
Florida Department of Environmental Protection 

CITIZEN SUPPORT ORGANIZATION 
2020 LEGISLATIVE REPORT 

(pursuant to Section 20.058 Florida Statutes) 

Citizen Support Organization (CSO) Name: The Friends of Jonathan Dickinson State Park. Inc 

Mailing Address (required): 16450 SE Federal Highway Hobe Sound. Florida 33455 

Telephone Number (required): (772)532-8089 

Website Address (required ifapplicable): www.friendsotjdsp.org 

Statutory Authority: 
Section 20.2551, F.S., Citizen support organizations; use of property; audit; public records; partnerships. In 
swnmary, the statute specifies the organizational requirements, operational parameters, duties of a CSO to support the 
Department ofEnvironmental Protection (Department), or individual units of the Department, use ofDepartment 
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 ofproperty. This statute authorizes 
the Partnerships in Parks (PIP) program for state parks, the program's operational parameters, CSO's operational 
parameters, and donor recognition. 

CSO's Mission: Consistent with Articles and Bylaws 

The Friends of Jonathan Dickinson State Park provides financial support through memberships and fundraising that 
contribute to the well-being of the community through enjoyment, preservation, interpretation, and restoration of the park 
resources. 
Description of the CSO's Results Obtained: Expand section as necessary to be complete 

Support of interpretation, nature walks, visitor center displays, and educational outreach has reached thousands on 
~he importance of the park' s mission. CSO has expanded its reach and memberships. Large support from the 
ocal mountain bike community through the Club Scrub committee's building and support of the Camp Murphy 

Mountain bike trails. 

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

The Friends of Jonathan Dickinson State Parks 3 year plan includes: 

• Increase visibility and reach within the local community through outreach and involvement. 

• Continued support of park programs and facilities through fundraising and advocacy . 

• Improvements to visitor services including purchase of modem AV equipment, water bottle filling 
stations, and wayfinding and trail signage. 

• Continued maintenance and improvements to Camp Murphy mountain bike trails through the acquisition 
of materials and equipment. 

• Targeted fundraising efforts for the redesign of the Kimbell Education center, multi-use trail 
improvements, staff support equipment, and resource management enhancement projects. 

• Support and implement programming and events in the McNeill Education pavilion . 

• Diversify and expand board involvement. 

X CSO's Code of Ethics is attached, and if the CSO has a website the code of ethics is posted 
conspicuously. 
X CSO has attached the most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt. If 
filing the 990-N, the Department requires the 990 or 990-EZ as a worksheet. All IRS Form 990's must be 
complete with Part III Program Service and all appropriate Schedules (See attached instructions). If filing 
an IRS extension, attach the IRS 8868 receipt and most recent 990 and schedules. 

www.friendsotjdsp.org


FRIENDS OF JONATHAN DICKINSON STATE 
PARK, INC. 

CODE OF ETHICS 

Webpage where code of ethics can be found is: https://www.friendsofjdsp.org/cso-code-of-ethics/ 

PREAMBLE 

(1) It is essential to the proper conduct and operation of Friends of Jonathan 
Dickinson State Park, -
Inc. (herein "CSO") 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 CSO 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 CSO. 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 Friends of Jonathan Dickinson State Park, 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 CSO board members, officers, 
and employees. 

1. Prohibition of Solicitation or Acceptance of Gifts 
No CSO 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 CSO board member, officer, or employee would 
be influenced thereby. 

https://www.friendsofjdsp.org/cso-code-of-ethics


2. Prohibition of Accepting Compensation Given to Influence a Vote 
No CSO 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 CSO board member, officer, or employee was 
expected to participate 
in his or her official capacity. 

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

4. Prohibition of Misuse of Position 
A CSO 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 CSO 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 CSO board or office or who is employed 
by a CSO may not 
personally represent another person or entity for compensation before the 
governing body of the CSO 
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 CSO employee and a CSO board 
member at the same time. 

8. Requirements to Abstain From Voting 
A CSO 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 



CSO 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 CSO 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 CSO Code of Ethics 
Failure of a CSO 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 CSO to observe the Code 
of Ethics may result in the 
Florida Department of Environmental Protection terminating its Agreement with 
the CSO 
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Fonn 8879-EQ 

Department of the Treasury 
Internal Revenue Service 

IRS e-file Signature Authorization 
0MB No. 1545-1878for an Exempt Organization 

For calendar year 2019, or fiscal year beginning ..... , 2019, and ending .. . ·' 20 

► Do not send to the IRS. Keep for your records. 2019 
► Go to www.l,s. ov/Fonn8879EO for the latest information. 

Name of exempt organization FRIENDS OF JONATHAN DICKINSON Employer Identification number 

STATE PARK INC 65-0568296 
Name and title of officer IVY ALMADA 

PRESIDENT 
Part I Type of Return and Return Information (Whole Dollars Only) 

Check the box for the return for which you are using this Fonn 8879-EO and enter the applicable amount, if any, from the return. If you 

check the box on line 1a, 2a, 3a, 4a, or Sa, below, and the amount on that line for the return being filed with this fonn was blank, then 

leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on 

the applicable line below. Do not complete more than one line in Part I. 

