Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2014 REPORT
IMPLEMENTATION OF COMMITTEE SUBSTITUTE SENATE BILL 1194

Citizen Support Organization (CSO) Name:__Friends of the Island Parks, Inc.

Mailing Address: 1 Causeway Blvd, Dunedin, FL 34698

Telephone Number: 727.738.2903 Website Address (if applicable): www.islandparks.org

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, CSQO’s operational
parameters, and donor recognition.

Brief Description of the CSO’s Mission:

To provide financial and volunteer resources to support the mission of Honeymoon and Caladesi Island State Parks.

Brief Description of the CSO’s Results Obtained:

During 2013 the FIPs contributed a club car, pop-up tents, maintenance and repairs for the Nature Center, H.O.S.P. salary
support for an OPS position, and a pergola and benches for the native plant garden. In addition, an event was held to raise
over $120,000 for the building of the Caladesi Discovery Center.

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

The primary focus of the organization over the next three years is to raise the funds needed to build the Caladesi
Discovery Center. The Friends will also continue to address the emerging needs of the parks as well as the commitment
to H.O.S.P. salary support for an OPS position.

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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Friends of the Island Parks, Inc. Code of Ethics — June 2014

Friends of the Island Parks, Inc.
CODE OF ETHICS

PREAMBLE

(1) Itis essential to the proper conduct and operation of the Friends of the Island Parks, Inc. (herein
“Friends”) 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 Friends 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
Friends. 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 the Friends of the Island 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 Friends board members, officers, and employees.

1. Prohibitionof Solicitation or Acceptance of Gifts
No Friends 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 Friends board member, officer, or
employee would be influenced thereby.

2. Prohibition of Accepting Compensation Given to Influence a Vote
No Friends 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 Friends board member, officer, or employee was expected
to participate in his or her official capacity.

3. Salary and Expenses

No Friends board member or officer shall be prohibited from voting on a matter affecting his or her
salary, expenses, or other compensation as a Friends board member or officer, as provided by law.
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4. Prohibition of Misuse of Position

A Friends 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’strust, or perform official duties, to secure
a special privilege, benefit, or exemption.

5. Prohibition of Misuse of Privileged Information

No Friends 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 Friends board or office or who is employed by the Friends may
not personally represent another person or entity for compensation before the governing body of the
Friends 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 Friends employee and a Friends board member at the same time.
8. Requirementsto Abstain From Voting

A Friends 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 Friends 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 Friends 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 Code of Ethics
Failure of a Friends 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 Friends to observe the Code of Ethics may
result in the Florida Department of Environmental Protection terminating its Agreement with the Friends.
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e 990

Department of the Treasury
Internal Ravenue Servica

Return of Organization Exempt From Income Tax

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

P Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 990 and Its Instructions Is at www.irs.gov/form3990.

I OMB No. 1645-0047

A For the 2013 cal
B Cheok if applicable:
Addreas change

[:I Name change
D Initial return
D Terminated

I:I Amended return

I:, Application panding

2013

Open to Public
Inspection

endar year, or tax year beginning , and endin
C Name of organization Friends of the Island Pg_'kgl Inc ; D Employer ldentification number
Doing Business As
Number and street (or P.O. box If mall Is not delivered to street address) Room/suite 27-0001681
1 Causeway Blvd E Telephone number
Clty or tawn State ZIP code
Dunedin FL 34698 {727) 753-5185
Forelgn country name Forelgn province/slate/county Forelgn postal coda
G Gross rocalpts § 259,909

F Name and address of principal offlcer:
Cynthla Farris 1 Causeway Blvd, Dunedin, FL 34688

H{a} Is this a group ratumn far subordinates?
H(b) Are all subordinates Included?

| Tax-exempl status:

) 4 (insert no.) I: 4947(a)(1) or I:] 527

501(0)(3)D 501(c)

J Webslte:

» www.slandparks.org

DYea No
DYes D No

If "Nio," attach a list. (see Instructions)

H(c) Group exemption number P

K Form of o'rganlaation: Corporation D Trust D Assoclation D Other P

I L Year of formation: 2002

M State of legal domicile: FL

.ml Summary
1 Briefly describe the organization's mission or most significant activities: Friends of the Island Parks IncisaCSO
8 (Citizens Support Organization). CSOs are volunteer organizations that sponsorevents,
§ raise funds, and support the goals of the various parks.
g 2  Check this box ® |:] If the organizatlon discontinued its operations or disposed of more than 25% of its net assets.
© | 3  Number of voting members of the governing body (Part VI, line 1a) . 3 12
, °§ 4 Number of Independent voting members of the governing body (Part VI Ilne 1b) 5 B A S 4 12
w | 5 | Total number of individuals employed In calendar year 2013 (Part V, line 2a) . . . . . G E N W 5 i}
-E 6 Total number of volunteers (estimate if necessary), . . . . . . . . . . . 6
< | 7a Total unrelated business revenue from Part VIII, column (C) Iine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . T 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth). . . . . . . . . . . . . .. 46,214 110,425
g 9  Program service revenue (Part VIII, line 2g) . 69,464 45,255
z |10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) ....... 2,108 3,604
® 111  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). . . . 49,725 69,637
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12). . 167,509 228 921
13 ' Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . 185,760 70,689
14  Benefits paid to or for members (Part IX, column (A), line 4) . . 0 0
g 15  Salarles, other compensation, employse banefits (Part IX, column (A), llnes 5—10) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . ‘o
§ b Total fundraising expenses (Part IX, column (D), line 25) » SR
w117  Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) . . 22,142 13,698
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) w 217,902 84,387
19 Revenue less expenses. Subtract line 18 from line 12, g -60,393 144,534
BE Baginning of Gurrent Year End of Year
E 20 - Total assets (Part X, line 16) . 138,168 283,534
2121 Total liabilties (PartX, ln@26). . . . . . . . . ... ... ... 317 209
EE 22 Net assets or fund balances. Subtract line 21 from line 20 137,851 283,235
m Signature Block
Under penalties of perjury, | declare that | have examined this retumn, Including aecompanying schedulas and statements, and to the best of my knowledge
and bellef, It Is true, correct, and complete. Declaration of praparer (other than officer) |s based on all Informalion of which preparer has any knowledge.
algn Signature of officer Date
e George Skalkeas Treasurer
Type or print name and tille
Print/Type preparer's name Prpparar's signature Date PTIN
Check If
:?;d arer |Joseph Garrison W/J 44%‘4“- 6/24/2014 aelf—emplaned P0O0017517
UsepOnIy Fim's name __® Joseph E Garrison CPAEN a Firm's EIN ® 59-3616514
Firm's address ® Post Office Box 1221, Du\l{edin. FL 34697-1221 Phona ne. _ (727) 5356-2257

May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . .

Yos D No

For Paperwork Reduction Act Notlce, see the separate Instructions.

HTA

Form 990 (2013)




Form 090 (2013 Friends of the Island Parks, Inc 27-0001681 Page 2
m Statement of Program Service Accomplishments .

Check if Schedule O contains a response or note to any line in this Partiit. . . . . . . . . . . [x]

1 Briefly describe the organization's mission:
Friends of the Island Parks, Inc. (Friends) is a Florida Citizen Support Organization ..
(CS0Q). Florida Park Service C8Os are organizations that provide volunteer, In-kind, and ..
financlal support to specific state parks, Friends provide support exclusively for ..
Honeymoon and Caladesi Islands state parks for both dally operations and long-term

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-E22. . . . . . . . . .. e R 7T No
If "Yes," describe these new services on Schedule O.

3  Didthe organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST . . . . . . e e e l_—_|Yes No
If "Yes," describe these changes on Schedule O, .

