
Florida Department of Environmental Protection 

CITIZEN SUPPORT ORGANIZATION ANNUAL REPORT 

Required Signatures: No Signature 

Friends of the Islamorada Area State Parks, Inc. 
Citizen Support Organization (CSO) Name: ------------- --- -------

. . Add 84900 Overseas Highway, Islamorada, FL 33036 
Ma11mg ress: ------------------------------------ 

305-664-2550 n/a
Telephone Number: Website Address (if applicable): ---- - - ------

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 ofa 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 
oarameters, and donor reco1..'l1ition. 
Brief Description of the CSO' s Mission: 

The Friends of the lslamorada 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 ofCommerce. 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 10 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. 

e'.l Copy of the cso·s Code of Ethics attached (A/ode/ provided; see CSO 2014 ins truc tio11s) 

e'.l 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 

(I) 	 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) 	 It is 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 ofconduct are enumerated in Chapter 1 I 2, Fla. Stat. , and are required by Section 
I I 2.3251 , Fla. Stat., to be observed by CSO board members, officers, and employees. 

I. 	 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 ofone'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 oftwo 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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,,,.m 990-EZ 

Department ot the 1 r•asury 
lnterna Revenue Sctv,cc 

0MB No 1545-1150Short Form 
Return of Organization Exempt From Income Tax ~@15

Under section 501(c}, 527, or 4947(a}l11 of the Internal Revenue Code (except private foundations) 

Open to Public .,. Do not enter social security numbers on this form as it may be made public. 
Inspection

"" Information about Form 990-EZ and its instructions is at www.irs.gov/form990. 

A For the 2015 calendar year, or tax year beginning JANUARY 1 , 2015, and ending DECEMBER 31 , 20 15 
C Name of organ11at,on D Employer Identification number B Chiei.."'- ii umJ cao1._. 

0 A.dU•11 :::.!i. crt.1 •t,ge 65-0028954fRl[NDS OF HIE ISLAMORADA AREA SlATE PARKS INC 
E Telephone numt>erNumber af'ld street (or PO bo•. if mall ls not delivered to street address) IRoom/suite0 N.t.,lClh,l'lg,t.J 

0 11, 1,1,11elu•r 
305-394-2105PO BOX 2360 F1•1.-· ell1n\/te1 u111,J ' r<l C,ty or town. state or prow,ce, colffltry. and ZIP or foreign postal code F Group Exemption 0 An,enOiO t•turn 

n Ap:>·.cat On OPn cJ 1q!_J Number ...ISi AMORAOA FLORIDA 33036-0236 

G Accounting Method 0 Cash 0 Accrual Other (specify) "" H Check .,. 0 if the organization Is not 

I Website: ... required lo attach Schedule B 
(Form 990, 990-EZ, or 990-PF}. J Tax-exempt status (check only o~e) - 0 501 (C)(3) 0501(C)( ) ~ (insert no) 0 4947/allll or 0527 

K Forrn of organization 0 Corporatton O Trusl O Association O Other 
L Add lines Sb. 6c, and 7b to line 9 to determine gross receipts II gross receipts a,e $200,000 or more, or if total assets 
(Par1 II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .,. $ 37,9181@11 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 

Check if the or~anization used Schedule O to respond to any question in tt1is Part I 0./ 
1 Contribut ions. gifts. grants. and similar amounts received . 1 21 044 
2 Program serv,ce revenue including government fees and contracts 2 0 
3 Membership dues and assessments . 3 3,165 
4 lnvestmenl income 4 82 
5a Gross amount from sale of assets other lhan inventory I ~a · I 0 

b Less: cost or other basis and sales expenses . I Sb I 0 -· 
C Gain or (loss) from sale of assels other than inventory (Subtract line Sb from line 5a) Sc 0 

6 Gaming and fundraising events 


a Gross income from gaming (attach Schedule G ,f Igreater than 

IC) $15,000) ::, I I 6a I 0

C 
C) b Gross income from fundraising events (not including s oof contribU1ionsl > 
Cl> from fundra,s,ng events reported on line 1) (attach Schedule G 1f theII 


sum of such gross income and contributions exceeds $15,000) I 6b I 0 

C Less: d irect expenses from gaming and fundraising events I sc I 0 

d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract 


line 6c} 
 6d 0 
7a Gross sales of inventory, less returns and allowances I 1a I 10,906 

b Less: cost of goods sold I 7b I 4 322 . 

C Gross profit or (loss) from sales of inventory (Subtract hne 7b from line 7a) 
 7c 6,584 

8 Other revenue (describe in Schedule 0) 8 2 721 
9 Total revenue. Add Imes 1, 2, 3, 4, Sc, 6d, 7c, and 8 ... 9 33,596 

10 Grants and sim ilar amounts paid (list in Schedule OJ 10 6 616 
11 Benefits paid to or for members 11 0 

Ill 12 Salaries. other comr,ensation. and employee benefits 12 0Cl> 
Ill 13 Professional fee~ and other payments to independent contractors 13C 3 026 
Cl/ 

14 Occupanc y, rent, ut1/rt1es, and maintenancea 14 0 
IJJ 
)( 

15 Prinling, pubhcallons. postage. and shipping 15 854 
16 Other expenses (descr:be in Schedule 0) 16 20 572 
17 Total expenses. Add lines 10 throuoh 16 ... 17 31,068 
18 Excess or (defic11) for the year (Subtract line 17 from line 9) 18Cl) 2.S28 

ci 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
Cl) . 