1a Fonn 990 check here ► ~ b Total revenue, if any (Fonn 990, Part VIII, column (A), line 12) 1b ____2_8_8...,._6_9_3_ 
2a Fonn 990-EZ check here ► D b Total revenue, if any (Fonn 990-EZ, line 9) · 2b _________ 
3a Fonn 1120-POL check here ► □ b Total tax (Fonn 1120-POL, line 22) . . . . . . . . . . . . . . .. . 3b _________ 

4a Fonn 990-PF check here ► D b Tax based on investment income (Fo~-990~PF.-P~rt-VI, line 5) 4b _________ 

5a Fonn 8868 check here ► D b Balance Due (Fonn 8868, line 3c) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5b _________ 

Part II Declaration and Signature Authorization of Officer 
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the 
organization's 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they 
are true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the 
organization's electronic return. I consent to allow my intennediate service provider, transmitter, or electronic return originator (ERO) 
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of 
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, I 
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the 
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this 
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial 
Agent at 1-888-3534537 no later than 2 business days prior to the payment (settlement) date._l also authorize the financial institutions 
involved in the processing of the electronic payment of taxes to receive confidential infonnation necessary to answer inquiries and 
resolve issues related to the payment. I have selected a personal identification number (PIN) as my signature for the organization's 
electronic return and, if applicable, the organization's consent to electronic funds withdrawal. 

Officer's PIN: check one box only 

HOPKINS & CHAMPAGNE PA 73501~ I authorize to enter my PIN as my signature 
EROflnnname Enter five numbers, but 

do not enter all zeros 

on the organization's tax year 2019 electronically filed return. If I have indicated within this return that a copy of the return is 
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned 
ERO to enter my PIN on the return's disclosure consent screen. 

D As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2019 electronically filed return. 
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of 
the IRS Fed/State program, I will enter my PIN on the retum's disclosure consent screen. 

Officefs signature ► Date ► 06/30/20 
Part Ill Certification and Authentication 

ERO's EFIN/PIN. Enter your six-digit electronic filing identification 
number (EFIN) followed by your five-digit self-selected PIN. 61485719477 

Do not enter all zeros 

I certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization 
indicated above. I confinn that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) 
lnfonnation for Authorized IRS e-fi/e Providers for Business Returns. 

ERO's signature ► MARY s. HO_ ____________________ 06/30/20___________PKINs 
Date ► 

ERO Must Retain This Form - See Instructions 
Do Not Submit This Form to the IRS Unless Requested To Do So 

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2019) 

DAA 
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Form 990 
(Rev. January 2020) 

Department of the Treasury
lntemal Revenue Service 

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 soclal security numbers on this fonn as it may be made public. 
► Go to -.1,s. ov/Fonn990 for instructions and the latest information. 

0MB No. 1545-0047 

2019 
Open to Public 

Ins ctlon 
A For the 2019 ca endar vear or tax 11ear beoinnina and endina 

B Check ~ applicable:

0 Address change 

0 Name change 

0 Initial return

0 Final return/
terminated 

0 Amerded return 

□ Application perding 

D Emplo)'l!r Identification numberC Name of organization FRIENDS OF JONATHAN DICKINSON 

STATE PARK INC 
Doing business as 65-0568296 
Number and street (or P.O. box ij mail is not delivered to street address) E TelephOne number 

16450 SE FEDERAL HIGHWAY 
l Room/suite 

561-745-5551 
City or town, state or province, country, and ZIP or foreign postal code 

HOBE SOUND FL 33455 G Gross receru$ 288,693 
F Name and address of principal officer. 

H(a) Is this a group return for subordinates? D Yes ~NoIVY ALMADA 
16450 SE FEDERAL HWY H(b) Are all subordinates inciuded? 0 Yes □ No 

If "No," attach a list (see instructions)BOBE SOUND FL 33455 
Tax-exempl status: IXI 501/cl(31 I I so11c1 c I ◄ (Insert no.l I I 4947ta1r1l or I I s21 

J Website: ► H'l'TP://WWW.FIUENDSOFJDSP.ORG H(c) Group exemption number ► 

K Form of o=izalion: IXI Corooration I I Trust I I Association I I Other ► ll 'Year of formation: 1995 IM State of leQal domicile: FL 
Part I Summarv 

a, 
u 
C 
Ill 
E 

1 Briefly describe the organization's mission or most significant activities: 

SEE SCHEDULE 0 . .. .. . 

l 
C, 

.a 

2 Ch~cic -ihi~ b~~ -► □ . jf ih~· ~~~ni~~ti~~ di~~~ii~~~d·i~·~p~~~ii~~~ -~~ di~p~~~d ~i ~~r~ ii,~-~'2so/.. ~f'ii~ ~~-t ~~~i~.· 
3 Number of voting members of the governing body (Part VI, line 1a) ... . . . ...... . . 3 10 

I 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10 

1 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 

6 Total number of volunteers (estimate if necessaiy) . . ...... . 6 

7a Total unrelated business revenue from Part VIII , column (C), line 12 7a 

0 
80 

0 
b'Net unrelated business taxable income from Form 990-T, line 39 .. 7b 0 

a, 
:::, 
C 

I 
8 Contributions and grants (Part VIII, line 1h) 

9 Program selVice revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . . . . . . . . . . .. 

11 Other revenue (Part VIII , column (A), lines 5, 6d, Be, 9c, 10c, and 11 e) . . . . . . .. . 

12 Total revenue - add lines 8 throuah 11 tmust eoual Part VIII , column (Al , line 12) 

Prior YIIII' 
238.746 

-10.954 
227.792 

Currant Y811' 
231,425 

14,586 
974 

41,708 
288,693 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . ... ..... . .... . 0 
14 Benefits paid to or for members (Part IX, column (A), line 4) ... . .. .. ... . . 0 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 
16a Professional fundraising fees (Part IX, column (A), line 11e) . . .... .. . 

