Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION
2022 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

Citizen Support Organization (CSO) Name: Friends of Jonathan Dickinson State Park, Inc.
Mailing Address: 16450 SE Federal Hwy Hobe Sound, FL 33455

Telephone Number: 5g1-745-5551

Website Address (required if applicable): www.friendsofjdsp.org

@ Check to confirm your Code of Ethics is posted conspicuously on your website.

Statutory Authority:

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

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

YOUR MISSION AND LAST CALENDAR YEAR’S PROGRAM ACCOMPLISHMENTS:
CSO’s Mission: (Consistent with your Articles and Bylaws)

We are a volunteer-based 501(c)(3) non-profit whose role is to advocate for the historical,
educational, and ecological enhancement of Jonathan Dickinson State Park. Our mission is to
assist park manaaement in meetina the natural and cultural resource manaaement obiectives for
Describe Last Calendar Year’s Results Obtained: Brag! (List or discuss the past calendar year’s accomplishments and
contributions. Cite specific support from last calendar year’s Annual Program Plan.)

In 2021 FoJDSP returned to a busy event schedule including a 5K, Growler 20/40 mile MTB ride,
FireFest, Moonlight bike rides, Yoga in the park, and photo contest. New for 2021 was an MTB
race fundraiser, and Moonlight hike. Projects completed included a new 1 mile long 2" water line
supplying Camp Murphy MTB trail as well as trail maintenance materials. A new Kawasaki Mule
UTV was purchased to aid in trail maintenance and emergency transport.

Describe the CSO’s Plans for the Next Three Calendar Years:

Continue to support the park's mission and goals. Provide funding and support to improve
amenities and maintain facilities, including the Camp Murphy mountain bike trails. Increase
corporate sponsorships and seek philanthropic donors with improved messaging of what we do
and why it matters. Help fund and improve park interpretive and way-finding signage. Innovate
and streamline business processes. Increase number of board members and diversify
backgrounds.
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CSO’s LAST CALENDAR YEAR STATISTICS:
Total Number of CSO General Membership: 743

Total Number of Board of Directors: 6

Total Volunteer Hours for the Board of Directors (Hours from VSys - Work with your parks’ volunteer manager): 3375

PARK & CSO RELATIONSHIP:
Do not duplicate by describing accomplishments and contributions in the summary (Brag in the above Results
Obtained). Below, describes the relationship.
Park Manager’s Comments on the CSO & Park Relationship and Support:
Provide your perspective on
e Changing developments of the park provided by the CSO.
e Effectiveness of the organization in fulfilling their purpose to support the park(s).
e Effectiveness of the Board of Directors in completing their Annual Program Plan.
e The relationship between the park and CSO. What went well? Are there areas of improvement?

FJIDSP continues to be a high value asset to the park, staff, and resources. The board is going
through a reset with new officers for 2022 and the resignation of CSO president in April, but along
with that we are seeing process improvements and reduced operating costs. The Club Scrub MTB
committee has expressed an interest in dissolving the committee and forming their own 501(c)3
outside of the park in order to focus on more regional mountain bike trail support. They have

CSO President’s Comments on the CSO & Park Relationship and Support:

Provide your perspective on the relationship between the park and CSO. What went well? Are there areas of
improvement?

The park staff have a good relationship with the board. The organization had some challenges last
year but we have taken steps to improve. Through attrition, we have eliminated two paid staff
members and reduced the hours required for the bookkeeper saving the organization over $19,500
and taken measures to reduce operating expenses over $12,000 a year for a total reduction in
expeneses of $31.500. We adopted fiscal policies and the board is in a rebuilding phase.

SUMMARIZE FINANCIAL ACTIVITY FOR LAST CALENDAR YEAR, DIRECT PARK(S) SUPPORT & REVENUES:

Program Service Expenses are costs related to providing your organization's programs or services in accordance with
your mission. Describe and provide expenses that directly support the park(s). For established nonprofit organizations,
program service expenses generally represent most of the overall expense of the organization. Provide description and
total S for each that apply.

Building improvement, construction, or renovations $ 12000
Cultural resources (e.g., historic structure restoration/ renovation) $ Q
Natural resources (e.g., native plants, natural lands restoration) $
Maintenance equipment (e.g., mowers, chippers, blowers, chainsaws) $ 20400
Other facilities and landscape maintenance S 2467
Vehicles (e.g., trucks/cars, UTVs, golf carts, accessible devices, etc.) S 10270
Amenities (e.g., water fountains, benches, picnic tables, recreational equipment, kiosks etc.) S Q
Park employees or volunteers support (e.g., interns, training, uniforms, awards, or recognition) $ 2151

Big ticket visitor center exhibits or interpretation updates $ Q
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Park exhibits, displays, signage $ 14896
Park publications, brochures, maps, etc. $ 96.53
Programing/interpretation support material purchases $ 0
Other program services $ 0

Total Program Service Expenses $ 62280.53

Visitor Services Revenue
Describe revenues and the sources generated from fundraising on park property.

