Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION
2024 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

Friends of the Island Parks
Citizen Support Organization (CSO) Name:

. 1 Causeway Bivd.
Mailing Address:

727-241-6102
Telephone Number:

Website Address (required if applicable): Islandparks.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 preserve, protect and promote Caladesi and Honeymoon Island State Parks

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.)

In 2023, the Friends of the Island Parks contributed significantly to Caladesi and Honeymoon Island Parks. We were able to purchase a
truck to replace one that was in terrible condition, help repave a parking lot, and provide 2 kayaks. We also contributed to several
educational projects put on by the Park Specialist. To accomplish these financial contributions, we held 3 major fundraisers, Night at the
Theater, Fall Festival and a Bluegrass Festival. Not only did we raise over 20,000 at these events but we also promoted the park by
attracting vendors and visitors who were new to Honeymoon Island. We are especially proud to welcome non profits to educate the public
on environmental topics. The Friends also hosted the Dunedin Chamber of Commerce for an after hours meeting and our president
presented at a number of off site

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 expanding 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.

2024 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.

While in the past our islands have mostly been associated with our award winning beaches, we believe people will really appreciate the
diversity of what awaits them at both Caladesi and Honeymoon Islands.

By focusing on this aspect of our mission we are attracting talented and committed members and board candidates and we expect these
carina individuals will add tremdounisiv ta the island narks
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CSO'’s LAST CALENDAR YEAR STATISTICS:

Total Number of CSO General Membership: 535

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 Friends of the Island Parks plays a significant role in ensuring our parks remain an outstanding member of the Florida Park Service
and the local community. Through outreach, fundraising, and a very favorable relationship with the local community, the Friends continue
to enhance the operation of the parks.

The Friends of the Island Parks continues to work with the park and contractors in order to finalize completion of the Caladesi Discovery
Center. They are also focusing on fundraising and development of an expanded environmental education program at Honeymoon Island.

It is a pleasure working with such a dedicated and supportive group of volunteers. The efforts of the Friends of the Island Parks clearly
add to the operational success of our parks as well as the high-quality experience enjoyed by our park visitors.

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 Park Manager and | have a good solid relationship. | feel free to communicate with him and | hope he feels the same way. He has
been very supportive of our projects and presents often at our board and general membership meetings, keeping us informed about what
is happening in the parks, upcoming plans and how we can support them.

In addition | have good relationships with the park assistant managers, having worked with them as a volunteer before becoming CSO
president. They too are supportive of our projects and are frequently in attendance at our meetings, keeping members informed and
showing their appreciation for our support.

Many of the rangers at Honeymoon and Caladesi know me from my previous 20 years of volunteering. | also make it a point to show
them my appreciation for the wonderful work they do. | often can be seen at the park with my bucket and litter picker upper lending a
hand.

The areas of improvement that | recognize is assisting the Park Specialist. She has her hands full, so | want to be more supportive
without causing her more work. This is especially true when it comes to environmental education. How do we provide more opportunities
without also increasing her workload?
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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 $ for each that apply. Do not use commas.

Building improvement, construction, or renovations $ 5,000
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 17,500
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) S 44,612
Big ticket visitor center exhibits or interpretation updates §$ 25,028
Park exhibits, displays, sighage $
Park publications, brochures, maps, etc. S
Programing/interpretation support material purchases $
Other program services $
Total Program Service Expenses $ 72,240

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 S 55 ggg
Merchandise sales (e.g., plants, firewood, ice, t-shirts, hats, etc.) $
Programs and Special Events (e.g., fundraising workshops, seasonal events, concerts, etc.) §$ 30,552
Vending (e.g., drink machines, penny press, laundry, Wifi, etc.) $ 792
Rentals (e.g., bikes, canoe, kayak, SUPs, etc.) S
In-park donation boxes $ 19,973
Other visitor services revenue $ 20,244
Total Visitor Services Revenue $ 12,7459

NET ASSETS: $|152,260
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.

174,947

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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Friends of the Island Parks, Inc. Code of Ethics — Adopted August 19 2014

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.

(2) 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. Prohibitionof Solicitationor 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.

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
orbusiness 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.  Requirementsto Abstain FromVoting

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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Form 990 (2022) 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 Part Il .

1 Briefly describe the organization's mission:
Friends of the Island Parks, Inc., as provided in its bylaws, istoactasaFflorida
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. [n 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?. . . . . . . . . . |:] 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? . . .« . . . . o .o I:]Yes [X] No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest progr: measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of s and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

4b

4c

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

4e Total program service expenses 118,514

Form 990 (2022)



Form 990 (2022)  Friends of the Island Parks, Inc 27-0001681 Page 3

10

1"

12a

13
14a

15

16

17

18

19

20a

21

Part IV Checklist of Required Schedules

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 Schedule of Contnbutors? See |nstruct|ons

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 act|v1t|es 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 acc
“Yes," complete Schedule D, Part | .

Did the organization receive or hold a conservatlon easement lncludmg easements to preserve;
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule 9 Par
Did the organization maintain coliections of works of art, historical treasures, or other s d
complete Schedule D, Part Il . .

Did the organization report an amount in Part X Ime 21 for esCcrow or custod|al account | erve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt mana ent, credit repair, or debt
negotlatlon servnces’7 lf "Yes," complete Schedule D, Pan‘ IV

or in quasi endowments’7 If "Yes," complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes," thi
VI, VL IX, or X, as applicable.

Did the organization report an amount for other asset
reported in Part X line 167 If "Yes," complete Schedul

FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .
dited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X/ and XII. .

Was the organization included in co
and if the organization answered "N

Did the organization revr' on Part lX column (A), line 3, more than $5, 000 of aggregate grants or other
assistance to or for forelgn individuals? If "Yes," complete Schedule F, Parts il 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 I. See instructions. .
Did the organization report more than $15,000 total of fundraising event gross income and contrrbutlons on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part Vlll lme 9a’7
If "Yes," complete Schedule G, Part Il . .

Did the organization operate one or more hospital facmt!es? lf ”Yes " complete Schedule 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 17 If "Yes," complete Schedule I, Parts | and Il .

Yes | No

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

1Ma| X

11b X
11c X
11d X
11e 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

21| X

Form 990 (2022)



Form 990 (2022) Friends of the Island Parks, Inc

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

27-0001681 Page 4

Checklist of Required Schedules (confinued)

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 Ili . .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes, " complete Schedule J . ..

Did the organization have a tax-exempt bond issue with an outstanding pnncrpal 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 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception’?
Did the organization maintain an escrow account other than a refunding escrow at any time during,the ¥
to defease any tax-exempt bonds? .