b Total fundraising expenses (Part IX, column (D), line 25) ► ... ..... ...... : : /3, ,793 :. 
0 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 227,792 214.015 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 227.792 214 015 
19 Revenue less exoenses. Subtract line 18 from line 12 74 678 

20 Total assets (Part X, line 16) .... . .. ..... _.. .. . 

21 Total liabilities (Part X, line 26) .. .. .. .. .. ..... .. .. 
22 Net assets or fund balances. Subtract line 21 from line 20 

Bmlnnina of Curra1l Y• 
141.942 

28.470 
113 472 

End ofY• 
234,727 

26 776 
207.951 

Part II Signature Block 
Under penalties of perjury, I declare that I 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 infonnation of which preparer has any knowledge. 

I 
Signature of officer DateSign 

Here ► IVY ALMADA PRESIDENT 
Type or print name and title 

PrinVType preparer's name► IPreparefs signature IDate ' ICheck LJ if IPTIN 
Paid MARY S. HOPKINS MARY S. HOPKINS 06/16/20 sew-employed P00138105 
Preparer Firm's name HOPKINS & CHAMPAGNE PA Firm's EIN ► 83-3107056► 
Use Only 9121 N MILITARY TRL STE 222 

Firm's address PALM BEACH GARDENS, FL 33410 Phone no. 561-694-1662► 
May the IRS discuss this return with the preparer shown above? (see instructions) 

" .. .. . . " ... . . . . .. . . . . .... IXIYes I INo 
For Paperwork Reduction Act Notice, see the separate lnstruCtions. Form 990 (2019) 
DM 
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Form 990 (2019) FRIENDS OF JONATHAN DICKINSON 65-0568296 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill .... 
Briefly describe the organization's mission: 

SEE SCHEDULE 0 . . . . . . . . . . . . . . . . . . . . .. . 

Page 2 

~ 

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

prior Form 990 or 990-EZ? 0 Yes~ No 
If ''Yes," describe these new services on Schedule 0. 

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

services? . ... 0 Yes~ No···································•··· 
If ''Yes," describe these changes on Schedule 0. 

4 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 (Code: ) (Expenses $. 183,306 including grants of $ . . . . . . . . . . . . . . . . ) (Revenue $ 
THE ORGANIZATION IS A .. CITfZENS SUPPORT ORGANIZATION AS DESIGNATED . BY 

····· ···· ···· ···· ···· •·········· · ···· ···· · ·· · ···•··•··· ··· ····· ·· ··· · · ····· · ·· ··· · · ······· ·· ····· ·• ··· · ·· ··· ········ ...... ... ... ... ....... . .... .
FI.O.lt:CJ;)~ .-~A.R.J{ .. ~~-<=!: .. ~- .. :tT_. -~~-. ~ .. ~~~lt'l'~ .. -~~--~-.~C-~_~'l'~~-. ~ .. .. 
THE PROPOSED EDUCATION AND :RESEARCH CENTER FOR JONATHAN DICRENSON STATEPARK :.. .. .. . . . . .. . ... .. . . . . . .. . . . . . . . .. . . . ... . . . .. . . . .. .. .. . . . . . . . . 

4b (Code: ) (Expenses $ . including grants of $ ) (Revenue $ 

N/~ . 

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

N/~ 

4d Other program services (Describe on Schedule 0.) 

(Expenses $ 18 , 583 including grants of$ ) (Revenue $ 

4e Total program service expenses ► 201 , 889 
DAA FOITll 990 (2019) 
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Fonn 990 (2019) FRIENDS OF JONATHAN DICKINSON 65-0568296 Page 3 
Part IV Checklist of Reauired Schedules 

1 Is the organization described in section 501 (c){3) or 4947{a){1) (other than a private foundation)? If "Yes: 

complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . .. 

3 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 I 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II ......... ....... ......... .... . 
5 Is the organization a section 501(c)(4), 501{c)(5), or 501{c){6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Ill 

6 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? If 

"Yes," complete Schedule D, Part I ........................ . 
7 Did the organization receive or hold a conservation easement, including easements to presenie open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II .............. . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule D, Part Ill 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 IV . . . . . . . . . . . . . . . ..... 
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 

or in quasi endowments? If "Yes," complete Schedule D, Part V . . . . . . . . . . . . . .. . 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? If "Yes," 

complete Schedule D, Part VI .. .. .. .. 
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes, • complete Schedule D, Part VII ... ..... . ...... ..... . . 
•· .. 

c 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 16? If "Yes," complete Schedule D, Part VIII ........... . 

d 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 16? If "Yes," complete Schedule D, Part IX ..... ........... .......................... .... . 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 

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

the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes, " complete Schedule D, Part X .. . . 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If •"Yes," complete 

Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ...... . .. . . ... . ... ....... . . . . .. . .. . . ........ ... . . . 
b Was the orQanization included in consolidated, independent audited financial statements for the tax year? If 

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional .. .. .. . . .... . 

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

14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . ...... . 

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

fundraising , business, investment, and program service activities outside the United States, or aggregate 

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . . .... 

15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV . . . . . . . . . . . . . . . . . . . . . . ...... .... . 
16 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? If "Yes," complete Schedule F, Parts Ill and IV ................. . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column {A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I (see instructions) ................... . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1 c and Ba? If "Yes," complete Schedule G, Part II . . . . . ................................. . 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . 