Park gift shops, craft stores, and concession sales $0
Merchandise sales (e.g., plants, firewood, ice, t-shirts, hats, etc.) S 16,943
Programs and Special Events (e.g., fundraising workshops, seasonal events, concerts, etc.) $ 40,921
Vending (e.g., drink machines, penny press, laundry, Wifi, etc.) $ 8,574
Rentals (e.g., bikes, canoe, kayak, SUPs, etc.) $ 0
In-park donation boxes $ 1,045
Other visitor services revenue $ 0

Total Visitor Services Revenue $67.483

NET ASSETS: $ 1 30,619
Organizations end of last year’s Total Liabilities minus Total Assets. This is not the above’s Visitor Service Revenue minus

Program Service Expenses.

CSO AUDIT THRESHOLD:

Last Calendar Year’s Total Expenses (including grants) $ 143,638
Are the CSO’s annual total expenses $300,000 including grants? Then Section 215.981(2), Florida Statute requires an

independent CPA audit using Government Audit Standards (U.S. GAQ Yellow Book). The audit is due by September 1 (9
months after the CSO’s calendar year ends) to the Florida Auditor General and to the Department.

This information is complete to the best of my knowledge pursuant to Section 20.058 Florida Statutes

CSO President

ot 2 07-01-2022
Park Manager e Y

John Lakich (Jul 12,2022 06:44 PDT)

[¥] CSO’s Code of Ethics is attached

v CSO has attached the most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt. All IRS Form
990’s must be complete with Part 1ll Program Service and all appropriate Schedules (A, O and others as
appropriate). If filing an IRS extension, attach the IRS 8868 receipt and the most recent complete 990 and

schedules.
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FRIENDS OF JONATHAN DICKINSON STATE PARK, INC.
CODE OF ETHICS

PREAMBLE

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

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

STANDARDS

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

1. Prohibitionof Solicitation or Acceptance of Gifts
No CSO board member, officer, or employee shall solicit or accept anything of value to the recipient,
including a gift, loan, reward, promise of future employment, favor, or service, based upon any
understanding that the vote, official action, or judgment of the CSO board member, officer, or employee
would be influenced thereby.

2. Prohibition of Accepting Compensation Given to Influence a Vote
No CSO board member, officer, or employee shall accept any compensation, payment, or thing of
value when the person knows, or, with reasonable care, should know that it was given to influence a
vote or other action in which the CSO board member, officer, or employee was expected to participate
in his or her official capacity.

3. Salary and Expenses

No CSO board member or officer shall be prohibited from voting on a matter affecting his or her salary,
expenses, or other compensation as a CSO board member or officer, as provided by law.
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4. Prohibition of Misuse of Position

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

5. Prohibition of Misuse of Privileged Information

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

6. Post-Office/Employment Restrictions

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

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

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

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

of that person from their position. Further, failure of the CSO to observe the Code of Ethics may result in the
Florida Department of Environmental Protection terminating its Agreement with the CSO.
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JDICKINSON FRIENDS OF JONATHAN DICKINSON 6/27/2022 9:26 AM
65-0568296

FYE: 12/31/2021

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

FRIENDS OF JONATHAN DICKINSON
16450 SE FEDERAL HIGHWAY
HOBE SOUND, FL 33455

[X] Your Form 8868, Application for Extension of Time to File an Exempt Organization Return for tax
year ending December 31, 2021 is being filed electronically with the IRS by the services of
HOPKINS & CHAMPAGNE PA.

[X] Your extension was accepted by the IRS on 05/13/22 and the Submission Identification Number
assigned to your extension is 61485720221330032099.

Since you are filing your extension electronically, PLEASE DO NOT SEND A PAPER COPY OF
YOUR EsxgENSION TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE
EXTENSION.

Acknowledgement Process

The IRS will notify your electronic return originator when they accept your extension, usually
within 48 hours. If your extension was not accepted, IRS will notify your electronic return
originator of the reasons for rejection.
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Forms 990 / 990-EZ Return Summary

For calendar year 2020, or tax year beginning , and ending
FRIENDS OF JONATHAN DI CKI NSON 65- 0568296
STATE PARK | NC
Net Asset / Fund Balance at Beginning of Year 207, 951
Revenue
Contributions 44, 580
Program service revenue 5, 856
Investment income 469
Capital gain / loss
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income
Other income 7, 217
Total revenue 58, 122
Expenses
Program services 106, 577
Management and general 5, 076
Fundraising 3, 774
Total expenses 115, 427
Excess / (deficit) -57, 305
Changes
Net Asset / Fund Balance at End of Year 150, 646

Reconciliation of Revenue

Total revenue per financial statements

Less:
Unrealized gains
Donated services
Recoveries
Other
Plus:
Investment expenses
Other
Total revenue per return

Assets
Liabilities
Net assets

Less:

Donated services

Losses
Other
Plus:
Other
58, 122
Balance Sheet
Beginning Ending
234, 727 175, 556
26, 776 24,910
207,951 150, 646

Total expenses per return

Reconciliation of Expenses
Total expenses per financial statements

Prior year adjustments

Investment expenses

115, 427

Differences

- 57, 305

Miscellaneous Information
Amended return
Return / extended due date
Failure to file penalty

