
    
 

    
   

    
 

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 Lovers Key Inc.  (FOLKS)________________________  
_______________________________________________________________________________________  
Mailing Address:  8700 Estero Boulevard, Fort Myers Beach, FL 33931    ___________    
___________________________________________________________________________________________________  
Telephone Number:  (239) 463-4588           Website  Address: www.friendsofloverskey.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:  Consistent with Articles and Bylaws  
To Protect, preserve, and support Lovers Key  State Park by  generating and employing r esources  which are in 
the best interest and support of the mission of the Park and to assist in building community awareness of the  
Park and its  resources  and programs.  
 
Description of  the CSO’s  Results Obtained:  Brag!  Expand section as necessary  to be complete  
Each year the Friends of  Lovers Key (FOLKS) host several annual events  which included: Vow Renewal  
Ceremony, Santa on the  Sand, Nautical Market and Boat Show, Turtle Trot 5K, Luau on the Beach  and 
Songwriters at Sunset Concert Series.  FOLKS in addition to park events sells FOLKS  merchandise such as  T-
Shirts, Cookbooks and Calendars. All profits  from  the various events and merchandise sales provide an 
operating budget  for FOLKS which includes budget line items  for park needs such as equipment, interpretive 
programming s upply as  well as volunteer and staff  appreciation and training costs. All remaining f unds are  
placed in the Capital Campaign  for  the Welcome  and Discovery Center  to reach the $1,500,000  goal.  At  the 
end of 2019, FOLKS had reached 40% of its  fundraising g oals and the new Executive Director position 
enabled advancement of planning new  fundraising events and leads to be  followed up in 2020. FOLKS  
purchased a new zero-turn mower  for  the park. FOLKS worked hard  to expand its Board of Directors  to include 
a more diverse background of directors with fresh ideas as well as new connections within the local  
communities surrounding the park. Several new directors have extensive corporate leadership experience 
which is vital since several current directors  will be retiring within the next  two years. An Education Committee 
was developed and worked towards assisting the park with program renovations,  connecting to local  
associations  for program outreach.  The education committee was vital to establishing a new  connection to  
Florida Gulf Coast University which is working towards providing paid internships, increasing Service-Learning  
projects and educational  programming development. A newly developed Provisioning Committee focused on 
the interpretive exhibits,  furnishings and equipment  for the  Welcome and  Discovery Center which is currently  
under construction.  The Building Committee  continues to be involved Welcome and  Discovery plan reviews,  
provide technical assistance in reviewing plans and specifications.  A new  FOLKS  treasurer with full CPA  
credentials has  joined the Board.  The Friends of  Lovers Key website underwent a renovation, selected a new  
website administrator  to increase the platform and abilities of  the website.   FOLKS continue to raise awareness  
about  the park  through writing articles about  the park and FOLKS published in local newspapers, produces a 
monthly e-newsletter and several board members have joined local organizations like rotary club to increase  
connections and awareness within the communities which surround the park.   

www.friendsofloverskey.org


      
    

   
   

      
   

    
    

     
     

  
  

     
    

  
 

      
 

        
   

         
         

 
 

 

Description of the CSO’s Plans for the Next Three Fiscal Years: Expand section as necessary to be complete 
The Friends of Lovers Key will continue to grow the Board of Directors to recruit diverse backgrounds and 
experience in order to raise the level of professionalism within the organization. New donors will be identified 
within the community to assist in raising fund for the Welcome and Discovery Center Capital Campaign as well 
as specified park needs identified by park management. FOLKS will continue active involvement with the 
development of the Welcome & Discovery Center through its remaining construction phase as well as 
beginning to transition into the opening and assist in the operation of the new center. FOLKS will continue to 
fundraise to ensure the Executive Director position remains and look into feasibility to adding additional staff or 
provide funding for interpretive internships or positions in order to ensure successful programs are offered at 
the new Welcome and Discovery Center. A Vision or Futures Committee will be formed to respond to the 
changing world, technology, trends to ensure FOLKS is active, current and relative to variety of demographics 
which utilize the park. An effort to fund or identify someone who can manage media (social, online and print) to 
ensure FOLKS events, FOLKS initiatives as well as park events, programs and initiatives are consistently 
shared with the local communities. The Education committee will work to develop new partnerships, 
workshops, programs, field trips and other types of interpretive opportunities the Welcome and Discovery 
Center will be able to accommodate. 

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

☒ 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. 



                                                                                                    
 

    

   

 

 
 

                 
            

                
               

             
    

 
                  

                
                  

                 
               
          

     
 

 
 

             
     

 
        

 
                

               
               

      
 

          
 

            
                   

          
 

 
  

 
            

     

Friends of Lovers Key, Inc. 

CODE OF ETHICS 

PREAMBLE 

(1) It is essential to the proper conduct and operation of Friends of Lovers Key, Inc. (herein 
“CSO/FOLKS”) 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, 
FloridaStatute (Fla.Stat.), requires that the law protect against any conflict of interest and establish 
standards for the conduct of CSO/FOLKS 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/FOLKS 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/FOLKS. 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 Lovers Key, 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/FOLKS board members, officers, and employees. 