Did the organization act as an "on behalif of” issuer for bonds outstanding at any time dunng the ye

prior year, and that the transaction has not been reported on any of the organization's
990-EZ? If "Yes," complete Schedule L, Part | . .
Did the organization report any amount on Part X, line 5 or 22 for receivables from r payables to any current

member ortoa35% controlled entity (including an employee thereof)
persons? If "Yes,"” complete Schedule L, Part Il . ’”‘5’

Part 1V, instructions for applicable filing thresholds, conditions"%n axceptions):
A current or former officer, director, trustee, key employee, cr r founder, or substantial contributor? /f

“Yes," complete Schedule L, Part V. . . . . . L 4

A family member of any individual described in line 28a’? es% comp/ete Schedu/e L Part /V

A 35% controlled entity of one or more individuals agd/or tions described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . < <R
Did the organization receive more than $25,000 i ashrcontributions? If "Yes," complete Schedule M .
Did the organization receive contributions of art icaltreasures, or other similar assets, or qualified

conservation contributions? If "Yes," complet:

Did the organization sell, exchange, disp ffansfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . .
Did the organization own 100% of an.entit regarded as separate from the organization under Reguiations

sections 301.7701-2 and 301.770 37 If. Yes " complete Schedule R, Part | . .

Was the organization related empt or taxable entity? /f "Yes, " complete Schedu/e R Pan‘ //
M, or 1V, and Part V, line 1.
Did the organization hat@a ¢
If "Yes" to line 35a, did the ¢

1o

lie entity wrthin the meaning of section 512(b)(13) .

nization receive any payment from or engage in any transaction wrth a controIied
entity within the meanin ction 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . .

Section 501(c)(3) anizal 6ns Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " car m i)/ete Schedule R, Part V, line 2. .

Did the organization conduct more than 5% of its activities through an entity that is not a reIated organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: Al Form 990 filers are required to complete Schedule O .

S

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X

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

35b

36 X
37 X
381 X

Statements Regarding Other IRS Filings and Tax Compliance

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

o

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a

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

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

Form 990 (2022)



Form 990 (2022) Friends of the Island Parks, Inc 27-0001681 Page 5

2a

3a

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘ 7
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? . 2b
Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
If "Yes,” has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O . 3b

4a

5a

6a

(2]

o0Q - 0 o

12a

13

14a

15

16

17

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 transacti
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 $1OO OOO and d'
organization solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that su
gifts were not tax deductible? . .

Organizations that may receive deductlble contrlbutrons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution a
and services provided to the payor? . S
If "Yes," did the organization notify the donor of the va|ue of the goods or service
Did the organization sell, exchange, or otherwise dispose of tangible personal

6a X

required to file Form 82827 . 7c X
If "Yes," indicate the number of Forms 8282 filed durlng the year . | 7d |
Did the organization receive any funds, directly or indirectly, to pay pi S Of; personal benefit contract? . 7e X
Did the orgamzatlon dunng the year pay premlums d|rectly or lnd:r 7f X
| 79
7h
Sponsoring organizations maintaining donor adwsed funds ‘
sponsoring organization have excess business holdings at any timeiguring the year? 8
Sponsoring organizations maintaining donor advised; fnhds ‘
Did the sponsoring organization make any taxable djst 9a
Did the sponsoring organization make a dlstrlbutlon 9b
Section 501(c)(7) organizations. Enter: ; .
Initiation fees and capital contributions included art\fill line 12.. .. . . |10a
Gross receipts, included on Form 990, Part V. 2, for public use of club facuhtles .o 10b
Section 501(c)(12) organizations. Enter: |
Gross income from members or shareh e e e 11a
Gross income from other sources (I3 amounts due or paid to other sources
against amounts due or received fr 11b
Section 4947(a)(1) non-exempt ‘haritable rusts ls the organlzatlon ﬁlmg Form 990 in Ileu of Form 10417 . 12a
If "Yes," enter the amount of tax- Jinterest received or accrued during the year . . . . . I 12b|
Section 501(c)(29) qualified | health insurance issuers. t
Is the organization licensed e;quahﬁed health plans in more than one state? . . 13a
Note: See the mstrtggtton fo onal information the organization must report on Schedule O
Enter the amoun jﬁre rves je organization is required to maintain by the states in which
the organization efised {&issue qualified healthplans. . . . . . . . . . . . . . . . |13b
Enter the amount of résemyeés onhand . . . . . . 13c .
Did the organization receﬁe any payments for |ndoor tannmg services durmg the tax year’7 14a X
14b

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedu/e 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.

s 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.

Form 990 (2022)



Form 990 (2022) Friends of the Island Parks, Inc 27-0001681 pPage 6

Part VI Governance, Management, and Disclosure For 6ach '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 line in this PartVvi. . . . . . . . . . . . .

Section A. Governing Body and Management

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 with
any other officer, director, trustee, or key employee? .

3 Did the organization delegate control over management duties customarlly performed by or under

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 orga 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
7a | X

one or more members of the governing body? . .5 .
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders or persons other than the governing body? .

the year by the following:
a The governing body? . .
b Each committee with authorlty to act on behalf of the governlng bod ¢

9

X
Yes | No
10a Did the organization have local chapters, branches or affiliates? . 10a X
b If"Yes," did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations age co r . [10b
11a Has the organization provided a complete copy of this Forin.990: all members of its governing body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, used rganization to review this Form 990. ~ l |
12a Did the organization have a written conflict of int t policy? If "No,"go toline 13. . . . . 12a X
b Were officers, dlrectors or trustees, and key employe quired to disclose annually lnterests that could glve nse to conﬂlcts’) 12b
c
12¢
13 13 X
14 nents R ... .. |14 X
15 o I l : l \
and contemporaneous substantiation of the deliberation and decision? ‘
a irector, or top management official. . . . . . . . . . . . . ... .. . [152 X
b i f of the organization. . . . e 15b X
¢ the process on Schedule O See mstructlons
16a ntribute assets to, or participate in a joint venture or similar arrangement
b If"Yes," did the orga ign 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)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website I_—_| Another's website . Upon request I_—_| Other (explain on Schedule Q)
19 Describe on Schedule C 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

1 Causeway Bivd, Dunedin, FL 34698

Form 990 (2022)



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 VII . .
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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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, trustetz, 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.
e List all of the organization's former officers, key employees, and highest compensated employees
$100,000 of reportable compensation from the organization and any related organizations. .
e |ist all of the organization's former directors or trustees that received, in the capacity as a forg

Form 990 (2022)

more than

)
Position
(A) (B) (do not check more tha (D) (E) (F)
Name and title Average box, unless person is b Reportable Reportable Estimated amount
hours officer and a direg ompensation compensation of other
per week =3 from the from related compensation
(list any a % rganization (W-2/ | organizations (W-2/ from the
hours for 3z [ 1099-MISC/ 1099-MISC/ organization and
related 25 a 1099-NEC) 1099-NEC) related organizations
organizations = é'; g
below 3 2
dotted line) 3 é
g

Treasurer
__(4)__RobertFortner .
Vice President

Director

A2

A8

Q4

Form 990 (2022)



Form 990 (2022) Friends of the Island Parks, Inc 27-0001681 Page 8
Part VIi 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 Reportabie Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o x| x<|e |7 from the from related compensation
(list any a2l g g Rl _g =8 § organization (W-2/ | organizations (W-2/ from the
= < = = P
hours for ool s 8; g g e o 1099-MISC/ 1099-MISC/ organization and
related 25|89 318 g 1099-NEC) 1099-NEC) related organizations
organizations |~ | % N 3
below &g & B
dotted line) | & 7
® 8
[}
a.