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

4a (Code: ) (Expenses & 39,880 including grants of $ 23,091 )(Revenue$ )
The Friends of the Island Parks Inc main focus Is the support of Caladesi Island State Parkand .
Honeymoon Island State Park through grants, general park prometion, sponsoring specific activities ..
(Island Earth Days, Rotary Centennial Nature Center (RCNC), etc), promoting park usage, nature . . . ...
preservation within the park, etc, Friends contributed $23,091 to the Florida Park Service .
through the H.0.8.P. (Help Our State Parks) program to defray funding for the RCNC training . ...
coordinator position for calendar year 2013; pald $1,807 for Audubon supported activities;paid_________ .
$969 for benches in Native Plant Garden; paid $2,383 for design and engineering forthe Caladesi
Island project; paid $9,684 for Caladesi Island Club Car 295 4x4; paid $1,095 fer3Tablet ...
computers; and paid for other projects for §762, e

4b (Code: )(Expenses$ 16,170 including grantsof§ )(Revenue $ 27,824 )
Island Earth Days. Visitors have the opportunity to learn about the ecology of the islands, .. .. ... ...
ethods to protect the enviroment, enjoy nature and the Honeymoon Island Park, and have atasteof . .
Florida's original coast, to see many types of wildiife that depend on these ecosystemsandto ..
learn about these islands that need to be protected. e

4c (Code: Y(Expenses$ 8601 Includinggrantsof$ ) (Revenue$ )
The Rotary Centennial Nature Center (RCNC) at Honeymoon Island State Park offers avarietyof
Public ecology exhibits and educational nature tours, The Nature Center will educate visltors .. i
about Honeymoon and Caladesi Islands and the Gulf barrier islands' environment and ecology. The .
RCNC is acts as a vistor and information center for the park. It includes a gift shop. "Friends"” ...
members volunteered over 1,000 _hours at the RCNC during 2012. Paid $6,873 for maintenance onthe ... .. .. ............__.....
RCNG; paid $882 for Weh Access at RCNC; and other costs of $936.

4d  Other program services. (Describe in Schedule O.)
(Expenses $ 8,038 including grants of §$ 0 ) (Revenue $ 14,681 )

4e _Total program service expenses > 70,689

Form 990 (2013)
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Farm 990 (2013) _ Friends of the Island Parks, Inc 27-0001681 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A, . . . . . T T 1 | X
2 |s the organization required to compiete Schedur'e B Schedu.'e of Con{rrbutors (see Instructions)? o e e W W 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part!l. . . . . . . . . . . . i B 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a sectlon 501 (h)

election In effect during the tax year? /f "Yes," complete Schedule C, Part!l . . . . . . . . . . . . . .. vom i X

§ |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
PRI o0 w5 3 % e % 0% € % 8 B A B oD N BN N RGeS S g w0 TEE LR X

6 Did the organization malntarn any donor advised funds or any simllar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part! . . . . . . . . . . = sl & 6 X
7 Did the organization receive or hold a conservation easement |ncludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part!l. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complele Schaddle D, PERENE:, ~ 5 & 5 & @ 4 % v d B 4 5 & & & 4 9 & 8 8@ B oA @0 é 5w ow o |8 X

9 Did the organization report an amount in Part X, line 21, for eSCrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt
negotiation services? If "Yes," complete Schedule D, PartIV.. . . . . . . . . . . . . . . ... o om e w | X

10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V. . . .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete

SN P . . % b & Boiw S A @ 6 G e W S W R W G A e s v ooow | T18] X
b Did the organization report an amount for Investmente—-other secuntles In Part X line 12 that is 5% or more
of Its total assets reported In Part X, line 167 If "Yes, " complete Schedule D, PartVIl.. . . . . . . . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIIl.. . . . . . v w116 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, PartIX.. . . . . .o |M1d X
e Did the organization report an amount for other liabllities in Part X, line 257 If "Yes * comp!ete Schedufs D F‘aer w18 X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X. . . . . | 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete F
Schodife D, ParlsXlrand Xllx « & s @ w v 5 5 5 w % 5 5 & 4 @5 & 3 9% @ & s+ 3 1124 X
b Was the organization included in c:onsolidated Independent audlted financlal statements for the tax year? If "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional. . . . . [12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . |14a X

b Did the organization have aggregate revenues or expenseas of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV, . . . . . o W on D X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts [fand IV, . . . . . SRR | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

asslistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV, . . . . . . . . o e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professlonal fundraising services q

on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions). . . . . . . . . . |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part!l. . . . . . . . . . . . . s owow s AR K
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Iine 9a?

If "Yes," complete Schedule G, Partill. . . . . . . . . . . . . .. e e W e E @ g 19 X
20a Did the organization operate one or more hospital faclllttes? If "Yes, "compr'ete Schedule H TR T E LR LY 20a X

b _If "Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this return?. . . . . . . [20b

Form 990 (2013)




Form 090 (2013) Friends of the Island Parks, Inc 27-0001681 page 4

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts | and Il . ;
Did the organization report more than $5,000 of grants or other assistance to individuals in the United Stetes
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land lll . . . . . . . . . . . ;

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . . . . . 0 0 0 e e e e e e e

Did the organization have a tax-exempt bond Issue with an outstanding prlnclpel amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No,"go to line 25a. . . . . .

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds?. . . . . . . . .. .. ... L. o
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme dunng the year? ......
Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a

prior year, and that the transaction has not been reported on any of the organization's prlor Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . . . . . . . .

Did the organization report any amount on Part X, line 5, 6, or 22 for recelvab]es from or payebies to any
current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Partil. . . . . . . . . . . . . . . . ... ..
Did the organization provide a grant or other assistance to an officer, dlrector trustee key ernptoyee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . . g
Was the organization a party to a business transaction with one of the following parties (see Schedule L

Part IV Instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV. . . . . .
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complele

Sehotulg L PEIEIV: o v & & wi & & G W & ow B B B & 6 & T E

An entity of which a current or former off icer, dlrector trustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part [V .

Did the organization recelve more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M .
Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . . . . . . . ..

Did the organlzation liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedufe N
POIELS w8 wdem Bl fom & o w8 W b m N W R e & ol e i

Did the organization sell, exchange, dlspose ot or transfer more than 25% of its net assets?

If "Yes," complate Sohadtle N, Partll. . . v « « s o w0 & & o m wiom v om s e e e s s
Did the organization own 100% of an entity dtsregarded as separate from the organlzetten under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part!. . . . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Scheduie R, Part Il,
ULOEN-ATdPERNVINET . = ¢ o % v % o & 0 ow mod o W R B RE A B A B W E ;

Did the organization have a contrelted entlty wrthln the meaning of section 512(b)(13)?. . . . . . . . . . i i
If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a centrolled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . §

Did the organization conduct more than 5% of its activities through an entity that Is not a related organizatlon
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part

Did the organizatlon complete Schedute O and provtde explanations in Schedule 6] for Part VI Itnee 11 b and
197 Note. All Form 990 filers are required to complete ScheduleO. . . . . . . . . . . . . . . . . . .

Yes | No

21 | X
22 X
23 X
24a X
24b X
24c X
24d X
256a X
25b X
26 X

28b X

28c X
29 X
30 X
31 X
32 1 X
33 X
34 X

35a

35b

36 X
37 X
38 | X

Form 990 (2013)




Form 990 (2013) Friends of the Island Parks, Inc 27-0001681 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contalns a response or note to any line in this Part V .

L]

1a  Enter the number reported In Box 3 of Form 1096. Enter -0- If not applicable. . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . o 4
2a  Enter the number of employees reported on Form W-3, Transmlltal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a
b If atleast one s reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? . . ¢ &
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . .
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
aCCOMAN R & & w w oa W & T R T T T R
b If"Yes," enter the name of the foreign country L S S U
See Instructions for filing requirements for FinCen Form 114, Report of Forelgn Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . . . .+ « « « « « . .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . . . .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gitswerenottaxdaductible? . « « w ¢ 5 & 5w v B & G oW w8 % & G W o§ % % B
7  Organizations that may recelve deductlble contributlons under sectlon 170(c).
a Dld the organization recelve a payment in excess of $756 made partly as a contribution and partly for goods
and services provided to the payor?. . . . . . Tl T L
b If"Yes," did the organization notify the donor of the valua of tha goods or servlcas prowdad? W R W
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827, . . . . . . . . . . . .. ... F et e s s T s
d If"Yes," Indicate the number of Forms 8282 filed during the year. . . . . wow N e ] 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
g Ifthe organization recelved a contribution of quallfied intellactual property, did the organization file Form 8899 as required? .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear?. . . . . . . . . . . . . . ..
9  Sponsoring organizations malintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . W E
b Did the organization make a distribution to a donor, donor advisor, or related person? .
10  Section 501(c)(7) organizations. Enter:
a |[nitiation fees and capital contributions included on Part VIIl, line12. . . . . . v e w108
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facl]ltles o 10b
11 Sectlon 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . T 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . g1 & B wain 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in lieu of Form 10417 .
b If"Yes," enter the amount of tax-exempt Interest received or accrued during the year . . . . . | 12b|
13 Sectlon 501(c)(29) qualified nonprofit health Insurance issuers,
a s the organization licensed to issue qualified health plans In more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization Is licensed to issue qualified healthplans. . . . . . . . P ow ook ow omow | 1D
¢ Enterthe amount of reservesonhand. . . . . . . . . ; 13¢c G|
14a Did the organization receive any payments for indoor tanning servlces during the tax year? bo@ s B ow A s 14a X
b__If"Yes,"has It filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 990 (2013)




