Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2015 REPORT
(pursuant to Florida Statute 20.058)

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, CSO’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 Island and Caladesi
Island State Parks.

Brief Description of the CSO’s Results Obtained:

During 2014 the Friends of the Island Parks contributed a club car, a dump trailer, maintenance and
updates for the Nature Center, H.O.S.P. salary support for an OPS position, a copier for the Honeymoon
Island office and benches for the Native Plant Garden. Approximately $100,000 in additional funds has
been earmarked for the Caladesi Discovery Center project.

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,
maintain their commitment to H.O.S.P. salary support for an OPS position and raise funds/provide
ongoing support for the L.I.F.E. program.

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



http:www.islandparks.org

Friends of the Island Parks, Inc. Code of Ethics — Adopted August 19 2014

Friends of the Island Parks, Inc.
CODE OF ETHICS

PREAMBLE

(1) It is 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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Friends of the Island Parks, Inc. Code of Ethics — Adopted August 19 2014

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’s trust, 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 FromVoting

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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i OMB No. 1545-0047

Fom g @ Retum of Organization Exempt From Income Tax

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

et of the Treas B Do notenfer social security numbers on this form as it may be made public.
D v S B Information about Form 990 and its instructions is at www.irs.gov/form890.

[nterna] Revenue Service
A _Forthe 2014 calendar year, or fax year beainning and endin
B Check if applicable: §C Name of organization Friends of the Istand Parks, Inc B Employer identification number
D Address change Doing business as
D Nursber and street (or PO, box i mail is not delivered to stieet address) Room/suite 27-0001681

Name change 1 Causeway Blvd £ Telephone number
D Initial return City ortown State ZiP code 70 :

. 738-2903

[ Pttt {2200 FL 34698 (727)

e elumflermnat Foreign country name Foreign province/state/county Foreign postal code
D Amended return G Gross receipts § 146 464
[] Application pending | F Name and address of principal officer: Hiz) s this a group returs for subordinates? L—_] Yes Ne

Cynthia Farris 1 Causeway Blvd, Dunedin, FL._34698 H{b} Are all subordinates included? C ives I no

If "No," attach & list, (see instructions)

I Tax-exsmpt status; 501(c)(3)|:| 501(c)  { j 4@ (inserino.) [:] 4947(=)(%) or [:l 627

J Wehsite: ® www.islandparks.org
Corporation I:I Trust D Association D Giher & J L Year of formation: 9002 l B Stafe of legal domiclle: i

H(c) Group exemption number B

K Formof organization:

Summary
Briefly describe the organization's mission or most significant activities: Friends of the Istand Parks IncisaCs80 =
8 {Citizens Support Organization). CSOs are volunteer organizations that sponsor events, raise funds,and
g supportthe goals of e varioUs parks. | e e e
% 2 Checkthishox ¥ D if the organization 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) . . e e e 3 12
‘f, 4  Number of independent voting members of the governing bedy (Part VI Ilne 1b) e e 4 12
;.% 5  Total number of individuals employed in calendar year 2014 (Part V, line 2a) . C e e 5 0
-% 6  Total number of volunteers {estimate if necessary) . . . e e e e e e 6
< | Ta Totalunrelated business revenue from Part VI, column {C) hne 12 e 7a 0
b Net unrelated business taxable income from Form 990-T, line 34, L 7b . 0
Prior Year - Current Year
o | 8 Contributions and grants (Part VL, Tine ih} . 110,425 48,785
% 8  Program service revenue {Part VI, line 2g) . e 45,255 28,448
nﬁ!‘ 10 Investment income (Part VIII, column (A), Iness 4 and 7d) e e 3,604 5358
11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8c, 9¢, 10c¢, and 11e) . .. 80,637 27,200
12 Tolal revenue—add lines 8 through 11 {must equal Part Vilk, column (A), fine 12). 228,921 107,791
13 Grards and similar amounts paid (Part 1X, column (A), lines 1-3) . Coe 70,689 51,279
14 Benefits paid to or for members (Part IX, column (A}, line 4) . 0 0
w {156  Salaries, other compensation, employee benefifs {Part 1X, column (A) !mesE 10) . 0 0
&2 t16a Professional fundraising fees (Part IX, column (A}, line 11e) . . A . 0 0
§- h Total fundraising expenses (PartiX, column (D), ine 25} & ¢ Q 035
B 117 Other expenses (PartiX, column (A}, lines 11a—11d, 11{-24e) . e 13,698 20,253
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) . 84 387 71,532
19  Revenue less expenses. Subtract line 18 from line 12, .. 144,534 36,259
58 . Beginning of Current Year End of Year
8520 Totat assets (Part X, line 16) . e, 283,534 325127
é% 21 Total liabilities (Part X, line 26) .. e e 209 368
=77 22  Netassets or fund balances, Subtract line 21 from Ilne 20 e e : 283,235 324,750

Signature Block

Under penalties of perjury, [ declare that | have examined this retum, Including accompanying schedules and statements, and o the best of my knowledge
and belief, it is trus, correct, and complete. Declaration of preparer {other than officer] is based on all information of which preparer has any knowledge.

E!]egn b Signature of officer € AP £ ;ﬂ., ({& 1 B . |
re George Skalkeas \._”;J__’i_ﬁ,,[ji 9 J@@v Treasurer
Type or print name and title

PTIN

Print/Type preparer's name Prp arer's signatur Date I:[
Pai / . . ) . Check if
aid Qe & A 5114/2015 | solrempioyed |PO0017617

Date

Preparer Joseph Garrison
Use Only | fimsname b Joseph E Garrison CPA E{fa\ Finn's £ #_59-3616514
Firm's address B Post Office Box 1221, Dunedin, FE 34697-1221 Phene o, {727) 535-2257
e e e e -\_’es DNO

Mav the [RS discuss this return with the preparer shown above? (see instructions)


www.islandoarks.ora
www.irs.gov/form990

Friends of the Island Parks, Inc 27-0001681 Page 2,
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ineinthisPartll. . . . . . . . . . .

Briefly describe the organization's mission:

-t

Honeymoon and Caladesi Islands state parks for both daily operations and long-term
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form9200r 990-EZ7. . . . . . . L L L L o e e e e e e DYes x| No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it cenducts, any program
services?. . . . . L L L L oL L s ......................EIYesNo

If "Yes," describe these changes on Schedule O.
Describe the organization's program setvice 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 atlocations to others,
the total expenses, and revenue, if any, for each program service reported. ]

da (Code: ___ _______){Expenses$® ___ 38

4h  (Code:

4c  {Code: Y(Expenses$ 55811 including grantsof & o

4d  Other program services. {Describe in Schedule O.)