25) ;

1b Subtotal .
¢ Total from continuation sheets to Part Vii, Sec

d Total (add lines 1b and 1¢) . s ; e
2 Total number of individuals (including but n itedito those listed above) who received more than $100,000 of

employee on line 1a? If "Yes," co

For any individual listed on lin

1  Complete this table for ydﬁr 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 (B) )

Name and business address Description of services Compensation

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

Form 990 (2022)



Form 990 (2022) Friends of the Island Parks, Inc 27-0001681 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . C e [:l
(A) (B) © (D)

Contributions, Gifts, Grants

and Other Similar Amounts

-~ 0 2 0 T o

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

Membershipdues. . . . . . . . . 1b 25,697

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

Related organizations . . . . .. .1 1d

Government grants (contnbutlons) R I (-

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

8,300f

21,028|

Noncash contributions included in
lines 1a—1f.

Total. Add lines 1a-1f .

Program Service

Revenue

2a

2 -0 2 0 T

Business Code

Total revenue

Revenue exciuded
from tax under
sections 512-514

Unrelated
business revenue

Related or exempt
function revenue

All other program service revenue .

Total. Add lines 2a-2f .

Other Revenue

6a

(2]

7a

10a

Investment income (including d|V|dends |nterest and
other similar amounts) . .

Income from investment of tax-exempt bond proceeds
Royalties .

288

.(i) Real | .(i‘i)ﬁ

Grossrents. . . . . . | 6a
Less: rental expenses . 6b
Rental income or (loss) 6¢c

Net rental incomeor{loss). . . . . . . ...

Gross amount from (i) Securities
sales of assets
other than inventory . . 7a

Less: cost or other basis
and sales expenses . . 7b

Gain or (loss) .

Net gain or (loss) .

events (notincluding§ _
of contributions reported on:

See Part IV, line 18 . 8a 37,242

Less direct expenses 8b 21,019

ts .

16,223

9a

Less: direct exp 9b

Net income or (los from gammg actlvmes .

Gross sales of inventory, less

returns and allowances. . . . . . . 10a 104,482

Less: costofgoodssold. . . . . 10b 56,182

Net income or (loss) from sales of lnventory

Miscellaneous

Revenue

Business Code

48 300

857

857

1,409

1,409

All other revenue .

Total. Add lines 11a-11d .

2,266

Total revenue. See instructions. .

122,002

[ 2,266' i 288

Form 990 (2022)



Form 990 (2022)

Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Friends of the Island Parks, Inc

27-0001681

Page 10

Statement of Functional Expenses

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

[
(D)

Do notinclude amounts reported on lines 6b, 7b, Total e(:genses pmgraﬁ)sew;ce
8b, 9b, and 10b of Part VIII. expenses

(€)
Management and
general expenses

Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 44,135 44 135]
2 Grants and other assistance to domestic-
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members .
§ Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above to dlsquallfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages .
8 Pension plan accruals and contnbutlons (mc!ude
section 401(k) and 403(b) employer contributions) .
9  Other employee benefits . . .
10 Payroll taxes . .
11 Fees for services (nonemp!oyees)
a Management.
b Legal.
¢ Accounting .
d Lobbying . .
e Professional fundrarsmg services. See Part IV Ime 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of fine 25 cqumn
(A), amount, list line 11g expenses on Scheduie O.) .
12  Advertising and promotion . .
13  Office expenses . 1,612 1,612
14  Information technology .
15 Royalties .
16  Occupancy .
17  Travel. .
18 Payments oftravel or entertammentpxp ses’
for any federal, state, or local publi
19  Conferences, conventions, and meeting
20 Interest. R
21 Payments to affiliates .
22  Depreciation, depletion, and 346 346
23 Insurance. . .
24  Other expenses. ltegiize expe
above. (List mis
line 24e amount
(A), amount, list line ;
a CDC _C_ép_ltazl_lf_xpzend'_ty_r_G_S; _______________________________ 73,339 73,339
b MembershipExpenses 5,588 5,588
¢ Rotary Nature Center Expenses 864 864
d Memorial Benches Maintenance 176 176
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . 128,017 118,514 9,503
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 l:] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2022)



Form 990 (2022) 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 . |:|
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . . 54,992 70,217
2  Savings and temporary cash investments . 37,335 24,025
3 Pledges and grants receivable, net .
4  Accounts receivable, net. oo
5 Loans and other receivables from any current or former ofﬁcer drrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .
6 Loans and other receivables from other disqualified persons (as defned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7  Notes and loans receivable, net .
? 1 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 3,161 651[ 10c 304
11 Investments—publicly traded securities . 16,291] 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, I|ne 11 .. 15
16  Total assets. Add lines 1 through 15 (must equal hne 33) 116,635 16 109,981
17  Accounts payable and accrued expenses . 4,097| 17 5,695
18 Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Par“c
@ |22 Loans and other payables to any current or former g cer, director,
E trustee, key employee, creator or founder, subst utor, or 35%
4 controlled entity or family member of any of these B
= |23  Secured mortgages and notes payable to unreia 6. third parties .
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal incomegita yables to related third
parties, and other liabilities not includ 17-24). Complete
Part X of Schedule D . 25
26  Total liabilities. Add lines 17 t L 4097| 26 5,695
% 27 96,978 27 88,401
o |28 15,560] 28 15,985
5 follow FASB ASC 958, check here ||
O 29 pal, or current funds . . 29
g 30 surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment accumulated income, or other funds . 31
+ 132 Total net assets or fund balances . 112,638| 32 104,386
Z |33 Total liabilities and net assets/fund balances 116,635] 33 109,981

Form 990 (2022)



Form 990 (2022)  Friends of the Island Parks, Inc

27-0001681  Page 12

Fi®(E| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

[]

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 122,002
2 Total expenses (must equal Part [X, column (A), line 25) . 2 128,017
3 Revenue less expenses. Subtract line 2 from line 1. . .o 3 -6,015
4  Net assets or fund balances at beginning of year (must equal Part X llne 32 column (A)) . 4 112,538
5  Net unrealized gains (losses) on investments . 5 -2,137
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) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lrne 32”
column (B)) . 0 104,386

Part XIl Flnancml Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xll

1 Accounting method used to prepare the Form 990: D Cash D Accrual
if the organization changed its method of accounting from a prior year or checked "Oth
Schedule O. ;

2a Were the organization's financial statements compiled or reviewed by an independ

reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consglidated and‘geparate basis
b  Were the organization's fi nancial statements audited by an independ‘eg; : untant? .

separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis

D .

t assumes responsibility for oversight of
c}fbn of an rndependent accountant’7

Schedule O.
3a As aresult of a federal award, was the organizatlo
Uniform Guidance, 2 C.F.R. Part 200, Subpart F e e e

b If"Yes," did the organization undergo the requi dit or audits? If the organization did not undergo the
required audit or audits, explain why on Sch i

3a X

3b

Form 990 (2022)
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Form 6251 Alternative Minimum Tax—Individuals

Department of the Treasury

Internal Revenue Service Attach to Form 1040, 1040-SR, or 1040-NR.

Go to www.irs.gov/Form6251 for instructions and the latest information.

