Reset Form MONROE COUNTY Submit
HUMAN SERVICES ADVISORY BOARD
Application for Funding
Application Due at Noon, Friday, April 26,2024*
Fiscal Year 2025
October 1, 2024 - September 30, 2025

Agency Name Presents in Paradise, Inc.
Physical Address 8980 Ocean Terrace
Mailing Address PO Box 50177
City, State, Zip Marathon, FL 33050
Phone (727) 804-2848
Email presentsinparadise@gmail.com
Whom should we contact with questions .

. - Kevin Macaulay
about this application?
Amount requested for the upcoming fiscal year and select the category that best matches
the proposed services. If the proposed program involves more than one (1) category Amount
enter the budget request for each category. of Request
Medical Services: Medical, mental, and dental care for the economically disadvantaged. $0.00
Core Social Services: Essential services such as food, clothing, or housing; emergency
disaster relief; family violence issues; and adult and child daycare. $2,500.00
Quality of Life Improvement Services: Services provided to improve the quality of life for
individuals or the communty such as educational, preventative, training, recreational and $2,500.00
cultural services, etc.
Note: Funding requested should equal the Budget Q.37 (pg. 15) Total FY25 Request $5,000.00

For Fiscal Year 2025 , specifically how will the amount requested be utilized?

question.

Presents in Paradise wishes to purchase clothing, hygiene items, educational tools, musical instruments,
and athletic equipment, including bicycles and scooters, as needed and requested by Monroe County
children in need. The actual items purchased will be determined by the specific requests of the children in

*Applications received after 12:00 pm, Noon, April 26, 2024 will not be considered for funding
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Presents in Paradise, Inc. - 2025

COVER LETTER (REQUIRED)

PART I: Provide a brief overview of your organization.

PART II: Indicate any change in organizational structure specific to services or method of providing services.
The intent is to inform the HSAB of any consolidating, combining, or merging with other agencies to avoid
duplication of services.

Part |

Presents in Paradise, established in 2003, is a Florida Not for Profit Organization staffed exclusively
by volunteers. 100% of all funds raised benefits Monroe County families. Presents in Paradise works
with local organizations and community members to identify children whose families are in need of
support during the year but particularly during the Christmas holiday season. Each child is given the
opportunity to make of list of items that they need to improve their lives: clothing, educational
toys/kits, athletic equipment (including bicycles and scooters), etc. Emphasis is placed on more
practical items, and some requests, such as for video games, are not allowed. Through fundraising,
grants, and the support of volunteer “Angels” in the community, Presents in Paradise does its best to
fulfill the children’s wishes. Great care is taken to consult with similar local organizations to ensure
that the children’s requests are not duplicated “double dipping”. The items are given to the children’s
parents during the December distribution period, and it is up to the parents to wrap the gifts and give
them to their children. Thus the parents are provided a way to participate in the process. The children,
unlike with other organizations, are unaware that the gifts they receive are the result of charitable
donations.

Part Il

Presents in Paradise has grown from 14 children supported in 2003 to 725 in 2023, and the 2024
number is expected to be over 800. Despite this growth, there have been no major structural or
operational changes within the organization.
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1. Who prepared your application? Presents in Paradise, Inc. - 2025
Application was prepared by an internal source(s)

OApplication was prepared by an external source(s)

O Preparation of the application was a collaborative effort with an external source.
O Other (explain):

2. Please list below any overlap, common associations, common services, working relationships or sub-
contractor relationships with any other organizations i.e., board members, personnel or shared services.

Presents in Paradise is supported by many other associations and non-profit groups such as Zonta,
Rotary, Marathon Chamber of Commerce, BPW of Marathon, Marathon Fire Department, Marathon
Elks, and the Florida Keys Contractors Association. Not only do these organizations provide financial
support, but many of their individual members serve as distribution volunteers and/or “Angels”, those
who personally purchase items from children’s wish lists for Presents and Paradise to distribute.
Presents in Paradise also works closely with local charities such as KAIR, Keys Kids, local church
organizations, and Monroe County school programs for referrals and combining forces to help
under-served families.

3. Describe any networking arrangements that are in place with other agencies.

Presents in Paradise is regularly invited to speak at local meetings to present our organization and
appeal for both funding and volunteers. In addition, local entities allow us to use their facilities for
fundraisers.

4. What unique role in the community does the proposed program fulfill that no one else does?

Presents in Paradise is a group of “stealth elves”. We work hard to remain unseen by the children
receiving our support. We strive to empower parents and strengthen families by allowing the parents
the opportunity to incorporate the gifts into their existing holiday traditions. We are also unique in that
we purchase items specific to each child’s list, taking note of particular preferences and needs. Each
child is given special, individualized treatment. Parents of children, and even children who “grow out”
of the program, are encouraged to give back by volunteering in the program.
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5.

Presents in Paradise, Inc. - 2025

Insert your agency’s board-approved mission statement only.

To strengthen families, empower parents, and promote healthy activities in children through meeting
the individually specific needs and requests of children in Monroe County during the Holiday Season and

throughout the year.

List the services your agency provides.

Fulfilling Christmas holiday wishlists for local children experiencing hardship. The items on the lists help
the children attain basic clothing/hygiene needs, improve access to educational tools, allow them to
participate in local athletics and music programs, and give them a means of self-propelled
transportation within their neighborhoods.

. What specific services will be funded by this request?

Specific items as requested by individual children:
Clothing, including shoes, socks and underwear
Hygiene items, including bedding and diapers
Educational toys and kits such as STEM

Musical instruments
Athletic equipment, including balls, bats, gloves, bikes, scooters, and protective gear
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Presents in Paradise, Inc. - 2025

8. Have you previously been funded by HSAB? Yes O No @

9. Will County HSAB funds be used as match fora grant? Yes () No (®)

10. If your organization was awarded HSAB funds in FY 2024, please briefly and specifically explain:

a. How have the FY 2024 HSAB funds been spent?

N/A

b. Were all HSAB funds awarded in FY 2023 spent? Will all HSAB funds awarded in FY 2024 be spent?

N/A
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Presents in Paradise, Inc. - 2025

c. Were HSAB funds used to leverage additional funding in FY 2024 and if so how?

N/A

d. How much additional funding was received?

$0.00

e. How was the additional funding spent?

N/A

11. Have you experienced any changes specific to:

a. Mission Statement. Yes O No @

b. Goals. Yes O No @

c. Expansion or contraction of services, staff or location. Yes Q No @

d. How prior year funds were spent. Yes O No @



Presents in Paradise, Inc. - 2025

12. Did your agency lose any funding, or partial fundingin 20242 Yes O No @

13. Do you plan to allocate any part of this HSAB grant, if awarded, as a sub-grant to another organization?
Yes (O No (®

Please include these on the County HSAB Funding Budget form under “Grants to Other Organizations.”

14. Does your organization allocate sub-grants to other organizations using other (non-County) sources

of funding? Yes (ONo (o)

Please include these on the Agency Expenses form, under “Grants to Other Organizations.”

15. Will you or have you applied for other sources of County funding? Yes () No (e)
Please include these on the Agency Revenue form.



Presents in Paradise, Inc. - 2025

16.  What needs or problems in this community does your agency address?

Due to the high cost of living and other hardships unique to Monroe County, many hard-working families are
unable to budget for the Christmas holiday season. Presents in Paradise fills the economic gap by fulfilling
children’s holiday wishes for items that will enhance their lives. This takes financial pressure off the parents and
allows them to focus on traditions and memories that help strengthen the family unit. When children receive the
gifts from “Santa” or whomever the parents choose, they feel like regular kids at Christmas despite the year’s

struggles.

17. What statistical data support the needs listed in Question #16? (Provide statistics: Attachment Checklist, Item O)

$5,000 or less requested

18. What are the causes (not the symptoms) of these problems?

$5,000 or less requested




Presents in Paradise, Inc. - 2025

19. Describe your target population as specifically as possible.

Low-income working families living in Monroe County with children up to the age of 18.

20. How are clients referred to your agency?

Local churches, schools, individuals, and charitable organizations.

What steps are taken to ensure prospective clients are eligible and the neediest clients are given priority?

21.
Our Board and volunteers are very familiar with the local community and have eyes and ears
throughout the County. We take great care to ensure that those needing the most services are assisted
the most.

22. List all sites and hours of operation. Please note if these sites will be using HSAB funding and whether or not

each site is currently utilized by your organization.

Presents in Paradise a year-round organization that is available at all waking hours. We do not own or
rent any building or structure, instead relying on Board members and volunteers for storage,

transportation, shipment receiving, etc.

23. Have you failed to submit any monthly reimbursement request or the annual performance report as required

by the grant agreement? Yes No

If yes, please explain why you failed to meet the deadline.

N/A

24. What financial challenges do you expect in the next two years, and how do you plan to respond to them?

$5,000 or less requested
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25.

