Florida Department of Environmental Protection

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

Citizen Support Organization (CSO) Name:_Friends of the Island Parks, Inc.

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

Telephone Number: 727-276-4024; Website Address: www.islandparks.org

Statutory Authority:

Section 20.2551, F.S., Citizen support organizations; use of property; audit; public records; partnerships. In
summary, the statute specifies the organizational requirements, operational parameters, duties of a CSO to support the
Department of Environmental Protection (Department), or individual units of the Department, use of Department
property, audit requirements, public records requirements, and authorizes public-private partnerships to enhance lands
managed by the Department.

Section 258.015, F.S., Citizen support organizations; use of property; audit. In summary, the statute defines a CSO,
requires authorization by the Division of Recreation and Parks, and specifies the use of property. This statute authorizes
the Partnerships in Parks (PIP) program for state parks, the program’s operational parameters, CSO’s operational
parameters, and donor recognition.

CSO’s Mission: our mission is to provide financial and volunteer resources in furtherance of the mission and
needs of Honeymoon Island State Park and Caladesi Island State Park.

Description of the CSO’s Results Obtained: during 2019, (our board members contributed 2,028 volunteer
hours on CSO-related activities.

We contributed $46,676.00 in general financial support to the parks, including $31,568.00 in support of a
Ranger position for Honeymoon Island’s Rotary Centennial Nature Center (RCNC) through the H.O.S.P.
program, $7,079 for the purchase a new Gator ATV, $5,250.00 for temporary law enforcement personnel and
equipment for wildlife protection during nesting season on Three Rooker Island, $1709.00 for a Volunteer
Appreciation Event for all Caladesi and Honeymoon park volunteers and staff, and $1,070.00 to provide free
Wi-Fi for park visitors and volunteers on Honeymoon Island.

We furthered progress on our Caladesi Discovery Center Capital Campaign through payment of $18,850.00 for
various architectural and engineering fees associated with the ongoing final permitting phase of the project.
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Plans for the Next Three Fiscal Years
We plan to complete construction of the Caladesi Discovery Center on Caladesi Island by early 2021. We will continue
with the development and placement of major interpretive displays at the site through 2021.

We plan to continue to partner with other local civic groups such as the Kiwanis and Rotary clubs by supporting their
running events, and with the Clearwater Audubon Society’s efforts to protect birds at both parks. We will continue to
conduct or sponsor activities that promote the parks’ mission and raise funds that support both parks. These activities
include events that have become well-known, local favorites such as adventure runs at both parks, Island Earthdays,
Halloween in the Park and a December Bluegrass festival.

We plan to continue to expand interpretive activities from our Rotary Centennial Nature Center’s Tour
Program, continue to support the Learning In Florida’s Environment (LIFE) Program and to continue to seek to
expand our membership.

Attachments:
2019 Federal Form 990

2019 Code of Ethics




Friends of the Island Parks, Inc. Code of Ethics — June 2014

Friends of the Island Parks, Inc.
CODE OF ETHICS

PREAMBLE

(D

@)

It is essential to the proper conduct and operation of the Friends of the Island Parks, Inc. (herein
“Friends”) that its board members, officers and employees be independent and impartial and that
their position not be used for private gain. Therefore, the Florida Legislature in Section 112.3251,
Florida Statute (Fla. Stat.), requires that the law protect against any conflict of interest and
establish standards for the conduct of CSO board members, officers and employees in situations
where conflicts may exist.

It is hereby declared to be the policy of the state that no Friends board member, officer, or
employee shall have any interest, financial or otherwise, direct or indirect, or incur any obligation
of any nature which is in substantial conflict with the proper discharge of his or her duties for the
Friends. To implement this policy and strengthen the faith and confidence of the people in
Citizen Support Organizations, there is enacted a code of ethics setting forth standards of
conduct required of the Friends of the Island Parks, Inc. board members, officers, and employees
in the performance of their official duties.

STANDARDS

The following standards of conduct are enumerated in Chapter 112, Fla. Stat., and are required by
Section 112.3251, Fla. Stat., to be observed by Friends board members, officers, and employees.

1.

Prohibition of Solicitation or Acceptance of Gifts

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

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

2.

Prohibition of Accepting Compensation Given to Influence a Vote

No Friends board member, officer, or employee shall accept any compensation, payment, or
thing of value when the person knows, or, with reasonable care, should know that it was given to

influence a vote or other action in which the Friends board member, officer, or employee was expected
to participate in his or her official capacity.

3.

