Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2020 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

Citizen Support Organization (CSO) Name: Hontoon Island Foundation, Inc.

Mailing Address (required):_ 2309 River Ridge Road, Deland, FL 32720

Telephone Number (required): 386-736-5309 Website Address: inactive 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.

CSO’s Mission: Consistent with Articles and Bylaws

To support the Park Staff and Park Manager while honoring the standards stated in the unit management plan.
To increase public education and awareness of the park and its history while preserving the park lands. To
create a positive customer service atmosphere to all park visitors.

Description of the CSO’s Results Obtained: Brag! Expand section as necessary to be complete

This year the Hontoon Island Foundation was successful in raising funds to benefit the park by operating the
camp store, partnering with local boat clubs and receiving visitor donations. We were able to purchase a new
40-foot pontoon boat that have streamlined park operations by allowing quick transportation of equipment
across the river. The Foundation continues to support interpretive programs at the park to educate the visitors
about wildlife and the park’s history of native people.

Description of the CSO’s Plans for the Next Three Fiscal Years: Expand section as necessary to be complete

The Hontoon Island Foundation will be shifting focus over the next three years as the Park brings in a
concessionaire to take over the camp store, rentals, and ferry operations. Even though we will be losing our
main fund-raising source, the camp store, we are looking forward to the new opportunities the concessionaire
will bring. We will be able to focus on establishing and marketing new events and interpretive programs. The
island has had difficulty planning events in the past due to the limit of passengers allowed to cross the ferry at a
time (6). The new concessionaire will be able to bring 25 passengers across the river at a time allowing the park
to hold larger events. The board looks forward to adjusting with the parks new addition and continuing to
support the park as needed.

v' CSO’s Code of Ethics is attached, and if the CSO has a website the code of ethics is posted
conspicuously.

v' CSO has attached the most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt.
If filing the 990-N, the Department requires the 990 or 990-EZ as a worksheet. All IRS Form 990’s must
be complete with Part 111 Program Service and all appropriate Schedules (See attached instructions). If
filing an IRS extension, attach the IRS 8868 receipt and most recent 990 and schedules.
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Form 890-EZ (2018) Hontoon Island Foundation CSO, Inc. **-***9299

Part Il Balance Sheets (see the instructions for Part |1)

Check if the organization used Schedule O io respond to any question inthisPart 8§ . .. ... @
(A} Beginning of year {B) End of year
22 Cash, savings, and investments 31,301 22 11,463
23 Landandbuildings .. 0| 23
24 Other assets (describe in Schecule ©) 1,489 24 43,083
25 Totalassets 32 L 790 25 54 L 54 6
26 Total liabilities (describe in Schedule®y 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21} 32,790 27 54,546
Part 1l Statement of Program Service Accomplishments (see the instructions for Part I11)
Check if the organization used Schedule O to respond to any question in this Partill Expenses

What is the organization's primary exempl purpose?
Support Hontoon Island State Park
Describe the organization's program service accomplishments for each of its three largest program services,