26.

27.

28.

20.

30.

Presents in Paradise, Inc. - 2025

What organizational challenges do you expect in the next two years, and how do you plan to respond to them?

$5,000 or less requested

How are clients represented in the operation of your agency?

Our clients’ identities are kept strictly confidential, to the furthest extent possible.

Is your agency monitored by an outside entity? If so, by whom and how often?

$5,000 or less requested

2,371 _|hours of program service were contributed by 21 volunteers in the last year (FY2023 - October 1,

2022 through September 30, 2023).

Will any services funded by the County HSAB award be performed by an independent contractor and/or under a
subcontract? If yes, what services, and who will perform them? (Report in Budget Q37 and Q38)

No

What measurable outcomes do you plan to accomplish in the next funding year?

We expect to serve over 800 Monroe County children in 2024 and raise over $62,000 through
donations and grants.

10



Presents in Paradise, Inc. - 2025

31. How will you measure these outcomes?

We will keep track of both children served and funds raised.

32. Provide information about units of service below. (Response not required if applying for $5,000 or less).

Service: Unit (Hour, session, day, etc.) Cost per unit (current year)

$5,000 or less requested

33. Address any topics not covered above (optional).

The Christmas holiday season is a stressful time for people in all circumstances. The stress is amplified
when facing the holidays with a shortfall of money to celebrate the holidays and provide basic
necessities for one’s family. With HSAB’s help, Presents and Paradise can continue its mission to
support the hard-working parents in our community throughout the holidays and beyond.

11
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Presents in Paradise, Inc. - 2025

BOARD INFORMATION

You must have at least five directors

Current Term

Name/Board Position Affiliation/Title City/State Telephone No. | Years Served | Expiration Date
Kevin Macaulay President Marathon, FL (727) 804-2848 1 Dec-2025
Sarah Brawer Vice President Marathon, FL (305) 304-6794 1 Dec-2025
Kristine Schluter Treasurer Marathon, FL (305) 504-3743 2 Dec-2025
Tami Wires Director Marathon, FL (330) 635-3412 5 Dec-2025
Cara O'Neill Director Marathon, FL (305) 731-7887 3 Dec-2025
John Bartus Director Marathon, FL (305) 731-1177 6 Dec-2025
Robyn Still Director Marathon, FL (706) 200-6106 4 Dec-2025
Christian Westdickenberg Director Marathon, FL (347) 327-4575 2 Dec-2025

Coby Taylor Director Big Pine Key, FL (305) 509-9928 1 Dec-2025
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35.

Presents in Paradise, Inc. - 2025

AGENCY COMPENSATION DETAIL

Include each position in the entire agency

Put an" v'" next to each position directly related to program for which funding is requested.
A 40-hour/week employee would be 1.00 FTE; a 20-hour/week employee would be .5 FTE, etc. Indicate
whether the position is programmatic or administrative, with a"P" or "A" next to that position.
Note: Dates correspond with your fiscal year

Proposed - Upcoming Projected - Current
Fiscal Year Ending: Fiscal Year Ending:
_12/31/) 25 12/ 31/24
Total Compensation Total Compensation
Benefits Benefits

Position Title #FTE'S | Salaries | Package* | # FTE'S | Salaries | Package* |"P" or "A"

Presents in Paradise is run exclusively by volunteers.

OO0

a0c

NN

- OO0 OO OO OOOOOOOO000

0.00 $0 $0 0.00 $0 $0

Please list benefits included:

N/A

13
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PROFILE OF CLIENTS, CLIENT NUMBERS AND SERVICES Presents in Paradise, Inc. - 2025
(Performance Report)

G e Total Number of Clients Served Current # of Clients

List Services Here Target Population T ¢ Populati Area Days/Hours during most recent completed ("snapshot") as of
arget Popufation fiscal year 4 |26 |24
**SAMPLE SERVICE 1** homeless adults with no support from family or friends 800 county-wide 7 days/24 hours 200 75
**SAMPLE SERVICE 2** mentally ill minors and adults 2,000 Marathon 8 AM -5PM 100 65
Requested items of need Children of low income and working families in Monroe County 14,500 county-wide 7 days/24 hours 745 745
Total number of unduplicated clients for the entire agency served during most recent completed fiscal year /745
. . . o
Current number of unduplicated clients for the entire agency ("snapshot") as of 04 26 /|24
How many clients served are Monroe County residents: /45

Please list or describe achieved measurable outcomes for your target populations:

Presents in Paradise works the entire year to raise funds to be able to provide needed items for low-income and working families in Monroe County. We measure
outcomes in funds raised, dollars spent, and children served.




37.

COUNTY HSAB FUNDING BUDGET

Show the proposed budget detail for the County HSAB funds requested. Total Expenses must equal
Amount Requested on page 1. Please note: HSAB Funding shall not be used to purchase capital assets.

Proposed County Funded Expense Budget

Proposed Grant Budget for Upcoming Fiscal Year Ending:
September 30 , 2023
Expenditur Total — i
Salaries - Program 0.00
Payroll Taxes - Program 0.00
Employee Benefits - Program 0.00
Salaries - Administrative 0.00
Payroll Taxes - Administrative 0.00
Employee Benefits - Administrative 0.00
Subtotal Personnel/Staff $0.00 0.00%
Office Supplies 0.00
Telephone 0.00
Professional Fees 0.00
Independent Contractor: Enter Name 0.00
Independent Contractor: Enter Name 0.00
Condo Association Fees 0.00
Utilities 0.00
Repairs & Maintenance 0.00
Travel 0.00
Grants to Other Organizations 0.00
Loan(s) 0.00
Bank Charges 0.00
Rent Expense - Currently Utilized Property 0.00
Rent Expense - Not Currently Utilized Property 0.00
Other Expenses (Describe Below)
Clothing and hygiene items for local children $2,500.00 0.50
Educational items, musical instruments, athletic equipment for local children $2,500.00 0.50
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
Total Expenses $ 5,000.00 100.00%

Presents in Paradise, Inc. - 2025

15



AGENCY EXPENSES

. . Presents in Paradise, Inc. - 2025
Complete this worksheet for the entire agency

38 Note: Dates correspond with your fiscal year
Proposed Budget vs. Current Budget: e e Exp.ense.s ! Projected Exp.)enses for
for the Upcoming Fiscal Year: the Current Fiscal Year:
Budget Period: Begir.ming: or o1 f5 & Begir.\ning: or [ o1 [ &
Ending: 12/ 31 [25 Ending: 2/ 31 [ 24
Expeditures Total % Total %
Salaries - Program 0.00 0.00
Payroll Taxes - Program 0.00 0.00
Employee Benefits - Program 0.00 0.00
Salaries - Administrative 0.00 0.00
Payroll Taxes - Administrative 0.00 0.00
Employee Benefits - Administrative 0.00 0.00
Subtotal Personnel/Staff $0.00 0.00 $0.00 0.00
Office Supplies $703.00 0.01 $563.00 0.01
Telephone 0.00 0.00
Professional Fees 0.00 0.00
Independent Contractor: (Enter Name) 0.00 0.00
Independent Contractor: (Enter Name) 0.00 0.00
Condo Association Fees 0.00 0.00
Utilities 0.00 0.00
Repairs & Maintenance 0.00 0.00
Travel 0.00 0.00
Grants to Other Organizations 0.00 0.00
Loan(s) 0.00 0.00
Bank Charges 0.00 0.00
Rent Exp. - Currently Utilized Property 0.00 0.00
Rent Exp. - Not Currently Utilized Property 0.00 0.00
Mortgage Exp. Currently Utilized Property 0.00 0.00
Mortgage Exp. - Not Currently Utilzed Property 0.00 0.00
Other Expenses (Describe Below)
Postage $188.00 0.00 $150.00 0.00
Items for local children in need $74,531.00 0.99 $59,625.00 0.99
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
Total Expenses $ 75,422.00 100% $ 60,338.00 100%
Revenue Over/(Under) Expenses $2,778.00 $2,162.00




Presents in Paradise, Inc. - 2025

AGENCY REVENUE

Complete this worksheet for the entire agency. In-Kind will not be included in percentages

Note: Dates correspond with your fiscal year.
Dates of FY end will auto-fill (below) to correspond with dates entered from Q.38

Proposed Revenue Budget for Projected Revenue for
Upcoming Fiscal Year Ending: Current Fiscal Year Ending:
12/ 31/ 25 12/ 31 /24
Revenue Sources Cash In-Kind % Cash In-Kind %
LOCAL GOVERNMENT:
City of Marathon $ 5,700 0.07 $5,700 0.09
HSAB $ 5,000 0.06 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
STATE:
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
FEDERAL:
Grants $ 5,000 0.06 $ 6,800 0.11
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
FOUNDATION:
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
ALL OTHER SOURCES:
Fundraising $ 62,500 0.80 $ 50,000 0.80
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
Total Revenue $ 78,200 $o0 0.99 $ 62,500 $0 1
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40. What is the current number of employees, full-time and part-time, on the payroll for the entire
organization?

