
Short Form OMB No. 1545-1150

F Group Exemption
Number )

H Check ) LI if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PD.

*,"990-EZ Return of Organization Exempt From lncome Tax 2@t4
Under section 501(c), 527, or a$7(aXf ) of fte lnternal Revenue Code (exc€pt privab foundations)

) Do not enter soclal security nunrbels on trie form as it may be rnade pdrlic.

I lnffiion ebout fitrm SO-EZ and its inshrctions fts at *wmils' wv,'fitoniffi.
For tre ', or tax JANUARY 1 and DECEMBER 31 ,20

B Check if applicaHe: Enployor ldentificaEon nrmber

65-0987371Address change

Name change

lnilial retum

Department of the Treasury
!ntsm?l H9,.,9nu9 Ser\.,!ae

Final return^erninated

funaded rc*um

Application

G Accounting Method: LJ Cash Accrual Other
I Website:) www.friendsofoletariverstatepark.org

J Tax-exempt status (checkonly one) -
K Form of organization: LJ Gorporation Trust Association Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. lf gross receipts are $200,000 or more, or if total assets

of Oleta River State Park

and street (or P.O. box, if mail is not delivered to street address)

or town, state or province, country, and ZIP or foreign postal code

North Miami Beach, FL, 33160

or
to

o
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o
o
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Check if the used Schedule O to

o
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oz

in this Paft I

19,282.28

1,460.78

-2,484.09

9,94't.00

28,199.97

1,595.08

1,744.72

3,339.80

24,860.17

25,135.00

49,995.17

o
oo
tr
oox
lu

For Paperwork Reduetircn Act Notice, see the separate instrrctions. Cat. No. 106421 (2014)

gifts, grants, and similar amounts received .

2 Program service revenue including govemment fees and contracts
3 Membership dues and assessments

5a Gross amount from sale of assets other than inventory I Sa

b Less: cost or other basis and sales expenses .

c Gain or (loss) from sale of assets otherthan inventory (Subtract line 5b from line
6 Gaming and fundrabing events

a Gross income from gaming (attach Schedule G if greater than
$15,ooo) .

b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,m0) . I SU

c Less: direct expenses from gaming and fundraising events
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract

line 6c)

7a Gross sals of inventory, less retums and allowances lla
b Less: costof goodssold
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

I Other revenue (desoibe in Schedule O) .

10 Grants and similar arnounts paid (list in Schedule O)
11 Bencfits paid to or for members
12 Salaries, other compensation, and employee benefits
13 Professional fees and other payments to independent contactors .

14 fu4ancy, rurt, utifties, andmaintanarce
15 Printing, publications, postage, and shipping .

16 Other expenses (describe in Schedule O)

Excess or (deficit) for the year (Subtract line 17 from line 9)
Net assds or fi.urd balances at beginning of year {ftom line 27, colunrn {A) {rnust agree urith
end-of-year figure reported on prior year's retum) . . s

Other cfianges in net assets orfund balances (explain in Scfiedule O) .



FormS,&EZ (2014) eage 2

Qho6k il thq orqanizatlon r-tsed Seherlrlle O to resnond to anv nlsgtinn in thie Part ll
(B) End of year

2, Cash, savings, and investments
I Land ancl butldangs.
24 Other assets (describe in Schedule O)
25 Totalaseets.
26 Total liabilities (describe in Schedule O)

27 Net assets or fund balances (line27 of column (B) must with line 21)

ufllllll Drirr,rrilrenr (,r rruglarn irervr(re A(;uuilrprlsnmerll5 (see Ule rnstruouons tor ratt l,|t)

Check if the organization used Schedule O to respond to in this Part lll
What is the organization's primary exempt purpose? citizen support organization that advances the goals of Oleta P

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. ln a clear and concise manner, describe the services provided, the number of

33,387.12

16,609

49,995.65

49,995.65

Epenses
(@uircdlorsectkm
ca< t^\16\ --) cil l^trtl

organizations; optional for
otfiers.)

28 VOLUNTEER APPRECIATION EVENT

ii tl#-jm;liiiiffiiu;A 6'6ilil41-G, ;liJl]tiiJ6:. - -. - --. - -. -- t- tl- 28a
39 MOONLIGHT CONCERT OF IKO IKO- WELL ATTENDED EVENT W|TH A SUCCESSFUL COMMUNITY INVOLVMEN

$1,985.21

lf this amount includes
31 C)ther orogram services {clescribe in Scherfirle O)

lf this amount includes
32 Total program

check here

check here

Lisi of Offrcers, Direciots, Trusteeq and Key Empioyees (iisr eacn one even if nor compensareci-see rhe insrrucrions tor Pan iVj

