
   
    

 
    

  
  

 
      

  
     

 
 

   
  

    
   

 
 

     
    

  
  

  
 

 
  

 

   
 

 
  

   
 

 
     

 
  

 
  

 
 
 
 

     
       

    

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 Solicitationor Acceptanceof 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 F r i e n ds b o a r d  me mb e r ,  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. 

Page 1 of 2



       

   
 

 
 

      
 

               
                 

      
 

       
 

               
                

                 
 

   
 

              
              

                  
        

 
      

 
                

 
      

 
            

                     
              

          
  

  
      

     
  

 
  

 
             

   
   

 

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. Requirements to Abstain From Voting

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

9. Failure to Observe Code of Ethics

Failure of a Friends board member, officer, or employee to observe the Code of Ethics may result in the
removal of that person from their position.  Further, failure of the Friends to observe the Code of Ethics may
result in the Florida Department of Environmental Protection terminating its Agreement with the Friends.

Page 2 of 2



Return of Organization Exempt From Income Tax 
Form 990 

.. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
Do not enter social security numbers on this fonn as it may be made public. 

Department of the Treasury 
Internal Revenue Service Information about Form 990 and its instructions is at www.irs.gov/form990. 

0MB No. 1545-0047 

g@14 
1 Open'to Public ' 'f 
'f ln~pectioq * A For the 2014 calendar vear. or tax vear beninnina and endinn 


B Check if applicable: 
 D Employer identif/cation number 

0 Address change 

C Name of organization Friends of the Island Parks, Inc 
Doing business as 


Number and street (or P.O. box if mail is not delivered to street address) IRoom/suite 
 27-00016810 Name change E Telephone number 

0 Initial return 

1 Causeway Blvd 
City or town Stale Z!P code 727\ 738-2903

Dunedin FL 346980 Final relum/terminaled 
Foreign count!)' name Foreign province/state/county Foreign postal code 

0 Amended return G Gross receipts $ 146 464 

F Name and address of principal officer: H(a) Is this a group return for subordinates? Ov,s[x] No 

Cvnthia Farris 1 Causeway Blvd. Dunedin, FL 34698 
0 Applicafion pending 

H(b} Are all subordinates included? Ov,s0No 
If "No," attach a list. (see instructions) I Tax-exempt status: [fil 501(c)(3)0 501(c) ( ) <a (insert no.) D 4947{a}(1) or Os27 ' 

J Website: pr,. www.islandoarks.ora H(cl Group exemption number ~ 

K Form of organization: [RJ Corporation D Trust D Associa'.tion 0 Otheril> J L Year of formation: IM State of legal domicile: 2002 FL 

E-rml Summarv 
1 Briefly describe the organization's mission or most significant activities: _Friends of the lsland_Parks Inc is a CSO ------------- 

Q) 
0 (Citizens Support Organization). CSOs are vo·lunteer organizations that sponsor events,_raise funds, and-------------------------- 
C: 

_support th~ goals_of the various_parks, ________________________________________________________________________________________________
C: "'~ .. D if the organization discontinued its operations or disposed of more than 25% of its net assets.Q) 

6 
C) 

2 
3 

Check this box 
Number of voting members of the governing body (Part VI, line 1a). 3 12 

"" j
:g 
<( 

4 
5 
6 
7a 

Number of independent voting members of the governing body (Part VI, line 1b) . 
Total number of individuals employed in calendar year 2014 (Part V, line 2a) . 
Total number of volunteers (estimate if necessary). 
Total unrelated business revenue from Part VIII, column (C), line 12. 

4 
5 
6 

7a 

12 
0 

0 
b Net unrelated business taxable income from Form 990-T, line 34. 7b 0 

Prior Year Current Year 

Q) 
:, 
C: 

j 
8 
9 

10 
11 

Contributions and grants (Part VIII, line 1h). 
Program service revenue (Part VIII, line 2g). 
Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 
Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 10c, and 11 e). 

110,425 
45,255 

3,604 
69,637 

46,785 
28,448 
5,358 

27,200 
12 Total revenue-add lines 8 throuqh 11 (must equal Part VIII column (Al, line 12). 228,921 107,791 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 70,689 51,279 
14 Benefits paid to or for members (Part IX, column (A), line 4). 0 0 

"' Q) 

"' C: 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 
16a Professional fundraising fees (Part IX, column (A), line 11e). 

0 
0 

0 
0 

Q) 
C. 
>< w 

b 
17 

Total fundraising expenses (Part IX, column (D), line 25) ,..________________ 
Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). 

9,035 
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 exoenses. Subtract line 18 from line 12 . 144,534 36,259 
o• 
"g•• 
~g 
,i;'g 
"'.c 

20 
21 
22 

Total assets (Part X, line 16) . 
Total liabilities (Part X, line 26) . 
Net assets or fund balances. Subtract line 21 from line 20 

Beginning of Current Year 

283,534 
299 

283,235 

End of Year 

325,127 
368 

324,759 . Sianature Block 
Under penalties of perJury, I declare that I have examined this return, Jncludmg accompanying schedules and statements, and to the best of my knowledge 
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all lnformalion of which preparer has any knowledge. 

.:-. ....... I
Sign ~ Signature of officer Date 
Here ( 'i . t t;\onvGeorge Skalkeas Treasurer~I.1er1 

Type or print name and title .I.\. cl 

PTIN 
~ 

Paid 
P00017517

Preparer 

PrinVType preparer's name 
!J:rer's sign~~ 

Date 
0;1£:...4,4,;,t;,.,t Ctt,.,t,4..,.-,J C:'1.---- 4"'./L Check 

Joseph Garrison ·5/14/2015 self-employed 

-
Firm's name .. Joseoh E Garrison CPA t K I Firm'sEIN Ii> 59-3616514Use Only ' 
Firm's address .. Post Office Box 1221, Dunedin, FL 34697-1221 J Phone no. /727) 535-2257 

