Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION
2026 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

Friends of the Island Parks Inc.

Citizen Support Organization (CSO) Name:

- 1 Causeway Blvd. Dunedin, FL 34698
Mailing Address:

727-276-4024
Telephone Number:

Website Address (required if applicable): friendsoftheislandparks.org

[XIcheck to confirm your Code of Ethics is posted conspicuously on your website.

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.

YOUR MISSION AND LAST CALENDAR YEAR’S PROGRAM ACCOMPLISHMENTS:
CSO’s Mission: (Consistent with your Articles and Bylaws)

To protect, preseve, and promote Caladesi and Honeymoon Island State Prks, through education, community outreach and financial
support.

Describe Last Calendar Year’s Results Obtained: Brag! (List or discuss the past calendar year’s accomplishments and
contributions. Cite specific support from last calendar year’s Annual Program Plan.)

Last year we were able to once again resume events that had been canceled due to hurricanes Helelne and Milton. Our Island Festival
and Bluegrass Festival brought thousands of people into the parks, raised environmental awareness and raised funds to support the
parks. The Nature Center presented weekend educational programs for families that were very well attended and praised by our visitors.
We were able to purchase four beach wheelchairs , three four wheel drive Gators for the rangers use and supply the park specialist with
numerous educational supplies.

Describe the CSO’s Plans for the Next Three Calendar Years:

The Friends of the Island Parks will continue supporting the parks’ working plans as we have been faithfully doing for over 20 years. In
addition we are committed to exp anding the environmental educational functions we can support. We are in the process of contacting
community resources to support these efforts, especially with bringing young people into the parks and exposing them to our natural
beauty. In 2026 the Friends of the Island Parks Inc. is, like Honeymoon and Caladesi Islands, still doing quite a bit of rebuilding from the
hurricanes of 2024. Our Nature Center was closed to the public for nearly three months and we lost a lot of income. The building was and
is still partially being used for state parks staff offices. We are pleased to be open to the public again and many of our volunteeers have
returned.

2026 will see the completion of the Caladesi Discovery Center, a huge FIP project over 10 years in the making. This will enable us to

share the rich history, wildlife and natural resources of Caladesi Island. We are also looking forward to expanding our education
nroarams sunnorting
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CSO'’s LAST CALENDAR YEAR STATISTICS:

600

Total Number of CSO General Membership:

Total Number of Board of Directors:

Total Volunteer Hours for the Board of Directors (From VSys - Work with your parks’ volunteer manager):

PARK & CSO RELATIONSHIP:

Do not duplicate by describing accomplishments and contributions in the summary. Brag in the above Results Obtained.
Below, describe the relationship.
Park Manager’s Comments on the CSO & Park Relationship and Support:
Provide your perspective on
e Changing developments of the park provided by the CSO.
Effectiveness of the organization in fulfilling their purpose to support the park(s).
Effectiveness of the Board of Directors in completing their Annual Program Plan.
The relationship between the park and CSO. What went well? Are there areas of improvement?

The Park Manager and CSO have built a strong and effective working relationship, and I'm genuinely encouraged by their level of
engagement with park staff. Their mission-driven approach, guided by the Annual Program Plan, is clearly fostering thoughtful and
strategic support for the park. They have also introduced several innovative ideas aimed at increasing attendance and revenue. | look
forward to seeing how these initiatives develop and the impact they will have moving forward. Notably, Nature Center revenue has
increased significantly, resulting in enhanced support for Honeymoon and Caladesi Islands.

CSO President’s Comments on the CSO & Park Relationship and Support:

Provide your perspective on the relationship between the park and CSO. What went well? Are there areas of
improvement?

The CSO works closely with Park Management and the entire park staff, fostering a strong sense of teamwork and shared purpose. We
are excited about the arrival of Kyle, the new park manager, and look forward to building on our collaborative efforts. Both the staff and

the CSO are united in working towards the same mission which aligns with the Annual Program Plan. We feel fortunate to have such a
talented and dedicated park staff, whose commitment and expertise have been invaluable to our success. This positive relationship has
enabled us to achieve significant progress and we are excited about our continued partnership.

Page 2 of 4




SUMMARIZE FINANCIAL ACTIVITY FOR LAST CALENDAR YEAR, DIRECT PARK(S) SUPPORT & REVENUES:
Program Services are costs related to providing your organizations’ programs or services in accordance with your
mission. Describe and provide expenses that directly support the park(s). For established nonprofit organizations,
program service expenses generally represent most of the overall expenses of the organization. For the last
calendar year provide the total S for each that apply. Do not use commas.

Building improvement, construction, or renovations $ 1602.47
Cultural resources (e.g., historic structure restoration/ renovation) $
Natural resources (e.g., native plants, natural lands restoration) $
Maintenance equipment (e.g., mowers, chippers, blowers, chainsaws) S
Other facilities and landscape maintenance $
Vehicles (e.g., trucks/cars, UTVs, golf carts, accessible devices, etc.) S 10,728.50
Amenities (e.g., water fountains, benches, picnic tables, recreational equipment, kiosks etc.) $
Park employees or volunteers support (e.g., interns, training, uniforms, awards, or recognition) $ 42091.19
Big ticket visitor center exhibits or interpretation updates §$ 338.11
Park exhibits, displays, signage $
Park publications, brochures, maps, etc. S
Programing/interpretation support material purchases S 1431.35
Other program services S 2535.58
Total Program Service Expenses $ 58727.20

Visitor Services Revenue are revenues and the sources generated from fundraising on park property. Do not use commas.

Park gift shops, craft stores, and concession sales  $ 177401.71
Merchandise sales (e.g., plants, firewood, ice, t-shirts, hats, etc.) $
Programs and Special Events (e.g., fundraising workshops, seasonal events, concerts, etc.) § 32917.07
Vending (e.g., drink machines, penny press, laundry, Wifi, etc.) S 276
Rentals (e.g., bikes, canoe, kayak, SUPs, etc.) S
In-park donation boxes $ 1741.67
Other visitor services revenue S 6428.96
Total Visitor Services Revenue $ 218765.41

NET ASSETS: $ (234521
Organizations end of last year’s Total Assets minus Total Liabilities. This is not the above’s Visitor Service Revenue minus
Program Service Expenses.

CSO AUDIT THRESHOLD:

Last Calendar Year’s Total Expenses (including grants) $
Are the CSO’s annual total expenses $300,000 including grants? Then Section 215.981(2), Florida Statute requires an
independent CPA audit using Government Audit Standards (U.S. GAO Yellow Book). The audit is due by September 1 (9
months after the CSO’s calendar year ends) to the Florida Auditor General and to the Department.

213015

CONFIRM ATTACHMENTS:

Code of Ethics

The most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt. All IRS Form 990’s must be
complete with Part Ill Program Service and all appropriate Schedules (A, O, and others as appropriate). If filing an
IRS extension, attach the IRS 8868 receipt and the most recent complete 990 and schedules.
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https://www.gao.gov/yellowbook/overview

2026 CSO Legislative Report Acknowledgment

This information is complete to the best of my knowledge pursuant to Section 20.058 Florida
Statutes

Title Name (Print or Type) Signature Date
CSO President
Burton Aldrich 276 5.1.26
Kyle Easley,  2aonimetone
Park Manager Ky|e Easley Park Manager _Doa“tl:g?ozs.csmt%-.oz:m

Page 4 of 4



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.

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.

Prohibition of Solicitation or Acceptance of Gifts

No Friends board member, officer, or employee shall solicit or accept anything of value to the recipient,
including a gift, loan, reward, promise of future employment, favor, or service, based upon any

understanding that the vote, official action, or judgment of the Friends board member, officer, or employee
would be influenced thereby.

2.

Prohibition of Accepting Compensation Given to Influence a Vote

No Friends board member, officer, or employee shall accept any compensation, payment, or thing

of value when the person knows, or, with reasonable care, should know that it was given to influence a
vote or other action in which the Friends board member, officer, or employee was expected to participate
in his or her official capacity.

3.

Salary and Expenses

No Friends board member or officer shall be prohibited from voting on a matter affecting his or her salary,

expenses, or other compensation as a Friends board member or officer, as provided by law.
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Friends of the Island Parks, Inc. Code of Ethics — Adopted August 19 2014

4. Prohibition of Misuse of Position

A Friends board member, officer, or employee shall not corruptly use or attempt to use one’s official
position or any property or resource which may be within one’s trust, or perform official duties, to secure
a special privilege, benefit, or exemption.

5. Prohibition of Misuse of Privileged Information

No Friends board member, officer, or employee shall disclose or use information not available to
members of the general public and gained by reason of one’s official position for one’s own personal
gain or benefit or for the personal gain or benefit of any other person or business entity.

