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FRIEN'DS OF OATLAND ISLAND, INC.

01-0552271 Pape 4

tabls tor Ilna 50 and 51.

orgamziﬁons only. All section 501(c)(3) organizations must answer questions 4648 and compicie the

46 Did me oruamzauon engage in direct or indirect political campaign activities on hehalf of or in opposition to candidates for public A

- offica? If. 'Yes comp!me Schedule C, Part} 46 X

47 Oidthe drgantlon engage in lobbying actmties? If "Yes,” complete Schedule C Pan o T K.Y X

43 Isthe a:gammﬂon operating a schoo! s described in section 170{8) IXA)i)? It “Yes.* complete Schedule & ... ... 48 X

492 Didthe organtmn make any fransfers to an exempt non-chantable related organzation? 49a X
bt 'Yes. Was the related organization(s) a section 527 organtzation® o s 48b

50 Complets tms table for the five highest compensated employees (other than otﬁcers dlrectoIS. tﬂxstees and key employees) who each received more than $100,000

of compensatmn fmrn tne otgan-dom it there is none, enter “None.”

3
Lol
"

_ (D) Contributions
w {b) Title and average hours | (¢) Gompensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to ’ benefitplans & | accountand
Lt et than $100,000 posiion deferred  |other allowances
o . NONE compensation
=
ot e
Total number of other employees paid over $100,000 . . »

51 Complets thls table for the five highest compensated mdependent contractors who each received more than $100,000 of compensation from the organization. if there

S none enteuNone
S : NONE

(ﬂame and address of each ingependent contractor paid more than $100,000

(b) Type of service () Compensation

Total number. of other mdeendent contractors each recefving over 5100 000 e e e . e . >
=7 Undepx 3 Tha 95 dmm;ﬁs'k“wkﬂeé;mmkmu@mw-mm
on nﬁrma‘nm eparer
Sign — [ ILO -IS -0
Here ©
JENNA WILKINSON SECRETARY
ypoor pnn Namo §
Paid Preparer's signatureP> Date Check if seif- IPrepecers wemitying Number (Ses instr
Preparer's|] - .. employed ’D
Use Only
Hmsnmu(omuu EIN D>
uwcmphyeu Phane B>
aammmu no.
May the IRS discuss this return'with the preparer shown above? See instructions .. .. . p 1 XIves [TNo
e form $90-EZ (2008)
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SCHEDULE A
- (Form 990 "or MEZ) N

Lo ( 5
I:)q:anmmloﬂhtTwy
- Savlm;

Public Charity Status and Public Support

* To be completed by all section 501{cX3) organizations and section 4947{a}{1)
' nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB Na. 1545-0047

5 Ly S y
Open to Public
Inspection

Nime of the organlzatmn

FRIENDS OF OATLAND ISLAND, INC.

Employer identification number
01-0552271

| Part | l Reason ?or PuEInc Chanty Status (Al organizations must complete this part ) (see instructions)

The organlzatnon is not a private foundation because tt 1s (Please check only one organization.)
[ Actuirch, convention of churches, or association of churches described in saction 170(bX 1NAKi).
A school descnbed in section 170(b){1{AKii). (Attach Schedule E.)

1

2

3 [:] A hospltal ora cooperatwe hospital service organization descnbed in saction 170(b} 1}AXiii). (Attach Schedule H.)
4

- A medlcal tesearch organization operated in conjunction with a hosptital described in section 170(bX 1{ANiii). Enter the hospital's name,

ctty and state:

th

-section 170(b)(1)(A)(|v) (Complete Part il.)

~N &

D A lederal state, or local government or governmental unit descnibed in section 170(b)}{ 1{AKv).
¥ An. orga.mzatuon that normally recerves a substantial part of its support from a govemmentat unit or from the general public described in

sechonJTO(b)(‘l)(A)(w) {Complete Part 11.)
a[)a commumty trust descnbed in section 170(bX 1KAKvi). (Complete Part lI.)
9 [X! An organlzatlon that normally recetves. (1) more than 33 1/3% of s support from contnbutions, membership fees, and gross receipts from
act:vnles related to its exempt functions - subject to certaln exceptions, and {2) no more than 33 1/3% of its support from gross investment
lncome and unrelated business taxable ncome (less section 511 tax) from buslinesses acquired by the organization after June 30, 1975.
See secuon SOQa)(Z) (Complete the Part lIl.)