Mav the IRS discuss this return with the preparer shown above? (see instructions). . . . . . . . . . . . . . . [fil Yes D No 
~~~~~~~~~~~~~~-=ac...~~=='---

www.islandoarks.ora
www.irs.gov/form990
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Friends of the Island Parks Inc 	 27-0001681 Pae 2 

Statement of Program Service Accomplishments 

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


1 	 Briefly describe the organization's mission: 
Frienc1s of the Island Parks, lnc._(Friends) is a Fl,>Jida Citizen Su_pport Organization______________________________________________________ _ 
(CSO). _Florida Park Service CSOs are organi?a_tfons tt,at provide volunteer,_in-kind, and ________________________________________________ _ 

financial support to specific state parks._ Frie_nds_p,ovid_~ support exclusively for--------------------------------------------------------- 
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 Form 990or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes [xJ No 
lf"Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes [xJ No 
If "Yes," describe these changes on Schedule 0. 

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

4a 	 (Code: ·--------------- ) (Expenses $ __________ ;l_~,-~~?- including grants of$ __________ ?_2,J:~:5- ) (Revenue $ ·------------- _____ ) 
The Friends of the Island Parks Inc main focus is the support of Caladesi Island State Park and _________________________________________ _ 

Honeymoon_lsland State_Park throu.9.h grants, general pBrk pJomotionJ sponsoring specific activities------------------------------------ 
(Island Earth Days, R_ota,y Centennial Nature Center_lRCNC), etc),promotin.fipark usage, nature _________________________________ ·_____ _ 
preservation within the park, etc._ Friends contributed $22,785 to the Florida Park Service _______________________________________________ _ 

through the H.O.S. P.(!-lelp Our State Parks)_program to c1efray funding for the RCNC training ------------------------------------------ 
coordinator position for calendar year 2014~_paid $1,318 for Audubon supported activities; paid----------------------------------------- 
$694 for benches in Native Plant Garden; paid $784 for Park copy machine;paid $3,331 for _____________________________________________ _ 
Honeymoon Island Club Car; p9 id $5,499 for 7X12 low_profile tandem axle dump trailer; and paid for ____________________________________ _ 
other projects for $3,988. _________________________________________________________________________________________________________________ _ 

-------------------------·------------------------------------------------------------------------------------------------------------------

4b 	 (Code; _______________ ) (Expenses$ ____________!?&??_ including grants of$ ------------------ ) (Revenue$ ____________:S§,1~-~) 
Island Earth Days. Visitors have the opportunity to learn about the_ecolog_y of the islands, _______________________________________________ _ 

methods to _protect the enviroment, enloy nature and the Honeymoon Island Park, and have a taste of---------------------------------- 
Florida's_orig_inal coast,_to see many types of wildlife that 9.erand on these ecosystems and to------------------------------------------- 

learn about these islands that need to be pJotected. -------------------------------------------------------------------------------------- 

4c 	 (Code: ·---------------· ) (Expenses $ ------------~'~!!_ including grants of$. _____ , ____________ ) (Revenue $ -------------------·) 
The Rotary Centennial Nature Center (RCNC) at Honeymoon Island State Park offers a variety of -------------------------------------- 
public ecology exhibits and educational_nature tours. The Nature _Center will educate visitors-------------------------------------------- 
about Honeymoon and Caladesi Islands and the Gulf barrier islands' environment and_ecolofil'. The------------------------------------ 
RCNC is acts as a vistor and information center for the park._ It includes a gift shop. _"Friends"------------------------------------------ 
members volunteered over 8,000 _hours at the RCNC durirrg 2014. _Paid $3,692 for maintenance on the ________________________________ _ 

RCNC; $907 for Web [l_ccess_?t RCNC;_and other costs of $912. ------------------------------------------------------------------------- 

4d Other program services. (Describe in Schedule 0.) 


(Expenses $ 690 including grants of $ O ) (Revenue $ 0 ) 




- aoe 3F0 rm 990 (2014) Friends of the Island Park s Inc 	 27 0001681 p . Checklist of Renuired Schedules 
Yes No 

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

complete Schedule A . 
 X 

2 Is the organization required to complete Schedule 8, Schedule of Contributors (see instructions)?. 

1 
2 X 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If "Yes," complete Schedule C, Part I. 3 X 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year? ff "Yes," complete Schedule C, Part II . X 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? ff "Yes," complete Schedule C, 

X 

4 

5 

6 	 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Part I . 

Part fl/. 

X 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II. 

6 

X 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part Ill . 

7 

X 

9 	 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt 

negotiation services? If "Yes," complete Schedule D, Part IV. 

8 

X 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. 

9 

X 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable. 

10 

....... -
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete 

Schedule D, Part VI. . 11a X 

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. . 11b X 

C 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 16? If "Yes," complete Schedule D, Part VIII. . 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 16? If "Yes," complete Schedule D, Part IX. . 

11c 

X 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X. . 

11d 
11e X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
X11f 


12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII . . 


the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pait X. 

X 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," 
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional. 

12a 

X 


13 Is the organization a school described in section 170(b)(1)(A)(ii)? ff "Yes," complete Schedule E. 


12b 
X 


14a Did the organization maintain an office, employees, or agents outside of the United States? . 


13 
X 

b Did the organization have aggregate revenues or expenses of more than $10,000 frorn 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 I and IV. 	 14b 

14a 

X 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV. X 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV. 

15 

X 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services 
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions). 

16 

X 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1c and Sa? If "Yes," complete Schedule G, Part II. 

17 

X 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part Ill. 

18 

X 

20a Did the organization operate one or more hospital facilities? ff "Yes," complete Schedule H . 20a 

19 
X 

b If "Yes" to line 20a did the ornanization attach a CO"" of its audited financial statements to this return? . 20b 

Form 990 (2014) 



Form 990 (2014) Friends of the Island Parks Inc 27-0001681 Page 4 . Checklist of Reau ired Schedules (continued) 
Yes No 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II. 21 X 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill. 22 X 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule J. 23 X 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 
24b through 24d and complete Schedule K. If "No," go to line 25a . 24a X 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b X 

C 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 outstanding at any time during the year? . 24d X 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I. 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 
990-EZ? If "Yes," complete Schedule L, Part I . 25b X 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 

current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If "Yes," complete Schedule L, Part II . 26 X 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill. 27 X 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
. 

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV. 28a X 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 
Schedule L, Part IV. 28b X 

C An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV. 28c 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 operations? If "Yes," complete Schedule N, 
Part I. 31 X 

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

If "Yes," complete Schedule N, Part II . 32 X 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I. 33 X 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, 

Ill, or IV, and Part V, line 1 . 34 X 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. 35a 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
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 transfers to an exempt non-charitable related 

organization? If "Yes," complete Schedule R, Part V, line 2. 36 X 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part 
VI. 37 X 

38 Did the organization complete Schedule o and provide explanations in Schedule O for Part VI, lines 11 b and 

19? Note. All Forrn 990 filers are reauired to comolete Schedule 0 .. 38 X 
Form 990 (2014) 
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Form 990 (2014) Friends of the Island Parks, Inc 	 27-0001681 Page 5 

1:#ffii!i Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V. D 

Yes No 

0 
.·

1	a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . l'-"1~a_,I____--'-' . 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . 1..._,_1,,_b_,1____-=-,0 


c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
 - ··- . ·---·· 

gaming (gambling) winnings to prize winners? . 1c X .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 1 · . I '• 


Statements, filed for the calendar year ending with or within the year covered by this return . '-"2"•-'-------j 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b 


Note. If the sum of lines 1a and 2a is greater than 250, you may be required toe-file. (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 

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


4a 	 At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)?. 

b If "Yes," enter the name of the foreign country: B>- ·------------------------------------------------------------------· 
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts 
(FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . 
b ·· Did any taxable party notify the organization that it was or is a party to·a prohibited tax shelter transaction? . 

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . 
Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? . 

b lf"Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? . 

7 Organizations that may receive deductible contributions under section 170(c). 
a 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? . 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 
c Did the organization sell, exchange, or otheiwise dispose of tangible personal property for which it was 

required to file Form 8282? . . . . 

3a 
3b 

X 

4a X 

. •· 
5a 
5b 
5c 

X 
X 

Ga X 

6b 
.·.. 

7a 
7b 

- ... 

X 

7c X 
.

d If "Yes,'' indicate the number of Forms 8282 filed during the year 	 l'--'-7d"--'-I______, ... .·-·- 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. 7e X 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . 7f X 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . ?a 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. 7h 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . .. . ... 

sponsoring organization have excess business holdings at any time during the year?. 8 X 