< 
Cl) end-of-year f igure reponed on prior year's return) 19 74.070 
ci 20 Other changes ,n net assets or fund balances (explain ,n Schedule 0) . 20 0z 

21 Net assets or fund balances at end of year. Combine lines 18 throuoh 20 ... 21 76 598 
For Paperwork Reduction Act Notice, see the separate instructions. Cal No 106421 Form 990-EZ (201 5) 

www.irs.gov/form990


~ UIII I !190·EZ (201 !>1 	 Page 2 
ifi•li Balance Sheets (see the instructions for Part II) 


Check if the oroanization used Schedule O to respond to anv question in this Part II .o 

22 Cash, savings, and investments 

23 Land and buildings 

24 Other assets (describe 1n Schedule 0) 


25 Total assets . 

26 Total liabilities (describe in Schedule 0) 

27 

•!.>:•••UI 

Check If the oraanization used Schedule O to resoond to any question in this Part Ill . 0 Expenses 
-w-,-,a - a::.:n::.: io.:.:n:.::'s..:::.:p.l:lnt::m:.:.:a:::ry=e:.:xe u.:::rp.:::o;.;s.:::e.:::?.::.:..::....S;::U >O:.::T:.c:..::Oc..F:.::A:....R:.:E:....A=:;.;.S'-T.:iAc:1:.::E.:::PccA.:::R:..;.K.:..:Sc...:;~...:....::::..:..:.:.:.._.:._.:.._~ ~~~;1! ~:~, 

Net assets or fund balances (line 27 of column IBI must aaree with line 211 
f Program Service Accomplishments (see the instructions for Part Ill) 

(A) Beg,nning or year (BJ Encl or year 

74 070 22 76 598 

o 23 0 
O 24 0 

7'1 070 25 76 598 

o 26 0 

74 070 27 78 598 
Statement o

-t-,s tt-,e-o..:r::.:g.:..: ,,.:.a.:.:t..: .:.m..:::.:p:.:t:.:p:.. ...:P:.::f...::.::R

D~cribe the organization's program service accomplishments for each of its three largest program services, organ1Z:1toons:optl003l lo, 

as measured by expenses. In a clear and concise manner, describe the services provided, the number of o!hm.) 
persons benefited. and other relevant information for each program title. 

28 	 l_l>NC ; _Kr Y. •; I 11_1I _ l'/\HK, GIHCU WALK EQUIPMENT•. ••.•.•. ••••....... •.•. . ••. ••••. . ••. ••••••••• •. •• . •• . ••••• ••••••.••••••••• 


(Grants $ 	 ol If lhis amount includes foreion orants, check here . ~ 0 28a 1 057 

29 t. IJl lllY Ill MMOC t( ,; I /\"IT _l'AHK, .RCl'Alf~ HOUSING.TRAIi. ER •••••. . ..•.••. .••..•. •••••••••••••••••••••• ••••••••••• •• • ••• •• 

iGrants $ 	 01 1r this amount includes foreion arants. check·ii~;;; ··:················~ ··cr 29a 1 180 

30 I.IC ,MUNV1.111r •, I /1 11••l'Al~K ..scwrn REP/llfl ••••••••••••••••••••• •••••••••••• ••• ••• ••• ••••••••••••••••••••••••••••••••••••••••• 

(Gra~£i' s· 	 o) If this amount includes foretQn orants. check here - ···---····-----··· ··er 30a 985 
31 	 Other program services (describe m Schedule 0) 

(Grants $ ol If this amount includes foreion orants, check here •D 31a 3 421 
32 	 Total program service expenses (add hnes 28a through 31a) . 32 6 G43 • 

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 resoond to any question in this Part IV . O 


Klllll N S IINlll .111 /\NI >••• ••..•.••••••••.••. •......... ••.••.... .••• 

tb) Avcrngc 
nours po,, week 

oevoled l o posijJon 

1'1,'I ".tOrNJ 2 

.-t l YI I_I'> Mtll'.HI 11 . . •.•.•..•• •••••••••••••••• ••••••••••• ••••••••.•. 

Vlc:t l'l?I '>Ill! NI 

1_111_1.N •, v1_v1 '> 1_111 •••.• •••••• ••••••••••• •••••..•..•••• ••••.•••••• 

111111 C 1(111 

.:!~!'.'.!}~!!!~~! ..... ... ········· · ........... .... . ..... .. ....... 
11~1 A S lll~! II 

· . JIil?! rv I /\Vl . 111. l llll~Y .. •• . •••..••• ..• . . • ••. . ....... . .•••.• ...• . 

1111 (1 f I 01 / 

•.111 1\' !?! I\~ I\ I 
1111 / 1 C. 10 11 

IHIN/1)1/\NS ON . •••••••. •...... • ..•• •••••• ••• ••••.••.• ••• •••••••••• 
1111/LC IOI/ 

I :/\II R/\1111 Nr /II ___ . .•••••• • • • ••••• ••••••• ••• •••••••••••• • 

llll l l C Intl 

MIMI. VOi ING T II I W l ••• . ...• .. ..•••••••• ••.••••••••••••••••••••••• 

rcw 1/I II Y 

,:111•• t( II ICIINl.1<•••••••••••••••••••• •• ••••••• . 

i ,m1 i: 11111 

1.11. l.B A Nlll:31 !J .•.• .••.••....• 

lllll! C I lll l 

2 

2 

(c) Reportable (d) Hea.~h bc!ner,1$. 
compensation lcontrtoutlons lo employet (el Esllmaled amount of 

(Forms W·211099·MISC) bonclll plans, and other compensation 
(ii not paid, enter ·O·) deterred compellSllhon 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

Form 990-EZ (201s1 
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~orm 990-EZ 1io15) Page 3 
Other Information (Note the Schedule A and personal benefit contract statement requirements in the 

instructions for Part V) Check if the oraanization used Schedule O to respond to any queslton in this Part V 0 

33 

34 

35a 

b 
c 

36 

37a 

b 
38a 

b 

39 
a 
b 

40a 

b 

c 

d 

e 

Yes 
Did the organization engage ,n any significant activity not previously reported to the IRS? If "Yes," provide a 
detailed description of each activity in Schedule O 33 

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) 
Did the organization have unrelated business gross income of $1,000 or more during the year from business 
activities (such as those reported on lines 2. 6a, and 7a, among others)? 

If "Yes." to line 35a, has lhe organization filed a Form 990·T for the year? If "No," provide an explanation in Schedule 0 
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? If "Yes, " complete Schedule C, Part Ill . 

34 

35a 

35b 

35c 

36 
Did the organization undergo a liquidation, dissolution. termination, or significant disposition of net assets 
dunng the year? If "Yes," complete applicable parts of Schedule N 

Enter amount of political expenditures, direct or indirect, as described in the instructions"" 1=37.:...a::.,,._I _ _ __--<  ~· ··

Did the organization file Form 1120-POL for this year? . 
Did the organization borrow from, or make any loans to. any officer, director, 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? 

