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com 990 OMBNo 15450047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intenal Revenue Code (except private foundations)

> Do not enter Soclal Seci numbers on this form as it may be made .
P e easury » Information about Form mnd its Instructions Is at www.{rs.gov/fopnu:lslicso.
A For the 2013 calendar year, or tax year beginning Jul 1 ,2013,and ending Jun 30
B  cCheck i applicable C Name of organization FRIENDS OF LIBERTY STATE PARK INC D Employer identification Number
Address change Boing Business As 14-6368150
Name change Number and street (or P O box if mail is not deltvered to street address) Room/sulte E Telephone number
Intual retum P O BOX 3407 (201) 792-1993
Terminated City or town, state or province, country, and ZIP or forelgn postal code
Amendedrewm | JERSEY CITY NJ 07303-3407 |G Grossrecepts $ 60,049,
Application pending | F Name and address of principal officer H(a) Is this a group retumn for subordinates? Yeos H No
SAM PESIN 580 Jersey Ave Apt 3L JERSEY CITY NJ 07302 |M® Avcctsubortnatesindudedr =~ [ [ves | [No
[ Tax-exemp! status [ X[5010)3) [ {501() ( )* Gnsetno) | |4947@)(0)or [ [527
J Website: * FOLSP.ORG H(c) Group exemption number
K Form of organization leCorporanon l lTrusl l I Association —l I Other ™ ]l. Yearoffomaton 1988 I M state of legal domicle  N.J
{(Part! .|Summary
1 Briefly describe the organization’s mission or most significant activities: TQ PRESERVE, PROTECT, CONSERVE
Q AND PROMOTE LIBERTY STATE PARK LOCATED IN JERSEY CITY,
=1
£ e _IT T e TR T
2| 2 Checkthisbox > [ ] if the organization discontinued s operations of disposed of more than'25% of its
S| 3 Number of voting members of the govemning body (Part VI, line 1a) I U |
‘: 4 Number of iIndependent voting members of the governing body (Part Vliline 1b)
% § Total number of individuals employed in calendar year 2013 (Part V, lin¢ 23} . .
2| 6 Total number of volunteers (estmate if necessary) . . . . . .. ... . L
E 7a Total unrelated business revenue from Part VI, column (C), line 12 . .}. .". ((' A
b Net unrelated business taxable income from Form 990-T, line 34 I
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIl ine th) . .. . . ...l 109,364. 39,559.
2| 9 Programservice revenue (PartVill,line2g) . . . . . « . . o v it i e
% 10 Investmentincome (Part Vill, column (A), ines 3,4,and 7d) . . . . . . .. .. ... .. 243,
I | 14 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c,and 11€) . . . . . . . . . .. 15,783. 20,247.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) . . . . . 125,147. 60,049.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . ... ... 85,777. 64,912.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . .. ... .. ... ...
- 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
§ 16a Professional fundraising fees (Part IX, column (A), lne 14€) . . . . . . . . ... .. ..
% b Total fundraising expenses (Part X, column (D), line 25) > 0. o
17 Other expenses (Part IX, column (A), lines 11a-11d, 14f-2de) . . ... ... ... ... 51,145. 36,331.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ine25) . . . ... ... 136,922. 101,243.
| 19 Revenue less expenses. Subtract line 18 fromhne 12 . . . . . ... ... .. ... ... -11,775. -41,194.
7:3 Beginning of Current Year End of Year
§5 20 Totalassets(PartX,line16) . . . . . o v v v v i v i v s e e e e e 121,856. 80,662.
sg 21 Total liabilties (Part X, line26) . . . . . . . . . . . ... e
#&) 22 Net assets or fund balances. Subtractline 21 fromlN@20 . . . . . . . . . o ... .. 121,856. 80,662.

[Part Il__[Signature Block

Under penalties of perjury, | declare that | have examined this return, Induding accompanying schedules and statements, and to the best of my knowtedge and bellef, it is true, correct, and
complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
.

_Zam Feais 172, /%

Si gn Slignature of officer P . . J Date
Here b Sam Jes,n. pres 9M+
Type or print name and title [ 4

Print/Type preparer's name P gnature Date Check m ¢ |PTN
Paid Theodore J Dunn M A)dm/ Q/f/v self-employed P00573333

Preparer [fimsname ™ Kelly, Dunn & Nestor, cra¥

Use Only |rmisoddess ™ 921 Bergen Avenue, #831 FimsEIN> 22-1838933
Jersey City NJ 073064201 Phone no

May the IRS discuss this retum with the preparer shown above? (see Instructions) . . . .« « v« o v v v v v v b0 o v v v e ]X] Yes j LNo

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 890 (2013) FRIENDS OF LIBERTY STATE PARK INC 14-6368150 Page 2
- [GSEAIIN Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthis Part Il . . . . . . . . . .o i 0t s et e et
1 Bnefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMO900r 990-EZ2. « « « o v v o e vt e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,' descnbe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)ﬂ3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 7,181. including grantsof $ 0. )(Revenue $ 13,890.)