9 	 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? . 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 
10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12. 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders . 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.). 

lf..1'-'o"a:.;lf..------1 
L1~0~bc..L_____" 

11a 

L1c.c1c.cbc..L_____, 

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fenn 1041?. 

9a 
9b 

··. . 
. . 

··. 
. 

. - ... 
.. ',•,, .. 

. ·, 

. ; .. 
·. 
< . 

..... 

12a 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 
13 Section 501(c){29) qualified nonprofit health insurance issuers. 

a 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 on Schedule 0. 

b 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 . . 

C Enter the amount of reserves on hand . 
14a Did the organization receive any payments for indoor tanning services during the tax year? . 

1~1"2"b~I______, 
·._·.·•.·.. 
..· 

.;. 
•' .. 

.•. 

13a 

I 13b I 

113c 

:>"··'·., 
···• 

I. ; . 

<i< . .•.· .. > 
14a X 
1Ah 



C 

Form99D(2014) Friends of the Island Parks Inc 27-0001681 Pa e6 
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 
response to line Ba, 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 . . . . . . . . . . . . . D 

Section A Governin!I Bodv and Mana11ement 
Yes No 

. 

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 12 

If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1 a, above, who are independent . 1b 12 

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 customarily performed by or under the direct 
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 

6 Did the organization have members or stockholders? . 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body?. 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? . 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the following: 

a The governing body? . 

b Each committee with authority to act on behalf of the governing body? . 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached 
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . 

' 

. 


··.··· 


2 

3 
4 
5 

X6 

X7a 

7b 

Ba X 
Sb X 

9 

. 

X 

X 

X 

X 


X 
' 

- ' 

X 

Section B. Policies /This Section B reauests information about oolicies not renuired bv the Internal Revenue Code. 
Yes No 

10a X10a Did the organization have local chapters, branches, or affiliates? . 
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b 

11a 

b 

XHas the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a 
Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

X 
b 

12a Did the organization have a written conflict of interest policy? if "No," go to line 13. 	 12a 

12b
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 


C Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe.in Schedule O how this was done. · 


b 

12c 

13 X13 Did the organization have a written whistleblower policy? . 

14 
 XDid the organization have a written document retention and destruction policy? . 14 

Did the process for determining compensation of the following persons include a review and approval by 15 ' 

'independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
15a X a The organization's CEO, Executive Director, or top management official. 

15b 
 Xb other officers or key employees of the organization . ~. 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ----· 
16a Xwith a taxable entity during the year? . 

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard 


b 
. 

16bthe organization's exempt status with respect to such arrangements?. 

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

available for public inspection. Indicate how you made these available. Check all tha~ply.
D Own website D Another's website IB] Upon request LJ Other (explain in Schedule O) 

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

financial statements available to the public during the tax year. 
20 State the name, address, and telephone number of the person who possesses the organization's books and records: ,.. 

___________ George A Skalkeas _____________________________________________________________ _(727) 733-5188 _____ .. __________ _ 

http:describe.in


Form 990 {2014) Friends of the Island Parks, Inc 27-0001681 Page 7 
IUffi@il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII . . . . . . . . D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

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

organization's tax year. 


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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 

$100,000 of reportable compensation from the organization and any related organizations. 


• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 


List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 

compensated employees; and Fonner such persons. 


[Kl Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 

(CJ 

Position 
(AJ 

Name and Title 
(BJ 

Average 
hours per 

week {list any 
hours for 

{do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(DJ 
Reportable 

compensation 
from 
the 

organization 
{W-2/1099-M!SC) 

(EJ 
Reportable 

compensation 
from related 

organizations 

(FJ 
Estimated 
amount of 

other 
compensation 

related 
organizations 
below dotted 

line) 

__{1)__ Cynthia Farris ____________________________________________ 5.00 

President 0.00 X X 

__{2)__ Ray Dabkowski ------------------------------  ___________ 2.00 
Vice President 0.00 X X 
__{3)__ George Skalkeas ________________________________________ 5.00 

Treasurer 0.00 X X 
__ {4)__ Diane Hood ________________________ ·· ___ .. _____ ___________ 2.00 

Secretarv 0.00 X X 
__ {5)__ Jean Barnes _____________________________________________ 1.00 

Director 0.00 X 
__{6)__ Robert Meadows _______________________________ .... _.... _____ 1.00 

Director 0.00 X 
__ {7)__ Edward Steponaitis ______________________________________ 1.00 

Director 0.00 X 
__ {8)__ Wayne Case _____________________________________________ 1.00 

Director 0.00 X 
__{9)__ Stephen_C Dugay ________________________________________ 1.00 

Director 0.00 X 
(10)__ Barbara Greenfield ______________________________________ 1.00 

Director 0.00 X 
_(11)__ Barbara Read ____________________________________________ 1.00 

Director 0.00 X 
_(12)__ Nicholas Rinaldi _____________ .. ____________________________ 1.00 

Director 0.00 X 
(13)__________________________________________________ ---------------

_(14) __ - -- __ - _---- -- ____ .. ____ - _- - _--- --- - ___ _- --- - - --- _ 

(W-2/1099-MISCJ from the 
organization 
and related 

organizations 

Form 990 (2014) 



27-0001681 Paae 8 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Comoensated Employees (continued) 

Form 990 (2014) Friends of the Island Parks Inc 

{C) 
Position 

(A) {8) (do not check more than one (D) (E) (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 (list any o- S" 0 ~ ~ l
,, from from related other 

hours for ~ §, file ell 
0 the organizations compensation 

n '< TI " 3
related -  $. !,; m~ w. organization (W-2/1099-MISC) from the 

" o. ~ ~ 
organizations <i C 0 

'Q.. 8l 8 (W-2/1099-MISC) organization
0 " 0 

below dotted , - "
" 3 

and related
2 2 0 TI organizationsline) 

* 
ro ro 

00 0 
ro or 00 

ro *0. 

_(15) __ - _- ____ - - _- ----

_(16) __ - _- ________ - __ --- __ - -- _-- _-- _- _---- ___ --

( 17)__ ___ -- ___ -- _- ___ -- __ - - __ -- _-- _- _-- _---

(18) __ - __ - - __ - _-- _-- - _- ________ - ____ -- - -- _ 

(19) ____ - - - - ____ - __ -- _---- __ -- -- -- _-- __ -- _ 

(20) _____ - ___ - - __ -- _-- ________ -- _- -- __ - _- --

(21 )_ _- -- - - __ - _-- _-- ____ -- _-- _- _- _- __ - --

(22)_ ____ - __ - - ___ -- _-- __ - ____ -- _- _- _-- _- ___ - -- _-- -- ___ _ 

(23) __________________________________________________ --------------- 

(24) _-- _-- - - - __ --- _- ________ -- _- _- _- _-- _-

(25) _- _--- - - - -- _- ____ - ______ - _- -- ____ - _- _ 

1b 
C 

Sub-total. ""f---------"0-1-------"o+---------'o~ 
Total from continuation sheets to Part VII, Section A . "" >-------'O'-l----------"O+------'O"

d Total /add lines 1b and 1c\. . "" O O 0 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 

reoortable compensation from the oroanization ... 0 
Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated . . .. 

3 X 

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

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

... ' -- . 
4 Xindividual. 

5 	 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes," complete Schedule J for such person . X5 

Section B. Independent Contractors 
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 
{C)(8)(A) 

CompensationDescription of servicesName and business address 

0 
0 

0 
0 

0 
. 

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

1 



------------------------------------------------

• •• 

•• 

- - -

i 

27-0001681 Page 9form 990 (2014) Friends of the Island Parks, Inc 

iihl'liii Statement of Revenue 
Check if Schedule O contains a response or note to any line in this Part VIII. . 	 D 

. 

. 


1a Federated campaigns . 

EE b Membership dues . 
C)f " 0 

C Fundraising events . - E
£! ';: d Related organizations . - ro(!) := 

e Government grants (contributions). 

-~ ~ 
- E 

f All other contributions, gifts, grants, and 
;, m 
.a £ 
~~ 
0 C 
O ro 

m 
C " m 

~ 
1l -~ 
m 

U) 

E 

E 

C> e 
IL 

.. 

::, 
t:.. 

> 
&! 

-
~ 
a, 

..c 
0 

similar amounts not included above . 

g Noncash contributions included in lines 1a-1f: -- --- ---- --- -- -0 ..... 46,785h Total. Add lines 1 a 1f 
Business Code 

28,448 

900099 
713990 

0 

713990 0 
0 

0 
0 

.... 28,448 

2a 	 _Island Earth Days Festival ------------------· 
b . Memorial Program _-------------------------· 
C . Halloween ________________________________ ---· 

d 
e ·----------------------------------------------
f All other program service revenue . 


a Total. Add lines 2a-2f. 


5 	 Royalties. 

Sa Gross rents . 
b Less: rental expenses . 

C Rental income or (loss) . 

d Net rental income or (loss) . 

7a Gross amount from sales of 
assets other than inventory . 

b Less: cost or other basis 
and sales expenses . 


C Gain or (loss) . 


d Net gain or (loss) . 


Sa 	 Gross income from fundraising 

events (not including$ -------------------· 
of contributions reported on line 1c). 

1a 
1b 
1c 
1d 
1e 

1f 

$ 

3 Investment income (including dividends, interest, and 

other similar amounts) . ..... 5,236 

4 Income from investment of tax-exempt bond proceeds . .... 0 
.... 0 

.·(ii) Personal{i) Real 

. 

00 . .. ..... -·-· . ·----.... 0 
{il) Other ..{i) Securities 

14,460 0 


14,338 
 0 . 

122 0 

. .... 122 

0 

pSee Part IV, line 18. 	 a 0 

b Less: direct expenses . 	 b 0 

C Net income or (loss) from fundraising events. .... 
9a Gross income from gaming activities. 

See Part IV, line 19. 	 a 0 

b Less: direct expenses . 	 b 0 

C Net income or (loss) from gaming activities. .... 
10a Gross sales of inventory, less 

returns and allowances . a 51,536 

b Less: cost of goods sold . b 24,335 

C Net income or /fossl from sales of inventorv. ..... 
Business Code Miscellaneous Revenue 

11a 	 . Rounding __________________________________ -· 

b ·----------------------------------------------
C ·----------------------------------------------
d All other revenue . 

e Total. Add lines 11a-11d. ..... 
,. 	 ~. 

(D)(C)(8)(A) 
RevenueUnrelatedRelated orTotal revenue 

business excluded fromexempt 
revenue tax under sectionsfunction 

. 512-514revenue 
....

0 . . 
17,203 

..••0 
. 

..
0 
0 

29,582 

-· .... 

0 

0 

. 
·······. 

27,201 
. 

. - - - - - -----
-1 

0 

0 

0 
-1 

-if"\7 7(\-1 

I 

. 
.. 

. 
.. 

- -- ., 

28,448 

. 

·. 

.. 
. 

- -- 

. ·· . 

- . 

. ·· 

. 

. 

... 

·. 

. .. ·.. . 	 ..• 

. 

.. 

. . ,---
: .. 

.. 
. ............ --· ·····

. 	 cc·. • 
- ·- --- - . ·-·- 

. . -
')Q AAQ n ~?.SR 

·. 

..... 

....... .. --

5,236 

• 

. 


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

. . 

. 

• 

.. 

I . ' ' 

. 

i 