(Expenses § 690 including grants of $ 0 ) {Revenue $ 0)

A A



rm so0(2014) _ Friends of the Island Parks, Inc 27-0001681 Page 3

Checklist of Reguired Schedules
Yes | No
1 s the organization deseribed in section 501(c){3) or 4247(a)(1) (other than a private foundation)? /f "Yes,
complete Schedufe A. . . . . . e e e 1| X
2 |s the organization required to oomp]ete Scheo'ule B Scheo'u.'e of Contubutors (see rnstructlons) N X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes, " complete Schedule C, Partf. 3 X
4 Section 501{c)(3} organizations. Did the organization engage in lobbying actwmee or have a secnon 501(h)
election in effect during the tax year? If “Yas," complete Schedule C, Part ii . . 4 X
5 |s the organization a section 501{c)(4), 501(c)(5), or 501{c){B) organization that receives membershfp dues
assessments, or similar amounts as defined in Revenus Procedure 98-197 If "Yes, " complete Schedule C,
Part lif . 5 X
6 Did the organization ma:ntaln any donor adwsed funds or any snm|lar funds or accounts for whrch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part! . . . 6 X
7 Did the organization receive or hold a conservation easement rnoludtng easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yas, " complete Schiedule D, Partif. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, llne 21 for escrow or custodlal account lrablllty serve as a
custodian for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes, " complete Schedule D, Part 1V . L 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarrly restncted
endowments, permanent endowments, or quasi-endowments? if “Yes, " complete Schedule D, Part V. 10 X
11  If the organization's answer to any of the following guestions is "Yes,"” then complete Schedule D, Parts Vi, D P i
VI, VIE IX, or X as applicable. N
a Did the organization report an amount for [and, buildings, and equipment in Part X, line 107 if "Yes,” complete
Schedule D, Part V1. . . . 1Ma| X
b Did the organization report an amount for rnvestments—other seourtt les in Part X tine 12 that is 5% or more
of its total assets reported in Part X, ling 187 If "Yes, " complete Schedule D, Fart VII. . 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 /f "Yes, " complete Schedule D, Part Vill. . ¢ 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, Part IX. . . 11d X
e Did the organization report an amount for other liabiliies in Part X, ling 257 /f "Yes " oomplete Sohedu!e D Pan‘X . e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XIi. . . 12a X
b Was the organization included in consohda’ced lndependent audlted f nanmal statements for the tax year’? lf "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xll is optional . 12b X
13 Is the organizatich a school described in section 170(b)(1){A)(i)? If "Yes, " complete Schedule E . i3 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 expenses 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 fand IV, 14h X
15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or
far any foreign organization? If “Yes,” complete Schedule F, Parts if and IV, S 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or ether
assistance to or for foreign individuals? If “Yes, " complete Schedule F, Parts Ilf and 1V . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), lines 6 and 11e7? 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 VIII, lines 1c and 8a? If "Yes," complefe Schedule G, Part Il . 18 X
19  Did the organization report more than $15,000 of gross income from gaming actwrtues oh Part VJI! Irne Qa'?
If “Yes,” complete Schedule G, Partill. . . . . . e e e e e 19 X
20a Did the organization operate one or more hospital facmnes? !f "Yes i complefe Schedufe H e e 20a X
20b

b 1f"Yes" fo fine 20a, did the crganization attach & copy of its audited financial statements to this return? .

Form 990 o014}



Farm 990 (2014) Friends of the Island Parks, Inc
Partlv Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report mora than $5,000 of grants or other assistance to any domestic crganization or
domaestic government on Part IX, column (A), line 17 If "Yes, " complefe Schedule |, Paris fand II . 211 X
22  Did the organization repoit more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column {A), line 27 If "Yes, " complete Schedule I, Parts T and il . e 22 X
23 Did the crganization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about oompensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J . L 23 X
24a Did the organization have a fax-exempt bond issue with an outstendmg prrnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines
24b through 24d and complete Schedule K. If "No," go fo line 25a . . 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary perrod exoeptlon’? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any time durlng the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501{c}29) organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part 1. B 25a X
b 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 prior Forms 990 or
890-EZ7 If "Yes, " complete Schedule L, Part ! . . ‘ 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recervab%es from or payables to any
current or former officers, directors, trustees, key empioyees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Partif . 26 X
27 Did the organization provide a grant or other assistance to an officer, drreotor trustee key employee
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? if "Yes, " complete Schedule L, Part (Il . 27 X
28 \Was the organization a party to a business transaction with one of the following parties (see Schedule l_ EOE N R
Part IV instructions for applicable filing threshelds, conditions, and exceptions): RN T
a Acurrent or former officer, director, frustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes, " complefe
Schedule L, PartiV . . 28b X
¢ An entity of which a current or former ofr icer, dlrector trustee or key employee (or a fam|ly member thereof)
was an officer, director, frustee, or direct or indirect owner? If "Yes, " complele Schedule L, PartiV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’? l'f "Yes 4 complete Schedule N
Part!. . . 31 X
32 Did the organization sell exchange dlspose of or transfer more than 25% of lts net assets‘?
If "Yes," complete Schedule N, Part It . 32 X
33 Did the organization own 100% of an entily dlsregarded as separete from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part [ . . 33 X
34 Was the organizaticn related fo any tax-exempt or taxable entity? if "Yas, " complete Schedule R Pan‘ I/
i, or IV, and Part v, line 1. . . . 34 X
35a Did the organization have a controlled entrty wrthln the meaning of sectton 512(b)(13)'? 35a
b I “"Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a con%rolled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V| line 2 . 35b
36 Section 501(c){3) organizations. Did the organization make any fransfers to an exempt non-charitable related
organization? If "Yes," complefe Schedule R, Part V, line 2. .. . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 890 filers are required to complete Schedule Q. . S 38 | X
Form 990 (2014)

270001681 Page 4




Frm99 14) Friends of the istand Parks, Inc

27-0001681 Page §

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.

2a

3a

4a

LE]

6a

L3 k=2

2= B = R

12a

13

14a

Yes | No

Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable . 1a

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 vendcrs and reportable
gaming (gambling) winnings to prize winners? . . e

Enter the number of employees reported on Form W-3, Transmxttal of \Nage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . Z2a

If at least one is reported on line 2z, 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 fo e-fife. {see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If"Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an expianation in Schedule O . .
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

account)? .