(Required for section
501(c)(3) and 501(c}(4)
organizations; optional for

as measured by expenses. |n a clear and concise manner, describe the services provided, the number of others.}
persons benefited, and other relevant information for each program title.
28  Provided maintenance equipment, general repairs, facility improvements and
.maintenance services.
(Grants § )_f this amount includes foreian grants, check here ... .. » [ ]]28a 4,783
29  Rromote community awarenese of park facility, services and aesthetics . . . . . .
(Grants § ) If this amount includes foreign grants, check here . s » [ 1]20a 120
30 ............................................................................................................................
(Grants § )} _|f this amount includes foreign grants, check here . .. » ﬁ 30a
31 Other program services (describe in Schedule O) . .. .
{Grants $ ) _If this amount includes foreign grants check here .. .. .. ... P [ 1121a
32 Total program service expenses (add linas 28a through31a) . > | 32 4,903
Part IV List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated — see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV e D
{a) Name and title h(()ﬂ,rsAverr\?v%esk (:gn'? ep:sr:itgg con‘l% Et?grl\tg l%egr?ﬁ%yee {e) Estimated amount of
deved i posiion| (Farms WAHOSSISC) | benelt plans. ) other compensaton
_.John Buckheister, Jr
President 1.00 0 0 0
Al Thibodeaux
_ Vice President 1.00 0 0 0
. Peggy Thibedeaux . .
Treasurer 3.00 0 0 0
 Lyon Hupp
Secretary 7 1.00 0 0 0
~Jean Fletcher
Secretary 1.00 0 0 0
_Laurey Stanley
Store Manager 8.00 0 0 0
DPA Form 990-EZ (2019)
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Form 990-EZ (2019) Hontoon Island Foundation CSO, Inc. **-***9299 Page 3
Part v Other Information (Note the Schedule A and personal benefit contract statement requirements in the '
instructions for Part V.) Check if the organization used Schedule O to respond to any guestion in this PartV N
Yes | No
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O 33 X
34 Were any significant changes made to the organizing or govarmng documents? If “Yes,” attach a confonned
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See nstructions .. 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 3%a X
if “Yes” to fine 35a, has the organization filed a Form 990-T for the year? If "No." provide an explanation in Schedule O 35b
Was the organization a section 501(c)(4}, 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C. Parthl 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? if “Yes,” complete applicable parts of ScheduleN 36 X
37a  Enter amount of political expenditures, direct or indirect, as described in the instructions > [37a]
b Did the organization file Form 1420-POL for thisyear? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the 1ax year covered by this return? 38a X
b If*Yes,” complete Schedule L, Part Il, and enter the total amount involved 38b
39  Section 501{c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on fines 39a
b Gross receipts, included on line 9, for public use of club facilites 35b
40a  Section 501(c}(3} organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 ; section 4955
b Section 501(c)(3), 501(c){4}, and 501{c}(29) organizations. Did the organization engage in any section 4958
aexcess benefit transaction during the year, or did it engage in an excass benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Patd 40b X
¢ Section 501(c)(3), 501{c){4), and 501{c}{29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4956.and 4958 o >
d Section 501(c){3), 501(c)(4), and 501(c){29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organization >
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . .. 40¢ X
41  List the states with which a copy of this return is filed b FL
42a The organization's books are in care of » Paggy Thibodeaux =~~~ Telephone no. >~ 386-736-5309
2309 River Ridge Rd
Located at B DeLand . .. FL_ zZP+4p 32720
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (Such as a bank account, securities account, or other financial account)? . ... ... . 42b X
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States> 42c X
If "Yes,” enter the name of the foreign country b
43  Section 4947({a)}(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ... .. . .. . .. ... > D
and enter the amount of tax-exempt interest received or accrued during the taxyesr 4 | 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? if "Yes.” Form 990 must be
completed instead of Form 9S0-EZ A4a X
b Did the crganization operate one or more hospital facilities durmg the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ 44b X
¢ Did the crganization receive any payments for indoor tanning services during the year? 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provude an
explanation in Schedule O 44d
45a Did the organization have a controlied entity within the meaning of section 512(b)(13)'? _______________________________________________ 45a X
b Did the organization receive any payment from or engage in any fransaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions ... ... ... ... T 45b X
DAA Form 990-E2 (20t9)
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Form 990-EZ (2018) Hontoon Island Foundation €SO, Inc. **-***92Q0Q Pag
Yes | ¢
46  Did the organization engage, directly or indirectly, in political campaign activities on behaif of or in opposition
1o candidates for public office? If “Yes,” complete Schedule C, Part | . . .. .. ... 46 i
Part V| Section 501(c)(3) Organizations Only
All section 501(c}(3) organizations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule © to respond to any question in this Part VI . . ... |:
47  Did the organization engage in lobbying activities or have a section 501(h} election in effect during the tax Yes t
year? If 'Yes," complete Schedule C, Patii R a7 :
48 Is the organization a school as described in section 170(0)}{1)(A)(i)? If “Yes,” complele ScheduleE | 48 :
49a Did the organizalion make any transfers to an exempt non-charitable reiated organization? 49a )
b if*Yes,” was the related organization a section 527 organization? 49b

50  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key

emplayees) who each received more than $100,000 of compensation from the organization, if there is none, enter “None.”