If "Yes." complete Schedule L, Part II and enter the total amount involved .._3_8_b_.__ ______, 

Section 501 (c)(7) organizations. Enter: 
Init iation fees and capital contnbutions included on line 9 ...3_9_a-+------l 
Gross receipts. included on line 9, for public use of club facilities ._3.:...9.:...b:....1_____-l 

Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 
section 4911 "" o ; section 4912"" o ; section 4955.,. o 
Section 501(c)(3), 501(c)(4). and 501(c)(29) organizations. Did the organization engage in any section 4958 
excess benefit transaction during the year, or did it engage in an excess benefit transact ion in a prior year 
lhat has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 

Section 501(c)(3), 50 1(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 .,. 0 
Section 501(c)(3). 501(c)(4). and 501(c)(29) organizations. Enter amount of tax on hne 
40c reimbursed by the organization .,. 0 
All organizations. At any time during the lax year, was the organization a party to a prohibited tax shelter 
transaction? If "Yes," complete Form 8886-T 

37b 

38a 

•: 

·If 

40b 

.. --
40e 

No 

./ 

./ 

./ 

./ 

./ 

./ 

./ 

./ 

./ 
List the states with which a copy of this return 1s filed "" rLORIDA41 

-~~~~~~~~~~~~~~~~~~~~~ 

42a l he organization's books are 1n care of"' ~~~'='-~~~!r:,,.~·-····--·-·-····················---······ Telephone no. "" ···----~9.~:~~~:~.!~~---··· 
Located al .... 6U3UU ovrnSEAS HIGHWAY, LONG K[Y, FL ZIP+ 4 ... 33001-0838 

b At any 1,me during the calendar year , did the organization have an interest in or a signature or other authority over Yes No 
a flnanc,al account ,n a foreign country (such as a bank account. securities account, or other financial account)? 42b ./ 
If "Yes," enter the name of the foreign country: .,. 
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and 
f inancial Accounts (FBAR) 

c At any tune during the calendar year, did the organization maintain an office outside the U.S.? . 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 -Check here 
and enter 111e amoulll o t lax-exempt interest received or accrued during the ta>< year ... I 43 I 

44a Did lhe organization maintain any donor advised funds during the year? If "Yes." Form 990 must be 

completed instead of Form 990-EZ 

b D1d the organization operale one or more hospital fac1httes during the year? If "Yes," Form 990 must be 
completed instead of Form 990-EZ 

C Did the organization receive any payments for indoor ianning services during the year? 

d If • Yes· to line 44c, has the organization filed a Form 720 to report these payments? If ·No,· provide an 
explanation in Schedule 0 

45a Did the organization have a controlled entity within the meamng of section 512(b)(13)? 

b Did the orgarnzation 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) . 

.... o 
Yes No 

44a ./
•. 

·- -
44b ./ 
44c ./ 

44d ./ 
45a ./ 

,, 
, 

45b ./ 
Form 990-EZ (2015) 
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Yes No 
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition I 

to candidates for public office? If "Yes. " complete Schedule C. Part I . . . . . . . . . . . . . 46 / 

·~•·11 Section 501 (c)(31 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 oraanization used Schedule O to resoond to anv aueslton in this Part VI D 

Yes No 

47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax 
year? If "Yes," complete Schedule C, Part II 47 I 

48 Is the organization a school as described in section 170(b)(1)(A)(i~? If "Yes," complete Schedule E 48 I 
49a Did the organization make any transfers lo an exempt non-charitable related organizat ion? 49a I 

b If "Yes. " was the related organization a section 527 organization? 49b I 
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 organization. If there is none, enter "None." 
Id) Heanh benefijs, 

(c) Reportablelb) Average 
conrributions to employee fe) Estimated amount otcompensation (al Name ona title of c~ch employee hours per wee~ benefit ptaros. and dererreo other compensationdevoted to position (Forms W ·2/1099·MtSC) 

compensation 

1JONI.... ....... ···-······· · ···· .... .............. . . . . . . . . . 


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 compensation from the organization. If there is none, enter "None." 

(o) N~me ond buslfless oooress or each ,n<lependent co n!ractor 

tij lJNI ....... . . ... . .... .. . .. . .............. . . . .......... · ··· ········· - ··· · ············-··· · 

(b) Type ol se,vlce le) Compen&a1oon 

.... _______________d Total number ol other mdependent contractors each receiving over $100,000 
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a 

completed Schedule A -"0Yes 0No 
u , ...,c, penallo<'5 01 p<VJ•"Y· I declare IM I I ll.lve " " mmed lh1> retum tnclucllng acccmpony1ng schedule• enO sta1emer,ts end l o the besl of my l<nowle~ and bell<II, tt Is 
true. correcl, ond complOfe O ,roon of pre er (other tPlan office,) rs Dl!sed on aH in!onnallon ol which prepare< has any knowledge. 

Date Sign 
Here 

PTINPaid PrinVl yr>e preparer's na.,,e Preparer·s signature 	 Date Check O if 

1Preparer i--- ------- - - - - - ~- --- - --- ---- -.._ ___ r-_.._••_1_·e_m~~- oye0-'--....1...-----~ 
Use C>nly 1...:..;Fw~m~·~·~na~me""'-- ·'---------------- - - - ----------~ ~F,~,rm.:.:.:..;'~~E~l~N~•'-------'7""'--~ 

Firrrl°s nddress • 	 Phone no 

May the IRS discuss this return with the preparer shown above? See instructions 

Fom,990-EZ (201 5) 
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- ---- - - -

- - -

-- - - ----

SCHEDULE A 
(Form 990 or 990-EZ) 

CJ~panme'll o! ttlt l rt,11.!.,.r) 
lnh~·n.al A~venue Sl!r nee 

Public Charity Status and Public Support 
Complete II the organization is a section 50t(c)f3J organization or a section 


4947(a)(1) nonexempt charitable trust. 


I> Attach to Form 990 or Form 990-EZ. 


I> Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/torm990. 