1§ "Yes," enter the name of the fore|gn country B

See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

" 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 5h, did the organization file Form 8886-T7.
Does the organization have annual gross receipts that are normally greater than $1 DO 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .
If *Yes," did the organization include with every solicitation an express statement that such contnbutsons or
gifts were not tax deductible? . R
Organizations that may receive deduct;b[e contributlons under sectlon 1 70(c:)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e
if "Yes,"” did the organization notify the donor of the vafue of the goods or services prowded’?

Did the organization sell, exchange, or otherwise dispose of tanglb!e personal property for which it was

required to file Form 82827 , Coe e
| 7d |

3a X

If "Yes," indicate the number of Forms 8282 flled durmg the year.,

Did the organizafion receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified infellectual property, did the organization file Form 8889 as requwed’?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?.

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponscring organization have excess business holdings at any fime during the year? .

Sponsoring organizations mainfaining donor advised funds.
Did the sponsoring organizaticn make any taxable distributions under section 495867 .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related per son’?

3b

4a X
5a N X
5 X
5¢

6a X
Gb

Ta S X
7h

_7c X
7e | X
7f X
7

7h

Section 501(c)(7) organizations. Enter;
Initiation fees and capital contributions included on Part VI, line 12. 10a
Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facnhttes 10b
Section 501 (c)(12) organizations. Enter:
Gross income from members or shareholders . 11a
Gross income from other sources {Do not net amounts due or pafd to other sources

11b

against amounts due or received from them.} .

Section 4347(a){1) non-exempt charitable trusts ls the organlzanon f1l|ng Form 990 in !leu of Form 10417 .

{12b]

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year .

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .

Note. See the instructions for additional information the organization must report en Schedule O

13a

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . . 13b

Enter the amount of reserves on hand . .o 13¢ - =

Did the organization receive any payments for indoor tannlng services dunng the tax year’? . 14a X
[P A PR Y AAR
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Form 990 (2014) Friends of the Island Parks, Inc 27-0001681 __Page 6
Governance, Management, and Disclosure For each "Yes' response to fines 2 through 7h below, and for a "No"

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . e

Section A. Governing Body and Management
Yes | No
1 e

“PartVl -

1a Enter the number of voting members of the governing body at the end of the tax year . .
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
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . ..
3  Did the organization delegate control over management duties customar;ly performed by or under the drrect
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 o ifs governing documents since the prior Form 990 was filed? . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . Co 6 | X
7a Did the organization have members, stockholders, or other persons who had the pcwer te elect or appo:nt
che or more members of the governing body? . . 7a | X
b Are any govemnance decisions of the organization reserved to (or subject to epproval by) members
stockholders, or persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or wr:tten actrons undertaken durang P 5
the year by the following: sy B
a Thegovemingbody?. . . . . . . 8al X
b Each committee with authority to act on behalf cf the governrng body’? . Co e 8h | X
9 |[sthere any officer, director, trustee, or key employee listed in Part V1, Section A, who cannot be reached
9 X

at the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O .
Section B. Policies (This Section B requests information about policies not required by the Intemai Revenue Code.)

Yes | No
10a Did the organization have locat chapters, branches, or affiliates? . 10a X
b If"Yes," did the organization have written policies and procedures governing the actsvrtres 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 890. N
12a Did the organization have a written conflict of interest policy? If “No, " go to fine 13. '12a X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could grve nse to conﬁrcts'? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this Was done . . .« .« « « e v o e e e 26
13 Did the organization have a written whistleblower polrcy‘? . e e e e e e 13 X
14 Did the organization have a written document retention and destruction polrcy’J o I [ X
15 Did the process for determining compensation of the following persons include a review and approval by g
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? RS D
a The organization's CEO, Executive Director, or top management official. .o 15a X

b Other officers or key employees of the organization . 15b X
If“Yes" to line 15a or 15b, describe the process in Schedule O (see snstructrcns) P :

16a Did the organization invest in, contribute assets to, or partfcrpate in a joint venture or similar arrangement
with a taxable entity during the year? .

b If"Yes," did the organization follow a written polrcy or procedure requiring the orgamzatlon to evaluate rts

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

Sectjon C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 880-T {Section 501{c)(3)s only)

18
available for public inspection. Indicate how you made these available. Check all that apply.
L__l Own website D Another's website - Upon request [jj Other (explain in Scheduie O)
19  Describe in Schedule O whether (and if so, how) the organrzatron made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >
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Form 950 (2014) Friends of the Island Parks, Ing 27-0001681 Page 1

BCNAYIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response ornote to any lineinthis Partvit. . . . . . . . . . . . []
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the

organization’s fax year.
s 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 alf of the organization's cusrrent key employees, if any. See instructions for definiticn of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.

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

e Ljst all of the organization's former directors or trustees that received, in the capacity as a former director or trusfee of the
organizafion, 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 neither the organization nor any related crganization compensated any current officer, director, or trustee,

(%]
Poslticn
(A) (B} {do not check more than ane ()] (3] {F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week {listany (o 5i |0l xfe EiH from from related other
hours for a i = g|39 % the organizations compensation
refated =3 g_. 218 3 gg g organization (W-2/1099-MiSC) from the
organizations |2 &| S S8 g {(W-2/1099-MISC) organization
below dotfed |~ 518 21 3 and related
tine) ars gl Z organizations
3|2 fﬁ'
® T
.
) CymthaFaris ________________}______..500
President 0.00] X X
.(2) RayDabkowski . ... ... 200
Vice President 0.00f X X
_{3) GeorgeSkalkeas .\ 500
Treasurer 0.00] X X
_A4) DiapeHood . f.......200
Secretary 0.00] X X
_(B) JeanBamnes . |.._._._.100
Director 0.00] X
.(8)__RobertMeadows .1 100
Director 0.00] X
_(7)__Edward Steponaitis | _________ 100
Director 0.00] X
.(8) WayneCase ... 4{.....100
Director 0.001 X
{9 _StephenCDugay ) 100
Director 0,001 X
{10) BarbaraGreenfield ____________ ... f.......100
Director 0.00] X
1) BabaraRead . _________________j_..__._ 100
Director 0.00] X
{12) NicholasRinatdi ____ . ____.|........100
Director 0.00] X
B R S
Q8 e
Form 990 (2Q14)