1. Prohibition of Solicitation or Acceptance of Gifts 

No CSO/FOLKS 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/FOLKS board member, officer, 
or employee would be influenced thereby. 

2. Prohibition of Accepting Compensation Given to Influence a Vote 

No CS O/ F OL K S b o a r d me mb e r , 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/FOLKS board member, officer, or employee was 
expected to participate in his or her official capacity. 

3. Salary and Expenses 

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

Page 1 of 2 Friends of Lovers Key, Inc. - Code Of Ethics 



                                                                                                    
 

 
 

      
 

                 
                  

       
 

       
 

                
                

                 
 

   
 

                 
             

                
                

 
      

 
                

 
 

      
 

               
                     

               
               

   
    

            
        

 
 

   

 

       
            

      
 

4. Prohibition of Misuse of Position 

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

8. Requirements to Abstain From Voting 

A CSO/FOLKS 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/FOLKS 
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/FOLKS 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/FOLKS Code of Ethics 

Failure of a CSO/FOLKS 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/FOLKS to observe the Code of Ethics 
may result in the Florida Department of Environmental Protection terminating its Agreement with the 
CSO/FOLKS. 

Page 2 of 2 Friends of Lovers Key, Inc. - Code Of Ethics 



------------------------------------------- --------------------------------------------------------- ---------------------------------------

0 

Return of Organization Exempt From Income Tax oMs No. 154s-0041 
Form 990 

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ~@ 1 9 (Rev. January 2020) 

Department of the Treasury ► Do not enter social security numbers on this form as it may be made public. Open to Public 
Internal Revenue Service ► Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 

B Check if applicable: C Name of organization FRIENDS OF LOVERS KEY, INC D Employer identification number 

D Address change .,___ ~ ~ _ iness as _Doing bus_ ___ _____________________________6_5_-0_7_7_0_3_74____ 

0 Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number 

0 Initial return 8700 ESTERO BLVD 239-463-45881------------------------~-----------------

--------~----------------------------, 

□ Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 

Amended return FORT MYERS BEACH, FL 33931 G Gross receipts$ 432,534 

D Application pending F Name and address of principal officer: RICHARD DONNELLY H(a) Is this agroup return for subordinates? D Yes 0 No 

8700 ESTERO BLVD, FORT MYERS BEACH, FL 33931 Hlb) Are all subordinates included? 0 Yes O No 

Tax-exempt status: 0 501(c)(3) 0 501(c) ( ) ◄ Onsert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions) 

J Website: ► WWW.FRIENDSOFLOVERSKEY.ORG H(c) Group exemption number ► 

K Form of organization: 0 Corporation D Trust D Association D Other ► L Year of formation: 1997 M State of legal domicile: FL 

Summary 
1 Briefly describe the organization's mission or most significant activities: The mission of the organization is to preserve and __________ 

support Lovers Key State Park. The most significant activities are to provide support via the sale of memberships to the park along 
with fundraising for the Welcome and Discovery Center. Funds will provide educational exhibits to patrons of the park. 

2 Check this box ► D if the organization discontinued its operations or disposed of more than 25% of its net assets. 

3 Number of voting members of the governing body (Part VI, line 1 a) . . . . . 16 

4 Number of independent voting members of the governing body (Part VI, line 1 b) 
3 

16 

5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 
4 

0 

6 Total number of volunteers (estimate if necessary) . . . . . 
5 

120 

7a Total unrelated business revenue from Part VIII, column (C), line 12 
6 

0 

b Net unrelated business taxable income from Form 990-T, line 39 

7a 
07b 

Prior Year Current Year 

8 Contributions and grants (Part VIII, line 1 h) . . . . . 99,981 404,077 

Program service revenue (Part VIII, line 2g) . . . . 64,267 24,098i 9 
536 97410 Investment income (Part VIII, column (A), lines 3, 4, and 7d) GI 

a: 19,922 3,385 

12 Total revenue-add lines 8 throu h 11 must ual Part VIII, column A, line 12) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 1 0c, and 11 e) . 
184,704 432,534 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 0 0 

14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . 0 0 

0 

I 
46,000 

16a Professional fundraising fees (Part IX, column (A), line 11 e) . 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) Ill 

63,000 19,000 

b Total fundraising expenses (Part IX, column (D), line 25) ► ____ 75,629 

17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) 121,402 116,020 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 184,402 181,020 

19 Revenue less ex nses. Subtract line 18 from line 12 . . . . . • . 302 251,514 
Beginning of Current Year End of Year 

217,455 357,929 

Total liabilities (Part X, line 26) . . . . . . 
Total assets (Part X, line 16) . . . . . . . . 

0 6,721 

Net assets or fund balances. Subtract line 21 from line 20 217,455 351,208 

Signature Block 
, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

. Declaration eparer (other than officer) is based on all information of which preparer has any knowledge. 

DateSign ► .i".',_~ ,_
Here ► Yanof?r~

Type or print name and title 

Paid Print/Type preparer's name Preparer's signature Date Check D if PTIN 
self-employed

Preparer f-----------------------~--~-~----- ----
Use Only Firm's name ► Firm's EIN ► 

Firm's address ► Phone no. 