Form 890 (2013) Friends of the Island Parks, Inc 27-0001681 Page 6
LA\ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response {o line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . BT LY

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 12[%
If there are material differences in voting rights among members of the governing body, or :
If the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are Independent. . . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business ralationshlp with
any other officer, director, trustee, or key employes?. . . . . . . . . . . . .
3 Did the organization delegate control over management duties cuslomarliy performed by or under lhe direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the arganization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . . . . . ..o 6 | X
7a Did the organization have members, stockholders, or other persons who had the pawer to elact or appoint
one or more members of the governingbody?. . . . . . . . . . . . ... .. T R 7a | X
b Are any governance declslons of the organization reserved to (or subject to approval by) membars
stockholders, or persons other than the governingbody?. . . . . . . . . . . . . . . 000
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ;
the year by the following: F}ﬁf‘*%l
& THOOOVeMREGBOAY Y. « o w & & e & o w0 o @ wem ol d B R R a oW G P T T " A W 8a | X
b Each committee with authority to act on bahaIf of lhe governing body? AL TE £ g g Th 8b | X
9 Isthere any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached .
at the organizatlon's malling address? If "Yes," provide the names and addresses in Schedule O, . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,
Yos | No
10a Did the organization have local chapters, branches, or affillates? . . . . . . . . . . . . . . . & % % 10a X
b If"Yes," did the organization have written policies and procedures governing the acllwlies of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No," go to line 13. . .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this wasdone . . . . . S Ll E R L i o
13  Did the organization have a written whistleblower policy? ........................
14 Did the organization have a written document retention and destruction policy?. . . . . . . .
15  Did the process for determining compensation of the following persons include a review and approval by
independant persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exscutive Director, or top management officlal, .
b Other officers or key employees of the organization. . . . . L L
If "Yes" to line 15a or 15b, describe the process in Schedule O (sea instructlons)
16a Did,the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentity duringtheyear?. . . . . . . « ¢ « 0 v v v v b e d s e e e e e s e s
b If"Yes," did the organization follow a written policy or procedure requlrlng the organization to ava!uate ns

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? ,

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed - R
Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

D_ Own website D Another's website Upon request Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

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

organization: ® GoorgeASKalERs, e s (727)733-5188 .

1 Causeway Blvd, Dunedin, FL 34698

Form 990 (2013)




Form 880 (2013) Friends of the Island Parks, Inc 27-0001681

page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . ]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

® List all of the organization's current key employees, If any. See Instructions for definition of "key employee."

o Listthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons. \

Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

()
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Averaga box, unless parson Is both an Reportable Reportable Estimated
hours per officer and a director/trustes) compensation compensation amount of
week (listany |g 5| 5 g (o from from related other
hours for s BB % @ & the organzations compensation
related §. % g EE a arganization (W-2/1009-MISC) from the
organlzations § gla 3 |8 (W-2/1099-MISC) arganlzation
below dotled i 2 g and related
line) E E ® E organizations
1) _CynthiaFaris | ... 500
President 0.00| X X
.{2) RayDabkowed . lo.......200
Vice President 0.00] X X
A3). Beorgotkalkens . e B0D
Treasurer 0.00] X X
.{4) DianeHood . |...._....200
Secretary ' 0.00] X X
_A8)_ JeanBames ... )........100
Director 0.00{ X
_(6)__ShaneBittaker . __|.__.......100
Director 0.00] X
A7) WayneCase e 100
Director 0.00| X
..(8)_Barbara Greenfield . _._._.___.|._......100
Director 0.00] X
_A9) SalyHess o |e.......100
Director 0.00] X
A0 BODMEMAIE el 1.00
Director 0.00] X
A1) _GabrielaMullns ________ | 100
Director 0.00| X
{12) EdSteponaitie ... . e 200
Director 0.00] X
- - T T
U | | SRR ———

Form 990 (2013)




Form 9980 (2013) Friends of the Island Parks, Inc 27-0001681 page 8
Part VI Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(c)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Averaga box, unless person s both an Reporiable Reportable Estimated
hours per officer and a director/rustee) compansation compensation amount of
week (lstany (o 5| 5 xle | m from from related other
hours for alla § LNER the organizations compensation
related 3 § g 14 g g ﬁ 3 organization (W-2/1099-MISC) from the
organizations & 3 B8 g (W-2/1099-MISC) organization
below dotted 2 ﬁ A and rolated
line) E 5 ?g organizations
L . ———————
. ORI —————— | O
5 - VTSI RIS | | [S——
1 SRS | FS
st SR p USRIV, [
- 2| S S VO
SO e iy BT el Ry b B A
i NPT, S——
i SRS, CA——
BB R N i A B S e B e ko
JEBL ssnmmminrassmi s A SRR s e g e
T YT L g 0 0 0
¢ Total from continuation sheets to Part VII Section A . 0 0 0
d Total (add lines 1b and 1c). > 0 0 0

2 Total number of individuals (Includlng but not Ilmltad to ihose I|sted above) who received more than $100,000 of

reportable compensation from the organization

>

0

3 Did 'tha organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . .

4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

Individual . .

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . .

Section B, Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(B)

Description of sarvices

(©)

Compensation

olo|o|o|o

2 Total number of independent contractors (including but not limited to those listed above) who received

>

0

more than $100,000 of compensation from the organization

Form 990 {2013)
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Form 990 (2013) Friends of the Island Parks, Inc _27-0001681 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis PartVill.. . . . . . . . . . b } I:]
(A) (8) (C) (D)

Total revenue Related or Unrelated Revenue
axampt business excluded from
function revenue tax under seclions
revenua i 512—514_

1a Federated campaigns. . . . . . . 1a 0 R
E b Membershipdues. . . . . . . . . 1b 15,244 |1
@ ¢ Fundraising events . . 1c 0
g % d Related organizations, . . . . . . . 1d 0
8 e Government grants (contributions) . . . 1e 0
.g f Al other contributions, gifts, grants, and
2 g similar amounts not included above . . . [ 1f 95,181
gg g’ Noncash contributions included in lines fa-1f. ¢ of
h_ Total.Addlines ta=1f . . o o v o o 5 4 w s o w a_a > 110,425
g Business Code [ & ,
§ | 2a [slandEarthDaysFestival 713990 27,824 27,824
] b Memorial Program 900099 2,750 2,750
8| ¢ Halloween 713990 14,681 14,681
| e
.
g f All other program service revenue ,
o g' Total.Addlines2a-2f. . . . . . . . . . . . . . >
3 Investment income (Including divldends Interest, and
other similar amounts) . S -y M
4 Income from Investment of tax-exempt bond proceeda »> 0
5 Royalties. . : e B 0 .
(i) Real (Il) Peraonnl ‘qi’:’
6a Gross rents o ¢ %
b Less: rental expenses . . . dht
¢ Rental income or (loss) . . . 0 0 “ %
d' Netrentalincomeor(loss). . . . . . . . . . . . .. » 0 :
7a  Gross amount from sales of (i) Securities (ih Other
assets other than inventory . . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor (loss) . 0 0
d Netgainor (loss). . . > 0
8 | 8a Gross income from fundraising
E * events (notincluding$ 76,929
& of contributions reported on line 1c).
o Bee PartiV Ine18s = « w o v 4w e o a 56,612
g b Less: direct expenses . . b 7,380 :
¢ Netincome or (loss) from fundraislng events , » 49,232 .
9a Gross income from gaming activities. ggi
See PartIV,line19, . . . . . . . . .. a 0 ]
b Less: direct expenses . b 0 L
¢ Netincome or (loss) from gamlng actlvities ..... b 0 __
10a’ Gross sales of inventory, less ‘1&
returns and allowances. . . . . . a 44,011 >
b Less: costofgoodssold. . . . . b| 23608 dotid:
¢ _Netincome or (loss) from sales of invenlory. o » 20,403 23,429 _
Miscellanecus Revenue Business Code |[; i & ‘a@i‘%
Ma Rounding . ... 3 2 2
b B 0
e B e el 0
d Allotherrevenue. . . . . 0
e’ Total. Add lines 11a-11d . . 2 i
12 Total revenue. See instructions. . . A _228921] 3,604

Form 990 (2013)




Form 990 (2013) Friends of the Island Parks, Inc

27-0001681

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line In this Part IX . .