{a} Name and title of each employee

{b) Average
hours per week
devoted to position

{¢) Reportable
compensation
(Forms W-2/1099-MISC)

{d} Health benefits,
contributicns to employee
benefit plans, and
deferred compensation

{a) Estimated amount
other compensation

f  Total number of other employees paid over $100,000

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

;>

{a) Name and business address of each independent contractor

(b) Type of servica

{c) Compensation

d Total number of other independent contractors each receiving over $100,000
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A

»

» [X| ves [ | No

Under penalties of parjury, | declare that | have examinad this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complate. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ’ Peggy Thibodeaux Treasurer
Type or print name and title
PrinVType preparer's name Preparers signatura Date chack |:| . PTIN

Paid John A Powers John A Powers 05/12/20 | etempioyed wuwwwwncn
Preparer | rirws name b Dreqgors, Rigsby & Teal, P.A. FumsEIND k- k¥ k3D (Q(
Use Only Fim's address P 1 00 6 N WOOdland BlVd

Deland, FL 32720-2769 pranens_ 386-734-9441

May the IRS discuss this return with the preparar shown above? See instructions

Dﬁ Yes N

DAA

Form 990-EZ (20
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SCHEDULE A Public Charity Status and Public Support OMB No, 1545-0047
(FOI'ITI 990 or 390 EZ) Complete If the organization Is a section 501(c)(3) arganizetion or a section 4947(aj(1) nonexempt charitable trust. 2 0 1 9
Depadment of the Treasury P Attach to Form 990 or Form 990-EZ. Cpen to Public
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organlzatlon Emplayer idantifleation number
Hontoon Island Foundation CSO, Inc. *h_kk %0200

Part | 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 %2, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1}(A)(1).

2 A school described in section 170{b)(1){A)(if}. (Attach Schedule E {Form 990 or 990-EZ).)

3 A hospitsl or a cooperative hospital service organization described in section 170{b){1){A}iif).

4 A medical research organization operated in conjunction with a hospilal described in section 170(b)(1}{A)(iii). Enter the hospital's name,

Oy, AN St
5 An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in

section 170(b}(1){A}(iv). (Complete Part I1.}

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

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

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

An agricultural research organization described in section 170{b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-fand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
O TSIy,
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}(2). (Complete Part I11.}

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

o

3 T I I O

10

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s} the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s} {see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lil
functionally integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations [___I

g Provide the following infermation about the supporled orgamzatson(s).

o

{1) Name of supported {Iy EIN {H1) Type of organization {lv} Is Lhe organization (¥} Amount of monelary (vl Amount of
organizaticn {described on lines 1-10 listed in your goveming support (ses other support (see
above (see instruclions}} document? instruclions) insteuctions)
Yes No
(A)
(B)
{c)
(D}
(E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z, Schadule A {(Form 990 or 990-EZ) 201