May the IRS discuss this return with the preparer shown above? (see instructions) □ Yes □ No 
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No.11282Y Form 990 (2019) 

www.irs.gov/Form990
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Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line in this Part Ill ~ 

1 Briefly describe the organization's mission: 
The mission of Friends of Lovers Key is to provide funds to support Lovers Key State Pane. _These funds are used to protect and preserve the __ _ 

natural beauty and environment of the pane as well as provide service and exhibits in the Welcome and Discovery Center. __________________________ _ 

-------..------------------------------------------------------------------------------------------------------------------------------------------------------------

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? D Yes 0 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? . D Yes 0 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 $ _______________?~~-~J_ including grants of$ _________________________) (Revenue $ ----------------~_:I_._~~-~.) 
Retail sales of merchandise consisting of T-shirts and calendars._ The merchandise is sold_by volunteers at the tram stop located in the park. ____ _ 

------------------------------------------------------------------------- ---------------------------------------------------------------------------
---------------------------------------- --------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------·------------------------------------------------------------------------
----------------------------------------------------------------------------------- -----------------------------------------------------------
----------------------------------------------------------------------------- ----------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------- ---------------------------------------------------------------------------------------------

4b (Code: _______________ ) (Expenses $---------------~~~-!?_including grants of$ ________________________ ) (Revenue $ ________________!P..•-~~ ) 
Annual themed event held on the beach as a fundraising event..----------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------- -----------------------------
---------------------------------------------------- -------------------
----------------------------------------------------------------------------------- ----------------------------------------------------------
----------------------------------------------------·---------- -------------------------------------
------------------------------------------------------ ---------------------------------------------------------
----------------------------------------------- --- - - --------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------- -----------------------------

4c (Code: ______________ _) (Expenses $---------------~~~?-including grants of $ _______________________ _) (Revenue $ -----------------~~~~) 
Annual 3 day nautical event featuring boat dealers greeting participants. Various vendors sold products with food vendors._ Event hampered ____ _ 

by weather in 2019. ----------------------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------- ------------------------------------------
------------------------------------------------------------------ --------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------·---------------------------------------------------- ---·-----------------------

4d Other program services (Describe on Schedule 0.) 
(Expenses$ 12,103 including grants of$ ) (Revenue$ 10,566) 

4e Total program service expenses ► 30,001 

Form 990 (2019) 



Form . 990 (2019) Page3 

. [l'.I Checklist of Required Schedules 
Yes No 

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

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

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 . 3 ✓ 

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 . 4 ✓ 

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 5 ✓ 

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 6 ✓ 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 ✓ 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part Ill 8 ✓ 

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 . 9 ✓ 

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 . 10 ✓ 

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 11a ✓ 

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 11b ✓ 

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 . 11c ✓ 

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 11d ✓ 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e ✓ 

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 111 ✓ 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule D, Parts XI and XII 12a ✓ 

b Was the organization 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 12b ✓ 

13 Is the organization a school described in section 170(b)(1 )(A)(iij? If "Yes," complete Schedule E 13 ✓ 

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

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. 14b ✓ 

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 15 ✓ 

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. 16 ✓ 

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) 17 ✓ 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1 c and Sa? If "Yes," complete Schedule G, Part II . 18 ✓ 

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 19 ✓ 

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

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 21 ✓ 

Form 990 (2019) 



Form 990 (2019) Page 4 .. Checklist of Required 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, n 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 former 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 Forms 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 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 II 

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 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 
uYes," 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, terminate, 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 11 b and 
19? Note: All Form 990 filers are required to complete Schedule 0. 

Yes No 

22 ✓ 

23 ✓ 

24a 
24b 

✓ 

✓ 

24c 
24d 

✓ 

✓ 

25a ✓ 

25b ✓ 

26 ✓ 

27 

-

28a 

,-

✓ 

✓ 

28b 

28c 
29 

30 
31 

32 

33 

34 
35a 

35b 

36 

37 

38 

✓ 

✓ 

✓ 

✓ 

✓ 

✓ 

✓ 

✓ 

✓ 

✓ 

✓ 

✓ 

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

-~lili••-

Yes No 

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

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

C Did the organization comply with backup withholding rules for reportable payments to vendors and 
reportable gaming (gambling) winnings to prize winners? 1c ✓ 

Form 990 (2019) 



Form 990 (2019) Page5 .. Statements Regarding Other IRS Filings and Tax Compliance (continued) 
Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I 
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b 
Note: If the sum of lines 1 a and 2a is greater than 250, you may be required to e-fi/e (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ✓3a 
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0 3b 

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)? ✓4a 

b If "Yes," enter the name of the foreign country ► --------------------------------------------------------------------------------· 
See instructions for filing requirements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ✓Sa 
✓b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb 

C If "Yes" to line Sa or 5b, did the organization file Form 8886-T? Sc 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? . ✓6a 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? 6b 

7 Organizations that may receive deductible contributions under section 170(c). I 
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? ✓7a 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b 

C Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to file Form 8282? . ✓7c 

d If "Yes," indicate the number of Forms 8282 filed during the year I 7d.l 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ✓7e 

✓f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f 
7g 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

7h 

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? . ✓8 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? . ✓9a 

✓b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b 
10 Section 501 (c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 l1oa l 
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.) 11b - ,-

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . I12b I 

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? 13a 

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 13b 
C Enter the amount of reserves on hand 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? . ✓14a 
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? ✓15 
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? 16 ✓ 

If "Yes," complete Form 4720, Schedule 0. 
Form 990 (2019) 



Fonn 990 (2019) Page 6 
htffllit4i Governance, Management, and Disclosure For each ''Yes" response to lines 2 through lb 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 . . . . . . . . . . . . . 0 

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 16 

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 1 a, above, who are independent 1b 16 

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? 2 ✓ 

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? . 3 ✓ 

4 Did the organization make any significant changes 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? . 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 appoint 
one or more members of the governing body? 7a ✓ 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? 7b ✓ 

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

a The governing body? . 8a ✓ 

b Each committee with authority to act on behalf of the governing body? Sb ✓ 

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 0 9 ✓ .. ..

Section B. Pohc1es (This Section B requests mformat,on about poltc,es not reqwred by the Internal Revenue Code.) 

10a 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? 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

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? If "No," go to line 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

C Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe in Schedule O how this was done . 

13 Did the organization have a written whistlebiower policy? 

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

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 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? . 

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 exempt status with respect to such arrangements? 

Yes No 
10a ✓ 

10b 
11a ✓ 

12a ✓ 

12b ✓ 

12c 
13 

✓ 

✓ 

14 ✓ 

15a ✓ 

15b ✓ 

16a ✓ 

16b 
Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed ► ________________ ___________________ 
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 O Another's website 0 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 ► 
Sean O'Brien, 8700 Estero Boulevard, Fort Myers Beach, FL 33931 239463-4588 

Fonn 990 (2019) 



Form 990 (2019) Page 7 

■iff 19 i■ 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 Com ensated 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 Form 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 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. 
0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 

(Cl 
Position(A) 

Name and title 

CB) 
Average 

hours 
per week 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

~istany Q [
Q. - · 

hours for if~ 
related . !l i 

organizations Q ~ 
below !it 

dotted line) $ 

(1L Richard Donnelly------------------------------------ _____________ 
President 20 

_(2) Flo Alexander --------------------------------------- ________ ___ __ 
Vice President 5 

_(3)__ Megan Zelenak ------------------------------------- _____________ 
Secretary 10 
_(4)__ Sean O'Brien __________ ___________ __ __ ___ _____________ _____, 

Treasurer 20 

__(!?L_I?..:~-~ Botana _____ 
Director 5 

_(6) _Frank Cassise --------------------------------------- _____________ 
Director 10 

ffi _Mark Generales------------------------------------- ------1 
Director 5 

_(8)__ Timothy Horvatich ---------------------------------- _____________ 
Director 
(9)___Louise Kowitch _____________________________ _ 

Director 

(10) _Kathryn Klar----------------------------------------
Director, Fundraising Advocate 

10 

5 

10 

(11} Todd Richards _______________________ ___ _____________ 

Director 5 

(12} James Remis-------------------------------- ____________ _ 
Director 5 

(13) __David Szetela -----------------------·------- ____ _________ 
Director 

(14) _Tina Tyler-------------------------------------------
Director 

5 

5 

✓ 

✓ 

✓ 

✓ 

✓ 

✓ 

✓ 

✓ 

✓ 

✓ 

I i 
;,:; CD ::J: ,, 
~ 3- ~-g_f§ 

S' ~ i! !!! 
::, ~ 

e!. ~ 0 
3 

2 i ~ 
i !ii a. 

✓ 

✓ 

✓ 

✓ 

(D) (E) (F) 

Reportable Reportable Estimated amount 
compensation compensation of other 

from the from related compensation 
organization organizations from the 

fY'J-2/1099-MISC) (W-2/1099-MISC) organization and 
related organizations 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

7,000 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

Form 990 (2019) 



Form 990 (2019) Page 8 
•!i:=••41 ■ Section A. Officers, Directors, Trustees, Key Employees, and Hiahest Compensated Employees (continued) 

(C) 

(A) 

Name and title 

(15) _Deborah Voorhees --------------------------------
Executive Director 

(16) Shelley Sue Williams------------------------------
Director 

Position 
(do not check more than one 

Average box, unless person is both an 
hours officer and a director/trustee} 

perweek O _ 3' 0 f CD :c 
(list any a.~ 5. "' ::1: 3 cc· ~ 

<" .. er ~ 12. ::r :::ihours for ~- a: g !ii -S! gJ ::s 
related - &i g 1' lB ;; !ii 

organizations ~ ~ !!!. o 3 ° 
~ below ~ ;3" CD 1iJ 

dotted line) ( ! ::, 
m I 

(B) 