There are

41. Please list the positions, if any, within your organization that are currently vacant and explain why
each position is vacant.

0

EMPLOYEE INFORMATION

employees ("snapshot") as of today's date

Presents in Paradise, Inc. - 2025

04/26/2024

N/A

18
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ADDENDUM TO THE FY2023 HSAB APPLICATION  PresentsinParadise, Inc.- 2025
COVID-19 ASSISTANCE

A.1. Did your organizaton receive any local, state, federal assistance (i.e. Paycheck Protection Program, EIDL, CARES

Act) or insurance for your COVID-19 related impacts? Yes (Describe Below) No X
Jan2021- | Jan2021- | Jan 2023 | Jan 2023 |Is Payback

Revenue Sources/ Dec2022 | Dec2022 [-Dec2023|-Dec2023|Forgiven? Yes/

Award Title Cash In-kind Cash In-kind | No/Pending |Purpose:

LOCAL GOVERNMENT:

STATE:

FEDERAL:

FOUNDATION:

ALL OTHER SOURCES:

Total Covid-19 Assistance $0.00 $0.00 $0.00 $0.00

19




42. ATTACHMENT CH ECKLIST Presents in Paradise, Inc. - 2025
Item Help ATTACHMENT TITLE ATTACHED ATTACHMENT COMMENTS
YES How To Attach IF NOT ATTACHED,PLEASE EXPLAIN
EX SAMPLE ITEM WITH ATTACHMENT g

EX SAMPLE ITEM WITHOUT ATTACHMENT

This does not apply to our org.

Evidence of Annual Election of Officers

Unqualified Audited Financial Statement* or Statement of Functional Expenses

This does not apply to our org.

Copy of submitted IRS Form 990 for most recent fiscal year (Enter Period Date in Comments)

1/1/23-12/31/23

Copy of current fee schedule

This does not apply to our org.

Proof of Registration with Fl. Department of Agriculture & Consumer Services.

=1®©0|0|0|®|0O|3

E.1

Proof of Exemption with Fl. Department of Agriculture & Consumer Services.

We are registered, Letter Attached

Copy of IRS Letter of Determination indicating 501 C 3 status

F.1 Copy of GUIDESTAR printout

Copy of Personnel Manual for hiring policies, drug free workplace and EEO provisions.

This does not apply to our org.

Copy of Florida Dept. of Children & Families (DCF) License or Certification.

This does not apply to our org.

Copy of any other Federal or State Licenses.

This does not apply to our org.

Copy of Florida Department of Health Licencses/Permits.

This does not apply to our org.

Copy of Current Occupational Licenses for Organization & Independent Contractors

This does not apply to our org.

Audit Documentation, for recipients of $100K+ from Monroe County.** (See Instructions)

This does not apply to our org.

Copy of Organization's Corporate Bylaws.

Copy of Summary Report of most current Evaluation/Monitoring.***

This does not apply to our org.

Data showing need for your program. (Q.17)

This does not apply to our org.

P Certification Page - Blank Page is available here. 8

Q

i¢]1o) ie) (5ol (0] o) o) kel kel kel kel kel kel o) el o) o) e o)

Other - If additional space is needed to address earlier questions please label and include here.

O|®|0|0|®|00|0|0|0|0|®® 0®O0®®®O®

®0|®O|® 0O ®®

This does not apply to our org.

(B)*Resolution No. 277-2009 - For organizations with total annual expenditures of $150,000, in-
cluding the amount of the County grant, an annual audited financial statement from the organi-
zation's most recenlty completed fiscal year and an IRS Forrm 990 also from the organization's most
recently completed fiscal year. (If the audit is qualified, the organization must include a statement

of deficiences with corrective actions recommeded/taken. (L)**Proof CPA who performs audit is a member of

the AICPA, malpractice insurance & County considered "intended recipient" of said audit. (N) *** Must include

summary of deficiencies and suggested corrective action; may include your responses and actions taken.

20




[bookmark: _GoBack]This Document Intentionally Left Blank.

Sample Attachment
File Attachment
Doc1.docx

Monroe County
Sticky Note
Attach evidence of annual election of officers (i.e., copy of minutes of meeting in which most recent elections took place.)

Monroe County
Sticky Note
A copy of your organization’s unqualified audited financial statement from the most recent fiscal year (2016) is required if your organization’s expenses are $150,000 or greater, or if you receive $100,000 or more from the County; if qualified, include a statement of deficiencies with corrective actions recommended/taken; If your organization’s expenses are less than $150,000, a Statement of Functional Expenses for the most recent fiscal year is required.

Monroe County
Sticky Note
For FY18, you should be submitting your 2016 IRS 990 Form.  If you do not have the 2016 year submitted, please state why in the comments field. If you have filed for an extension, please submit the extension letter with your 990.  The 990 form must be the copy that was filed with the IRS.

Monroe County
Sticky Note
A copy of your current fee schedule is required.

Monroe County
Sticky Note
Proof of registration with the Florida Department of Agriculture & Consumer Services as required by Florida Statute 496.405.

Monroe County
Sticky Note
Proof of filing documentation as required by Florida Statute 496.406 for exemption from registration or alternatively a sworn statement from the Organization’s representative confirming that it does not conduct solicitation activities.   Pursuant to F.S. 496.403, F.S. 496.405 does not apply to religious institutions, educational institutions and state agencies or other governmental entities and thus this requirement does not apply to those organizations. 

Monroe County
Sticky Note
Provide a copy of the actual IRS Letter of Determination indicating 501c3 status.

Monroe County
Sticky Note
Please provide a current printout from GUIDESTAR that shows your organization has current 501c3 status. This can be a printed copy of the online screen.  Please be sure the printout indicates current status with the IRS. 

Monroe County
Sticky Note
Policy and Procedures Manual which must include hiring policies for all staff, drug and alcohol free workplace provisions, and equal employment opportunity provisions.

Monroe County
Sticky Note
Provide a copy of the current bylaws.

Monroe County
Sticky Note
A copy of your most recent evaluation or monitoring report, including a summary of deficiencies and suggested corrective action; may include your responses and actions taken.

Monroe County
Sticky Note
This pertains to Question 12 of the application.

Monroe County
Sticky Note
You may also add an attachment of your choice, as Attachment Q. If you are providing additional information specific to a question please reference the question number.  No additional documents will be accepted after the application deadline

Monroe County
Sticky Note
Download the blank application from the paperclip next to the title. Fill out the form. Then attach it in the attachment column.

Monroe County
Sticky Note
Provide a copy of current Monroe County and/or City Occupational Licenses.

Monroe County
Sticky Note

If you receive $100,000 or more in grant funding from the County an audit shall be prepared by an independent certified public accountant. The County shall be considered an ‘intended recipient’ of said audit. Attach the following:

1. A copy of a current, in good standing, State of Florida Board of Accountancy CPA license

2. A copy of a membership with the American Institute of Certified Public Accountants (AICPA)

3. A copy of malpractice insurance covering the audit services provided

Monroe County
Sticky Note
Provide a copy of current State or Federal licenses, permits or certifications.

Monroe County
Sticky Note
Provide a copy of current State or Federal licenses, permits or certifications.

Monroe County
Sticky Note
Provide a copy of current State of Florida Department of Health licenses, permits or certifications.

Gunderson-Janet
Sticky Note
Unmarked set by Gunderson-Janet

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text
20

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Cross-Out

Gunderson-Janet
Text Box

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text
42.


CERTIFICATION

To the best of our knowledge and belief, the information contained in this application and attachments is
true and correct. Monroe County is hereby authorized to verify all information contained herein, and we
understand that any inaccuracies, omissions, or any other information found to be false may result in
rejection of this application. This certifies that this request for funding is consistent with our
organization's Articles of Incorporation and Bylaws and has been approved by a majority of the Board of
Directors.

We affirm that the Agency will use Monroe County funds for the purposes as submitted in this Application
for Funding. Any change will require written approval from the Monroe County Board of County
Commissioners.

We understand that the agency must substantially meet the eligibility criteria to be considered for Monroe
County funding and that any applicable attachments not included disqualify the agency's application.

We understand that all funding received through this opportunity must be spent for the benefit of
Monroe County.

We further understand that meeting the Eligibility Criteria in no way ensures that the agency will be
recommended for funding by the Human Services Advisory Board. These recommendations are
determined by service needs of the community, availability of funds, etc. HSAB funding recommendations
must be approved by the Monroe County Board of County Commissioners.

We certify the number (“snapshot”) of active employees on payroll, identified on Q.40, is true and correct.

