
o and stop here. The arganizatian quaifies as a pubicly supzoried organizaton . . . . . . .

-

33 1/3% support tests - 2011, IT the organizatior did nel check 2 hox on ling 14 of hng
line 18 s not moe thar 32 1:3%, check 7is hox and stop here. The orgariza:
20 _Private foundation. Il ine: nrganization did nat

19% and ine 16 s more tnar
iifies as a publ phorted organizalior
box and sea instructions

0
» [
» [0

Schedula A [Form 951 o 951£2] 2017

Application for Extension of Time To File an

rom 8868 Exempt Organization Return

wy

y it om0 13¢5 1756
¥ File a separate application for each return.

® iyou

c 3-Month Extension, compiete only Part 1 and chook Ihs 6ox - . . . . . ... . .. ... o i
o liyau are filing lor an Additional (Not ic) 3-Month complete only Part I (1 page 2 of s foriny
Do not complete Part Il unless you have already been granied an autamatic 3wt eiengion n a sreviously filed Form 8365,

"nmrally file Ferm 8363 1 yau noed a 3-manth automatic extersicn of me Lo fil {6 months for
i th extens on of tme, You can electonically file Form

Pa h the exceplion of Form 8870, Informaton

Wit Cortain Persanal Soncht Cont ‘acts, which must be senit o the IRS n paper formal jsee

aie fil g o this form visit vy irs. goviefile angt click on e-lite Tor Chiities & Nonprorits

an exte
Resturn for Transfers Asso
de

A corporalion required  Tle Form 860-T ara requ
Paalonly S o dike s

cporations (ko ng 11205 fle 5], sarbiershi
lax retuns.

Al other oo

1 file i

Enter filer'

number, see i
Employer identificazon number (EIN} or

27-16318%C S
Scaial securry number (SSN)

Type or Name of exerr
print

FRIENDS OF SAX-ZIM B

Nurber, siresl, and oom o0 suite o, 1f a P.0O.box, see instructions,
PO BOX 177

ity. lown or post oflice stale, sid ZIP code. For a foreign address, ser instuctians.
‘ Wrenshall, M 55797

Enter e Return code fo the reton that i

ap icating

a5

avas application for each retim)

Application T Retrn | Application Return
Is For : ! Code | IsFor | cCode
Form 930 or Form 980-£Z o1 Foun 890-T o7
02| Form 10414 - s
Form /20 {ind s ual] | 03 | Fomarzn 5
Form 980-PT 02 Form 5227 R mpenere sl M oy
Fonm 290-1 {sec 401{aj or 08() tust R Form 6080 "
~ Fom 990 irust other than abos) ) 08 Form 8870 i 1z

& Thebooks are in he o

ecl » DAVID BSNSON 427 X 16T AVE E Duluth, M¥ 55812

lelephone No - P 21
. i
o fthisis o & Group R

i FAX No P

ice o pace of business in e Un led Stales, check (his box

1 e e orgac ' 0 digi Grep Examptic® Numbar (GEN)

> [ titis for part of tha group. check this box
i 5 EINEO b s S SOR

an of

for the whole qroup, sherk thi

5 an altamarc - araton required to flz Fomn $90-T) extension

11-15  orgarizaior relurn fir the digan zation ~amed abose. Tha extonsion &

and end ng 03-21 3

2 . check reason [0 twraetam L] Final retun
3a -BL. 990-5F, GU0-T, 4720, o 6069, enter the fentat ve fax, 16ss any l
ions 2 3a!$ _

b 1 this applicarian s for Form G50 PF, 980 7. 4725, or SUGS. enter any refursaly e credis and

estimaled tax payments made._Inciude any prio yest cverpayen allowed a8 a ot 3b S
¢ Balance due. b from | wde your payment with this farm, if “equired. by using

EFTPS (Electranic Fedsral Tax Paymenl System: See inslruzions.

cuton_i ittt il . Feut, A58 e P BAES 796000

For Privacy Act and Pap

Act Notice, see oo 8868 (Fov. 12013)




SCHEDULE A ¥ . i
Eoanitor 9085 Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3} organization or a section
Fogaii ; 4347(a)( 1) nonexempt charitable trust.

3 Re v »_Attach to Fonm 920 or Form 990-EZ.

»_See separate

inspection

Narme of e onganizstion
FRIENDS OF SAX-ZIM BOG

Employaor dentification aumber
27-4631R50

Part|

only one box.j

: organization described n section 170(b)(1)(AN ).