Salary and Expenses

No Friends board member or officer shall be prohibited from voting on a matter affecting his or her
salary, expenses, or other compensation as a Friends board member or officer, as provided by law.

Page 1of2



Friends of the Island Parks, Inc. Code of Ethics — June 2014

4. Prohibition of Misuse of Position

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

5. Prohibition of Misuse of Privileged Information

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

6. Post-Office/Employment Restrictions

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

7. Prohibition of Employees Holding Office
No person may be, at one time, both a Friends employee and a Friends board member at the same time.
8. Requirements to Abstain From Voting

A Friends board member or officer shall not vote in official capacity upon any measure which would
affect his or her special private gain or loss, or which he or she knows would affect the special gain or
any principal by whom the board member or officer is retained. When abstaining, the Friends board
member or officer, prior to the vote being taken, shall make every reasonable effort to disclose the
nature of his or her interest as a public record in a memorandum filed with the person responsible for
recording the minutes of the meeting, who shall incorporate the memorandum in the minutes. If it is not
possible for the Friends board member or officer to file a memorandum before the vote, the
memorandum must be filed with the person responsible for recording the minutes of the meeting no
later than 15 days after the vote.

9. Failure to Observe Code of Ethics
Failure of a Friends board member, officer, or employee to observe the Code of Ethics may result in the

removal of that person from their position. Further, failure of the Friends to observe the Code of Ethics may
result in the Florida Department of Environmental Protection terminating its Agreement with the Friends.
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- 990

(Rev. January 2020)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

[

I OMB No. 1545-0047

2019

Open to Public

Egﬂ_ﬁTEZ‘ViﬁﬁTsE?ﬁcS: v B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , and endin
B Check if applicable: | C Name of organization Friends of the Island Parks, Inc D Employer identification number
Address change Doing business as
I:I Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite 27-0001681
[___l 1 Causeway Bivd E Telephone number
Initial return City or town State ZIP code
, ‘ Dunedin FL 34698 (727) 738-2903
L——l Final return/terminated Foreign country name Foreign province/state/county Foreign postal code
D Amended return G Gross receipts $ 193,840

|:|Yes No
DYesD No

H(a) Is this a group return for subordinates?
H(b) Are all subordinates included?
If "No," attach a list. (see instructions)

F Name and address of principal officer:

George Skalkeas 1 Causeway Blvd, Dunedin, FL 34698

501(0)(3)|:| 501(c) ( ) <@ (insert no.) D 4947(a)(1) or D 527

J__Website: P www.islandparks.org

D Application pending

| Tax-exempt status:

H(c) Group exemption number B>

K Form of organization: Corporation |:| Trust I:l Association |:| Other &> l L Year of formation: 2002 M State of legal domicile: FL
BTN summary
1  Briefly describe the organization's mission or most significant activities: _Friends of the Island Parks IncisaCsoO
8 {Citizens Support Organization). CSOs are volunteer organizations that sponsor events,
g raise funds, and support the goals of the various parks.
% 2 Check this box B |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 12
°2 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 12
;g 5  Total number of individuals employed in calendar year 2019 (Part V, line 2a) . 5
-% 6  Total number of volunteers (estimate if necessary) . . . . . . . . . 6
< 7a Total unrelated business revenue from Part VIlI, column (C), line 12. . 7a
b Net unrelated business taxable income from Form 990-T, line 39 . L. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 53,055 40,012
g 9  Program service revenue (Part VIIl, line2g) . . . . . . . . 22,023
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . 19,621 18,381
E |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 44,098 60,654
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) . 138,797 119,047
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 49,927 69,759
14  Benefits paid to or for members (Part IX, column (A), line 4) . Lo
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .
§ b Total fundraising expenses (Part IX, column (D), line 25) ® .
W (17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . 13,112 13,254
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . . 63,039 83,013
19 Revenue less expenses. Subtract line 18 from line 12 . L 75,758 36,034
5 § Beginning of Current Year End of Year
’§§ 20 Total assets (Part X, line 16) . . e 634,505 1,599,167
<2121  Total liabilities (PartX,line26). . . . . . . . . . . .. 2,558 6,358
gé 22  Net assets or fund balances. Subtract line 21 from line 20 . 631,947 1,592,809
m Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
fllgn } Signature of officer Date
ere ’ George Skalkeas President
Type or print name and title /"\ /
Paid Print/Type preparer's name HW%I re fl/‘cfﬂéf Date cheok I:l " PTIN
Preparer Joseph E Garrison Joseph E Garfison 6/16/2020 | self-employed |PO0017517
Use Only Firm's name B Joseph E Garrison é,P/( PA Firm's EIN & 59-3616514
Firm's address B Post Office Box 1221, Dunedin, FL 34697-1221 Phone no. 727-535-2257

Yes D No

Form 990 (2019)

May the IRS discuss this return with the preparer shown above? (see instructions) .