Do not include amounts reported on lines 6b,

(A)

(B)

(c)

(D)

7b, 8b, 9b, and 10b of Part VIl sl B ol B »ocomlf] R
1 Grants and other assistance to governments and R R
organizations In the United States. See Part IV, line 21 70,689 70,6895 i
2 Grants and other assistance to Individuals in the 0
United States. See Part IV, line 22 , 0
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part |V, lines 15 and 16, 0
4  Benefits paid to or for members . A Fa ; e
5 Compensation of current officers, dlrectors.
trustees, and key employees . 0
6 Compensaﬂon not included above, to disquallﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Othersalarlesandwages. . . . . . . . . . 0
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . 0
9 Otheremployeebenefits. . . . . . . . . . . .. 0
10 Peyroltedes: « o« v + 6 5% & 5 % W% & 5 W 0

11 Fees for services (non- amployees)
a Mahagement. . . . . . . . .
b Legal.
¢ Accounting .
d Lobbylng. . . . .
e Professional fundralsing servlces See Part IV Ilne 17
f Investment management fees . ]
g Other. (If line 11g amount exceeds 10% of Ilne 25. column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion. . . . .
13 Office expenses. . . . . e
14  Information technology .

...........

16 Royalles. o « « a2 5 w5 v 5 =
16 OCRUPBNGY: & « o w & & = o & ¥ & @R ow & b
i 17

18  Payments of travel or entaﬂalnmant expenses
for any federal, state, or local public officlals .
19 Conferences, conventions, and meetings . . . .
20 Interest.
21 Payments to afﬂllates
22 Depreciation, depletion, and amortlzatlon
23  InsurBnee. 4 v o s 0 s s
24 Other expenses. ltemize expenses not covered
above (LIst miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

.......

385

804

a General and COC FundralsingCosts . ____ .
b Dues & Subscriptions _______________ 175 175
¢ Membership e, 4,599 4,599
d Park StaffRecognition . . ... ... 322 322
e Allotherexpenses Rounding . . . 1 1
25 Total functional expenses. Add lines 1 through 24e . 84,387 70,689 13,655 43

26 Jolnt costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B E] if

following SOF 98-2 (ASC 968-720) . . . . . . . .

Form 990 (2013)




Form 990 (2013) Friends of the Island Parks, Inc 27-0001681 _ Pags 11
Balance Sheet
Check if Schedule O contains a response or note to any line In this Part X . T T e T v a e D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . . . . . . .. .. 9218| 1 13,761
2  Savings and temporary cash investments . . . . . . . . . . 30,515] 2 164,800
3 Pledges and grants receivable,net, . . . . . . . . . . .. 0] 3
4 Accountstecelvable,net. . . . . . ., . . 000000 0] 4
5 Loans and other receivables from currant and former ofﬂcers directors, : :
trustees, key employees, and highest compensated employees. Al
Complete Part [l of Schedule L. . . . . . . . . . . .. ... 5
6  Loans and other racelvables from other disqualified persons (as defined under saclion
" 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and i :
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ) R R e R Sy
a organizations (see instructions). Complete Parl Il of Schedule .. . . . . . . . . . 6
2 7 Notes and loans recelvable, net. . . . . . . . . . . . . .. of 7 0
8 Inventoriesforsaleoruse. & = 4 4 o« v v % o 3 b v ow @ ow W o 8,769 8 7,882
9 Prepald expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or A s
other basis. Complete Part VI of Schedule D 10a 3,465 i i i S
b Less: accumulated depreciation. . . . . 10b 43 0f 10¢ 3,422
11 'Investments—publicly traded securites. . . . . . . . . . . 89,678( 11 93,669
12  Investments—other securities. See Part [V, line11. . . . . . . . . . 0| 12 0
13 Investments—program-related. See Part IV, line 11. . 0| 13 0
14  Intangible assets . : i 56 B 0 14 0
16  Other assets. See Part IV, Hna 11 ...... 0] 15. 0
16 Total agsets. Add lines 1 through 15 (must equal llna 34) 138,168 16 283,534
17  Accounts payable and accrued expenses. . . . . . . . . . . .. 37| 17 299
18 Grantspayable. « o & o o5 o0 8 s wow @ owoa o w s
19 DeferradTovenle. « + « « v & © 5 9 & © ¥ & & 5% ¢ ¥ W & ¥ 4
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Com plete Part IV of Schedule D
$ |22 Loans and other payables to current and former officers, diractors,
g trustees, key employees, highest compensated employees, and
&2 disqualified persons. Complete Part Il of Schedule .. . . 5
3 23 Secured mortgages and notes payable to unrelated third parties . .
24  Unsecured notes and loans payable to unrelated third parties . . .
25  Other liabllities (including federal income tax, payables to related third
_parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . S SR G MBE LR DR E D D
26 Total liabilitles. Add lines 17 through25. . . . . . . .
Organizations that follow SFAS 117 (ASC 958), check here P D and
§ complete lines 27 through 29, and lines 33 and 34,
_5; 27  Unrestricted net assets . N G % @ g
@ |28 Temporarily restricted netassets. . . . . . . . . . . . ..
B |29 Permanently restricted net assets . & & e o g & 4
I-E Organizations that do not follow SFAS 117 (Ascsss). check here > . and
o " complete lines 30 through 34, e
'ﬂ 30 Capital stock or trust principal, or current funds . 30 '
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 3
% |32 Retained earnings, endowment, accumulated income, or other funds . . 137,851| 32 283,235
Z |33 Totalnetassetsorfundbalances. . . . . . . . . . . . . . .. 137,851| 33 283,235
34__ Total liabilities and net assets/fund balances . . . . . . . . . . . . 138,168[ 34 283,534

Form 990 (2013)




Form 990 (2013) __ Friends of the Island Parks, Inc 27-0001681 _ Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . Dt ]
1 Total revenue (must equal Part VIII, column (A), line 12) . . . S E A AME N EF A 1 228,921
2 Total expenses (must equal Part IX, column (A), line28). . . . . . . . . . . . .. .. 2 84,387
3 Revenue less expenses. Subtract line 2 from line 1 . & TEE Y 3 144,534
4  Net assets or fund balances at beginning of year (must equal Partx Iine 33 column (A)) ...... 4 137,851
§  Netunrealized gains (losses) oninvestments . . . . . . . . . . . .. v 5 850
6 Donated servicesand use of facllites . . . . . . . . . . . . .. .. .. 6
7 Investmentexpenses. . . . . . . . . . 7
8  Prior period adjustments . y 8
9  Other changes in net assets or fund balancas (axplaln In Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X iine 33
golIMniBY . ¢ v e v v o w v ow G B LS B e G 10 283,235

Part XII Financlal Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII .

2a

b

3a

Accounting method used to prepare the Form 990: |:, Cash D Accrual Other _Modified Cas

If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O,

Were the organization's financlal statements compiled or reviewed by an Independent accountant?. . . . . . .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basls D Consolidated basis [:[ Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?. . . . . .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:l Separate basls I:l Consolidated basis I_—_] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or complliation of its financlal statements and selection of an independent accountant? . . . . .

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . .« « « v v v v v v b e e e e e e
If "Yes," did the organization undergo the required audit or audlts‘? If the organlzatoon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

3b

Form 990 (2013)




Depreciation and Amortization

OMB No. 1545-0172

2013

Allachment
Sequence No. 179

Identifying number
XX-XXXXXXX

Fom 4562

Department of the Treasury
Inlemal Revenue Service

(Including Information on Listed Property)
(99) P> See separate Instructions. P~ Attach to your tax return.
Name(s) shown on return Businaess or actlvity to which this form relates
Friends of the Island Parks, Inc 990
" Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Parl V before you complcle Part |,

1 Maximum amount (see instructions) . XL e T T Y T Iy 1 500,000
2 Total cost of section 179 property placed In sarvlce (sea Instructmns) ....... 2 3,465
3 Threshold cost of section 179 property before reduction in limitation (seslnstructlcns) ..... 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . . 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If marr!ed f|llng

separately, seeinstructions . . . . . . . . L L L L o e e s o e AL R 5 500,000

6 (a) Description of proparty (c) Elected cost

7 Listed property. Enter the amount fromline29 . . . . . . . . . . . . . . ... i85 LD
8 Total elected cost of section 179 property. Add amounts in column (c), Ilnes Band7 . . . -
9 Tentative deduction. Enter the smaller of line 5 or line 8 .

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

11 Business Income limitation. Enter the smaller of business income (not less than zero) or line 5 (see lnstrucllcns)
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .
13 Carryover of disallowed deduction to 2014, Add lines 9 and 10, less line 12 . . .
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
'_Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

......