4c¢ (Code: ) (Expenses $ including grants of  $ )(Revenue $ )

4 d Other program services (Describe in Schedule O )

(Expenses  $ 30,905. mncludinggrantsof  $ 34,007. )(Revenue $ 0.)
4 e Total program service expenses » 40,247.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) FRIENDS OF LIBERTY STATE PARK INC 14-6368150 Page 3
{Part IV_[Checklist of Required Schedules
Yes | No
1 Is the orgamzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,' complete
Schedule A. . . . . . o e e e X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . ... ... 2 X
3 Dud the organization engage in direct or indirect polmcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part!. . . . . . . .« . . @ i i i e e e e e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organlzations. Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,'complete Schedule C, Partll . . . . . . . . . . . .. o i 4 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 98-197? If 'Yes,' complete Schedule C, Partlll . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}(3) prc;vude advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
- 2 G 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures? If 'Yes,' complete Schedule D, Part il . . . . . . . . ... ..... 7 X
8 Did the organization maintain collections of works of art, hlstoncal treasures, or other similar assets? If Yes,’
complete Schedule D, Part lll. . . . . . . . o i i e e e e e e e e e e e e e e e 8 X
9 Duid the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, PartIV . . . . . . . . . L i e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . .. ... .. . ... ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VilI, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, ine 107 If 'Yes,’ complete Schedule 11 X
T =7 T 8/ a
b Did the organization report an amount for Investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl. . . . . . . . . . . . . . .. . .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIll . . . . . . . . . . .. ... ... .. 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, PartIX . . . . . . . . . . 0 o0 oo 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . i1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posittons under FIN 48 (ASC 740)? If "Yes,’ complete Schedule D, Part X . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIl. . . . . .« o i e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,’ and
if the orgamization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . ... 12b X
13 Is the organization a school descnbed tn section 170(b)(1)(A))? If 'Yes,’ complete ScheduleE. . . . . . . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If Yes,'complete Schedule F, Partsland IV . . . . . ... .. ... .. ... ... 14b 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 lland IV . . . . . . . . . ... .. oo 15 X
16 Dud 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 lfland IV . . . . . . . . . .. ... oo 16 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, Partl (see instructions) . . . . . . . . ... ... ... .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part!l . . . . ... ... «........ e e 18 X
19 Dud the or%amzatlon report more than $15,000 of gross income from gaming activities on Part VI!I, line 9a? If 'Yes,’
complete Schadule G, Partill. . . . . . . . . . L . i e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilittes? If 'Yes,' complete Schedule H . . . . . . . . . .. ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . ... ... 20b
BAA TEEA0103 11/08/13 Form 980 (2013)
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Form 990 (2013) FRIENDS OF LIBERTY STATE PARK INC 14-6368150 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land Il . . . . . . . . . .. ... ...... 24 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,’ complete Schedule I, Parts land I . . . . . . . .« o« i i i i i e e e e e e 22 X
23 Dud the organization answer 'Yes' to Part VI, 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 . . . . . ... .... e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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,)gotoline 25a . . . . . . . . . . . . @ i i i i i e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? . . . . .. .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. . . . . . ... L e e e e e e e e e e e e e e 24c
d Did the orgamzation act as an ‘on behalf of issuer for bonds outstanding at any time during the year? . . . . . . ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’complete Schedule L, Part! . . . . . . . . . . . .. .. .. ... 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 pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any curmrent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part H . . . . . . . . . . .. e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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, Partlll . . . . . . . . .. ... ..o oo 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. . . . . . e e e e e e e e e e e e 28b X
| ¢ 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? /f 'Yes,' complele Schedule L, PartiV . . . . . . . . ... ... ... |28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? 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? /f Yes, complete Schedule M . . . . . . . . .. Lo oo n e b e e e .. . 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part! . . . .. |31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedula N, Part Il . . . .« « o e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-37 /f 'Yes,”complete Schedule R, Part! . . . . . . . . . . .. oo v i v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, lli, v,
AndV, N8BT « o o e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . ... . ... ... ... | 35a X

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 Vine2 . . ... . . ... 35b X

36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
orgamzatlon’.S )f( ’\;es,gcomplete Schedule R,r%'an VIine2 . . .0 o e e e e e e e .. | 36 X

