Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION ANNUAL REPORT

Required Signatures:  No Signature

2016
Year:

Friends of the Isl da Area State Parks, Inc.
Citizen Support Organization (CSO) Name: ik

iailing A ddicss 84900 Overseas Highway, Islamorada, FL. 33036

Telephone Number: ARHO-EoN Website Address (if applicable): o

Statutory Authority:

Section 20.2551, F.S., Citizen support organizations; use of property; audit; public records; partnerships. In
summary, the statute specifies the organizational requirements, operational parameters, duties of a CSO to support the
Department of Environmental Protection (Department), or individual units of the Department, use of Department
property, audit requirements, public records requirements, and authorizes public-private partnerships to enhance lands
managed by the Department.

Section 258.015, F.S., Citizen support organizations; use of property; audit. In summary, the statute defines a CSO,
requires authorization by the Division of Recreation and Parks, and specifies the use of property. This statute authorizes
the Partnerships in Parks (PIP) program for state parks, the program’s operational parameters, CSO’s operational
parameters, and donor recognition.

Brief Description of the CSO’s Mission:

The Friends of the Islamorada Area State Parks, Inc. is a volunteer, non-profit. citizen support organization
created to generate public awareness. education, financial support, preservation, and maintenance of our local
state parks.
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Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION ANNUAL REPORT

Brief Description of the CSO’s Results Obtained:

We continue to promote our State parks by holding events, enhancing the public's enjoyment to the parks, and
work closely with our 3 park managers to assist them in reaching their goals. We supplied lunches at Park
cleanups: provided lunch for exotic vegetation removal volunteers; purchased kayaks and paddle boards for the
parks. increase visitor attendance through events, our newsletter, emails, and media outreach. We are members
of the local Chambers of Commerce. We provide supplies to the Parks for interpretive programs including
reference books and guides and binoculars, enhancing the visitor's experience at the parks.

Brief Description of the CSO’s Plans for Next Three Fiscal Years:

Evaluate and reassess park events; expand park events: continue to expand our membership; continue to support
and work with the park managers to promote their/our parks and assist them in any projects they endorse:
participate in local community events to promote our organization and our State parks: print trail guides; increase

book sales and reprint two books.

¥ Copy of the CSO’s Code of Ethics attached (Model provided; see CSO 2014 instructions)

¥ Certify the CSO has completed and provided to the Department the organization’s most recent Internal
Revenue Service (IRS) Form 990, 990-EZ, or 990-N/Annual Financial Statement
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Model CSO Code of Ethics — June 2016

FRIENDS OF THE ISLAMORADA AREA STATE PARKS, INC.
CODE OF ETHICS

PREAMBLE

(1) It is essential to the proper conduct and operation of Friends of the Islamorada Area State Parks,
Inc. (herein “CSO”) that its board members, officers, and employees be independent and impartial
and that their position not be used for private gain. Therefore, the Florida Legislature in Section
112.3251, Florida Statute (Fla. Stat.), requires that the law protect against any conflict of interest
and establish standards for the conduct of CSO board members, officers, and employees in
situations where conflicts may exist.

(2) Itis hereby declared to be the policy of the state that no CSO board member, officer, or employee
shall have any interest, financial or otherwise, direct or indirect, or incur any obligation of any
nature which is in substantial conflict with the proper discharge of his or her duties for the CSO.
To implement this policy and strengthen the faith and confidence of the people in Citizen Support
Organizations, there is enacted a code of ethics setting forth standards of conduct required of
Friends of the Islamorada Area State Parks, Inc. board members, officers, and employees in the
performance of their official duties.

STANDARDS

The following standards of conduct are enumerated in Chapter 112, Fla. Stat., and are required by Section
112.3251, Fla. Stat., to be observed by CSO board members, officers, and employees.

1. Prohibition of Solicitation or Acceptance of Gifts
No CSO board member, officer, or employee shall solicit or accept anything of value to the recipient,
including a gift, loan, reward, promise of future employment, favor, or service, based upon any

understanding that the vote, official action, or judgment of the CSO board member, officer, or employee
would be influenced thereby.