(Print) Name of Executive Director

Signature Date

Witness Witness

(Print) Name of Board President/Chairman

Signature Date

Witness Witness
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TrHE Ruobpks BUILDING
2005 APALACHEE PARKWAY
TALLAHASSEE, FLORIDA 32399-6500

DivisioN oF CONSUMER SERVICES
(850) 410-3800

FLORIDA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES
COMMISSIONER WILTON SIMPSON

May 8, 2024 Refer To:  DTN3944173

PRESENTSIN PARADISE, INC.
PO BOX 501777
MARATHON, FL 33050-1777

RE: PRESENTSIN PARADISE, INC.
REGISTRATION# CH75377 EXPIRATION DATE: May 8, 2025

Dear Sir or Madam:

The Department has received your application submitted under Chapter 496, Florida Statutes, the Solicitation of
Contributions Act. Effective July 1, 2013, qualified charitable organizations are exempt from the fee based
registration if they meet the following criteria, but are still required to register annually using form FDACS-10110
which will be mailed to you approximately 35 days before the registration expiration date:

* The charitable organization or sponsor has less than $50,000 in total revenue during the preceding fiscal year.

* The fundraising activities of the charitable organization or sponsor are carried on by volunteers, members, or
officers who are not compensated and no part of the assets or income of the organization or sponsor inures to
the benefit of or is paid to any officer or member of the above named charitable organization or sponsor.

* The charitable organization or sponsor does not utilize a professional fundraising consultant, professional
solicitor, or commercia co-venturer.

Based on the information provided, it appears your organization is not subject to the fee based registration and has
complied with the filing requirements of s. 496.406. An annua registration is still required pursuant to s.
496.406(1)(d), Florida Statutes.

PLEASE NOTE: If you no longer meet one or more of the above listed qualifiers, you must submit a registration
application using form FDACS-10100 with all required attachments and fees within 30 days of the qualifying
change. A COPY OF THISLETTER SHOULD BE RETAINED FOR YOUR RECORDS.

Every charitable organization or sponsor which is required to file under s. 496.406 must conspicuously display the
registration number issued by the Department and in capital letters the following statement on every printed
solicitation, written confirmation, receipt, or reminder of a contribution:

"A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE
OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-
7352) WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR
RECOMMENDATION BY THE STATE."

Sincerely,

Jennifer Attewell

Regulatory Consultant
850-410-3671

E-mail: jennifer.attewell @fdacs.gov





Christow-Oksana
File Attachment
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PRESENTS

IN PARADISE
STATEMENT OF | PROGRAM | FUNDRAISING | ADMINISTRATION | TOTAL
FUNCTIONAL EXPENSES
EXPENSES 2023
SALARIES AND | $0 0 0 $0
WAGES
RENT AND $0 0 0 $0
UTILITIES
PURCHASE OF | $57,688 0 0 $57,688
PARTICIPANTS’
LISTED ITEMS
FUNDRAISING $0 $250 0 $250
TRAVEL $300 0 0 $300
EXPENSES
POSTAGE $12 0 0 $12
TOTAL $58,000 $250 0 $58,250
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Short Form OMB No. 1545-0047
omIYOEZ Return of Organization Exempt From Income Tax 2023
_'?rz%iﬁ’r‘;e”t of the Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Internal Revenue
Service * Do not enter social security numbers on this form as it may be made public.
* Go to www.irs.gov/Form990EZ for instructions and the latest information.

A For the 2023 calendar year, or tax year beginning 01-01-2023, and ending 12-31-2023

B Check if applicable: C Name of organization D Employer identification number
O Address change Presents in Paradise Inc
O Name change - — . i 81-0786659
Number and street (or P. O. box, if mail is not delivered to street address) |[Room/suite E Telephone number
O Initial return 4002 West State Street Suite 200
O Final return/terminated (727) 804-2848
OA ded ret City or town, state or province, country, and ZIP or foreign postal code
mended return Tampa, FL 33609 F Group Exemption
O Application pending Number
G Accounting Method: Cash O Accrual Other (specify) & H Check® O if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).
I Website: &
J Tax-exempt status (check only one) - @ 501(c)(3) O 501(c)( ) (insert no.) O 4947(a)(1) or O 527

K Form of organization: Corporation O Trust O Association O Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross recelpts are $200 000 or more, or if total assets (Part II, column (B) below)

are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . B & 48 111
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart I, |, . . . . . + & v v & v o v v o v v
1 Contributions, gifts, grants, and similar amounts received . 1 48,111
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . 3
4 Investment income . 4
5a Gross amount from sale of assets other than inventory . . . . . . . 5a
b Less: cost or other basis and sales expenses . . . . « + « « « « . . 5b
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line5a) . . . . . . 5c
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a |
% b Gross i_ngome from fundraising e_vents (not including $ . of contributions from
o fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . . 6b
c Less: direct expenses from gaming and fundraising events .. 6¢C
Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d
7a Gross sales of inventory, less returns and allowances . . . . . . 7a
b Less: cost of goods sold P e e e e e e e 7b
Gross profit or (loss) from sales of inventory (Subtract line 7b from line7a) . . . . . . . . . 7c
8 Other revenue (describe in Schedule O) . . . . .+ +« + « « + « & & + & 4 a4 8
9 Total revenue. Add lines 1, 2, 3,4,5¢,6d,7c,and 8 . . . .+ . « +« « & 4 4 4 4 . | 9 48,111
10 Grants and similar amounts paid (list in Schedule0) . . . . . .+ .+ .+ .« .+ .+ « & . . . 10
11 Benefits paid to or for members . . . . . . . 4 4 4 0 a0 h e e e e e e s 11
@ 12 Salaries, other compensation, and employee benefits . . . . . . . . . . .+ . . . . . 12
213 Professional fees and other payments to independent contractors . . . . . . . . .+ . . . 13
% 14 Occupancy, rent, utilities, and maintenance . . . . . . .+ .+« .+ + & & 4 4 4 4w 14
Wlis Printing, publications, postage, and shipping. . . . .+ .« + + « .+ .+« 4 0 4 4w . . 15
16 Other expenses (describe in Schedule O) Coe e e e e e e e e e e e e 16 58,250
17 Total expenses. Add lines 10 through 16 P e e e e e e e e e e | 17 58,250
18  Excess or (deficit) for the year (Subtract line 17 from line 9) v e e e e e e e e 18 -10,139
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
._:',-E end-of-year figure reported on prior year’'sreturn) . . . . . .+ .+« & 4 4 a4 4w w 19 17,591
g 20 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . . . . . . 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . . . 21 7,452

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2023)



http://www.irs.gov/form990ez



Form 990-EZ (2023)

Page 2

Balance Sheets(see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part II e L. .. ... 0
| (A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . . . . . . . . 4 ... . 17,591| 22 7,452
23 Lland and buildings . . . . . . 23
24 Other assets (describe in Schedule O) 24
25Totalassets . . . . . . . .+ & o 40 0 0 a e e e e . 17,591| 25 7,452
26 Total liabilities (describe in Schedule O). 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 17,591| 27 7,452

Statement of Program Service Accomplishments (see the instructions for Part I11)
Check if the organization used Schedule O to respond to any question in this Part III . . 0O

Expenses
(Required for section 501(c)

What is the organization's primary exempt purpose?

Local charity providing not only Christmas for underserved children but clothing, bedding, school supplies, sporting

equipment, educational materials, musical instruments, STEM kits, and hygiene supplies.

Describe the organization’s program service accomplishments for each of its three largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

(3) and 501(c)(4)
organizations; optional for
others.)