OMO No 1545-0047 

~@1 5 
Open to Public 


Inspection 

Name of the o,ganizot,on 	 EmJMoyer Jdentlt&collon number 

t"llll:NUS UI IIIL ISLAMUII/\DA AflE/1 S1 Al [ PARKS INC 	 65-0028954 

Reason for Public Charity Status (All or anizations must complete this part.) See instructions. 
n ,e organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.) 

f O A church. convention of churches, or association of churches described 1n section f 70(b)(1 )(A)(i). 
2 0 A s<.:hool described 1n section 170(b)(1)(Al(ii). (Attach Schedule E (Form 990 or 990-EZ)) 
3 0 A hospit.:il or a cooperative t,ospital service organization described in section 170(b)(1)(A)(iii). 
4 O A medical research organization operated 1n conjunction with a hospllal described in section 170(b)(1)(Al(iii). Enter the 

hospnal's name. city, and state 

5 O An organization operated lor the benefit of a college or university owned or operated by a governmental unit descnbed 1n 
section 170(b)(f)(A)(iv). (Complete Part II) 

6 0 A federal. stale, or local government or governmental unit descnbed 1n section 170(b}{1}(A)(v). 
7 O An organizat ion that normally receives a substantial part of its support from a governmental unit or from the general public 

descnbed in section 170(b){1)(A)(11I}. (Complete Part II .) 

8 0 A community trust d escribed m section 170{b}(1){A){vi). (Complete Part 11.) 

9 0 An organizat ion that normally receives: (1) more than 331/,% of its support from contnbut,ons. membership fees . and gross 
receipts from activities related to its exempt functions- subJect to certain exceptions. and (2) no more than 33 ''3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acqurred l>y tlie organ1zat1on after June 30, 1975. See section 509(a)(2). (Complete Part Ill) 

10 D An 01garnza1ton organized and operated exclusively to test for public satety. See section 509(a){4). 
11 0 	An organ1zat1on organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 

on~ or rnore publicly supported organizations descnbed in section S09{a)(1) or section 509(a)(2). See section 509(a)(3). Check 
the box 1n lines 11a through 1l d that describes the type of supporting organization and complete lines 11e, 1 lf. and 119. 

a O Type I. A suppor11n9 organization operated, supervised, or controlled by Its supported organization(s). typically by giving 
the supported orgamzation{s) the power to regularly appoint or elect a ma1011ty of the directors or trustees of the supporting 
organization You must complete Part IV, Sec1ions A and B. 

b O Type fl . A supporting organization supervised o r controlled in connection with ,ts supported orgarnzation(s), by having 
contro l or management of the supporting organization vesteo n the same persons that control or manage the supported 
orgarnza11on(s) You must complete Part IV, Sections A and C. 

c fJ Type Ill func tionally integrated. A supporting organization operated in connection with, and functionally integrated wilh, 
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E. 

d 0 Type Ill non-functionally integrated. A supporting organization operated 1n connection with its supported organization(s) 
that is not •unctionally integraled. The organization generally must satisfy a distribution requirement and an attentiveness 
requ11emen1 (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e O Check this box 11 the organization received a written determination from the IRS that 1t is a Type I. Type II, Type Ill 

lunchonally integrated, or Type Ill non-functio'lally integrated supporting organization 


Enter the m,mber of supponed organizations . 

g Prov,de the following informat ion about the supported orgarnzat1on(s). 


(1) Name or Slipoo·1N1 0 1t'_J iln 1ah:>'l tu) flt~ f1vJ 1, the o,garuut.on (iu} Tyce of Of93"1izohof"I tv) Amount ot monetnry (vi) Amount of 
I s•.eo 1n you, gove,nng(descrbed on Imes 1 9 suppon (see other auppar1 csce 

do: um•"':'ebovt1 (sen ,n5h>Ctl0ns)I l"IStruc!1on ,;J 1nstruct-ons) 

Yes No (a It, I{p 
(Al 1\1 '111 11111111!1\ '> JI\ 11 1,11Jll( ', 

t, i 
(Bl 

-
(C) 

(D) 

(El 

& (c; I ~Total 

For Pnperwork Reduction Act Not•ce. see the Instructions for C•t No 112851 ' Schedu,e A (Form 990 or 990·EZJ2015 
Form 990 or 990-EZ. 

http:o,garuut.on
www.irs.gov/torm990
http:lnh~�n.al


Sch<:clule A 1ro,m 990 o, 990 EZ> :,01~ 	 P;,go 2
U!lii1I 	 Support Schedule for Organizations Des~ribed in Sections 170(_b)(1)(A)(iv) ~~ 170(~)(1)(A)(vi) . 

(Complete only if you checked the box on hne 5, 7. or 8 of Part I or 1f the organization failed to qualify under 
Part Ill. 11 the organization falls to qualify under the tests listed below, please complete Part Ill.) 

Section A . PubIIc SUDDOrt 
Calendar year (or fiscal year beglMing In) "' , Gifts. grants. contributions. and 

membership fees received. (Do not 
include any 'unusual grants.") 

2 lax revenues levieo for the 
organization's benehl and either paid 
to or expended on its behalf 

3 f he value of services or facilities 
furnished by a governmental unit to the 
organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of lotal contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
l ine 1 that exceeds 2% of the amount 
shown on line 1 t . column (f) . 

6 Public supoort. Subtract line!> from hne 4. 

(a) 2011 (b) 2012 (c) 2013 (d) 2014 fel 2015 ffl Total 

' 
1: 
ll ,· 

Section B Total Support 
Calendar year (or f iscal year beginning lnl .. (al 2011 (bl 2012 

7 Amounts from line 4 

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

9 Nel income from unrelated business 
ac1iv11,es. whetlmr or not the busmess 
is regularly earned on 

10 Other income. Do not include gain or 
loss lrom the sale ol capital assets 
(Explain in P:irt VI ) . 

11 Total support. Add hnes 7 through 10 
12 Gross receipts from related activities, etc. (see instructions) 

(c) 2013 (d) 2014 (e) 2015 

12 I 

(f} Total 

13 Frrst five years. If the Form 990 1s for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization. check this box and atop here . . . . . . . . • . • . ... O 