2. Prohibition of Accepting Compensation Given to Influence a Vote
No CSO board member, officer, or employee shall accept any compensation, payment, or thing of value
when the person knows, or, with reasonable care, should know that it was given to influence a vote or
other action in which the CSO board member, officer, or employee was expected to participate in his or
her official capacity.

3. Salary and Expenses

No CSO board member or officer shall be prohibited from voting on a matter affecting his or her salary,
expenses, or other compensation as a CSO board member or officer, as provided by law.
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Model CSO Code of Ethics — June 2016

4. Prohibition of Misuse of Position

A CSO board member, officer, or employee shall not corruptly use or attempt to use one’s official
position or any property or resource which may be within one’s trust, or perform official duties, to secure
a special privilege, benefit, or exemption.

5. Prohibition of Misuse of Privileged Information

No CSO board member, officer, or employee shall disclose or use information not available to members
of the general public and gained by reason of one’s official position for one’s own personal gain or benefit
or for the personal gain or benefit of any other person or business entity.

6. Post-Office/Employment Restrictions

A person who has been elected to any CSO board or office or who is employed by a CSO may not
personally represent another person or entity for compensation before the governing body of the CSO of
which he or she was a board member, officer, or employee for a period of two years after he or she vacates
that office or employment position.

7. Prohibition of Employees Holding Office

No person may be, at one time, both a CSO employee and a CSO board member at the same time.

8. Requirements to Abstain From Voting

A CSO board member or officer shall not vote in official capacity upon any measure which would affect
his or her special private gain or loss, or which he or she knows would affect the special gain or any
principal by whom the board member or officer is retained. When abstaining, the CSO board member or
officer, prior to the vote being taken, shall make every reasonable effort to disclose the nature of his or
her interest as a public record in a memorandum filed with the person responsible for recording the
minutes of the meeting, who shall incorporate the memorandum in the minutes. If it is not possible for
the CSO board member or officer to file a memorandum before the vote, the memorandum must be filed
with the person responsible for recording the minutes of the meeting no later than 15 days after the vote.

9. Failure to Observe CSO Code of Ethics
Failure of a CSO board member, officer, or employee to observe the Code of Ethics may result in the removal

of that person from their position. Further, failure of the CSO to observe the Code of Ethics may result in the
Florida Department of Environmental Protection terminating its Agreement with the CSO.
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Form

Department of the Treasury
Interna Aevenue Service

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

B Do not enter social security numbers on this form as it may be made public.

P Information about Form 990-EZ and its instructions is at www.irs.gov/form8380.

Short Form

] OMB No. 1545-1150

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning JANUARY 1 , 2015, and ending DECEMBER 31 ,20 1§
B Chechk f applicable C Name of organization D Employer identification number
[[J aguress change FRIENDS OF THE ISLAMORADA AREA STATE PARKS, INC 65-0028954
[ name crange Number and streel (or P.O box, if mall is not delivered to street address) Room/suite | E Telephone number
0 :‘;"‘f‘ ""I‘”"",I s |POBOX 236 305-394-2105
[j A‘ MY ‘e e Cily or lown, state or province, country, and ZiP or loreign postal code F Group Exemption

nengded retus

ISLAMORADA,_FLORIDA 33036-0236 Number B

G_ﬁnmcm:m pending

G Accounting Method Cash
I Website: &
J Tax-exempt status (check only one) —

[J Accrual  Other (specily) &

oty [CIs01e) () < finsert noy [J4247@)n) or  [ls27

H Check & [£]if the organization is not
required to attach Schedule B
{Form 990, 990-E2, or 990-PF).