14 Special depreclation allowance for qualified property (other than listed property) placed In service

during the tax year (see instructions) . ; TEE I EY S SRS D RS 14
15 Property subject to section 168(f)(1) electlcn. 0o W e & b R Tt T PR P 16
16 Other depreciation (IncludingACRS) . . . . . . . . . . . . . . . .. 3, S g e 16

MACRS Depreciation (Do not include Ilsted property) (See mstructrons )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2013 .
18 If you are electing to group any assets placed In service during the tax year into one or more
general asset accounts, check here . . N I:]

Sectlon B - Assets Placed In Service Durlng 2013 Tax Year Usln_g the General Depreclation System

(b) Month and {c) Basls for depreclation
(a) Classification of property year placed (business/investment use @ E::::ew (e) Convention () Method (¢) Depreclation deduction
In service only—see Instructions)
19 a 3-year property ; i
b 5-year property |
¢ 7-year property | i
d 10-year property |
@ 16-year property
f 20-year property ‘
g 25-year property i 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
I Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed In S rvlce During 2013 Tax Year Using the Alternative Depreclation System
20 a Class life i . 3,465 10 MQ S/L 43
b 12-year il 12 yrs. S/L
c_40-year | 40 yrs. MM SIL
Summary (See instructions.)
21 Listed property: Enteramoumtfromiling28 . . v & v ow v w0 v w o e e ok ow w e w w4 e e W W e 21
22 Total. Add amounts from line 12, lines 14 through 17 llnes 19 and 20 In column (g), and Ilne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . .

23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section 263A costs . o Ayalne e o do S s

23

For Paperwork Reduction Act Notice, see separate lnstructlons
HTA

Form 4562 (2013)



SCHEDULE A | omsno. 15450047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete If the organization Is a section 501(c)(3) organization or a section 2@1 3
4947(a)(1) nonexempt charitable trust,

B Attach to Form 990 or Form 990-EZ. Open to Public
> Informatlon about Schedule A (Form 990 or 990-EZ) and Its Instructions Is at www.irs.gov/form990. Inspection

Department of the Treasury

Internal Revenue Service
Namae of the organization Employer identification number
Friends of the Island Parks, Inc 27-0001681

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 A church, convention of churches, or association of churches described in section 170(b){(1)(A)().
2 L__] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [:I Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(llI).
4 D A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)Xill). Enter the
hospital's name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1){A)(iv). (Complete Part Il.) ‘
6 |:| A federal, state, or local government or governmental unit described in sectlon 170(b){(1)(A)(v).
7 |:] An organization that normally recelves a substantial part of its support from a governmental unit or from the general public’ it
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

[:] A community trust described In section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross Investment iIncome and unralated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part II1.)

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

11 [:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a}(1) or section 509(a)(2). See section

509(a)(3). Check the box that describaes the type of supporting organization and complete lines 11e through 11h.

a D Type | b l:] Type Il c |:] Type llI-Functionally Integrated d [:| Type lll-Non-functionally Integrated
e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

w0 o

f If the organization received a written determination from the IRS that it Is a Type I, Type Il, or Type Ill supporting
organization, checkthisbox. . . . . . . . . . . . L oo e ]:I
o} Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
()  Aperson who directly or indirectly controls, either alone or together with persons described in (i) - Yos | No
and (iil) below, the governing body of the supported organization?. . . . . . . . . . . . . . 11g(l)
(Il Afamily member of a person described In (I) above?. . . . . . . . . . . G moNE R Y R E 11g(il)
(l) A 35% controlled entity of a person described in (i) or (i) above?. . . . . . . . . . .. .. Mgl
h Provide the following information about the supported organization(s).
(1) Name of supported (I EIN (1) Type of organization | (lv) Is the organization {v) DId you notify (vi} Is the (vil) Amount of monelary
organization (described on lines 1-8 | In col. (i} listed In your |  the arganization in organization In col, support
above or IRC saction gaverning document? col, (1) of your (I} organized in the
(soe instructions)) support? u.s.?
Yas No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total . SGTAHSY bt B B i EPER AR 0

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2013

Form 990 or 990-EZ.
HTA
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Schedule A (Form 990 or 990-EZ) 2013

Friends of the Island Parks, Inc 27-0001681 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 I1l. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or flscal year beginning in) »

1

L4, " -8

6

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants."). . . 0
Tax revenues levied for the organizatlon s
benefit and either paid to or expended on
its behalf. . . . . . 0
The value of services or facllltlea

furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 . ;
The portion of total contributions by each
person (other than a governmental unit

or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

column (f) ., :

Public support. Subtract Ilne 5 from Ilne 4

Section B. Total Support

Galendar.year (or fiscal year beginningin) B | (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts fromline4. . . . : 0 0 0 0 0 0
8  Gross Income from Interest, dIVIdBndS

payments received on securities loans,

rents, royalties and Income from similar

sources. . . . . g5 0
9  Netincome from unrelated busmess

activities, whether or not the business s

regularly carriedon. . . . v o 0
10  Other income. Do not inciude galn or

loss from the sale of capital assets

(ExplaininPart V). . . . . : 1 _ _ _ 0
11 Total support, Add I|nes?through 10 e R e T : 0
12 Gross receipts from related activities, etc. (see instructions) .
13

First five years. If the Form 990 Is for the organization's first, second thlrd founh or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . EERE EREEE

e

..........

Section C. Computation of Public Support Percentage

14  Publlic support percentage for 2013 (line 6, column (f) divided by line 11 column (f)) . e 14 0.00%
16  Public support percentage from 2012 Schedule A, Part I, line 14. . . . . 16 0.00%
16a 33 1/3% support test—2013, If the organization did not check the box on Iine 13 and Iine 14 is 33 113% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . |
b 33 1/3% support test—2012, If the organization did not check a box on line 13 or 16a, and llne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . N D
17a  10%-facts-and-circumstances test—2013, If the organization did not check a box on line 13, 16a, or 16b and line 14
Is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organlzatlon qualifies as a publicly supported
organization. . N |:|
b 10%-facts- and-clrcumstances test—2012. If the organlzatlon d|d not check a box on Iine 13 16a 16b or 17a and Ilne
15 Is 10% or mors, and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization quaufies as a publicly
supported organization . . . e e e e e e . [:|
18  Private foundation. If the orgamzation did not check a box on Iine 13, 16a, ‘16b 17a, or 17b check this box and see

[ ]

instructions .

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 980 or 990-EZ) 2013

Friends of the Island Parks, Inc

27-0001681

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year heginning in) b

1

2

¢
8

Gifts, grants, contributions, and membership fees
recelved. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that Is related to the

organization's tax-exempt purpose . . . . . .
Gross racelpts from activities that are not an
unrelated trade or business under section 513 ,
Tax revenues levled for the organization's

benefit and elther pald to or expended on
itsbehalf. . . . . . . . . ... . ...
The value of services or facilities

furnished by a governmental unit to the
organization without charge . . . . . . . .
Total. Add lines 1 through 5. . . . . . . .
Amounts Included on lines 1, 2, and 3

recelved from disqualifiled persons. . . . . .
Amounts Included on lines 2 and 3 received

from other than disquallfied persons that

exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear. . . . . . . .
Add lines 7aand 7b . ,
Publle support (Subtract line 7¢ from

[ N R B R T i

(a) 2009 (b) 2010 (c) 2011

(d) 2012

(e) 2013

(f) Total

15,047 30,033 21,061

46,214

110,425

223,670

94,987 78,246 84,721

118,398

114,890

491,242

0

0

110,834 108,279 105,772

164,612

225,315

714,912

0

0

Section B, Total Support

0

714,912

Calendar year (or fiscal year beginning In) P

9
10a

"

12

13

14

Amounts fromline6. . . . . ., . . . . ..
Gross Income from Interest, dividends,
payments received on securitles loans,

rents, royalties and Income from similar sources
Unrelated business taxable income (less

saction 511 taxes) from businesses

acqulred after June 30, 1975
Add lines 10aand 10b. ., . . . . . . . . .
Net income from unrelated business

activities not Included in line 10b, whether

or not the business Is regularly carfed on. . .
Other Income. Do not include galn or

loss from the sale of capltal assets
(ExplainInPartIM), . . . . . ., e S o
Total support, (Add lines 9, 10c, 11,

adA2Y. ¢ v ovmow e s v v o8 ow e o g

(a) 2009 (b) 2010 (c) 2011

(d) 2012

(e) 2013

(f) Total

110,934 108,279 106,772

164,612

225315

714,812

2,144 2,025 3,884

2,897

10,950

2,144 2,028 3,884

2,897

10,950

72

72

113,078 110,304 109,656

167,681

225315

725,934

First flve years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstop here. . . . . . . . . . . . . . o e e e e ‘