Section C. Computation of Public Su port Percentage 
14 Public support percentage for 2015 ~ine 6, column (f) divided by line 11 . column (f)) 14 % 
15 Public support percentage from 2014 Schedule A, Part II, line 14 15 'Yo 
16a 33113% support test - 2015.11 the organ12ehon did not check the box on hne 13, and l ine 14 is 331r.,% or more. check this 

box and stop here. The orgarnzation qualifies as a publicly supported organizat ion . . . . . . . . "" 0 
b 33•,,o;. support test-2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33'13% or more, 

check th is box and stop here. The orgaruzation qualifies as a publicly supported organization "" 0 
17a 10% -facts. and-clrcumstonccs tcst -2015. If the organi1ation did not check n box on line 13, 16a. or 16b, and l ine 14 is 

t0% 01 more. and it the organization meets the 'facts-and•circumstnnccs' test. check this box and stop here. Explain In 
Part VI how the organt7ation meets the ·facts-and-c ircumstances' test. The organ11ation quaht,es as a pubhcty suppor1ed 
organiza!ion . . . . . . ~ O 

b 	 10%-facls-and-circumstances test - 2014. II the organization did not check a box on line 13, 16a, 16b. or 17a, and line 
15 1s 10 % or more. and If the orgarriL.itiorr nieets the ' facts-and-circumstances' test . check this box and stop here. 
Expt111n in Pari VI how the organization meets thtl "facts-and-circumstances· test. The organization qualifies as a publicly 
supported organ,zallon . . . . "' O 

18 	 Private foundation. II the organization did not check a box on line 13, 16a, 16b. 17a, or 17b, check this box and see 
instructions . . . . . . . "' O 

Schedu~ A (Fo,m 990 o• 990-EZ) 2015 



Schcllalc A (Fo,m 990 0< 990-EZJ 2015 	 P~ge 3
IDllli 	 Support Schedule for Organizations Described In Section 509(a)(2) 

(Complete only ii you checked the box on line 9 of Part I or if the organization failed to qualify under Part II . 
If the organization fails to quality under the tests listed below. please complete Part II .) 

Section A 	 Public Support 
Calendar year (or fiscal year beginning In) .. /al 2011 (bl 2012 (cl 2013 (d) 2014 le) 2015 In Total 

1 G1tts, giants, cont11butions, and membership fees 
received (Do nol tnclJde any ·unusual grants ') 

2 Gross receipts lrom adm1ss10ns, merchandise 
sold or services performed, or facililies 
lum,shed lfl any aclivny that as related lo the 
o,ganizat1on·s lax-exempt purpose 

3 Gross rece1pls from ac1iv111es lhat are not an 
urvelateo traoe or bus•ness under section 513 

4 Tax revenues lev,ed for the 
organization's benefit and e•ther paid 
lo or expended on ils behall 

5 The value of services or facihties 
furnished by a governmental unit lo the 
organizalion w1thoul charge . 

6 Total. Add hnes 1 through 5 . 
7a Amounts included on lines 1, 2, and 3 

received from d1squahfreo persons 

b Amounts included on lrnes 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 yea, 

C Add hnes 7a and 7b 
8 Public support. (Subtract hne 7c from 

line 6.) 

Section B. Total Support 
Calendar year (or f iscal year beginning In) .. (a)2011 lbl 2012 (cl 2013 ldl 2014 (el 2015 (n Total 

9 Amounts from hne 6 
10a Gross income from interest. dividends, 

payments received on securities loans, rents, 
royall1es ano income from similar sou•ccs 

b Unrelateo business taxable income Oess 
section 51 1 taxes) from businesses 
acquired after June 30. 1975 

C Add lines 1Oa and 1Ob 

11 Net income from unrelated business 
acliv1tres not ,ncluded in hne 1Ob, whether 
or nol lhe business rs regularly carried on 

12 Other income Do not inclJde gain or 
loss from the sale of cap,tal assets 
(Explain in Pan VI.) 

13 Total support. (Ado Imes 9, 10c, 11, 
and 12) 

14 First f ive years. If tne Form 990 is for the organizations first. second, third, fourth. or ftlth lax year as a section 501{c)(3) 
organization. check this box and stop here "" O 

15 Public support percentage for 2015 (fine 8, column (f) divided by hne 13, column (f)) 15 % 
16 Public su n ercenta e from 2014 Schedule A. Pan Ill. line 15 16 % 

Section D. Com utation of Investment Income Percenta e 
17 lnves1ment income percentage for 2015 (fine 10c, column (I} divided by hne 13, column (I}) 17 % 
18 Investment income percentage from 2014 Schedule A. Pan Ill , line 17 . 18 % 
19a 33'n% support tests-2015. If the organization drd nol check the box on hne 14, and line 15 is more than 331n%, and line 

17 rs not more than 3311J%, check th,s box and stop here. Tne organization qualifies as a publicly supponed organization "" O 
b 33',,% support lests-2014. It tne organ,zat,on did not check a box on hne 14 or hne 19a, and line 16 is more than 33 'n%, and 

hne 18 1s not more lt1an 33'n%, check this box and stop here. The orgamlat,011 qualifies as a publtcly supported organization "" O 
20 Private foundation. If the organ zatton did not check a box on hne 14. 19a, or 19b. check this box and see instructions "" O 

Schedule A (Form 990 o, 990· EZ) 2015 



Schcoulc A (Fo•'TI 99U o, 9'.10 El) 7015 	 P~g~ 4 

IDltJ 	 Supporting Organizations 
(Complete only if you checked a box in line 11 on Part I. If you checked 11 a of Part I, complete Sections A 
and B. If you checked 1 l b of Part I, complete Sections A and C. If you checked 1 lc of Part I, complete 
Sections A . D. and E. If you checked 1 l d of Part I, complete Sections A and D, and complete Part V.) 

. 0 ..Sec tion A. All Supporting rgan1zat1ons 

1 Are all of the organization's supported organizations listed by name in the organization's governing 
documents? II "No.· describe m Part VI /Jow the supported organizations are designated. If designated by 
c/Ass or purpose. descr,be the des1gnat1on. If h1sto11c and continuing relationship, e1tplain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under secuon 509(a)(1) or (2)? If "Yes.· explain in Part VI how the organi7ation determined that the supported 
organization was described in section 509(o)(1) or (2). 

3a Did the organizot,on have a supported organization described 1n section 501(c)(4), (5), or (6)? If "Yes. " tmswer 
(b) and (c) below. 

b Did the organ1zat1011 confirm that each supported organization Qualified under section 50 t(c)(4), (5). or (6) and 
sat,slied the puu11c support tests under section 509(a)(2)? If "Yes, · descr,be in Part VI when and /low the 
organization made the determination. 