20 ✓ 

5 ✓ 

(17) --·---------------------------------------------- -------------

(18) --·---------------------------------------+----

(19) ---------------------- ------------------------------------

1~9L____________________________________________,____ 

(21) --------------------------------------

(22) -- -------------------------------------------------------

(23) ---------------------------------------------------------

(24) ----------------------------------------------------------

(25) ----------------------------------------------------------

1 b Subtotal . . ► 

(D) 

Reportable 
compensation 

from the 

(E) 

Reportable 
compensation 
from related 

organization organizations 
(W-2/1099-MISC) (W-2/1099-MISC} 

39,000 0 

0 0 

46,000 0 

c Total from continuation sheets to Part VII, Section A ► o o 
d Total (add lines 1b and 1c). . . . . . . . . . ► 46,000 o 

(F) 

Estimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

0 

0 

0 

0 

0 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ► o 

3 

4 

5 

Did the organization list any former officer, director, trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such individual 

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual . 

Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes," complete Schedule J for such person 

Yes No 

3 ✓ 

4 ✓ 

5 ✓ 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year 

(A) (B) (C) 
Name and business address Description of services Compensation 

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

Form 990 (2019) 
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Form 990 (2019) Page9 

■ =fflli•40 ■ Statement of Revenue 
Check if Schedule O contains a response or note to any line in this Part VIII . 

J!l Jg 1a Federated campaigns 
C C
f :::I b Membership dues 

C, 0 
C Fundraising events 

!~ 
- E 

d Related organizations 
·- ca e Government grants (contributions) C,;: 
ui EC •- f All other contributions, gifts, grants,0(1) 

and similar amounts not included above·-.. ..G>.s ;i g Noncash contributions included in :s 0 
C '0 lines 1a-1f.
0 Com h Total. Add lines 1a-1f . 

G) 2a VOW Renewal() ---------------------------~ 
-~ G> b 5K Annual Run 
cZ e C BoatShow------------------................ ---------------------------...E J d Santa on the Sandl!! G> ------------------------------------------------------

e Yoga on the_Beach ______________________________=" e f All other program service revenue1:1. 
g Total. Add lines 2a-2f . 

$ 

► 
Investment income (including dividends, interest, and 
other similar amounts) . ► 
Income from investment of true-exempt bond proceeds ► 

Royalties ► 
(i0 Personal0) Real 

Gross rents 6a 
Less: rental expenses 6b 
Rental income or (loss) 6c 
Net rental income or (loss) ► 

(Q Securities Oij OtherGross amount from 

1a 
1b 
1c 
1d 
1e 

1f 

1g 

sales of assets 
other than inventory 7a 
Less: cost or other basis 
and sales expenses 7b 
Gain or (loss) . 7c 
Net gain or (loss) 

Gross income from fund raising 
events (not including $ ________ 26,024 

of contributions reported on line 
1c). See Part IV, line 18 

Less: direct expenses 

► 

8a 
Sb 10,609 

Gross income from gaming 
activities. See Part IV, line 19 9a 

9bLess: direct expenses 
Net income or Qoss) from gaming activities ► 
Gross sales of inventory, less 
returns and allowances 21,365 

Less: cost of goods sold 

10a 
7,371 

Net income or (loss) from sales of inventory . 
10b 

► 

(A) (Bl 
Total revenue Related or exempt 

function revenue 

0 

16,114 

26,024 

0 

0 

361,939 

15,000 

404,077► 
Business Code 

6,575 

11.771 

3,940 

1,050 

762 

24,098 

974 

0 

0 

(C) (DI 
Unrelated Revenue excluded 

business revenue from tax under 
sections 512-514 

6,575 

11.771 

3,940 

1,050 

762 

974 

(10,609) 

! 

' 

13,994 

432,534 

Form 990 (2019) 

G> 
:::I 
C 
G> 
ii cc.. 
s G> 

3 

4 
5 

6a 
b 
C 

d 
7a 

b 

C 

d 
Ba 

b 
C 

9a 

b 
C 

10a 

b 
C 

(10,609)Net income or (loss) from fundraising events ► 

Business Code 

► 

0 

13,994 

Ill 
:::I
2 G>
C :::I 
Ill C
=i 
~ G> 
Ill g: 

i 

11a 
b 
C 

d 
8 

12 

-----------------------------------------------------. 

All other revenue 
Total.Add lines 11a-11d . 0 

Total revenue. See instructions 432,534► 



----------------------------------------------------
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Fonn 990 (2019) Page 10 
■ ffilf:j Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule O contains a response or note to any line in this Part IX . • . . . • . . . . . . . 0 
Do not Include amounts reported on lines 6b, 7b, 
Bb, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 

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, directors, 

trustees, and key employees 

6 Compensation not included above to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(8) . 

7 Other salaries and wages 
8 Pension plan accruals 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 
b Legal 
C Accounting 
d Lobbying 
e Professional fundraising services. See Part IV, line 17 
f Investment management fees 
g Other. (If line 11 gamount exceeds 10% of line 25, column 

(A) amount, list line 11 gexpenses on Schedule 0.) 