6. Post-Office/Employment Restrictions

A person who has been elected to any Friends board or office or who is employed by the Friends may
not personally represent another person or entity for compensation before the governing body of the
Friends of which he or she was a board member, officer, or employee for a period of two years after
he or she vacates that office or employment position.

7. Prohibition of Employees Holding Office
No person may be, at one time, both a Friends employee and a Friends board member at the same time.
8. 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.
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8868 Application for Extension of Time To File an Exempt Organization
Form f .
(Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans

Department of the Treasury File a separate application for each return.

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

OMB No. 1545-0047

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must use Form
7004 to request an extension of time to file income tax returns.

Part | — Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print Friends of the Island Parks, Inc 27-0001681

Number, street, and room or suite no. If a P.O. box, see instructions.

File by the

duedatefor |1 Causeway Blvd

filitng vosuf City, town or post office, state, and ZIP code. For a foreign address, see instructions.
return. cee

instructions. | Dunedin, FL 34698

Enter the Return Code for the return that this application is for (file a separate application foreachreturn). . . . . . . . . . .
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

e After you enter your Return Code, complete either Part Il or Part Ill. Part Ill, including signature, is applicable only for an extension of

time to file Form 5330.

e [f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number

Plan Year Ending (MM/DD/YYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

¢ |f the organization does not have an office or place of business in the United States, check this box .
e If thisis for a Group Return, enter the organization's four-digit Group Exemption Number (GEN)
If this is for the whole group, check this box .

If it is for part of the group, check this box and attach a list with the names and TINs of all members the extension is for .

L0 O

1 | request an automatic 6-month extension of time until 11716 ,20 26 , tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:
calendaryear20 25  or
[:l tax year beginning , 20 , and ending , 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason:
[__—_] Initial return D Final return [:| Change in accounting period

3a Ifthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a (8% 0

b If this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ 0

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)
HTA




Return Name: Friends of the Island Parks Inc Current Acknowledgement Detail Status History
SSN:270001681 Acceptance Code: Accepted Ack Status Date: 5/11/2026 Created 5/11/2026
Submission ID: 598372202613 1ph5fyag Refund: 0 Debt Code: Expected Refund:: 0 Transmitted to EFC 5/11/2026
Status: Accepted Status Date:5/11/2026 PIN Indicator: EIC Indicator: Accepted 5/11/2026
Jurisdiction: Federal Payment Ack:--- State-Only Code:
Type: 8868 Birth Date Validity: --- State Packet:

Sub Type: Extension
Service Center: Unknown

Number of Errors: 0
Error Rejected Codes:




I OMB No. 1545-0047

' 990 Return of Organization Exempt From Income Tax
oarm
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 24
R Do not enter social security numbers on this form as it may be made public. Open to Public
U -
|nt§:1a| Revenie sﬁr,l.-m.;ry Go to www.irs.gov/Form990 for instructions and the latest information. Ins pection
A For the 2024 calendar year, or tax year beginning ] g_rld endin
B Check if applicable; |C Name of organization Friends of the Island Parks, Inc D Employer identification number
D Address change Daing business as
Number and street (or P.O. box if mail is not delivered to street address) Room/suite 27-0001681
I:I Name change
1 Causeway Blvd E Telephone number
D Initial return City or town State ZIP code
D Roesedebrdndey Dunedin FL 34698 {IET) 155 2R08
TR Foreign country name Foreign province/state/county Foreign postal code
D Amended return G_Grossiecei $ 191,467

DY&S No
[Jves[ ] no

D Application pending | F Name and address of principal officer:
Mary Cheever 1 Causeway Blvd, Dunedin, FL 34698

| Tax-exempt status: 501(c)(3)D 501(c) ( ) {insert no.) D 4947(a)(1) or D 527

J__Website: www.islandparks.org

K Form of organization: Corporation D Trust [:I Association |:| Other FL
Summary
1  Briefly describe the organization's mission or most significant activities:
Friends ofthe Island Parks Incisacso & %
£ {Citizens Support Organization) whose volunteers are organized to support Reneymoenand .. .
£ CalidesiState Parks. . N
% 2  Check this box D if the organization discontinued its operatiéns
O | 3 Number of voting members of the governing body (Part VI, line ; : 10
ﬁ 4 Number of independent voting members of the governing bcf? M ne 1b) G w o WE W 4 10
;..% 5  Total number of individuals employed in calendar year “ 28 5 £ woa = 5 0
% 6  Total number of volunteers (estimate if necessary) . ﬁ“"f B e i d b B B by 6
< | 7a Total unrelated business revenue from Part VIII, column (€)¢line12. . . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, Partlpline11. . . . . . . . . . . 7b
P Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . i B W 8 46,665 37,545
g 9 Program service revenue (Part VIII, line 2g) . uﬁ 0 0
3 | 10 Investment income (Part VIII, column (A), lines % @ 3 495 887
© | 11  Other revenue (Part VI, column (A), lines %ﬁh 10c, and 11e) { %W 106,373 65,217
12 Total revenue—add lines 8 through 11 (must eqt Par‘t%m column (A), line 12). . 153.533 103,649
13  Grants and similar amounts paid (Part imm(A), lines1-3) . . . . . . 72,240 45,018
14  Benefits paid to or for members (Part (A), line d). . . 0 0
@ 15  Salaries, other compensation, employ Part IX, column (A Imes 5 10} 0 0
@ | 16a Professional fundraising fees (Fjﬁ%umn (A), line 11e) . s w B @ ; 0 0
2 b Total fundraising expenses (Part’IXycolumn (D), line25) 0
i [17  Other expenses (Part IX, colufir ( fles 1Ma-11d, 11f-24e). . . . 45,024 41,993
18  Total expenses. Add lines 13=17 (%st equal Part IX, column (A), line 25) , 117,264 87,011
19 Revenue less expensesSubtractline 18 from line 12. . . . . . e b 36,269 16,638
H § Beginning of Current Year End of Year
§-_E 20 Total assets (Part A)e}(% ey BE O BH BH BE oSS FR BN BE ® 148,530 158,426
22|21  Total liabilities (P 26) : i MR OB RE 5,379 466
25|22 Netassets of Ianpeé’s Subtract ||ne 21 from Ime 20 MY 143,151 157,960
Under penalties of perjury, | declare ave examined this return, including 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 information of which preparer has any knowledge.
Slg M Signature of officer Date
Have Mary Cheever Taxpayer CO py Treasurer
Type or print name and title
Preparer's name Prep: sighature Date PTIN
Paid ga}al.ﬂj ﬁ P A Check [ ] if
Preparer Joseph E Garrison CPA Joseph E Ghrrison CPA 11/14/2025 | self-employed | PO0017517
Use Only Firm's name Joseph E G%isop(CPA PA Fim's EIN  59-3616514
Firm's address __ Post Office BH221, Dunedin, FL 34697-1221 Phone no.  (727) 535-2257
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . . . . . . Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)

HTA



Form 990 (2024) Friends of the Island Parks, Inc 27-0001681 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partiit. . . . . . . . . . . I:l

1 Briefly describe the organization's mission:
Friends of the Island Parks, Inc., as provided in its bylaws, istoactasaFlorida
Citizen Support Organization in order to generate additional resources and supportforand
in the best interest of Honeymoon Island and Caladesi Island state parks, through
fundraising, educational, and outreach programs. In 2022 Friends membership was about 650.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . . . . . . oo [ 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 %
SEIVICES? . . . . . . . . e e s . !__—IYes No
If "Yes," describe these changes on Schedule O. - '

4  Describe the organization's program service accomplishments for each of its three largest prografitsserviegs, 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

4b
____________________________________________ g%% 39
___________________________________________ % -

4c

4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses 54 859

Form 990 (2024)



Form 990 (2024)  Friends of the Island Parks, Inc 27-0001681 Page 3
Part IV Checklist of Required Schedules

10

1

12a

13
14a

16

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . .

Is the organization required to complete Schedule B Sohedule of Contr/butors’? See mstructtons

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 | . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part Il . %
Did the organization maintain any donor advised funds or any similar funds or accounts for which don
have the right to provide advice on the distribution or investment of amounts in such funds or acco
"Yes," complete Schedule D, Part| . .

