Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2019 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

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

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

Telephone Number: _727-276-4024 Website Address (if applicable): islandparks.org

Statutory Authority:

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

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

CSO’s Mission:

Our mission is to provide financial and volunteer resources in furtherance of the mission and needs of
Honeymoon Island State Park and Caladesi island State Park.

Description of the CSO’s Results Obtained:

During 2018 we contributed 2,905 volunteer hours to the parks as well as $43,120.00 in financial support
including $32,000.00 in support of a Ranger Position for Honeymoon Island’s Rotary Centennial Nature Center
(RCNC) through the H.O.S.P. program, $2,730.00 for the L.LF.E. Program and $1,417.00 for audio visual
equipment for the RCNC.

We raised over $573,756.00 for our Caladesi Discovery Center Capital Campaign by virtue of raising
$29,756.00 from events and donations throughout the year, obtaining a donation of $189,000.00 from the
Francis and Gertrude Levett Foundation, a pledge of $35,000.00 from our local Rotary Club and an award of
$320,000.00 from the state P.LP. fund.




Description of the CSO’s Plans for the Next Three Fiscal Years:

We plan to focus on the construction of the Caladesi Discovery Center, in order to have it completed and
operational by 2020, including all displays, exhibits, programs and a maintenance plan to ensure the elevator is
operational for all times the center is open.

We plan to continue to sponsor and or conduct activities in the parks that promote the parks’ mission as well as
raise funds for further support of both parks. Examples include an annual Earth Day celebration, a Halloween
event and several running events in partnership with various other local civic groups such as the Kiwanis and
Rotary clubs.

We will continue our small retail operation, our “Tour” programs and we will seek to expand our membership
(currently over 600).

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.

Attachments:
Code of Ethics
IRS Form 8868 Application for Automatic Extension of Time To File an Exempt Organization Return
IRS Form 990 Return of Organization Exempt From Income Tax, filed June 2019




=f

l OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions angithe latest information.

om 990

Department of the Treasury

2018

Open to Public

Inspection

Intemal Revenue Selvice
A Forthe 2018 calendar year, or tax year begmnmg - . and endin
B Check if applicable: [|C Name oforganszﬂlun Friends of the lsland Parl{s Inc D Employer identification number
Address change Doing business as
I:I Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite 27-0001681
|:| 1 Causeway Blvd E Telephone number
Inital return City or town BtEs Alfeone 727) 738-2903
D Final return/terminated Dumedin A 34068 ( j
Foreign country name Foreign province/state/county Foreign postal code
D Amended return G Gross receipts § 185,634

DYes No
I:IYesD No

F Name and address of principal officer: H(a) Is this a group return for subordinates?

George Skalkeas 1 Causeway Blvd, Dunedin, FL 34698
501(c)(3)|:| 501(c) ) < (insertno) I:I 4947(a)(1) or |:] 527

J Website: » www.islandparks.org

K Form of organization: . Corporation |:| Trust D Association I:, Other P>
BT summary

|:| Application pending

H(b) Are all subordinates included?
If "No," attach a list. (see instructions)

I Tax-exempt status:

H(c) Group exemption number B

[ L Year of formation: 2002 ’ M State of legal domicile: FL

1 Briefly describe the organization's mission or most significant activities: Friends of the Island Parks Incisa CSO
8 (Citizens Support Organization). CSOs are volunteer organizations that sponsorevents, _ ..
g raise funds, and support the goals of the variousparcks. o R
% 2  Check this box >D if the organization discontinued its operatlons or dlsposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part VI, line 1a) . ; G W oE B 3 13
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 13
;g 5  Total number of individuals employed in calendar year 2018 (Part V, line 2a) . C e ... |5
-.E. 6 Total number of volunteers (estimate if necessary) . 5 s s % s . 6
< 7a Total unrelated business revenue from Part VIII, column (C), line 12. 7a
b Netunrelated business taxable income from Form €90-T,line38. . . . . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 1h) . 119,740 53,055
g 9  Program service revenue (Part VIII, line 2g) . 34,750 22,023
% | 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) 11,619 19,621
® |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 48,373 44,098
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) . 214,482 138,797
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 61,211 49,927
14  Benefits paid to or for members (Part IX, column (A), line 4) . e
g [15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .
g 16a Professional fundraising fees (Part IX, column (A}, line 11e) .
g b Total fundraising expenses (Part IX, column (D), line2%) » I
w 17  Other expenses (Part IX, column (A), lines 11a—11d, 11/—24e) . 23,210 13,112
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A) I|ne 25) . 84,421 63,039
19 Revenue less expenses. Subtract line 18 from line 12 . L. 130,061 75,758
53 Beginnlng of Current Year End of Year
’3§ 20 Total assets (Part X, line 16) . 587,709 634,605
%E 21  Total liabilities (Part X, line 26) 2,051 2,558
=7 |22 Netassets or fund balances. Subtract line 21 from Ime 20 585,658 631,947