11/15/ 21
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IRS e-file Signature Authorization
Form 33 79-EO for an Exempt Organization OME No- 15450047
For calendar year 2020, or fiscal year beginning .. ... ....... .. ....., 2020, and ending . ... ........., 20 ...,
Department of the Treasury u Do not send to the IRS. Keep for your records. 2020
Internal Revenue Service u Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization or person subject o tax ~ FR] ENDS COF JONATHAN DI CKI NSON Taxpayer identification number
STATE PARK | NC 65- 0568296
Name and title of officer or person subject o tax | \/Y AL MADA
PRESI DENT
Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

la Form 990 check here P |X| b Total revenue, if any (Form 990, Part VI, column (A), line12) 1b 58, 122
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here B |:| b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P b Balance due (Form 8868, line 3c) 5b
6a Form 990-T check here P b Total tax (Form 990-T, Part Ill, line4) 6b
7a_Form 4720 check here P b Total tax (Form 4720, Part lll, ine 1) . .. .. 7b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above organization or |:| | am a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize HOPKINS & CHAMPAGNE PA to enter my PIN 78945 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax } Date } 06/ 30/ 21
Part il Certification and Authentication
EROQO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 61485719477 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

MARY S. HOPKI NS owe 3 _06/30/21

ERO's signature  }

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2020

DAA
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om 990

Department of the Treasury

Internal Revenue Service

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

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization FRI ENDS OF JONATHAN DI CKI NSON D Employer identification number
Address change STATE PARK | NC
|:| Name change Doing business as 65- 0568296
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] il retum 16450 SE FEDERAL H GHWAY 561- 745- 5551
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
|:| HOBE SOUND FL 33455 G Gross receipts$ 62. 625
Amended retum F Name and address of principal officer:
|:| Application pending | VY ALNADA H(a) Is this a group return for subordinates? |:| Yes No
16450 SE FEDERAL HWY HE) Ave all subordinates inciuded> || Yes || No
HOBE SOUND FL 33455 If "No," attach a list. See instructions
| Tax-exempt status: X 501(c)(3) 501(c) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527
J __ Website: U HTT 3: / / V\Y/\Y/V FRI ENDSG:J DSP O?G H(c) Group exemption number U

K Form of organization: m Corporation |_| Trust |_| Association |_| Other U

| L Year of formation: 1995

| M State of legal domicile: FL

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
3 SEE SCHEDULE O .
= T T T TR
<
o e e
8 2 Check this box u if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 18 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1o 4 8
%’ 5 Total number of individuals employed in calendar year 2020 (Part V, line 28 5 0
E 6 Total number of volunteers (estimate if necessary) 6 40
7aTotal unrelated business revenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 .. ... .. .. ... . .. . . .. . . . . . . iiiiiiiiiiini..... 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) 231, 425 44, 580
qc:: 9 Program service revenue (Part VIII, line 2g) 14, 586 5, 856
% | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 974 469
T | 11 other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 116¢) 41, 708 7, 217
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ............. 288, 693 58, 122
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:-). b Total fundraising expenses (Part IX, column (D), line 25y u 3, 774 .......
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 214,015 115, 427
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 214, 015 115, 427
19 Revenue less expenses. Subtract line 18 from line12 . 74, 678 - 57, 305
‘5§ Beginning of Current Year End of Year
%% 20 Total assets (Part X, line16¢) 234, 727 175, 556
<| 21 Total liabilties (Part X, line 26) 26, 776 24, 910
5._% 22 Net assets or fund balances. Subtract line 21 fromline 20 ... ... ... ... ... ... ... 207, 951 150, 646
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign

} Signature of officer

| VY ALNADA

Date

PRESI DENT

Here }

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid MARY S. HOPKI NS MARY S. HOPKI NS 06/ 18/ 21 | seftemployed | P00138105
Preparer |t name 3 HOPKINS & CHAMPAGNE PA rmsen}  83- 3107056
Use Only 9121 N MLITARY TRL STE 222

Firm's address  } VEST PALM BEAO", FL 33410' 5988 Phone no. 561' 694' 1662

May the IRS discuss this return with the preparer shown above? See instructions

[X[ves [ [no_

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2020)
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Form 990 20200 FRI ENDS OF JONATHAN DI CKI NSON 65- 0568296 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l ... .

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or O00-EZ7
If "Yes," describe these new services on Schedule O.

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

services? |:| Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 94 285 including grants of $ ) (Revenue $

4b (Code: ) Expenses $ including grants of $ ) (Revenue ¢ )
4c (Code: ) Expenses $ including grants of $ ) (Revenue ¢ )
N A

4d Other program services (Describe on Schedule O.)
(Expenses $ 12, 292 including grants of $ ) (Revenue $ )
4e Total program service expenses U 106, 577
DAA Form 990 (2020)
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Form 990 20200 FRI ENDS OF JONATHAN DI CKI NSON 65- 0568296 Page 3
Part IV Checklist of Required Schedules

Yes | No

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

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

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

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partit- 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part it~ 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Parttiv.. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partva 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvig- 1llc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XU 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ltandtv.. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts tandtv. ... ..~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructons 17 X
18 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, Partil 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... ... ... . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H - 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. ... .. ............................ 21 X

DAA Form 990 (2020)
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Form 990 20200 FRI ENDS OF JONATHAN DI CKI NSON 65- 0568296 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Pats tand i~~~ 22 X

23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J 23 X

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

through 24d and complete Schedule K. If “No,” go to line 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢
d 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