20a Did the organization operate one or more hospital facilities? If "Yes, · complete Schedule H ......... . . 

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovemment on Part IX, column (Al. line 1? If "Yes," comolete Schedule I, Parts I and II . . . . 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11a 

11b 

11c 

11d 

11e 

11f 

12a 

12b 

13 

14a 

14b 

15 

16 

17 

18 

19 
20a 

20b 

21 

Yes No 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 
X 
X 

X 

X 

X 

X 
X 

DAA Form 990 (2019) 

X 

X 

X 

X 

X 

X 

X 



JDICKINSON 06/16/2020 10:19 AM Pg 9 

Fonn 990 (2019) FRIENDS OF JONATHAN DICKINSON 65-0568296 Page 4 
Part IV Checklist of Reauired Schedules /continued) 

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 2? If "Yes, " complete Schedule I, Parts I and Ill ............................. . .... . 

23 Did the organization answer ''Yes" to Part VII , Section A, line 3, 4, or 5 about compensation of the 

organization's current and fonner officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J . . . . ......... . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .. . 
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . . . . . . . . . . . . . . . 

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 I ................... . 

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 Fonns 990 or 990-EZ? 

If ''Yes," complete Schedule L, Part I ..... . 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or fonner 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 II . . . . . . . . . . . . . . . . 

27 Did the organization provide a grant or other assistance to any current or fonner 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 Ill _............ ........... . . 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 

IV instructions, for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

"Yes," complete Schedule L, Part IV _... . .... 

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . . . . . . . . . . . . 

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If 

"Yes," complete Schedule L, Part IV ................. . 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M .. 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M ........... ...... ................... . .......... . . 

31 Did the organization liquidate, tenninate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " 

complete Schedule N, Part II ............ . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I . . . . . . . . . . . . . . . ...... ....... .. .. . 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

or IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ... . 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. . ... . .... ... .. ... . .. . . 

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, line 2 . . . . . . . . .. 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes," complete Schedule R, Part V, line 2 ......... .. . 

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

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI , lines 11b and 

19? Note: All Fonn 990 filers are reouired to comolete Schedule 0 . 

Yes No 

22 X 

23 X 

24a 

24b 
X 

24c 
24d 

25a X 

25b X 

26 

27 

X 

X 

28a 
28b 

28c 

X 
X 

X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 
Part V Statements Regarding Other IRS FIiings and Tax Compliance 

Check if Schedule O contains a res onse or note to an line in this Part V ... .. . .. . .. . 
Yes No 

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

1c 

DAA Fonn 990 (2019) 
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Fonn 990 (20191 FRIENDS OF JONATHAN DICKINSON 65-0568296 
Part V Statements Reaardina Other IRS FillnQs 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 . . . . ... 

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 1 a 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). 

5a 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? 

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? .. _........ _. _. _........ _..... . __ ... _.... .... . 

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

gifts were not tax deductible? . . . . . . _. . . . _. _. _. _..... _. _. _........ _. _. _............. . 
7 Organizations that may receive deductible contributions under section 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 provided? . 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

d 
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 If the 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 4966? . _. _. _.. __ . . . 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 

a 
Section 501(c)(7) organizations. Enter: 

Initiation fees and capital contributions included on Part VIII, line 12 .......... _. _....... . I 1oa I 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 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 paid to other sources 

against amounts due or received from them.) . ............ ........... . .. ...... ... .. _ 1_1b~---------
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . _ . . . . _. . . t-12a_t--___ 

b If ''Yes," enter the amount of tax~xempt interest received or accrued during the year . . . . . . . . . . . . 

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 0 . 

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 .................................... . 
c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

I 12b I--~----

I 13b I 
13c 

. . . .. 

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

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 Fonn 4720 Schedule 0 . 

.. .. 

.. .. 

. . 

-----< 

Page 5 

Yes No 

2b 

3a X 
3b 

4a X 

X 
Sb 
5a 

X 
Sc 

X6a 

6b 

7a 

7b 

7c 

7e 

7f 

7g 

7h 

8 

9a 
9b 

13a 

14a X 
14b 

15 X 

X16 

Form 990 (2019) 
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Forni 990 (2019) FRIENDS OF JONATHAN DICKINSON 65-0568296 Page 6 
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule 0 . See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . jxj 

Section A Govermmi Bodv and Manaaement 

1a Enter the number of voting members of the governing body at the end of the tax year 

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 0. 

b Enter the number of voting members included on line 1a, above, who are independent . . . . . . . . ... .. 
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 customarily performed by or under the direct 

supervision of officers, directors, trustees, or key employees to a management company or other person? . . . . . .. 

Did the organization make any significant chan_ges to its governing documents since the prior Form 990 was filed?4 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 

6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . .. . . . . . .. . . . . . . . . . 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? ... 

1a 10 

1b 10 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? . . . . . . . . . . . . . . . . . . .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 
b Each committee with authority to act on behalf of the governing body? ... . ......... . 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

Yes No 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

Sa X 
8b X 

the ornanization's mailina address? If "Yes," orovide the names and addresses on Schedule O. . . . . . . . . . . . . . . . . . . . . _ . . . . . . . _ 9 X 
Section B. Policies (This Section B reauests information about oolicies not reauired bv the Internal Revenue Code.J 

Yes No 
X10a10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . . . . ... _.. . . . . . . . . . . . . . 

b If "Yes," did the organization have written policies and procedures governing the activities 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 X 
b Describe in Schedule O the process, if any, used by the organization to review th.is Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a X 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule O how this was done 12c X 
X1313 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . . . . .. . . . .. .. .. . .. .. .. . . . . .... 