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including-sGcgmpanying schedules and statements, and to the best of my knowledge
and belief, it is frue, correct, and comiplete. Daclaration of preparsr (otherfian ofijéer) is based on all information of which praparer has 1ny knowledge.

fllegr'; ’ Signature of officer A_/&L_/_/——- Date / 7
George Skalkeas President é‘ c:J— 6 // 7
- T
Type or print name and titte /

Print/Type preparer's name i wﬁ .% ~ A Date
Paid O— LQ-@ Check l:] if
Preparer Joseph E Garrison g&‘doseph =Garrison 6/17/2019 | self-employed |PO0017517
Use Only Firm's name B Joseph E Garrison‘€PA PA Firm's EIN » 59-3616514

Fionv's address B Post Office Box 1221, Dunedin, FL 34697-1221 Pheneno, _ (727) 535-2257

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

/7 Yes I:INo

UUL}V

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

Form 990 (2018)



Form 990 (2018) Friends of the Island P arks, Inc - 27-0001681 page 2
__Part il Statement of Program Service Accomplishments

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

Briefly describe the organization's mission:
Friends of the Island Parks, Inc. (Friends) is a Florida Citizen Support Organization
(C80). Florida Park Service CSOs are organizations that provide volunteer, in-kind, and______

financial support to specific state parks. Friends provide support exclusively for

Honeymoon and Caladesi Islands state parks for both daily operations and long-term

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

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

SETVIEESy o ¢ & = & « v 5 % v s & s kR omos v R ¥ w4 s b m e s 4 W e e e s e s e AE B DYes No
If "Yes," describe these changes on Schedule O. ;

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

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

4a

4b

Florida's original coast, to see many types of wildlife that depend on these ecosystems andto

learn about these islands that need to be protected.

4c

(Code: ~ )(Expenses3 2264 includinggrantsof$ )Y (Revenue$ _ )

The Rotary Centennial Nature Center (RCNC) at Honeymoon Island State Park offers a variéty of

public ecology exhibits and educational nature tours. The Nature Center will educate visitors L

4d

Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4de

Total program service expenses B 49,927

Form 990 (2018)



Form 990 (2018)  Friends of the Island Parks, Inc B 27-0001681
|Part IV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

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

Is the organization required to complete Schedu/e B Schedu/e of Contr/butors (see |nstruot|ons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . :
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . : g s

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, "
complete Schedule D, Part Il . g

Did the organization report an amount in Part X I|ne 21 for escrow or custodral account Ilablllty, serve asa
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 .

Did the arganization, directly or through a related organization, hold assets in temporanly restnoted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V.

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete
Schedule D, Part VI. .

Did the organization report an amount for |nvestments—other secuntles in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part V. .

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

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

Did the organization report an amount for other liabilities in Part X, line 257 If ”Yes B comp/ete Schedu/e D PartX ;

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, PartX. .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts Xl and XII. .

Was the organization included in consolldated |ndependent aud|ted flnanCIaI statements for the tax year'? /f ”Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional .

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

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

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV . .

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

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

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

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII ||ne 9a’?

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

Did the organization operate one or more hospital faC|I|t|es'? If ”Yes " comp/ete Schedu/e H

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts [ and Il .

Page 3
Yes | No
11 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1a| X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
20b
21| X

Form 990 (2018)



Form 990 (2018) Friends of the Island Parks, Inc N 27-0001681 page 4
Part IV Checklist of Required Schedules (confinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If "Yes, " complete Schedule I, Parts land lil . . . . . . v e w e e e w122 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatron ofthe

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

employees? If "Yes," complete Schedule J. . . . . . v e e s @523 X

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

24b through 24d and complete Schedule K. If "No," go to line 25a. . . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon’7 T 2 ¢
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . T 1
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme dunng the year’? i e e w4 |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Parti. . . . . . . . . . . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part!. . . . . . oo ow oo | 25D X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recervables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part!l. . . . . . = apFp AF AF bR 26 X

27 Did the organization provide a grant or other assistance to an officer, drrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"” complete Schedule L, Partill. . . . . . e e o | 27 X

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 Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part!V. . . . . . . . |28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, PartlV. . . . . . . . . . |28b X
¢ An entity of which a current or former offrcer dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, PartiV. . . . . . . . . |28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " complete Schedule M. . . . . . . 30 X
31 . Did the organization liquidate, terminate, or dissolve and cease operatlons’7 /f ”Yes § complete Schedu/e N Pan‘l 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part!l. . . . . . Cw osw | 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part!. . . . . . s 8§ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedu/e R Pan‘ /l
M, orlV, and Part V, line 1. . . . . 34 X
35a Did the organization have a controlled entrty wrthln the meaning of sectlon 512( )(13)’7 : A E ¢ . . |35a
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction Wrth a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 . . . . . . . |35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line2. . . . . . g w B % 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O.. . . . C e e e e . . . . . | 38] X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line inthisPartVv. . . . . . . . . . . . . |:]
' Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . . . . 1a 4
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . ..o o0 e e e e 1c | X