For Paperwork Reduction Act Notice, see the separate instructions.
HTA




Form 990 (2019) 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 Parttit . . . . . . . . . . .

1

Briefly describe the organization's mission:

fundraising, educational, and outreach programs. In 2019 "Friends" membership reached 671.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . . . . . . oo [ ves [X]No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . . . . . |:|Yes No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a

4b

(Code:

4c

(Code: ) (Expenses $ 18,850 including grants of $ ) (Revenue $ )

4d

Other program services (Describe on Schedule O.)
(Expenses $ 1,771 including grants of $ ) (Revenue $ )

de

Total program service expenses | 69,759

Form 990 (2019)




Form 990 (2019)  Friends of the Island Parks, Inc 27-0001681

10

11

12a

13
14a

15

16

17

18

19

20a

21

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 comptete Schedu/e B Schedu/e of Contr/butors (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? /f "Yes," complete Schedule C, Part | . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part| . e

Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part I] .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il] . .
Did the organization report an amount in Part X lme 21 for escrow or custodlal account I|ab|hty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part |V . . .
Did the organization, directly or through a related organization, hold assets in donor restrlcted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V . .

If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vl
VII, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete
Schedule D, Part VI. . .
Did the organization report an amount for mvestments—other secuntles in Part X llne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII. .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " comp/ete Sohedule D Panfx .

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X/ and XII. .

Was the organization included in consohdated xndependent audlted flnanC|at statements for the tax year’7 /f "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional .

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? . .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts | and IV . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "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 | (see instructions).

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvrtres on Part VIH Ime 9a’?

If "Yes," complete Schedule G, Part Il . P

Did the organization operate one or more hospital fac:htles’? /f ”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 1? If "Yes, " complete Schedule |, Parts | and Il .

Page 3

Yes | No
11X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X

11b X
11c X
11d X
11e X
111 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 (2019)




Form 990 (2019) Friends of the Island Parks, Inc 27-0001681 page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Ill . . . . . . e 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstandlng prrncrpai amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a. . . . . Ce 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron’7 R 2 1s)
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . oo oo 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any tlme durlng the year’? .. .. |24d
25a Section 501(c)(3), 501(c)(4), and 501(c¢)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"” complete Schedule L, Part!. . . . . . . . . . . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . . S 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recervables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!l. . . . . . . . . | 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part /Il . .

28 Was the organization a party to a business transaction with one of the followrng partres (see Schedule L
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

If"Yes," complete Schedule L, PartIV. . . . . .. . . . . . . . |28a X
b A family member of any individual described in Ilne 28a’7 /f "Yes " comp/ete Schedu/e L Pan‘ /V oo o . . . . . . |28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
If"Yes," complete Schedule L, Part1V. . . . . . ... . . |28¢ X
29 Did the organization receive more than $25,000 in non- cash contnbutlons’7 /f ”Yes " comp/ete Schedu/e M o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M. . . . . . o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’) /f "Yes " comp/ete Schedu/e N Pan‘/ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part!l. . . . . . Lo .| 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organrzaﬂon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entrty7 If "Yes," complete Schedu/e R Pan‘ //
Il orlV, and Part V, line 1. . . . . . 34 X
35a Did the organization have a controlled entrty wrthrn the meaning of sectlon 512(b)(13)7 Ce . . [35a
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . .. . |35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable re|ated
organization? If "Yes," complete Schedule R, Part V, line2. . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a re|ated orgamzatron
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . . . . C oo ... . ]38 X

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

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

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

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

Form 990 (2019)




Form 990 (2019)

Friends of the Island Parks, Inc 27-0001681 Page B

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O .
4a 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)?
b 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).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? .
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .
b If"Yes," did the organization notify the donor of the value of the goods or services provxded'7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e
d If"Yes," indicate the number of Forms 8282 flled durmg the year . | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faczlmes 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders . 11a

b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fmng Form 990 in I|eu of Form 10417 .
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O
b  Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand . . 13c ,
14a Did the organization receive any payments for indoor tannlng services durmg the tax year'7 o 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation on Schedule O .. . . . |14b
15  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 instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .

If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)



Form 990 (2019) Friends of the Island Parks, Inc 27-0001681 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis PartVvI. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5
6 Did the organization have members or stockholders? . 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . . e oo .. lra] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .
8 Did the organization contemporaneously document the meetings hetd or wrrtten actlons undertaken durlng
the year by the following:
a The governing body? .

XXX

b Each committee with authority to act on behalf of the governing body'? o G 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . R 10a X
b [If"Yes," did the organization have written policies and procedures governing the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13. L
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts’?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O how this was done . .
13 Did the organization have a written whistleblower pollcy’7 .
14 Did the organization have a written document retention and destructlon pol|cy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.
b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructrons)
16a Did the organization invest in, contribute assets to, or partrcrpate in a joint venture or similar arrangement
with a taxable entity during the year? .
b If "Yes," did the organization follow a written polrcy or procedure requiring the organrzatlon to evaluate lts
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 fled » FL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, 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 |:| Another's website Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

1 Causeway Blivd, Dunedin, FL 34698

Form 990 (2019)




_Form 990 (2019) 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 . C |:]
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), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
© List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|slol xlez| from the from related compensation
(listany a S 2 é‘g. % organization organizations from the
hours for g ol E 8; e g & | 8| (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related g6|¢9 3|8 o related organizations
organizations |7 | & g1" 5
below G| 3 B
dotted line) o2 2
® o
g
(1) _George Skakeas | 1500
President X X
_(2) RayDabkowski | _______1500
Vice President X X
_(3) JosephNixon | 1500
Treasurer X X
_.(4) BarbaraGreenfied [ 200
Secretary X X
_(8) _JeanBarmes  ____|___..__.100
Director X
_(6) BrianCrockatt | 100
Director X
_(7)_ByanGooder  |__.._...100
Director X
_(8) DianeHood | __._.....100
Director X
.9 Fayelynch o |..100
Director X
(10) RobertMeadows | 100
Director X
{11) BarbaraRoss . f_ . _.100
Director X
12) Julie Scales | 100
Director X
LR I R
A4

Form 990 (2019)




Form 990 (2019) 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. . l:l
(A) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

business revenue

function revenue

Contributions, Gifts, Grants

and Other Similar Amounts

- ® O 0 T o

Federated campaigns .
Membership dues .

Fundraising events .

Related organizations .

Government grants (Contnbuttons)
All other contributions, gifts, grants,

similar amounts not included above .

Noncash contributions included in
lines 1a—1f. .
Total. Add lines 1a—1f

1a

e

1b

1c

1d

1e

and
1f

Program Service

Revenue

2a

R - ® 2 0 T

All other program service revenue .
Total. Add lines 2a—2f .

Business Code

. b

Investment income (including leldends lnterest and
other similar amounts) . .
Income from investment of tax-exempt bond proceeds
Royalties .

N
>
. b

17,874

W Real

(i) Personal

6a

(2]

7a

Other Revenue

10a

Gross rents . .
Less: rental expenses .
Rental income or (loss)

6a

6b

6¢c

Net rental income or (loss) .

Gross amount from

(i) Securities

(ii) Other

sales of assets

other than inventory . 7a

15,744

Less: cost or other basis

and sales expenses . 7b

15,237

7¢c

Gain or (loss) .

507

Net gain or (loss) . .
Gross income from fundralsmg

events (not including $

of contributions reported on line 1c).

See Part 1V, line 18.
Less: direct expenses .

8a

8b

Net income or (loss) from fundralsmg events .

Gross income from gaming activities.

See Part 1V, line 19.
Less: direct expenses .

Net income or (loss) from gaming actlvmes .

Gross sales of inventory, less
returns and allowances .
Less: cost of goods sold .

Net income or (loss) from sales of lnventory

9a

9b

10a

61,414|

10b

34,868|

| 4

Miscellaneous
Revenue

All other revenue .
Total. Add lines 11a-11d .

Business Code

Total revenue. See instructions. .

17,874

119,047

Form 990 (2019)



Form 990 (2019)

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 .

[]

Do not include amounts reported on lines 6b, 7b, Total ;)?genses Progra(rr?)service Managé(r;)ent and Funtgzn)ising
Bb’ gb’ and 10b Of Part v’”‘ expenses general expenses expenses
1 Grants and other assistance to domestic organizations .
domestic governments. See Part IV, line 21 . 69,759 69,759|
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 .
5 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 contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) .
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (nonem ployees)
a Management.
b Legal.
¢ Accounting . 1,850 1,850
d Lobbying. . .
e Professional fundralsmg serwces See Part IV Ime 17 . /
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule O.) .
12 Advertising and promotion .
13  Office expenses . 5,298 5,298
14  Information technology .
15 Royalties .
16  Occupancy .
17  Travel.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials .
19  Conferences, conventions, and meetings .
20 Interest. .
21 Payments to affmates
22  Depreciation, depletion, and amortlzatlon 346 346
23  Insurance.
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist line 24e expenses on Schedule O.)
a 819 819
b 4,812 4,812
c
d 129 129
e Allother expenses
25  Total functional expenses. Add lines 1 through 24e . 83,013 69,759 13,254
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 b ’___l if
following SOP 98-2 (ASC 958-720) .