Check if the used Schedule O to in this Part lV
(c) Reportable

(a) Name and title

I.ARISA SVECHIN- PRESIDENT

LESLEY ROSARIO- lSTVP

JANE REILLY- 2ND VP

ALYSSA ENRIQUEZ. TREASURER

CHELSEA KIMMEY- CORRESPONDING SECRETARY

{b} AvcraOF
hours per week

devot€d to position benefit plans, and other compensation
(if not pai4 enter -G,) | defened compensation

rorm 990-EZ pota;



FormggO-EZ (2014) Pag€ 3

ninstructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V
Yes No

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

Were any significant changes made to the organ2ing or goveming documents? lf "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions)

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)?

lf 'Yes," to line 35a has the organization filed a Form 99&T forthe year? lf "No," provide an explanation in Schedule O
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the yerl/? tf "Yes," complete Schedule C, Part lll .

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the yar? lf "Yes," complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instuctions ) | 
gZa 

I

Did the organization file Form 1120-POL forthis year? .

Did the organization bonow from, or make any loans to, any ofiicer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

33

b
c

37a
b

38a

3ri,

u
35a
35b

35c

36

37b

38a
b lf "Yes," complete Schedule L, Part ll and enterthe total amount involved 38b

lob

39 Section 501(c)(/) organizations. Enter:
a lnitiation fees and capital contributions included on line 9
b Gross receipts, included on line g, for public use of club facilities

39a
39b

4Oa Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during tt
section 4911 > ; section 4912> ; section 4955 >

b Section sor(c)(s), 501(cxa), and so1(c)(29) orsanizati6ilSiE-iEEi@nization engage ir

excess benefit transaction during the year, or did it engage in an excess benefit transa(
that has not been reported on any of its prior Forms 990 or 99O-F2? lf "Yes," complete Sc

rc year under:

n *V 
"".tion 

+S58
:tion in a prior year
fiedule L, Part I

Section 501(c)(3), 501(cX4), and 501(c)(29) organizations. Enter amount of tax imposed
on organhation rnanagers or disqualified persons during the year under sections 4912,
4955, and 4958 .

Section 501(c[3), 501(c)(4), and 501(c[29) organizations. Enter amount of tax on
40c reimbursed by the organization
All organizations. At any time during the ta>( year, was the organization a party to a pr6Fi5EEEG6ffi
transaction? lf "Yes," complete Form 8886-T

line

40e
41

42a

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
afinancial account in aforeign country (such as a bank account, securities.account, or otherfinancial account)?

!f Yes,' enter the name of the foreign country: )
See the instructions for exceptions and fiIing requirem
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the U.S.? .

lf "Yes," enter the name of the foreign country: )
/A Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here

k Did the organization maintain any donor advised funds during the year? lf "Yes," Form 9(D must
completed instead of Form 990-EZ

b Did the organization operate one or more hospital facilities during the year? ll 'Yes,' Form SD must
completed instead of Form g9(J-lEZ.

c Did the organization receive any payments for indoor tanning services during the yeaf?
d lf 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? lf "No,' provide

explanation in Schedule O
/t5a Did the organization have a controlled entity within the meaning of section 512(bX13)?

b Did the organization receive any payment from or engage in anytransaction with a contolled entity within I
meaning of section 512(bX13)? lf Yes," Form 990 and Schedule R may need to be completed instead
Form 990-EZ (see instructions) .

List the states with which a copy of this retum is filed > FLORIDA

The organization's books are in care of ) OLGA MARwNov __. Telephone no. ) 646420-0263

Located at ) 3400 NE 163rd Street, North Miami Beach. FL ZIP+4) 33160

Yes No
42b

42c

tr
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rorm 990-EZ potay



Form 990-EZ (2014) Page 4

Did the organization engage, directly or indirectly, in political carnpaign activities on behalf of or in opposition
to candidates for public office? lf "Yes," complete Schedule C, Part I

Section 501 (c)(3) organizations only
All section 501(cX3) organizations must answer questions 4749b and 52, and complete the tables for lines
50 and 51.
Check if the used Schedule O to in this Part Vl

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? 1l Yes," complete Schedule C, Part ll

ls the organization a schoolas described in section 170(UX1XA)(D? lf uYes,'complete Schedule E

Did the organization make any transfers to an exempt non-charitable related organization? -

lf "Yes," was the related organization a section 527 organizalion?
Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None."

(a) Name and title of each employee
(e) Estimated amount of

other compensation

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

(a) Name and business address of each independent contractor (c) Compensation

52 Did the organization complete Schedule A? Note. All section 501(cX3) organizations must attach a
completed ScheduleA .>n Yes E No

Under penalties of periury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of officer) is based on all information of which preparer has any knowledge.

No
#

I
4*a

b
50

Sign
Here

)

)#
Paid
Preparer
Use Only

(b) Average
hours per week

devoted to posltion

rorm9fi-EZ eot+)

the IRS discuss retum with the above? See instructions

Firm's EIN >

51