37 Did the organrzation conduct more than 5% of its activities through an entity that is not a related organization and that 1s

treated as a partnership for federal income tax purposes? /f 'Yes,’ complate Schedule R, Part VI . . . . . . .. . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule Q . . . . . . . . . . . ...« -« -« 0 -0 -0 0 38 X
BAA Form 990 (2013)
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Form 990(2013) FRIENDS OF LIBERTY STATE PARK INC 14-6368150

' IEE'thMI Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to PNZe WINNEIS? . . . . . . L . e e e e e e e e e e T
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . .. ... ..
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No’ to fine 3b, provide an explanationin Schedule O . . . . . . . . . . . ... .. .....
4 a At any ime dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country: » Y
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. BE ; )

5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . oo i i i e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contnbutions that were not tax deductible as charitable contnbutions? . . . . . . . . .. .. ... 0. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . . . L L e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c). m .SF : =

a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and T

services provided to the payor?. . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . . . .. . ... ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required to file

FOMB2827 . . o i v i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . .. ... .. ... .. [ 7 dl Q‘_@: ’v‘}’f:‘ﬁ T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the orgamzation received a contnbution of qualified intellectual property, did the organization file Form 8899

ASTEQUITEAY . o« v v i i i e e i e e e e e e e e e e e e e e e e e e e e e e e e 79 X
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOmM 1098-C? . . . v o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the

supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business

holdings at any tme dunngtheyear?. . . . . . ... ... ... ..... e e e e e e 8

9 Sponsoring organizations maintaining donor advised funds. b
a Did the organization make any taxable distributions under section4966? . . . . . . . .. . ... ... . 0 L0 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . .. .. ... ... ... 9b

10 Section 501(c)(7) organizations. Enter: N s
a Imtiation fees and capital contnbutions included on Part Vill, ine 12, . . . . . . .. .. .. .. 10a {’; ’
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilites . . . . . 10b ”
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . .. ... ... ... ..., 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . ... ... oo o 000, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041?. . . . . . .. 12a
b if Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . . .. ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to i1ssue qualified healthplans . . . . . . .. .. ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . .. .. ... 0o o, 13c
14a Dud the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . .. ... .. ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . .. 14b

BAA TEEAD105 07/02/13

Form 990 (2013)



Form 890 (2013) FRIENDS OF LIBERTY STATE PARK INC 14-6368150 Page 6

PaitVlL.¥] Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthisPartVi. . . . .. ............ RN EEE [Y]
Section A. Governing Body and Management

1 a Enter the number of voting members of the goverming body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

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

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? . . . . . . . . L L L e e e e e e e e e
3 Did the organization delegate control over management duties customanly performed by or under the direct superviston
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . . . . .. .... 3 X
4 Dud the organization make any significant changes to its goveming documents
sincethe pnor Form 930 was filed?. . . . . . . . . . . L L e e e e e e e e e e e 4 X
§ Did the organizatton become aware during the year of a significant diversion of the organmization’s assets? . . . . . . . .. . 5 X
6 Did the organization have members or stockholders? . . . . . . . . .. ... .. L. o e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govemingbody? . . . . . . . . L L e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approvat by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . ... .. . . ... ... ... .. - 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by '
the following 3
aThegovermning body? . . . . o L L e e e e e e e e e e e e e e 8a|] X
b Each committee with authonty to act on behalf of the govermingbody? . . . . . . . e e e e e e e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . .. ... . ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . .. .. .. ... ... ... . ... ... 10a X
b If 'Yes,' did the organization have wntten policles and procedures governing the aclivities of such chapters, affiliates, and branches to ensure thelr
operations are consistent with the orgamization's eXempt PUIPOSES?. « « « v v v . v b v v e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of s governing body before filng theform? . . . . . . . . .. .. 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. e
12 a Did the organization have a wnitten conflict of interest policy? If No,’gotohne 13. . . . . . . v v v v v v v v v v i v v v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
tocONfliCtS? . . . . L e e e e e e e e e e e e e e e e e e .. 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule QOhowthiIswas done . .« .« . v v v« v o i i i s e st e s e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . L . L L L L e e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . . o o oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent RS
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . .. .. ... ... 15a X
b Other officers of key employees of the organization. . . . . . . . . . . . . . . o e e e .. | 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . . . . . . . L L e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such amrangements?. . . . . . . . . . . . ... 0Ll e o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > New Jersey . ___

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. indicate how you make these available Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organizatlon makes ils governing documents, conflict of interest policy, and financial slatements available to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" Sam Pesin 580 Jersey Ave_apt 3L _Jersey City NJ _ 07302 (201) 792-1993

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) FRIENDS OF LIBERTY STATE PARK INC 14-6368150 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Chegk_lf Schedule O contains a response or note to any line in this Part VIl . . . R I I I A I AT 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 alt 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 orgamization'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 orgamization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order- individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees; and former such persons.