12 Advertising and promotion 
13 Office expenses 
14 Information 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 
23 Insurance. 

24 Other expenses. Itemize expenses not covered 
above (List 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 Local Chamber Dues 
b Donated Equipment -------··-··-·-·--·-··-··------------· 
C Facility Groundbreaking--------··-····-·-········----··-

_____________________________________,.. _________________________d 
e All other expenses ------------------------------------. 

25 Total functional expenses. Add lines 1 through 24e 
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraisin~ solicitation. Check here ► 0 if 
following OP 98-2 (ASC 958-720) . . . 

(A) 
Total expenses 

0 

0 

0 
0 

46,000 

0 
0 

0 
0 
0 

68,236 
0 
0 
0 

19,000 

23,317 
5,842 
5,840 

2,033 

100 

515 
6,717 
3,420 

181,020 

IBI 
Program service 

expenses 

(CJ
Management and 
general expenses 

68,236 

13,221 

5,360 
5,842 

480 

758 

100 

6,717 
3,420 

257 

28,718 76,673 

(D) 
Fundraislng 
expenses 

46,000 

0 
0 

0 
0 
0 

0 
0 
0 
0 

19,000 

10,096 

2,033 

75,629 

Form 990 (2019) 
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Fonn 990 (2019) Page11 

■:.ffllM Balance Sheet 
Check if Schedule O contains a response or note to any line in this Part X .. 0 

(A) (B) 
Beginning of year End of year 

1 Cash-non-interest-bearing 127,895 1 299,572 

2 Savings and temporary cash investments 81,598 2 25,836 

3 Pledges and grants receivable, net 103,916 3 156,500 

4 Accounts receivable, net 0 4 0 

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 0 5 0 

6 Loans and other receivables from other disqualified persons (as defined 
under section 4958(f)(1)), and persons described in section 4958(c)(3)(8) 0 6 0 

II) 7 Notes and loans receivable, net 0 7 0 
& 8 Inventories for sale or use 7,962 8 5,499II) 

~ 9 Prepaid expenses and deferred charges 0 9 0 

10a Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 10a 

b Less: accumulated depreciation 10b 0 10c 0 

11 Investments-publicly traded securities 0 11 29,449 

12 Investments-other securities. See Part IV, line 11 0 12 0 

13 Investments-program-related. See Part IV, line 11 0 13 0 

14 Intangible assets 0 14 0 

15 Other assets. See Part IV, line 11 . 0 15 3,073 

16 Total assets. Add lines 1 through 15 (must equal line 33) . 321,371 16 519,929 

17 Accounts payable and accrued expenses 768,000 17 190 

18 Grants payable . 0 18 0 

19 Deferred revenue 0 19 6,532 

20 Tax-exempt bond liabilities . 0 20 0 

21 Escrow or custodial account liability. Complete Part IV of Schedule D . 0 21 0 
II) 22 Loans and other payables to any current or former officer, director,.9! = trustee, key employee, creator or founder, substantial contributor, or 35% 
:a controlled entity or family member of any of these persons 0 22 0m 
::::i 23 Secured mortgages and notes payable to unrelated third parties 0 23 0 

24 Unsecured notes and loans payable to unrelated third parties 0 24 0 

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 0 25 0 

26 Total liabilities. Add lines 17 through 25 768,000 26 6,722 
II) Organizations that follow FASS ASC 958, check here ► DQ) 
() and complete lines 27, 28, 32, and 33. C 
m 27 Net assets without donor restrictions 29,490 27 369,061ii m 28 Net assets with donor restrictions 180,002 28 144,146 

"'Cl 
Organizations that do not follow FASB ASC 958, check here ► DC 

:I 
LL and complete lines 29 through 33 . ... 
0 29 Capital stock or trust principal, or current funds 0 29 0 

I 30 Paid-in or capital surplus, or land, building, or equipment fund 0 30 0 
II) 

~ 31 Retained earnings, endowment, accumulated income, or other funds 0 31 0 

& 32 Total net assets or fund balances . 217,596 32 513,207 
z 33 Total liabilities and net assets/fund balances 321,371 33 519,929 

Fonn 990 (2019) 
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Fonn 990 (2019) Page 12 
1@131 Reconciliation of Net Assets 

Check if Schedule O contains a response or note to any line in this Part XI . . 0 
1 Total revenue (must equal Part VIII, column (A), line 12) . 
2 Total expenses (must equal Part IX, column (A), line 25) 
3 Revenue less expenses. Subtract line 2 from line 1 . . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 
5 Net unrealized gains (losses) on investments 
6 Donated services and use of facilities 
7 
8 
9 

10 

Investment expenses . . . . . . . . 
Prior period adjustments . . . . . . . 
Other changes in net assets or fund balances (explain on Schedule 0) . 
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
32, column (B)) . . . . . . . . . . . . . . . . . . . . . . . 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 

432,534 

181,020 

251,514 
217,596 

52,000 
-7,903 

513,207 

Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Part XII . . □ 

Yes No 
1 Accounting method used to prepare the Form 990: D Cash 0 Accrual D Other 