C Did the orgamzation ensure that all support to such organizations was used exc~s1vely !or section 170(c)(2)(B) 
purposes? If "Yes. • e11plain in Part VI what controls the organization put in p lace to ensure such use. 

4a Was any supported organization not organized in the United States (' foreign supported organization")? If 
"Yes. · ane1 rl you checke(11 la or 1 l b rn Part I, a11swe, (b) and (c) below. 

b D1d the organization heve ultlmate control and discretion in deciding whether to make grants to lhe foreign 
supported organization? If "Yes, · describe in Part VI how the organization had such control and discretion 
despite being <.:ontrolled or supervised by or in connection with ,ts supported organizations 

C Did thi, organization suppor1 any foreign supported organization that does not have an IRS determination 
under ~ections 50t (c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used 
to e11st1re that all support to the foreign supported organization WRS used exclusively for section I 70(c)(2)(B) 
purposes 

Sa D1d the organization add. substitute. or remove any supported organizations during the tllX year? If "Yes,• 
answer (b) and (c) below {tf applicable). Also. provide detail in Part VI. including {i) the names and EIN 
numbers of rite supported organizations added. substituted, or removed; (ii) the reasons for each such action; 
(ii,) the authority under the organization 's organizing document authonzing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 

C Substitutions only. Was the substitution the result o! an event beyond the organization's control? 

6 Did the organization provide support (whelher in the form of grants or the provision of services or facilities) to 
anyone other than (1) its supported organizations. (ii) Ind ividuals that are part of the charitable class benefrtect 
by one or more of its supported organizations. or fiiij other supporting organizations that also support or 
benefit one or more ol the filing orgimization's supported organizations? If "Yes, · provide detail in Part VI. 

7 Did the organization provide a grant. loan. compensation, or other similar payment to a substantial contributor 
(del ined 1n section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with 
regard lo a substantial contributor? If ' Yes, · complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (es defined in section 4958) not described 1n line 7? 
If "Yes. · complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the orga111za11on controlled directly or 111directly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than toundation managers and organizations described 
in seclion 509(a)(1) or (,'))? II "Yes. · provide detail 111 Part VI. 

b 0 1d one or more d1squal1hed persons (as defined in line 9a) hold a controlling interest in any entity ,n which 
the supporting organi2at1on had an interest? If 'Yes, • provide detail in Part VI. 

C D1d a d1squalihed person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from , assets 1n which the supporting organization also had an interest? If "Yes,· provide deta/1 in Part VI. 

10a Was the oryanization subject to the excess business holdings rules of section 4943 because of section 
4943(1) (regarding certain 1ype II supporting organl1ations, and all Type Ill non-functionally integrated 
supporting organizalions)? If ·Yes. · answer 10b below. 

b Did the organization have any ellcess business holdings in the tax year? (Use Schedule C. Form 4720, /o 
determine whether the organization had excess business holdings.) 

Yes No 

1 
. 

ti' 
. 

2 
~ 

ti' 

3a - . 
ti' 

3b 
-

ti' 

.. 
3c 

-· 
t/ 

-
4a 

. - -
ti' 

4b 
. 
ti' 

-· 
4c 

: 
I 

·
ti' 

i 

-
Sa 

14 

1, 

,_
~. 

ti' 

Sb ti' 

Sc "" 

-
6 

: 

-
ti' 

7 
. 
ti' 

-
8 

- · -ti' 

.. 
9a 

· . -., 
-
9b - - 

ti' 

-
9c 

- ·-ti' 

-
10a 

I 

-
ti' 

-
10b 

- I_,. 
ti' 
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Stnedulc A 1F o,m 99U o, 9~0-£2) 201~ 	 Page 5 
l ::F.TiU•J Supporting Organizations (continued) 

11 Has the organ,zatoon accepted a g,ft or contribution from any of the lollow1ng persons? 

a A person who d11ectly or indirectly controls. either a lone or together w ith persons desc11bed ,n (b) and (c) 
below, rhe governmg body of a supported organization? 

b /I lamily member of a person described in (a) above? 

C A 35% conrrolled enlitv of a person described in (al or fb\ above? II Yes · to a, b, or c. orov1de detail in Part VI. 

... 
11a 

Yes No 

. -
,/ 

11b "" 11c ,/ 

Section B Type I Supporting Organ1zat1ons 

I D1d the directors. trustees, o r membersnip of one or more supported organizations have the power to 
regularly appo111t or elect at least a majority of the organization's d irectors or trustees at all t imes during the 
tax year? II No • describe ,r. Part VI how the suppor1ed orgamzar,on(s) effectively operated, supervised, or 
controlled the orgawzat1on's activities If the orgo11izat1on had more //Jan one supported organization, 
descr,be how the powers to appoint and/or remove dtrectors or trustees were allocated among the supported 
organ,;:,at,ons and w/Ja/ cond1t1ons or restncl,ons. 1f any, applied to such powers during the lax year 

2 D1d the organization operate for the benefrt of any supported organ1zat1on other than the supported 
o rgarnzat on(s) that operated, supervised, or controlled the supporting orgarnzat,on? If "Yes,· explarn ;n Part 
VI how providing such benefit carried out the purposes of the supported organ1zat1on(s) that operated, 
supervised. or controlled the supporting organization 

Yes No 

-
1 

. 
2 

Sectio n C. Tvpe II supportmg 0 rganazat,ons 

Were a ma1only of the orgamz.at,on's d11ec1ors or trustees during the tax year also a maJority of the directors 
or trustees of each of the orgarnzat,on's supported orgarnzat,on(s)? If "No, · describe In Part VI how control 
or management of the supporting organtZat,on was vested in the same persons that controlled or managed 
the supported organizat1on(s). 