Form 990 (2018)



Form 990 (2018) Friends of the Island Parks, Inc 27-0001681 Page 5
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
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "“No" to line 3b, provide an explanation in Schedule O. . . . . . 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 X
b If"Yes," enter the name of the foreign country: > e e
See instructions for filing requirements for FINCEN Form 114, Report of Fore|gn Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . | &b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . e 5c
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . | 6a X
b If"Yes," did the organization include with every solicitation an express statement that such Contrlbuttons or
gifts were not tax deductible? . . . . . e & s s E Y P EE W B 6b
7  Organizations that may receive deducttble contrlbutlons under sectton 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? . . . . i o5 v owow e momw o 7R X
b If"Yes," did the organization notify the donor of the value of the goods or services prowded? S 4 ¢
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . 7c X
d If"Yes," indicate the number of Forms 8282 ftled durlng the VBN & wer i at m w0 m o B le % s I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . | 7g
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 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 theyear?. . . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . s s oz oz oz 3 o8 @ | 92
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? e . . . .. .| 9
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, line12. . . . . . . . . . |10a
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . . 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organtzatlon ﬂllng Form 990 in Ireu of Form 1041?. . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . . $% BE ORE i 13a
Note. See the instructions for additional information the organization must report on Schedule O
b  Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthptans. . . . . . . . . . . . . . . . [13b
¢ Enterthe amount of reservesonhand . . . . ; 13c
14a Did the organization receive any payments for |ndoor tannlng services durtng the tax year'? SRR B GV E G W WL B 14a X
b If"Yes,"has it filed a Form 720 to report these payments? If "No, " provide an explanation in 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. . . . AF AFE ACACFASENCZMEEIE ICEAE AR & 15 | X
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 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)



Form 990 (2018) Friends of the Island Parks, Inc 27-0001681

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

[x]

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 13
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b 18
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?. . . . . 3w W 2 X
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6
7a Did the organization have members, stockholders, or other persons Who had the power to elect or appornt
one or more members of the governing body?. . . . . B e
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . % RN 7b X
8 Did the organization contemporaneously document the meetings held or Wrrtten actlons undertaken durrng
the year by the following:
a The governing body?. . . . . 8a
b Each committee with authority to act on behalf of the governlng body’7 ¢ w @ e 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the r’ntema.’ Revemre Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . . . R 10a X
b If"Yes," did the organization have written policies and procedures governing the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?. . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13. . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to oonﬂlcts’? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . . . . s 12e
13  Did the organization have a written whistieblower pollcy’? q B D o w ow mMNE B B ® & @ ¥ 8 13 X
14 Did the organization have a written document retention and destructron polrcy'? aE - ¢ s o8 s 5 LTk X
15  Did the process for determining compensation of the following persons include a review and approvat by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . .. . . .. 15a X
b Other officers or key employees of the organization. . . . e e e W B F P B E w w 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructrons)
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? . . . . L 16a X
b If"Yes," did the organization follow a written polrcy or procedure requiring the organrzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . ..o 0 . e - - 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » FL I -

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applrcable) 990 and 990-T (Section 501(c)
s only) available for public inspection. Indicate how you made these available. Check all that apply.
ﬁ Own website I—_—I Another's website . Upon request D Other (explain in Schedule O)
19 Describe in 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: >
~Joseph Nixon___ i
1 Causeway Blvd, Dunedrn FL 34698

__(727) 7335188

Form 990 (2018)



Form 990 (2018) Friends of the Island Parks, Inc ) 27-0001681 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . LY D
SectionA.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os|s|lo|l xleZ|d from from related other
hours for a% a L__)=B A2 gg % the organizations compensation
related galEl® ggg 3 organization (W-2/1098-MISC) from the
organizations & § [ & =AY (W-2/1099-MISC) organization
below dotted =1 2 g and related
line) a g ol 3 organizations
a
(1) GeorgeSkalkeas 15.00
President X X
_{2) RayDabkowski | 1500
Vice President X X
_(3)_JosephNixon ... | 1500
Treasurer X X
_(4) BarbaraGreenfied .| 200
Secrelary X X
_(5) JeanBamnes ..\ ... 100
Director X
._(6) _GiselaBennie e 100
Director ) X
AT _BrianCrockall im0
Director X
_(8) _BryanGoodier ...t 100
Director X
A9 DiamgHopd e cessdcsossssduity
Director X
10) Fayelynch | .. 100
Director X
(1) RobertMeadows | 100
Director X
T8 Habmm Boss. . s 205
Director X
(18) JulleSecales ool 000
Director X
7 SR