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

€
A) (B) Posttion (do not check more than (D) (E) (F)
s | o s een) | ool | o, | aeeinaed
aynows | Q] B QB3 2] S|  warcesmse) "N 2 ORI e
forrelated | @ % [=o IF=) 2 k=3 % 3 organization
omanza- | a|E|R]|Z|28(3 and related
btleo'gvsv g g § g 3 g = organizations
o | Bzl |B| %
8 g %
_()_sAM PESIN __ ___ ______| 20.00
PRESIDENT X 0 0 0
_(2) MICHEL CUILLERIER __ _ _ | 10.00
VICE PRESIDENT X 0. 0. 0.
_®)_ELIZA WRIGHT _______ | 10.00
VICE PRESIDENT X 0. 0. 0.
_(4_TOM PEISTER _ _ __ __ _ __| -4.00
TREASURER X 0. 0. 0.
_(5)_DORCEY WINANT _ ___ __ 4-4.00
SECRETARY X 0. 0. 0.
_(6) JOHN TICHENOR _ _____ | _1.00
TRUSTEE X 0 0 0
(7)_GLADYS VASQUES _ _ _ _ __ | -3.00
TRUSTEE X 0. 0. 0.
_(8) GAIL/KAREN ZAVIAN _ __ | 25.00
TRUSTEE X 0 0 0
e ] ——
a ] ——_——
o] _——
v ] —
o __] ——— e
s _———

BAA TEEA0107 07/08/13 Form 990 (2013)
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14-6368150

Page 8

[Pait®Vil-|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) (€
Posity
(A) A;I/erage égo nmlched( mt:t‘a lhggmme (D) (€) (F)
N d bt ours X, unless person 1s both an Reportabi
ame andite Jer | oficer and b directorfinustee) mp:v%?g:mm ] :Ior':'agﬁ::uac?nezom amount of gther
wstany 2 A 3| Q| & %§ S| W-21086MISC) (W-24038MISC) O omie
= o I
relsiod géggg‘gf—‘-‘i e raiated
oganza [8 | § =2 &g organizations
- tions Sl = S §
below g o
s | BB g
g|
a8 ____ .
ue o _____J
o ___
w
(19)
__________________________ 4-—c
e ______ i
e ____ _
2 o _____. -
e _
ey o ___ _—
&S ______J -
TBSUDOtAl. . . . . i . e e e e e e e e e e e e e e > 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A . . . . . . . . ... .. >
dTotal {addlinestbandic) . . . . . . . . . . . i it e > 0. 0. 0.

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

from the organization ™

Yes | No

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

on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . .. . L L e e 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for -

SUChINAIVIDUAT . . .« « o o e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,’ complete Schedule J for suchperson . . . . . . . ... ... ....... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(C)

A)
Name and business address

(B)
Descnption of services

Compensation

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

$100,000 of compensation from the organization »

]

¢

BAA

TEEA0108 11/11113
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990 (2013)