OMB No. 1545-0074

2022

Attachment
Sequence No. 32

Name(s) shown on Form 1040, 1040-SR, or 1040-NR

Friends of the Island Parks, Inc 27-0001681
Alternative Minimum Taxable Income (See instructions for how to complete each line.)
1 Enter the amount from Form 1040 or 1040-SR, line 15, if more than zero. If Form 1040 or 1040-SR, line 15,
is zero, subtract line 14 of Form 1040 or 1040-SR from line 11 of Form 1040 or 1040-SR and enter the result
here. (If less than zero, enter as a negative amount.) . . 1
2a if filing Schedule A (Form 1040), enter the taxes from Schedule A, Irne 7, otherwrse enter the amount from
Form 1040 or 1040-SR, line 12 . . 2a
b Tax refund from Schedule 1 (Form 1040), hne1 or Irne 8z . 2b |{( )
¢ Investment interest expense (difference between regular tax and AMT) 2c
d Depletion (difference between regular tax and AMT) . . 2d
e Net operating loss deduction from Schedule 1 (Form 1040), line 8a. Enter as a posrtlve amount 2e
f Alternative tax net operating loss deduction . . . 2f | ( )
g Interest from specified private activity bonds exempt from the regular tax . 29
h Qualified small business stock, see instructions . e 2h
i Exercise of incentive stock options (excess of AMT income over regular tax income) . 2i
j Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) . 2j
k Disposition of property (difference between AMT and regular tax gain or loss) . 2k
| Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) . 2|
m Passive activities (difference between AMT and regular tax income or loss) . 2m
n Loss limitations (difference between AMT and regular tax income or loss) . 2n
o Circulation costs (difference between regular tax and AMT) . 20
p Long-term contracts (difference between AMT and regular tax income) . 2p
q Mining costs (difference between regular tax and AMT) . 2q
r Research and experimental costs (difference between regular tax and AMT) 2r
s Income from certain installment sales before January 1, 1987 . 2s |( )
t Intangible drilling costs preference . . . 2t
3 Other adjustments, including income-based related adjustments . 3
4  Alternative minimum taxable income. Combine fines 1 through 3. (If marrred f‘lrng separately and Irne 4is
more than $7786,100, see instructions.) . 4
Alternative Minimum Tax (AMT) ‘
5 Exemption.
IF your filing status is . . . AND line 4is notover... THEN enteronline5...
Single or head of household . . . . . $ 539900. . . . . . . . $ 75900
Married filing jointly or qualifying widow(er) ~ 1,079,800. . . . . . . . 118,100
Married filing separately . . . . . . . 539,900. . . . . . . . 59,050
If line 4 is over the amount shown above for your filing status, see instructions.
6 Subtract line 5 from line 4. If more than zero, go to line 7. If zero or less, enter -0- here and on lines 7, 9,
and 11, and go to line 10 . . Lo
7 e Ifyou are filing Form 2555, see rnstructlons for the amount to enter.
e If you reported capital gain distributions directly on Form 1040 or 1040-SR, line 7; you reported
qualified dividends on Form 1040 or 1040-SR, line 3a; or you had a gain on both lines 15 and
16 of Schedule D (Form 1040) (as refigured for the AMT, if necessary), complete Part Il on the
back and enter the amount from line 40 here.
e All others: If line 6 is $206,100 or less ($103,050 or less if married filing separately), multiply
line 6 by 26% (0.26). Otherwise, multiply line 6 by 28% (0.28) and subtract $4,122 ($2,061 if
married filing separately) from the result.
8 Alternative minimum tax foreign tax credit (see instructions)
9 Tentative minimum tax. Subtract line 8 from line 7 . .
10 Add Form 1040 or 1040-SR, line 16 (minus any tax from Form 4972) and Schedule 2 (Form 1040) hne 2.
Subtract from the result Schedule 3 (Form 1040), line 1 and any negative amount reported on Form 8978,
line 14 (treated as a positive number). If zero or less, enter -O-. If you used Schedule J to figure your tax on
Form 1040 or 1040-SR, line 186, refigure that tax without using Schedule J before completing this line. See
instructions .
11 AMT. Subtract line 10 from Ime 9 If zero or tess enter 0- Enter here and on Schedute 2 (Form 1040) I|ne 1 .

Your social security number

For Paperwork Reduction Act Notice, see your tax return instructions.

HTA

Form 6251 (2022)



Fom 4562 Depreciation and Amortization OME No. 1645-0172
(Including Information on Listed Property) 2022

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 I

1 Maximum amount (see instructions) . . . . . . . .o oo 1
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
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter-0- . . . . . . . . . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, see instructions . . . . . . . .. . . R S S . L 5
6 (a) Description of propert (b) Cost (business use only) (c) Elected cost '
7 Listed properly. Enter the amountfrom line29 . . . . . . . . ..o e e [ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . R 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . . . e 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562. . . . . . . . . . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. Seeinstructions. . . . |1
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 1. . . . . . 12

13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 . . . . . . . . . r13|

Note: Don't use Part 1l or Part Il 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. See instructions . .o L R PP I L.
15 Property subject to section 168(f)(1) election . L 15
16 Other depreciation (including ACRS) . 16

MACRS Depreciation (Dén;t i'ncllu.de. Iiétéd .pr.op'er;cy.‘ Séé in‘stvruétibn‘s.i .
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2022 . . . . . . .
18 If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts, checkhere . . . . . . . . . . ... e s 0 . l:]
Section B - Assets Placed in Service During 2022 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation .
(a) Classification of property year placed (business/investment use @ E:;:;ery (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. SIL
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 Service During 2022 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
I Summary (See instructions.)
21 Listed property. Enter amount from line 28 . T R SR 21
29 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 34¢€
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 (2022

HTA



| oms No. 1545-0047

2022

Open to Public

SCHEDULE A
(Form 990)

Public Charity Status and Public Support

Complete if the organization is a section §01(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Empfoyer identification number
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 D 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)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section
hospital's name, city, and state:
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D An organization that normally receives a substantial part of its support from a gover
described in section 170(b)(1){A){(vi). (Complete Part Il.)

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

D An agricultural research organization described in section 170(b)(1)(A)(ix) opefated:in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enterithe , City, and state of the college or
UNIVETSItY: L B e
10 An organization that normally receives (1) more than 33 1/3% of its sup ributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain eXgeptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business ;g'”‘a}b\e

acquired by the organization after June 30, 1975. See section 0%3

o oo

1 D An organization organized and operated exclusively to tes p%lic ;ggﬁy. See section 509(a)(4).
12 D An organization organized and operated exclusively for th &fit 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 on lines 12a through 12d that describes the type of'supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. 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, Sec nd B.

b D Type Il. A supporting organization supervised‘or:contiolled in connection with its supported organization(s), by having
control or management of the supporting organizatien vested in the same persans that control or manage the supported

rt IV, Sections A and C.

c D Type ] functionally iqtegrated. Asugf)orf“
its supported organization(s) (see inst

d D Type Il non-functionally integrated
that is not functionally integra eiprganization generally must satisfy a distribution requirement and an attentiveness

requirement (see instruction

e D Check this box if the organi
functionally integrated, or T

f Enter the number of sup
g Provide the following:inforn

11 non-functionally integrated supporting organization.

izations . . . . [:::‘

bout the supported organization(s).