28 over 720 local children served 28a 58,250
(Grants $ ) If this amount includes foreign grants, check here . . . » O

29 29a

(Grants $ ) If this amount includes foreign grants, check here . . . » U

30 30a

(Grants $ ) If this amount includes foreign grants, check here . . . > O

31 Other program services (describe in Schedule O) e e e e

(Grants $ ) If this amount includes foreign grants, check here . . . » O 31a

32 Total program service expenses (add lines 28a through 31a) * |32 58,250

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated ; see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV. m)
(a) Name and title (b) Average (c) Reportable (d) Health benefits, (e) Estimated amount
hours per week compensation contributions to employee| of other compensation
devoted to position (Forms W-2/1099- benefit plans, and
MISC) (if not paid, deferred compensation
enter -0-)
Kevin Macaulay 8.00 0 0 0
President
Kris Schluter 4.00 0 0 0
Treasurer
Sarah Bartus 7.00 0 0 0
VP

Form 990-EZ (2023)





Form 990-EZ (2023) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V . @]
Yes No
33 Did the organization engage in any significant activity not prewously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O e e e e e 33 No
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy
of the amended documents if they reflect a change to the organization’s name. Otherwise, explaln the change
on Schedule O. See instructions. P C o e e e e e e e e e e e . 34 No
35a Did the organization have unrelated business gross income of $1,000 or more durmg the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . P 35a No
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e)
notice, reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part III 35¢ No
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? If “Yes," complete applicable parts of Schedule N P e e e e e e e e e 36 No
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. | 37a | 0
b Did the organization file Form 1120-POL for this year? 37b No
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a No
b If “Yes," complete Schedule L, Part II and enter the total amount involved . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 e e e e e 39a
b Gross receipts, included on line 9, for public use of club facilities P e e 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0 ; section 4912 I* 0 ; section 4955 0
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that
has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes," complete Schedule L, Part I 40b No
c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections4912, 4955, and 4958 [ 3 0
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization [ 0
e All organizations. At any time during the tax year, was the organlzatlon a party toa prohlblted tax shelter 40e No
transaction? If "Yes," complete Form 8886-T .e . . ..
41  |jst the states with which a copy of this return is filed. I* FL
42 The organization's books are in care of I* Kris Schiuter Telephone no.l* (305) 504-3743
a LYUo) oVA=5/%5
Located at B 279 89th Street MARATHON , FL ZIP + 4 M 33050
Yes No
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a 42b No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country: k.
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial
Accounts (FBAR).
c At any time during the calendar year, did the organization maintain an office outside the U.S.? 42c No
If “Yes," enter the name of the foreign country: &
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . = O
and enter the amount of tax-exempt interest received or accrued during the tax year . & | 43 |
Yes No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead
of Form 990-EZ e L No
b Did the organization operate one or more hosp|ta| facilities durlng the year? If "Yes," Form 990 must be completed
instead of Form 990-EZ C e e . C e e C e e e e e e e e e e e 44b No
c Did the organization receive any payments for indoor tanning services during the year? 44c No
If "Yes," to line 44c, has the organization filed a Form 720 to report these payments7 If "No," provide an
explanation in Schedule O . f e . e e e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a No
45b 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," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . 45b No

Form 990-EZ (2023)





Form 990-EZ (2023) Page 4

Yes No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes," complete Schedule C, Part I. 46 No

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47- 49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVI , . , . . . . . . . « v+ = v = « .. O
Yes No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part II f e h e e e e e aa e e e e e e 47 No
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .. 48 No
49a Did the organization make any transfers to an exempt non-charitable related organization? v e e 49a No
b If "Yes," was the related organization a section 527 organization? . . . . . . .« . .+ .+ & .+ . . . . 49b No

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees)
who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and title of each employee (b) Average (c) Reportable (d) Health benefits, (e) Estimated amount
hours per week compensation contributions to employee| of other compensation
devoted to position (Forms W-2/1099- benefit plans, and
MISC) deferred compensation
NONE
f  Total number of other employees paid over $100,000 P & 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None."

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

NONE

d  Total number of other independent contractors each receiving over $100,000. . . . . . . . . . > 0

52 Did the organization complete Schedule A? NOTE. All section 501(c)(3) organizations must attach a
completed Schedule A . 'bYesDNo

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

’ Horokkokok | 2024-04-15
. Signature of officer Date
Sign 9
Here Kevin Macaulay President
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN

. Check D if
Paid self-employed
Preparer Firm's name ® Firm's EIN I
Use only Firm's address I Phone no.

Form 990-EZ (2023)





| | Taxpayer Copy | TIN:|

OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2 02 3
Department of the 4947(a)(1) nonexempt charitable trust.

Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

Presents in Paradise Inc

81-0786659

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

2 (J) A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 [0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

5 [0 Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II.)

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

[J) 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 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975. See section 509(a)(2). (Complete Part III.)

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

12 [0 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
on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

[o (0) Type III 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 III 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 [J) Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . . . . . . . . . i e e e e e e ... 0

9 Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iif) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)

1- 10 above (see
instructions))

Yes No

Total

0 0 0

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990) 2023
Form 990 or 990-EZ.
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Schedule A (Form 990) 2023 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

?(?l!ef?sc::aa: \y/::: beginning in) # (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (n Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grant.") .

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from
line 4.

Section B. Total Support

fg:ef'l‘sdcirl zeez: beginning in) & (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (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 VI.).

11 Total support. Add Iines 7 through

12 Glrgss receipts from related activities, etc. (see instructions) . . . . . . . . . . . ... ... | 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 stop here . . . . . T
Section C. Computation of Publlc Support Percentage
14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14
15 Public support percentage for 2022 Schedule A, Part II, line 14 . . . . . 15

16a 33 1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . A 38
b 33 1/3% support test—2022. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . R AW
17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13 16a or 16b and Ilne 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 . . . T
b 10%-facts-and-circumstances test—2022. 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 . . . . A 0
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 . . . . . . . L L L s s e s s s s s s s s s s s s R a8
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Page 3

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

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

f;:ef'l’sdczrl z::: beginning in) B (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 48,111 48,111
include any "unusual grants.") .
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in 0 0
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 . o
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf.
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5 0 0 0 0 48,111 48,111
7a Amounts included on lines 1, 2, and 0
3 received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 0
$5,000 or 1% of the amount on line
13 for the year.
c Add lines 7a and 7b. 0
8 Public support. (Subtract line 7c 48 111
from line 6.) ,
Section B. Total Support
?::ef?sdczrl Y beginning in) P (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6. . . 0 0 0 0 48,111 48,111
10a Gross income from interest,
dividends, payments received on 0
securities loans, rents, royalties and
income from similar sources.
b Unrelated business taxable income
(less section 511 taxes) from 0
businesses acquired after June 30,
1975.
c Add lines 10a and 10b. 0 0 0 0 0 0
11 Net income from unrelated business
activities not included on line 10b, 0
whether or not the business is
regularly carried on.
12 Other income. Do not include gain
or loss from the sale of capital 0
assets (Explain in Part VI.) . .
13 Total support. (Add lines 9, 10c,
11, and 12.). 0 0 0 0 48,111 48,111
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 box and stop here. )
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f) divided by line 13, column (f)) . 15 100.000 %
16 Public support percentage from 2022 Schedule A, Part I1I, line 15 . 16 0 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f) divided by line 13, column (f)) . 17 0 %
18 Investment income percentage from 2022 Schedule A, Part III, line 17 . e 18 0%
19a 33 1/3% support tests-2023. 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 .
b 33 1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is

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

20

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

.+

=0

»

Schedule A (Form 990) 2023





Schedule A (Form 990) 2023

Page 4

Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you checked
box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box

12d, of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b and|

Yes

No

3c below.

3a

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

3b

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?

If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

3c

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you

checked box 12a or 12b in Part I, answer lines 4b and 4c below.

4a

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If “Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations.

4b

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure that all support

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

4c

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

organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

5a

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

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

organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a substantial
contributor? If "Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If "Yes,”

complete Part I of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons, as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If “Yes,”

provide detail in Part VI.

9a

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI.

9b

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, assets

in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”
answer line 10b below.

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whether|

the organization had excess business holdings).

10b

Schedule A (Form 990) 2023
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Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below, the
governing body of a supported organization?

A family member of a person described on 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” to 11a, 11b, or 11c, provide detail in Part
VI.

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

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

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

Yes

Section C. Type II Supporting Organizations

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

Yes

Section D. All Type III Supporting Organizations

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

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

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

Yes

No

Section E. Type III Functionally-Integrated Supporting Organizations

1

T o

0

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

() The organization satisfied the Activities Test. Complete line 2 below.

() The organization is the parent of each of its supported organizations. Complete line 3 below.

[:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer lines 2a and 2b below.

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

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

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations?If "Yes" or "No", provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990) 2023
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B)(((:)ggg:;l\)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see
instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see instructions)
7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990) 2023
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in 2
excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

N [0 o |d |W

Total annual distributions. Add lines 1 through 6.

3
4
5
6 Other distributions (describe in Part VI). See instructions
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide 8
details in Part VI). See instructions

9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10
Section E - Distribution Allocations (i) .(“). . . giii)
(see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2023:
From 2017.

From 2018.

From 2019.

From 2021.