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)). . . . . . . . . . . . 156 98.48%
16 Public support percentage from 2012 Schedule A, Partlll, line15. . . . . . . . . . o . . .o oL 16 98.02%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f) . . . . . . . . ; afr 1.51%
18  Investment income percentage from 2012 Schedule A, Partlll, line 17, . . . . . . . .« o o o 18 1.97%
19a 33 1/3% support tests—2013, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . >
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . » D
20  Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . . . . . . . . . . > D

Schedule A (Form 990 or 980-EZ) 2013




Schedulo A (Form 990 or 990-E2) 2013 Friends of the Island Parks, Inc 27-0001681 Pago 4,
Part IV Supplemental Information, Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions),

Schedule A (Form 880 or 990-EZ) 2013




Schedule B . OMB No, 1645-0047
tF crrm 600, RHIEL. Schedule of Contributors
or 990-PF) »  Attach to Form 990, Form 990-EZ, or Form 990-PF. ‘ 2@1 3

papartmont of hogre | Information about Schedule B (Form 990, 990-EZ, or 890-PF) and lts Instructions Is at wwww.lrs.goviformgg0.

Internal Revenue Servica
Name of the organization Employer identification number

Friends of the Island Parks, Inc ) 27-0001681
Organization type (check one): .

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:l 627 political organization

Form 990-PF ‘:] 501(c)(3) exempt private foundation
I:' 4947(a)(1) nonexempt charitable trust treated as a private foundation

E] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
" Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sactions 509(a)(1) and 170(b)(1)(A)(vl) and receivad from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parls | and
Il

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that recelved from any one contributor, during
the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and IlI.

|:| For a section 501(c)(7), (8), or (10) organizatlon filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule

applies to this organization because It received nonexciusively religious, charitable, etc., contributions of $5,000 or more

dUAng theyear. « o w v ¢ & ww & & @ @ A Y TT Y e nm—".

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-FZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Its
Form 990-PF, Part 1, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

HTA




Schedule B (Form 090, 990-E2, or 990-PF) (2013)

Page 2

Name of organization
Friends of the Island Parks, Inc

Employer identification number
27-0001681

Contributors (see instruciions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
sl | d Redacted forPrivacy Person [ ]
_________________________________________________________ Payroll [:I
_______________________________ FL e | S e 5,000, Noncash [_]
Foreign State or Province: ____ (Complete Part Il for
Foreign Coontry: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
_________________________________________________________ Payroll [:|
_________________________________________________________ - Noncash [_|
Foreign State or Provinee: __ . . (Complete Part Il for
Forelgn Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___________________________________________________________________ Person D
_________________________________________________________ Payraoll |::|
_________________________________________________________ N Noncash [ |
Foreign State or Province: _____ (Complete Part Il for
Foreign Country: __ . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
________________________________________________________ Payroll |:|
_________________________________________________________ L Noncash |:|
Forelgn State or Province: ____ .. {Complete Part Il for
ForeignCountry: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person ]
_________________________________________________________ Payroll D
_________________________________________________________ S Noncash [ |
Foreign State or Provinee: (Complete Part Il for
Forelgn Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions . Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll [:I
$ Noncash D

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

Page 3

Name of organization
Friends of the Island Parks, Inc

Employer identification number
27-0001681

Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is needed.

(a) No. (b) (c) (d)
from FMV (or estimate)
Part | Description of noncash property given {sse Insiructions) Date recelved
et sl | P | I ———————
(a) No. (b) (c) (d)
from FMV (or estimate)
Part | Description of noncash property given faaeinabrctions) Date received
e ) eyt | VRN PR
(a) No. (b) (c) (d)
from FMV (or estimate)
Part | Description of noncash property given (ssa instiiictiohs) Date recelved
R Y TE—— T
(a) No. (b) (c) (d)
from FMV (or estimate)
Part | Description of noncash property given Dews tiericilions) Date received
o e e e 1 S R T T P U A e L 0 e D 08
iy (b) FMV ( i imate) (d)
from or estimate
Part | Description of noncash property glven (68 Kishenetianie} Date recelved
R § T SESTRT (S
(a) No. (c)
(b) ; (d)
from FMV (or estimate) D ived
Part | Description of noncash property given (see Insiruciions] ate receive
AN S Sy Sraaspiell [ TRPCTUPTRIPRY PSS

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

Friends of the Island Parks, Inc
Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
total mora than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part [Il, enter the total of exclusively religious, charitable, etc.,

Employer Identification number
27-0001681

contributions of $1,000 or less for the year. (Enter this Information once. See instructions.)

Use duplicate copies of Part Il If additional space Is needed.

(a) No. -
rmerTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. cowntty | ————
(a) No.
rf’mrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. coutry | ————o oo
(a) No. '
Ff’rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. e
(a) No.
rf)romI (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
art i

(e) Transfer of gift

Relatlons;htp of transferor to transferee

For. Prov. Counlry

Schedule B (Form 890, 890-EZ, or 880-PF) (2013)




l OMB No. 1545-0047

SCHEDULE D
(Form 990)

Supplemental Financial Statements
B Complete If the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Depariment of the Treasury P Attach to Form 990.

nternal Revenua Service [P Information about Schedule D (Form 990) and its Instructlons Is at www.irs.gov/form990.
Name of the organization Employer Identification number

Friends of the Island Parks, Inc 27-0001681
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

Open to Public
Inspection

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

1 Total number at end of year .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year. .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . [:l Yes [:, No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be ‘

used only for charitakle purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . .. .o o000 L__I Yes |:] No.
Part Il Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreatlon or education) D Preservation of an historically important land area
D Protection of natural habitat [:I Preservation of a certified historic structure

[:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. {21 Hoeld at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . ..o 2a
b Total acreage restricted by conservation easements. . . . . i o 2b
¢ Number of conservation easements an a certified historic struoture Included In (a) G 2c
d  Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, released axtmgulshed ortermlnated by the organization
during the tax year &

4 Number of states where property subject to conservation easement is located >,
5  Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements It holds? . . . . . o ow b |:| Yes [:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing ccnservatlon eassmenls during the year
>
7 Amount 6-f-é§bs-r:|se-sincurred in monitoring, inspecting, and enforcing conservation easements during the year
> 3§
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(I) and section 170(h)(4)B)(IY?. . . . . . ior oy |:| Yes D No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as parmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
warks of art, historlcal treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, In Part XlIl, the text of the footnote to its financial statements that describes these items.
b  If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet
works of art, historical treasures, or other simllar assets held for public exhibition, education, or research in furtherance
of publlc service, provide the following amounts relating to these items:
(I) Revenues included in Form 990, Part Vill, line 1. . . . . . . . . . . .« . . ... 8%
(i) Assets included in Form 990, Part X . . . . . . . . . . . N O
2 If the organization recelved or held works of art, historical treasures or othar s|m|lar assels for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vlil, line 1. . . . . . PR G B B R N o
b__Assets Included in Form 990, Part X . . . . . . . . . . . . . g p L)
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schadule D (Form 990) 2013

HTA




Schedule D (Form 880) 2013 Friends of the Island Parks, Inc 27-0001681 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesslon, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a |:| Public exhibition d D Loan or exchange programs

b D Scholarly research e D Other

c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part Xill.
5  During the year, did the organization soliclt or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . D Yes [:I No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodlan or other intermediary for contributions or other assets not
included on Form 890, Part X?. . . . . . . . . . ... N v o o W TR TN [:] Yes D No
b If"Yes," explain the arrangement in Part XlIl and complete the foflowlng table:

Amount
¢ Beginning balance. . . . . . . . . . e % o o e 1c
d Additionsduringtheyear. . . . . . . . . . oL 00 1d
e Distributions during theyear. . . . . . . . 2 semiil 1 o L o ) 3 B GSiab w5k S 1e
f Endingbalance. . . . . . . . . .. R R . 1f 0
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . TE I e D Yes No
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIII .
mEndowment Funds.
‘ Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year () Two years back (d) Three years back (0} Four yearsback
1a  Beginning of year balance . .
Contributions . . . . .
¢ Net investment earnings, galns
andlosses. . ., . . .
d Grants or scholarships .
e Other expenditures for facllities
andprograms. . . . . . . . .
f Administrative expenses . :
g Endofyearbalance, . . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasl-endowment 2 J—— %.
b Permanent endowment L %
¢ Temporarily restricted endowment L . )
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(n unralatedorganlzatlons................ ...... 3a(i)
() relatedorganizations. . . . . . . . . 000000 R E A E RS B 3a(ll)
b If"Yes" to 3a(ii), are the related organlzatlons Ilsted as requlred on Schedule Bes v 5 6.8 £ 5 5% § 5 5 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Acoumulated (d) Baok value
(investment) basls (other) depreclailon
1a Land. . . . . . 0 S 0
b Buildings . 0 0 0 0
¢ Leasehold |mprovemants 0 0 0 0
d Equipment. i R S E S % 2 W 0 3,465 43 3,422
8 ODWer: v v 5 5 e ey oG8 w5 0 0 0 0
Total. Add lines 1athroug_h 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . P 3422

Schedule D (Form 990) 2013




Schedule D (Form 980) 2013 Frlends of the Island Parks, Inc

27-0001681 Page 3

Part Vil Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(Including name of security)

(b) Book value

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

(1) Financlal derivatives .
(2) Closely-held equity interests .
(3) Other

(=]

Total, (Column (b) must equal Form 890, Parl X, col, (B} ine 12.) >

Investments—Program Rela

ted.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Descriplion of investment

(b) Book value

{¢) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(8

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col, (B) ine 13.) >

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

o 0

Total. EColumn (b) must equal Form 890, Part X, col. (B) line 15,) .

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

(a) Description of llability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(8)

(8)

(7)

(8)

(9)

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

ol

2, Llability for uncertain tax positions. In Part Xll, provide the text of the footnote to the orlzatin's financlal statements that reports the
organizafion's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII, [ ]

Schedule D (Form 990) 2013



http:lt,'iW�,f?-ix-'.J,iV!.>'.iJ

Schedule D (Form 890) 2013 Friends of the Island Parks, Inc 27-0001681 page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlal statements . . . . . . . . . . . . .
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12:
a Netunreallzed gains on investments . . . . . & N w3 R 2a
b Donated services and use of facilites . . . . . . . . . . . ... .. 2b
¢ Recoveries of prioryeargrants. . . . . . . . . Gens G (e iy o 8 vy xem 2c
d Other (Describe in Part XIIL), . . . . . an ot 368 wmmennfin fipelin 14 " wme vy B 2d
e Addlines2athrough2d. . . . . . . . . . . . .. ... .. 0
3 Subtractline 2e fromline1. . . . . . . . . . ... ... 0
4 Amounts included on Form 990, Part Vlil I!ne 12 but not on line 1:
a Investment expenses not included on Form 890, Part VIIl, line7b . . . . . 4a
kb Other(Descibaln PatXUL): & o 4w v & 9 %% & 6 5 & # % » & 5 & 4b
c Addlines4aand4b. . . . . . . . . . o 0
Total revenue. Add lines 3 and 4c. (This must equal Form 990 Parﬂ lrns 12 ) : 0
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Complete if the organization answered "Yes" to Form 9980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . T R RN, T 1]
2 Amounts included on line 1 but not on Form 990, Part IX, line 25; A
a Donated services and use of facilities . . . . . . . oo A R 8§ e e 2a
b Prioryear adjustments. . . . . P —— 5o n w v e Bl 0 an 2b
¢ Otherlosses. . . . . . . .. . ... 3 10 o < e (5 GO 8 o gn B 2¢
d  Other (Describe in PartXIII.) ..... T oa smbn 33 (Eeih oo n PR e e e B 2d i
e Add lines 2a through 2d . A W 0
3 Subtractline 2e fromline1. . . . . . . . . . . . . ... 0
4 Amounts included on Form 990, Part f)( Ilne 25 but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . 4a
b Other (Peseibaln PARKI e & ¢ 5 v wow 5 0 6 w4 5 @ TEEE 4b
¢ Addlines 4a and 4b . 0
5 Total expenses. Add lines 3 and 4c {Th.fs must equaf Form 990 F’art! Hne 18 ) 0

Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 980) 2013
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Supplemental Information (continued)

8chedule D (Form 980) 2013




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G

(Form 990 or 990-E2) Complete If the organization anawerad "Yes" to Form 990, Part [V, lines 17, 18, or 18, or If the

organization entered more than $16,000 on Form 990-EZ, line 6a.
Department of tha Traasury ® Attach to Form 880 or Form 990-EZ. Open to Public
Internal Revenue Service » _Informatlon about Scheduls G (Form 990 or 890-EZ) and Its Instructions Is at www.irs.gov/Aorm3990. Inspection
Name of the organization Employer identiflcation number
Friends of the Island Parks, Inc 27-0001681

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mall solicitations e Solicitation of non-government grants
b D Internet and email solicitations f [:l Sollcitation of government grants
c D Phone salicitations g [_] special fundraising events

d D In-person solicitations

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

b If"Yes," list the ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is

to be compensated at least $5,000 by the organization. £,
(1ll) Did fundralser have (v)Amountpald lo | (4 Avaunt pad to
Oy iy (Actly | "custody o conwralof | (V)% RS ru‘:érz‘lg?g?ﬁi’m o il
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
4] 0 0

7
0 0 0

8
0 0 0

9
4] 0 0

10
0 0 0
Total . . . . . . o g o 0 0 0

3 Listall states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reductlon Act Notlce, see the Inatructlons for Form 990 or 900-EZ, Schedule G (Form 990 or 990-EZ) 2013
HTA




Schedule G (Form 890 or 890-EZ) 2013 Friends of the Island Parks, Inc 27-0001681  Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part |V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other avents (d} Total ovents
28l Island Discovery ( Sponsorship Ads NONE {add col. (a) through
(event typo) (avent typo) (tolal number) eol. (e))
@
=
§ 1 Grossreceipts. . . . . 133,179 362 0 133,641
a
o
2 Less: Caontributions, . . 76,929 0 76,929
3 Gross Income (line 1
. minusline2). . . . . . 56,250 362 0 56,612
4 Cashprizes. . . . . . 0 0
5 Noncashprizes. . . . . 0 0
?ﬁ 6 Rent/facliity costs , . . . 0 0
§ 7 Food and beverages. . . 0 0
g 8 Entertainment. . . . . . 0 0
9 Other direct expenses . . 7,380 Q0 7,380
10 Direct expense summary. Add lines 4 through 9incolumn(d). . . . . . . . . . . . . . . B [( 7,380)
11 Net income summary. Subtract line 10 from line 3, column (d) . o > 49,232

m Gaming. Complete if the organization answered "Yss" to Form 990 Part |V I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

@ (b) Pull tabs/Instant d) Total gaming (add
g (a) Bingo b!no!prograsslv: t?lngo {0) Other gaming cs)i.’(a) ?hrough gos‘a(c])
®
| 1 Grossrevenue. . . . . 0
g 2 Cashprizes, . . . . . 0
\% 3 Noncashprizes. . . , . 0
E 4 Rentfacllity costs . . . . 0
5 .

5 Other direct expenses .

[lves % |[lves % |[Jves ____ %,

6 \Volunteerlabor. . . . . |:|No | | No DNO

7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . . . . . . o ow o w o M L 0)

8 Net gaming income summary. Subtract line 7 fromline 1, column(d). . . . . . . . . . . . . P 0

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

a s the organization licensed to operate gaming activities in each of these states?. . . . . . . . . . . . . I:]Yes [:]No
b If"No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . Yes No
b If "Yes," explain:

Schedule G (Form 980 or 990-EZ) 2013




Schedule G (Form 990 or 990-E2) 2018 Friends of the Island Parks, Inc 27-0001681 _ Page 3

11 Does the organization operate gaming activities with nonmembers?. . . . . . . . . . . ’ . B DYes D No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . G EE R YRR S DYes D No
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility. . . . . . . . . . .. .. Y L LT Trr 13a %
b Anoitsidedanlyi. o w0 4 2 b op g kS R Y B @ D RS e e 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming

MOVEOUWET . « oo o oweom o omow & 00 oa e @ e WO R R T E W E 9 o e [:]Yes D No

b If"Yes," enter the amount of gamlng revenue recelved by lhe organization P $ 0 and the

amount of gaming revenue retained by the third party » § | 0 .
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation P § 0

Description of services provided P

D Directorfofficer |:| Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

reféliithe stafeigaminglICanEED: ~ 5 = ¢ 5 o & 5n v wor kb w8 e w A E e w T e o D Yes D No
b Enter the amount of distributions required under state Iaw te be dlstnbuted te ether exempt organizations
or spent in the organization's own exempt activities during the tax year L) 0