Form 990 (2019)




Form 990 (2019) Friends of the Island Parks, Inc 27-0001681 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 38,982] 1 35,344
2 Savings and temporary cash investments . 2
3  Pledges and grants receivable, net . 3
4  Accounts receivable, net . . 4
5 Loans and other receivables from any current or former ofﬂcer drrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons .
6 Loansand other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2 7 Notes and loans receivable, net . 7
% | 8 Inventories for sale or use . . 13,026/ 8 16,207
B 9  Prepaid expenses and deferred charges 520| 9 1,148
10a Land, buildings, and equipment: cost or '
other basis. Complete Part VI of Schedule D 10a 3,465| -
b Less: accumulated depreciation . 10b 2,120 1,691| 10c 1,345
11 Investments—publicly traded securities . 579,786] 11 671,423
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14  Intangible assets . 14
16  Other assets. See Part IV, Ime 11 15
16 Total assets. Add lines 1 through 15 (must equal hne 33) 634,505| 16 1,599,167
17 Accounts payable and accrued expenses . 2,658| 17 6,358
18  Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part lV of Schedule D
# 122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
S controlled entity or family member of any of these persons .
=123  Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . . 2,558| 26 6,358
2 Organizations that follow FASB ASC 958, check here b . .
% and complete lines 27, 28, 32, and 33. L
® | 27  Net assets without donor restrictions . 79,412 27 129,455
.'g 28  Net assets with donor restrictions . . 1 43 354
15 Organizations that do not follow FASB ASC 958 check here > |:| .
u and complete lines 29 through 33.
; 29  Capital stock or trust principal, or current funds .
o 30  Paid-in or capital surplus, or land, building, or equipment fund
g:’ 31 Retained earnings, endowment, accumulated income, or other funds .
% 132 Total net assets or fund balances . 631,947 32 1,592,809
Z |33 Total liabilities and net assets/fund balanoes 634,505 33 1,699,167

Form 990 (2019)




Form 990 (2019)  Friends of the Island Parks, Inc 27-0001681  Page 12
Part Xi Reconciliation of Net Assets

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

W O ~NOOOOG LR WN=

-
o

Total revenue (must equal Part VIII, column (A), line 12) . 1 119,047
Total expenses (must equal Part IX, column (A), line 25) . 2 83,013
Revenue less expenses. Subtract line 2 from line 1. . 3 36,034
Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 631,947
Net unrealized gains (losses) on investments . 5 51,128
Donated services and use of facilities . 6

Investment expenses . 7

Prior period adjustments . 8

Other changes in net assets or fund balances (explam on Schedule O) o 9 873,700
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne 32

column (B)) . 10 1,592,809

el Financial Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990: D Cash D Accrual Other  Modified Cas

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

Were the organization's financial statements compiled or reviewed by an independent accountant? . .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

. Separate basis [:I Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . .

If "Yes," did the organization undergo the required audit or audlts’? Ifthe orgamzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a X

3b

Form 990 (2019)




SCHEDULE

(Form 1040 or 1040-SR) Capital Gains and Losses

B Attach to Form 1040, 1040-SR, or 1040-NR.
B Go to www.irs.gov/ScheduleD for instructions and the latest information.

Department of the Treasury
. B Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

Internal Revenue Service (99)

OMB No. 1545-0074

2019

Attachment
Sequence No.

Name(s) shown on return

Friends of the Island Parks, Inc

Your social security number

27-0001681

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? D Yes
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

No

m Short-Term Capital Gains and Losses—Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to enter on
the lines below. (d) (e)
Proceeds Cost
This form may be easier to complete if you round off cents (sales price) (or other basis)
to whole dollars.
1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b .
1b Totals for all transactions reported on Form(s) 8949
with Box A checked .

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part i,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and
combine the result with
column (g)

2 Totals for all transactions reported on Form(s) 8949
with Box B checked .

3 Totals for all transactions reported on Form(s) 8949
with Box C checked .

4 Short-term gain from Form 6252 and short—term gain or (Ioss) from Forms 4684, 6781, and 8824 .

5§ Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K-1 .