. Form 30 FRIENDS OF LIBERTY STATE PARK INC 14-6368150 Page 9
[Part'Vill| Statement of Revenue
Check if Schedule O contains aresponse ornotetoanylinemthisPart VIl . . . . . ... ... .. ... ... .. ... . ..., D
oo (A) (8) (©) (D)
. ~augr| Tolal revenue Related or Unrelated Revenue
: ;’?\,ﬁj exempt business excluded from tax
- F function revenue under sections
revenue 512-514
fdd @ 1a Federated campaigns . . . . . 1a
x
<Xl b Membershipdues . . .. ... 1ib x : -
g% ¢ Fundraisingevents. . . . . .. ic
% Z d Related organizations . . . . . 1d :b T
gg e Govemment grants (contnbutions) . . 1e f -
o3
= & £ Allother contnibutions, gifis, grants, and
28T simiar amounts not included above . . 1f 39,559
oi; § g Noncash contnbulions included n lines 1a-1f S 3,505.] @ ]
S< hTotalAddlnesta-1f . . . ............... > 39,559,
g Business Code
@ 2a
@ b Tt
§j _________________
z C
o d _________________
=l e
g f All other program service revenue . . .
o g Total. Addlines2a-2f . . . .. ... .......... > i A =
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . .. .. .. ... ... 243, 243. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . . . .. . i e >
() Real (n) Personat -
6a Grossrents . . ... ) .
b Less' rental expenses
¢ Rental income or (loss) . -
d Netrentalincomeor(loss) . . . . .. ... ..... >
7 a Gross amount from sales of {) Secunties (1) Other
assets other than inventory
b Less cost or other basls
and sales expenses . . .
¢ Gain or (loss)
dNetgamnor(loss). . . .. .. ..., >
w| 8a Gross income from fundraising events
2 (notincluding. . $ .
s of contnbutions reported on line 1c) . i
g See PartiV,lne18. . . . . ... .. a e -
=| bless:drectexpenses . . ... ... b ) ) )
°© ¢ Netincome or (loss) from fundraisingevents . . . . . .. > . T
9 a Gross income from gaming activities
SeePartIV,Ine 19. . . . . . ... a
b Less: directexpenses . . . . . . .. b
¢ Netincome or (loss) from gaming actwites . . . . . . . . >
10a Gross sales of inventory, less retums
and allowances . ... .. ... .. a
b Less: costofgoodssold . . . . . .. b )
¢ Netincome or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenus Business Code B
1a Luncheon_ _ _ __ _ _ _ _ __ 99999 13,890. 13,890, 0. 0.
b walk_for_ Liberty Park_ _|99999 6,047. 6,047, 0. 0.
€ Fundraising Shirts/Caps |99999 310. 310. 0. 0.
d Allotherrevenue. . . . . .. . ...
e Total. Add lines 11a-11d. . . . . . . . . ... .. ... 20,247,
12 Total revenue. Seeinstructions . . . . . . . ... ... > 60,049, 20,490. 0. 0.
BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990(2013) FRIENDS OF LIBERTY STATE PARK INC 14-6368150 Page 10
* [Part IX_| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornotetoany ne inthisPart IX. . . . . . . . ... ................ [ 1
i (A) (8) (C) (D)
gg, ';Z,t g;;f’gge:,mo,%gsoﬁ,’;%‘%f n lines Total expenses Program service Management and Fundraising
xpenses general expenses expenses
1 Grants and other assistance to govemments 5 Agr ™ : TR AN
and organizations in the United States. See e ot A e
PartiV,line21 . . . . . .« v v v oo 64,912. 64,912, <1 Xt o ~__:_
‘ 2 Grants and other asststance to individuals in AR : AT SR
i the United States See Part IV, line 22 . . . . P SlEan o
| 3 Grants and other assistance to governments, v @fo’{% REF:
organizations, and individuals outside the ’ { "‘%’*}‘%&:.‘;&5”‘ t"'! e AP
‘ United States See Part IV, lines 15 and 16 . - ak nseahrn e SE
| 4 Benefits paid to or formembers. . . . . . .. T T T T s R
| 5 Compensation of current officers, directors,
‘ trustees, and key employees . . . . . . . ..
| 6 Compensation not included above, to
| disqualified persons (as defined under
| section 4958(f)(1)) and persons descnbed
| in section 4958(C)(3)(B)- -« « - - - - « - - - -
7 Othersalariesandwages. . . . . . ... ..
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contributions). . . . .. ... . L.,
g Other employee benefits . . . . . . .. ...
10 Payrolitaxes . . . . . . .. .. .o
11 Fees for services (non-employees)’
aManagement. . . . ... ... .. .....
: blegal. . . . ... ..... ... .. ...,
cAccounting . « « v v s i v e 1,500, 0. 1,500. 0.
dlobbying. . . . . .. ... ..o,
e Professional fundraising services See Part IV, fine 17 . VAol o ae
f Investment managementfees . . . ... ..
g Other (Ifline 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O).
| 12 Advertising and promotion . . . . . . .. .. 8,430. 8,430. 0. 0.
13 Officeexpenses . . . . . . -« .« ... ..
14 Informationtechnology . . . . . . . .. .. 6,.089. 6,089. 0. 0.
15 Royalties. . . . . ... ...
16 OCCUPANCY - - - « « v v v v s e
17 Travel . . . . . . . . o o
18 Payments of travel or entertainment
expenses for any federal, state, or local
pubhcofficials . . . ... ... ... ...
} 19 Conferences, conventions, and meetings . . . 1,356. 1,356. 0. 0.
\ 20 Interest. . . . . . . . .. ... ...
! 21 Paymentsto affibates. . . . . . .. .. ...
22 Depreciation, depletion, and amortization . . .
23 INSUMANCE - - « « » v e v v vt e e 1,756. 0. 1,756. 0.
24 Other expenses Itemize expenses not M
covered above (List miscellaneous expenses
in Iine 24e If ine 24e amount exceeds 10% - -
of ine 25, column (A} amount, list line 24e
expenses on ScheduleQ.) . . . . . . .. .. . .
a8 Garden program _ _ _ _ _ _ __ __ 1,559 7,559 0. Q
blLicenses _ _ _ _ _ o _ __ o ____ 200 200 0 0
¢ Annual Luncheon _ _ __ _ _ ___ 1,181 2,181 0 0
d Walk_for_ Liberty St Park__ _ 2,161 2,161 0 0
e Allotherexpenses . . « . « « « « « « « « . . 99. 99. 0 0.
25 Total functional expenses. Add fines 1 through 24e. . 101,243, 97,987. 3,256 0.
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 *> D if following
SOP 98-2 (ASC 958-720). . . . . . . .. ..