DAA
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Scheduls A (Form 990 or 990-E2) 2018 Hontoon Island Foundation €SO, Inc. **—-**%x9299 Page 3
Part ili 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 I1.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P (a) 2015 (b) 2016 {c) 2017 (d} 2018 (e} 2019 (f) Total
Ll Gifis, granits, contribtlions, and membership fees
received. (Do not include any "unusual grants,”) 3,401 16,343 9,197 11,094 12,112 52,147
2 Gross receipts from admissions, merchandise
?old or s;nnces performed, or facilities
urnished in any activity that is related to the
organization’s l}z’ax-exe%pt purpose . 19,107 46,958 34,966 46,096 46,419 193,546
3 Gross receipts Trom activities that are not an
unrelated {rade or business under section 513
4  Tax revenues levied for the
arganization's benefit and either paid
to or expended on its behalf
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge 2,500 2,500 2,500 2,500 2,500 12,500
6 Total Add lines 1 through 5 25,008 65,801 46,663 59,690 61,031 258,193
7a  Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
pessons that exceed Lhe greater of $5,000
or 1% of the amount on line 13 for the year
c Add Iines Ta and 7b .....................
8  Public suppont. {Subtract line 7c from
ne&) . . 258,193
Section B, Total Support
Calendar year (or fiscal year beginning in)  » {(a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
9  Amounts from fineé 25,008 65,801 46,663 59,690 61,031 258,193
10a Gross income from interest, dividends,
payments received on securilies lcans, rents,
royalties, and income from simitar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aand10b ==~
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly caried on
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Patviy
13 Total support. (Add lines 9, 10¢, 11,
and42) L 25,008 65,801 48,663 59,690 61,031 258,193
14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3)
organization, check this box and step here o » [
Section C. Computation of Public Support Percentage
15 Public suppont percentage for 2019 (line 8, column (f), divided by line 13, column () 15 100.00%
16 __Public support percentage from 2018 Schedule A Pat Wl Jine15 .. ... .. ... ... . . 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column (f}, divided by line 13, column (fp) 17 %
18 Investment income percentage from 2018 Schedule A, Part I, e 17~~~ L 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 5 is more than 33 1/3%. and line
17 is not more than 33 1/3%, check this box and stop hera, The organization qualifies as a publicly supported organization .. ... ... . ... .. > rgl
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
lina 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ...... . . . P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... ............... ... [ D

DAA

Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No, 12450047
{Form 990 or 990-EZ) Complate to provide information for responses to specific questions on 2 0 1 9
Form 990 or $90-EZ or to provide any additional information.
Depariment ¢f the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for tha latest Information. Inspection
Name of the organization Employer identification number
Hontoon Island Foundation CSO, Inc. **.k%x*9200

Description . . ... Amount
EXPENSES
_ Information and Education pro . . S ) 208
....... Travel S 2B
______ CSO Expenses ... .............% . ......265 ... . ...
Internet expense . . . . . $.. 1200
__Volunteer support ... ... . . S 300
....... Office . ... .8 38 .
,,,,,,, Credit Card Expenses . .. ... .. $ ... ...1,323
__ Non-investment Depreciation . S 425
Total $ 3,284

~Description Beg. of Year End of Year
5 3,404 $ 45,423

..... Less Accumulated Depreciation .~~~ & 1,915 §% 2,340
....................................................................................... Total $ 1,489 & 43,083

For Paperwork Reduction Act Notice, see the [nstructions for Form 390 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2019)

DAA
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om 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
p Attach to your tax return.

Internal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information.

Name(s} shown on feturn

OMB No. 1545-0172

2019

Sonoenceno 179

Identifying number

Hontoon Island Foundation CSO, Inc. *hk_k**9299

Business or activity to which this form relates
Indirect Depreciation

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, compiete Part V before you complete Part |,

1 Maximum amount (see instructions) 1 1,020,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,550,000
4 Reduction in limitation. Subtract fine 3 from line 2. If zero or less, enter0- 4
5 Dollar limitation for tax year. Sublract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .. ... 5
6 {a) Description of property {b) Cost {business uss only) {c} Elocted cost
7  Listed property. Enter the amount from line29 l 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tenlative deduction. Enter the smaller of line 5orlineg 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form4562 L 19
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5, See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't entes more than line 11 .. 12
13 _Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 > |13 ]

Note: Don't use Part Il or Part Ili below for listed property. Instead, use Part V.