6 Short-term capltal loss carryover Enter the amount rf any, from Irne 8 of your Caprtal Loss Carryover
Worksheet in the instructions . .

7 Net short-term capital gain or (loss). Combrne lrnes 1a through 6 in column (h) If you have any
long-term capital gains or losses, go to Part Il below. Otherwise, go to Part Ill on the back .

6

7

Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see

instructions)

See instructions for how to figure the amounts to enter on
the lines below. () (e
Proceeds Cost
This form may be easier to complete if you round off cents (sales price) (or other basis)
to whole dollars.
8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b .
8b Totals for all transactions reported on Form(s) 8949
with Box D checked .

15,744 15,237

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part Ii,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e}
from column (d) and

combine the result with
column (g)

507

9 Totals for all transactions reported on Form(s) 8949
with Box E checked .

10 Totals for all transactions reported on Form( ) 8949
with Box F checked .

11 Gain from Form 4797, Part |; long- term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 . S

12 Netlong-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule( ) K-1.

13 Capital gain distributions. See the instructions .

14 Long-term capital loss carryover. Enter the amount, if any, from Irne 13 of your Capltal Loss Carryover

Worksheet in the instructions .

15 Net long-term capital gain or (loss). Comblne Irnes 8a through 14 in column (h). Then go to Part lll on

the back .

11

12

13

14

( )

15

507

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

Schedule D (Form 1040 or 1040-SR) 2019




Form 8949 (2019)

Attachment Sequence No. 12A

Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side

Friends of the [sland Parks, Inc

Social security number or taxpayer identification number

27-0001681

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line

8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|:| (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
|:| (F) Long-term transactions not reported to you on Form 1099-B

(e)

Adjustment, if any, to gain or loss.
If you enter an amount in column (g),

(h)

Gain or (loss).

1 (b) (c) (d) Cost or other basis. enter a code in column (f).
D ot (a) ‘ s Date acquired Date sold or Proceeds See the Note below See the separate instructions. Subtract column (e)
escnp 1on of property (Mo., day, yr.) disposed of (sales price) and see Column (e) from column (d) and
(Example: 100 sh. XYZ Co.) : : ; (9) i
(Mo., day, yr.) | (see instructions) in the separate c ¢ combine the result
instructions .Ode(s).fmm A’T“’“”' o with column (g)
instructions adjustment
Miller Convertible Class C 6/1/2011 5/21/12019 15,744 15,237 507
2 Totals. Add the amounts in columns (d), (e), (@), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) B 15,744 15,237] 507

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2019)




Depreciation and Amortization OMB No. 1545-0172

Form 4562 (Including Information on Listed Property) 2@1 9

B> Attach to your tax return. Attachment

Department of the Treasury

Internal Revenue Service  (g9) B 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 VV before you complete Part |.
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see mstruct:ons) 2
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- Coe e 4
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. If married filing
separately, see instructions L. L .. . L. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . e | 7 ,
8 Total elected cost of section 179 property. Add amounts in column (c) Itnes 6 and 7 Co 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or hne 5 See |nstruct|ons R
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . e
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line12 . . . . . . . . .B[13]
Note: Don't use Part Il or Part 11l 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 . . . . 14
15 Property subject to section 168(f)(1) election . 15
16

16 Other depreciation (including ACRS) . . .
MACRS Depreciation (Don't include listed property “See instructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019
18 If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts,checkhere.......‘.......‘.....A...A.<...,.>|:|
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use @ F'? : ﬁgg ery (e) Convention (f) Method (g} Depreciation deduction
in service only—see instructions)
19 a  3-year property Q ?5}”
b 5-year property - ,
c__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 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets ice During 2019 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year | 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . . 21
22 Total. Add amounts from line 12, lines 14 through 17, I|nes 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 . 22 346

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.
HTA

Form 4562 (2019)




| OMB No. 1545-0047

SCHEDULE A . . .
(Form 990 or 990-E2) Public Charity Status and Public Support 2019
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust,
& Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . . . H
Internal Revenue Service B 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
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 [:l A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [:l 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 170(b)(1){A)iii). Enter the
hospital's name, city, and state:

5 [:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

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

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

8 [:l A community trust described in section 170(b)(1){(A)(vi). (Complete Part 11.)

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ll.)

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 5609(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| 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, Sections A and B.