14 X 
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 ....... _. . . . ........... . 

14 Did the organization have a written document retention and destruction policy? ....................... . 

X15a 

X15bb Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........... . 
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? . . . . . ................................... _ . . . . . . ..................... . X 
b If ''Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

organization's exemot status with resoect to such arranaements? . .. . .. . ...... ....... ...... ............... . 

16a 

16b 
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.

D Own website D Another's website ~ Upon request D Other (explain on Schedule 0) 

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 ► 
IVY ALMADA 16450 SE FEDERAL HWY 
HOBE SOUND FL 33455 561-745-5551 

DAA Fann 990 (2019) 
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Form 990 (2019) FRIENDS OF JONATHAN DICKINSON 65-0568296 Page 7 
Part VII 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 . . . . . . . . . . . . . . . . . . . . . . D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 

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

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

• List all of the organization's fonner 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.

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

(A) (BJ (Cl (DJ (El 
Name and litle Average Position Reportable Reportable 

hours (do not check more than one compensation compensation 
per week box, unless person is both an from the from related 
Oist any officer and a director/trustee) organization organiZations 
hours for 

!,f i ~ 11>:,: .,, (W-2/1099-MISC) (W-2/1099-MISCJ 
related ii 0 

'< §
organizations ~- .. ~ 

Q ~ 
3 mabela-N .., 
0 

dotted line) ~ '< 3.. 1il
i 

ID 
:, 

i 
(1) IVY ALMADA 

10.00 .... ····· ·· ..... , · ·o:otf 0PRESIDENT X 
(2)LYNETTE FOSTER 

10.00 .... . . ... ., . .. ....... ..... · o:·oo 0SECRETARY X 
(3) KIMBERLY GLASSCC~K 

3.00 ........... . . . ... . .. . .. . . . .. . . . . ··o·:oo 0VP X 
(4) JENNIFER MCALL 

3.00 
. ·· ············ ... .. ·o·:·oo· 0TREASURER X 
(5) 

.. . .. ·• ..... ,, .. .. .. 

(6) 

.. .. 

(7) 

.. .. . .. . .. . . .. 

(8) 

, ... . .. .. .. . . . . ····· . . .. .. 

(9) 

.. .. ·• ., ., ., . ., . .. .. 

(10) 

., .. .. .. . . .. .. 

(11) 

. . . . . . .. 

0 

0 

0 

0 

(FJ 
Estimated amount 

of other 
compensation 

from the 
organization and 

related organizations 

0 

0 

0 

0 

Fenn 990 (2019) 
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Fonn 990 (2019) FRIENDS OF JONATHAN DICKINSON 65-0568296 Page 9 
Part VIII Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII .. .. . .. , . . .... .. ... ... n.. . . . ... ····· 
(Al 

Total revenue 
(BJ

Related or exempt 
fundion revenue 

(Cl 
Unrelated 

business revenue 

(01
Reveooe excluded 

from tax under 
Sections 512-514 

J!l.l!l 
ccI!:::,
c,OE 

"<(I ia
C>: 
-EIll•-

ell)

8;
::::J,c
.05E
c,:,
8i 

1a Federated campaigns .. .. .. . 
b Membership dues .... .. .. . .. • •· . . 
C Fundraising events ... .. • • · · 

d Related organizations ... .. · · -· 
e Government grants (contributions) .. .. 
f AH other oontributions, gifts, grants, 

and similar amounts not included above . 

g Noncash contributions induded in lines 1a-1f 

h Total. Add lines 1a-1f ... .. .... .. 

1a 
1b 
1c 
1d 
1e 

1f 
1a $ 

84,084 

147,341 

. .. .. ....... ► 231,425 
Business Code 

2a LAUNDRY REVENUE8 . . . . . . ' . . . . . . . . - . . ·· · · ·· ··· .. .. . .· · · · · · · 
b TREE SALES ........... . . . ... .. .. • · 

C .P~VF.:o/~RI~ .~~ .. .. • •· · ... 
d 

. ····· · ············ ... ........ ... .. .. . . . .. ..V e . . . . . . . .. . . . . . ...... .. .. , .. , .. .... . . a. ''' ' ' 

f All other program service revenue ··· · ··· · · ··· · ·· 

12,215 
1,571 

800 

12,215 
1,571 

800 

!1 

3 

Total. Add lines 2a-2f ······ .. . ... .... ...... ... . . . . 

Investment income (inciuding dividends, interest, and 

.. ► 14 , 586 

4 
5 

other similar amounts) 
··········· ···· ·· 

Income from investment of tax-exempt bond proceeds 

Royalties . .. . .. . . ...... . . .. .. .... . .. .. 

(i) Real (ii) Personal 

► 
► 
► 

974 974 

6a Gross rents 6a 
b Less: rental expenses 6b 
C Rental inc. or (loss) 6c 
d 

7a 
Net rental income or (loss} 
Gross amount from 
sales of assets 
other than inventory 7a 

(i) Securities 

.. . . .. 

(ii) Other 
► 

CP 
:::, 
C 
CP 

ia::.. 
CP .c 
0 

b 

C 

d 
Sa 

Less: cost or other 

basis and sales exps. 7b 
Gain or (loss) 7c 
Net gain or (loss) . .. .. .. . ,, . 

Gross income from fundraising events 
. .. · ·· ·· ► 

(not including $ 
······ · ·· ··· 

of contributions reported on line 1c). 