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE | Grants and Other Assistance to Organizations, | ome o, 5450067
(Form 990) Governments, and Individuals in the United States 2@1 3

‘ 3 Compilete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. =
e T ‘# Attach to Form 990. Open to Public
Internal Revenue Service > _Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

Inspection
Employer identification number

27-0001681

Name of the organization
Friends of the Island Parks, Inc
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria usedtoaward thedrantsiorassislnes? . . - - « w o ¢ s 5 ww w4 2 s v 5 2 & @w 2 4 2 6 B F o8 & S EE 8 Yes [:I No
2  Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Part i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (B) EIN () IRC section (d) Amount of cash (&) Amount of non- ‘mﬁv"“"““"_ﬁ";‘ () Description of (h) Purpose of grant
or government if applicable grant cash assistance ( the app-) S non-cash assistance or assistance

{1)_State of Florida ]| Paid Park Costs Support Parks
3800 Commonwealth Bivd Tallahasseq 53-6007353 501(c)(3) 23,091 47,598 FMV
L, . — A
e e e ]
@ e W —
5. S|
L.
L O Y|
B —
R —
1L S
L
B e ]

2 Enter total number of section 501(c)}(3) and government organizations listed inthelinedtable. . . . . . . . . . . . . . . . . . . . . .. >

3 Enter total number of other organizations listed inthelinedtable. . . . . . . . . . . . _ . . . . . . .. ... .. . . . . N 1

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

Schedule | (Form 990) (2013)
HTA




Friends of the Island Parks, inc

Schedule | (Form 990) (2013)

27-0001681

Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

{b) Number of
recipients

(c) Amount of
cash grant .

{d) Amount of
non-cash assistance

{e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

Supplemental Information. Provide the information required in Part |, line 2, Part I, column (b), and any other additional information.

pu Schedule [ (Form 990) (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome no. 16450047

(Form 990 or 890-E2) Complete to provide Information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additlonal Information,
P Attach to Form 990 or 990-EZ, Open to Public
I[f)je:artmant “flt;'f T""?:;W P Informatlon about Schedule O (Form 990 or 990-EZ) and Its Instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer [dentlfication number
Friends of the Island Parks, Inc 27-0001681

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2013)
HTA



www.lrs.gov/form990

Schedula O (Form 990 or 990-E2) (2013) page 2

Name of tha organization Employer Identification number
Friends of the Island Parks, Inc 27-0001681

Schadule O (Form 990 or 890-E2) (2013)




Friends of the Isiand Parks, Inc

Form 4562 Statement - 990

12/31/2013
Date Business Costor Cor- | Prior Accum. 2013 2013
ltem Description of Placed | Asset Use Other Sec. 179 Special Salvage ~ | Recovery |Recovery vention | Deprec., ; Accum,
No. Property In Service | Code % Basis Deduction Credit Allowance Value Basis Period | Method | Code | 179, Bonus Deprec. Deprec.
Depreciation Detail
ADS class life (Line 20a)
Penny Machine 10/2372013 F-10  100.00% 3,465 3,485 10 SUADS MQ4 0 43 43
Total ADS diass life (Line 20a) 3,465 3,465 0 43 43
Subtotal Depreciation 3465 3,465 0 43 43
Total Depreciation and Amortization 3465 3465 0 43 43
Form 4562 Reconciliation
Annual depreciation and amortization 43
Special allowance except listed property (Line 14) - current year assets 0
Special allowance - listed property (Line 25) - current year assets 0
Section 179 amount claimed (includes prior year disallowed) 0
Section 179 amount to be depreciated (Qualified Real Property) 0
Section 179 amount carried forward to future year 0
Section 179 deduction (Line 12) 0
Less amortization included in total annual depreciation and amortization (Line 44) 0
Form 4562, Line 22 43

@ 2013 CCH Small Firm Services. All rights resenved.




Friends of the Island Parks, Inc

Elections

Election to Use MACRS Straight Line Method - 3 Yr Property
Pursuant to IRC Section 1688(h)(3)(D), the Taxpayer elects to use the straight line method of depreciation in computing
the deduction for all 3-year property placed in service during the current tax year.

Election to Use MACRS Straight Line Method - 5 Yr Property
Pursuant to IRC Section 168(b)(3)(D), the Taxpayer elects to use the straight line method of depreciation in computing
the deduction for all 5-year property placed in service during the current tax year.

Election to Use MACRS Straight Line Method - 7 Yr Property
Pursuant to IRC Section 168(b)(3)(D), the Taxpayer elects to use the straight line method of depreciation In computing
the deduction for all 7-year property placed in service during the current tax year.

Election to Use MACRS Straight Line Method - 10 Yr Property
Pursuant to IRC Section 168(b)(3)(D), the Taxpayer elects to use the straight line method of depreclation In computing
the deduction for all 10-year property placed in service during the current tax year.

Election to Use MACRS Straight Line Method - 15 Yr Property
Pursuant to IRC Section 168(b)(3)(D), the Taxpayer elects to use the stralght line method of depreciation In computing
the deduction for all 15-year property placed in service during the current tax year.

Election to Use MACRS Straight Line Method - 20 Yr Property
Pursuant to IRC Section 168(b)(3)(D), the Taxpayer elects to use the straight line method of depreclation in computing
the deduction for all 20-year property placed In service durlng the current tax year,

Election to Use MACRS Stralght Line Method - All Property
Pursuant to IRC Section 168(b)(3)(D), the Taxpayer elects to use the straight line method of depreciation in computing
the deduction for all property placed in service during the current tax year.

Election to Use MACRS Alternative Depreciation System (ADS) - All Property
Pursuant to IRC Section 168(g)(7), the Taxpayer elects to use the Alternative Depreclation System in computing the
deduction for all property placed in service during the current tax year.

Election to NOT claim first-year special depreciation - All Property
Pursuant to IRC Section 168(k)(2)(D)(iil}, the Taxpayer elects out of first-year special depreciation for all
depreciable property placed In service during the current tax year.

© 2013 CCH Small Firm Services, All rights reserved.




Friends of the [sland Parks, Inc

Part VIII. Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

Cash Noncash
1 Federated Campaigns. . . . . . . . . . . o B B e A& S o 3
2 Membershipdues. . . . . . . . . ... 2l I IR Y . 2 16,244
3 Fundraisingevents. . . . . . . . . . & e nh Sl o By T o wf of 2 ) 3
4 Related organizations . . . . Tl EEEEEE N Y 4
5 Government grants (contribulions) ‘a 5
6 All other contributions, gifts, grants, and simllar amoun!s not Included above:
General Donations = 13,480
Caladesl Discovery Center ) 76,929
Caladesl General 859
Clearwater Audubon 3,227
All Others 686
Other contributions total . . T T EE T R EEE TN 6 95,181 0
7 Total. o . . . T R 7 110,425 0
Part VIII, Line 10 (990) - Gross Sales of Inventory
Total: 44,011 23,608 20,403
Cost of
Category Gross Sales Goods Sold Net
|RCNC Glft Shop 44,011 23,608 20,403
Part IX, Line 22 (990) - Depreciation, Depletion, and Amortization
(A) (B) (©) D)
Total Program Management Fundraising
services and general
1 Depreclaton. . . . . . . . . . . .. 1 43 43
2 Depletion. . . . . . . TETIEE 0
3 Amortizaton. . . . . . . il % G 3 0
AoTotal e s s onom s s op s oG s . 4 43 0 0 43




Friends of the Island Parks, Inc

Part X, Lines 10a and 10b (990) - Land, Buildings, and Equipment

Total: 3,465 0 43 3422
Leasehold Checkif | Checkif Beginning Ending
Improve- Investment| Asset Cost/Cther | Accumulated | Accumulated | Disposals/ Beginning Ending
Category or item Buildings | ments |Equipment Asset | Disposed Basis Depreciation | Depreciation | Adjustments Balance Balance
1 [Penny Machine X 3,465 43 3422




Friends of the Island Parks, inc

Part X, Lines 11 and 12 (990) - Investments - Securities

Total: 89,678 93,669
Check if Check if Beginning Ending
Publicly Check if |Closely-Held Number Value Balance Balance
Traded Financial Equity of Shares/ at Time of Book Value Book Value
Description Securities? | Derivatives | Interests Face Value Donation FMV FMV
1 _|Money Market Account X 2,130.00 2,130 5,451
2 |Lord Abbett Short Duration X 15,041.00 70,392 68,888
3 |Miller Convertible Class C X 1.564.00 17,156 19,330
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