From 2022. . . . . .

f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2023 distributable amount

i Carryover from 2017 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from Section D, line 7:
$

a Applied to underdistributions of prior years
b Applied to 2023 distributable amount

o|ajo|T|w

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

5 Remaining underdistributions for years prior to
2023, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.

6 Remaining underdistributions for 2023. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines
3j and 4c.
8 Breakdown of line 7:
Excess from 2018.
Excess from 2019.
Excess from 2021.
Excess from 2022.
Excess from 2023.

o|alo|T|Y
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part 1V,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See
instructions).

all lines Local charity providing not only Christmas for underserved children but clothing, bedding, school supplies,
sporting equipment, educational materials, musical instruments, STEM kits, and hygiene supplies.
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I | Taxpayer Copy | TIN: |

. OMB No. 1545-0047
Schedule B Schedule of Contributors 2

(Form 990) B Attach to Form 990, 990-EZ, or 990-PF. 2023
Department of the Treasury ® Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
Presents in Paradise Inc

81-0786659

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
d 4947(a)(1) nonexempt charitable trust not treated as a private foundation
() 527 political organization

Form 990-PF [:] 501(c)(3) exempt private foundation
O 4947(a)(1) nonexempt charitable trust treated as a private foundation

() 501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in
money or other property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total
contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form
990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I, and IlI.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear. . . . . . . . . ®§

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ
or on its Form 990PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990) (2023)
for Form 990, 990-EZ, or 990-PF.
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Name of organization
Presents in Paradise Inc

Employer identification number
81-0786659

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Contributors

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Mark Aranda

1=

1055 122nd street ocean

$ 10,000

MARATHON, FL 330503225

Person

O Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d
Type of contribution

O Person

O Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d
Type of contribution

O Person

O Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

O Person

O Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

O Person

O Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

O Person

O Payroll
O Noncash

(Complete Part Il for noncash
contributions.)
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Name of organization
Presents in Paradise Inc

Employer identification number

81-0786659
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
Nolo (b) FMV ( (9 fimat ) (d)
o. from _ . or estimate .
Part | Description of noncash property given (See instructions) Date received
(a) (b) (c) . (d)
N%a?'tolm Description of noncash property given nge(ﬁisjz:;]::f ) Date received
(a) (b) (c) . (d)
N%afrrtolm Description of noncash property given F'(\g\:e(:‘gt?fg:ir:::)e ) Date received
Not o (b) FMV ( (D timat ) (d)
o. from _ . or estimate .
Part | Description of noncash property given (See instructions) Date received
Nolo (b) FMV ( (9 fimat ) (d)
o. from _ . or estimate .
Part | Description of noncash property given (See instructions) Date received
(a) (b) (c) . (d)
N%a?'tolm Description of noncash property given nge(ﬁisjz:;]::f ) Date received

Schedule B (Form 990) (2023)





Schedule B (Form 990) (2023) Page 4

Name of organization Employer identification number
Presents in Paradise Inc

81-0786659

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more
than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following line entry. For
organizations completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the
year. (Enter this information once. See instructions.)» $
Use duplicate copies of Part Ill if additional space is needed.

(a)
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(a) . . - -
N% frolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
@ . . L o
N% frolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@) . ) - e
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

Schedule B (Form 990) (2023)





| | Taxpayer Copy | TIN:|
OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on 2 02 3
Department of the Treasuryj| Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service = Attach to Form 990 or 990-EZ.
* Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

Presents in Paradise Inc

81-0786659

Part | Line 16 | Local charity providing not only Christmas for underserved children but clothing, bedding, school supplies, sporting equipment,
educational materials, musical instruments, STEM kits, and hygiene supplies and bicycles.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  Cat. No. 51056K Schedule O (Form 990) 2023



http://www.irs.gov/form990




INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

Date: . 81-0786659
AUG 172018 DIN:
26053608002968
PRESENTS IN PARASDISE Contact Person:
27356 CAYMAN LANE CUSTOMER SERVICE ID# 31954
RAMROD KEY, FL 33042-0000 Contact Telephone Number:

(877) 829-5500

Accounting Period Ending:
December 31

Public Charity Status:
509(a) (2)

Form 990/990-EZ/956-N Required:
Yes

Effective Date of Exemption:
July 25, 2018

Contribution Deductibility:
Yes

Addendum Applies:
Yes

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax
under Internal Revenue Code (IRC) Section 501(c) (3) . Donors can deduct
contributions they make to you under IRC Section 170. You're also qualified
to receive tax deductible bequests, devises, transfers or gifts under

Section 2055, 2106, or 2522. This letter could help resolve questions on your
exempt status. Please keep it for your records.

Organizations exempt under IRC Section 501(c) (3) are further classified as
either public charities or private foundations. We determined you're a public
charity under the IRC Section listed at the top of this letter.

If we indicated at the top of this letter that you're required to file Form
990/990-EZ/990-N, our records show you're required to file an annual
information return (Form 990 or Form 990-EZ) or electronic notice (Form 990-N,
the e-Postcard). If you don't file a required return or notice for three
consecutive years, your exempt status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies, the
enclosed addendum is an integral part of this letter.

For important information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter "4221-PC" in the search bar
to view Publication 4221-PC, Compliance Guide for 501 (c) (3) Public Charities,
which describes your recordkeeping, reporting, and disclosure requirements.

Letter 947
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DR-14
! Consumer's Certificate of Exemption R.01/18
Issued Pursuant to Chapter 212, Florida Statutes
FLORIDA
85-8017665353C-5 12/12/2023 12/31/2028 501(C)(3) ORGANIZATION J
Certificate Number Effective Date Expiration Date Exemption Category
This certifies that

PRESENTS IN PARADISE INC
8980 OCEAN TER
MARATHON FL 33050-3225

is exempt from the payment of Florida sales and use tax on real property rented, transient rental property rented, tangible

perso

%N

I

FLORIDA

nal property purchased or rented, or services purchased.

DR-14
s Important Information for Exempt Organizations R.01/18

You must provide all vendors and suppliers with an exemption certificate before making tax-exempt purchases.
See Rule 12A-1.038, Florida Administrative Code (F.A.C.).

Your Consumer’s Certificate of Exemption is to be used solely by your organization for your organization’s
customary nonprofit activities.

Purchases made by an individual on behalf of the organization are taxable, even if the individual will be
reimbursed by the organization.

This exemption applies only to purchases your organization makes. The sale or lease to others of tangible
personal property, sleeping accommodations, or other real property is taxable. Your organization must register,
and collect and remit sales and use tax on such taxable transactions. Note: Churches are exempt from this
requirement except when they are the lessor of real property (Rule 12A-1.070, FA.C.).

It is a criminal offense to fraudulently present this certificate to evade the payment of sales tax. Under no
circumstances should this certificate be used for the personal benefit of any individual. Violators will be liable for
payment of the sales tax plus a penalty of 200% of the tax, and may be subject to conviction of a third-degree
felony. Any violation will require the revocation of this certificate.

If you have questions about your exemption certificate, please call Taxpayer Services at 850-488-6800. The
mailing address is PO Box 6480, Tallahassee, FL 32314-6480.







Presents in Paradise Annual Board Meeting
01/28/2024

1:30pm

Minutes of the Previous Meeting
Approved-Unanimous

Reports of the Officers

President’s Report
Review of the 2023 year and final numbers of children reached.

Vice President’s Report
None

Treasurer’s Report
Accounts in good standing. Surplus rolled into short-term CD. Thank you
letters sent to donors.

Elections (annual meeting)

President-Kevin Macaulay

Vice President-Sarah Bartus
Treasurer- Kristine Schluter
Director- Tami Wires

Director- Cara O’Neill

Director- John Bartus

Director- Robyn Still

Director- Christian Westdickenberg
Director- Coby Taylor

All board members approved unanimously.

Unfinished Business
None

New Business
Fundraising committee development
Discussion of proposed grant program






Presents in Paradise, Inc. Bylaws

Article I . Name and Objectives

The name of the Corporation shall be Presents in Paradise, Inc., with its principle

offices located at 8980 Ocean Terrace, Marathon FL 33050. The Board of Directors may

from time to time move the principal office of the Corporation to any other address in the State
of Florida. The mailing address of the Corporation shall be PO Box 501777, Marathon FL
33050.

The purpose for which the Corporation is organized is assisting local families during the
December holiday season.

Specifically, this Corporation is organized to identify local families with children in need, obtain
wishlists of clothing, hygiene items, educational tools, musical instruments, and athletic/
transportation equipment, and distribute the items, while protecting the identities of all family
members.

The Corporation is organized exclusively for charitable and educational purposes and shall not
be conducted or operated for profit. No part of any profits or remainder residue from donations
to the Corporation shall be used to the benefit of any Director or individual.






Article 11 - Governance

The Corporation shall be a non-membership organization and shall be governed by a Board of

Directors as set forth below.

Board of Directors

Each director must be a natural person of the age of eighteen years or older. The number of
directors constituting the entire Board of Directors shall be not fewer than five.

The number of directors may be increased or decreased within this limitation by a vote of the
majority of the existing or remaining Board of Directors. Each director shall be entitled to one
vote.

The Board of Directors shall be elected annually by the incumbent directors. Each director shall
serve until his or her successor is duly elected and qualified, or until such time as the number of
directors is decreased as provided above. Any changes to the Board of Directors and/or Officers
shall be effective at the end of the meeting wherein the change was voted upon.