(i) Name of supported o| ati (ii) EIN {iii) Type of organization | (iv) is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1~10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

HTA



Schedule A (Form 990) 2022 Friends of the Island Parks, Inc

27-0001681

Page 2

XAl  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

Part |1l If the organization fails to qualify under the tests listed below, please complete Part [il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021

(e) 2022

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf .

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

4 Total. Add lines 1 through 3 .

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 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (d) 2021

(e) 2022

(f) Total

7 Amounts from line 4 .

8 Gross income from interest, dlwdends
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 VI.) .

11 Total support. Add lines 7 through 10 .

12 Gross receipts from related actlvmes etc. (see ms}

13

'ercentage

f), divided by line 11, column(®). . . . . . . . . . . . 14

—_ i

15  Public support percentage from 20 Partil, linet14. . . . . . . . . . . .. ... 15

16a 33 1/3% support test—2022,If th

b

17a 1

10% or more, and if the orgamzatlon 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 .

b 10%-facts-and-circumstances test-—2021. If the organization did not check a box on fine 13, 16a, 16b, or 17a, 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 .

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

[
L
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Part lll 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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 53,056

40,012

118,371

64,138

54,925

330,502

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 . . . . . . 110,301

120,710

31,989

62,803

73,703

399,506

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 through5. . . . . . 163,357

160,722

150,360

128,628

730,008

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 fine 13 for the year .

¢ Addlines7aand 7b . .
8 Public support (Subtract line 7¢ from
line 6.) .

Section B. TotaI Support

730,008

Calendar year (or fiscal year beginning in) (a) 2018 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6. . . . . . . . . 163,357 150,360 126,941 128,628 730,008
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 17,874 1,779 705 288 40,267
b Unrelated business taxable income (less
section 511 taxes) from;businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b . 17,874 1,779 705 288 40,267
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried o
12  Other income. Do not include gain or
13
182,978 178,596 152,139 127,646 128,916 770,27¢
14 e orgamzat[on s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
op here |:
Section C. Computatlon of Public Support Percentag@
16  Public support percentage for 2022 (fine 8, column (f), divided by line 13, column )P 15 94.77%
16  Public support percentage from 2021 Schedule A, Part Il line 15 . 16 94.15%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 5.23%
18 Investment income percentage from 2021 Schedule A, Part lil, line 17 . 18 5.85%

19a 33 1/3% support tests—2022, If the organization did not check the box on line 14 and Ilne 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—2021. 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 .

[X

L
L
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Schedule A (Form 990) 2022 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 |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

Sa

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VIl how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.
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). ‘
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)?
lines 3b and 3c below.
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,
organization made the determination.
Did the organization ensure that all support to such organizations was used exclusuv
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to
Was any supported organization not organized in the United States ("foreign su ed organxzatlon")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ bel
Did the organization have ultimate control and discretion in deciding whethe
supported organization? /f "Yes," describe in Part VI how the organization,
despite being controlled or supervised by or in connection with its supp%
Did the organization support any foreign supported organization t s,notthave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," exp/aingnf’” what controls the organization used
to ensure that all support fo the foreign supported organizatiofr was exclusively for section 170(c)(2)(B)
Y.

ants to the foreign
) ?rol and discretion
rganizations.

fioné’ (ii) individuals that are part of the charitable class benefited

s, or (i) other supporting organizations that also support or

Vs supported organizations? If "Yes," provide detail in Part VL.

Did the organization provide a grant, lean, compensation, or other similar payment to a substantial contributor

G) family member of a substantial contributor, or a 35% controlled entity
tor? If "Yes," complete Part | of Schedule L (Form 990).

a disqualified person (as defined in section 4958) not described on line 77?

with regard to a substantial
Did the organization fiak

disqualified pers |ned in section 4946 (other than foundation managers and organizations
described in section & 08 (a)(1 ))? If "Yes," provide detail in Part VI.

Did one or more dlsqualmed persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f"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? /f "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1il non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

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.)

Yes | No

-

w
m D}
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Part IV 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
11c 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 orgamzatron S omeirs
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organiza
effectively operated, supervised, or controlled the organization's activities. If the organization had more
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were all
supported organizations and what conditions or restrictions, if any, applied to such powers duri

2 Did the organization operate for the benefit of any supported organization other than th

supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organrzatlon s d|rectors or trustees durrng the tax yea&rp

the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizatig ~ by the last day of the fifth month of the

ount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently frled as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the dategof notrf cation, to the extent not previously provided?

2

2 Were any of the organization's officers, directors, ortgus er (i) appomted or elected by the supported

the organization maintained a close and cont/'nu{
3 By reason of the reIatronshrp descrlbed on hne

olicies and in directing the use of the organization's
'Yes,” describe in Part VI the role the organization's

b [ ] The organization is the p

¢ [_] The organization sup

2 Activities Test. An (%”er ne and 2b below.
of i
the supported orga io "sf to which the organization was responsive? If "Yes," then in Part VI identify
those supported org. tions 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? /f "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? If "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? /f "Yes," describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Friends of the Island Parks, Inc 27-0001681 Page 6
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type i non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

| 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)

7 Other expenses (see instructions)

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

[LEF-SIAR] LN e

oL (Wi

[=2]

~

(B) Current Year
optional

%’%»Year

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 Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for:
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035. d
Recoveries of prior-year distributions 2
8 Minimum Asset Amount (add line 7 to line 6)

w

S

~Nioio;

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Secti ie 8, column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year (fr m Settion B, line 8, column A)
Enter greater of line 2 or line 3.
Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction structions).

D Check here if the curref the organization's first as a non-functionally integrated Type H supporting organization (see

instructions).

[ RILRE-SIAR] LRECS

~
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Section D - Distributions

27-0001681

Friends of the Island Parks, Inc page 7

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

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

Amounts paid to acquire exempt-use assets

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

2
3
4
Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6
7

Total annual distributions. Add lines 1 through 8.

=B RIRIGRE-REA)

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

Distributabie amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 8 amount 0.000

Section E - Distribution Allocations (see instructions)

(iii)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2022
a From 2017 .
b From 2018.
¢ From 2019.
d From 2020.
e Fromz2021. . . . . . . .
f Total of lines 3a through 3e
g _Applied to underdistributions of prior years
h Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instructions,
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f
4  Distributions for 2022 from
Section D, line 7: $
a Applied to underdistributions of prior year:
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b fedm-li
5 S I
greater than zero, explain in
6 Remaining underdistributions f@r.2022 Subtract lines 3h
and 4b from line 1. For re ater than zero, explain
in Part VI, See instryctio
7 i rto 2023. Add lines 3j
and 4c.
8  Breakdown of
a Excess from 201
b Excess from 2019 .
¢ Excess from 2020 .
d Excess from 2021 .
e Excess from 2022 .