10 D An orgamzatlon orgamzed and operated exclusively to test for public safety. See section 509(aj}{4). (sea nstructions)

1" An orgamzatlon organlzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more*publlcly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509{a){3). Check the box that
dascrlbes ‘the type of supporting organization and complete lines 11e through 11h.

D Type Il D Type lll - Functionally integrated d D Type Il - Other

e D By checking this box, { certfy that the organization is nat controtled directly or indirectly by one ar mare disqualified persons other than

lOundatlon managers and other than one or more publicly supported crganizations descnibed in section 508(a)(1) or section 509{a)(2).

Type 1

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

f if the orgamzatlon recelved a written determination from the IRS that it is a Type I, Type 1), or Type lIl
supportmg orgamzatxon. checkthisbox = . I:]
g Smce August 17, 2006 has the organization accepted any gnft or contnbutlon from any ol the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed i (1} and {iil) below, Yes { No
" the govemlng body of the supported organization? _ X S 11g(i)
(u) Afamnly member of a person described In (i) above? . = e e 11glii)
@ u) A 35% controlled entity of a person described in () or (i) above? . .. 11gliii)
h Provlde the following information about the organizations the orgamzanon supports
i of SusnoT . (iri) Type of {iv) Is the organization] (v) Did you notify the vi)Is the i
{ )%T;ané%%%oﬂf «d (EIN (descﬂgadng:llms g I gol. {1) sted in your| organization in'ycoL ‘(’lr)ogr'(‘g‘é%l‘[‘z%%'n‘c‘g'é (VIl)sﬁan(JoL:;ll of
- governing document?| (i) of your support? us.?

above or IRC section

(see instructions)) ~Yes No Yes No Yes

No

Total :i..

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

N
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Support Schedule for Crganizations
. (Gomplete only if you checked the box on line 5, 7, or 8 of Part 1}
Sectl'on x Publlic Support
Calendaf year (or ﬁscal year begmnlno inyp (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants. contrlbutlons. and
membershlp fees recetved (Do not
mclude any unusual grants.”)
2 Taxrevenues levued for the organ-
ization’s beneﬁt and either paid to
or expended onjts beharf . .
3 The value of serwoes or facnlmes
fumlshed by & governmenta.l unit to
the orgamzat«on wnhout charge
4 TotaWAddWwiesi-3 . . —
5 The portion of total contrbutions
by each person (other than a
govemmenta\ unit or publlcly
supported orgamzauon) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
column. (t)

Public, Support. Subtract line 5 from line 4
Sectlon B. Total Support,
Calenchf year (or fiscat year beginning in)p» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

7 Amounts from line 4 .

8 Gross' lncome from mterest
dividends; payments receved on
secumles loans rents, royames
and- mcorne from similar sources

9 Net mcpme from unrelated business
activities, w&het‘_her or not'the
business i§: regmany Garried on

10 Other lncome Do not include gain
or loss from the sale of capnal

assets’ (Explaln in Part IV)

1" Total support. Add lines 7 through 10

12 Gross mcelpts from related activities, etc. (see instructions) . 12[

13 Flrst ﬁve years lf the Form 990 1s for the organization's first, second, lhll'd fourth or fi f fth tax year asa sectuon 501(c)(3)

organization, checkthlsboxandstophere ] T 3 I
Section C. Computaiion of Public Support Percentage

14 Pubiic support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f)) . . .. .. .. . 14 %
15 Publc suppon percentage from 2007 Schedule A, Part IV-A, ine 26 | 15 %
16a 33 1/3% stipport test 2008. If the organization did not check the box on tine 13, and llne 14 1S 33 1/3% or more, check this box and
stop here: The orgamzat'on quatifies as a publicly supported organization .. . . . L. U 4
b 33 /3% support tast - 2007. {f the organization did not check a box on ine 13 or 1Ga and lme 15 is 33 1/3% or more, check this box
ehd stap here *'n'ue organizetlon qualfies as a publicly supported arganization . ]