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

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

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

"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv.. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Parti 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 Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Il
orlv,and PartV, linexz 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part Vv, ine2 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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 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. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV ... ... ... . ... o |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable la 2
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) WIiNNINGS 10 Prize WINNEIS? . . . ..ottt e e e e e e e e e 1c
DAA Form 990 (2020)
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Form 990 20200 FRI ENDS OF JONATHAN DI CKI NSON 65- 0568296 Page 5
Part V 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 | O
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year> 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueoc 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 accounty? 4a X
b If“Yes,” enter the name of the foreign countryt
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If“Yes"to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7o
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOIM 82822 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e 7e
f 7f
g 79
h 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1la
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 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? 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 health plans 13b
c Enter the amount of reserves onhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo ...~ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 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 (2020)
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Form 990 20200 FRI ENDS OF JONATHAN DI CKI NSON 65- 0568296 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. |7|_
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ib | 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 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 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. ............. .. ... ... ................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ........................ ... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a| X
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 line23 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c| X
13  Did the organization have a written whistleblower policy> 13 X
14  Did the organization have a written document retention and destruction policy?> 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15h, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangementS? . ... . .. ..., 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fleds FL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records u

I VY ALNVADA 16450 SE FEDERAL HWY
HOBE SOUND FL 33455 561- 745- 5551

DAA Form 990 (2020)
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Form 990 20200 FRI ENDS OF JONATHAN DI CKI NSON 65- 0568296

Page 7

Part VI 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 inthisPart VIl ... ... ... |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) () ©) ©) ()] ()]
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for FE R R R EE B (W-2/1099-MISC) (W-2/1099-MISC) organization and
related = gl 2| = & |12&§] 8 related organizations
organizations Eg. Ele 2 g& 3
below g 3 S |®g
dotted line) N S 3
al e @ @
3l 2 @
@ o]
® g
aJANET RI OGS
TREASURER 0.00 [ X X 0 0
@ | VY ALMADA
PRESI DENT 0. 00 X 0 0
(©)
@)
)
(6)
@)
®)
©)
(10)
11

DAA
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) ®) © ©) ® G}
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bog, unless person s both an from the from related compensation
(list any officer and a directorfirustee) organization organizations from the
hours for os| 5109 ~laz] D (W-2/1099-MISC) (W-2/1099-MISC) organization and
related 92‘ 213 2 é‘% 3 related organizations
organizations gg‘ % s g 22| 2
below 8 % 3 :g m%
dotted line) % g 2 —‘E
4] T g
® g
1b Subtotal ... ... ... .. ..u
c Total from continuation sheets to Part VII, Section A u
d Total (add lines 1b and 1C) ... ... . ... iiiiiiit i u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INVIGUAL 4 X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh PErsON ... . ... ... ... i, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us)lness address Descriptio(n )of services Comp(en)sation
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 u

DAA

Form 990 (2020)
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Part VI  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. ...................................... |:|
(A) (8) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
%g la Federated ‘ campaigns la
(‘5g b Membership dues 1b 18, 325
#<| ¢ Fundraising events 1c
%_‘—1—5 d Related organizatons 1d
é;ug) € Govemment grants (contributions) le
_g 5 f oAl otil1erl contributions, gifts, grants,
2< and similar amounts not included above ........ 1f 26, 255
‘Eg g Noncash contributions included in lines 1a-1f 1g [$
S 8| h Total. Add lines 1a—1f ... u 44, 580
Business Code
g | 22 LAUNDRY REVENE 5, 736 5, 736
2 b OTREESSAES 120 120
nz ¢
g9 o
Eﬁ: .......................................................
= e
. f All other program service revenue ...................
g Total. Add lines 2a=2f ... ... i u 5, 856
3 Investment income (including dividends, interest, and
other similar amounts) u 469 469
4 Income from investment of tax-exempt bond proceeds u
5 Royalties . ... . u
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rental inc. or (loss) 6¢C
d Net rental income or (I0SS) ... ... ... .. ... ... u
7@ Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory 7a
g b Less: cost or other
§ basis and sales exps. | 7b
&1 ¢ Gainor(oss) | 7c
> d Netgain or (I0SS) ....... ... u
% 8a Gross income from fundraising events
(ot including &
of contributions reported on line 1c).
See Part IV, line18 8a
Less: direct expenses 8b
Net income or (loss) from fundraising events ................. u
9a Gross income from gaming activities.
See Part IV, line19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ................... u
10a Gross sales of inventory, less
returns and allowances 10a 11, 720
b 4,503
,,,,,,,,,,,,,,,,,, u 7,217 7,217
" Business Code
>
ég 1la
sg P
i
s d
e Total. Add lines 11a—11d ... ... ... ... .. ... ... u
12 Total revenue. See iNStrUCHONS ... ... ....iooeieeieieeen..s u 58, 122 0 13, 542

DAA

Form 990 (2020)
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Part IX 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’ Total (eé)penses Prograrin)service Managefw)ent and Fund(llia)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees):
a Management 5, 904 3, 837 1, 181 886
b Legadl
¢ Accountng 6, 537 2, 287 3, 269 981
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion 10, 604 9, 544 l, 060
13 Office expenses 3, 130 2, 191 626 313
14 Information technology
15 Royaltes
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 7, 814 7, 814
23 Insurance 3, 559 3, 025 534
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a TRAIL SUPPLIES 48, 528 48, 528
b KIMBELL ~CTR REFURBI SHVEN 12, 774 12, 774
c  SWPLIEBS 8, 537 8, 537
d  SPECCAL EVENTS 2,802 2,802
e Al other expenses 5, 238 5, 238
25 Total functional expenses. Add lines 1 through 24e . .. 115, 427 106, 577 5, 076 3, 774
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 u1 if
following SOP 98-2 (ASC 958-720) .. .............