Form 990 (2014) Friends of the Island Parks, Inc 	 27 -0001681 Page 10
iitfl•N Statement of Functional ExRenses 
Section 501 (c)(3) and 501 (c){4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule O contains a response or note to any line in this Part IX . . . . . . . . . . . . . . D 
Do not include amounts reported on lines 6b, 7b, 
8b, 9b, and 10b ofPart VIII. 

1 Grants and other assistance to domestic organizations 
domestic governments. See Part IV, line 21 . 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 . 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16. 


4 Benefits paid to or for members. 

5 Compensation of current officers, directors, 


trustees, and key employees . 
6 	 Compensation not included above, to disqualified 

persons (as defined under section 4958(1)(1)) and 
persons described in section 4958(c)(3)(B). 

7 Other salaries and wages . 

8 Pension plan accruals and contributions (include 
section 401(k) and 403(b) employer contributions) . 

9 Other employee benefits. 


10 Payroll taxes . 

11 Fees for services (non-employees): 


a Management . 


b Legal. 

C Accounting . 

d Lobbying. 

e Professional fundraising services. See Part IV, line 17 . 


f Investment management fees . 

g Other. (If line 11g amount exceeds 10°/o of line 25, column 

(A) amount, list line 11g expenses on Schedule 0.) 

12 Advertising and promotion . 

13 Office expenses . 

14 Information technology . 

15 Royalties. 

16 Occupancy. 

17 Travel. 

18 Payments of travel or entertainment expenses 


for any federal, state, or local public officials . 
19 Conferences, conventions, and meetings . 
20 Interest. 
21 Payments to affiliates . 
22 Depreciation, depletion, and amortization. 
23 Insurance. 
24 other expenses. Itemize expenses not covered 

above (List miscellaneous expenses in line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.) 

a General and CDC _Fundraisin.9 Costs-------------------· 
b Dues & Subscriptions-----------------------------------· 
C Membership _____________________________________________ 

d Park Staff Recognition---------------------------------- 
e All other expenses _Taxes__________________________ --· 

25 	 Total functional exoenses. Add lines 1 throuqh 24e . 
26 	 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here I>- D if 
followinq SOP 98-2 /ASC 958-720). 

(A) 
Total expenses 

(8) 
Program service 

exoenses 

(C) 
Management and 
general expenses 

(D) 
Fundraising 
expenses 

51,279 51,279 .• ·. . 

0 

0 
0 

0 

0 
0 

0 
0 
0 

0 
0 

1,500 
0 
0 
0 

0 
125 

4,005 
0 
0 
0 
0 

0 
30 

0 
0 

347 
0 

0 

. 
8,688 

389 
4,066 
1,018 

85 
71,532 51,279 

.. . .· .· . . . 

. 
. .·... ··. 

.. 
' 

. . 

1,500 

125 
4,005 

30 

0 347 

8,688 
389 

4,066 
1,018 

85 
11,218 9,035 



Fonn 990 (2014) Friends of the Island Parks, Inc 27-0001681 Page 11
l@ffif;j Balance Sheet 

Check if Schedule O contains a response or note to any line in this Part X. D 
(A) (B) 

Beginning of year End of year 

1 Cash-non-interest-bearing . 13,761 1 4,810 
2 Savings and temporary cash investments . 164,800 2 226,009 
3 Pledges and grants receivable, net . 0 3 0 
4 Accounts receivable, net . 0 4 0 
5 Loans and other receivables from current and former officers, directors, . 

trustees, key employees, and highest compensated employees. . -· - - ., ---- --
Complete Part II of Schedule L. 5 

6 Loans and other receivables from other disqualified persons (as defined under section . 
495S(n(1)), persons described in section 4958(c)(3)(8), and contributing employers and . 

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
£l 
(I) 

organizations (see instructions). Complete Part II of Schedule L. . 6 
U) 7 Notes and loans receivable, net . 0 7 0 
~ 8 Inventories for sale or use . 7,882 8 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 3,465 
b Less: accumulated depreciation . 10b 390 3,422 10c 3,075 

11 Investments-publicly traded securities . 93,669 11 73,009 
12 Investments-other securities. See Part IV, line 11 . 0 12 0 
13 Investments-program-related. See Part I~ line 11 . 0 13 0 
14 Intangible assets . 0 14 0 
15 Other assets. See Part IV, line 11 . 0 15 0 
16 Total assets. Add lines 1 throuoh 15 (must eaual line 34) . 283,534 16 325,127 
17 Accounts payable and accrued expenses . 299 17 368 
18 Grants payable . 18 
19 Deferred revenue . 19 
20 Tax-exempt bond liabilities . 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D. 21 

U) 22 Loans and other payables to current and former officers, directors, Q) 

~ trustees, key employees, highest compensated employees, and --------- ..... - - - - - -- . -- - ':;; disqualified persons. Complete Part II of Schedule L. 22"' :::i 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 0 
25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete 
Part X of Schedule D . 0 25 0 

26 Total liabilities. Add lines 17 throuah 25. 299 26 368 

U) 
Organizations that follow SFAS 117 (ASC 958), check here 1>-0and 

Q) complete lines 27 through 29, and lines 33 and 34.0 
C 

27 Unrestricted net assets . 27..!!! 
"' 28 Temporarily restricted net assets. 28Ill 

"' 29 Permanently restricted net assets . 29C 
:::, 

I>- IB]and 
. 

u. Organizations that do not follow SFAS 117 (ASC958), check here i.... 
0 complete lines 30 through 34. 
,l!l 

30 Capital stock or trust principal, or current funds . 30(I) 

"' 31 Paid-in or capital surplus, or land, building, or equipment fund . 31U) 
<(- 32 Retained earnings, endowment, accumulated income, or other funds. 283,235 32 324,759
(I)

:z 33 Total net assets or fund balances. 283 235 33 324 759 
34 Total liabilities and net assets/fund balances . 283 534 34 325 127 

Form 990 (2014) 
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jj:ifiiJI Reconciliation of Net Assets 
Check if Schedule O contains a response or note to any line in this Part XI . 	 D 

1 
2 
3 
4 
5 
6 
7 
8 
9 

Total revenue (must equal Part VIII, column (A), line 12) . 
Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . . 
Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . 
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 
Net unrealized gains (losses) on investments. . . . . . . 
Donated services and use of facilities . . 
Investment expenses . . . . . . . . . . . . . . . . . . . . 
Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . 
Other changes in net assets or fund balances (explain in Schedule 0). . . . . . 

1 
2 
3 
4 
5 
6 
7 
8 
9 

107,791 
71 532 
36,259 

283,235 
5,265 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column 10 324,759Bl) .... 
Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Part XII . D 

Yes No 
.

Accounting method used to prepare the Form 990: D Cash D Accrual [I) Other Modified Cas 

If the organization changed its method of accounting from a prior year or checked "Other,'' explain in 


1 

.Schedule 0. 
X2a 

·. 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 

.. •',reviewed on a separate basis, consolidated basis, or both: 
.D Separate basis D Consolidated basis D Both consolidated and separate basis . ···-. . 

2b Xb 	 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 


.i I . 
separate basis, consolidated basis, or both: 

··,D Separate basis D Consolidated basis D Both consolidated and separate basis ... 
c 	 If "Yes" to line 2a 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? . 
 2c 

If the organization changed either its oversight process or selection process during the tax year, explain in 

Schedule 0. -• 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

3a Xthe Single Audit Act and 0MB Circular A-133?. 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 


reauired audit or audits, exnlain whv in Schedule O and describe anv stens taken to underQo such audits . 
 3b 
Form 990 (2014) 



Depreciation and Amortization 
Form 4562 


(Including Information on Listed Property) 
Department of the Treasury .... Attach to your tax return. 
Internal Revenue Service (99) IJI,, Information about Form 4562 and its se a rate instructions is at www.irs. ov/form4562. 

0MB No. 1545-0172 


~@14 

Attachment 


Sequence No. 179 

Name(s) shown on return Business or activity to which this form relates Identifying number 


Friends of the Island Parks, Inc 990 
 XX-XXXXXXX 

Election To Expense Certain Property Under Section 179 

Note: If you have any listed properly, complete Part V before you complete Part I. 


1 Maximum amount (see instructions) 
 1 

2 


3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 

2 Total cost of section 179 property placed in service (see instructions). 

3 


4 Reduction in limitation. Subtract line 3 from line 2. If zero or Jess, enter -0 4 
 0 

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married fi ling 
seoaratelv, see instructions 5 
 0 

(c) Elected cost (b) Cost (business use only} (a) Description of property 6 


7 Listed property. Enter the amount from line 29 I 7 
 - . 


8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 
 8 
 0 


9 Tentative deduction. Enter the smaller of line 5 or line 8 
 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 Jess than zero) or line 5 (see instructions) . 
 11 


12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 
 12 
 0 


13 Carrvover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 
 ..... I 13 
 0 

Do not include listed 

14 Special depreciation a llowance for qualified property (other than listed property) placed in service 

during the tax year (see instructions) . . . . 
15 Property subject to section 168(f)(1) election. . . . . . . . . . . . . . . . . . . . 
16 Other de reciation includin ACRS . . . . . . . . . . 

MACRS De reciation Do not include listed 

See ins tructions. 

14 
15 
16 

Section A 
17 347 


18 If you are electing to group any assets placed in service during the tax year into one or more general 

asset accounts, check here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


17 MACRS deductions for assets placed in service in tax years beginning before 2014 . . . . 


Section B - Assets Placed in Service Durinq 2014 Tax Year Usinq the General Deoreciation Svstem 

(b) Month and (c) Basis for depreciation 

(a} Classification of property year placed (business/investment use 
(d) Recovery 

(e) Convention (f) Method 

in service only-see instructions) 
period 

19 a 3-vear prooertv 
b 5-vear prooertv 
C 7-year prooertv 

d 10-vear orooertv 
e 15-vear orooertv 
f 20-vear prooertv 
g 25-year propertv 25 yrs. S/L 

h Residential rental 27.5 yrs. MM S/L 

orooertv 27.5 yrs. MM S/L 

i Nonresidential real 39 vrs. MM S/L 

property MM S/L 

Section C - Assets Placed in Service Durinq 2014 Tax Year Usinq the Alternative Depreciation Svstem 

20 a Class life 
b 12-vear ' 12 yrs. 

c 40-vear 40 vrs. MM 
:.-:,_ ...,. Summarv (See instruc tions. ) 
21 Listed property. Enter amount from line 28 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and fine 21. Enter 

here and on the appropriate lines of your return. Partnerships and S corporations-see instructions . 

23 For assets shown above and placed in service during the current year, enter the 
portion of the basis attributable to section 263A costs I23 

=or Paperwork Reduction Act Notice, see separate instructions. 

S/L 
S/L 
S/L 

(g) Depreciation deduction 

21 

22 347 

I 
I 
I 
t 

Form 4562 (2014) 

ITA 



27-0001681Friends of the Island Parks, Inc 
Reason for Public Charit See instructions. 

The ~anization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 
1 LJ A church, convention of churches, or association of churches described in section 170(b)(1)(A}(i). 

2 DA 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). 

4 DA 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: _______ __ _____ __________________________________ _______ _________________ _______________ _____ __________ 

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

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


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

7 D 	 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 II.) 


8 D A community trust described in section 170(b)(1)(A)(vi). (CompletePart II.) 