BAA TEEAO110 11/0B/13 Form 990 (2013)



Form 990 (2013) FRIENDS OF LIBERTY STATE PARK INC

— 14-6368150 Page 11
- [PampX | Balance Sheet
Check if Schedule O contains a response ornotetoanylneinthisPart X . . . . . . . . . .. . . . . .. i D
. (A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . ... ... ... ... ... ... ... 121,856.] 1 80,662.
2 Savings and temporary cashinvestments . . . . . . .. ... ... 0L, 2
3 Pledges andgrants receivable,net. . . . . . ... .. L L oL ... 3
4 Accountsreceivable,.net . . . . . . .. ... L e
5

Loans and other receivables from current and former officers, directors,

trustees, key em Iozees, and highest compensated employees Complete
Part Il of Schedule

4

B IR NG

b AL

3
4.

G e X R
® ecton 455A(0 . porsohs Ceacroed s SeEkon ISR O o iy [ R el e
employers and sponsonng organizations of section 501(c)(92 voluntary employees’ - oy fnotl [ -
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
Q 7 Notesandloansrecevable,net . . . ... ... ... ........... 7
2| 8 Inventonesforsaleoruse . . . .. ... ... ... 8
; 9 Prepaid expenses and deferredcharges . . . . . . . ... ... 0 Lo L _ *’ 9 _
10a Land, buildings, and equipment cost or other basis s :a,:-'“'l'-l‘ ﬁ‘ 9 i
Complete Part Vl of ScheduleD . . . . ... .. ... 10a .
b Less- accumulated depreciation . . . . . . . .. .| 10p 10¢
11 Investments — publiclytradedsecuntes . . . . . . . ... oL oL 11
12 Investments — other secunties See PartiV,lne11 . . . . ... .. ... ... .. 12
13 Investments — program-related. See Part iV, line11 . . . . . ... . ....... 13
14 Intangbleassets. . . . . . .. .. ... ... ... L e, 14
15 Otherassets. SeePartIV,lne 11 . . . . . .. ... ... .00, 15
16 _Total assets. Add lines 1 through 15 (mustequaltine34) . . . . ... ....... 121,856.1 16 80,662,
17 Accounts payable and accrued expenses. . - . . . . ... L. 17
18 Grantspayable. . . . . . . . . .. 18
19 Deferredrevenue . . . . . . .t v i i i e e e e e e e e 19
v | 20 Tax-exemptbondhablities . . . . . . ... .. ... Lo oL 20
'A 21 Escrow or custodial account iability. Complete Part IV of ScheduleD . . . . . . . 21
2| 22 Loans and other payables to current and former officers, directors, trustees, T ilwv:"‘ﬂ'-'r@pl‘ T
L key employees, highest compensated employees, and disqualified persons - .
L Comptete Partllof ScheduleL . . . . . . .. . ... . ... . ... 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . ... .. 23
S | 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . ... .. 24
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 ScheduleD . . . 25
26 Total liabilities. Add ines 17through 25. . . . . . . . . . .. .. .. < .... 0. 26 0.
I Organizations that follow SFAS 117 (ASC 958), check here > Dand complete . ;‘, N
: lines 27 through 29, and lines 33 and 34. -’ *
g 27 Unrestrictednetassets. . . . . . . . .. L L Lo s e e e 27
E! 28 Temporarilyrestricted netassets. . . . . . . o v b 28
Z 29 Permanently restrictednetassets . . . . . . ... ..o 00 e e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > e 'f* B B
F and complete lines 30 through 34. x* '
§ 30 Capital stock or trust principal, or currentfunds . . . . . . . . ..o o000 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... .. 31
g 32 Retained eamings, endowment, accumulated income, or other funds . . . . . . . . 121,856.] 32 80,662.
N1 33 Totalnetassetsorfundbalances. . . . . . . ... .. ... 121,856.)] 33 80,662.
€| 34 Total labilities and net assetsfUNd balances - - « - « « v v v v v v 121,856.] 34 80,662.
BAA Form 990 (2013)
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Form 990(2013) FRIENDS OF LIBERTY STATE PARK INC