17a 10% -facts-and~clrcumstances test - 2008, If the organization did not check a box on hne 13 163 or 16b and Ime 14is 10% or more.
and if the orgamzation meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organizatian
meets the 'facts and-cucumstances test. The organization qualifies as a publicly supported organization .. ... .. ... ... .. ... -3 D
b 10% -facts—and—czrcumstances test - 2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
and if the onganlzatlon meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organlzatuon meets the *facts- andmrcumstances test. The organization qualifies as a publicly supported orgamzation __________________ > D

R Schedule A {Form 990 or 990-EZ) 2008

sz .
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Saction A: Pub ic Support

Calendar year-(ot fiscal year beginning in)iw

1 Gifts,'grants, ‘contributions, and
membership fees received. (Do not
nclude any "unusual grants ") _

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or famlm&e furmnished in
any activity thait is related to the
organlzatnon s tax-exempt purpose

3 Gross recelpts from actwvitles that
are not ar unre!ated txade ar bus-
Iness under section 513 .

4 Tax revenues levied fof the organ-
1zation’s beneﬁt and esther paid to
or, expended on |ts behal{ s

§ The value of, servnces or facilities

mished by a govemmental unit to
the organlzat:on without charge

6 Total: Addlnnan 5
7a Amounts mcluded on hnes 1 2 anq
3 receved from dnsquale ied persong

anmmsnndudodmunazandarwebved
hunou:ermmdnsquaﬁﬁsd persons that
Mmm«dm onhetoulotllnss
10¢, 11, and Iziutheywor&':(ﬂ) A

¢ Add lines" 7a and 76 . .
_8 Public ‘support iunhctﬁnﬂc from Ime_L

[a) 2004 .

(d) 2007

(e) 2008

{f) Total

221565,

16856.

44571.

121360.

14031.

17516.

21358,

64929.

104876.

222710.

36186.

37551.

39101.

81785.

149447.

344070,

344070.

Section B. Total Support

Calendar y’e‘ar (or fiscal year beginning ny
9 Anwuntsfromllnea o

10a Gross income from |nterest
dvidends, payments received on
secunties koans, rents, royatties
andj mcome from similar sources

b Unre!ated busmess taxable income
(less secuon 511 taxes) from businesses
acqmred after Juna 30, 1975

¢ Add llnes 10aand 10b-

11 Net lncome from unrelated busmess
activities notiincluded i line 10b,
whsther, or not the business 1s
regularly carried on, ' .

12 Ctherincome. Do not include galn
or loss from the sale of capna)
assets (Explann n Part wv)-

13 Total supportwa Inm 9:10c, n and 12

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008 |

{f) Total

36186.

37551.

39101.

81785.

1494470 3%

. 76.

2156.

972.

BT

3204.

76.

2156.

972.

3204.

347274.

14 First five years i the Form 990 s 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 . _ b
Section C.-Computation of Public SUE&m Percentage
15 Public support percentage for 2008 (ine 8, column (f) dvided by ine 13, column () .. .. ... . ... 15 99.08 &
18 _Pubilic'support percentage from 2007 Schedute A, Part [V-A, line 27g .. 16 30.00
Section.D. Compiitation of Investment Income Percentage
17 |rwestment income percemage for 2008 (bne 10¢, column {f) divided by line 13, column (f)) 17 .92 %
18 Inv&stment mcome percentage from 2007 Schedule A, Part IV-A, line 27h . 18 .40 %
19233 1/3% suppoﬂ tests -'2008. If the organization did not check the box on line 14, and une 15 is more than 33 1/3%, and line 17 is not

more than 33 1/396 cheCk this box and stop here. The organization qualifies as a publicly supported organization .. ... .. ... »iX]

b33 1/3% SHPPOﬂ tasts 2007. If the organization did not check a box on line 14 or ling 19a, and line 16 1s more than 33 1/3%, and

line 18 IS ot Trore than 33 1/3%. check thig box and stop here, The organzation qualfies as a publicly supported organization . > D

20 anate foundatmn lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > [:]

8322023 12 17-08
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