Friends of the Island Parks, Inc 27-0001681 page 8

Form 990 (2014)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

~ Part VIl
{c)
Position
{A) {B) {do not check more than one [(3)] (E) (F} -
Name and title Average box, unless person is both an Repertable Reportable Estimated
hours per officer and a direclor/trusiee) cormpensation compensation amoung of
week (list any oxlsliol mje x| 2 from from related cther
hours for o Bl a & 2 %‘% g the organizations compensation
retated g'& Elm g gg ® organization (W-2/1099-MISC) from the
organizations | 5] 8 G|8 g (W-2/3099-MiSC) organization
belowdotted |7 =1 2 1" 5 and refated
line) ajg . organizations
DO =1
ola i
8 i
(=%
A8 e e
8 e e
74 T (P
8 e
AL TS S
00 O A
3 ) Y S
22) e
23 e
28 e e
A28 e
1h Sub-total. . . . . . . 0 0 0
¢ Total from continuation sheets to Part VI! SectlonA B 0 0 0
d_ Total (add lings 1b and 1c). T 0 0 0
2  Total number of individuals (Jncludlng but not Iirmted to those nsted above) who received more than $100,000 of
reportable compensation from the organization & 0
Yesj No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
.. 3 X

employee on line 1a? If "Yes," complete Schedule J for such individual .

4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from : SN
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such B

individual . G
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 . L.
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.
(<)

Compensation

E)

(A
Description of services

Name and business address

“lolo|lo|ojo

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



Form 996 (2014) Friends of the Island Parks, Inc 270001681 Page 9
Part VIi} Statement of Revenue
Check if Scheduie O contains a response or note to any llne in this Part VIIL. A . D
' : : (A} (&) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

revenue 5_1 2_~§14

Contributions, Glfts, Grants
and Other Similar Amounts

Fedarated campaigns .
Membership dues .

Fundraising events .

Related organizations .
Government grants (contrlbutions)

Total. Add lines 1a—1f .

Al other contributions, gifts, grants, and
simitar amounts not included above .
Noncash contributions included in lines 1a-1f:

7Bl

Program Service Revenue

2a

o

I a0 20

All other program service revenue . .

Total. Add lines 2a-2f.

Business Code

713990

28448|

28,448

200099

713980

ClOoO|o|Cio

08,448)

Other Revenue

6a

[y]

7a

Ba

10a

Investment income (including leldends :nterest and

other similar amounts) .

Income from investment ef tax—exempt bond proceeds

5,236

Royalties .

'{i) Real

(i} Personal

Gross rents .

Less: rental expenses .

Rental income or {[0ss) .

Net rental income or (Joss) .
Gross amount from sales of

{i} Securities

(if) Other

assets other than inventory .

14,460

Less: cost or other basis
and sales expenses .

14,338

Gain or {loss) .

122

Net gain or (loss} .

Gross income from fundraising
events {not including $

See Part IV, fine 18.
Less: direct expenses .

of contributions reported on line 1¢).

Net income or (loss) from fundratsmg events
Gross income from gaming activities,

See Part IV, line 19,
Less: direct expenses .

Net income or (loss) from gammg actw;tles

Gross sales of inventory, less
returns and allowances .
Less: cost of goods sold .

Net income or (loss) from sales of |nvent0ry

24,335

51,586/

>

Miscellaneous Revenue

Business Code

All other revenue .
Total. Add lines 11a—-11d .

o D28

r v

AT T A

N0 AAD



27-0001681 page 10

Form 990 (2014) Friends of the Island Parks, Inc
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete cofumn (A).
Check if Schedule O contains a response or note to any line In this Part X, . . . Ce e [:]
Do not include amounts reported on lines 6b, 7b, A & () o)
8, 9b, and 10 of Part VIl e | " iaemen | ponemopenss | expanes
1 Grants and other assistance to domestic organizations o
domestic governments. See Part IV, fine 21. 51,279 51,2791 '
2 Grants and other assistance to domestic W
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16, 0
4  Benefits paid to or for members . . . 0
§ Compensation of current officers, directors,
frustees, and key employees . . 0
6 Compensation not included above, to dlsquahfled
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . 0
7  Other salaries and wages . . 0
8 Pension plan accruals and contrsbutxons (mcfude
section 401(k) and 403(b} employer contributions) . 9
9 Other employee benefits . C e e o
10 Payroll taxes . 0
11  Fees for services (non- empioyees)
a Management. 0
b Legail. 0
¢ Accounting . 1,500 1,500
d Lobbying. . . . . 0
e Professional fundrammg services, See Part iV Ime 17. Q
f Investment management fees . 0
g Other. {If line 11g amount exceeds 10% of Ime 25 column
{A) amount, list line 11g expenses on Schedule O.) 0
12  Advertising and promefion . Ce e e 125 125
13  Office expenses . 4,005 4,005
14 Information technology . 0
15 Royallies . 0
16 Occupancy . 0
17 Travel. . 0
18 Payments of trave! or entertamment expenses
for any federal, state, or local public officials . . . . . 0
19  Conferences, conventions, and meetings . 30 30
20 interest. . . . 0
21 Payments to afﬂllates Coe C e 0
22  Depreciation, deptetion, and amortazat;on . 347 0 Y, 347
23 Insurance . 0
24  Other expenses. Itemlze expenses not covered L
above (List miscellaneous expanses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.) SRR N LTI
a General and CDC FundraisingCosts 8,688 8,688
b Dues&Subscriptions .. 389 389
¢ Membership . 4,066 4,066
d Park Staff Recognition .. 1,018 1,018
e Allotherexpenses Taxes 85 85
25 Total functfional expenses. Add lines 1 through 24e . 71,632 51,279 11,218 9,035
26 .Joint costs. Complete this line oniy if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b~ L__I if
following SOP 98-2 (ASC 958-720) .