14-6368150 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornote toanyline inthisPart Xl. . . . . . . . . . . . . i v v it e e i ﬂ
1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . . . . . . . . e 1 60,049,
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . ... ... ... .. ... ... ... ... 2 101,243,
3 Revenue less expenses. Subtractline 2fromiline 1. . . . . . . . . . L s e e e e e e 3 -41,194.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. ... .. 4 121,856.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . L 0 e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . . L L e e e e e e 6
7 Investment expensesS. . . . - - o o o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorpenodadjustments . . . . . . . L L L L L L e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . ... ... ... ....... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - - . . - L e e e e e e e e e e e e 10 80, 662.
[Pa#*XMg Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany linemmthisPart XIl . . . . . . .. ... ... ... ... ... ...... H
Yes | No
1 Accounting method used to prepare the Form 990 Cash I:IAccrual DOther e |
P TR
If the organization changed its method of accounting from a prior year or checked 'Other,' explain 'z'é' by E' <% ?:7‘
in Schedute O. l& 2% Y AT
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . ... .. .. 2a X
if 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a b ’,‘f'.{ 1
separate basis, consolidated basis, or both: SREEN
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's f nancial statements audited by an independent accountant? . . . . . .. .. .. ...... 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate by J b
basts, consolidated basts, or both X0y L
Separate basis DConsolldated basis DBoth consolidated and separate basis ey
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an iIndependent accountant? . . . . . . ... ... .. .. 2¢
If the organization changed erther its oversight process or selection process during the tax year, explain ,.%,- '
in Schedule O C
3 a As aresult of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . - .« .« o o e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . . . . .. ... ... .. 3b

BAA
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- Public Charity Status and Public Support [_omBNo 15450047
(s':cr“'igy LEggﬁ EZ Complete if the organization is a section 501(c)(3) organization or a section
o or ) 4947(a)(1) nonexempt charitable trust.
* Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 930-EZ) and its instructions is
internal Revenue Service at www.irs.gov/form990.

Name of the organization

Employer identification number ;
FRIENDS OF LIBERTY STATE PARK INC 14-6368150
[Partt ] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a pnvate foundation because itis (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)i).
A school described in section 170{b){1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iil) Enter the hospital’s
name, cty, andstate.

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in section
170(b)(1)(A)(iv). (Complete Part il.)

. A federal, state, or local govemment or governmenta! unit descnbed in section 170(b)(1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrbed
in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1){(A){vi). (Complete Part |1.)

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome and 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 Il )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2) See section 509(a)({3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DTypeI b DTypelI c DType lil = Functionally integrated d D Type Il - Non-functionally integrated

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or

& N

~N o

© o

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Il supporting organization, D
ChECK RIS DOX « v v v v vt it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
(1) A person who directly or indirectly controls, either alone or together with persons descnbed tn (i) and (n) .
below, the governing body of the supported organization? . . . . . . - . o v vt u s .y g
() Afamily member of a persondescnbedin ()above? . . . . . . ..o oo s o el 11g (i)
(iii} A 35% controfled entity of a person descnbed in (ijor (w)above? . . . . . . .. . ... oL oL 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (1) EIN (i11) Type of organization (iv) Is the Lg,) Did you notify (vi) Is the (vil) Amount of monetary
organization {descnbed on lines 1-9 organization in e organization in organization in support
above or IRC section column (1) isted in | column (1) of your column (i}
(see Instructions)) your goveming support? organized in the
document? Us?
Yes No Yes No | Yes No
(A)
(8)
(€
(D)
€
et
Total v ' Sl sk
BAA For Paperwork Reduction Act Notice, see the In Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-EZ) 2013

FRIENDS OF LIBERTY STATE PARK INC

14-6368150

Page 2

"[Part Il |Suppon Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 1'70(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »
1 Gifis, grants, coniributions, and
membership fees recelved SDo not
include any ‘unusual grants’) . . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehaf . . ... ... ..

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

184,219.

49, 357.

72,561.

125,147.

441,284.

3 The value of services or
facilittes furmished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 3 . .

194,219,

49,357,

72,561,

125,147.

441,284.

5§ The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5
from line 4

441,284.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Tota!

7 Amountsfromlined4 . ... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simlarsources . . . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business Is regularly
camedon . . . . ...«

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explainin
PartiV.) . .. ... ... ...

11 Total support. Add lines 7
through10 . . . .. ... ...

12 Gross receipts from related activities, etc (see instructions)

194,219,

49, 357.

72,561.

125,147.

441,284.

441,284.

13 First five years. If the Form 990 1s for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part li, ine 14

100.00 %

100.00 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box .
» X

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

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box E]
»>

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

17a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

the organization meets the 'facts-and-circumstances' test. The organization quailfies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the org

anization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

BAA

TEEA0402 06/28/13

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 FRIENDS OF LIBERTY STATE PARK INC

14-6368150 Page 3

- [Partlil_|Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) »
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose
3 Gross recelpts 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
tsbehalf . . ... ..... ..
5§ The value of services or
faciities fumished by a
govemmental unit to the
orgamization without charge. . .