K Form of organization

[ 7rust [ Association [ other

Corpaoration

L Add lines 5b, B¢, and 7b to line 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, fite Form 990 instead of Form 830-EZ

>

3 37,918

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

Check if the organization used Schedule O to respond to any question in this Part | 5 i
1 Contributions, gifts, grants, and similar amounts received . 1 21,044
2  Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 3,165
4  Investment income ; i oL ¥ R o R s 4 82
5a Gross amount from sale of assets other than mventury 5a 0
b Less: cost or other basis and sales expenses . Sb ol
¢ Gain or (loss) from sale of assets other than inventory (Subzract Ilne 5b from line 5a) . 5c 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if 'greater than .
g SYETRN » 2 c ¢ :3 v PR S E BF E G [ 6a | "
o b Gross income from fundraising events (not including $ 0 of contributions|
é’ from fundraising events reported on line 1) (attach Schedule G if the :
sum of such gross income and contributions exceeds $15,000) . 6b 0
¢ Less: direct expenses from gaming and fundraising events 6¢ 0
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) 6d o
7a Gross sales of inventory, less returns and allowances 7a 10,906
b Less: cost of goods sold 7b 4,322)
¢ Gross profit or (loss) from sales of mventory {Subtract Ime }'b from hne 7a) 7c 6,584
8  Other revenue (describe in Schedule O) s w s R o . 8 2721
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 s g5 opon.ow oy 2 v B 9 33,596
10  Grants and similar amounts paid {list in Schedule O) 10 6,616
11 Benefits paid to or for members 11 0
v |12  Salaries, other compensation, and empfoyee benefits 12 o
£ 113 Piotessional fees and other payments to independent contractors . 13 3,026
§ 14 Occupancy, rent, utilities, and maintenance 14 0
w15 Printing, publications, postage, and shipping 15 854
16  Other expenses (describe in Schedule O) 16 20,572
17  Total expenses. Add lines 10 through 16 ! 2 T I ¥ 31,068
« | 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) : 18 2.528
'ﬁ' 19  Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree wnh v
2 end-of-year figure reported on prior year's return) ‘ : . s 19 74,070
@ | 20 Other changes in net assets or fund balances (explain in Schedule Q) . 20 0
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . b | 21 16,598

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 108421

Form 990-EZ (z015)


www.irs.gov/form990

Furm 990-EZ (201))

Page 2

F1ad|8 Balance Sheets (see the instructions for Part l)

Check if the organization used Schedule O to respond to any guestion in this Part Il . ... . >
(A) Beginning of year (B) End of year
22  Cash, savings, and investments » & 8 E N 5 F : 74,070|22 76,598
23  Land and buildings g s E g oW W R TR 0|23 0
24  Other assels (describe in Schedule OJ N T T T ol24 0
25 Total assets : T E LY 74,070|25 76,598
26 Total liabilities (descnhe in Schedule 0) A d . 0|26 0
27  Net assets or fund balances (line 27 of column (B) must agree wnh Ime 21) 74.070|27 78,598
Elqdlll Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part lll . _Expenses
What is the organization's primary exempt purpose?  SUPPORT OF AREA STATE PARKS g‘:';?:;;ﬁx ;ﬁm)

Describe the organization's program service accomplishments for each of its three largest 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.

organizations; optional for
others)

28 1 UNG KEY BTATE ARK, GUIED WALK EQUIPMENT, e seacvtessasasnsssnssssanas

(Grants$ """4) i this amount includes foreign grants, check here . . . . > [] |28a 1,087
29 CURIY M MMOCK S IATE PARK, REPAIRHOUSING TRAILER .

Grants§ ) if this amount includes foreign grants, check here . . B [] |29a 1,180
30 LICMUNVITAL 1A PARK, SEWERREPAWE | . S

(Grants § v)_If this amount includes foreign grants, check here > [] |30a 985
31 Other program services (describe in Schedule Q) . . . . & Wb K oW e

(Grants $ 0} _If this amount includes foreg gran!s check here > [] |31a 3,421
32 Total program service expenses (add lines 28a through 31a) . i > | 32 6,643

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compansated see the instructions for Part IV)