Did the organization receive or hold a conservation easement mcludlng easements to preserve
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule DgPPart .
Did the organization maintain collections of works of art, historical treasures, or other similar as ? If "Yes,"”
complete Schedule D, Part Iil . . A
Did the organization report an amount in Part X lme 21 for escrow or custodtal account g%b‘thty erve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt manage ent credit repair, or debt
negotiation services? If “Yes," complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in do
or in quasi-endowments? If "Yes," complete Schedule D, Part V. L Y S
If the organization's answer to any of the following questions is "Yes," then camplete"Schedule D, Parts VI,
Vi, Vi1, 1X, or X, as applicable. %
Did the organization report an amount for land, buildings, and equi "%% @%
Schedule D, Part VI. . . . .
Did the organization report an amount for mvestments——othe sec %es in artX line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complet dule D, Part VII. .

Did the organization report an amount for investments—program refated in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," co ﬁﬁ%te chedule D, Part VIII. .

Did the organization report an amount for other assets |ne%:ﬁ ne 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Scheduley , Pa

Did the organization report an amount for other I|a§mtre Part X, tme 25’7 If ”Yes " complete Schedule D PaﬂX .

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

the organization's liability for uncertain tax positiop&TinderFIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .

Did the organization obtain separate, mdepe dent%%Jdtted financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XlI. . . . /
Was the organization included in consg! ’hdatedd lndependent audited financial statements for the tax year’7 /f "Yes
and if the organization answered "No. t6line.12a, then completing Schedule D, Parts X! and XII is optional .

Is the organization a school descrigied ingsection 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

Did the organization maintain @g%ployees, or agents outside of the United States? .

Did the organization have agg revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, lrﬁ% nd program service activities outside the United States, or aggregate

foreign investments value 000 or more? If "Yes," complete Schedule F, Parts l and IV .

epdrt on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgariiz 2If "Yes," complete Schedule F, Parts Il and IV . . .
Did the organization ‘ n 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 . .
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 |. See instructions. .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . .
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VHI ||ne 9a’7
If "Yes," complete Schedule G, Part Il . . .

Did the organization operate one or more hospital facnmes’? If "Yes " complete Schedu/e H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

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 | and Il .

"

Yes | No

11 X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Ma| X

11b X
11c X
11d X
e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 | X

18] X

19 X
20a X
20b

211 X

Form 990 (2024)




Form 990 (2024) Friends of the Island Parks, Inc 27-0001681 Page 4
Checklist of Required Schedules (continued)
Yes | No
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 27 If "Yes," complete Schedule I, Parts | and IIf . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about oompensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg prlncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "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 penod exceptlon? .4 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during.the
to defease any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any tlme dunng the ea 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an, ]
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Paﬂ 25a X
b s the organization aware that it engaged in an excess benefit transaction with a dlsqua
prior year, and that the transaction has not been reported on any of the organization's prior Forms /990 or
990-EZ7? If "Yes," complete Schedule L, Part | . - . 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from Q payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial cgntrib or 35%
controlled entity or family member of any of these persons? If "Yes,” complete So% 26 X

art Il
27 Did the organization provide a grant or other assistance to any current or forgier-efficer, %i;%::tor, trustee, key
employee, creator or founder, substantial contributor or employee therépf, &'ggant selection committee
member, or to a 35% controlled entity (including an employee thereof] %‘ l«i%?“‘r;}ember of any of these
persons? If "Yes," complete Schedule L, Part Il . &
28 Was the organization a party to a business transaction with ong
L, Part IV, instructions for applicable filing thresholds, conditial;
a Acurrent or former officer, director, trustee, key employee, orea
“Yes," complete Schedule L, Part IV .
b A family member of any individual described in lrne 28a’? l
¢ A 35% controlled entity of one or more individuals and/o ’
"Yes, " complete Schedule L, Part IV .
29 Did the organization receive more than $25,000 i oncak%%contnbutronw If “Yes " comp/ete Schedule M
30 Did the organization receive contributions of art, i %%onc%f“ “treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " completaS‘é%edﬁ!,e M.

the%él ing parties? (See the Schedule
’% exceptions).
r founder, or substantial contributor? /f

S, ” complete Schedule L, Part 1V .
ganizations described in line 28a or 28b7? I

"Yes

31 Did the organization liquidate, terminate, or fisolve and cease operatlons’7 If "Yes," complete Schedule N, Part | .

32 Did the organization seli, exchange, dispo'@e%?«er/transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . % S .

33 Did the organization own 100% of n’tit%g?regarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.770; es, " complete Schedule R, Part | . -

34 Was the organization related to %@@W&%@xemm or taxable entity? /f "Yes, " complete Schedu/e R Part lI
I, or IV, and Part V, line 1. ¢

35a Did the organization ha@é»a C ed entlty W|thm the meaning of sectuon 512(b)(13)’> .

b If "Yes"to line 35a, id thé%“% tion receive any payment from or engage in any transaction with a controlled

entity within the me lng%‘ section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . -

36 Section 501(c)(3) orgamza ns. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, "eamplete Schedule R, Part V, line 2.

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

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O .

.

28a X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a

35b

36 X
37 X
38| X

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

1a  Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . . . . . . . . . 1a

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b

o

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .

Form 990 (2024)



Form 990 (2024) Friends of the Island Parks, Inc 27-0001681 Page
Yes | No

2a

3a

4a

5a

6a

(2]

TQ .0 Q

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a

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

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

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

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .

If "Yes," enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaclio

If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .

Does the organization have annual gross receipts that are normally greater than $100 OOO and did:

organization solicit any contributions that were not tax deductible as charitable contributions? . . % oo
%@ns or

If "Yes," did the organization include with every solicitation an express statement that suc
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $756 made partly as a contribution an
and services provided to the payor? . oo
If "Yes," did the organization notify the donor of the value of the goods or serwces”pro*' d? .

Did the organization sell, exchange, or otherwise dispose of tangible personal praperty fof WhICh |t was
required to file Form 82827 . o .
If "Yes," indicate the number of Forms 8282 fled durlng the year. . @. < | 7d |

d:partly for goods

<ty

2b
3a X
3b

Did the organization receive any funds, directly or indirectly, to pay pte IU!’L;S o“‘nza personal benefit contract? .

Did the organization, during the year, pay premiums, directly or mdar kﬁ%’%personal benefit contract? . .
If the organization received a contribution of qualified intellectual roerty id rganization file Form 8899 as required? .
I the organization received a contribution of cars, boats, airplanes, or off

Sponsoring organizations maintaining donor advised fundszBid a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tln%dunng the year? .

Sponsoring organizations maintaining donor adwse%ﬁmhds

Did the sponsoring organization make any taxable d}stnb”i;tlons%tmder section 49667 .

Did the sponsoring organization make a distribution to?a%:%na donor advisor, or related person’?

Her vehitles, did the organization file a Form 1098-C? .

Section 501(c)(7) organizations. Enter: yF h

Initiation fees and capital contributions included on Pa I, line12. . . . . ... . |10a
Gross receipts, included on Form 990, Part V;Ll,‘"’%jll e g for public use of club facumes Lo 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholder W@% . . 11a
Gross income from other sources ( ‘ et amounts due or pald to other sources

against amounts due or received fro ) 11b

Section 4947(a)(1) non-exempt %@lt&lb’l trusts Is the organlzatson thng Form 990 in heu of Form 10417 .
If "Yes," enter the amount of tax- terest received or accrued during theyear. . . . . | 12b|

Is the organization hcensed ue qualified health plans in more than one state? .
Note: See the instr c"hoﬁ%t@ ftional information the organization must report on Schedule O
Enter the amount e organlzatlon is required to maintain by the states in which

Section 501(c)(29) quahfledfno ;ﬁm health insurance issuers.

the organization rsgl sedgtssuequahfed healthplans. . . . . . . . . . . . . . . . [13b
Entertheamountofres sonhand. . . . . . . . . . . . 13¢

Did the organization receive any payments for indoor tanning services durmg the tax year’? .

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . .

If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .
If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .

If "Yes," complete Form 6069.

14a X
14b

Form 990 (2024)



Form 990 (2024) Friends of the Island Parks, Inc 27-0001681 Page 6

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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis PartVvl. . . . . . . . . . . ..

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a
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 on Schedule O.