9 [RJ 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 111.) 


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

11 D 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 11 a through 11 d that describes the type of supporting organization and complete lines 11 e, 11f, and 11 g. 

a D Type I. 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 IV, Sections A and 8 . 


b D 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 D 	 Type Ill 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 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations. . . . . . . . . . . . . . . . . . . . . . . . . . . . . al 
q Provide the followina information about the sunnorted orqanization(s). 

SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name ofthe organization 

0MB No. 1545-0047 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (c)(3) organization or a section g@14

4947(a)(1) nonexempt charitable trust. 

.,. Attach to Form 990 or Form 990-EZ. Open to Public 
.,. Informationabout Schedule A Form 990 or 990-EZ and its instructions Is at www.irs. ov/form990. Ins ection 

Employer identification number 

(i) Name of supported organization (i i) EIN ( iii) 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) 

(8) 

(C) 

(D) 

(E) 

Tota l 0 0 

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



Schedule A (Form 990 or 990-EZ) 2014 Friends of the Island Parks Inc 	 27-0001681 Pa e2 

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete on ly if you checked the box on line 5, 7, or 8 of Part I or if the organization fai led to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill .) 

Section A. Public Suooort 
Calendar year (or fiscal year beginning in) ll> (a) 2010 (bl 2011 (C) 2012 (d) 2013 (el 2014 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 

include any "unusual grants."). 

2 Tax revenues levied for the organization's 
benefit and either paid to or expended on 

its behalf. 

3 The value of services or facilities 
furnished by a governmental unit to the 

organization without charge . 

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 suooort. Subtract line 5 from line 4. 

(f) Total 

0 

0 

0 

0 0 

0 

Section 8. Total Suooort 
Calendar year (or fiscal year beginning in) ., (al 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total 

7 Amounts from line 4 . 0 0 0 0 0 0 

8 Gross income from interest, dividends, 

payments received on securities Joans, 

rents, royalties and income from similar 

sources. 0 

9 Net income from unrelated business 

activities, whether or not the business is 

regularly carried on . 0 

10 Other income. Do not include gain or 

loss from the sale of capital assets 

(Explain in Part VI.) . 0 

01 Total support. Add lines 7 through 10 . 


2 Gross receipts from related activities, etc. (see instructions) . 
 12 	I 
3 	 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 box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... o 
iection C. Com utation of Public Su ort Percenta e 
4 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . . 14 0.00% 

5 Public support percentage from 2013 Schedule A, Part II, line 14 . . . . . . . . . . . . . . . . . . . . 15 	 0.00% 

Sa 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 . . . . . . . . . . . . . . . . . . . . . . . . . . .... D 

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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............ o 


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 VJ how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... o 
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . ........... o 

Schedule A (Form 990 or 990-EZ) 2014 
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Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 

If the organization fails to qualify under the tests listed below, please complete Part II .} 


Section A. Public Suooort 
Calendar year (or fiscal year beginning in) Ill (a) 2010 (b) 20 11 (C) 2012 (d) 2013 

1 Gifts, grants, contributions, and membership fees 

received. (Do not include any "unusual grants.") 30,033 21,051 46,214 110,425 

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 11 8,398 114,890 

3 Gross receipts from activities that are not an 

unrelated trade or business under section 513 • 

4 Tax revenues levied for the organization's 

benefit and either paid to or expended on 

its behalf . 

5 The va lue of services or facilities 

furnished by a governmental unit to the 

organization without charge . 

6 Total. Add lines 1 th rough 5 . 108,279 105,772 164,6 12 225,315 

7a Amounts included on lines 1, 2, and 3 

received from disqualified persons . " 

b Amounts included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1 % of the 

amount on line 13 for the year. 

c Add lines 7a and 7b . 0 0 0 0 

8 Public support (Subtract line 7c from 

line 6.). 

Section B. Total Support 
: alendaryear (or fisca l year beginning in) Ill <al 2010 (b) 2011 <cl 2012 (d) 2013 

9 Amounts from line 6 . 108,279 105,772 164 ,612 225,315 

IOa 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 

b Unrelated business taxable income (less 

section 51 1 taxes) from businesses 

acquired after June 30, 1975 

c Add lines 10a and 10b. 2,025 3,884 2,897 3,604 

1 Net income from unrelated business 

activities not included in line 10b, whether 

or not the business is regularly carried on . 

2 other income. Do not include gain or 

loss from the sale of capital assets 

(Explain in Part VI.) . 72 

3 Total support. (Add lines 9, 10c, 11, 

and 12.) . 110,304 109,656 167,581 228,919 

(e l 201 4 

46,785 

79,984 

126,769 

0 

(el 2014 

126,769 

5,236 

5,236 

132,005 

(f) Total 

254,508 

476,239 

0 

0 

0 

730,747 

o · 

0 

0 

730,747 

(f) Total 

730,747 

17,646 

0 
17,646 

0 

72 

748,465 

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 box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... o 

iection C. Com utation of Public Su ort Percenta e 

15 97.63%5 Public support percentage for 2014 (line 8, column (f) divided by line 13, co lumn (f)). . . . . . . . . . . . . 
16 98.48% 

7 Investment income percentage for 2014 (line 1 Oc, column (f) divided by line 13, column (f)) . . . . . . . . . . 1-1;;..;7'---l---------=2=o·-=-3.::.6.;..;;..% 

3 Investment income percentage from 2013 Schedule A, Part Ill, line 17 . . . . . . . . . . . . . . . . . . c.c ________1"' 1°.;..;;..Yo,_18:........i ...:..5..:..


)a 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 . . . . . . 

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. . . . . . 

4 
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Supporting Organizations 
(Complete only if you checked a box on line 11 of Part I. If you checked 11 a of Part I, complete Sections A 
and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11c of Part I, 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 Suooortina Oraanizations 

1 Are all of the organization's supported organizations listed by name in the organization's governing 
documents? lf"No," describe in Part VI how the supported organizations are designated. If designated by 

class orpurpose, describe the designation. Ifhistoric and continuing relationship, explain. 
2 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). 
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? lf"Yes," answer 

(b) and (c) below. 
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? lf"Yes," describe in Part VJ when and how the 

organization made the determination. 
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) 

(B) purposes? lf"Yes," explain in Part VI what controls the organization put in place to ensure such use. 
4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes" and if you checked 11a 'Or 11b in Part I, answer (b) and (c) below. 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? lf"Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 
c 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) 

purposes. 
5a Did the organization add, substitute, or remove any supported organizations during the tax year? lf"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 

was accomplished (such as by amendment to the organizing document). 
b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 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? lf"Yes," provide detail in 

Part VI. 
7 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? lf"Yes," complete Part I of Schedule L (Form 990). 
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

lf "Yes," complete Part I of Schedule L (Form 990). 
Sa Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? lf"Yes," provide detail in Part VI. 
b 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? lf"Yes," provide detail in Part VI_ 
c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? lf"Yes," provide detail in Part VI. 
10a Was the organization subject to the excess business holdings rules of lRC 4943 because of IRC 4943(f) 

(regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated supporting 

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

determine whether the oraanization had excess business holdinas.) 

Yes No 

-······ J1 

___ _.I 
2 

.. .. I 
3a 

. - ··· 

I 
. ! 

3b 

I 
3c 

- - - J 
4a -· 

-·- - . __ J 
4b 

4c 

5a 

... . , 
5b 

5c 

-~  - .. 

6 

... . · - I 
7 

· l 
8 

. - . . --- 1•~ 
9a 

·- -- ___ _J 
Sb 

-- - · ..I 
9c 

-····  .  .. ... / 
10a 

---- .... - _I 

10b 

Schedule A (Form 990 or 990-EZ) 2014 
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1 

the su orted 01< anization s . 

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 control 
or management of the supporting organization was vested in the same persons that controlled or managed 

Yes No 

1 

Yes No 

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 t he pr ior 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 governing documents in effect on the date of notification, to the extent not previously provided? ,__1--+---+-- 
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? lf"No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 1-2-1--+-

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? /f " Yes, " describe in Part VJ the role the organization's 

su orted 01< anizations la ed in this re ard. 3 
Section E. Type Ill Functionally-Integrated Supporting Organizations 

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

a D The organization satisfied the Activities Test. Complete line 2 below. 


b D The organization is the parent of each of its supported organizations. Complete line 3 below. 


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


Yes No 2 Activities Test. Answer (a) and (b) below. 

a 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? lf " Yes," then in Part VI identify 
'those supp orted 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 
 . .. I. - .. . 

2athat these activities constituted substantially all of its activities. 
Ib 	 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? If "Yes," explain in Part VI the 
 I 

lreasons for the organization's position that its supported organization(s) would have engaged in these 
2b activities but for the organization's involvement. 

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

I 

a 	 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or ·--·-··--
3atrustees 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 sunnorted oraanizations? /f"Yes" describe in Part VI the role otaved bv the omanization in this reaard. 
··· 
3b 

27-0001681 

anizations continued 
Friends of the Island Parks Inc 

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

below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 

c A 35% controlled entit of a erson described in a or b above? If "Yes" to a b, or c, rovide detail in Part VI. 


Did the directors, trustees, or membership of one or more supported organizations have the power to 
regu larly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? lf"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 and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