Sec tion D. All Type Ill Supporting Organizations 

Yes No 

.. .. -· ·-
1 

Yes No 
1 Did the orga111zat1on provide to each of its supported organizations, by the last day of the fofth month of the 

organ,zat1on's rax year. (ij a written notice describing the type and amount of support provided du11ng the prior tax 
year, (11) a copy of the Form 990 that was most recently filed as of the dale of notiflcaf,on, and (iii) copies of the 

; 

organization's governing documents in effect on lhe date of notification. to the extent not previously provided? - . 
1 .,, 

2 Were a11y of me organization's ott1cers, d11ectors, o, trustees eit her (1) appointed or elected by the supported 
orgarnzat1on(s) or (oi) serving on lhe governing body of a supported organization? If "No, • explain in Part VI how 
the organ1zat,ort mainta,ned a close and continuous working retarionship with the supported organization(s) 2 t/ 

3 By reason of the relationship described in (2), did the orgarnzat,on's supported organ1zat1ons have a 
significant voice 1n the organization's investment policies and In d irecting the use of the organization's 
income or assets at all times during the tax year? If ·Yes, · descrtbe in Part VT the role the organ1zat,on's 
supported organizations played in this regard. 

3 ,/ 

Section E. Type Ill Functionally-Integrated Supporting Org anizations 

Check the box next to the method that the organ1zat,on used to satisfy the Integral Part Test during the year (see ins tructions): 

a D The organ1zat1on satJsfJed the Activ1t1es Test Complete line 2 below 
b O The organ,zahon ,s the parent of each of its supported organizations Complete line 3 below. 

c n The organization suppor1ed a governmental ent ty. Describe in Part VI how you supported a government entity (see instructions). 

Act1V1t1es Test. Answer (a) and {b) below. 

a 	 D,c SLbstant ally all of ttie orgar11zat1on s activ,11es duri,ig the t.;.x year directly turtner the exempt purposes ot 
the supµo'1ed organization(s) to which the organization was responsive? If "Yes,· then in Parl VI identify 
t hose supported organizations and explain llow these activities directly furthered their exempr purposes, 
llow Ille orgar11zal1on was responsive to those supported orgonizat,ons, and how tile organization determined 
that 11,ese act1v11,es constituted substant1al/y all of its activities 

b 	 Did the activ1t1es described In (a) const,tute act1v111es that, but for the organ1zat1on's involvement. one or more 
of the orgarnzat on·s supported o,gan1Lc1t1on(s) would have been engaged in? If 'Yes, · explain in Part VI the 
1easons for /ltt, organ1zat1on's pos,r,on I/Jar its supported organ1zat1on(s) would have engaged in these 
act,v1t1es but for the organ1za11on 's involvement. 

J Parent of Supported Organizal!ons A nswer (a) and (b) below. 
a Did thi, oryal'izallon have the power ro reyu larly appoint or elect a ma1onty of The officers, d11ecto•s. or 

trustees of each o f the supported orgamzahons? Provide detads in Part VI. 

b 	 Did the o,gani2at1on exercise a subst antial degree o' d11ection over the policies. progra'l1s, and acliv1t1es of each 
ot ts supponed oraaniz.ations? If "Yes, ·· describe in Part VI the role olaved b ,· t/oe oroan1zation tn thrs reoard 

Yes No 

2a ,/ 

- · -
2b ,/ 

•., 

- - -·
3 a "' 
- 
3b "' 

Schedule A (Form 990 or 990-EZJ 2015 



Schedule A 1ro,m 990 °' 990 CZi 201~ Page 6 

HITil'I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
0 Check here if the organization satisl ied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See Instructions. AU 

other Tvoe Ill non-functionallv intenrated sunnort1no oroanlzations must comnlete Sections A throunh E. 
(B) Current Year 

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


1 Net short-term caoital oa1n 
 1 

2 Recoveries of pnor-vear d istributions 
 2 

3 Other oross mcomo (see instructions) 
 3 

4 


5 Deorec1ation and depletion 

4 Add lines 1 throu9h 3 

5 

6 Portion of operating expenses paid or Incurred for production or 

collection ol gross income or lor management, conservation. or 

maintenance of property held lor production of income (see instructions) 
 6 


7 Other exoenses (see instructionsl 
 7 

8 Adjusted Net Income (subtract l ines 5. 6 and 7 from line 41 
 8 

(BJ Current Year (A) Pnor Year Section B - Minimum Asset Amount 
(optional) 


1 Aggregate lair market value ol au non-exempt-use assets (see 

mstruclions for short tax year or assets held for part of year): 


a Average monthl~ value of securit ies 
 1a 

b Averaoe monthly cash balances 
 1b 


c Fair market value of o lher non-exempt-use assets 
 1c 

d Total !add lines la. l b, and le) 
 1d 


e Discount claimed lor blockage or other 

factors lexolain 1n detail in Part VO: 
 ' ., 

2 Acauis1hon indebtedness annlicable ta non-exempt-use assets 2 
3 Subtract lme 2 from line 1d 3 
4 Cash deemed held lor exempt use. Enter 1 · 1/2% of line 3 (lor greater amount , 
see instructions). 4 

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

6 

7 Recoveries of prior-vear distributions 

6 Mulliolv line 5 bv .035 

7 

8 M inimum Asset Amount (add line 7 to line 6) 
 8 

Section C • Dis tributable Amount Current Year 
• 

·;w, )- ~,1 


2 Enter 85% of line I 

1 Ad1usted net income fo r orior year (from Section A, line 8, Column Al 

2 ,.. -· 
•· ~ ,..11!"1'"!'~,. J ~-•'1.o3 Minimum asset amount lor orlor vear (from Section B. line 8, Column A) 3 

44 Enter greater of hne 2 or line 3 -• :1:,:• ----··· 
·•:;~ :a!C- _5 Income tax rmoosed in Prior vear 5 ,,

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emerciencv temoorarv reduction lsee instructions} 
 6 

7 0 Check here 1f the current year 1s the organrzallon s first as a non-funct1onally-1ntegrateo Type Ill supporting organization (see 
1nstruct1ons). 