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

Did the organization delegate control over management duties customarlly performed by or under@?ﬂ%

3

supervision of officers, directors, trustees, or key employees to a management company or other 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 99 4 X
5 Did the organization become aware during the year of a significant diversion of the organizatio 5 X
6 Did the organization have members or stockholders? . . . 6 | X
7a Did the organization have members, stockholders, or other persons who had the powe 0 elec )

one or more members of the governing body? . ' 7a | X

b Are any governance decisions of the organization reserved to (or subject to approv by) members
stockholders or persons other than the governing body? .

the year by the following:
a Thegoverning body?. . . . . a@ .
b Each committee with authority to act on behalf of the govermng bodyr, . e

9 s there any officer, director, trustee, or key employee listed in PartVll, Se A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the na ﬁs af% sses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information a&bu;ﬁ’o//mes not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ~&. . . . . S 10a X
b If "Yes," did the organization have written policies and prgg€tlures governing the act!vmes of such chapters
affiliates, and branches to ensure their operations ate co%tste with the organization's exempt purposes?. . . . . |10b
11a Has the organization provided a complete copy of this Fom}éﬁ)%‘t» It members of its governing bady before filing the form? . 11a| X

b Describe on Schedule O the process, if any, used by”the “otganization to review this Form 990. , .
12a Did the organization have a written conflict of interest %ﬁmﬁ If "No,"go to line 13. . . 12a X

b Were officers, directors, or trustees, and key e fe;eyv estrequired to disclose annually interests that could glve rise to conﬂ[cts? 12b

¢ Did the organization regularly and consistent| y motiitor and enforce compliance with the policy? If "Yes,"

describe on Schedule O how this was dofie “,.. ’

13 Did the organization have a written \%s%%b ower pohcy’? .
14 Did the organization have a written dewq%e ntretention and destructlon pollcy’7
15 D:d the process for determining c pe atlon of the following persons |nc|ude a review and approval by

12¢

15a X
15b X

If “Yes" to line 15a opA 5b“‘«descn é‘-" the process on Schedule O See |nstruct|ons

16a Did the organizatighinvest in, ,‘Gontribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity.during g}; year? . .
b If"Yes," did the organizatign follow a written pol|cy or procedure requiring the organlzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the 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 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website . Upon request D Other (explain on Schedule O)
19 Describe on 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
Mary Cheever (727) 643-4685

1 Causeway Blvd, Dunedin, FL 34698

Form 990 (2024)



Form 990 (2024) Friends of the Island Parks, Inc 27-0001681 Page 7
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 Vil . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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 the instructions for definition of "key employee.”
e 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations. .
more than

o List all of the organization's former officers, key employees, and highest compensated employeesé%v%&\ﬁ e
$100,000 of reportable compensation from the organization and any related organizations. %%@

iregtor or trustee of the
zations.
=

o List all of the organization's former directors or trustees that received, in the capacity as a for
organization, more than $10,000 of reportable compensation from the organization and any related@o

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any

%ent ogcer, director, or trustee.
=

()
Position W%
(A) (B) (do not check more than oned. (D) (E) (F)
Name and title Average box, unless person is h an | % Reportable Reportable Estimated amount
hours officer and a dir ustes)s| | compensation compensation of other
per week o5 Lis from the from related compensation
(list any o % organization (W-2/ | organizations (W-2/ from the
hours for 3 a 1099-MISC/ 1099-MISC/ organization and
related 28 1099-NEC) 1099-NEC) related organizations
organizations = g"g;
bejow @
dotted line) § &
A
%éﬁ |
=
(1) RobertFortner | 200 %
President 0.00| X [ |x
X
Treasurer N >.0. X
_ (4) Burton Aldrich . :
Vice President gl e . X

Director

A3

B O

Form 990 (2024)




Form 990 (2024) Friends of the Island Parks, Inc 27-0001681 page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|s5 g x|lo T from the from related compensation
list any AR EIRIELS 2 | organization (W-2/ {organizations (W-2/ from the
225 - 73 .
hours for gal&1% 8|8 ol a 1099-MISC/ 1099-MISC/ organization and
related 23 ﬁ_ 9 B e 1099-NEC 1099-NEC) related organizations
5] 3 2o 8 g
organizations | § 2 2 3
below alg & ®
dotted line) ® % @
© 28
4
Q.

24

24 e g

@ T N {;
1bSubtotal..,........4..‘.§. .%r....,.... 0 0 0
¢ Total from continuation sheets to Part Vi, Sectic A%’ 0 0 0
d Total (addlines1bandtc) . . . . . . &= Ty . 0 0 .0

2 Total number of individuals {including but nof%lnited, to those listed above) who received more than $100,000 of
reportable compensation from the organjzationwzss"

o
3 Did the organization list any formeﬁrﬁggﬁ%wdﬁ%écton trustee, key employee, or highest compensated

employee on line 1a? If "Yes," Corp%jg/ete@ chedule J for such individual .
4  For any individual listed on lin %@@e sum of reportable compensation and other compensation from
i
s

the organization and related zations greater than $150,0007 /f "Yes, " complete Schedule J for such

individual . . . . . . ", N .
§  Did any person Iis;%ﬁn ;iné%’@;eceive or accrue compensation from any unrelated organization or individual
for services rendered t,,@%i%e gtganization? If "Yes," complete Schedule J for such person .
Section B. Independent Contrattors
1 Compilete this table for )%%r 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.
(A) (8 ©)

Name and business address Description of services Compensation

lojolo|o|o

2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization 0

Form 990 (2024)




Form 990 (2024) Friends of the Island Parks, Inc 27-0001681 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartVitL . . . . . . . . . . . . . . . .. [:]
(A) () (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

function revenue | business revenue

Contributions, Gifts, Grants

and Other Similar Amounts

- D Q0 T o

Federated campaigns. . . . . . . . | 1a

Membershipdues. . . . . . . . . 1b

Fundraisingevents. . . . . . . . . | 1¢c

Related organizations . . . . ..o l1d

Government grants (contnbut!ons) .. 1 1e

All other contributions, gifts, grants, and
similar amounts not included above . . 1f

Noncash contributions included in
lines1a—1f. . . . . . . . . ... [19]$

Total. Add lines 1a—1f .

Program Service

Revenue

2a

R - ® Q O T

Business Code

All other program service revenue .

Total. Add lines 2a-2f .

Other Revenue

6a

o

7a

Investment income (including d:vndends |nterest and
other similar amounts) . .

Income from investment of tax-exempt bond proceeds
Royalties .

K

e
A{@ A Ay

@ Real

(u) ﬁg?ong(@

Gross rents .

Less: rental expenses .

Rental income or (loss)

Net rental income or (loss) .

Gross amount from
sales of assets
other than inventory .

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss) .

Gross income from fundraisin
events (notincluding § __
of contributions reported on
See Part IV, line 18 . 3

Less: direct expense

Net income oré% > i
Gross inco ome.gaming activities.
See Part M. B . . . . . . | %9a

Less: direct ex]

%ﬁ - . | 9b
Net income or (loss) from gaming actlvmes. ..

Gross sales of inventory, less
returns and allowances. . . . . . . [10a

140,020

Less: costofgoodssold. . . . . . 10b

81,378}

Net income or (loss) from sales of |nventory

Miscellaneous

Revenue

Business Code

804| 804]

2,609 2,609

All other revenue .

Total. Add lines 11a—11d .

Total revenue. See instructions. .

887

Form 990 (2024)



Form 990 (2024) Friends of the Island Parks, Inc 27-0001681 page 10

Part IX Statement of Functional Expenses
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 noteto any lineinthisPartIX. . . . . . . . . . . . . . . . .. [:]
Do not include amounts reported on lines 6b, 7b, Total e()?p)enses Progra(rs)service Managég])ent and Fun(glr)a)ising
8b’ Qb, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations .
and domestic governments. See Part IV, line21. . . . 45,018 45,018
2  Grants and other assistance to domestic
individuals. See Part iV, line22. . . . . . . . . . 0

3  Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part 1V, lines 15and16. . . . . . . 0
4 Benefits paid to orformembers. . . . . . . . . . 0
5 Compensation of current officers, directors, % : 4
trustees, and key employees. . . . . . . . . . . 0 2| 0
6 Compensation not included above to disqualified ,
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . . 0
7 Othersalariesandwages. . . . . . . . . . . . 0
8 Pension plan accruals and contributions (include N
section 401(k) and 403(b) employer contributions) . . . 0] & %ﬁ
9 Otheremployee benefits. . . . . . . . . . . .. W
10 Payrolitaxes. . . . . . . . . . g — 7
11 Fees for services (nonemployees):
a Management.
b Legal.
¢ Accounting . 1,950
d Lobbying . C e
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees. . . . . . . .
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) . 0 0
12  Advertising and promation . 1,534 1,534
13  Office expenses . 0
14 Information technology . 3,350 3,350
15 Royalties . 0
16  Occupancy . - 0
17  Travel. e e e g . 0
18  Payments of travel or entertainment@ebxpé%%seg%
for any federal, state, or local public“%fﬁcig . X 0
19  Conferences, conventions, and megting . 0
20 Interest. o { 0
21 Payments to affiliates . . . 0
22  Depreciation, depletion, and%m iz .. 1 1 0 0
23 Insurance. . . S / S 257 257