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? If"Yes," explain in Part 
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

su ervised, or controlled the su ortin or anization. 

Pae 5 

Yes No 

. .. I 
11a 
11b 

11c 

Yes No 

1 

2 



Pa e 627-0001681 

1 
other Tvoe Ill non-functionally intearated suoportinq orqanizations must complete Sections A throuah E. 

Section A -Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term capital aain 1 

2 Recoveries of orior-vear distributions 2 

3 Other qross income <see instructions) 3 

4 Add lines 1 throuah 3 4 0 0 

5 Depreciation and deoletion 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 oroduction of income {see instructions) 6 

7 Other exoenses <see instructions) 7 

8 Adiusted Net Income (subtract lines 5, 6 and 7 from line 41 8 0 0 

Section 8 - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 

1 Aggregate fai r market value of al l non-exempt-use assets (see 
!instructions for short tax year or assets held for oart of vearl: 

a AveraQe monthlv value of securities 1a 

b Averaae monthly cash balances 1b 
.. 

c Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1 a, 1 b, and 1 c) 1d 0 0 

e Discount claimed for blockage or other 
I 

factors (exolain in detail in Part VI) : i 
2 Acauisition indebtedness annlicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d · 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-exemot-use assets (subtract line 4 from line 3) 5 0 0 

6 MultiolY line 5 by .035 6 0 0 

7 Recoveries of orior-vear distributions 7 0 0 

8 Minimum Asset Amount {add line 7 to line 61 8 0 0 

Section C - Distributable Amount Current Year 

1 Adiusted net income for orior vear (from Section A, line 8, Column Al 1 0 

2 Enter 85% of line 1 2 
. 

0 

3 Minimum asset amount for orior vear (from Section B, line 8, Column Al 3 0 

4 Enter areater of line 2 or line 3 4 0 

5 Income tax imoosed in orior vear 5 

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

emeroency temoorarv reduction <see instructions) 6 0 

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

instructions . 
Schedule A (Form 990 or 990-EZ) 2014 
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c e u e orm - nen so e san 
••r::T'..••- Tvoe Ill Non-Functionally lnte!lrated 509{a) 3) Sunnortin!l Organizations (continued) ·-· 

Section D - Dis tributions Cu rrent Year 

1 Amounts oaid to suooorted orqanizations to accomplish exemot ourooses 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

ornanizations, in excess of income from activity 

3 Administrative exoenses paid to accomolish exemot purposes of suooorted orqanizations 

4 Amounts oaid to acauire exempt-use assets 

5 Qualified set-aside amounts (Prior IRS annroval reauired) 

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

7 Total annual distributions. Add lines 1 throuqh 6. 0 

8 Distributions to attent ive supported organizations to which the organization is responsive 

(provide details in Part Vil. See instructions. 

9 Distributable amount for 2014 from Section C, line 6 0 

10 Line 8 amount divided bv Line 9 amount 0.000 

(i) 
( ii) (iii) 

Section E - Dist ribution Allocations (see instructions) Un derdistr i butions Distribu table 
Excess Distributions 

Pre-2014 Amount for 2014 

1 Distributable amount for 2014 from Section C, line 6 0 

2 Underdistributions, if any, for years prior to 2014 ' l 
(reasonable cause reauired-see instructions) 

i 
! 

.. 
3 Excess distributions carrvover, if anv. to 2014: I 

i 

a : i 

b ' j ' 
' 

I 

C I ' - i 

1 
- - ld 

e From 2013 . I 
f Total of lines 3a throuah e 0 I 

~ Annlied to underdistributions of prior vears 0 ! 
' 

h Annlied to 2014 distributable amount 0 

i Carrvover from 2009 not aoolied (see instructions) I 
Remainder. Subtract lines 3a, 3h, and 3i from 3f. 0 

- Ij -
4 Distributions for 2014 from Section i 

D, line 7: $ 0 
I 
! 

a APPiied to underdistributions of Prior vears 0 ! 

b Aoolied to 2014 distributable amount ' 0 
' 

C Remainder. Subtract lines 4a and 4b from 4. 0 I 
' 

5 Remaining underdistributions for years prior to 2014, if Iany. Subtract lines 3g and 4a from line 2 (if amount 

areater than zero, see instructions). 0 I 
! 

6 Remaining underdistributions for 2014. Subtract lines 3h 

and 4b from line 1 (if amount greater than zero, see 

instructions). 0 

7 Excess distribut ions carryover to 2015. Add lines 3j Iand 4c. 0 

8 Breakdown of line 7 : 
I
'I 

a I I I 
b I .. I 

J 
.. IC - ! 

d Excess from 2013. 0 

e Excess from 2014. 0 
!. 

Schedule A (Fonn 990 or 990-EZ) 2014 
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Supplemental Information. Provide the explanations required by Part II, line 1 O; Part II , line 17a or 17b; and 
Part 111, line 12. Also complete this part for any additional information. (See instructions). 
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Held at the End of the Tax Year 

2a 
2b 
2c 

2d 

0MB No. 1545-0047 SCHEDULED 
Supplemental Financial Statements (Form 990) ~@14... Complete if the organ ization answered "Yes" to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11 b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public 
...Attach to Form 990. 

Department of the Treasury Inspection 
... Info rmation about Schedule D Form 990 and its instructions is at www.irs. ov/form990. Internal Revenue Service 

Name of the organization 	 Employer identification number 

27-0001 681 
Organizations Maintaining DonorAdvised Funds or Other Similar Funds or Accounts. 
Complete if the oroanizat ion a nswered "Yes" to Form 990 Part IV, line 6. 

Friends of the Island Parks, Inc 

(a) Donor advised funds (bl 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 al l 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? . . . . . . D Yes D 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? . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

litttill 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).

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area 


D 	 DProtection of natural habitat Preservation of a certified historic structure 

D 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. 
a Total number of conservation easements . . . . . . . . . . . . . . . . . . 
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . 
c Number of conservation easements on a certified historic structure included in (a) . . 
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a 

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

during the tax year ... _________ __ ______ 

4 Number of states where property subject to conservation easement is located ... ·- --- - ---------- - - 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . D Yes D No 
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 

... 
7 	 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 

... $ 
8 	 Does each conservation easement reported on line 2(d) above satisfy t he requirements of section 

170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)?. . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 
9 	 In Part XIII, describe how the organization reports conservation easements in its 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 or anization's accountin for conservation easements. 

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

1a 	 If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XIII, the text of the footnote to its financial statements that describes these items. 


b 	 If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 

works of art, historical treasures, or other 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 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . ... $ ---- -------------------· 
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . .,.. $ ----------------------- · 
If the organization received or held works of art, historical treasures, or other similar 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 990, Part VIII, line 1 . . . . . . . . 
 ... $ -----------------------· 
b Assets included in Form 990 Part X . . . . . . . . . . . . . . . . . . . . . . . ... $ 

For Paperwork Reduction Act Notice, see the Inst ructions for Form 990. 	 Schedule D (Form 990) 2014 
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Schedule D (Form 990) 2014 Friends of the Island Parks, Inc 	 27-0001681 Page 2

iUffi1jj1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 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): 


a D Public exhibition d D Loan or exchange programs 


b D Scholarly research e D Other 


c D Preservation for future generations 

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


Part XIII. 


5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . 
 D 	Yes D No 

1:ljjj1~j Escrow and Custodial Arrangements. 

Complete if the organ ization answered "Yes" to Form 990, Part IV, line 9, or reported an amount o n Form 


990 Part X line 21. 

1a 	 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 	Yes D No 
b 	 If "Yes," explain the arrangement in Part XIII and complete the following table: 

c Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

d Additions during the year . . 

e Distributions during the year. . . . . . . . ·. . . . . . . . . . . . . . . . . 

f Ending balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

Amount 
1c 0 
1d 
1e 
1f 0 

D Yes II] No 

b If "Yes," explain the arrangement in Part XII I. Check here if the explanation has been provided in Part X III . D
hfrii!I Endowment Funds. 

Complete 1"f the omanizat1on answered "Yes" to Form 990, Part IV lme 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 . 
C Net investment earnings, gains, 

and losses . 
d Grants or scholarships . 
e Other expenditures for facilities 

and programs . 
f Administrative expenses . 
g End of year balance . 0 0 0 0 0 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment .,. -------- ---- --~
b Permanent endowment .,. % --------------------· 
c 	 Temporarily restricted endowment .,. ______________ % 


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: 
(i) unrelated organizations . . . . . . . . . . . . . . . . . . . . . 
(ii) related organizations . . . . . . . . . . . . . . . . . . . . . . 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . 

Yes No 
3a(i) 
3a(iil 
3b 

Describe in Part XIII the intended uses of the or anization's endowment funds. 

Land, Buildings, and Equipment. 
ompe e 1 e orqarnzat1on answere es to arm ar me a. ee ar meC I t "f th 	 d "Y " F 990 P t IV I" 11 S Farm 990 P t X 1· 10 

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

0001a 	 Land. 
00 0 0b 	 Buildings. 
00 0 0C 	 Leasehold improvements . 

3,075 3900 3,465d 	 Equipment. 
00 0 0e 	 Other. ... 3 075 Total. Add lines 1 a throuQh 1 e. (Column (di must eaual Form 990, Pat1 X, column {BJ, line 1 Oc. J . 

Schedule D (Form 990) 2014 



(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 . . . . 

0 
0 

------ ---------- --- -

Schedule D (Form 990) 2014 Friends of the Island Parks Inc 27-0001681 Pa e 3 
Investments-Other Securities. 
Comolete if the orqanization answered "Yes" to Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 

(3) Other -----------------------------------------+- +
--- (f,.) _______ ____ _______ ______________ ______________-1----------1------------------
- -- (!3) ----------- -- ------------------· ---------------!----------~------------ ---~ 
___ .{CJ ______________________ ______ _______ _______ ____-1-----------1--------- --------
___ .{DJ ______________________________________________+---------+----------------

--- Cl;) -----------------------------------------------1----------~ ---------------
___ (fJ ______ ________ __ ______________________________-1-----------I-----------------
__ _.{G) ------------------------------------------------1------------1-----------------~ 

(H) 

Total. (Column (bJ must equal Form 990, Part X, col. (BJ line 12.) 111- 0 

• :r.ua ,j I I lnvestments,--Program Related. 
C I 'f h ee Farm 990 Part X I'ine 13omp ete I t e orqanizat1on answered "Yes" to Form 990, Part V, line 11 c. S I 