Form 990 (2018)



Form 990 {2018)

Friends of the Island Parks, Inc

27-0001681

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)

Position

(A) (B) {(do not check more than one (D} (E) (F}
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any as5|s|o| Ale x| from from related other
hours for b2 S e 2 g = 3 the organizations compensation
related 3 a g.’ © ‘30 .§ ﬁ [0} organization {W-2/1099-MISC) from the
organizations %§ = p=a 3 8 (W-2/1099-MISC) organization
below dotted [~ 5| £ % 3 and related
ling) @l @ FD organizations
[0 [ 3
o|g 7l
@ o
[0]
[=8
L A e, ST IC S e LR
((L:)
aey
20 cmm e i e s A
BBN) R S
22)
23) ] R
24
1 S T~
1b  Sub-total . . . >
¢ Total from continuation sheets to Part VII Sectlon A . >
d Total (add lines 1b and 1c). . >

2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of

reportable compensation from the organization

>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual .

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes,"” complete Schedule J for such

individual .

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

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)

Name and business address

B)

Description of services

Yes | No
3 X
4 X
5 X
©
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

»

Form 990 (2018)



Form 990 (2018) Friends of the Island Parks, Inc 27-0001681 page 9
Statement of Revente
Check if Schedule O contams a response or note to any line in this Part VIII. . - ;& |:|
(a) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514

aa 1a Federated campaigns . 1a
85 b Membership dues . 1b 26,842
6 2| ¢ Fundraising events . 1¢c 2,470
g ; d Related organizations . ; 1d
) E e Government grants (contrlbu’uons) 1e
% g f All other contributions, gifts, grants, and
a = similar amounts not included above . 1f 23,743
§ gl 9 Noncash contributions included in lines ta-1f: ¢ |
lh Total. Add lines 1a-1f . » 53,055
® Business Code
E 2a lIsland Earth Days Festival _____~ [713990 22,023
- J1 (-
Sl 9 e e iR
Elll & _ ccsmesacemssmmimsssmi
o f Allother program service revenue .
& | g Total. Add lines 2a-2f. . > 22,023
3 Investment income (including d|v1dends |nterest and
other similar amounts) . . N 19,621 19,621
4 Income from investment of tax- exempt bond proceeds A
5 Royalties . (s s T
(i) Real (ii) Personal
6a Grossrents.
b Less: rental expenses .
¢ Rental income or (loss) .
d Net rental income or (loss) . - S b B
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory .
b Less: costor other basis
and sales expenses . \
¢ Gainor (loss) . ‘
d Net gain or (loss) . . >
3 8a Gross income from fundraising
§ events (notincluding$ 2470
S of contributions reported on line 1c).
L See Part IV, line 18 . a 33,752
eS] b Less: direct expenses . b 16,095
Q ¢ Netincome or (loss) from fundralslng events ' . > 17,657
9a Gross income from gaming activities.
See Part IV, line 19. . a
b Less: direct expenses. b
¢ Netincome or (loss) from gamlng actlvmes >
10a Gross sales of inventory, less (
returns and allowances . a 54,454
b Less: cost of goods sold . : b 30,742
¢ Netincome or (loss) from sales of mventory ; » 28,712
Miscellaneous Revenue Business Code
T e T ELy T e
b Adjust Prior Year's Unrealized Gains/Losses 2,657 2,657
¢ SalesTaxCommission 72 72
d All other revenue . ;
e Total. Add lines 11a-11d. . > 2,729
12  Total revenue. See instructions. . . > 138,797 22,350

Form 990 (2018)



Form 990 (2018)

Friends of the Island Parks, Inc

27-0001681

~ Page 10

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..

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(8)

Program service

(©)

Management and

(D)

Fundraising

expenses general expenses expensea
1  Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 49,927 49 927
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, dlreotors
trustees, and key employees . >
6 Compensation not included above, to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages .
8 Pension plan accruals and contrrbutlons (rnclude
section 401(k) and 403(b) employer contributions) .
9  Other employee benefits . 3 JF °
10  Payroll taxes . g
11 Fees for services (non- employees)
a Management.
b Legal.
¢ Accounting . 1,850 1,850
d Lobbying . .
e Professional fundrarsmg services. See Part IV Ime 17 i
f Investment management fees . ) :
g Other. (If line 11g amount exceeds 10% of Ime 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion .
13  Office expenses. 4,487 4 487
14  Information technology .
15 Royalties .
16  Occupancy .
17  Travel. ; .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interest.
21 Payments to afﬂllates 5 .
22  Depreciation, depletion, and amortlzatlon 346 346
23  Insurance. 257 257
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a General and CDC FundraisingCosts 905 905
b Tour S Serwce Costs e
¢ Park Staff Reoogmtron o )
d MembershipMestings 5,164 5,164
e Al other expenses Investment  Foreign Tax_— 103 103
25  Total functional expenses Add lines 1 through 246 . 63,039 49,927 13,112
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ~ » |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2018)