Schedule A (Form 990) 2022



Schedute A (Form 990) 2022 Friends of the Island Parks, Inc 27-0001681 Page 8
Supplemental Information. Provide the explanations required by Part 1, line 10; Part Il, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 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 1¢, 2a, 2b,
1 3a, and 3b; PartV, 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 990) 2022




I OMB No. 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements
Complete if the organization answered "Yes” on Form 990, 2022

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service 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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part |V, line 6.
(a) Donor advised funds {(b) Funds and other accounts

Total number atend ofyear. . . . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . . . .
Aggregate value at end of year . .
Did the organization inform all donors and donor advisors in writing that the assets held in don
funds are the organization's property, subject to the organization's exclusive legal control? .
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant:fu
only for charitable purposes and not for the benefit of the donor or donor advisor, or fo’éany
conferring impermissible private benefit? . '

RN Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, li
1 Purpose(s) of conservation easements held by the organization (check all that %ﬁp
Preservation of land for public use (for example, recreation or education) |:| P

A DD LN =

|:| Protection of natural habitat rv ion of a certified historic structure
|:| Preservation of open space ,
2 Complete lines 2a through 2d if the organization held a qualified ontribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . 2a

b Total acreage restricted by conservation easements . . 2b

¢ Number of conservation easements on a certified historic structig included in (@) . . . . . 2c

d Number of conservation easements included in (c) acquired after Jiity 25, 2008, and not

on a historic structure listed in the National Register . #%%. . . . . . . . . . . . . . 2d
3 Number of conservation easements modified, trangferr Sased, extinguished, or terminated by the organization during
4 gasementis located
5 ng the periodic monitoring, inspection, handling of
entsitholds?. . . . . . . . . . . . . . . .. |:|Yes|:| No

6 |nz, handling of violations, and enforcing conservation easements during the year
7 g, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easemep s on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(M@BYIN? . & . . []Yes [ ] No
9  In Part XIll, describe how th&eﬁeﬁga za’t%n reports conservation easements in its revenue and expense statement and

balance sheet, and ingudeg?;é p(ijcable, the text of the footnote to the organization's financial statements that describes the
sérvation easements.

organization's accounting.fore
EZXAI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completedf theidrganization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elect £ as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historica’f%ﬁ sures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XIll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIl line 1. . . . . . . . . . . ..o S
(ii) Assets included in Form 990, Part X . . . . . . . . .o S
2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items: :

a Revenue included on Form 990, Part VIll, line 1. . . . . . . . . . . . o .o S
b Assetsincluded in Form 990, Part X . . . . . e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 980) 2022

HTA



Schedule D (Form 990) 2022 Friends of the Island Parks, Inc 27-0001681 Page 2
m_(_)_[ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program

b |:| Scholarly research e |:| Other e

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

Escrow and Custodial Arrangements. .
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or repo?’t 7ol
990, Part X, line 21. '
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other SS
included on Form 990, Part X7 . e -~

b If"Yes," explain the arrangement in Part Xiil and complete the following table:

|:| Yes |:| No

unt on Form

|:| Yes |:| No

Amount
¢ Beginning balance .
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . PO 1f
2a Did the organization include an amount on Form 990, Part X, line 21, fgr gus?e ial account liability? |:| Yes No
If "Yes," explain the arrangement in Part XIil. Check here if the expl ati .been provided on Part Xil} . .

Ei8'A Endowment Funds.
Complete if the organization answered “Yes" on Form 990
(b) Pribr ye

1V, line 10.

(c) Two years back (d) Three years back (e) Four years back

{a) Current year

1a  Beginning of year balance .
Contributions . L
¢ Netinvestment earnings, gains,
and losses . -
d Grants or scholarships .
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g Endofyearbalance. . . . . . .
2 Provide the estimated percentage of the
a Board designated or quasi-endowment
b Permanent endowment
¢ Term endowment

organization by: Yes | No
{i) Unrelated orgapizati 3a(i)
(i} Related orga :?ati . e e e e e 3a(ii)

b if"Yes" on line 3a(ii are the'felated organizations listed as required on Schedule R?. . . . . . . . . . . 3b

4 Describe in Part X! the nded uses of the organization's endowment funds.

MLand, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. S . ‘
b Buildings. . . . . . . .
¢ Leasehold improvements . e
d Equipment. . . . . . . . . . . 3,465 3,161 304
e Other. . . . . . . .
Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B), line 10c) . . . . . . . . 304

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 Friends of the Island Parks, Inc

27-0001681 Page 3

ETAE Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

(H)

Total. {Column (b) must equal Form 990, Part X, col. (B) line 12.) .
Investments—Program Related.

{a) Description of investment

(b) Book value

7
(c) Method of valuation:
Cost or end-of-year market value

(1)

2)

()

4)

(8)

(6)

(1)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .
Other Assets

Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{b) Book value

(1)

2)

()
4)

{5)

(6)

1)

(8)

(¢

Part X, col. (B) line 15.) .

Total. (Column (b) must equal FoIm |
Other Llablllﬁes

anization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

(a) Description of liability

(b} Book value

(1) Federal income taxes

)

©)

4)

®)

(6)

)

(8)

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's flnanC|aI statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1 .

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 Friends of the Island Parks, Inc 27-0001681 Page 4

0 (B Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Netunrealized gains (losses) on investments . . . . . . . . . . . . . 2a
b Donated services and use of facilites. . . . . . . . . . . . . . .. 2b
¢ Recoveries of prioryeargrants. . . . . . . . . . . . .. 2c
d Other (Describe inPartXILy. . . . . . . . . . . . . . .. . .. 2d
e Addlines2athrough2d. . . . . . . . . . . . L Lo oL 2e

3 Subtract line 2e from line 1.

4  Amounts included on Form 990, Part VHI I|ne 12 but not on ||ne 1
Investment expenses not included on Form 990, Part Vill, line7b. . . . . 4a
Other (Describe inPart XllL). . . . . . . . . . . . . . . . . .. 4b
¢ Addlines 4a and 4b .

oo

5  Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Pan‘/ //ne 12 )

Reconciliation of Expenses per Audited Financial Statements Wi

Complete if the organization answered "Yes" on Form 990, Part 1V,

1  Total expenses and losses per audited financial statements .
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities .

Prior year adjustments .

Other losses . .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1 . .

4  Amounts included on Form 990, Part IX, Ime 25 but noton I ing
a Investment expenses not included on Form 990, Part VI, i e
b Other (Describe in Part Xlil.) .

® o 6 T

w

4b

¢ Addlines4aand 4b . . 4c
Tota! expenses. Add lines 3 and 4c. (Th/s must equal Form 990, 5
Supplemental Information. :
Provide the descriptions required for Part Ii, lines 3, 5, 4Rd I} lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line

Schedule D (Form 990) 2022
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27-0001681 Page B

LERBUIE Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities l OMB No. 1545-0047

SCHEDULE G

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2 022
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service 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

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 non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d . In-person solicitations
2a Didthe organizatuon have a written or oral agreement wnth any |nd|V|dual (mcludmg officers, dlrec
b
be compensated at least $5,000 by the organization.
R . (v} Amount paid to . .
. A (iii) Did fundraiser have . (vi) Amount paid to
(i) Name and. address (.)f individual {ii) Activity custody or control of (or retalne_d by). (or retained by)
or entity (fundraiser) - fundraiser listed in -
contributions? col. (i) organization
Yes
1
2
3
4
5
6
7
8
9
10
Total .

3 List all states in w?‘ ation is registered or licensed to solicit contributions or has been notified it is exempt from

registration or liget

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
HTA



Schedule G (Form 990) 2022 Friends of the Island Parks, Inc 27-0001681 Page 2

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.