(a) Description of investment (b) Book value (c) Method of valuation: 
Cost or end-of-year market value 

(1 ) I ' 
(2) 

(3) 

(4) 

(5) 
(6) 

(7) 
(8) 

(9 ) 

Total. (Column (bJ must equal Form 990, Part X. col. (BJ line 13.) ... 0 

• :F.u• Other Assets. 
C I t 'f homp e e I t e orqanizatton answered "Yes" to F arm I a me ee 990 P rt IV I' 11 d S Farm a , 1ne 990 P rt X I' 15 

I 

(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6 ) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). ... 
• Other Liabilities . 

Complete if the organization answered "Yes" to Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, 
line 25 

0 

1. (a) Description of liability (b) Book value 

(1) Federal income taxes 0 
(2) 
( 3 ) 

(4) 

(5) 
(6) 

(7) 

(8) 
(9) 

Total. (Column (b) mustequal Form 990, Part X, col. (BJ line 25.) ... 0 
2. Liability for uncertain tax positions. In Part XIII, providethe text of thefootnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC740). Check here if the text of the footnote has beenprovided in Part XIII D 



--------------------------------------------------------------- ------------ ---------- ----------------------------- ------------------------------

----------- -------------------------------------------- -----------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------- --------------

------------------------------------------- -----------------------------------------------------------------------------------------------------

------------------------------- ---------------------------------------------------------- ---------- ---------------------------------------------

--------- -------------------------------------------------------------------- -------------------------------------------------------------------

------------------------------ ----------------------------------------------------------------------------------- -------------------------------

Schedule D (Form 990) 2014 Friends of the Island Parks, Inc 27-0001681 Page 4
1Uffii3M Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

C I t 'f h . . d II~ " F 1omo:e e 1 t e oraanizat1on answere es to arm 990 Part IV line 2a. 

1 Total revenue, gains, and other support per audited financial statements . 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 


a Net unrealized gains (losses) on investments . 


b Donated services and use of facilities . 


C Recoveries of prior year grants . 


d Other (Describe in Part X III.) . 


e Add lines 2a through 2d . 


3 Subtract line 2e from line 1 . 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b. 

b Other (Describe in Part XIII.) . 

C Add lines 4a and 4b . 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . 

1 

2a 

2b 
2c 
2d 

2e 0 
3 0 

4a 

4b ... 
4c 0 
5 0 

•::1m•:41 Reconciliation of Expenses perAudited Financial Statements With Expenses per Return. 
Complete if the orqanization answered "Yes" to Form 990 Part IV, line 12a. 

1 Total expenses and losses per audited financial statements . 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities . 

b Prior year adjustments . 

C Other losses . 

d Other (Describe in Part XIII.) . 

e Add lines 2a through 2d . 

3 Subtract line 2e from line 1 . 

1 

2a 
2b 
2c 

2d ·-·· ·- 
2e 

3 

l 

0 

0 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VII I, line 7b. 4a 

b Other (Describe in Part X III.). 4b -
4c 0C Add lines 4a and 4b . 
5 05 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . 

• :.F.TI.:4 Supplemental Information . 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill , lines 1a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 


. . 

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

Schedule D (Form 990) 2014 
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---------------------------------- --------------- ----------------- -------------------------------------------------------------- --------------- -
------- ------------------- ---- --------------------------------------------------------------------- --------------------- ------------------------

0MB No. 1545-0047 Supplemental Information Regarding Fundraising or Gaming Activities 
SCHEDULE G 

Complete if t he organization answered " Yes" to Form 990, Part IV, lines 17, 18, o r 19, or if the(Form 990 or 990-EZ) ~@14organization entered more than $15,000 on Form 990-EZ, line 6a. 
... Attach to Form 990 or Form 990-EZ. Open to Public

Department of theTreasury 
Internal Revenue Service ... Information about Schedule G Form 990 or 990-EZ and Its Instructions Is at www.irs. ov/form990. Inspection 

Employer identi fication numberName of the organization 

Friends of the Island Parks, Inc 27-0001681 
l@il Fund raising 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 

a 

b 

c 

d 

Indicate whether the organization raised funds through ~of the following activities. Check all that apply. 
D Mail solicitations e l2S.J Solicitation of non-government grants 

D Internet and email solicitations f 00 Solicitation of government grants 

D Phone solicitations g 00 Special fundraising events 

D In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or 
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [Kl 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. 

(iii) Did fundraiser have 
(v) Amount paid to (vi) A mount paid to 

(i) Name and address of individual (iv) Gross receipts (or retained by) 

or entity (fundraiser) 
(ii)Activity custody or control of from activity 

1 
fundraiser listed in 

(or retained by) 
, contributions? col. (i) 

organization 

Yes No 

1 
0 0 

2 
0 0 

3 
0 0 

4 
0 0 

5 
0 0 

6 
0 0 

7 
0 0 

8 
0 0 

9 
0 0 

10 
0 0 

Total. .... 0 0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

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. 
FL 

--------------------------------------------------------------------- ------------- -------------- -----------------------------------------------· 
--------------- --------------- ---------- ---------------------------------------------------------------------------------------------------- --- · 

----------- ----------------------------------------- ---------------------------- ----- ----------- -----------------------------------------------· 

--------- --------- --------------------------------------------------------------------- -------------- ------------------------------------------· 

--------------------------------------------------------------------------------------------------------------------------------- ------- -------· 

Schedule G (Form 990 or 990-EZ) 2014 Paperwork Reduction Act Notice, see the Instructio ns for Form 990 or 990,EZ. 
UTA 
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Schedule G (Form 990 or 990-EZ) 2014 Friends of the Island Parks, Inc 27-0001681 Page 2
•@iii 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 aross receipts qreater 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)) 

<I) 
::J 
C 

Gross receipts . (I) 1 0 0 
>
<I)

a:: 
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 

rn 
(I) 

Rent/facility costs . 0rn 6 0 
C 
(I) 
0. 
X w 7 Food and beverages . 0 0 

0 
(I) ' .... 8 Entertainment . 0 0
i5 

9 Other direct expenses . 0 0 

10 Direct expense summary. Add lines 4 through 9 in column (d) . ~ Ir 0) 

11 Net income summarv. Subtract line 10 from line 3 column (d\ . ~ 0 

.:E.r.iillll. Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more 

' '
than $15 000 on Form 990-EZ line 6a 

(I) 
(a) Bingo 

(b) Pull tabs/ instant (c) Other gaming 
(d) Total gaming (add 

::I bingo/progressive bingo col. (a) through col. (c)) 
C 
(I) 
>
(I)

a:: 1 Gross revenue . 0 

rn 2(I) Cash prizes . 0 
rn 
C 
(I) 
0. 
X w 

3 Noncash prizes . 0 

0 4 Rent/facility costs . 0(I).... 
i5 

5 other direct exoenses . 0 

D Yes % 0Yes % 0Yes % I·------- ---------- ----- ----
6 Volunteer labor. 0No 0No 0No ' ! 

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

8 Net aamina income summarv. Subtract line 7 from line 1, column (d). ~ 0 

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

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . D Yes D No 
b If "No," explain: _______ __________ _______ __ _____ ______________ ___ __ ______ __________________ __ _________ ________ ___ ____ ____ __________ ____ --· 

-------- ---------------------------------------------- ---------------------------------------------------- --------------------------------· 

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. . . D Yes D No 
b If "Yes," explain: . ____________________________________________ ______ ___________ _______ _______________________ _______________ ___________ --· 

---------------- ---- --------------------------------------------------------------------------------- ---- ---------------------------------· 

Schedule G (Form 990 or 990-EZ) 2014 
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Schedule G (Form 990 or 990-EZ) 2014 Friends of the Island Parks Inc 27-0001681 Page 3 

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . 0Yes D No 

12 Is the organization a granter, beneficiary or trustee of a trust or a member of a partnership or other entity 
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

13 Indicate the percentage of gaming activity conducted in: 
a The organization's facility. f-'-1.::... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a;.;..+________..:..;%,,_ 

b An outside facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . %"L..:.13:::.:b::_i_________..:..;

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

and records: 

Name..,. 

Address ..,. 

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

revenue?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... 0Yes D No 


b If "Yes," enter the amount of gaming revenue received by the organization ..,. $ ______ __________Q_and the 

amount of gaming revenue retained by the third party ..,. $ ___ ________ _____Q . . 


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


Name..,. 

Address ..,. 

16 Gaming manager information: 

Name..,. 

Gaming manager compensation .... $ 0 

Description of services provided 

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? . . . . . .... .. ..... ·. . . . . . . . . . . . . . D Yes D No 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations 

ent in the or anization's own exem t activities durin the tax ear ..,. $ 0 
Supplemental Information. Provide the explanations required by Part I, lin e 2b, columns (iii) and (v), and 
Part Ill , lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information 
(see instructions). 

--------------------- --------- ------------------------------------ ------------------------------------- ------------------------------------------· 
-------------------------------------------------------------------------------- ------------------------------------ -----------------------------· 

-------------------------------------------------------------------------------------------------------------------------------------------------· 

-------------------------------------------------------------------------------------------------------------------------------------------------· 
----------------- ----------------------------------------- ------------------------ ------------------- --------------------------------------------· 
---------- ---------------------- ----------------------------------------------------------------------------- -------------------- -------- --------· 
-- --------------------------- ------------- --------------------------------------------------------- ----------------------------------------------· 
----------------- ---------------------------------------------------------------- ---- ---------- --------------------------------------------------· 
-------------- --------------------------------------------------------------------------------- --------------------------------------------------· 
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SCHEDULE I Grants and Other Assistance to Organizations, 0MB No. 1545-0047 