Vacancies occurring in the Board for any reason, including but not limited to an increase in the
number of directors, shall be filled, or eliminated by a decrease in the number of directors, by a
vote of the majority of the existing or remaining Board of Directors. A director elected to fill a

vacancy shall hold office until the next annual meeting and until his or her successor is duly

elected and qualified.

A director may be removed with or without cause at any time by a majority vote of the Board of
Directors, but only at a special meeting that has been called for that purpose, and the meeting
notice must state that the purpose is the removal of the director(s). A proposed removal of a
director at a meeting shall require a separate vote for each board member sought to be removed.
Any director who is removed from the board shall turn over all records of the corporation in his
or her possession to the board of directors within 72 hours. Any director removed from office
shall not be eligible to stand for reelection until the next annual meeting.

A director may resign at any time by delivering written notice to the Board of Directors, its
President, or its Vice President. Such resignation shall take effect when such notice is delivered
unless the notice specifies a later date.

The Board of Directors shall elect the Officers of the Corporation, all of whom shall be
Directors.






Officers

The Officers of the Corporation shall be a President, Vice President, and Treasurer, and such
other officers as may be provided by these Bylaws.

The Board of Directors may combine the duties of the Officers as necessary. The initial Officers
shall consist of a President, a Vice President, and a Treasurer.

The President shall preside at all meetings of the Board of Directors, and shall have the duties and
powers normally applicable to the office of a President, in addition to those particularly specified
by these Bylaws.

The President shall keep a record of all meetings of the Board of Directors, and all matters of
which a record is ordered by the Board. The President shall have charge of all types of
correspondence as may be requested by the Board of Directors.

The Vice President shall perform any of the duties of the President in the President's absence.

The Treasurer shall have charge of and keep complete and accurate account of all receipts and
disbursements of the Corporation, and shall deposit all monies in a bank designated by the Board
of Directors in the name of the Corporation. The Treasurer’s books shall at all times be open to
inspection by the Board of Directors. The Treasurer shall be responsible for the completion and
filing of all government required financial forms with the assistance of other Directors or outside
parties as may be deemed appropriate by the Board of Directors. The Treasurer shall be bonded in
such amount as the Board of Directors may deem appropriate.

In addition to the Officers’ duties provided herein, the Board of Directors shall annually appoir=
an Officer to act as Registered Agent of the Corporation. Unless appointed otherwise, this is by
default the President.

Volunteers

Directors may authorize any approved volunteer to act as an agent of the Corporation as provided
by the Policies and Procedures.






Article 111 . Powers and Limitations

The Corporation shall have the power, either directly or indirectly, either alone or in conjunction,
or in cooperation with others, to do any and all lawful acts and things and to engage in any and all
lawful activities which may be necessary, useful, desirable, suitable or proper for the furtherance,
fostering, accomplishment or attainment of any or all of the purposes for which the Corporation
is organized, and to aid or assist other organizations whose activities are such as to further, foster,
accomplish or attain any of such purposes.

All of the assets and earnings of the Corporation shall be used exclusively for the exempt
purposes herein above set forth, including the payment of expenses incidental thereto. No part of
the net earnings shall inure to the benefit of, or be distributable to any private individual or
Director or volunteer of the Corporation, except that the Corporation shall be authorized to pay
reasonable compensation for services rendered and to make payments and distributions in
furtherance of the purposes set forth herein above. The Corporation shall have no capital stock,
pay no dividends, distribute no part of its net income or assets to any Directors or volunteers and
the private property of the Directors and volunteers shall not be liable for the debts of the
Corporation. No substantial part of the activities of the Corporation shall be the carrying on of
propaganda, or otherwise attempting to influence legislation, and the Corporation shall not
participate in, or intervene in (including the publishing or distributing of statements) any political
campaign on behalf of or in opposition to any candidate for public office. Notwithstanding any
other provision of these articles, the Corporation shall not carry on any activities not permitted to
be carried on by an organization exempt from federal income taxation under Section 501(c)3, or
any organization to which contribution are deductible under Section 170(c)2 of the Internal
Revenue Code of 1986 (or corresponding provisions of any subsequent Revenue Laws).

Volunteers, including but not limited to Directors of the Corporation. shall not receive
compensation for services rendered except as provided for reimbursement by the Policies and
Procedures.

Article IV . Fiscal Year

The fiscal year of the Corporation shall begin the first day of January and end on the thirty-first
day of December.






Article V - Definitions

Formal discussions - Any manner of communication pertaining to the routine business of rescue,
including but not limited to conference calls or email, wherein a quorum of the Board of
Directors has participated.

Quorum - Unless otherwise specified in these Bylaws, a quorum shall consist of any number
greater than one-half of the Directors in office.

Majority - Unless otherwise specified in these Bylaws, a majority shall consist of any number
greater than one-half of all Directors of the Board.

Notice - Unless otherwise specified, notices may be sent in any written form, including but not
limited to email or fax.

Written request - Unless otherwise specified, written requests may be sent in any written form,
including but not limited to email or fax.

Article VI - Meetings and Voting

Unless a greater proportion is required by law, or by the Articles of Incorporation, or these
Bylaws, a majority of the number of Directors in office shall constitute a quorum for the
transaction of business, or of any particular business. and the vote of a majority of the Director=
present at the meeting at the time of such vote, if a quorum is then present. shall be the act of the

Board.

All meetings shall be held within Monroe County, Florida, unless there is a mandatory
evacuation order in effect, the exact time and place to be designated in the meeting notice.
Meeting notices shall be sent by the President unless otherwise requested or sent by the Vice
President.

An annual meeting of the Board of Directors shall be held each year. The purposes of the annual
meeting shall be for the election of officers and for the transaction of any other business as may
properly come before the meeting. Notice of the annual meeting shall be sent not fewer than

seven days prior to the meeting.

Special meetings may be called at the request of the President, or by written request to the
President or Vice President by a majority of the Board of Directors. Notice of a special meeting
shall be sent not fewer3 than three days prior to the meeting and shall contain the heading
“Special Meeting” and the purpose for which the meeting is being called.

Regular meetings may be called from time to time as the Board of Directors may deem suitable.
Notice for a regular meeting shall be sent not fewer than seven days prior to the meeting.

m





All meetings and procedures shall be conducted in accordance with the order of business. The
order of business shall be:
Minutes of the Previous Meeting
Reports of the Officers
President’s Report
Vice President’s Report
T'reasurer’s Report
Elections (annual meeting)
Unfinished Business
New Business

Formal discussions. as previously defined in these Bylaws, may be used from time to time as a
substitute for regular meetings to facilitate the handling of certain routine business matters of the
Corporation which are not under the sole authority of a single Officer as provided by the Policies
and Procedures.

Article VII - Amendments
The Bylaws may be amended by a majority vote of the Board of Directors.

Amendments to the Articles of Incorporation shall be proposed by the Officers of the
Corporation and approved by the Board of Directors by a majority vote of a quorum present at a
meeting duly called in accordance with the Bylaws of the Corporation.

Article VIII . Dissolution

The Corporation may be dissolved at any time by the written consent of not less than 2/3 of the
Board of Directors. In the event of the dissolution of the Corporation, other than for purposes of
reorganization, whether voluntary or involuntary, or by operation of law, none of the assets nor
property of the Corporation, nor any proceeds thereof, shall be distributed to any members of the
Corporation.

Upon the dissolution of the Corporation, all of its assets remaining after payment of or provision
for all liabilities of the Corporation, including the costs and expenses of such dissolution, shall be
distributed for one or more exempt purposes within the meaning of Section 501(c)3 of the
Internal Revenue Code, or the corresponding section of any future federal tax code. Any such
assets not so disposed of shall be disposed of by the court of common pleas of the county in
which the principal office of the Corporation is then located, exclusively for such purposes or to
such organization or organizations, as said court shall determine, which are organized and
operated exclusively for such purposes.






L S

Approved by the Board of Directors on the 28th of January, 2024.
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CERTIFICATION

To the best of our knowledge and belief, the information contained in this application and attachments is
true and correct. Monroe County is hereby authorized to verify all information contained herein, and we
understand that any inaccuracies, omissions, or any other information found to be false may result in
rejection of this application. This certifies that this request for funding is consistent with our
organization's Articles of Incorporation and Bylaws and has been approved by a majority of the Board of
Directors.

We affirm that the Agency will use Monroe County funds for the purposes as submitted in this Application
for Funding. Any change will require written approval from the Monroe County Board of County
Commissioners.

YVe understand that the agency must substantially meet the eligibility criteria to be considered for Monroe
County funding and that any applicable attachments not included disqualify the agency's application.

We understand that all funding received through this opportunity must be spent for the benefit of
Monroe County.

We further understand that meeting the Eligibility Criteria in no way ensures that the agency will be
recommended for funding by the Human Services Advisory Board. These recommendations are .
determined by service needs of the community, availability of funds, etc. HSAB funding recommendations
must be approved by the Monroe County Board of County Commissioners.