11

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Bluegrass Festival Fall Festival NONE (add col. (a) through
(event type) (event type) (total number) col. ()
o
=
c
g 1 Grossreceipts. . . . . 20,329 16,913 37,242
4
2 Less: Contributions .
3 Gross income (line 1 minus
line2). . . . . . . .. 20,329 16,913 37,242
4 Cash prizes .
5 Noncashprizes. . . . . 495 485
%]
g 6 Rent/facility costs .
8
&1 7 Foodand beverages .
k3]
é’ 8 Entertainment. . . . . . 9,165 11,065
9 Other direct expenses . . 5,740 9,459
10 Direct expense summary. Add lines 4 through 9 in column (d) . T ( 21,019)
P 16,223

orm 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

{d) Total gaming (add

(¢) Other gaming col. (a) through col. (c))

________ %o [:IYes % DYes % l k
6 \Volunteer labor. . . . . DNO [:]No ~

g {(a) Bingo
Q
>
Q
€| 1 Gross revenue.
f1 2 Cash prizes.
21 3 Noncash prizes.
u
§ 4 Rent/facility costs .
£
5 Other direct expenses .
9

a s the organization licensed to conduct gaming activities in each of these states? .

b If"No," explain:
10a

b If"Yes," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . Yes No

Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 Friends of the Island Parks, Inc 27-0001681 Page 3

11  Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . .. |:| Yes |:| 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 oo |:| Yes |:| No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . . . . . . . o 13a %
b Anoutside facility . . . . . 13b %
14  Enter the name and address of the person who prepares the organrzatron ] gammg/specral events books and
records:
Name

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

revenue? . .o
b [f"Yes," enter the amount of gaming revenue recerved by the organrzatron $
amount of gaming revenue retained by the third party S

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

Address

16  Gaming manager information:

Gaming manager compensation
Description of services provided

|:| Director/officer |:| Employee

17  Mandatory distributions:
a Is the organization required under state la
retain the state gaming license? .

|:| Yes |:| No

Part IlI, lines 9, 9b, 10@
See instructions.

Schedule G (Form 990) 2022
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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
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public
DAt of e areasury Go to www.irs.gov/Form990 for the latest information. Inspection
mm the orga?ﬂzation Employer identification number

Friends of the Island Parks, Inc 27-0001681

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
HTA



Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

Friends of the Island Parks, Inc 27-0001681

Schedule O (Form 990) 2022
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Friends of the Island Parks, Inc

Summary of Unadjusted Basis of Qualified Property (4562) 12/31/2022
Summary of Qualified Property by Activity
Unadjusted
Activity Cost or Basis
[ 1 Jes0. 3,465
Detail of Qualified Property
Date In Recovery | Yearsin Total Cost Business/Time | Unadjusted
Activity Asset Description Service Period Service or Basis Use Percent | Cost or Basis
2 IQQO Penny Machine 10/23/2013 7 10 3,465 100.00% 3,465

© 2023 Universal Tax Systems Inc. and/or its affiliates and ficensors. All rights reserved.

27-00016i



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.

Check ("x") this column to see more information, when available.
Name of signing officer or fiduciary . . William Francisco

Form family applicability

1065

1120/F

11208

990

1041

I___ICheck ("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

NOTE: 999-00-9999 cannot be used on any other form other than the AUTH.
Using this IRS provided numher on another form may result in processing errors.

|:|Total Income from Prior Year return .

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

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

|:| Parent Company Name .

Parent Company EIN .

|:| 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 [ Jogo [ ]1042

[Joso [ Joat [ ]oas [ Joas [ oas

%re estimated tax payments made for this entity towards the current tax year's liability?
Yes D 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 DebitACH  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

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 .
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	CSO Name: Friends of the Island Parks
	Mailing Address: 1 Causeway Blvd.
	Telephone Number: 727-241-6102
	Website Address: islandparks.org
	Code of Ethics on website: Yes
	CSO Mission statement: To preserve, protect and promote Caladesi and Honeymoon Island State Parks
	Brag - Results Obtained: In 2023, the Friends of the Island Parks contributed significantly to Caladesi and Honeymoon Island Parks. We were able to purchase a truck to replace one that was in terrible condition, help repave a parking lot, and provide 2 kayaks. We also contributed to several educational projects put on by the Park Specialist.  To accomplish these financial contributions,  we held 3 major fundraisers, Night at the Theater, Fall Festival and a Bluegrass Festival. Not only did we raise over 20,000 at these events but we also promoted the park by attracting vendors and visitors who were new to Honeymoon Island. We are especially proud to welcome non profits to educate the public on environmental topics. The Friends also hosted the Dunedin Chamber of Commerce for an after hours meeting and our president presented at a number of off site 
	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 expanding 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.
2024 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.
While in the past our islands have mostly been associated with our award winning beaches, we believe people will really appreciate the diversity of what awaits them at both Caladesi and Honeymoon Islands.
By focusing on this aspect of our mission we are attracting talented and committed members and board candidates and we expect these caring individuals will add tremdously to the island parks.



	Number paid general members: 535
	Number Board of Directors: 8
	Total Board Hours: 1050
	Park Manager comments: The Friends of the Island Parks plays a significant role in ensuring our parks remain an outstanding member of the Florida Park Service and the local community. Through outreach, fundraising, and a very favorable relationship with the local community, the Friends continue to enhance the operation of the parks. 

The Friends of the Island Parks continues to work with the park and contractors in order to finalize completion of the Caladesi Discovery Center. They are also focusing on fundraising and development of an expanded environmental education program at Honeymoon Island. 

It is a pleasure working with such a dedicated and supportive group of volunteers. The efforts of the Friends of the Island Parks clearly add to the operational success of our parks as well as the high-quality experience enjoyed by our park visitors.

	CSO President comments: The Park Manager and I have a good solid relationship.  I feel free to communicate with him and I hope he feels the same way. He has been very supportive of our projects and presents often at our board and general membership meetings, keeping us informed about what is happening in the parks, upcoming plans and how we can support them.
 
In addition I have good relationships with the park assistant managers, having worked with them as a volunteer before becoming CSO president.  They too are supportive of our projects and are frequently in attendance at our meetings, keeping members informed and showing their appreciation for our support.
 
Many of the rangers at Honeymoon and Caladesi know me from my previous 20 years of volunteering.  I also make it a point to show them my appreciation for the wonderful work they do. I often can be seen at the park with my bucket and litter picker upper lending a hand.
 
The areas of improvement that I recognize is assisting the Park Specialist.  She has her hands full, so I want to be more supportive without causing her more work. This is especially true when it comes to environmental education.  How do we provide more opportunities without also increasing her workload?