1f the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0. . 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 1----+---+-✓-2a 

lf "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: 
D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 2b ✓
1----+---+--

lf "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 D 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 
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c 
If the organization changed either its oversight process or selection process during the tax year, explain on 
Schedule 0. I 

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? . ✓3a 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b 

Fonn 990 (2019) 



0MB No. 1545--0047 
SCHEDULE A Public Charity Status and Public Support 
(Fonn 990 or 990-EZ) 

Complete If the organization is a section 501 (c)(3) organization or asection 4947(a)(1) nonexempt eharitable trust. 
► Attach to Fonn 990 or Fonn 990-EZ. Open to PublicDepartment of the Treasury 

Internal Revenue Service ► Go to www.irs.gov/Fonn990 for Instructions and the latest infonnation. Inspection 
Name of the organization Employer Identification number 

FRIENDS OF LOVERS KEY, INC 65-0770374 

Reason for Public Charity Status All o anizations must complete this art.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

1 DA church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 DA school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 DA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili). 
4 DA 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 D 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 DA federal, state, or local government or governmental unit described in section 170(b)(1}(A)(v). 
7 0 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)(V11. (Complete Part II.) 

8 DA community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

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: 

10 D An organizaffon lfiat normafry receTves:(iJ more than :'!3T,a1¼ of its support from contnbuffons,·memberslup Tees, and gross --
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33113% 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 D 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 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 D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d D Type 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 D 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 information about the supported organization(s). 

(Q Name of supported organization (ii)EIN (iii) Type of organization 
(described on lines 1-10 
above (see Instructions)) 

(iv) Is the organization 
listed in your governing 

document? 

M Amount of monetary 
support (see 
Instructions) 

(Vil Amount of 
other support (see 

instructions) 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 
For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A (Form 990 or 990-EZ) 2019 Page 2 
■ :ffilll ■ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ► (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (t) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 69,476 83,921 75,514 93,284 404,077 658,272 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 0 0 0 0 0 0 

3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge . 14,390 18,905 7,563 12,629 21.552 75,039 

4 Total. Add lines 1 through 3. 83,866 102,826 83,077 105,913 425,629 801,311 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) . 165,000 

6 Public support. Subtract line 5 from line 4 636,311 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ► (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

7 Amounts from line 4 83,866 102,826 83,077 105,913 425,629 801,311 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources 2,100 1,590 1,089 536 974 6,289 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on 0 0 0 0 0 0 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . 256 335 838 166 3,385 4,980 

11 Total support. Add lines 7 through 10 812,580 

12 Gross receipts from related activities, etc. (see instructions) 12 l 0 

13 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 
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . 14 78.3 % 
15 Publicsupportpercentagefrom2018ScheduleA,Partll,line14 . . . . . . . . . . 15 98.1 % 
16a 331,a% support test-2019. If the organization did not check the box on line 13, and line 14 is 33113% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ► 0 
b 33113% support test-2018. If the organization did not check a box on line 13 or 16a, and line 15 is 331,a% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ► □ 

17a 10%-facts-and-circumstances test-2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► D 

b 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part VI how the organization meets the ''facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► □ 

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

Schedule A (Form 990 or 990-EZ) 2019 
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1 

SCHEDULEG 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

0MB No. 1545-0047 Supplemental Information Regarding Fundralslng or Gaming Activities 
Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line ea. 
► Attach to Form 980 or Form 990-EZ. 

Open to Pubhc 
► Go to www.irs.gov/Fonn990 for instructions and the latest information. Inspection 

Employer identification number 

FRIENDS OF LOVERS KEY, INC 65-0770374 

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. 

Indicate whether the organization raised funds through any of the following activities. Check all that apply. 
a 0 Mail solicitations e 0 Solicitation of non-government grants 
b D Internet and email solicitations f D Solicitation of government grants 
c D Phone solicitations g 0 Special fundraising events 
d 0 In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? 0 Yes D No 

b If "Yes," list the 1 0 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 

(I) Name and address of individual (Iii) Did fundraiser have (Iv) Gross receipts 
MAmount paid to l"f« Amount paid to 

(ii) Activity custody or control of (or retained by) or retained by)or entity (fundraiser) contributions? from activity fundraiser listed in organizationcol. (i) 

Yes No 

1 Kae Moore 
✓586 Beachwalk Cir, 0-204 Fundraising 0 19,000 0 

2 Deborah Voorhees 
✓181 Anchorage St Director. Fundrai~ 0 39,000 0 

3 

4 

5 

6 

7 

8 

9 

10 

Total ► 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from 

registration or licensing. 
Florida 

---------------...--------------------------------------------------------------------------------------------------------------... -------------------------------
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------· 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------· 
---------------------------------------------------------------------------------------------------------------------------------------------------------------· 
------------------------------------------------------------ --------------------------------------------------------------------·----· 
--------------------- -------------------------------------------------------------------------------------------------------------· 
----------------------------------------------------------------------------------------------------------------------------------------------------------· 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------· 
------------------------------------------------------------------------------------------------------------------------------------------------------· 
------------------------------------------------------------------- ------------------------------------------· 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 980 or 990-EZ) 2019 
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Schedule G (Fonn 990 or 990-EZ) 2019 Page 2 
■ @jj ■ Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000. 