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

c [:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

f  Enterthe number of supported organizations. . . . e l:l
g Provide the following information about the supported orgamzat:on(s)

(i) Name of supported organization (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 or 990-E2) 2019
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Schedule A (Form 990 or 990-EZ) 2019

Friends of the Island Parks, Inc

27-0001681

Page 3

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

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

Section A. Public Support

Ca
1

2

lendar year (or fiscal year beginning in) | 4
Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
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 . . . . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf .

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

Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3

received from disqualified persons .
b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year .

¢ Add lines 7a and 7b .

8

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

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

73,997

41,389

119,740

53,056

40,012

328,194

89,198

76,371

121,233

110,301

120,710

517,813

163,195

117,760

240,973

163,357

160,722

846,007

Section B. Total Support

846,007

Ca
9
10

1"

12

13

14

lendar year (or fiscal year beginning in) >
Amounts from line 6 .

a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b .
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
Total support. (Add lines 9, 10c, 11,
and 12.) .

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

163,195

117,760

240,973

163,357

160,722

846,007

8,855

9,165

12,347

19,621

17,874

67,862

8,855

9,165

12,347

19,621

17,874

67,862

172,050

126,925

253,320

182,978

178,596

913,869

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .

»[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) .
16 Public support percentage from 2018 Schedule A, Part Il line 15 .

16

92.57%

16

93.63%

Section D. Computation of Investment Income Percentage

17
18

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

Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) .
Investment income percentage from 2018 Schedule A, Part 11, line 17 .
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14 and Ime 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—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

17

7.43%

18

6.37%

» [X]

» [ ]
p[ ]

Schedule A (Form 990 or 990-EZ) 2019



SCHEDULED : . I OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

B Complete if the organization answered "Yes" on Form 990,

Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. :

Department of the Treasury B Attach to Form 990. Open to Public
Internal Revenue Service B 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 IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year). . .
4  Aggregate value at end of year .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . I__—] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . ... 0oL DYesD No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
EI Preservation of land for public use (for example, recreation or education D Preservation of a historically important land area

I:I Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the
easement on the last day of the tax year. L
Total number of conservationeasements . . . . . . . . . . . . . .. ... 2a

rm of a conservation
Held at the End of the Tax Year

a
b Total acreage restricted by conservation easements . . . . . Co 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) o 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, released extrngurshed or termrnated by the organization during
the tax year »

4 Number of states where property subject to conservation easement is located >
5§  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds?. . . . . . . . . . . . . . . . D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)@)(B)i)?. . . . . . o Yes [ ] No

9 In Part Xlll, describe how the organization reports conservatron easements in rts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organrzatron s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not 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 in Part Xlil 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 Vill, line 1. . . . . . . . . . . . . . .. .. ... %
(ii) Assets included in Form 980, PartX . . . . . . N &

2 If the organization received or held works of art, hlstortcal treasures or other srmllar 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 VI, line 1. T O
b Assets included in Form 990, Part X . . . . . . L
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Friends of the Island Parks, Inc 27-0001681 Page 2
m Organizations 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

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
Xl
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? . . . . . I:I Yes |:| No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . . . e |:|Yes |:| No
b If"Yes," explain the arrangement in Part XI!I and comp!ete the followmg table

Amount
¢ Beginningbalance. . . . . . . . .. ... 1c
d Additions duringtheyear. . . . . . . . . . ... .00 1d
e Distributions duringtheyear. . . . . . . . . . . . . ... L. 1e
f Endingbalance. . . . . . . . . . . L 1f

2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:I Yes No
b If"Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part X1l .

W82 Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a  Beginning of year balance .
b Contributions . ..
¢ Netinvestment earmngs galns
and losses .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations. . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ... 3af)
(ii) Related organizations. . . . e 3a(ii)

b If"Yes" on line 3a(ii), are the related orgamzahons Ilsted as reqwred on Schedule R’? e 3b

4 Describe in Part XIlI the intended uses of the organization's endowment funds.
#:118"F Land, 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.
b Buildings . .
¢ Leasehold lmprovements o
d Equipment. . . . . . . . . . ... 3,465 2,120 1,345
e Other.
Total. Add lines 1athrough 1e (Co/umn (d) mustequalForm 990, Part X, column (B), line10c). . . . . . . P 1,345

Schedule D (Form 990) 2019




Supplemental Information Regarding Fundraising or Gaming Activities I OMB No. 1545-0047

SCHEDULE G

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2@ 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Intemal Revenue Service B 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 I:I Mail solicitations e Solicitation of non-government grants
b I:I Internet and email solicitations f Solicitation of government grants
c |:| Phone solicitations g Special fundraising events

d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
(ii) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