Form 990 (2018) Friends of the Island Parks, Inc 27-0001681 page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . & = |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . : 16,835 1 38,982
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . o 4 500
5 Loans and other receivables from current and former offlcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L. ar 5
6 Loans and other receivables from other disqualified persons (as defrned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
g organizations (see instructions). Complete Part Il of Schedule L. . 6
® | 7 Notes and loans receivable, net . 7
< | 8 Inventories for sale or use . . 12,056 8 13,026
9 Prepaid expenses and deferred charges 9 520
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 3,465
b Less: accumulated depreciation. . . . . 10b 1,774 2,037] 10c 1,691
11 Investments—publicly traded securities . 556,781| 11 579,786
12 Investments—other securities. See Part |V, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 ' 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 587,709| 16 634,505
17  Accounts payable and accrued expenses . 2,051| 17 2,558
18  Grants payable . 18
19  Deferred revenue . " 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
® 122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part Il of Schedule L. 22
I |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
26 Total liabilities. Add Ilnes 17 through 25 2,051| 26 2,558
Organizations that follow SFAS 117 (ASC 958), check here P . and
§ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets . 89,658| 27 79,412
@ |28 Temporarily restricted net assets . 496,000| 28 562,535
T 29 Permanently restricted net assets . . w MG B 29
e Organizations that do not follow SFAS 117 (ASC958), check here > l:l and
(5 complete lines 30 through 34.
"Z", 30 Capital stock or trust principal, or current funds . . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 3
o 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 585,658| 33 631,947
34  Total liabilities and net assets/fund balances 587,709| 34 634,505

Form 990 (2018)



Form 990 {2018) _ Friends of the Island Parks, Inc 27-0001681  Page 12
Z1i9{8 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in thisPart XI. . . . . . . . . . . . . |j
138,797

Total revenue (must equal Part Vill, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25) . 63,039

Revenue less expenses. Subtract line 2 from line 1. 75,758

Net assets or fund balances at beginning of year (must equal Part X |1ne 33 column (A)) . 585,658

Net unrealized gains (losses) on investments . -29,144

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . =325

Other changes in net assets or fund balances (explaln in Schedule O) :
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal PartX Ilne 33
column (B)) . .
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any linein thisPart Xit. . . . . . . . . . . . . D
Yes | No

Vo N|® |0 DA |W(N[=

© WO~ U R WN=

-

=
o

631,947

1 Accounting method used to prepare the Form 990: |:| Cash |:| Accrual IZI Other  Modified Cas
If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . 2a | X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
. Separate basis |j Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. . . . . wE o 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
|:| Separate basis I:l Consolidated basis I:I Both consolidated and separate basis

¢ lf"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 in
Schedule O.

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 OMB Circular A-1337. . . . . R 3a X

b If"Yes," did the organization undergo the required audit or audlts’? lfthe organlzatlon d|d not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... . . 3b
Form 990 (2018)




Depreciation and Amortization

OMB No. 1545-0172

on 4562
(Including Information on Listed Property) 2@1 8
Deparlment of the Treasury > Attach to your tax return. Attachment
Intermal Bewsnue Sonika. __iigag) »  Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
Friends of the Island Parks, Inc j990 - XX-XXXXXXX
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount (see instructions) . 1
2 Total cost of section 179 property placed in service (see |nstruct|ons) o E 7 2 B
3 Threshold cost of section 179 property before reduction in limitation (see mstruchons) 3 B
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- E 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. Ifmarrled flllng
separately, see instructions = S s % m BN S 0 & (s i i dwg s TP 5
6 (a) Description of pmparty (b) Cost (business use onIy) (c) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . e e e e e I 7
8 Total elected cost of section 179 property. Add amounts in column ( c), lines 6 and 7 - 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orllne 5 See |nstruct|ons 1
12 Section 179 expense deduction. Add lines 8 and 10, but don't enter more than ling 11 . . : 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, lessline12 . . . . . . . . ,>l 13 I
Note: Don't use Part || or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . . . =% ¥ 0§ 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS). . . . 16
MACRS Depreciation (Don't lnclude Ilsted property See |nstruct|ons ]
Section A
17 | 346

17 MACRS deductions for assets placed in service in tax years beginning before 2018
18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here . . . . . . i w e m wm bo PF U
Section B - Assets Placed in Service Durlng 2018 Tax Year Us_g_the General Depreciation System
{b) Month and (c) Basis for depreciation
(a) Classification of property year placed {business/investment use (d) 'I;{;ti:gg/ery (e) Convention {f) Method {9) Depreciation deduction
in service only—see instructions)
19 a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 - s m o E B oE 4 b 21
22 Total. Add amounts from line 12, lines 14 through 17, Iines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 346
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . . . . . . . . . . . 23
Form 4562 (2018)