Check if the organization used Schedule O to respond to any guestion in this Part IV 0O
(b) Average {¢) Reportable (d) Health benelits,
(i) Name und litle hours per week compensation contributions lo employee] (e] Estimated '“"".’“ of
devoled ta position (Forms W-2/1099-MISC) benefit plans, and other compensation
{if not paid, enter -0-) | delered compensation
RARIN SUNDEREAND EECE R
1191 SIDEND 2 [1] 0 0
CUNLLIGMITCHENL it
VICT PRESIDENI - 1 0 0 0
LR e L L
DI CTOR R 2 0 0 0
SUIVEARING s s s e
1121 ASURL R 1 0 0 0
CIMRLEY DAYE AUISUIRY s
LT e B 2 2 0 g
BBLBOLY. . o
ol CloR - 1 1] 0 o
DOBMNBIANSON e oo sessinssirsst e naninns S
DIRLC1OR 1 i 0 1] 0
DARBARNNEAL
DIRECIOR B 1 0 0 0
MIMEYOUNGTAIROY . . cicansisinassnsaisasansasass
FCRIETARY N 2 o 0 0
HILL BMECUINGLE. - e s csumnaiansiss
oRECIoR B - 1 0 0 0
MULBANEZBED e A
DIRLCIOR 1 0 0 0

Form 990-EZ (2015
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Form $80-EZ (2015) Page 3
EEEXT 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 activily in Schedule O . . . . s 5 x i 8 v o s 33 v

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 organ:zahon s name. Otherwise, expiam the

change on Schedule O (see instructions) . ;  w 34 v
35a Did the organizalion have unrelated business gross income oi $1 000 or more dunng the year lrorn business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a v
b it “Yes." to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an exp!anatlon in Schedule O 35b v
¢ Was the organization a section 501(c)(4). 501(c)(5). or 501(c)(6) organization subject to section 6033(e) notice, i
reporting, and proxy tax requirements during the year? If “Yes,"” complete Schedule C.Parti. . . . . a5¢ 7
36 Did lhe organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes," complete applicable parts of Schedule N . : s ¥ w5 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b [37a| e o [V g
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any nfhcer d|recto: trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b Ii “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c){7) organizations. Enter: *
a Initiation fees and capital contributions included on line 9 . . A R T 3%a
b Gross receipts, included on line 9, for public use of club facililies . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the l:)rganlzaltcm during the year under:
section 4911 b o ; section 4912 b 0 ;section 4955 b 0

b Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit ransaction 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 v

¢ Section 501(c)(3). 501(c}4), and 501(c}{29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . : s a5 o W o |t IE
d Section 501(cl3}). 501(c)(4). aﬁd 501(0){29) orgamzahons !:nter amount of tax on line 7
40c reimbursed by the organization . . . . . . . i 5 i s 1P 0
e All organizations. At any time during the lax year, was the orgamza!;on a party to a prohibited tax shelter H| £
transaction? If "Yes,” complete Form B886-T . . . . TR R a0e| o
41 List the states with which a copy of this return is filed P FLORIDA
42a The organlzallon s books are in care of B SKIPHARWNG ~ Telephoneno. B 305-394-2105
ZIP+4 » 330010838
b At any time dur ng the calendar year, did lhe organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?  [42p &

If “Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and

Financial Accounts (FBAR) "4y

c At any time during the calendar year, did the organization maintain an office outside the us.?. ; 42c ,/
If “Yes,"” enter the name of the foreign country: &
43 Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . P O
and enter the amount of tax-exemp! interest received or accrued during the tax year . . . . . b || 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes.” Form 990 must be | ° | -
completed instead of Form 980-EZ2 . . . . . s e m w 443 v
b Did the organization operale one or more hospital facilities dunng the year" If 'Yes Forrn 990 must be | °
completed instead of Form 990-E2 B e T R 7T o
c Did the organization receive any payments for indoor tanning services during the year? . . : 44¢ o4
d If "Yes' to line 44c, has the organization filed a Form 720 to report these payments? if 'No," prowde an
explanation in Schedule O . i ow > % ome m o - A o 44d v
45a Did the organization have a controlled entity within the meaning of section 51.2{b)113)’7 “ % % 45a v
b Did the organization receive any paymen: frorm or engage in any transaction with a controlled enmy wlfhm the 0 P
meaning of section 512(b)}13)? i “Yes," Form 990 and Schedule R may need to be completed instead of | | *
Form 990-EZ (see instructions) . . e w s R 3 R OE W B E E W OE EE G E £ @M 45b "