Part H 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. See instructions S 14
15 Property subject to section 168(f)(t) election . 15
16__ Other depreciation (ingluding ACRS) ... ... ... . 16
Part lll MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 17 | 425
18 If you are electing to group any assels placed in service during the tax year inio ona of more general asset accounts, checkhere ... .. . | 4 I_l
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
. ) {b) Month ar_\d year {c} l;asis for dapraciation {d) Recovery ) . .
(8) Ciassification of property placed in {businassfinvestment use K {e) Convention {f) Method (@) Depreciation deduction
service only-see instructions) period
19a  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 27.5 yrs. MM SiL
property 27.5 yrs. MM Sl
i Nonresidential real 38 yrs. MM SiL
property MM SiL
Section C—Assaets Placed in Service During 2019 Tax Year Using the Alternative Depreclation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
PartIV__ Summary (See instructions.)
21 Usted propery. Enter amount fom tine28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. ................. 22 425
23 For assets shown above and placed in service during the current year, enter the
portien of the basis attributable to section 263A costs ... .......... . i 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)
0AA There are no amounts for Page 2
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9299 Federal Asset Report
FYE: 12/31/2018 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service _Cost % _ 179Bonus_for Depr _ PerConvMsth ___ Prior Current
Prior MACRS:
1 Van 7/01/15 3,404 X 1,702 7 HY 200DB 1,915 425
3,404 1,702 1,915 425
Other Depreciation:
2 Pontoon Boat 12/31/19 36,069 36,069 0 0
3 Truck 12/31/19 5,950 5,950 0 0
Total Other Depreciation 42019 42,019 0 0
Total ACRS and Other Depreciation 42,019 42,019 0 0
Grand Totals 45423 43,721 1,915 425
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 45,423 43,721 1,915 425
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** 429209 AMT Asset Report
FYE: 12/31/2019 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current

Prior MACRS:
1 Van 7/01/15 3,404 X 1,702 7 HY 200DB 2,872 152

3,404 1,702 2,872 152

Other Depreciation:

2 Pontoon Beat 12131119 0 0 0 HY 0 0
3 Truck 12/31/19 0 0 0 HY 0 0
Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0 0
Grand Totals 3,404 1,702 28M 152
Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals 3,404 1,702 2,872 152
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G209 Bonus Depreciation Report
FYE: 12/31/2019 Form 990, Page 1
Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct _ 179 Exp Bonus Bonus for Depr
1 Van 7101715 3,404 0 0 1,702 1,702
Grand Total 3,404 0 0 1,702 1,702




230034 Hontoon Island Foundation CSO, Inc.

05/12/2020 9:31 AM

19209 Depreciation Adjustment Report
FYE: 12/31/2019 All Business Activities
AMT
Adjustments/
Form Unit Assel Description Tax AMT Preferences
MACRS Adjustments:
Page | 1 l Van 425 152 273
425 152 273







B

230034 Hontoon Island Foundation CSO, Inc.
**_*x+02QQ Federal Statements
FYE: 12/31/2019

911212020 9:31 AM

Schedule A, Part lll, Line 1(e)

Description Amount
Membership Dues 450
Contributions 11,662
Total 12,112
Schedule A, Part [ll, Line 2(e)
Description Amount
Store Sales 46,419

Toral

46,419




230032 05/12/2020 3:31 AM

Forms 990 / 990-EZ Return Summary

Net Asset/ Fund Balance at Beginning of Year

Revenue
Contributions
Program service revenue
Investment income
Capital gain 7 loss
Fundraising / Gaming:
Gross revenue

Direct expenses

Net income
Other income
Total revenue
Expenses
Program services
Management and general
Fundraising
Total expenses
Excess / (deficit)

Changes

For calendar year 2019, or tax year beginning , and ending
*k_k%x%xQ299
Hontoon Island Foundation CSO, Inc.
32,790
12,112
16,078
28,190
6,434
21,756
Net Asset / Fund Balance at End of Year 54 ; 546

Reconcillation of Ravenue

Total revenue per financial statements
Less;

Unrealized gains

Donated services

Recoveries

Other
Plus:

Investment expenses

Less:

Losses

Other

Plus:

Cther

Other

Total revenue per return

Assets

Balance Sheet

Total expenses per financial statements

Prior year adjustments

Investment expenses

Total expenses per return

Liabilities

Net assets

Reconciliation of Expenses

Donated services

Beginning Ending Differences
32,790 54,546
32,790 54,546 21,756

Miscellaneous Information
Amended return
Return / extended due date
Failure to file penaity

07/15/20