DAA

Form 990 (2020)
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Form 990 20200 FRI ENDS COF JONATHAN DI CKI NSON 65- 0568296 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . |_L
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing 52, 474 1 22, 201
2 Savings and temporary cash investments 151, 222| » 136, 714
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
%) under section 4958(f)(1)), and persons described in section 4958(c)(3)B) === 6
§ 7 Notes and loans receivable, pet 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 41, 073
b Less: accumulated depreciaton 10b 25, 626 23, 261 10c 15, 447
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line12. 12
13 Investments—program-related. See Part IV, line1z. 13
14 Intangble assets 14
15 Other assets. See Part IV, line122 7, 770 15 l, 194
16 Total assets. Add lines 1 through 15 (must equal line 33) ... .. 234, 727 16 175, 556
17 Accounts payable and accrued expenses 17
18 Grants payable 25, 603]| 1s 22, 026
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
2 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 1, 173] 25 2, 884
26 Total liabilities. Add lines 17 through 25 ... oo 26, 776 26 24,910
Organizations that follow FASB ASC 958, check here u
§ and complete lines 27, 28, 32, and 33.
E 27 Net assets without donor restrictons 207, 951 27 150, 646
S 28 Net assets with donor restrictons 28
2 Organizations that do not follow FASB ASC 958, check here u |:|
Z and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
‘g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 207, 951 32 150, 646
33 Total liabilities and net assets/fund balances . ................ ... . i 234, 727 33 175, 556

DAA
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Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 .. ... . . .
1 Total revenue (must equal Part VIII, column (A), line 12) 1 58, 122
2 Total expenses (must equal Part IX, column (A), line 25) 2 115, 427
3 Revenue less expenses. Subtract line 2 from lineaz 3 - 57, 305
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A 4 207, 951
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COlUMN (B)) 10 150, 646
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... . . |:|
Yes [ No
1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other
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 |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

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

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
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-133?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ............................

2c

3a

3b

DAA

Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
Form r 990-EZ
( ° 990 or 330 ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2020
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service u Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization FRI ENDS O: JO\IAT"[OAN DI G(I I\lSO\I Employer identification number
STATE PARK | NC 65- 0568296
Part | 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)().
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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:

2
3
4

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 I1.)

A federal, 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 II.)

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

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

Y O I I

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 331/3% 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 IlI.)
11 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enter the number of supported organizatons I:I
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
)
(B)
©
(®)]
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 FRI ENDS OF JONATHAN DI CKI NSON 65- 0568296 Page 2
Part Il 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 lll. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  u (@) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (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 through3
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 ()
6 Public support. Subtract line 5 from line 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in)  u (@) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7  Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . .. ... ... ... ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ... ............. ..
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructons) 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check this BOX and StOD NI .. e e e e e e e e et e 4 |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f) divided by lire 11, colurn ¢y 14 %
15  Public support percentage from 2019 Schedule A, Part Il, line14 15 %
16a 33 1/3% support test—2020. 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 organizaton | 4 |:|
b 33 1/3% support test—2019. 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 organizaton | 4 |:|
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization | 4 |:|
b 10%-facts-and-circumstances test—2019. 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 | 4 |:|
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

............................................................................................................................................ > []

DAA
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Schedule A (Form 990 or 990-EZ) 2020 FRI ENDS OF JONATHAN DI CKI NSON 65- 0568296 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (@) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants”) 126, 514 130, 192 66, 201 231, 425 44,580 598, 912
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 ... ........
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 -34, 675 53, 923 17, 456 36, 704
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 91, 839 130, 192 66, 201 285, 348 62, 036 635, 616
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
¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
line 6.) 635, 616
Section B. Total Support
Calendar year (or fiscal year beginning in)  u (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from ine6 91, 839 130,192 66, 201 285, 348 62, 036 635, 616
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . .. 54 63 974 469 1, 560
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
c Addlines 10aand 10b 54 63 974 469 1, 560
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .. ... 1,371 1,371
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partviy
13  Total support. (Add lines 9, 10c, 11,
and12) 91, 839 130, 246 66, 264 287, 693 62, 505 638, 547
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxX and StOP Nere | 3 |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, coumn () 15 99.54 %
16 Public support percentage from 2019 Schedule A, Part 1], IN€ 15 .. . . ittt 16 99. 60 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, courn @) 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, ine17 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...................... | 4
b 33 1/3% support tests—2019. 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 ... ............ ... | 4 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 |:|

DAA
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SCHEDULE D Supplemental Financial Statements
(Form 990) u 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 12b.