form 990-EZ (2015



Vorm 99%0-E£ (2015} Page 4
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign aclivities on behalf of or in opposition 4
lo candidates for public office? If “Yes,” complete ScheduleC,Pant . . . . . . . . . . . . . 46 v

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

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVI . . . . . . . . . [J
o Yes | No

47 Did the organizalion engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes," complete Schedule C, Part Il . . . N, & T B 47 v
48  Is the organization a school as described in section I?D{b)ﬁ){A)(n)? If “Yes," compie!e Schedule B . % a 48 ¥4
49a Did the organization make any transfers fo an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b v

50 Complele this table for the organization's five highest compensated employees (olher than ofﬁcers. dn'ectors. trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None."

(d) Health benefits,
{b) Average {c) Reporiable .
{a) Name and title of cach empioyee hours per week compensation ::::m?;’ :;;r"_'m "L!E:;:"‘a"d 'g:':noi
devoled o position {Forms W-2/1098-MISC) compensation L
[, 1| S —" SR P
f Total number of other employees paid over $100000 . . = . b

51 Complete this table for the organization s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None."

{a) Nome and business acdress of each independant contractor {b) Type of service {€) Compensalion
d Total number of other independent contractors each receiving over $100,000 . . b
52 Did the organization complete Schedule A? Note: ANl section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . . . . i .o oo e v e i« v w7 Yes [0 No

Unauer penaibies of perpy, | deciare that | have exgmined this return. inclugding accompanying schedules and sietements. and 1o the best of my knowledge and belief, i is
true. comecl, and complete. D;cﬁymon of prepafer (othar than officer) is based on ail information of which preparer has any knowledge.
a

- 1_Hnjzorl

W e .
Sign ’ Signature of fitcel /- / ~ Date
Here SKIP HARING, T RER

Type or print name and title

Paid Prin/Type preparer’s name Preparer's signature Date cneck [ it PTIN
\-employed
Preparer ==
Use only Firm's name  ® Firm's EIN »
Firm's adaress b Phone no
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . ﬁv.s [ No

Form 980-EZ (2015
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2015

Open to Public

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ) : ) : . _
Complete if the organization is a section 501{c}(3) organization or a seclion

4947(a)(1) nonexempt charitable trust.

b Attach to Form 980 or Form $90-E2.

Depanmen of ihe Treacury o : .
Internal Revenue Seraice » Information about Schedule A {Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990, lnspeclion
Name of the organization Employer identHication number
FRIENDS OF THE ISLAMURADA AREA STATE PARKS. INC 65.0028954

IGEl  Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 [JA church, convention of churches, or association of churches described in section 170(b){1){A)(i).
2 [JA school described in section 170(b){1){A}(ii). (Attach Schedule £ (Form 990 or 980-EZ))
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:

[J An organization operated for the benefil of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)iv). {Complete Part 11)

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

7 [] An organization that normally receives a substantial pant of its support from a governmental unit or from the general public
described in section 170{b}{1){A){vi). (Complete Part |1)

8 [ A community trust deseribed in section 170(b)(1)(A){vi}. (Complete Part Il.)

9 Jan organization that normally receives: (1) more than 33%2% ol its support from contributions, membership lees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and {2) ne more than 33'/2% 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 seclion 509(a)(2). (Complete Part Il )

10 [0 An organization organized and operated exclusively to test for public satety. See section 509(a){a).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry oul the purposes of
onie or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check
the box n lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

[[1 Type 1. A supporting organization operated, supervised, or contralied by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the suppeorting
organization You must complete Part IV, Sections A and B.

b [ Type li. A supporting organization supervised or contralled in connection with its supported organization(s), by having
control or management of the supporting organization vestec in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ Type NI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Parl IV, Sections A and D, and Part V.