For Paperwork Reduction Act Notice, see separate instructions.
HTA



I OMB No. 1545-0047

Complete if the organization is a section 501(c){3) organization or a section 4947(a){1) nonexempt charitable trust. 2@ 1 8

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

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer identification number

SIENEDIILE.A Public Charity Status and Public Support

(Form 990 or 990-EZ)

Name of the organization
Friends of the Island Parks, Inc 27-0001681
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |:] 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 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state: . o e

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)
|:| Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

]:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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

9 [:l An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant coliege

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
1" I:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 I:l 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 |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

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

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

~N

———

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

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

Yes No

(A)

(8)

()

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-EZ) 2018

HTA



Schedule A (Form 990 or 990-E7) 2018 Friends of the Island Parks, Inc

27-0001681

Page 2

m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part |ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 ~(b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 .
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7  Amounts from line 4 .

8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources .

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

10  Other income. Do notinclude gain or
loss from the sale of capital assets
(Explain in Part V1) .

11 Total support. Add lines 7 through 10 .

12 Gross receipts from related activities, etc. (see instructions) . . . . . . . ; 12 ]

13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth or f|fth tax year as a section 501(c)( )
organization, check this box and stop here .

> ]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column(f) . . . . . . . . . . . . 14
15 Public support percentage from 2017 Schedule A, Partll, line 14. . . . . . 15

16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

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

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
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. .

b 10%-facts-and-circumstances test—2017. 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 .

»[]
»E

»[ ]

»[]
»[ ]
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Friends of the Island Parks, Inc

27-0001681

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 46,785 73,997 41,389 119,740 53,056 334,967
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities ‘
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 79,984 89,198 76,371 121,233 110,301 477,087
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 . 126,769 163,195 117,760 240,973 163,357 812,054
7a Amounts included on lines 1, 2, and 3
received from disqualified persons .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year .
¢ Addlines 7aand 7b . .
8 Public support (Subtract line 7¢ from
ineB.). . . . . . ... . 812,054
Section B. Total Support ,
Calendar year (or fiscal year beginning in) > (2)2014 | (b}2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6 . 126.769 163,195 117,760 240,973 163,357 812,054
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 5,236 8,855 9,165 12,347 19,621 55,224
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10aand10b. . . . 5,236 8,855 9,165 12,347 19,621 55,224
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV>l). . . . . . .
13 Total support. (Add lines 9, 10¢, 11,
and12). . . . . . . . .. 132,005 172,050 126,925 253,320 182,978 867,278
14 Firstfive 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 thisboxandstophere. . . . . . . . . . . . . . L . e e e e e e s e > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () . . . . . . 15 93.63%
16 Public support percentage from 2017 Schedule A, Part Il line 156, . . . . R Y i 3 7 16 95.71%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (). . . . . . . . 17 6.37%
18 Investment income percentage from 2017 Schedule A, Part llf, line 17 . 18 4.29%
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3% and line 17 is

20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support tests—2017. 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 .

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

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Friends of the Island Parks, Inc 27-0001681 Page 4

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Iif"Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or

benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 777
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Friends of the Island Parks, Inc 27-0001681 Page 5.
Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a  Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b  Afamily member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part Vi 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If"No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If"Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization, 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If"No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Ilf Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ | The organization satisfied the Activities Test. Complete line 2 below.

b [ ] The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes | No

2 Adctivities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If"Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization In this regart. 3b

Schedule A (Form 990 or 990-EZ) 2018
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27-0001681 page 6

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

1 [ ] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of properly held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4), 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current L
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 |:[ Check here if the current year is the organization's first as a non-functionally integrated Type I supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Friends of the Island Parks, Inc

27-0001681 Page 7

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

QDN ||| AW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013.

From 2014.

From 2015 .

From 2016 .

From 2017 .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

fee e [T D | D |2 [0 [T |

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014 .

Excess fram 2015 ,

Excess from 2016 ,

Excess from 2017 .

@ o0 |T|o

Excess from 2018 .

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Friends of the Island Parks, Inc ____27-0001681 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

| OMB No. 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.
» Attach to Form 990.
> Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization

Employer identification number

27-0001681

Friends of the Island Parks, Inc
nds or Accounts.

Organizations Maintaining Donor Advised Funds or Other Similar Fu
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

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

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

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . 9

IZTHAIN Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

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

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements .

Total acreage restricted by conservation easements . ;s
Number of conservation easements on a certified historic structure mcluded in ( ).
Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . ) 2d
Number of conservation easements modified, transferred, released extrngu|shed or termrnated by the organization during
the tax year » o

Number of states where property subject to conservation easement is located A
Does the organization have a written policy regarding the periodic monitoring, inspection, handllng of
violations, and enforcement of the conservation easements it holds? . |:] Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements during the year

>

Amount of expenses |ncurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $
Does each conservation easemerit reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)(ii)? . L [ ]Yes[ ] No
In Part XIll, describe how the organization reports conservatron easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes these items.
If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VI, line 1.
(ii) Assets included in Form 990, Part X . g
If the organization received or held works of art, hrstoncal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1. e B R R R E S EE 5

b Assets included in Form 990, Part X . 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990
HTA

|:| Yes |:| No

1

2a
2b
2c

o0 T o

[$ I N

1a

& P
|
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Schedule D (Form 990) 2018 Friends of the Island Parks, Inc 27-0001681 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs

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

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . I:I Yes |:| No

ZETiM\l Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . S R® ER OEE W K S [:l Yes |:| No
b If"Yes," explain the arrangement in Part XIIl and complete the foIIowmg table

Amount
¢ Beginningbalance. . . . . . . . . . . . oo e e e e 1c
d Additionsduringtheyear. . . . . . . . . . . . .. o e e e e e e 1d
e Distributions duringtheyear. . . . . . . . . . . . e e e e e e e 1e
f Endingbalance. . . . . w5 @ w0 e arow e sooe w T s R B OR s W S w G w8 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? l:l Yes E No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part X1 .
'8 Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e} Four years back
1a  Beginning of year balance .
Contributions . ‘
¢ Netinvestment earnings, gains,
and losses . ;
d Grantsor scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment ~ » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelatedorganizations...............................t_. 3a(i)
(ii) related organizations. . . . O e 1=1{1))
b If"Yes" on line 3a(ii), are the related organlzatlons Ilsted as requlred on Schedule R’? e e e 3b

4 Describe in Part Xl the intended uses of the organization's endewment funds.

EViA'll Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land.
b Buildings. 5
¢ Leasehold |mprovements v A
d Equipment. . . . . . . . . . . .. 3,465 1,774 1,691
e Other.
Total. Add lines 1athrouqh 1e (Cu!umn (d) must equal Form 990, Part X, column (B), line 10¢c.) . N 1,691

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018

Friends of the Island Parks, Inc

27-0001681 page 3

CETRAYA  Investments—Other Securities.

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

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

(b) Book value

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

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

| JPPRO—
S| N
S (1) TP S S

N . ﬁ

(H)

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

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

Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5) ' =

(6)

]

(8)

(9)

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

i) @ Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Colunm (b) must equal Form 990, Part X, col. (B) line 15.). . . . .

»

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 {a) Description of liability

(b) Book value

(1) Federal income taxes

(2) _

(3)

(4)

(®)

(6)

(7)

(8)

@)

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

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI I:I

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Frignds of the Island Parks, Inc

27-0001681 Page 4

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Recoveries of prior year grants .

Other (Describe in Part XII1.) .

© Q0 T W

Add lines 2a through 2d .
3 Subtract line 2e from line 1. ; .
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1

Investment expenses not included on Form 990, Part VilI, fine 7b .
Other (Describe in Part XII1.) .

T

¢ Addlines 4a and 4b .
5  Total revenue. Add lines 3 and 4c (Th:s must equaf Form 990 Part/ /me 12)

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

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

1 Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . . «.

Prior year adjustments .

Other losses .

Other (Describe in Part XIII )

© Q0 T 9D

Add lines 2a through 2d .

Subtract line 2e from line 1. ' ;
4  Amounts included on Form 990, Part IX, I|ne 25 but not on lme 1t
Investment expenses not included on Form 990, Part VIII, line 7b.

[3V]

T L

Other (Describe in Part XII1.) .

¢ Addlines 4a and 4b.
5  Total expenses. Add lines 3 and 4c {T.'?:s must oquaf Form 990 Pdrt! l/ne 18 )

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 990) 2018



Schedule D (Form 990) 2018 Friends of the Island Parks, Inc

27-0001681 Page 5

ETIRAIIN Supplemental Information (continued)

.

Schedule D (Form 990) 2018



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

SCHEDULE G

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the z@ 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internal Revenue Service P Go to www.irs,gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Friends of the Island Parks, Inc 27-0001681
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through aof the following activities. Check all that apply.

a I:I Mail solicitations e | X| Solicitation of non-government grants
b |:| Internet and email solicitations f Solicitation of government grants
c I:] Phone solicitations g Special fundraising events

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

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

from activity fundraiser listed in
col. {i)

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

’ P (ili) Did fundraiser have
@M Nam;aer::itacl?gﬁzz?ge'?;jw'dual (ii) Activity custody or control of
y contributions?