See Part IV, line 18 
···· ····· ·· 

Sa 
b Less: direct expenses 

' .. . ...... 8b 
C 

9a 
Net income or (loss) from fundraising events 

Gross income from gaming activities. 
.. . . .. ► 

See Part IV, line 19 .. , .. .... ,. ... ., 9a 
b Less: direct expenses ,, .... .. 9b 
C Net income or (loss) from gaming activities 

10a Gross sales of inventory, less 

. . , .. .. .. ► 

returns and allowances ..... ,.,. 
b Less: cost of goods sold 

10a 
10b 

41,708 

C Net income or (loss) from sales of inventory .. .. . . .. 

Ill 
:::, 

11a . . ,. " . . .. .. . .. . ... .. .. .. .. 
b ., .. .. .. .. .. .. .. , , .. ..Ji " 

C ,,;& .. .. .. .. ' ' .. .. ... . .. 
d All other revenue . ... .. . .. .. ..:i .. 

.. .. . ► 
Business Code 

41 , 708 41,708 

e 
12 

Total. Add line!! 11a-11d . 

Total revenue. See instructions 
.. 

" 

'' " " 

. .. .. 
.. 

. .. 
► 
► 288 , 693 0 0 57,268 

Form 990 (2019) 
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Fonn 990 (2019) FRIENDS OF JONATHAN DICKINSON 65-0568296 Page 10 
Part IX Statement of Functional Expenses 

Section 501 (c)(3J and 501(c)(4) oroanizations must comolete all columns. All other oroanizations must comolete column (A). 
Check if Schedule O contains a response or note to any line in this Part IX ..... ... . .. .. .. .......... .. . . .. - - ...... I I 

(A) (BJ (CJDo not include amounts reported on /Ines 6b, 
To1al expenses Program service Management and Fun

(DJ 
draising 

7b, Bb, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistalce to domes1ic organizations 

and domestic governnents. See Pai IV, line 21 ..... .. .. 
2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 ······ ··· · ·· 
3 Grams 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, directors, 

trustees, and key employees 
·· · · ····· ... .. 

6 Compensation not included above to disqualified 
persons (as defined under section 4958(~(1 )) and 
persons described in section 4958(cX3)(B) 

·· ·· •· 
7 Other salaries and wages ..... ...... .... 
8 Pension plan acx:ruals and contributions (include 

section 401(k) and 403(b) employer contributions) 
9 Other employee benefits ..... ... 

10 Payroll taxes .. .. . ..... . .... . . ... . . . . . 
11 Fees for services (nonemployees): 

a Management 3 , 738 2,429.. . . . . . . . . . . .. . .. . . .. .. 748 561 
b Legal ... .. . . ... ...... ~ .. ..... . . . , 
C Accounting 4 , 362 1 , 527 2 .. .. .. ···•··•· .. .. . . .. .. . , 181 654 
d Lobbying .. . . .. ... . .. ..... ' .. 
e Professional fundraising services. See Part IV, line 17 
f Investment management fees ·· ·· ··· ········ 
g Other. (If line 11g amount exceeds 10% of line 25, column 

(A) amoun~ list line 11g expenses on Schedule 0 .) ... .. 
12 Advertising and promotion 7 , 272 6 , 545 .. .. .. ..... ... 727 
13 Office expenses 10 , 345 7 , 241 2

······· ·· ··· .. .. .. .. . , ,069 1 , 035 
14 lnfonnalion technology ... .. .. .. .. ••. • 

15 Royalties . . ........... ..... .. .. . . 
16 Occupancy ........ . .. ... . .. .. . . .. . . 
17 Travel .... .... . . ' . ' . ' . . . .. . . . . ········ .... 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 
19 Conferences, conventions, and meetings 
20 Interest ....... .. ... . ......... ·•···· 
21 Payments to affiliates . .. ... . ..... 
22 Depreciation, depletion, and amortization 9 , 815 9 , 815 .. 
23 Insurance 5 . 373 4 , 567...................... ...... .... 806 
24 Other expenses. Itemize expenses not covered 

above (Lisi miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.) 

a SPECIAL EVENTS 78 , 809 78 809 . . . . . . . . . . ' .. . . . . . . . . . . . . . . . . . .... . .. . ... 
b TRAIL SUPPLIES 52 , 071 52 , 071 

········ · · · ··········· ·•· ........ .. . .. .. 
C SUPPLIES 33 360 30,015 3........ .. . .. . . . ....... ..... ... .. .. .... ... ,335 10 
d KIMBELL CTR REFURBISHMEN 5 , 447 5 447... ........ .. ...... . . . .. ...... ...... . . ..... 
e All other expenses 3 , 423 3 , 423 .. ...... .. ., . .. ..... .. .. 

25 Total functlonlll - aaa. Add lines 1lhrouah24e . 214 , 015 201 . 889 8 , 333 3 , 793 
26 Joint costs. Complete this line only if the 

o,ganizalion reported in column (B) joint costs 
from a combined educational campaign E'.J 
fund~ising solicitation. Check here ► if 
followina SOP 98-2 tASC 958-720\ . . _. . . . . _.. .. 