[] Check this box if the organization received a written determination from the IRS that it is a Type 1. Type 11, Type Wi
lunctionally integrated, or Type Ill non-functionally integrated supporting organization

f  Enter the number ot supponed organizations S
g Provide the following information about the supported crganization(s).

o

a

e

() Name ol supporied organizaiinn (i) EIN {i)) Type of crganization | {iv) Is the organization | {v) Amourt of monetary {wi) Amount of
{described on lines 1-9 | 1sled in your governing support (see other suppor (see
above [seq instructions)) decument? instivetions) nstructions)

Yes No b,l b ‘ {p
AREAFLENIDA STATE FARKS .t

(A) ¢ {

(B}

(€

D)

(E)

Total b b l P

For Paperwork Rediction Act Notice, see the Instructions for Cat. Nc 11285F E Schedule A [Form 930 or 990-EZ) 2015

Form $90 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2015

Page 2

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 Ill. i the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning ln) P | (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

Tax revenues leviea for the
organization's benefl and ether paid
1o or expended on its behalf

The wvalue of services or f{acililies
furnished by a governmental unit 1o the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unil or publicly
supported organization) included on
line 1 that exceeds 2% ol the amount
shown on line 11, column (f) .

Public support. Subtract fine 5 from iine 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

i
8

10

11
12
13

Amounts from line 4

Gross income from interest, dwldends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activines, whether or not the business
i1s regularly carned on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . 12 |

First five years. Il the Form 990 is for the organization's first, second thrd founh or fmh tax year as a section 501(c)(3)
organization, check this box and stop here . . ol R T A T U . A

]

Section C. Computation of Public Support Percemage

14
15
16a

b

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . 14

Public support percentage from 2014 Schedule A, Part Il line 14 . . | 15

33'1% support test—2015. Il the organizalion did not check the box on Ilne 13 and Ine 14 is 33'1‘.\% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . T
33'3% support lest—2014. If the organization did not check a box on line 13 or 16a, and lme 15 is 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . b 2 5 o P

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and il the organization meels the *facts-and-circumstances’ test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organtzalkm qualifies as a publicly supported
organization . . e v om o om e caow owsow o ow o ow oa e P
10%-tacts-and-circumstances test—2014. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meels the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test, The organization gualifies as a publicly
supported organization . v @ oaow
Private foundation. Il the orgamzatnon dld not check a box on Ime 13 16a 16b ‘I?a or 17b check lms box and see
instructions o e T TR T R TN e

O
]

Schedule A [Form 990 or 890-EZ) 2015



Scheduie A (Form 939 o 990-E2) 2005

Page 3

Fall]l Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part II.

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) 2011

{b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

1 Gifts, grants, contributions, and membership fees
received (Do rol include any “unusual grants.")

2 Gross receipts Irom admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is reiated to the
organization’s lax-exempl purpose .

3 Gross receipls from aclivities that are nol an
unrelated trade or busness under seclion 513

4 Tax revenues levied for  the
organization's benefit and ether paid
to or expended on ils behall

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

6 Total. Add lines 1 through 5
7a 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 ol $5,000
or 1% of the amount on line 13 for the year

c Add lines 7aand 7b

8  Public support. (Subtract line 7¢ from
line6) . i i

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2011

(b) 2012

{c) 2013

{d) 2014

(e) 2015

(f) Total

9  Amounts from line 6

10a Gross income from interesl, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelaled business laxable income (less
section 511 laxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income Irom unrelated busmess
activities not included in line 10b, whether
or not Ihe business is reqularly caried on