Form 890 (2014) Friends of the Island Parks, Inc 27-0001681 Page 11

Balance Sheet
Check if Schedule O contains a response or note to any ling in this Part X . e e e D

(A} (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 13,761] 1 4,810
2 Savings and temporary cash mvestments 164,800} 2 226,009
3 Pledges and granis receivable, net. 0] 3 0
4  Accounis receivable, net . . 0 4 0
5 Loans and other receivables from current and former off:cers d;rectors EAT B S
trustees, key employees, and highest compensated employees. T e M
Complete Part il of Schedule L . .. 5
6 Loans and other receivables from other disqualified persons (as def ned sndersec fion T
4958(1)(13), persons described in section 4958{c){3)(B), and contributing employers and
sponsoring erganizations of section S0H{c)(8) voluntary employeas' beneficiary L
% organizations (see instructions). Complete Part [l of Schedule L.. . . . . . . . . . 6
@ | 7 Notes and loans receivable, net . o] 7 0
éE 8 Inventories for sale or use . 7,8682| B 18,224
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis, Complete Part VI of Schedule D | 10a 3465 S O F
b Less: accumulated depreciation . . 10h 380 34221 10¢ 3,075
11 Investments—publicly traded securities . . 93,669{ 11 73,009
12 Investmenis—other securities. See Part [V, line 11. 0 12 0
13  Investments—program-related. See Part [V, ling 11 . 0f 13 0
14  Intangibleassets. . . . 0] 14 0
15 Other assels. See Part [V, Elne 11 . e e 0 15 0
16 Total assets. Add iines 1 through 15 (must equa[ Ime 34) 283,534{ 16 325127
17 Accounts payable and accrued expenses . A 299| 17 368
118 Grantspayable. . .. . . . . .. .. 1 18
19  Deferredrevenue. . . . . . . . . . L L. Lo 19
20 Tax-exempt bond fabilities. . . . . 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D . 21
@ 122 Loans and other payables to current and former officers, directors, '
= trustess, key employees, highest compensated employees, and T e
:E disqualified persons. Complete Part [l of Schedule L . 22
S |23 Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties . 0] 24 G
25  Other liabilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . Of 25 0
26 Total liabilities. Add lines 17 through 25 . 298] 26 368
" Organizations that follow SFAS 117 (ASC 958), check here b I:I and S R e e
8 complete lines 27 through 29, and lines 33 and 34. L
,§ 27  Unrestrictednetassets. . . . . . . . . . .. .00, 27
& |28 Temporarily restricted netassets. . . . . . . . . . . . ., . ., 28
129 Permanently restricted net assets . . e 29
L?l: Organizations that do not follow SFAS 117 (ASCQSB}, check here b and
o complete lines 30 through 34, e
'&Q 30 Capital stock or frust principal, or current funds . 30
% 31 Paid-in or capital surplus, or land, building, or equipment fund 3
w32 Retained earnings, endowment, accumulated income, or other funds . 283,235] 32 324,759
=< 133 Total net assets or fund balances . 283.235] 33 324,759
34 Total liabilities and net assets/fund baiances 283,534 34 325,127
Form 990 (2014)




Form 890 (2014) __ Friends of the Island Parks, Inc 27-0001681  Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note fo any line in this Part XI . R Coe e I:f

1 Total revenue (must equal Part VIIl, column (A), tine 12) . . 1 107,791
2 Total expenses (must equal Part IX, column (A), ine 25) . . 2 71,532
3  Revenue less expenses. Subtract line 2 from line 1 . 3 26,259
4  Net assets or fund balances at beginning of year {must equal Part X Ime 33 column (A) 4 283,235
5  Netunrealized gains {losses) on investments . Co. A 5 5,265
6  Donated services and use of facilities . 6
7  Investment expenses. 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (expla;n in Schedule O) 9
10  Net asseis or fund balances at end of year. Combine lines 3 through 9 (must equal Partx hne 33
column (B)) . . .. .. e e e e 10 324,759
bUN| Financia Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . . I:]
Yes | Mo

1 Accounting method used to prepare the Form 990: D Cash D Accrual . Other  Modified Cas B . =

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. [Nt B R
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or RN I
reviewed on a separate basis, consclidated basis, or both:
I:, Separate basis D Consoiidated basis Ij Both consolidated and separate basis
b 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 boti:
D Separate basis I:] Censolidated basis D Both consolidated and separate basis
If"Yes" o line 22 or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial 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.
3a  As aresult 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 . 3a X
b If"Yes," did the organization undergo the required audit or audlts‘? lf the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b
: Form 990 (2014)




Depreciation and Amortization OMB No, 1645-0172

Form
4562 (Including Information on Listed Property)

Department of the Treasury P Attach to your tax return.

2014

Attachment
Sequence No. 179

Internal Reverue Sevice  (g9) | B> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

Business or activity to which this form relates

Identifying number

Name(s) shown on return
Friends of the Island Parks, Inc 990 HX-XXHKAKXXX
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . g o8 oW @ s 1
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in limitation (see |nstructions) 3
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 -O-. If marrled fmng
separately, see instructions . . i 5 0
5 (a) Description of properly (b) Cost (business use only} {c) Elected cost !
7 Listed property. Enter the amount from line 29 . | 7
8 Total elected cost of section 179 property. Add amounts in coiumn (c) Ilnes 6 and 7 : 8 0
9 Tentative deduction. Enter the smaller of line 5orline 8 . i oo ow 9 0
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 2] (see snstructlons) 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . 12 0
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 . . >| 13 | 0 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . ' @ % mE o ow s m Mo M@ E e mE o d 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . . 16
MACRS Depreciation (Do not mclude Ilsted property) See |nstruct10ns )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 17 | 347
18 If you are electing to group any assets placed in service during the tax year into cne or more general 3
asset accounts, check here . “ m m u s mu E w2l PG PN OB A K PR OR R W @ % ome s .>D
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (businessfinvestment use @ g;?g ; oy (e) Convention (f) Method (g) Depreciation deduction
in service only—see instructions) !
19 a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 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 Service During 2014 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year - 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17 Imes 19 and 20 in column (g) and nne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 347
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23 i
Form 4562 (2014)

“or Paperwork Reduction Act Notice, see separate instructions.
1TA



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury i

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.
Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

| owmB No. 1545-0047

Internal Revenue Service
m rgecldqicl
Name of the organization

2014

Open to Public

Employer identification number

27-0001681

Friends of the Island Parks, Inc

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

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

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

5
section 170(b)(1)(A)(iv). (Complete Part II.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 I:l An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 1.}

8 D A community trust described in section 170(b){1)(A)(vi). (Complete-Part II.)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I1l.)

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

11 I:J 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

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

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

e Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . e s os owow s om oo @ [:jl

g Provide the following information about the supported organization(s).