DAA Fom, 990 (2019) 
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Form 990 (2019) FRIENDS OF JONATHAN DICKINSON 65-0568296 Page 11 
Part X Balance Sheet 

Check if Schedule O contains a resoonse or note to anv line in this Part X . .. .. .. .... .. . .................. . .. . . . . . ' . . .. . . . . . n·· - ·· 
(A) (B) 

Beginning of year End of year 

1 Cash-non-interest-bearing 62 , 597 1 52 , 474 
·············· .. ... . .. .. .. • · .. .. . ,, . .. 

2 Savings and temporary cash investments 48 , 270 2 151 , 222 .. .. .. · • .... .. .. .. .... 
3 Pledges and grants receivable, net 3 ...... .. .. ... . . . .. .. .. .. .. .. .. .. .. 
4 Accounts receivable, net 4

·····•·· ········· .. .. .... .. .. . ... .. .. .. .. 
5 Loans and other receivables from 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 . . ' . . .. .. .. 5 

6 Loans and other receivables from other disqualified persons (as defined 

I under section 4958(f)(1 )), and persons described in section 4958(c)(3)(B) . .. .. 6 

7 Notes and loans receivable, net 7 
.! ·· ····· · ... . .. .. .. .. .. . . .. . . .. 

8 Inventories for sale or use 8............. .... .... ... . . .. .. .. .. .. . . .. .. 
9 Prepaid expenses and deferred charges 9 . ... .. .. . . .. .. . ..... .. 

10a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 10a 41 , 073 .. ... .. 
b Less: accumulated depreciation 10b 17 812 31 , 075 10c 23 , 261 ... .... ...... . . .. . 

11 Investments-publicly traded securities 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, line 11 15 7 , 770 .. . . . . . . . . . . . . ... .. .. .. 
16 Total assets. Add lines 1 throuah 15 (must eoual line 33) .... .. . . .. . . . .. 141 . 942 16 234 , 727 
17 Accounts payable and accrued expenses 17. ... .. .... .. .. .. .. .. . . . ... 
18 Grants payable 28 . 470 18 25 , 603 

············· .... .. .. . . .. . . ... . .. .. . . .. .. .. .. . 
19 Deferred revenue 19.... . , ... . . . . . . . . . ... . .. . .. . . .. .. ... . . . . .. . .. .. . . 
20 Tax-exempt bond liabilities 20 ... ... .... ...... .... .. .. .... .. .. 
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21.. .. .. .. . . 

i 
22 Loans and other payables to any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 
:a controlled entity or family member of any of these persons 22.!!! .. ........ .. .. ...., 

23 Secured mortgages and notes payable to unrelated third parties 23 
, ... ... ... .. .. 

24 Unsecured notes and loans payable to unrelated third parties 24 .. .. . . .. .. .. .. .. . 
25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D 25 1 , 173 .. . . . . . . . . . . . . . . . . . . . . . . . . . ......... .. 

26 Total liabilities. Add lines 17 throuah 25 .. .. . ...... ······· ·· ·· .. .. .. 28 . 470 26 26,776 
Organizations that follow FASB ASC 958, check here ► ~ 

SI u and complete lines 27, 28, 32, and 33. 
C 27 Net assets without donor restrictions 113 , 472 27 207.951.!!! ... ········ · ·········· ··· · ·· ... . .. .. .. 
IV 28 Net assets with donor restrictions 28m 

Organizations that do not folio,,; .FASS ASC 'gss: ~h~k he~~ ► .. ·o· . .. .. . .. . 
'0 
C 
:, 
u. and complete lines 29 through 33.... 
0 29 Capital stock or trust principal, or current funds 29 

ti 
.. .. . .. . . . ' . . . . ... . . . .. . . 

30 Paid-in or capital surplus, or land, building, or equipment fund 30 
Ill ...... .. .. . . 

c( 31 Retained earnings, endowment, accumulated income, or other funds 31 .. .. 
'S 32 Total net assets or fund balances 113 . 472 32 207 , 951 
z ..... .. . . 

33 Total liabilities and net assets/fund balances .. .. .. .. 141 . 942 33 234 , 727 
Fonn 990 (2019) 

DAA 
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Fann 990 (2019) FRIENDS OF JONATHAN DICKINSON 65-0568296 Page 12 
Part XI Reconciliation of Net Assets 

Check if Schedule O contains a resoonse or note to anv line in this Part XI .. ....... .. .. .. .. .. .. .. ·· - ·· ... .. .... n 
288 , 6931 Total revenue (must equal Part VIII, column (A), line 12) 1.... ... ..... .. .. .. ····· · ··· ··· ······ ····· 
214 , 0152 Total expenses (must equal Part IX, column (A), line 25) 2........ ... .. ... .. . .. .. .......... . ... .. . . .. . . .. .. 

74 6783 Revenue less expenses. Subtract line 2 from line 1 3 ....... ............. .. .. .. .. .. ..···· ··· ······· ··· ···· 113 , 4724 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 .. .. .. .. .. .. .. .. 
5 Net unrealized gains (losses) on investments 5..... ... ...... ........ ........ .. .. .. .. .. .. .. .. .. ..······· 
6 Donated services and use of facilities 6.... .... . ... .. ... ...... .. ..... .. . .. .. .. .. . .. .. .. .. .. ..·· ·· ·· 
7 Investment expenses 7.... .. ...... .. . ... ... . .. .. . . .. .. . .. . .... . .. . .. .. .. .. ... .. ... .. .. .. .. ... . .. . 