Department of the Treasury u Attach to Form 990.
Internal Revenue Service u Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

FRIENDS OF JONATHAN DI CKI NSON

Employer identification number

STATE PARK | NC 65- 0568296
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end ofyear
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end ofyear
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? |:| 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? . e iiiiiiiiiiiiiii.. |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 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
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyearu
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
u
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1700)A)BYIN? - o o o []ves []no
9 In Part Xlll, describe how the organization reports conservation easements in its 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.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

a
b

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pub
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.
If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet wo

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 VIII, line 1
(ii) Assets included in Form 990, Part X

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide th

following amounts required to be reported under FASB ASC 958 relating to these items:
Revenue included on Form 990, Part Vill, linez
Assets included in FOrmM 990, Part X . ... ...

lic

rks of

e

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA
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Schedule D (Form 990) 2020  FRI ENDS OF JONATHAN DI CKI NSON 65- 0568296 Page 2

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XII.

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?

Part IV 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? |:| Yes |:| No
b If “Yes,” explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance = 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XUl . . ... ... . ... ......................
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance =
b Contributons
¢ Net investment earnings, gains, and
losses
Grants or scholarships
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-endowmentu %
b Permanent endowmentu %
¢ Term endowmentu %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) Unrelated organizations 3a(i)
(i) Related organizatons 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Scheduler? 3b

4 Describe in Part XllI the intended uses of the organization’s endowment funds.

Part VI 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 (@) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land
b Buidings
c Leasehold improvements
d Equipment
e Other

Schedule D (Form 990) 2020

DAA
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Schedule D (Form 990) 2020 FRI ENDS OF JONATHAN DI CKI NSON 65- 0568296 Page 3
Part VIl  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 (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIII 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

@)
@
(©)
4)
©)
(6)
@)
)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . . . . u
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
@)
(©)
4
(©)
(6)
@
®)
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X 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
(29 EAGE OBSERVATI ON PRQJECT 1,100
3) MONEIL PAVILLION FUND 877
4 RUNNING CANCER OUT OF THE PARK 580
5) SALES TAX PAYABLE 327
(6)
)
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) iNe 25.) u 2, 884
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ............... |_|_

DAA Schedule D (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho. 1515-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization FR] ENDS OF JONATHAN DI CKI NSON Employer identification number
STATE PARK | NC 65- 0568296

FORM 990, PART 111, LINE 4D - ALL OTHER ACCOWPLI SHMENTS
FORM 990, PART VI, LINE 11B - ORGAN ZATION S PROCESS TO REVIEW FORM 990
FORM 990, PART M, LINE 12C - ENFORCEMENT OF CONFLICTS PQLICY
FORM 990, PART M, LINE 19 - GOVERNING DOCUMENTS DI SOOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA
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4562 Depreciation and Amortization
Form (Including Information on Listed Property)

r m.
Department of the Treasury U Attach to your tax retu

OMB No. 1545-0172

2020

Internal Revenue Service (99) U Go to www.irs.gov/Form4562 for instructions and the latest information. éggﬁ';rn"fg‘m 179
Name(s) shown on return FRl ENDS O: JO\lATHAN u CKl NSO\l Identifying number
STATE PARK | NC 65- 0568296

Business or activity to which this form relates

| NDI RECT DEPRECI ATI ON

Part | 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 1, 040, 000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2, 590, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............. 5
6 (@) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5 or lineg 9
10  Carryover of disallowed deduction from line 13 of your 2019 Form4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . . . . 12
13  Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 . . . » | 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions 14
15 Property subject to section 168(f)(1) electon 15
16 Other depreciation (INClUdiNg ACRS) . ... . ittt et 16 7, 814

Part I MACRS Depreciation (Don't include listed property. See instructions.)
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2020 17 | 0

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 ... ......... u |_|

Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System

o (b) Month and year () I_3asis for depreciation (d) Recovery ) o A
(@) Classification of property placed in (business/investment use i (e) Convention (f) Method (9) Depreciation deduction
service only—see instructions) period
19a  3-year property
b  5-year property
c  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a 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
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .................... 22 7, 814

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS . ........ ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA THERE ARE NO AMOUNTS FOR PA
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06/18/2021 11:17 AM

65-0568296 Federal Asset Report Page 1
FYE: 12/31/2020 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
2 ATV DUMP TRAILER 3/01/19 2,000 X 0 5 HY 200DB 2,000 0
2,000 0 2,000 0
Other Depreciation:
3 MULE 6/30/17 3,400 3400 5 MOSL 1,700 680
4 MUCK TRUCK 6/30/17 2,600 2600 5 MOSL 1,300 520
5 WEBER COMPACTOR 6/30/17 2,450 2450 5 MOSL 1,225 490
6 MBW COMPACTOR 6/30/17 800 800 5 MOSL 400 160
7 EQUIPMENT 6/30/17 29,823 29,823 5 MO SL 11,187 5,964
Total Other Depreciation 39,073 39,073 15,812 7,814
Total ACRS and Other Depreciation 39,073 39,073 15,812 7,814
Grand Totals 41,073 39,073 17,812 7,814
Less Dispostions and Transfers 0 0 0 0
Less Start-up/Org Expense 0 0 0 0
Net Grand Totals 41,073 39,073 17,812 7,814