Yes No

10

Ol o 6 v o oo o g s W o o e e B
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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
HTA



Schedule G (Form 990 or 990-EZ) 2018 Friends of the Island Parks, Inc 27-0001681  Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Blue Grass Festival ladesi Discovery Cen 1 (add col. (a) through
(evenl lype) (evenl type} (tolal number) col. {c))
(]
3
c
o 1 Gross receipts . 19,016 4,853 12;858 36,222
[0]
[i'e
2 Less: Contributions . 2,470 2470
3 Gross income (line 1 minus
line 2) . 16,546 4,853 12,353 33,752
4 Cash prizes .
5 Noncash prizes .
w
g 6 Rent/facility costs .
(]
Q.
gil 7 Food and beverages .
B
g 8 Entertainment . 9,806 9,806
9 Other direct expenses . 2,034] 1,740 2,515 6,289
10 Direct expense summary. Add lines 4 through 9 in column (d) . > | 16,095)
> 17,657

Net income summary. Subtract line 10 from line 3, column (d) .
m Gaming. Complete if the organization answered "Yes" on Form 990 Part IV Ilne 19 or reported more

than $15,000 on Form 990-EZ, line 6a.

®© . (b) Pull tabs/instant . (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (€) Otfiergaming col. (a) through col. {c))
g
[}
] 1 Grossrevenue.
8| 2 Cash prizes.
&| 3 Noncash prizes .
LLi
§ 4  Rent/facility costs .
=
5 Other direct expenses .
[dves % [[]ves % |[vYes ___ %.
6 Volunteer labor . |:| No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) . > |( 0)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . .

9  Enter the state(s) in which the organization conducts gaming activities: i

a s the organization licensed to conduct gaming activities in each of these states? .
b If"No," explain:

10a Were any of the orgamzahon S gammg Ilcenses revoked suspended or termlnated dunng the tax year'7
b If"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 Friends of the Island Parks, Inc 27-0001681 Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . .. |:|Yes |:|No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . . . ..o Lo l:lYes I:]No
13  Indicate the percentage of gaming activity conducted in:
a Theorganizaton'sfacility . . . . . . . . . . . . . . . . ... .. |13 %
b Anoutside facility . . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon S gamlng/specral events books and
records:
NAMIE B e
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?. . . . . .t...,..,..,.,|:|Yes|:|No

b If"Yes," enter the amount of gammg revenue recelved by the organlzatlon > $ ___ andthe
amount of gaming revenue retained by the third party  » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation P §

Description of services provided — »

I:] Director/officer |:| Employee |___—| Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . R I:l Yes D No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organlzatlons or
spent in the organization's own exempt activities during the tax year  » $
m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information.

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

D e > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Friends of the Island Parks, Inc 27-0001681

2019 that an additional $544,000 in grants from 3 organizations have been awarded. Updated

_architectural drawings are currently being prepared.

‘Form 990, Part VI, Section B, Line 11a: The accounting and tex return were made availableto .
the Board of Directors at a regular meeting for review and discussion prior tofiling.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
HTA



Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization 7Em7ployer identification number
Friends of the Island Parks, Inc 27-0001681

Schedule O (Form 990 or 990-EZ) (2018)
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Friends of the Island Parks, Inc

Summary of Unadjusted Basis of Depreciable Property (4562) 12/31/2018
Summary of Depreciable Property by Activity
Unadjusted
Activity Cost or Basis
LA om0y oo e s gn & i s i u A o e s o ® % o W s @ GEONG B S e g o 3.465
Detail of Depreciable Property
Date In | Recovery | Yearsin Total Cost | Business/Time | Unadjusted
Activity Asset Description Service Period Service or Basis Use Percent | Cost or Basis
2 |990 Penny Machine 10/23/2013 74 6 3,465 100.00% 3,465

© 2019 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.




» ' - . f . .
™~ 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return e st gl

(Rev. January 2018)

Depariment of the Treasury » File a separate application for each return.

Internal Revenue Service ) ®  Go to www.irs.gov/Form8868 for the latest information. i

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and
trusts must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Friends of the Island Parks, Inc 27-0001681

Flle by the Number, street, and room or sulte no. If a P.O. box, see instructions. Social security number (SSN)
:I‘i':gd;;:rf“ 1 Causeway Blvd

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions. | Dunedin, FL 34698

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . W
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books areinthe care of B Joseph Nixon e

Telephone No. B (727)733-6188 .. FaxNo. B
e I the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . . . P I:I
e Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . . . > |:| . If it is for part of the group, check thisbox. . . . . . ... .. > D and attach a
Jist with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until - 1116 . ,20 19 _, to file the exempt organization return

for the organization named above. The extension Is for the organization's return for:
> calendaryear20 18  or
> D tax year beginning , 20 ,andending 0 s— ’

2 |fthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:] Final return
Change in accounting period

3a If this application is for Forms 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a | $

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3 |$

Caution: if you are golng to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
HTA
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