24  Other expenses. lt%?%fze expenses not covered
above. (List misc%gne@vs expenses on line 24e. If

line 24e amount e ce% ds 1 % of line 25, column

a CDC Capital Expenditures ...
b Membership Expenses . 8,381 8,381
¢ Rotary Nature CenterExpenses . 11,165 840 10,325
d Administrative . 6,352 6,352
e Allotherexpenses ForeignTaxes 3 3
25 Total functional expenses. Add lines 1 through 24e . . 87,011 54,859 32,152 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 |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2024)



Form 990 (2024) Friends of the Island Parks, Inc 27-0001681 page 11
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 . Lo 108,758| 1 112,696
2 Savings and temporary cash investments . 25369 2 26,101
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . . 0] 4 0
5 Loans and other receivabies from any current or former off icer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .
6 Loansand otherreceivables from other disqualified persons (as defi ned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
*3 7  Notes and loans receivable, net.
@ | 8 Inventories for sale or use . .
< 9 Prepaid expenses and deferred Charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation . 10b
1 Investments—publicly traded securities .
12  Investments—other securities. See Part [V, line 11
13  Investments—program-related. See Part IV, line 11 .
14  Intangible assets .
15  Other assets. See Part 1V, hne 11 .. LN ,
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) . %@% %w% 148,530] 16 158,426
17  Accounts payable and accrued expenses . % . 5,379] 17 466
18  Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part lV of Schegﬁie D
® 122 Loans and other payables to any current or former ficer, %gector
g trustee, key employee, creator or founder, subé“ta%a@ n utor, or 35%
| controlled entity or family member of any of these peg. sons. . .
- |23 Secured mortgages and notes payable to un rQ%%%hr d partres
24  Unsecured notes and loans payable to unref‘%a third parties .
25  Other liabilities (including federal income %%sy bles to related third
parties, and other liabilities not includ \&n lines 17-24). Complete
Part X of Schedule D . . @i
26  Total liabilities. Add lines 17 th%”@'gh 25@3 . . .
2 Organizations that follow Fg/SB AS(/2~2958 check here
2 and complete lines 27, 28, 32 an | 33. . .
-r“; 27 Net assets without donor, gesﬁ% 127,166| 27 141,975
g 28 Net assets with do%r resty e 15,985| 28 15,985
£ Organizations that do o@ieﬂ’”ow FASB ASC 958 check here D - .
u and complet@gmesf 9 tﬁ%ough 33.
3 29  Capital stockiol ;%é{p é&pal or current funds .
§ 30 Paid-inor caprta , or land, building, or equipment fund
g 31 Retained earnings, endowment accumulated income, or other funds .
% |32 Total net assets or fund balances . 143,151| 32 157,960
Z |33 Total liabilities and net assets/fund balances 148,630] 33 158,426

Form 990 (2024)



Form 880 (2024)  Friends of the Island Parks, Inc 27-0001681  Page 12
LGP Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPartXl. . . . . . . . . . . . . D
1 Total revenue (must equal Part VIiI, column (A), line 12) . 1 103,649
2 Total expenses {(must equal Part IX, column (A), line 25) . 2 87,011
3 Revenue less expenses. Subtract line 2 from line 1. . 3 16,638
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 143,151
5  Net unrealized gains (losses) on investments . 5 -1,829
6  Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) . .
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne 32 f%%
column (B)) . . . WA 157,960
Financial Statements and Reportmg %%% e ¢
Check if Schedule O contains a response or note to any line in this Part XII s
1 Accounting method used to prepare the Form 990: D Cash l:_—_l Accrual Modified Cas

If the organization changed its method of accounting from a prior year or checked "Other
Schedule O.

2a  Were the organization's financial statements compiled or reviewed by an indepen @‘ﬁ@accountant? .
If "Yes," check a box below to indicate whether the financial statements for the ye%

reviewed on a separate basis, consolidated basis, or both. ﬁ

. Separate basis I:] Consolidated basis l:] Both Consgjldatgd?separate basis

b Were the organization's financial statements audited by an lndepend‘e %’7», untant? .

If "Yes," check a box below to indicate whether the financial staterfic

separate basis, consolidated basis, or both.

|:| Separate basis D Consolidated basis l:]

dnsolidated and separate basis
assumes responsibility for oversight of

Schedule O. @,
3a As aresult of a federal award, was the organization, /[é%’*
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?/ &, .

b If"Yes," did the organization undergo the reqwred@audlt or audlts’? If the organlzatlon dld not undergo the
required audit or audits, explain why on Sche‘éuie@ ‘and describe any steps taken to undergo such audits. . . . . 3b

Form 990 (2024)
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rom 4562 Depreciation and Amortization OMB No. 1645.0172
(Including Information on Listed Property) 2024

Department of the Treasury Attach to your tax return. Attachment

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. 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 27-0001681

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part 1.
Maximum amount (see instructions) .
Total cost of section 179 property placed in service (see mstructlons) .
Threshold cost of section 179 property before reduction in limitation (see mstructlons)
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . .
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. If mamed fhng

separately, see instructions . L. L. .. L
(a) Description of property (b) Cost (business use only) (c) Elected cost

BN |=

b WN -

»

7 Listed property. Enter the amount from line29 . . . . R
8 Total elected cost of section 179 property. Add amounts in column (c) !mes 6 and 7 . .o
9 Tentative deduction. Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 . .
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5 See mstrucﬂons

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . Lo
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, lessline 12 . . . . . . . . . | 13 |
Note: Don't use Part Il or Part lil below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. Seeinstructions . . . . . . . . . . . ..o |14
15 Property subject to section 168(f)(1) election. . . . . . . . . . . . . . oo 0oL 15
16 Other depreciation (including ACRS) . . . . e 16
MACRS Depreciation (Don't include listed property. See instructions.) _
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 . .
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccountscheckhere..,...A,‘A....A.,,.‘..............[:]
Section B - Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
(b} Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d)sggggew (e) Convention (f) Method (g) Depreciation deduction
in service only—see instructions)
19 a 3-year property .
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property . 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in ice During 2024 Tax Year Using the Alternative Depreciation System
20 a Class life . SIL
b 12-year ~ 12 yrs. S/L
c 30-year 30 yrs. MM S/L
40—year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount fromline28 . . . . Ce e 21
22 Total. Add amounts from line 12, lines 14 through 17 hnes 19 and 20 in column (g) and I|ne 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 263Acosts . . . . . . . . . . . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2024)
HTA




|  omB No. 1545-0047

2024

SCHEDULE A Public Charity Status and Public Support

(Form 990)

Complete if the organization is a section §01(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer identification number

Name of the organization
Friends of the Island Parks, Inc 27-0001681
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iif). %
4 D A medical research organization operated in conjunction with a hospital described in section 170 by ~
hospital's name, city, and state: o
5 I:l An organization operated for the benefit of a college or university owned or operated by a gov@%ﬁ%‘% unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
I:l Afederal, state, or local government or governmental unit described in section 170(B)(1{(A)(%).
D An organization that normally receives a substantial part of its support from a governmental u
in conjunction with a land-grant college
city, and state of the college or

iii). Enter the

»

or from the general public

~

described in section 170(b)(1)(A)(vi). (Complete Part I1.)
D A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)

I_—_| An agricultural research organization described in section 170(b)(1)(A)(ix) opgrate
or university or a non-land-grant college of agriculture (see instructions). Ent e
UNIVErSity:

10 An organization that normally receives (1) more than 33 1/3% of its sup

receipts from activities related to its exempt functions, subject to gel in ex

support from gross investment income and unrelated business gxa%%i {atele)

acquired by the organization after June 30, 1975. See se;t;é 509(a

tfo

2@)% omplete Part [lf.)
11 D An organization organized and operated exclusively to testfer pybli ﬁ%e y. See section 509(a)(4).

12 |:] An organization organized and operated exclusively for thesberefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in seeg%g 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type ofsupporting organization and complete lines 12e, 12f, and 12g.

a [::I Type I. A supporting organization operated, supew%ﬁ, controlled by its supported organization(s), typically by giving
Y.2p
sw

=<}

w0

butions, membership fees, and gross
nd (2) no more than 33 1/3% of its

me (less section 511 tax) from businesses

the supported organization(s) the power to re’guéLgr pajnt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sect‘r‘a;%t and B.

b [:l Type Il. A supporting organization supervisegfor:contolled in connection with its supported organization(s), by having
control or management of the supporting arganizatien vested in the same persons that control or manage the supported

organization(s). You must complete Part ections A and C.

c Type 1l functionally integrated. A agorﬁa ganization operated in connection with, and functionally integrated with,
its supported organization(s) (see i(égtﬁgctiog?s . You must complete Part IV, Sections A, D, and E.