(i} Name of supported organization (i) EIN (iiii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions})
Yes No

(A)
(B)
(C)
(D)
(E)
Total 0 0

Schedule A (Form 990 or 990-EZ) 2014

For Paperwork Reduction Act Notice, see the Instructions for
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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 IlI. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) »|  (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 0
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf. . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
4 Total.Add lines 1 through 3 . . 0 0 0 0
5 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) .
6 Public support. Subtract line 5 from line 4. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » _ (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfromline4. . . . . . . . . 0 0 0 0
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . e e e e e 0
9  Netincome from unrelated business
activities, whether or not the business is
regularly carried on . 0
|0 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . ‘ 0
1 Total support. Add lines 7 through 10. 0
Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . oo 12 |
3 First five years. If the Form 990 is for the organization's first, second, third, fourth or ffth tax year as a sectlon 501 (©)(3)
organization, check this box and stophere. . . . . . . . . . i3 B D
jection C. Computation of Public Support Percentage
4 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f) . 14 0.00%
..... 15 0.00%

5 Public support percentage from 2013 Schedule A, Part ll, line 14.. . . . .

6a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support test—2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .

7a 10%-facts-and-circumstances test—2014. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization. .

b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization . .

}  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see

instructions . .

»[ ]
]

> ]

]
»[ ]

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Friends of the Island Parks, Inc

P AIN  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 Il.

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

Section A. Public Support
Calendar year (or fiscal year beginning in) ®|  (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
1  Gifts, grants, confributions, and membership fees
received. (Do not include any "unusual grants.") 30,033 21,051 46,214 110,425 46,785 254,508
2 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 . . . . . 78,246 84,721 118,398 114,890 79,984 476,239
3  Gross receipts from activities that are notan
unrelated trade or business under section 513 . . 0
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . . . . . . . .. 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge. . . . . . 0
6 Total. Add lines 1 through5. . . . . . 108,279 105,772 164,612 225,315 126,769 730,747
7a Amounts included on lines 1, 2, and 3
received from disqualified persons. . . . 0~
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 forthe year. . . . . 0
¢ Addlines7aand7b. . . . . . . . . 0 0 0 0 0 0
8 Public support (Subtract line 7¢ from
RE6) o o v v v » & & s 5 & a4 a s 730,747
Section B. Total Support
Salendar year (or fiscal year beginning in) »|__ (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
9 Amountsfromline6. . . . . . . . . 108,279 105,772 164,612 225315 126,769 730,747
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources . 2,025 3,884 2,897 3,604 5,236 17,646
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines 10aand10b. . . . . . . . 2,025 3,884 2,897 3,604 5,236 17,646
1 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
2 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin PartVLy. . . . . . . . . 72 72
3 Total support. (Add lines 9, 10c, 11,
and12). . . ... .o oo 110,304 109,656 167,581 228,919 132,005 748,465
4  First five 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 boxand stophere. . . . . . . . . . ... e e e e e e e s | 4 I:l
iection C. Computation of Public Support Percentage
5  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (). . . . . . . . . . . . . 15 97.63%
5  Public support percentage from 2013 Schedule A, PartIll, line15. . . . . . . . . . . . . . . . e 16 98.48%
ection D. Computation of Investment Income Percentage
7 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (). . . . . . . . . . 17 2.36%
18 1.51%

3 Investment income percentage from 2013 Schedule A, Partlll, line17.. . . . . . . . . . . . o o

Ja 33 1/3% support tests—2014, 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. . . . . . . . . . . . . g

b 33 1/3% support tests—2013. 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. . . . . . . . .

) Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
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Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations
Yes | No

3a

4a

5a

9a

10a

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

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

organization was described in section 509(a)(1) or (2).
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If"Yes," answer 4 | |
3a

(b) and (c) below. _
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and ],
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the i il
organization made the defermination. 3b
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) i
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place fo ensure such use. 3c
Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If " Yes," describe in Part VI how the organization had such control and discretion e et [t
despite being controlled or supervised by or in connection with its supported organizations. 4b
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

4a

4c

PUIrposes.
Did the organization add, substitute, or remove any supported organizations during the tax year? ff"Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action ] bl [
was accomplished (such as by amendment to the organizing document). 5a
Type | or Type Il only. Was any added or substituted supported organization part of a class already i
designated in the organization's organizing document? 5b
Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in S
Part VI.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7
If"Yes," complete Part | of Schedule L (Form 990).
Was the organization controlled directly or indirectly at any time during the tax year by one or more !
disqualified persons as defined in section 4946 (other than foundation managers and organizations described e il |8 f
in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI, 9a
Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If"Yes," provide detail in Part VI.
Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit e
from, assets in which the supporting organization also had an interest? If"Yes," provide detail in Part VI. 9¢
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) [
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting I
10a

organizations)? /f "Yes," answer (b) below.
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to e | e |
10b

determine whether the organization had excess business holdings.)
Schedule A (Form 990 or 990-EZ) 2014
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Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly orindirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V1.

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how confrol
or management of the supporting organization was vested in the same persons that controlied or managed

the supported organization(s).

Yes | No

Section D. All Type Ill Supporting Organizations

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If"No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If"Yes," describe in Part VI the role the organization's

supported organizations played in this regard.

Yes | No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions):

[] The organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations. Complete line 3 below.

2 Activities Test. Answer (a) and (b) below.
Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b  Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f"Yes," describe in Part VI the role played by the organization in this regard.

[ ] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes | No
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (R0 SHUIEE e
(optional}
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4 0 0
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 0 0
Section B - Minimum Asset Amount (A) Prior Year (B) Curlrent Ve
(optional}
1 Aggregate fair market value of all non-exempt-use assets (see i
instructions for short tax year or assets held for part of year): |
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d 0 0
e Discount claimed for blockage or other |
factors (explain in detail in Part VI): F
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3 0 0
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by .035 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 0
2 Enter 85% of line 1 12 0
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 0
4 Enter greater of line 2 or line 3 4 0
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 0

7 [ ] Check here if the current year is the organization's first as a non-functionally-integrated Type il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

1
2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

e Bl B =2 4 - X

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

0

Distributable amount for 2014 from Section C, line 6

©

Line 8 amount divided by Line 9 amount

0.000

Section E - Distribution Allocations (see instructions) Excess Distributions

. (ii)
(i) Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

0

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013 .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section
D, line 7: 3 0

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

o
oo | » L @ N =
i = [= |= - |0 |20 |T e

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j

and 4c.

Breakdown of line 7:

o

Excess from 2013 .

Qa0 |T |

Excess from 2014 .

Schedule A (Form 990 or 990-EZ) 2014
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ELUAAN  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements
> Complete if the organization answered "Yes" to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o to Publi
B Attach to Form 990. RRILIO FUDIG
Inspection

Department of the Treasury

Internal Revenue Service . {» Information about Schedule D (Form 990) and its instructions 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.