19 8018 Prior period adjustments 8............... ·····-· .... ........ .. .. .. .. ... .. .. . ... .. .. .. .. .. .. .. 
9 Other changes in net assets or fund balances (explain on Schedule 0) 9.... ...... .. .. ... ... .. .. .. .. 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

32 column CB\l . ..... .. . .. .... .. ... .. .. . ... . .. 207 , 95110 
Part XII Financial Statements and Reporting 

Check if Schedule O contains a resoonse or note to anv line in this Part XII . . . n 
1 Accounting method used to prepare the Fann 990: !!I Cash 0 Accrual 0 Other ____________ 

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

Schedule 0. 

Yes No 

2a 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: 

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

2a X 

b 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 audited on a 

separate basis, consolidated basis, or both:

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

c If "Yes"· to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

2b X 

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 0 . 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 

Single Audit Act and 0MB Circular A-133? . .. _............................ .. ... __ ....... .... . . . . . _ 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

reouired audit or audits exolaln whv on Schedule O and describe anv steos taken to underoo such audits . . .. 

2c 

3a 

3b 

Fenn 990 (2019) 

OM 
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Public Charity Status and Public Support 0MB No. 1545-0047 

Complete If the organization Is a section li01(c)l3) organization or a section 4947(aK1J nonexempt charitable trust. 2019 
Department of the Treasury 
Internal Revenue Service 

► Attach to Form 990 or Form 990-EZ. Open to Public 

► Go to www.its. ov/Fonn990 for instructions and the latest information. Inspection 
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Name of the organization FRIENDS OF JONATHAN DICKINSON Employer ldentlflcatfon number 

STATE PARK INC 65-0568296 
Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(III). 

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

city, and state: 

5 0 An organizatio~ ~P~~t~d-f~~ -th~ -~~~fit ~f ~ -~Ii~~~~ ~~i~~~~ - ~~~~d -~~ ;~~t~d-by -~g~~~~~~t~i ~~it·d~~~d -i~-

section 170(b)(1)(A)(iv). (Complete Part II.) 

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).B 
7 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)(vl). (Complete Part II .) 

8 A community trust described in section 170(b)(1)(A)(vl). (Complete Part II.)B 
9 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: 

1 O ~ An organiz~ti~~ th~t-~~~~liy -r~~i~~~; ·(1·)· ~~-~- th~~ ·jj" 1i3%.~f-it~-~~P~~rt -~~-~~bib~ti~-~~. ~~~-b~~hip ·~~: -~~d g~~~~ · 

B 
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 Ill.) 

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

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

a D Type 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 D Type II. 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 O Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organizalion(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d O Type Ill 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 O Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally Integrated supporting organization. 

f Enter the number of supported organizations .... ... .. ,....... ·················· 
g Provide the following infonnation about the supported organization(s). 

(I) Name of supported 
organization 

(Ii) EIN (Ill) Type of organization 
(described on lines 1-10 
above (see instructions)) 

Ov) Is the organization 
listed in your governing 

docvment? 

M Amount of monelary 
support (see 
Instructions) 

(vi) Amounl of 

other support (see 
instructions) 

Yes No 

(A) 

(B) 

-

(C) 

(D) 

(E) 

Total 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A (Fonn 990 or 990-EZl 2010 FRIENDS OF JONATHAN DICKINSON 65-0568296 Page 3 

Part Ill Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A Public Support 
calend.- Y• (or fiscal y• beginning In) ► 

1 Gifts, grants, contributions, and membership fees 
received. (IA> not include any 'unusual granls.' ) 

2 Gross receipts from admissions, merchandise 
sold or seNices performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose ..... . . .. . 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

4 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

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

6 Total. Add lines 1 through 5 

7a Amounts induded on lines 1, 2, and 3 
received from disqualified persons . _ . . 

b Amounts induded 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 .. 

c Add lines 7a and 7b ............... .. . 
8 Public support. (Subtract line 7c from 

line 6.) . . . .... .. .. .. .. . .. ...... 

(a) 2015 

31 601 

(b) 2016 

126,514 

(c) 2017 

130 192 

(d) 2018 

66 , 201 

(e) 2019 

231 425 

(f) Total 

585 , 933 

35 35 

8,921 -34,675 53,923 28,169 

40,557 91 , 839 130,192 66,201 285 , 348 614,137 

614 137 

Section B Total Support 
Calendar y• (or fiscal year beginning In) ► 

9 Amounts from line 6 

1Oa 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 ...... . 

c Add lines 10a and 10b 

11 Net income from unrelated business 
activities not induded in line 1Ob, whether 
or not the business is regula~y carried on . 

12 Other income. Do not indude gain or 
loss from the sale of capital assets 
(Explain in Part VI.) .. .. .... .. ..... .. _ 

13 Total support. (Add lines 9, 10c, 11, 

and 12.) .... . ..... . .. _._ ... __ ....... .. ._ 

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

40 , 557 91 839 130 , 192 66 201 285 , 348 614 137 

35 54 63 974 1,126 

35 54 63 974 1,126 

1 , 371 l 371 

40 , 592 91 839 130 246 66 264 287 , 693 616 , 634 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here .. .. .. .. . .. .. . .. .. .. .. . .. .. . . .. .. _ .. .. .. .. . .. .. . . .. .. . .. .. .. . .. .......... 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 99.60 % 

16 Public su ort rcenta e from 2018 Schedule A. Part Ill line 15 . ... 16 % 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 % 

18 Investment income percentage from 2018 Schedule A, Part Ill , line 17 .. . __.... . . 18 % 

19a 33 1/3% support tests-2019. If the organization did not check the box on line 14, and line 15 is more than 331/3%, 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 . .... . . 

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

Schedule A (Fonn 990 or 990-EZ) 2019 
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