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

e l:l Check this box if the organiZation geceived a written determination from the RS that it is a Type [, Type Hl, Type Il

functionally integrated, or Type Il gon-functionally integrated supporting organization.
f Enterthenumberofsupp%@@gga izations. . . . . e [j

g Provide the followingjgfomgi%n%bout the supported organization(s).

(i) Name of supported o (i) EIN (iii) Type of organization | (iv) Is the organization | (v} Amount of monetary {vi) Amount of
g (described on lines 1-10 | listed in your governing support (see other support (see
y / above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©
(D)
(E)
Total . . ... 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

HTA



Schedule A (Form 990) 2024
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Friends of the Island Parks, Inc

27-0001681

Page g_

Part lll. If the organization fails to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 0
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf. . . . . . L\ 0
3 The value of services or facilities & 2
furnished by a governmental unit to the @,
organization without charge . 0
4 Total. Add lines 1 through 3 . 0
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line § from line 4 . . | - ’ 0
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 l% Z@QO%% (d) 2023 (e) 2024 (f) Total
7  Amounts from line 4 . . o %% 0 0 0
8 Gross income from interest, dNIdends ' %
payments received on securities loans,
rents, royalties, and income from
similar sources . .
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .
11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (see lns%%ue wg\pns) ) B
13

First 5 years. If the Form 990 is for the orgamza%s fr”é’fyecond thlrd fourth or ffth tax year as a section 501(c)(3)
organization, check this box and stop here % B e e

Section C. Computation of Public S,u‘ﬁpo%&ercentage

14

15

16a
b

17a 1

18

0.00%

Public support percentage for 2024 (Imeﬁﬁ%or I (f), divided by line 11, column (). . . . . . . . . . .. 14
Public support percentagefromZOZ;Seh  Partil linet4. . . . . . . ..o 15

0.00%

33 1/3% support test—2024, ‘%%h%r @nization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organiz tiomgual feﬁ a publicly supported organization . e e
33 1/3% support test—2 3éi}the orgamzatlon 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“/é”“r izationrqualifies as a publicly supported organization . ..
10%-facts-and-circumstan es4est—2024. If the organization did not check a box on line 13, 164, or 16b, and line 14

10% or more, and if the orgamzahon 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 .
10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 174, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

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

oo o o

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

Friends of the Island Parks, Inc

27-0001681

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants."”)
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 . . . . . .

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 value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

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 .
¢ Add lines 7aand 7b . .

8 Public support (Subtract line 7¢ from

line 6.) .

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

118,371

64,138

54,925

46,665

37,545

321,644

31,989

62,803

73,703

218,242

149,622

536,359

0

0

150,360

126,941

128,628

964,907

187,167

858,003

858,003

Section B. Total Support . 4
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts from line 6 . 150,360 ﬁ 126,941 128,628 264,907 187,167 858,003
10a Gross income from interest, dividends, ‘
payments received on securities loans, rents,
royalties, and income from similar sources . . . 1 7]91%%\@” 705 288 4905 887 4,154
b Unrelated business taxable income (less 4 =
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . 705 288 495 887 4,154
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on 0
12  Other income. Do not include gain or '
loss from the sale of capital assets 47
(Explainin PartVL). . . . & 0
13 Total support. (Add nness?ﬁoC
and12). . . . . & 152,139 127,646 128,916 265,402 188,054 862,157
14 First 5 years. If the Formége is fo e orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box an %ﬁp here . . . [:]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . 15 99.52%
16  Public support percentage from 2023 Schedule A, Part [ll, line 15 . 16 97.52%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . 17 0.48%
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 . 18 2.48%

19a 33 1/3% support tests—2024. If the organization did not check the box on line 14 and hne 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—2023. 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 .

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

L]
L]

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Friends of the Island Parks, Inc 27-0001681 page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1  Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “"No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic 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)? 1%
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI wiiéi
organization made the determination.

5),%6x (6) and
%w the

n 170(c)(2)

¢ Did the organization ensure that all support to such organizations was used exclusively, for sect
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to en:
4a Was any supported organization not organized in the United States ("foreign supported organization")? If

"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ bel

b Did the organization have ultimate control and discretion in deciding whether toimak nts to the foreign
supported organization? /f "Yes," describe in Part VI how the organizationghadisuc %@,ﬁ%m/ and discretion
despite being controlled or supervised by or in connection with its su@po“& organizations.

¢ Did the organization support any foreign supported organization th%doe; nokhave an IRS determination
under sections 501(c}{3) and 509(a)(1) or (2)? If"Yes," explain fi%lf%%% é’%t controls the organization used
to ensure that all support to the foreign supported organizatigit was Usgd exclusively for section 170(c)(2)(B)
purposes. & -

5a Did the organization add, substitute, or remove any supportedigrganizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail imPart VI, including (i) the names and EIN
numbers of the supported organizations added, substit fed, % removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizipg dosument authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the o%g? iZifig document).

b Type | or Type Il only. Was any added or substﬁf%, supported organization part of a class already
designated in the organization's organizing doéUment??
¢ Substitutions only. Was the substitution tf @?eé%%@f an event beyond the organization's control?

6 Did the organization provide support (whether inge form of grants or the provision of services or facilities) to
anyone other than (i) its supported orgg(iia fops, (ii) individuals that are part of the charitable class benefited
by one or more of its supported or%ggﬁiza’i;@ s, or (iii) other supporting organizations that also support or
benefit one or more of the filing %}vg%%%ig%ﬁ s supported organizations? If "Yes," provide detail in Part VI.

7  Did the organization provide a gﬁnt, lean, compensation, or other similar payment to a substantial contributor
(as defined in section 4958((&%{%2;@family member of a substantial contributor, or a 35% controlled entity
with regard to a substantialgé“o@tr%utor? If "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization ﬁi@;e 5@% o a disqualified person (as defined in section 4958) not described on line 77?7
If "Yes," complet%l?a/t f%&;gchedule L (Form 990).

9a Was the organiza icsgg%ntlg%ed directly or indirectly at any time during the tax year by one or more

disqualified pe;% as défined in section 4946 (other than foundation managers and organizations

described in sectio;%%@[{ a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 Friends of the Island Parks, Inc 27-0001681 Page 5
Partiv Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b Afamily member of a person described on line 11a above?
¢ A35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of ofie or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s o%
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organf%%%
effectively operated, supervised, or controlled the organization’s activities. If the organization had more 4 on@%%gpp% ed

organization(s) that operated, supervised, or controlled the supporting organization? /fiiYes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s)th cgjéjg&ated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations N

1 Were a majority of the organization's directors or trustees during the tax yea pajority of the directors

irrPart VI how control
or management of the supporting organization was vested in the sa%g peLson %hat controlled or managed
the supported organization(s). e
Section D. All Type lll Supporting Organizations P

1 Did the organization provide to each of its supported organizati
organization's tax year, (i) a written notice describing the type andigmount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently fﬂ%sas of thé date of notification, and (iii) copies of the
organization's governing documents in effect on the datg of natification, to the extent not previously provided?

2 Were any of the organization's officers, directors, o‘%tg%z%
organization(s), or (ii) serving on the governing body of'e
the organization maintained a close and continugl @%ing relationship with the supported organization(s).

3 By reason of the relationship described on line 2,4 ove,%id the organization's supported organizations have
a significant voice in the organization's invegﬁ;t?ﬁ’%@%%go icies and in directing the use of the organization's
income or assets at all times during the tax Year? [ "Yes, " describe in Part VI the role the organization's
supported organizations played in this reg. Mardf‘%wizg

Section E. Type Il Functionally lnte%‘,@t'ﬁ@d%@supporting Organizations
1 Check the box next to the method i t%?%;gﬁanizaﬁon used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the & ctivitigs Test. Complete line 2 below.

b {:] The organization is the page ofgsch of its supported organizations. Complete line 3 below.
¢ [_] The organization supperte vnmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer linés.2a and 2b below.

a Did substantially §‘%ﬁ;of% organization's activities during the tax year directly further the exempt purposes of
the supported organi tio%si to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organi; ations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, 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 reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No," provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Friends of the Island Parks, Inc

27-0001681 page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 ]:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

OB WIN =

DO | WM [

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

2]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

A" o 0

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

(B) Current Year
lonal

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c) Ad|
e Discount claimed for blockage or other factors . ;
(explain in detail in Part VI): i

2 Acquisition indebtedness applicable to non-exempt-use assets © &%% 2
3 Subtract line 2 from line 1d. 3 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (f

see instructions). 4 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0
6 Multiply line 5 by 0.035. g7 6 0
7 Recoveries of prior-year distributions & % % 7 0
8 Minimum Asset Amount (add line 7 to line 6) %@W 8 0

Section C - Distributable Amount % ”%% , Current Year

1 Adjusted net income for prior year (from Secuéﬁ%, lirie 8, column A) 1] 0
2 Enter 0.85 of line 1. | 2] 0
3 Minimum asset amount for prior year (frem Sect;a‘ﬁ B, line 8, column A) 3] 0
4 Enter greaterofline 2 orline 3. %4 "~ 41 0
5 Income tax imposed in prior year Wl %J@ 5
6 Distributable Amount. Subtract li l%e 5 f%m line 4, unless subject to

emergency temporary reductlon (see jnsfructions). 6 0

~

instructions).