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

1 Total number at end of year .
2 Aggregate value of contributions to (during year)
3  Aggregate value of 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? . : 540 I:l Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . w w e w o gm 3w B D Yes I:l No
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., recreation or education) I:] Preservation of a historically important land area

[:] Protection of natural habitat D Preservation of a certified historic structure

I:\ 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. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage resfricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
2d

historic structure listed in the National Register . ;
3  Number of conservation easements modified, transferred, released extrngurshed or termlnated by the organization

during the taxyear ®»
Number of states where property subject to conservation easement is located ST

5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . i TR |:| Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

|

I

7 Antcu)untet“eine—ne-e—etncurred in monitoring, inspecting, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
§ oA g I:] Yes D No

170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? .
9  In Part XIll, describe how the organization reports conservatron easements in |ts revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.
Zlid]l] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

1a
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part X, the text of the footnote to its financial statements that describes these items.
b Ifthe 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 similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenue included in Form 980, Part VIII, line 1.

(ii) Assets included in Form 990, Part X .
2 Ifthe organization received or held works of art, hrstorrcal treasures or other srmltar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 980, Part VIII, line 1. R % W OR R OE Y MRS 83

b Assets included in Form 990, Part X . .
For Paperwork Reduction Act Notice, see the Instructions for Form 990

Schedule D (Form 990) 2014
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a

b I:I Scholarly research

¢ []

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

4

5

27-0001681

Friends of the Island Parks, Inc

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant

use of its collection items (check all that apply):

Public exhibition d D Loan or exchange programs

e [ ] Other

Preservation for future generations

Part XIIL.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold fo raise funds rather than to be maintained as part of the organization's collection? .

|:| Yes D No

Escrow and Custodial Arrangements.

990, Part X, line 21.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or reported an amount on Form

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

1a
included on Form 890, Part X? . : I:l Yes I:l No
b If"Yes," explain the arrangement in Part XIlI and comp!ete the foIIowmg table
Amount
¢ Beginningbalance. . . . . . . . L L L L L L oL e e e 1c 0
d Additions during the year . . e e e e e e e 1d
e Distributionsduringtheyear. . . . . . . . . . . . L. 1e
f Ending balance . 1f 0
2a  Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? I:I Yes No
b  If"Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIII . |:|
PartV Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. . . . 0
b Contributions .
¢ Netinvestment earnlngs galns
and losses . .
d Grantsor scholarsh:ps
e Other expenditures for facilities
and programs . T EE
f Administrative expenses. . . . .
g End ofyear balance . 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 quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment > 9
The percentages in lines 2a, 2b, and 2c¢ 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
(i)  unrelated organizations . 3a(i)
(ii)  related organizations . 3a(ii)
b If "Yes" to 3a(ii), are the related orgamzatsons I|sted as reqUIred on Schedu!e R’f’ 3b

Descrlbe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) bhasis (other) depreciation

1a Land. 0 0 0
b Buildings. : 0 0 0 0
¢ Leasehold lmprovements 0 0 0 0
d Equipment. 0 3,465 390 3,075
__e Other. 0 0 0 0
> 3,075

Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), fine 10c.) .

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Friends 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) Financial derivatives . . . . . . . . . .
(2) Closely-held equity interests . . . . . . .

(3) Other

o

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

| 2

0

Part VIil Investments—Program Related.

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

(a) Description of investment

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1)

@

3)

)
(®)

(6)

(7

(8)

9

Total. (Column (b) must equal Form 890, Part X, col. (B) line 13.)

>

0

Part IX Other Assets.

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

(a) Description

{b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

@)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line15). . . . . . . . . . . .

4

Other Liabilities.

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

line 25.

1 (a) Description of liability

(b) Borok value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

8

(9)

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

>

0

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI D




Schedule D (Form 990) 2014 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 financial statements . 6 % 8 % 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) on investments . 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants . y 2c
d Other(DescribeinPartXlL). . . . . . . . . . . . .. ... 2d e
e Addlines2athrough2d. . . . . . . . . . . . . . .. 2e 0
3 Subtract line 2e from line 1. . o now e omom oam mer & 5 W OE B 3 0
4 Amounts included on Form 990, Part VIII, ime 12 but noton I|ne1
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (DescribeinPartXIIL). . . . . . . . . . . oL 4b
¢ Addlinesdaand4b. . . . . e s w W o ¥ w m 4c 0
5 Total revenue, Add lines 3 and 4c (Th;s must equa.’ Form 990 F’an‘l lme 12 ) o, : 5 0
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . ; ¢ % G 9 @ 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites. . . . . . . . . . . . . . .. 2a
b  Prior year adjustments . . . 2b !
¢ Otherlosses. 54 % ® B3 2c
d Other(DescnbelnPart)(lll) G286 ZER BEM FEE E S 2d
eAddImesZathrcuthd..........................._... 2e 0
3 Subtract line 2e from line 1. - o ow m om m owmom s e o ow mm om D 3 0
4 Amounts included on Form 990, Part IX, Ime 25 but not on Ime‘l
a Investment expenses not included on Form 990, Part VI, line 7b . 4a
b Other (DescribeinPartXIIL). . . . . . . . . . . . . .o 4b
¢ Addlines4aanddb. . . . . TR EE R 4c 0
5 Total expenses. Add lines 3 and 4c (Th!smustequal Form 990 Pan‘l J'.'ne 18) o m omw m o m s sy 5 0

Part XIll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines Ta and 4; Part IV, lines 1b and 2b; PartV, 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 990) 2014
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Supplemental Information (continued)

Schedule D (Form 990) 2014



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

SCHEDULE G
(Form 990 or 990-EZ) Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or if the 2@ 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service |_P_Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs,gov/form990. Inspection
Name of the organization Employer identification number
27-0001681

Friends of the Island Parks, Inc
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 |:| Mail solicitations e Solicitation of non-government grants

b I:] Internet and email solicitations f Solicitation of government grants

c l:, Phone solicitations g Special fundraising events

d I:] 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? D Yes No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

S ¥ (v) Amount paid to " .
I v ety | ‘csodyorconolor | S e i ot rraned
Yes No
1
0 0 0
’ 0 0 0
’ 0 0 0
) 0 0 0
’ 0 0 0
° 0 0 0
! 0 0 0
’ 0 0 0
? 0 0 0
° 0 0 0
Total . b 0 0 0