(a) Event #1 (b) Event#2 (c) Other events 
(d) Total events 

5KRace Luau on the Beach 5 (add col. (a) through 

(event type) (event type) (total number, col.(c)) 

Gl
::, 
C: 

Gross receipts . 11 .771 10,566 27,024 49,361Gl 1> 
Gl 
a: 

2 Less: Contributions 0 0 0 0 

3 Gross income_(line 1 minus 
line2) . 11,771 10,566 27,024 49,361 

4 Cash prizes 0 0 0 0 

5 Noncash prizes 0 0 0 0 

II) 
Gl 6 Rent/facility costs . 0 0 0 0ti) 
C 
Gl 
a. 
X 7 Food and beverages 0 244 7,247 7,491w-(.) 

e 8 Entertainment 0 250 0 2505 

9 Other direct expenses 2,589 549 11 ,751 14,889 

10 Direct expense summary. Add lines 4 through 9 in column (d) ► 22,630 
11 Net income summary. Subtract line 10 from line 3, column (d) ► 26,731 

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

(I) 
:::, 
C 
Gl 

~ cc 1 Gross revenue 

(a) Bingo (b) Pull tabs/instant 
bingo/progressive bingo (c) Other gaming (d) Total gaming (add 

col. (a) through col. (c)) 

II) 
Gl 
II) 
C 

~ 
X 
w-

2 

3 

Cash prizes 

Noncash prizes 

~ ... 
5 

4 Rent/facility costs . 

5 

6 

Other direct expenses 

Volunteer labor . 
Yes %□ ------------
No□ 

Yes %□ ------------
No□ 

□ 
□ 

Yes %------------
No 

I 
: 

7 Direct expense summary. Add lines 2 through 5 in column (d) ► 

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ► 

Enter the state(s) in which the organization conducts gaming activities: ____ 
a Is the organization licensed to conduct gaming activities in each of these states? □ Yes □ No 
b If "No," explain: ------------------------------···-------------------·---------··--·----------·-·-·---------------··-·--------------------··---·-···-··--·-· 

-----··------·-··-·--·----------------·--------------··------------------- --------------·-··-----------··--·-·-··-·-··-·---····-·---·------··· 
·---------------·--·--------------

10a Were any of the organization's gaming licenses revoked, suspended, or tenninated during the tax year? □ Yes D No 

b If "Yes," explain: ---····-----------------·-----··-----------------·------·------·--·-·····------------·---··-·------··-··-···--·-----·-··--------·--------· 
--------------------------------------------------------------------------------·--------------------------------------------------------

Schedule G (Fonn 990 or 990-EZ) 2019 
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----------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------- -----------------------------------------------------------------------------------

--------------------------------------- -------------------------------------------------------------------------------------------------

-------------------------------------------------------------- --------------------------------------------------

---------------------------

---------------------------------

0MB No. 1545-0047 SCHEDULEO Supplemental Information to Form 990 or 990-EZ 
(Fonn 990 or 990-EZ) Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

► Attach to Form 990 or 990-EZ. Open to Public 
Internal Revenue Service 
Department of the Treasury 

► Go to www.irs.gov/Form990 for the latest Information. Inspection 
Name of the organization Employer Identification number 

FRIENDS OF LOVERS KEY, INC 65-0770374 

Part 111, Line 4d includes the sale of miscellaneous merchandise such as T-shirts and calendars 

Part VI, Line 6 The organization has members but no shareholders--------------------------------------------------------------------------------------· 

Part VI, Line 7a The members elect the board of directors 

Part VI, Line Sb_ Committees do not have the authority to act on behalf of the board of directors-------------------------------------------------------------------· 

Part VI, Line 11 b The treasurer prepared the 990 and forwarded to the finance committee who reviewed and then passed to the board for approval _______ _ 

Part VIII, Line Be Includes the cost of merchandise sold; revenues are reported as fundraising revenue ------------------------------------------------------------------------------------------------------------------------------------------------------------------------·--· 

Part IX, Line 11 a _Includes the cost to vendors for various aspects of the Welcome and Discovery Center----------------------------------------------- ---------· 

Part X, Line 17 The significant drop in accrued expense surrounds the correct allocation and identification of liabilities ----------------------------------------· 

-------------------------------------· 

--------------------------------------------------------------------------------------------------------------------------------------------------------· 

---··--·-··-···---------------------------------------------------------·------------------------------------------------------------·----·------------·----·---------------· 

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------· 

------------------------------------------- ------------------------------------------------------------------------------------· 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------· 

------------------------------------------------------------------------------------------ ----------------------------------------· 

------------------------------------------------------------- -----------------------------------------· 

--------------------------------------------------------------------------· 

----------------------------------------------------------------------- -----------------------------------------------------------------------------------------· 

--------------------------------------------------------------------------------------------------------------------------------------------·---------------------------· 

--------------------------··---------------------------------------------------------------------------------------------------------------------------------------------· 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2019) 
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