D Check here if the curreég y, a‘%lsythe organization's first as a non-functionally mtegrated Type il supportlng organization (see

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Friends of the Island Parks, Inc 27-0001681 page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes 1

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Qualified set-aside amounts (prior IRS approval required—provide defails in Part Vi)

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

2
3
Amounts paid to acquire exempt-use assets 4
5
6
7

Total annual distributions. Add lines 1 through 6.

N O | bW

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

©

0

Distributable amount for 2024 from Section C, line 6

0.000

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(M

Excess Distributions Distributable

Amount for 2024

hutions
2024

Pr

1 Distributable amount for 2024 from Section C, line 6 0
2 Underdistributions, if any, for years prior to 2024

(reasonable cause required—explain in Part VI). See

instructions.

3 Excess distributions carryover, if any, to 2024

a From 2019.

b From 2020.

¢ From 2021 .

d From 2022 . L.

e From2023. . . . . . e

f Total of lines 3a through Se )

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount g

i Carryover from 2019 not applied (see instructions % N

j Remainder. Subtract lines 3g, 3h, and 3i from line 3& %
4  Distributions for 2024 from -

Section D, line 7: 3$

a_Applied to underdistributions of prior yearsm%a

b Applied to 2024 distributable amount § A Y

¢ Remainder. Subtract lines 4a and 4b fﬁm‘%f@%@

5  Remaining underdistributions foriye rs*}%?r to 2024, if

any. Subtract lines 3g and 4a fromiling,2. For result
greater than zero, explain in Pa{f%l Seeinstructions.
6  Remaining underdistributions a 024 Subtract lines 3h
and 4b from line 1. For reﬁ%@eatér than zero, explain
in Part VI. See lnstructlons

7  Excess dlstrlbug;pns carryover F to 2025. Add lines 3j
and 4c¢. y '““«3*

8  Breakdown of'g%iwj@ Fi
a_Excess from 2020%%5? . 0|
b _Excess from2021. .°. 0
¢ Excess from 2022 . 0
d Excess from 2023 . 0
e Excess from 2024 . 0

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Friends of the Island Parks, Inc 27-0001681 page 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 890) 2024



Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury Attach to Form 990 or Form 990-EZ, Or:en to T_Ub"c
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
Friends of the Island Parks, Inc 27-0001681

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Mail solicitations e Solicitation of nongovernment grants

b Internet and email solicitations f |:| Solicitation of government grants ;
c [:] Phone solicitations d Special fundraising events %
d D In-person solicitations @, “=

2a Did the organization have a written or oral agreement with any individual (including officers, directorsit ustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundrais] g s @J%ées? ]____] Yes No
b [f"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agree
be compensated at least $5,000 by the organization.

o 4 address of individual (i) Did fundraiser have | o .@@‘VLA’"?U."‘ zat‘,d © | (vi) Amount paid to
(i) Name ant_ta fredsq individua (if) Activity custody or control of ('V)f ; ’s ;ec.:elps f( ére. am:e_ t g). (or retained by)
or entity (fundraiser) contributions? Tomactivity un ratl:socler(il)se in organization
Yes

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . 0 0 0

3 List all states in wg' :

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
HTA



Schedule G (Form 990) (Rev. 12-2024) Friends of the Island Parks, Inc 27-0001681 Page 2

m Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Theater Island Fest 2 (add col. (a) through
{event type) {event type) {total number) col. {e))
Q
o )
§ 1 Grossreceipts. . . . . 6,943 125 2,534 9,602
i
2 Less: Contributions . . . 0 0
3 Gross income (line 1
minusline2). . . . . . 6,943 125 9,602
4 Cash prizes . 0
5 Noncash prizes . 0
0
§ 6 Rent/facility costs . . . . 3,320 3,320
8
&i| 7 Food and beverages . 0
8
= 8 Entertainment. 0
0
9 Other direct expenses . 3,120

10 Direct expense summary. Add fines 4 through 9 in column (d %% e ( 6,440)

11 Net income summary. Subtract line 10 from line 3, column ga) ﬁ%‘%i&( 3,162

Gaming. Complete if the organization answered"Yes" %@,ﬁérm 990 Part IV Ime 19 or reported more than
$15,000 on Form 990-EZ, line 6a. %

[ X Il tabs/instant . d) Total gaming (add
8 (a) Bingo brng “:ogress:\r/]: ::r:ngo (e} Other gaming cgl.)(a) throir;;wngoié(c))
4
)]
| 1  Gross revenue. 0
81 2 Cashprizes. 0
21 3 Noncash prizes . 0
|
8| 4 Rentfacility costs . 0
=
5 Other direct expenses . 0
________ % D Yes % ‘
6 Volunteer labor . D No
7 Direct expense sum md ?%ﬁnesZthrou hSincolumn(d). . . . . . . . . . . . . .. 0
[ p e% %%JWQ g (d) ( )
8 Net gammgg;acom&summary Subtract line 7 from line 1, column(d) . . . . . . . . . . . . . 0
V4
9 Enterthe state(s) in w@ the organization conducts gaming activities:
a Is the organization Ilcensed to conduct gaming activities in each of these states? . . . . . . . . . . . . [::l Yes E] No
b NG, EXPlaIN:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . Yes No

b [f"Yes," explain:

Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024)  Frignds of the Island Parks, Inc 27-0001681  Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . o D Yes D No
12 s the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . ..o D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . . . . . Lo 13a %
b Anoutside facility . . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon ] gamlng/speolal events books and
records:
Name

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

revenue? . . .
b If"Yes," enter the amount of gaming revenue recelved by the orgamzatlon
amount of gaming revenue retained by the third party $ 0

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

Address

16  Gaming manager information:

Gaming manager compensation $

Description of services provided
D Director/officer l:] Employee

17  Mandatory distributions:
a |s the organization required under state law.
retain the state gaming license? .

b Enter the amount of distributions rg@@ilg

sient in the organization's own exemy

2 o@ide the explanations required by Part I, line 2b, columns (jii) and (v); and
15c, 16, and 17b, as applicable. Also provide any additional information.

Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545.0047
(Form 990) Governments, and Individuals in the United States o

Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public

Department of the Treasury Inspection

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization

Employer identification number
Friends of the Island Parks, Inc 27-0001681
General Information; Sh,Grants and Assistance
1 Does the organization mamtag record‘s jio substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance,
and the selection criteria ug%‘:l to av ardﬁtf\e grants or assistance? . . . e e Yes [I No
2 Describe in Part IV the organ izatonﬁproggdures for monitoring the use of grant funds in the Umted States
Grants and Other Assistance,to ‘e%ta Domestlc Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for an %{g&ple”&ﬂ\@t recelved more than $5,000. Part Il can be duplicated if additional space is needed.
o - (f) Method of valuation o
e e e = Rl e e
(1) State of Florida 4

3800 Commonwealth Bivd Tallahasseqd 59-3007353 501(c)(3 )

LT

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . e
3 Enter fotal number of other organizations listed inthe linet1table. . . . . . . . . . . . . L L L L L 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
HTA

Schedule | (Form 990} (Rev. 12-2024)



Friends of the Island Parks, Inc 27-0001681
Schedule | (Form 890) (Rev. 12-2024)

Page 2
USRI  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part [V, line 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1
2
3
4
5
6
7

Schedule | (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public

fthe T . ) . . i '
s Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Friends of the Island Parks, Inc 27-0001681

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
HTA



Friends of the Island Parks, Inc 27-0001681

The following questions should be answered in the context of the FEDERAL return being electronically filed.
Responses for state efiles are below.

Form family applicability
Check ("x") this column to see more information, when available. 1065 | 1120/F | 11208 890 1041

Name of signing officer or fiduciary . . Mary Cheever

El Check ("X") if foreign officer and does not have a SSN/TIN

OR

Check ("X") if officer opts not to provide SSN/ITIN

OR

Enter SSN/EIN of signing officer or fiduciary . . . . . . . . . .999-00-9999 Y Y Y Y Y
NOTE: 999-00-9999 cannot be used on any other form other than the AUTH.
Using this IRS provided number on another form may result in processing errors.