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

13 Total support. (Add hnes 9, 10c, 11,
and 12}

14 First five years. If the F orm 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 > O
Section C. Computation of Public Support Percentaje
15  Public support percentage for 2015 (line 8, column (f] divided by line 13, column (f}) 15 %
16  Public support percentage from 2014 Schedule A, Part lll, line 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2014 Schedule A, Part I, line 17 . 18 %

19a

b

20

33'5% support lests—2015, It the organization did not check the box on hne 14 and Ime 15 is more than 33'1%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization
33':% support tests — 2014, If tne organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and

line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as 2 publicly supported organization » [
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B [

»* 0O

Schedule A (Form 990 or 890-E2) 2015



Schedule A (Form 9890 or 990-E2) 2015
Supporting Organizations
{Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A
and B. I you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? I "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain

Did the orgamization have any supported organization thal does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If “Yes," answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public supporl tests under section 509(a)(2)7? if "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place lo ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization®)? If
“Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Dio the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes

Did the organization add, substitute, or remove any supporied orgamnizations during the tax year? If “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers ol the supported organizations added, substiluted, or removed, (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization parl of a class already
designated in the organization's organizing document?

Substitutions only, Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals thal are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporling organizations that also supporl or
benetit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part VI.

Did the organization provide a granl, loan, compensalion, or other similar payment to a substantial contribulor
{defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlied entity with
regard 1o a substantia! contributor? If "Yes, * complete Part | of Scheduie L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If “Yes, ' complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes," provide detail in Part VI.

Did one or more disgualiied persons (as defined in line 9a) hold a controlling interest in any enlity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in ling Sa) have an ownership interest in, or derive any personal benefit
from, assels in which Lthe supporting organization also had an interest? If “Yes, " provide detall in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If *Yes, " answer 10b below.

Did 1he organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes| No
1| v
2| |
3al | v
| |~
3c v
da| | v
ab v
4c v
5a v
2 &
5S¢ v
6 v
7 v
8| |wv
sa| |w
ob| | v
oc| | v
10a v
10b| v

Schedule A (Form 990 or 980-E2) 2015
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EE  Supporting Organizations (continued)

11 Has the orgamzation accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢} les ol Pl il SIS
below, the governing body of a supported organization? 11a v
b A tamily member of a person described in {a) above? 11b v
¢ A 35% confrotied entity of a person descriped in (a) or (b) above? If "Yes' to a, b, or ¢, provide detail in Part V. 11¢c v

Section B. Type | Supporting Organizations

Yes| No

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to !
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? It "No, " describe 1n Part VI how the supported organization(s) effectively operated, supervised, or
controlied the crganization’s activities. If the organizaton had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 :

2 D the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting arganization? If “Yes, " explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated, :
supervised, or controlled the supporting organization. 2 )

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year aiso a majority of the directors
or trusiees of each of the organization's supported organization{s)? If "No, " describe in Part VI how contro!
or management of the supporfing organization was vested in the same persons that conlrolled or managed

the supported organization(s). 3
Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the f Ly '
organization's lax year, {i} a wrilten notice describing the type and amount of suppor! provided during the prior tax fa=i |
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {ili) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1|

2 Were any ol the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (il) serving on the governing body of 2 supported organization? If *No,* explain in Part VI how -
the organization maintained a close and continuous working refationship with the supported organization(s). ] P

3 By reasorn of lhe relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3 T

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions):
a he organization satisfied the Activities Test. Complete line 2 below

[] The erganization is the parent of each of its supported organizations. Complete fine 3 below.
[C] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test, Answer (3} and (b) below. Yes | No
a  Dic substantially all of the organization's activities during the tax year directly furtner the exempt purposes of t
the supported organization{s) to which the organization was responsive? If "Yes," then in Part Vi identify

those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the crgarization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 23 ]

b Didg the activities described in (a) constitute activities that, but for the organization's involverment, one or more
of the organization's supported organization(s) would have been engaged in? i "Yes, " explain in Part VI the
reasons for the organization's position that its supported orgarization(s) would have engaged in these

actwvities bul for the organizalion’s involvernent, éh v

3 Parent o! Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or Y e
trustees of each of the supported organizations? Provide details in Part V. 3a I

b Did the organizaticn exercise a substantial degree of direction over the policies, programs, and aclivities of each | _ 1
of s supporied organizations? I "Yes, " describe in Part VI the role played by the organization in this regard. 3b v