	Buildings: 5,000
	Cultural Resources: 
	Natural Resources: 
	Maintenance Equipment: 
	Landscaping: 
	Vehicles: 17,500
	Amenities: 
	Staff support: 44,612
	Exhibits: 25,028
	Displays: 
	Publications: 
	Program materials: 
	Other program services: 
	Total Program Services: 72,240
	Gift shop: 55,898
	Merchandise sales: 
	Progams and events: 30,552
	Vending: 792
	Rentals: 
	Donation boxes: 19,973
	Other revenue: 20,244
	Total Visitor Services Revenue: 12,7459
	Total Year's Expenses: 174,947
	Code of Ethics attached: Yes
	IRS Forms attached: Yes
	Net Assets: 152,260
	undefined: 
	Number and street or PO box if mail is not delivered to street address Roomsuite 270001681: 
	1 Causeway Blvd E Telephone number: 
	Foreign country name Foreign provincestatecounty Foreign postal code: 
	Briefly describe the organizations mission or most significant activities Bns of the lslandParks Inc is a CSO: 
	Citizens Suport Organization whose volunteers are organized to supp0rt1foneyQonand: 
	115: 
	116: 
	117a: 
	117b: 
	Q  C j 8 Contributions and grants Part VIII line 1 h  9 Program service revenue Part VIII line 2g 10 Investment income Part VIII column A Ii 11 Other revenue Part VIII column A lines 5J 1Oc and 11e  12 Total revenueadd lines 8 throuqh 11 must eq11al PaIII column Al line 12 13 Grants and similar amounts  v          14 Benefits paid to or for members Part ll coldn A line 4      15 Salaries other compensation employebePart IX column A lines 510  16a Professional fundraising fees Rcolumn A line 11e       b Total fundraising expenses PartAXoitcrn D line 25 17 Other expenses Part IX colilirres 11a11d 11f24e     18 Total expenses Add lines 13 llYst equal Part IX column A line 25  19 Revenue less expensesSobtractfrne 18 from line 12         gi JI C QI C: 
	54925Row1: 
	Q  C j 8 Contributions and grants Part VIII line 1 h  9 Program service revenue Part VIII line 2g 10 Investment income Part VIII column A Ii 11 Other revenue Part VIII column A lines 5J 1Oc and 11e  12 Total revenueadd lines 8 throuqh 11 must eq11al PaIII column Al line 12 13 Grants and similar amounts  v          14 Benefits paid to or for members Part ll coldn A line 4      15 Salaries other compensation employebePart IX column A lines 510  16a Professional fundraising fees Rcolumn A line 11e       b Total fundraising expenses PartAXoitcrn D line 25 17 Other expenses Part IX colilirres 11a11d 11f24e     18 Total expenses Add lines 13 llYst equal Part IX column A line 25  19 Revenue less expensesSobtractfrne 18 from line 12         gi JI C QI C_2: 
	Q  C j 8 Contributions and grants Part VIII line 1 h  9 Program service revenue Part VIII line 2g 10 Investment income Part VIII column A Ii 11 Other revenue Part VIII column A lines 5J 1Oc and 11e  12 Total revenueadd lines 8 throuqh 11 must eq11al PaIII column Al line 12 13 Grants and similar amounts  v          14 Benefits paid to or for members Part ll coldn A line 4      15 Salaries other compensation employebePart IX column A lines 510  16a Professional fundraising fees Rcolumn A line 11e       b Total fundraising expenses PartAXoitcrn D line 25 17 Other expenses Part IX colilirres 11a11d 11f24e     18 Total expenses Add lines 13 llYst equal Part IX column A line 25  19 Revenue less expensesSobtractfrne 18 from line 12         gi JI C QI C_3: 
	Q  C j 8 Contributions and grants Part VIII line 1 h  9 Program service revenue Part VIII line 2g 10 Investment income Part VIII column A Ii 11 Other revenue Part VIII column A lines 5J 1Oc and 11e  12 Total revenueadd lines 8 throuqh 11 must eq11al PaIII column Al line 12 13 Grants and similar amounts  v          14 Benefits paid to or for members Part ll coldn A line 4      15 Salaries other compensation employebePart IX column A lines 510  16a Professional fundraising fees Rcolumn A line 11e       b Total fundraising expenses PartAXoitcrn D line 25 17 Other expenses Part IX colilirres 11a11d 11f24e     18 Total expenses Add lines 13 llYst equal Part IX column A line 25  19 Revenue less expensesSobtractfrne 18 from line 12         gi JI C QI C_4: 
	Q  C j 8 Contributions and grants Part VIII line 1 h  9 Program service revenue Part VIII line 2g 10 Investment income Part VIII column A Ii 11 Other revenue Part VIII column A lines 5J 1Oc and 11e  12 Total revenueadd lines 8 throuqh 11 must eq11al PaIII column Al line 12 13 Grants and similar amounts  v          14 Benefits paid to or for members Part ll coldn A line 4      15 Salaries other compensation employebePart IX column A lines 510  16a Professional fundraising fees Rcolumn A line 11e       b Total fundraising expenses PartAXoitcrn D line 25 17 Other expenses Part IX colilirres 11a11d 11f24e     18 Total expenses Add lines 13 llYst equal Part IX column A line 25  19 Revenue less expensesSobtractfrne 18 from line 12         gi JI C QI C_5: 
	56903: 
	3882: 
	xamined this return including accompanying schedules and statements and to the best of my knowledge: 
	Sign Here: 
	Type or print name and title: 
	PrinVType preparers name Joseph E Garrison CPA: 
	Friends ofthJsland Parks Inc as provided initsby1aws is to act as aFlorida: 
	Citizen Suppcri Organization in order to generate additional resources and support for and: 
	inthebest intrest of Honeymoon Island andCaladesi Island state Jarksthrough: 
	the total expenses and revenue if any for each program service reported: 
	4a Code: 
	Expenses: 
	q including grants of: 
	The Friends of the Island Parks Inc continued tosupport the Florida Park Servicemissio: 
	tsaheen onihosad0 Raieni iTeciJitn nd  for: 
	Friendscontributed a cashgrant of 40071 to fund a Ranger positiAnetJreSNCWand 864 for: 
	undefined_2: 
	undefined_3: 
	4b Code: 
	Expenses_2: 
	ing grants of: 
	parks in their mission by: 
	es for the Nature Centerand park: 
	dryer for770 a poJUp canopy for: 
	lunteer appeciation evening: 
	4d Other program services Describe on Schedule 0: 
	NoX: 
	2 Is the organization required to complete Schedule B Schedule of Contributors See instructions: 
	XRow1: 
	XRow2: 
	XRow3: 
	XRow4: 
	XRow5: 
	XRow6: 
	XRow7: 
	XRow8: 
	XRow9: 
	X11b: 
	X11c: 
	X11d: 
	art X line 25 If Yes complete Schedule 0 Part X: 
	X11e: 
	X11f: 
	X12a: 
	X12b: 
	X13: 
	X14a: 
	X14b: 
	X15: 
	X16: 
	X17: 
	X19: 
	X20a: 
	22: 
	23: 
	24a: 
	24b: 
	X24b: 
	24c: 
	X24c: 
	24d: 
	X24d: 
	25a: 
	25b: 
	26: 
	27: 
	28a: 
	28b: 
	28c: 
	29: 
	30: 
	31: 
	32: 
	33: 
	34: 
	35a: 
	X35a: 
	35b: 
	X35b: 
	36: 
	37: 
	X: 
	Statements filed for the calendar year ending with or within the year covered by this return  2a: 
	5a: 
	5b: 
	5c: 
	X5c: 
	6a: 
	6b: 
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