6 Total. Add lines 1 through 5 . .
7 a 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 ine 13
fortheyear. . . . . .. Ce

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c¢ from line 6.)

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

7y W meu AW

[ A

o N o
N PN

P T

%Y

L ¥

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts fromine6 . ... ..

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

10a Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
simifarsources . . . . . . . . .

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Otherincome Do notinclude
gam or loss from the sale of
capital assets (Explain in
Partiv) . . ... .. .....

13 Total Support. (AddIns 9,10c, 11 and 12)

14 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 thisboxand stop here. . . . . . . . . . . . . L L e e e e e e e e e e e e e e e > H

Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dvided by ine 13, column (®) . . . . . .. . . ... .. .. 15
16 Public support percentage from 2012 Schedule A, Partlll,ine 15. . . . . . . . .. . o oo oo i oo e 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) dvided by line 13, column(f)). . . . . . . . .. .. .. 17
18 Investment income percentage from 2012 Schedule A, Part il ne 17 . . . . . . . . . . oo v oo e 18

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and hine 15 1s 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 organizationt . . . . . . . . ..

%
%
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 I1s 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 . . R F
. >
BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-E2) 2013

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . .




Schedule A (Form 990 or 990-E2) 2013 FRIENDS OF LIBERTY STATE PARK INC 14-6368150 Page 4

" 'RastiVa Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a

or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 390-EZ) 2013
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7 e
SCHEDULE O Supplemental Information to Form 990 or 990-EZ | __oue e 1545000
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 930-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Intemal Revenus Sevice at www.irs.gov/form990.
Name of the organization Employer Identification number
FRIENDS OF LIBERTY STATE PARK INC 14-6368150
Pt VI, Line 8b__ No review was or will be conducted. _ __________________________
Pt VI, Line 8a_ _ Written and email notifications_sent to the public for past and future events.

Pt VI, Line 1lb Copy of 990 available upon request only.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2 TEEA4801  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



. FRIENDS OF LIBERTY STATE PARK INC 14-6368150

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

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.

Code: Descnption Grants & Assistance to Liberty State Park
Expenses 30,905. for planting and improving park environs and
Grants Of 34,007. raising public awareness of the park as a public

Revenue. 0. resource.




The Friends of Liberty State Park
P.O. Box 3407Jersey City, NJ 07302
201-792-1993 www.folsp.org

Statement of Program Service Accomplishments
July 1, 2013 through June 30, 2014

Volunteer Garden Program and Funding of Trees to Beautify Liberty State Park
Over 5 million people a year visit LSP from around our state, nation and the world and
therefore benefit from seeing the attractive plantings and trees throughout this urban
waterfront park behind Lady Liberty and Ellis Island. The beauty of LSP has a positive
impact on people’s emotional, mental and spiritual health.We again focused on carrying out
our beautification and conservation goals, by purchasing trees, plants, shrubs, flowers, and flower
bulbs to beautify Liberty State Park. Almost every Saturday morning all year, we had gardening
volunteers. Middle of the week volunteers, mostly corporate groups, also did volunteering. . Our
volunteers planted everything, except the trees we funded, and also did a tremendous amount of
work in weeding and tree pruning. Plantings were done throughout LSP. Garden brochure:
http://agnesdebethune.com/2013FOLSP_GardenBrochure/FOLSPGardenBrochureWebPage.html
Funding of trees — we spent $30,000 and on plants/bulbs - we spent $30,900.

Salt Marsh Clean up 4/5 (19" annual) Over 70 volunteers cleaned up LSP Salt Marsh.
Co-sponsored Hudson County Earth Day Festival on April 20, 2013 at LSP.

Annual Walk for Liberty State Park April 26, 2014

We co-sponsored our 10th fundraising WALK in LSP on April 26. The Walk’s purpose
was to raise money to spend on park plantings, etc. and raise public awareness about LSP
as a recreational resource. The event was successful as we raised funds from sponsors
and from our members who walked and obtained pledges for their walk.

Annual Luncheon 2014

We had our 8th fundraising Recognition Luncheon on 5/18/14 and it was an inspiring
gathering. We honored park leaders and dedicated volunteers. Over 150 people again
attended and we had positive publicity in the local newspapers.

Co-sponsored Jersey City’s summer free concert series, Summerfest, held at LSP.
Several hundred people come out each week for the outdoor Tues. and Sunday concerts.
We promote these concerts and donated $1500 as a co-sponsor toward the concert series.

Mailings to our members of newsletters/postcards/e-newsletters to inform them of
LSP information, issues, and events including Jersey City’s LSP summer concerts.
Also, updating our website with current info and history for members & the public.