I:]Total Income from Prior Year return .

D If claiming deduction for Salary & Wages on current year return, mark this box [_—_:l
and enter the COUNT of original W2's reported to SSA for this tax year.

[:I If claiming Compensation of Officers on current year return, mark this box [:I
and enter the number of officers .

D Parent Company Name .
Parent Company EIN .

D Business's Primary Physical Address:
Street
Line 2
City St Zip
Country Province Postal Code

|:|Grantor Name .
Grantor SSN .

‘: Indicate which, if any, of the following forms this entity is required to file.
[ ]720 [ Jeso [ 1042

[Joao [ Joat [ Joas [ Joas [ Joss

|: Were estimated tax payments made for this entity towards the current tax year's liability?
:] Yes No
Note: For EFTPS Confirmation Number, if more than 15 digits, enter the first 15 digits.
First Payment, regardless of quarter or date paid.

Method Direct Debit/ACH  Cash Check EFTPS

[] []

Amount paid with first quarter .

Date payment was requested to be debited .
For Cash payments, date cash was deposited. For Check payments date on check.

Last 4 digits of account number for Direct Debit/ACH or EFTPS payment .
EFTPS Confirmation Number .

Note: For EFTPS Confirmation Number, if more than 15 digits, enter the first 15 digits.
Last Payment, regardless of quarter or date paid.
Do NOT use if only one estimated payment was made.

Method Direct Debit/ACH  Cash Check EFTPS

L] L]

Amount of last payment .

Date payment was requested to be debited .
For Cash payments, date cash was deposited. For Check payments date on check.

Last 4 digits of account number for Direct Debit/ACH or EFTPS payment .
EFTPS Confirmation Number .




Friends of the Island Parks, Inc

27-0001681
Form 4562 Statement - 990 12/31/2024
Friends of the Island Parks, Inc _ 27-0001681
Date Business Cost or Con- | Prior Accum. 2024 2024
ltem Description of Placed Asset Use Other Sec. 179 Special Salvage Recovery | Recovery vention Deprec., Accum.
No. Property In Service | Code % Basis Deduction Credit Allowance Value Basis Period | Method | Code | 179, Bonus Deprec. Deprec.
Depreciation Detail
MACRS deductions for prior years {Line 17)
Penny Machine 10/23/2013  F-10  100.00% 3,465 3465 10 SU/ADS  MQ4 3,464 3,465
Total MACRS deductions for prior years (Line 17) 3,465 3,465 3,464 3,465
Subtotal Depreciation 3,465 3,485 3,464 3,465
Total Depreciation and Amortization 3,465 3,465 3,464 3,465
Form 4562 Reconciliation
Annual depreciation and amortization (including Sec 168(f) elected amounts)
Special allowance except listed property (Line 14) - current year assets
Special allowance - listed property (Line 25) - current year assets
Section 179 amount claimed (includes prior year disallowed) 0
Section 179 amount carried forward to future year 0

Section 179 deduction (Line 12)
Less amortization included in total annual depreciation and amortization (Line 44)

Form 4562 , Line 22

© 2025 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.



	CITIZEN SUPPORT ORGANIZATION 2026 LEGISLATIVE REPORT
	Statutory Authority:
	Section 20.2551, F.S., Citizen support organizations; use of property; audit; public records; partnerships.
	Section 258.015, F.S., Citizen support organizations; use of property; audit.

	YOUR MISSION AND LAST CALENDAR YEAR’S PROGRAM ACCOMPLISHMENTS:
	CSO’s Mission:
	Describe Last Calendar Year’s Results Obtained:
	Describe the CSO’s Plans for the Next Three Calendar Years:

	CSO’s LAST CALENDAR YEAR STATISTICS:
	Total Number of CSO General Membership:
	Total Number of Board of Directors:
	Total Volunteer Hours for the Board of Directors

	PARK & CSO RELATIONSHIP:
	Park Manager’s Comments on the CSO & Park Relationship and Support:
	CSO President’s Comments on the CSO & Park Relationship and Support:

	SUMMARIZE FINANCIAL ACTIVITY FOR LAST CALENDAR YEAR, DIRECT PARK(S) SUPPORT & REVENUES:
	Program Services
	Visitor Services Revenue

	NET ASSETS:
	CSO AUDIT THRESHOLD:
	Last Calendar Year’s Total Expenses (including grants)

	CONFIRM ATTACHMENTS:
	Friends of the Island Parks, Inc. Code of Ethics – Adopted August 19 2014
	PREAMBLE
	STANDARDS
	1. ProhibitionofSolicitationorAcceptanceofGifts
	2. Prohibition of Accepting Compensation Given to Influence a Vote
	3. Salary and Expenses
	4. Prohibition of Misuse of Position
	5. Prohibition of Misuse of Privileged Information
	6. Post-Office/Employment Restrictions
	7. Prohibition of Employees Holding Office
	8. RequirementstoAbstainFromVoting
	9. Failure to Observe Code of Ethics




	CSO Name: Friends of the Island Parks Inc.
	Mailing Address: 1 Causeway Blvd. Dunedin, FL 34698
	Telephone Number: 727-276-4024
	Website Address: friendsoftheislandparks.org
	Code of Ethics on website: Yes
	CSO Mission statement: To protect, preseve, and promote Caladesi and Honeymoon Island State Prks, through education, community outreach and financial support.
	Brag - Results Obtained: Last year we were able to once again resume events that had been canceled due to hurricanes Helelne and Milton. Our Island Festival and Bluegrass Festival brought thousands of people into the parks, raised environmental awareness and raised funds to support the parks. The Nature Center presented weekend educational programs for families that were very well attended and praised by our visitors.  We were able to purchase four beach wheelchairs , three four wheel drive Gators for the rangers use and supply the park specialist with numerous educational supplies. 

	Next three year plans: The Friends of the Island Parks will continue supporting the parks’ working plans as we have been faithfully doing for over 20 years.  In addition we are committed to exp anding the environmental educational functions we can support. We are in the process of contacting community resources to support these efforts, especially with bringing young people into the parks and exposing them to our natural beauty. In 2026 the Friends of the Island Parks Inc. is, like Honeymoon and Caladesi Islands, still doing quite a bit of rebuilding from the hurricanes of 2024. Our Nature Center was closed to the public for nearly three months and we lost a lot of income. The building was and is still partially  being used for state parks staff offices. We are pleased to be open to the public again and many of our volunteeers have returned.
2026 will see the completion of the Caladesi Discovery Center, a huge FIP project over 10 years in the making. This will enable us to share the rich history, wildlife and natural resources of Caladesi Island. We are also looking forward to expanding our education programs.  supporting 






environmental education programs 

proggggggggg


ppprograms 
We are also looking forward to growing our environmental education programs 

	Number paid general members: 600
	Number Board of Directors: 11
	Total Board Hours: 1250
	Park Manager comments: The Park Manager and CSO have built a strong and effective working relationship, and I’m genuinely encouraged by their level of engagement with park staff. Their mission-driven approach, guided by the Annual Program Plan, is clearly fostering thoughtful and strategic support for the park. They have also introduced several innovative ideas aimed at increasing attendance and revenue. I look forward to seeing how these initiatives develop and the impact they will have moving forward. Notably, Nature Center revenue has increased significantly, resulting in enhanced support for Honeymoon and Caladesi Islands.
	CSO President comments: The CSO works closely with Park Management and the entire park staff, fostering a strong sense of teamwork and shared purpose. We are excited about the arrival of Kyle, the new park manager, and look forward to building on our collaborative efforts. Both the staff and the CSO are united in working towards the same mission which aligns with the Annual Program Plan.  We feel fortunate to have such a talented and dedicated park staff, whose commitment and expertise have been invaluable to our success. This positive relationship has enabled us to achieve significant progress and we are excited about our continued partnership.  
	Buildings: 1602.47
	Cultural Resources: 
	Natural Resources: 
	Maintenance Equipment: 
	Landscaping: 
	Vehicles: 10,728.50
	Amenities: 
	Staff support: 42091.19
	Exhibits: 338.11
	Displays: 
	Publications: 
	Program materials: 1431.35
	Other program services: 2535.58
	Total Program Services: 58727.20
	Gift shop: 177401.71
	Merchandise sales: 
	Progams and events: 32917.07
	Vending: 276
	Rentals: 
	Donation boxes: 1741.67
	Other revenue: 6428.96
	Total Visitor Services Revenue: 218765.41
	Total Year's Expenses: 213015
	Code of Ethics attached: Yes
	IRS Forms attached: Yes
	Net Assets: 234521