10

Total. . . . . . . . . . ...k
3  Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
HTA



Schedule G (Form 990 or 990-EZ) 2019

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

11

events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Island Earth Days Bluegrass Festival 2 (add col. (a) through
(event type) (event type) (total number) col. (c))
()]
3
c
Q 1 Gross receipts . 23,796 20,495 16,539 60,830
()
14
2 Less: Contributions . 1,184 800 50 2,034
3 Gross income (line 1 minus
line 2) . 22,612 19,695 16,489 58,796
4 Cash prizes .
5 Noncash prizes . 349 349
2]
g 6 Rent/facility costs . 1,474 2,186 3,660
[0]
[o
gi| 7 Food and beverages . 687 165 852
B
§ 8 Entertainment . 2,650 8,000 10,650
9 Other direct expenses . 2,875 3,581 2,721 9,177
10 Direct expense summary. Add lines 4 through 9 in column (d) . B |( 24,688)
Net income summary. Subtract line 10 from line 3, column (d) . B 34,108

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

(] . (b) Pull tabs/instant . (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[0)]
| 1  Gross revenue .
®| 2 Cashoprizes.
g
&1 3 Noncash prizes .
1
8| 4 Rentfacility costs .
=
5  Other direct expenses .
[ves % |[Jves ___ %
6 Volunteer labor . I:l No |:| No
7 Direct expense summary. Add lines 2 through 5 in column (d) . B | 0)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . b

9  Enter the state(s) in which the organization conducts gaming activites:
a Is the organization licensed to conduct gaming activities in each of these states? .
b If"No," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on @@ 1 9
Form 990 or 990-EZ or to provide any additional information.
B Attach to Form 990 or 990-EZ. Open to Public

tof ; . , :
e o e easuly > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Friends of the Island Parks, Inc 27-0001681

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Friends of the Island Parks, Inc

Summary of Unadjusted Basis of Qualified Property (4562) 12/31/2019
Summary of Qualified Property by Activity
Unadjusted
Activity Cost or Basis
[ 1 Joo0. 3,465
Detail of Qualified Property
Date In Recovery | Years in Total Cost Business/Time | Unadjusted
Activity Asset Description Service Period Service or Basis Use Percent | Cost or Basis
2 [990 Penny Machine 10/23/2013 7 7 3,465 100.00% 3,465

© 2020 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.
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Friends of the Island Parks, Inc 27-0001681

Part VIII, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

Cash Noncash
1 Federated Campaigns . o1
2 Membership dues . .2 24,028
3 Fundraising events . 3 2,034
4 Related organizations . 4
5 Government grants (contrlbutlons) 5
6 All other contributions, gifts, grants, and s;mtlar amounts not mcluded above:
General Donations 855
Memorial Gifts 2,000
Tampa Bay Aquatic Preserves 3,000
Audubon Donations 3,500
Caladesi Discovery Center Donations 4,595
Other contributions total . 6 13,950
7 Total. 7 40,012
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Friends of the Island Parks, Inc

Part VIll, Line 10 (990) - Gross Sales of Inventory

27-0001681

Total: 61,414 34,868 26,546
Cost of
Category Gross Sales Goods Sold Net
1 |Nature Center 60,546 34,868 25,678
2 |Penny Pincher at Nature Center 868 868
Part IX, Line 22 (990) - Depreciation, Depletion, and Amortization
(A) (B) (©) (D)
Total Program Management Fundraising
services and general
1 Depreciation . 1 346 346
2 Depletion . 2
3 Amortization . 3
4 Total . 4 346 346

Part X, Line 4 (990) - Accounts Receivable

Accounts receivable

Allowance for doubtful accounts

Beginning End Beginning End

1 Sponsorships 1 500

2 CDC Grant, Levett Foundation 2 189,000
3 CDC Grant, Dunedin Rotary 3 35,000
4 Jean Barnes Donation 4 500
5 State of Florida 5 320,000
6 State of Florida 6 329,200
7 7

8 8

9 9

10 10

11 Total accounts receivable 1 500 873,700]
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Friends of the fsland Parks, Inc

Gain / Loss Summary (8949)

27-0001681

Federal Short Term Long Term
1 Proceeds (sales price) . 15,744
2 Gain (Loss) . 507
3 28% Gain (Loss) .

AMT
4 Proceeds (sales price) . 15,744
5 Gain (Loss) . 507
6 28% Gain (Loss) .

State
7 Proceeds (sales price) . 15,744
8 Gain (Loss). 507
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