JDICKINSON FRIENDS OF JONATHAN DICKINSON

06/18/2021 11:17 AM

65-0568296 AMT Asset Report Page 1
FYE: 12/31/2020 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
2 ATV DUMP TRAILER 3/01/19 2,000 X 0 5 HY 200DB 2,000 0
2,000 0 2,000 0
Other Depreciation:
3 MULE 6/30/17 3,400 3400 5 MOSL 1,700 680
4 MUCK TRUCK 6/30/17 2,600 2600 5 MOSL 1,300 520
5 WEBER COMPACTOR 6/30/17 2,450 2450 5 MOSL 1,225 490
6 MBW COMPACTOR 6/30/17 800 800 5 MOSL 400 160
7 EQUIPMENT 6/30/17 29,823 29,823 5 MO SL 11,187 5,964
Total Other Depreciation 39,073 39,073 15,812 7,814
Total ACRS and Other Depreciation 39,073 39,073 15,812 7,814
Grand Totals 41,073 39,073 17,812 7,814
Less Dispostions and Transfers 0 0 0 0
Net Grand Totals 41,073 39,073 17,812 7,814




JDICKINSON FRIENDS OF JONATHAN DICKINSON 06/18/2021 11:17 AM

65-0568296 Bonus Depreciation Report Page 1
FYE: 12/31/2020 Form 990, Page 1
Date In Tax Bus  Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
2 ATV DUMP TRAILER 3/01/19 2,000 0 0 2,000 0

Grand Total 2,000 0 0 2,000 0




JDICKINSON FRIENDS OF JONATHAN DICKINSON
65-0568296 Depreciation Adjustment Report

06/18/2021 11:17 AM

Page 1
FYE: 12/31/2020 All Business Activities
AMT
_ Adjustments/
Form Unit Asset Description Tax AMT Preferences

MACRS Adjustments.

Page 1 1 2 ATV DUMP TRAILER 0




JDICKINSON FRIENDS OF JONATHAN DICKINSON
65-0568296 Future Depreciation Report

FYE: 12/31/2020

Form 990, Page 1

06/18/2021 11:17 AM

FYE: 12/31/21

Page 1

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
2 ATV DUMP TRAILER 3/01/19 2,000 0 0
2,000 0 0
Other Depreciation:
3 MULE 6/30/17 3,400 680 680
4 MUCK TRUCK 6/30/17 2,600 520 520
5 WEBER COMPACTOR 6/30/17 2,450 490 490
6 MBW COMPACTOR 6/30/17 800 160 160
7 EQUIPMENT 6/30/17 29,823 5,965 5,965
Total Other Depreciation 39,073 7,815 7,815
Total ACRS and Other Depreciation 39,073 7,815 7,815
Grand Totals 41,073 7,815 7,815
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Form 990 Two Year Comparison Report 2019 & 2020
For calendar year 2020, or tax year beginning , ending
Name Taxpayer Identification Number
FRIENDS OF JONATHAN DI CKI NSON
STATE PARK | NC 65- 0568296
2019 2020 Differences
1. Contributions, gifts, grants 1. 147, 341 26, 255 - 121, 086
2. Membership dues and assessments 2. 84, 084 18, 325 - 65, 759
3. Government contributions and grants 3.
‘;’ 4. Program service revenue 4. 14, 586 5, 856 - 8, 730
OC) 5. Investment income 5. 974 469 - 505
> | 6. Proceeds from tax exempt bonds 6.
;:) 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8.
9. Netincome or (loss) from gaming . ... ... ... ... 9.
10. Net gain or (loss) on sales of inventory 10. 41, 708 7, 217 - 34, 491
11. Other revenue 11.
12. Total revenue. Add lines 1 through 11 12. 288, 693 58, 122 -230, 571
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
g 15. Compensation of officers, directors, trustees, etc. 15.
2 16. Salaries, other compensation, and employee benefits 16.
o [17. Professional fundraising fees 17.
;:: 18. Other professional fees 18. 8, 100 12, 441 4, 341
W 9. Occupancy, rent, utiites, and maintenance 19.
0. Depreciation and Depletion . . . . 20. 9, 815 7, 814 - 2, 001
P1. Other expenses 21 196, 100 95, 172 - 100, 928
22. Total expenses. Add lines 13 through21 22. 214, 015 115, 427 - 98, 588
23. Excess or (Deficit). Subtract line 22 from line 12 23. 74, 678 - 57, 305 - 131, 983
P4. Total exempt revenue 24. 288, 693 58, 122 - 230, 571
25. Total unrelated revenve 25.
_E 26. Total excludable revenve 26. 57, 268 13, 542 - 43, 726
g P7. Total assets 27. 234, 727 175, 556 - 59, 171
S p8. Total liabilties 28. 26, 776 24, 910 -1, 866
f 29. Retained earnings 29. 207, 951 150, 646 - 57, 305
g B0. Number of voting members of governing body 30. 10 8
O 131. Number of independent voting members of governing body 31. 10 8
B2. Number of employees 32. 0 0
B3. Number of volunteers 33.| 80 40
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Form 990