Reason for Public Charity Slalus (Al ore ganlza ions musl complete this parl.) See instructions.

3 L. Ahospital or a conparative 2aspital &

4 L Amedice research organizaton aperaled in conjunction with a hasp tal described ir section 170{b)(A}{A)(iii). Enter the
rospita’s name. ¢ity. and s

5 L1 anciganization operater iy o operated by unt vescrbed n

section 170(bj(1)(ANiv). (Cc

8 A federsl, slale. o1 local government of goves cribad it section 170{bU1HA)(Y).
7 A crganization that normaly receives a su t ippart fiom a gevamiena unit o flom he general p.blic
sescribed i section 170(b(T{A)vi). iCamplcts Par:

8 L1 A communty srust desc vedx‘seulonﬂﬂlm(ﬂ(ﬂ(\n) {Complete Part
9 tion hat narrialy from contisulions msinby

tivities rolato and ;2; o m.

on 511 tax) frem dusinesses
mplate Pait 11}

10 A organzaion orgar »asemon‘sns(a)m
1 Ascrmanization arganizad and o ety aut the

purpeses of ane or mre pus

i(2). See section

2 116 thraugh 11h
d Type Nl-Nartuntionaly imegratea
e ] Bycheckng this b, s lisqualfied versens

e thar loundahon maragers 333 other han are or e ;

o directy or ind ezl contrals,
I balcsw, the gaverning basy 2
of a person sescined

ether alano or together w

urted orgar

508iaji1)

fiic L LR E

organ:
ey

[ wrsme 2

Y

(A}

i8)

ey

(o) |

2]

Total i - s |

For Paperwork Reduction Act Noti
Form 390 or 990-EZ.
Fra

e, see the Instructions tor
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Soncdule AFerm 30 o $uU-E2) 2012 FRIENDS OF SAX-ZIM BOG 27-483 Page 2
Support Schedule for Organizations Described in Sections 178(b)(1)}{A){iv) and 170(b)(1)(A)(V|)

{Complete enly if you checked Ihe box on line 5, 7. or 8 of Part | or if the organization faled lo qualify under

Part 1ll. If the organization fails 0 qualify under the tests listed below, please complete Part IIl.) 0
Section A. Public Support

Calendar year [or fiscal year beginning in) » (a) 2008 | (p)2c08 {c) 2010 (d) 201t 1 te)2012 () Total
1 Gilts. granis. zontrbutons. and |
e bersp fess recaived. (Da act |
inciudz any “unusual grants.”) s 28,8106 78,3547 107,457
2 i for lhe
4 . 559 "
3 Thevaueclsevc i
= I e i
4 To(al Addlines 1through 3 . .. L L L { ! 28,810 78,5647 107,457
5 The portion cf tatal contrizutions by ! £ v i t
each persan jotier U ¢ i d i
gevemmenta un t or publicly iR ¥ H i i
£ } 0 !
{ 3 ;
snownontna 11 colron (0. L L. . | s and 17,102
6 Public support Subiracllns § fom fira 4 . . R e | E 96,155
Section B. Total Suppert it ol
Calendar year (or fiscal year beginning in) ¥ (a) 2008 {b) 20055 (e) 2010 (dj 2011 (f) Total
7 mived . ) 4 . i 28,810 107,457
F 4
s
10
1 Total support, Add ires 7 thious gh 1o . T & iRals 107,451
12 Gross receipts from related aetvives, et

13 First five years. i the Farm 990 s for the ol
crgan zation. check Ihis box a~d stop here
i i ublic Support Percentage
14 Public supporl percentage for 2312 fing 8. Golamn (1 divided by e 11, coiumn (1)
5 Publc suppor orcentage o A1 Uk A Part i iine 14
63 33 1/3% support test - 2012. I ths osgan 2
by crgsnisalion «
b 23 1/3% supporttest - 2011, I ll\’\cwgann o did
chack this bux a~c! stop here, 11
17 10%-facts-and-circumstances test - 2012 11
12% o mote, acd if ih

2tk the hox on |ne 1 % or mare, check

2 pubicly supposied

» [
b 10%-f:c's-andclr:umsnnce: test - 2011, If the organization did not check a ox on line 13, “Ea, 18b, or 17a an:
15 is 10% or maere, and il ihe organizat tast, chick this bax and stop he
Exp @i in Parl ¥ how the arganiz; " tesl The organizal on quallies as a put
wofted organzaton ... L. L » [0
18 Private foundation. I the org.
; [
EEA 4 Scheduls A (Farm 960 or 950.52) 2012