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

uTa



Schedule G (Form 990 or 990-EZ) 2014 Friends of the Island Parks, Inc 27-0001681 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
(a) Event #1 (b} Event #2 (c) Other events (d) Total events
(add col. (a) through
(event type) (event type) (total number) col. {c))
2
% 1 Grossreceipts . L g
o
2 Less: Contributions . 0 0
3  Gross income (line 1
minus line 2) . . 0 0
4  Cash prizes . 0 0
5 Noncash prizes. 0 0
@
2| 6 Rent/facility costs. 0 0
2
ii| 7 Food and beverages . 0 0
3 .
5| 8 Entertainment. 0 0
9 Other direct expenses . 0 0
10 Direct expanse summary. Add lines 4 through 9 in column (d) . TEE EEE R R E TR 0)
11 Net income summary. Subtract line 10 from line 3, column (d) . b 0

Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ime 19 or reported more

than $15,000 on Form 990-EZ, line Ba.
@ : {b) Pull tabs/instant ! d) Total gaming (add
E (a) Bingo bingolpl:ogresES;U: Sizgo (e} Other gaming cgl. (a) through col.a(c))

2
@

| 1  Grossrevenue. 0

§ 2 Cash prizes. 0
=
@

S| 3 Noncash prizes. 0
i

§ 4 Rent/facility costs . 0
=

5 Other direct expenses . 0_

[Yes % |[Jves % [[]Yes %.

6 \Volunteerlabor. . . . . D No D No I:l No

7 Direct expense summary. Add lines 2 through 5 in column (d) . P ( 0)

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

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

a Is the organization licensed to conduct gaming activities in each of these states? . Coe Yes No

b NG, OXPIAIN: e

Yes No

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .
B I BRI B O A Ao o e e A

Schedule G (Form 990 or 990-EZ) 2014



27-0001681  Page 3

Schedule G (Form 990 or 990-EZ) 2014 Friends of the Island Parks, Inc
11 Does the organization conduct gaming activities with nonmembers? . e I:IYes |:|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? . R R R I:IYes DNo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . .. . .. |13 %
13b %

b An outside facility . ;
14  Enter the name and address of the perscm who prepares the orgamzatlon s gammgispecnat events books

" and records:

Name B
AGrESS B
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?. . . . . . ..............,DYesDNo
b If"Yes," enter the amount of gammg revenue recelved by the orgemzahon L T 0 and the
amount of gaming revenue retained by the third party ®» $§ | 0 .

¢ If"Yes," enter name and address of the third party:

Name B
Address B
16  Gaming manager information:
NaME B
Gaming manager compensaton ®» $ 0
Description of services provided B
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . o : . I:I Yes l:l No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organ|zat|ons
0

or spent in the organization's own exempt activities during the tax year > 3

VA Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information

(see instructions).

Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE | Grants and Other Assistance to Orgamzatlons

l OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@1 4
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Department of the Treasury » Attach to Form 990.

Internal Revenue Service
lictoidgz:

Name of the organization

Friends of the Island Parks, Inc

> _Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

Open to Public

Employer identification number

Inspection

27-0001681
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 used to award the grants or assistance? .
2

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the Umted States

Yes D No

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" to Form 990,

41 (a) Name and address of organization
or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

{(h) Purpose of grant
or assistance

(1) State of Florida

59-6007353

501(C)(3)

22,785

15,614

Other

Paid Park Costs

Support the Parks

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .
<] Enter total number of other organizations listed in the line 1 table .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)
HTA


www.irs.qovlform990

Friends of the Island Parks, Inc

27-0001681

Schedule | (Form 990) (2014) Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1
2
3
4
5
6
7
=L\  Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

Schedule | (Form 990) (2014)



l OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public

Deparl tof the Ti - I < i %
i ey i P Information ahout Schedule O (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Employer identification number

Name of the organization
Friends of the Island Parks, Inc 27-0001681

SCHEDULE O
(Form 990 or 990-EZ)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

LTA


www.irs.gov/form990

Schedule O (Form 990 or 890-EZ) (2014) Page 2

Name of the organization Employer identification number
Friends of the Island Parks, Inc 27-0001681
e e R T e o T s T S AR A e

Schedule O (Form 990 or 990-EZ) (2014)



VI, Line 7 (990) - Gain/Loss from Sale of Assets Other than Inventory
Gross Cost, other
sales basis and expenses
Total Public Securities: 14,460 14,338
Total Non-Public Securities: 0 0
Total Other Sales: 0 0
Checkif | Checkif Expense
gainfloss is | gainflossis | Check if Cost or other basis of sale and
fromsale |fromsale of | purchaser (Enter one field only) cost of
of public | non public isa Date Acquisition Date Gross sales Donated improve- Description of
Description CUSIP# securifies | securities | business Purchaser acquired method sold price Cost value ments | Depreciation Basis Method
1 |Lord Abbett Fund Class C X 11/9/2009 |Purchase | 6/25/2014 4,982 5,012
2 |Lord Abbett Fund Class C X 11/9/2009 |Purchase | 8/25/2014 5,994 6,042
3 |Miller Convertable Class C X 6/1/2011 |Purchase | 12/8/2014 3,464 3,284




Friends of the Island Parks, Inc

Part VIII, Line 10 (990) - Gross Sales of Inventory

Total: 51,536 24,335 27,201
Cost of
Category Gross Sales Goods Sold Net
1 _|Merchandise Sales 51,536 24,335 27,201
Part IX, Line 22 (990) - Depreciation, Depletion, and Amortization
(A) (B) (© (D)
Total Program Management Fundraising
services and general
1 Depreciation . 1 347 347
2 Depletion . 2 0
3 Amortization . 3 0
4 Total . 4 347 0 0 347




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

Total: 3,465 43 390 0 3,422 3,075
Leasehold Checkif | Checkif Beginning Ending
Improve- Investment | Asset Cost/Other | Accumulated | Accumulated | Disposals/ Beginning Ending
Category or ltem Land Buildings | ments |Equipment| Other Asset Disposed Basis Depreciation | Depreciation | Adjustments Balance Balance
1 |Penny Machine X 3,465 43 390 3,422 3,075




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

Total: 93,669 73,009
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 614.00 5,451 613
2 |[Lord Abbett Short Duration X 12,633.57 68,888 56,725
3 |Miller Convertible Class C X 1,286.60 19,330 15,671



http:1,286.60
http:12,633.57
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