Schedule A (Form 880 or 890-F2) 2015
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G Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-tunctionally integrated supporting arganizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or Incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

AR R IARE N B

-~

Section B - Minimum Asset Amount {A) Prior Year (B) Current Year

{optional)

1 Aggregale fair market value of all non-exempt-use assets (see

instructions for short tax year or assels held for part of year):
a Average monthly value of securities - 1ia
b Average monthly cash balances 1b
¢ Fair markel value of other non-exempt-use assels 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discounl claimed lor blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 o line 6)

Section C - Distributable Amount Current Year

L]

(2]

@~ s

1 Adjusted net income for prior year (from Section A, line 8, Column A)
2 Enter B5% of line 1
3 Minimum asset amount for prior year (from Seclion B, line 8, Column A)
4 Enter greater of line 2 or line3
5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [J Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

O (BN -

Schedule A [Form 990 or 800-E2) 2015
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid 1o supporied organizations to accomplish exempt purposes

2

Armounts paid to perform activity that directly furlhers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualitied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@~ | bfw

Distributions 10 attentive supporied organizations 1o which the organization is responsive
(provide details in Part VI}. See instruclions.

Distributable amount for 2015 from Section C, line &

10

Line B amount divided by Line 9 arnount

Section E - Distribution Allocations (see instructions)

g {ii)
0 N —
Excess Distributions Unde;f::tzrét:;hons

{iii)
Distributable
Amount for 2015

Distributable amount tor 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

[A]

Excess distributions carryover, it any, to 2015:

I

f

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount A ESNE gl AT o
Carryover from 2010 not applied (see instructions) : o1 b HER RS

|z 7 o lals lale e

Remainder. Subtract lines 3g, 3h, and 3i from 31

-3

Distributions for 2015 trom Section
D, line 7: S

Applied to underdisiributions of prior years

ojw

Applied to 2015 distributable amount

Remainder. Subtracl lines 4a and 4b fram 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015, Subtract knes 3b
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

T

oalo oo

Excess from 2015

Schedule A [Form 890 or $90-EZ) 2015
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
W1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omenNo. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 5

Department of ine Treasury > Attach to Form 990 or.99t.}-EZ. - OpEﬂ to Public
Internal Revenue Service ¥ Information about Schedule O (Form 930 or 890-EZ) and its instructions is at www.irs.gov/form9390. BT T 1oy (s 1]
Employer identification number

65-0028954

rame ol the organization
1 IRICNDS OF THL ISLAMORADA AREA STSTE PARKS, INC.

PARLL S 32221 INVESIMENT INCOME FROMINTEREST e
_10__$6.616_MATERIAL AND SERVICES PURCHASED FOR OPERATION AND MAINTENANCE OF STATE PARKS INCLUDING:
SLWLR REPAIRS $985, 1RAILER REPAIRS $442, [ENCE RUPAIR $975. MOBILE HOME REPAIRS $444, CAMPER SUPPLIES REPI ACEMENT _
2475, 1EAIL GUIDE EQUIPME N $1,057, UTILITY CART REPAIR $1,180, PARK BROSURES $1,058, FIRE WOOD $13.689,

16, $20,572. COST OF SALES FOR DONATIONS - NON TAXABLE $13,689, SALES TAX $747, OFFICE SUPPLICS $54, MEMBERSHIPS
$348, HOAT RENTAL $200. MEALS AND SUPPLILS § OR PROJICT VOLUNTEERS ON PARK PROJECTS $5,534.
PART L 31 $3.421 TRANIR RCPAIR 5442, FENCE REPAIR $975, MOBILE HOME REPAIR 5444, cCAMPER SUPPLIES $475,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 900-EZ) (2015)
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