(Form 990) Governments, and Individuals in the United States g@14Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22 . 

._ Attach to Form 990. Open to PublicDepartment of the Treasury 
Internal Revenue Service ._ Information about Schedule I (Form 990) and its instructions is at www.irs.qovlform990. Inspection
Name of the organization 

Employer identification number 

Friends of the Island Parks, Inc 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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . [K] Yes D No 

2 Describe in Part IV the organization's pro~edures for monitoring the use of grant funds in the United States. 

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

...2 

1 {a) Name and address of organization 
or government 

(1)_State of Florida---- ------- ------

{b) EIN 

3800 Commonwealth Blvd Tallahass~ 59-6007353 
~ ---------------------------------
(3) _____ ________________ ____________ ~ 

(4) _____________ ____________________ ~ 

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

(6} ____ __ _______ ____________ __ _____ _~ 

~'---------------------------------~ 
(8) ____________ ______________ _______~ 

(9) _________________ ________ ________~ 

"~ --------------------------------
<::!_____ ___________________________ _~ 

"~ ---------------------------------

{c) IRC section 
if applicable 

50'U.9.@}_ 

{d) Amount of cash Igrant 

22,7851 

{ e) Amount of non- Icash assistance 

15,6141 

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

{f) Method of valuation (g) Description of
(book, FMV, appraisal, 

non-cash assistance other) 

Paid Park Costs 
Other 

(h) Purpose of grant 
or assistance 

Support the Parks 

3 Enter total number of other organizations listed in the line 1 table . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,... 

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

HTA 

www.irs.qovlform990


--------------------- --------------------------------------------------------------------------------------------------------------------------------------- ---------------------------- ---

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------------------- --- -

----------------------------------------------------------- ----------------------------------- ------------------------------------------------------- - --

------------------------------------------------ ------------------------------------------------------------------------------------------------- -

------------------------------------------------------------------------------------------------------------------------------------------------- --

Friends of the Island Parks, Inc 27-0001681 
Schedule I (Form 990) (2014) Page 2 
Uf\IHO• Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 

-·  · - ·· -
(a) Type of grant or assistance 

- ···- ··-· -.---- ·- .·-----· 
(bl Number of 

recipients 
(c) Amount of 

cash grant 
(d) Amount of 

non-cash assistance 
(e) Method of valuation (book, 

FMV, appraisal, other) 
(f) Description of non-cash assistance 

1 

2 

3 

4 

5 
--

6 

7 
•!..o:1,.,,. Supplemental Information. Provide the information required in Part I, line 2 , Part 111, column (b), and any other additional information. 

Schedule I (Form 990) (2014) 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

0MB No. 1545-0047 Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on ~@14Form 990 or 990-EZ or to provide any additional information . 

... Attach to Form 990 or 990-EZ. Open to Public 
... Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. Inspection 

Employer identification number 

Friends of the Island Parks, Inc 27-0001681 

_Forrn_990, Part Ill, Line 4d: _Pro_g_rarn Service Expenses: 690,_Grants and allocations: O, ______________________________________ ____________ 

_Revenue: O _Park bench, table, and swing memorial (?[ 0.9.ram. Placing benches, tables, and --- -------------- ---------------------------· 

swings throughout the Honeymoon Island Park. ________________________ __________ ______ ________ _________________ __ _______ ____ ------------· 

_Forrn_990, Part Il l, Line 4d: _Program Service Expenses: O, Grants_and allocations: 0, Revenue: __________________________________________ 

o_The Friends continue to fundraising efforts_s(?ecifically aimed at the completion of a________________ _____________________ ______________ _ 

_discovery and_interp retive center on Caladesi Island._ A(?p!oximately_$150,000 was earmarked ____ _______________________________________ 

_for this ongoin.9.project in 2013. _Fundraising has continued in 2014 and will continue until ------------------- ---------------------------· 

the prolect's completion. _______________________________________________ _________________________ •__ ___________________________ ________ ----· 

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

------------------ --------------------------------------------------------------------------------------------------------------------------· 

----------------------------------------------------------------------------------------------------- ----------------------------------- ----· 

--------------------------------------------------------------------------------------------------- -----------------------------------------· 

----------------------------------------------------------------------------------------------------- ---------------------------------------· 

------- --------------------------------------------------------------------------------------------------- ----------------------------------· 

------------------------------ ---------- ----------------------------------------------------------------------------------------------------· 

---------------- ----------------------------------------- ------------------------------- ----------------------------------------------------· 

------------------------------------------- ---------------------------------------------------------------------- ------ ---------------------· 

---------------------------- ------------ ----------------------------------------------------------------------------------------------------· 

---------------- ---------------------------------------------------------------------------------------------------------------- ------------· 

---------------------------------------------------------------------------------------- ---------------------------------------------------- · 

---------------------------------------------- ----------------------------- ------------------------------------------------ -----------------· 

---------------------------------------------------------------- ------------------- ---------------------------------------------------------· 


--------------------------------------------------------------------------------------------------------------------------------------------· 


------------------------ ------------------------------------------------------------------------------------ --------------------------------· 


--------------------------------------------------------------------------------------------------------------------------------------------· 


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

www.irs.gov/form990


-------------------------------------------------------------------------------------------------------------------------- ------------------

----------------------------------------------------------------------------------------------------------------------- ---------------------

-------------------------------------------------------- ------------------------------------------------------------------------------------

-------------------------------------------------------------------- ---------------------------------- --------------------------------------

----------------------------------------- ------------------------------------------------------------------------------- --------------------

----- --- ------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------- -------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------- ---- ---------

------------------------ ------------------------------------------------------------------------------ ----------------------- ---------------

------------------------------ ------------------------------------------------------------------------------------------------------- -------

--------------------------------------------------- ----------------------------- -------------------------- ----------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------

----------------------------- ---------------------------------------------------- -------------- ----------------------------------------- ----

--------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------- ------------------------ --- --------------

-------------------------------------------------------------------------- ------------------------- ---- -------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------

-------------------- ------------------------------------------------------------------------------------------------------------------------

------------------ --------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------- ------------------- -----

----- ---------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------- ----------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------- ----------------------------

--------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------

Schedule O (Form 990 or 990-EZ) (2014) Pae 2 
Name of the organization Employer identification number 

Friends of the Island Parks, Inc 27-0001681 

----------------------------------------------------··--------------------------------------------------------------------------------------

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



:VIII, Line 7(990) - Gain/Loss from Sale of Assets Other than Inventory 
. 

Gross Cos~ other 
sales basis and expenses 

Total Public Securities: 14,460 14,338 
Total Non-Public Securities: 0 0 

Total Other Sales: 0 0 

Descriotion CUSIP# 

Check if 
gain/loss is 
from sale 
of public 
securities 

Check if 
gain/loss is 
from sale of 
non public 
securities 

Check if 
purchaser 

is a 
business Purchaser 

Date 
acouired 

Acquisition 
method 

Date 
sold 

Gross sales 
once 

Cost or other basis 
(Enter one field only) 

Donated 
Cost value 

Expense 
of sale and 

cost of 
improve-

ments Depreciation 
Descriptionof 
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 12/9/2014 3,484 3,284 



-----

Friends of the Island Parks, Inc 

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

Total: 51,536 24,335 
Cost of 

Cateaorv Gross Sales Goods Sold 

1 IMerchandise Sales 51,536 24,335 
Net 

27,201 

27,201 

Part IX, Line 22 (990) - Depreciation, Depletion, and Amortization 
(A) (B) (C) (D) 

Total Program Management Fundraising 
services and general 


1 Depreciation . . . . . . . 1 347 
 347 

2 Depletion . . . . . . . . 2 _____ o_ 
3 Amortization . . . . . . . 3 0 
4 Total . . . . . . . . . . . . . . . . 4 347 0 0 347 



t X, J..jn~~1Oa and 1Ob (990) - Land, Buildings, and Equipment 

Total: 3,465 43 390 0 3,422 3,075 
Leasehold Check if Check if Beginning Ending 
Improve- Investment Asset CosVOther Accumulated Accumulated Disposals/ Beginning Ending 

Catei:iorv or Item Land Buildinqs ments Equipment Other Asset Disposed Basis Depreciation Depreciation Adjustments Balance Balance 
1 IPennv Machine X 3,465 43 390 3,422 3,075 



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

73,009Total: 93,669 0 
Beginning Ending Check if Check if 

BalancePublicly Check if Closely-Held Number Value Balance 
Book Value Book Value Equity at Time ofTraded Financial of Shares/ 

Face Value Donation FMV FMVDescription Derivatives Interests Securities? 
5,4511 Money Market Account 614.00 613X 

56,72512,633.57 68,8882 Lord Abbett Short Duration X 
19,330 15,6711,286.603 Miller Convertible Class G X 

http:1,286.60
http:12,633.57
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