Tax Return History

2020

Name FRI ENDS OF JONATHAN DI CKI NSON Employer Identification Number
STATE PARK | NC 65- 0568296
2016 2017 2018 2019 2020 2021
Contributions, gifts, grants 147, 341 26, 255
Membership dues 84, 084 18, 325
Program service revenue 14, 586 5, 856
Capital gain or loss
Investment income 974 469
Fundraising revenue (income/loss)
Gaming revenue (income/loss)
Other revenuve 41, 708 7, 217
Total revenue 288, 693 58, 122
Grants and similar amounts paid
Benefits paid to or for members
Compensation of officers, etc.
Other compensaton
Professional fees 8, 100 12, 441
Occupancy costs
Depreciation and depleton 9, 815 7, 814
Other expenses 196, 100 95, 172
Total expenses 214, 015 115, 427
Excess or (Deficity 74,678 -57, 305
Total exempt revenue 288, 693 58, 122
Total unrelated revenue
Total excludable revenue 57, 268 13, 542
Total Assets 234, 727 175, 556
Total Liabilies 26, 776 24,910
Net Fund Balances 207, 951 150, 646




JDICKINSON FRIENDS OF JONATHAN DICKINSON 6/18/2021 11:17 AM
65-0568296 Federal Statements Page 1
FYE: 12/31/2020

Taxable Dividends from Securities

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
| NTEREST
$ 469 14
TOTAL $ 469




JDICKINSON FRIENDS OF JONATHAN DICKINSON 6/18/2021 11:17 AM
65-0568296 Federal Statements Page 2
FYE: 12/31/2020

Form 990, Part IX, Line 24e - All Other Expenses

Total Program Management & Fund
Description Expenses Service General Raising
VOLUNTEER EXPENSE $ 1, 990 $ 1, 990 $ $
LAUNDRY EXPENSE 1, 648 1,648
GRANT EXPENSE 1, 600 1, 600

TOTAL $ 5, 238 $ 5, 238 $ 0 $ 0




JDICKINSON FRIENDS OF JONATHAN DICKINSON

65-0568296
FYE: 12/31/2020

Federal Statements

6/18/2021 11:17 AM

Page 3

Schedule A, Part lll, Line 1(e)

Description Amount
$ 18, 325
DONATI ONS 18, 873
GRANT AUDOBON SOC OF MC SCRUBJAY 1, 600
EVENT REVENUE 5,782
TOTAL $ 44,580

Schedule A, Part lll, Line 3(e)

Description Amount
LAUNDRY REVENUE $ 5, 736
CLOVER FRI ENDS CORNER 11,720
TOTAL $ 17, 456

Schedule A, Part lll, Line 10a(e)

Description Amount
| NTEREST $ 469
TOTAL $ 469

Schedule A, Part lil, Line 11

Description Amount

TREE SALES $ 120
PAVER/ BRI CK MEMORI AL

LESS:. DEDUCTI ONS -1, 000
TOTAL $ - 880
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	CSO Name: Friends of Jonathan Dickinson State Park, Inc.
	CSO Mailing Address: 16450 SE Federal Hwy Hobe Sound, FL 33455
	CSO Phone Number: 561-745-5551
	CSO website URL: www.friendsofjdsp.org
	Confirm Code of Ethics posted conspicuously on your website: On
	CSO's Mission Statement: We are a volunteer-based 501(c)(3) non-profit whose role is to advocate for the historical, educational, and ecological enhancement of Jonathan Dickinson State Park. Our mission is to assist park management in meeting the natural and cultural resource management objectives for the park. 
	CSO's Last Calendar Year's Results Obtained: In 2021 FoJDSP returned to a busy event schedule including a 5K, Growler 20/40 mile MTB ride, FireFest, Moonlight bike rides, Yoga in the park, and photo contest.  New for 2021 was an MTB race fundraiser, and Moonlight hike.  Projects completed included a new 1 mile long 2" water line supplying Camp Murphy MTB trail as well as trail maintenance materials.  A new Kawasaki Mule UTV was purchased to aid in trail maintenance and emergency transport.   
	CSO's Plans for Next Three Years: Continue to support the park's mission and goals.  Provide funding and support to improve amenities and maintain facilities, including the Camp Murphy mountain bike trails.  Increase corporate sponsorships and seek philanthropic donors with improved messaging of what we do and why it matters.  Help fund and improve park interpretive and way-finding signage.  Innovate and streamline business processes.  Increase number of board members and diversify backgrounds.  
	Number of General Members: 743
	Number of Board Member: 6
	Board Hours:  3375
	Park Manager, CSO and Park Relationship: FJDSP continues to be a high value asset to the park, staff, and resources.  The board is going through a reset with new officers for 2022 and the resignation of CSO president in April, but along with that we are seeing process improvements and reduced operating costs.  The Club Scrub MTB committee has expressed an interest in dissolving the committee and forming their own 501(c)3 outside of the park in order to focus on more regional mountain bike trail support.  They have indicated funds would still be donated to the park CSO for MTB trail maintenance needs.  
	CSO President, CSO and Park Relationship: The park staff have a good relationship with the board. The organization had some challenges last year but we have taken steps to improve. Through attrition, we have eliminated two paid staff members and reduced the hours required for the bookkeeper saving the organization over $19,500 and taken measures to reduce operating expenses over $12,000 a year for a total reduction in expeneses of $31.500. We adopted fiscal policies and the board is in a rebuilding phase.
	Buildings: 12000
	Cultural Resources: 0
	Natural Resources: 0
	Maintenance Equipment: 20400
	Other Facilities Maintenance: 2467
	Vehicles: 10270
	Amenities: 0
	FPS Emplyee or Volunteer Support: 2151
	Big Interpretative Updates: 0