Sct>.clul• A IFo,m 990 0< 990-EZ) 2015 
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:.cned"I~ A trorm 990 o, 990-EZJ 2015·~..·-·· Tvoe Ill Non-Functionally Integrated 509(al(3) Supporting Organizations (continued 

Section D - Distributions 
1 Amounts paid to supported organizations to accomplish exempt purposes 

Page 7 

Current Year 

2 

3 
4 

5 
6 
7 

8 

Amounts paid to perform activi ty that directly furthers exempt purposes of supported 
oroanizat1ons, 1n excess of income from activi ty 
Administrative expenses paid to accomplish exempt purposes of supported oroanizations 
Amounts paid to acquire exempt-use assets 
Quamied set-aside amounts {prior IRS approval reouiredl 

Olher distnbuttons (describe in Part Vil. See instructions. 
Total annual distributions. Add lines 1 throuoh 6. 
D1stnbut,ons 10 attentive supported organizations to which the organization is responsive 
(provide details in Part VI). See instructions. 

9 Distnbutable amount for 2015 from Section C. hne 6 

10 line 8 amount divided by Line 9 amount 

Section E - Distribu tion Allocations (see instructions) 

1 Distrib utab le amount for 2015 from Section C, line 6 

2 Underd1stnbu\lons. ii any, for years prior to 2015 
(reasonable c.iuse reouired-see instruct ions) 

3 Excess distributions carrvover, 1f any, to 2015: 

a 
b 

C 

d From 2013 
e From 2014 
f Total of hnes 3a through e 

9 Annfted to underd1stnbutions of prior vears 

h AnnJieCJ to 2015 distributable amount 

i Cal'f\lover from 2010 not applied (see instructions\ 
j Remainder. Subtract lines 3g, 3h, and 3i from 3L 

4 D1stnbut1ons for 2015 from Section 
D. l ine 7· s 

a Apolied to underd1stributions of prior years 

b Applied to 2015 distributable amount 

C Remainder. Subtracl lines 4a and 4b from 4. 

5 Remaining underd1stributions for years prior to 2015, ii 
any. Subtract fines 3g and 4a from line 2 (ii amount 
grealer than zero. see instructions) . 

6 Remaining underd1st ributions for 2015. Subtract lines 3h 
and 4b from line 1 (II amount greater than zero, see 
instructions) 

7 Excess distributions carryover to 2016. Add l111es 3J 
and 4c -

8 Breakdown of line 7: 

a 
b 
C Excess from ?013 
d Excess from 2014 
e Excess from 2015 

(ii 

Excess Distributions 


(ii) (iii) 
Underdistributions Distributable 

Pre-2015 Amount for 2015 

, .. . , 
- .. . .. . ..-·. ·

.. - ..-
'.•· 

• .6. - • 

: ·- . .. -.- •. . . . 
,, 

. 
-· . 

... . .. 

-... • .. 
, . '• 
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.. 
j 
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Im 	Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 

Ill , line 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11 c; 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 c, 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.) 

Schedule A (form "O or 990-EZJ 201& 



0 MB No. 1545·0047 

(Form 990 or 990-EZ) 
Supplemental Information to Form 990 or 990-EZ SCHEDULE 0 

Complete to provide Information for responses to specific questions on 

Form 990 or 990·EZ or t o provide any additional information. 
 ~©15 

.. Attach to Form 990 or 990· EZ. Open to PublicCJt"partmcnl oJ Inf lreasuiy 
• Information about Schedule O (Form 990 or 990· EZJ and its instructions Is at www.irs.gov/form990.luternal Acverue Service Inspection 

Employer Identification number 

1 lllfNll '> OF 1111 1~, I /\MOW IUA ARE /\ STSTE P ARKS INC 65·0028954 

l'/\1~ '· ' · u. ~2n1. INVL S I Ml_l~l . lNCOME.f ROM INTERE ST ·········· ·········· . 

.•••.•.•• IU •• S6, l, II, M/\1 1.fl l/\1 ./\ND S(IWICLS PURCIMSfD ran OPERATION AND MAINT[NANCE or STATE. PARKS INCLUDING: ...•••.•••. 

::~WLl(W P/\m~ ~!)IJ!J . 111/\ll.rn R[ PAIRS.S442,. f[NCC.R(PAIR.S975,. MOBll.E. HOME. REPAIRS S444,. CAMPER SUPPLIES R[PI A.t;.E;~.E;N! ... 

: ,17 ~. 1111111 . (,LJll)f ' · ()U ll'M I NI S 1,057 .•,n ll_l1 Y CART .REPAIR $ 1, 180,. PARK BRO SURES s1,ose,.FIR E.WOOD S13,689 . ••••.••.• ••••••• 


... ..• .. ll>. 120. 57 I _CO', I.<JI S AL l:S_fOR DONATIONS·.NON T/\XABLE.S 13,689,.SALES TAX S747.•0FflCE SUPPLICS S54, MEMBERSHIP ~ .. 


, J48, HIii\ I RI .N I Ill_~100 Ml.Ill S /\NO ~ UPPLIL S f OR_l'l~OJICl. VOLUNTECRS ON.PARK PROJ ECTS S!>,534....... . . .................... ............ 


1'11111_111 .. .l 1_ $3.~l 1. 1f?A ll. rt? Rr PAIR S442JENCf REPAIR S!J75, MOBILE.HOM( R[PAIR $444, cAMP[R SUPPLIES $475, ••.•• .••••••..•.••••.•••• 

.... .... . ... .......... ············-·····------------ ---------- --·-·-----------·······-·······--·························-· 

... ············ ································--·······------------------------······················--------···················-··. 

.... .................................. . ..... .... --- ................................. .............................................................................. ................... 

.. - ································------------------·············----------------············-- ---··---------·-···· ··· 

. .. . ... . . .. . .................... ···············-············---·--------·····---------··---····-·-----------------·--··-----------· 

.. ··········-- ...... -- -- ----···--········ ···-············--·-·-------·-···········----·---------·-·····----------··· 

...... ....................... . ····----········· ····· ·········---------- ----------------- -----·-·· ···-···--------······- -·······-·····----·-····-·······--·--· 

.. ... - ..... ·············-----················--------------····------------·· 

.. ----·· -- ........... ..... .............. ... ......................................................... ......... .................................. ... 

. . .. .......... ............... . . ...... ........ ........... ·-· ······----·-------············ ............................... ................ ... .. 


.... . .. ... -- ......................................................................................................... ..... ............... .. .................... ···-· 


.. ······· ······-····-------------------···············-································· ··· ······--·-·· 

- .. ············-·······-··············· ......................................................................................................................... ..................... 

......................................................................................... .... .................................... ................ ............... . 
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