We certify the number (“snapshot”) of active employees on payroll, identified on Q.40, is true and correct.

KEviw MACAULAY

(Print) Name of Executive Director

Date

Signature

Witness / N Witness

{
!

} #{C vy MACAULAY

(Print) Name of Board President/Chairman

C%MVW atadon Of-25- 2024

Signature

T
FAEA

=

itess / C— D Witn&ss






	Group1: Choice1
	Group2: Choice1
	NameBoard PositionRow1: Kevin Macaulay
	AffiliationTitleRow1: President
	CityStateRow1: Marathon, FL
	Telephone NoRow1: 727-804-2848
	Years ServedRow1: 1
	Current Term Expiration DateRow1: Dec-2025
	NameBoard PositionRow2: Sarah Brawer
	AffiliationTitleRow2: Vice President
	CityStateRow2: Marathon, FL
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	Text41: Part I
Presents in Paradise, established in 2003, is a Florida Not for Profit Organization staffed exclusively by volunteers. 100% of all funds raised benefits Monroe County families. Presents in Paradise works with local organizations and community members to identify children whose families are in need of support during the year but particularly during the Christmas holiday season. Each child is given the opportunity to make of list of items that they need to improve their lives: clothing, educational toys/kits, athletic equipment (including bicycles and scooters), etc. Emphasis is placed on more practical items, and some requests, such as for video games, are not allowed. Through fundraising, grants, and the support of volunteer “Angels” in the community, Presents in Paradise does its best to fulfill the children’s wishes. Great care is taken to consult with similar local organizations to ensure that the children’s requests are not duplicated “double dipping”. The items are given to the children’s parents during the December distribution period, and it is up to the parents to wrap the gifts and give them to their children. Thus the parents are provided a way to participate in the process. The children, unlike with other organizations, are unaware that the gifts they receive are the result of charitable donations.
 
Part II
Presents in Paradise has grown from 14 children supported in 2003 to 725 in 2023, and the 2024 number is expected to be over 800. Despite this growth, there have been no major structural or operational changes within the organization.
	Text42: To strengthen families, empower parents, and promote healthy activities in children through meeting the individually specific needs and requests of children in Monroe County during the Holiday Season and throughout the year. 
	Text44: Specific items as requested by individual children:
Clothing, including shoes, socks and underwear
Hygiene items, including bedding and diapers
Educational toys and kits such as STEM
Musical instruments
Athletic equipment, including balls, bats, gloves, bikes, scooters, and protective gear
	Physical Address: 8980 Ocean Terrace
	Mailing Address: PO Box 50177
	City State Zip: Marathon, FL 33050
	Phone: (727) 804-2848
	Reset Form: 
	Submit: 
	miss: Choice2
	goals: Choice1
	exp: Choice1
	spent: Choice1
	Header: Presents in Paradise, Inc. - 2025
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	Group3: Choice1
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	Group7: 1
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	Group10: Choice1
	Group11: Choice1
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	Group13: Choice1
	Group14: 2
	Group15: Choice1
	Group16: 2
	Group17: 3
	Group18: 2
	Group19: 3
	Group20: 2
	Group21: 2
	Registered: We are registered, Letter Attached
	Exempt: We are exempt, Letter Attached
	71info: What statistical data support the needs listed in Question #16? (Provide statistics: Attachment Checklist, Item O)
	70info: What are the causes (not the symptoms) of these problems?
	27info: Provide information about units of service below. (Response not required if applying for $5,000 or less).
	service: Service:
	unit: Unit (Hour, session, day, etc.) 
	cperu: Cost per unit (current year)
	ServiceRow1: $5,000 or less requested
	Unit hour session day etcRow1: 
	Cost per unit current yearRow1: 
	ServiceRow2: 
	Unit hour session day etcRow2: 
	Cost per unit current yearRow2: 
	ServiceRow3: 
	Unit hour session day etcRow3: 
	Cost per unit current yearRow3: 
	ServiceRow4: 
	Unit hour session day etcRow4: 
	Cost per unit current yearRow4: 
	ServiceRow5: 
	Unit hour session day etcRow5: 
	Cost per unit current yearRow5: 
	ServiceRow6: 
	Unit hour session day etcRow6: 
	Cost per unit current yearRow6: 
	ServiceRow7: 
	Unit hour session day etcRow7: 
	Cost per unit current yearRow7: 
	Text57: The Christmas holiday season is a stressful time for people in all circumstances. The stress is amplified when facing the holidays with a shortfall of money to celebrate the holidays and provide basic necessities for one’s family. With HSAB’s help, Presents and Paradise can continue its mission to support the hard-working parents in our community throughout the holidays and beyond.
	100Row11: 745
	65Row11: 0
	Text9: 745
	Text19: 04
	Text27: 26
	Text28: 24
	Text13: Children of low income and working families in Monroe County
	Text14: 14500
	Text15: county-wide
	Text16: 7 days/24 hours
	Text17: 745
	Text18: 745
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	mentally ill minors and adultsRow1: 
	2000Row1: 
	MarathonRow1: 
	weekdays 800 AM  500 PMRow1: 
	100Row1: 
	65Row1: 
	mentally ill minors and adultsRow2: 
	2000Row2: 
	MarathonRow2: 
	weekdays 800 AM  500 PMRow2: 
	100Row2: 
	65Row2: 
	mentally ill minors and adultsRow3: 
	2000Row3: 
	MarathonRow3: 
	weekdays 800 AM  500 PMRow3: 
	100Row3: 
	65Row3: 
	mentally ill minors and adultsRow4: 
	2000Row4: 
	MarathonRow4: 
	weekdays 800 AM  500 PMRow4: 
	100Row4: 
	65Row4: 
	mentally ill minors and adultsRow5: 
	2000Row5: 
	MarathonRow5: 
	weekdays 800 AM  500 PMRow5: 
	100Row5: 
	65Row5: 
	mentally ill minors and adultsRow6: 
	2000Row6: 
	MarathonRow6: 
	weekdays 800 AM  500 PMRow6: 
	100Row6: 
	65Row6: 
	mentally ill minors and adultsRow7: 
	2000Row7: 
	MarathonRow7: 
	weekdays 800 AM  500 PMRow7: 
	100Row7: 
	65Row7: 
	mentally ill minors and adultsRow8: 
	2000Row8: 
	MarathonRow8: 
	weekdays 800 AM  500 PMRow8: 
	100Row8: 
	65Row8: 
	mentally ill minors and adultsRow9: 
	2000Row9: 
	MarathonRow9: 
	weekdays 800 AM  500 PMRow9: 
	100Row9: 
	65Row9: 
	mentally ill minors and adultsRow10: 
	2000Row10: 
	MarathonRow10: 
	weekdays 800 AM  500 PMRow10: 
	100Row10: 
	65Row10: 
	Text12: Requested items of need
	counselingRow1: 
	Text20: 
	counselingRow10: 
	counselingRow9: 
	counselingRow8: 
	counselingRow7: 
	counselingRow6: 
	counselingRow5: 
	counselingRow4: 
	counselingRow3: 
	counselingRow2: 
	Text73: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text84: 
	Text88: 
	Text90: 
	Text92: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text253: 5700
	Text254: 5000
	Text255: 
	Text256: 
	Text257: 
	Text258: 
	Text259: 
	Text260: 
	Text261: 
	Text262: 
	Text263: 
	Text264: 5000
	Text265: 
	Text266: 
	Text267: 
	Text268: 
	Text269: 
	Text270: 
	Text271: 
	Text272: 
	Text273: 
	Text274: 62500
	Text275: 
	Text276: 
	Text277: 
	Text278: 
	Text279: 0.07
	Text280: 0.06
	Text281: 0.00
	Text282: 0.00
	Text283: 0.00
	Text284: 0.00
	Text285: 0.00
	Text286: 0.00
	Text287: 0.00
	Text288: 0.00
	Text289: 0.00
	Text290: 0.06
	Text291: 0.00
	Text292: 0.00
	Text293: 0.00
	Text294: 0.00
	Text295: 0.00
	Text296: 0.00
	Text297: 0.00
	Text298: 0.00
	Text299: 0.00
	Text300: 0.80
	Text301: 0.00
	Text302: 0.00
	Text303: 0.00
	Text304: 0.00
	Text305: 78200
	Text306: 0.99
	Text308: 5700
	Text309: 
	Text310: 
	Text311: 
	Text312: 
	Text313: 
	Text314: 
	Text315: 
	Text316: 
	Text317: 
	Text318: 
	Text319: 6800
	Text320: 
	Text321: 
	Text322: 
	Text323: 
	Text324: 
	Text325: 
	Text326: 
	Text327: 
	Text328: 
	Text329: 50000
	Text330: 
	Text331: 
	Text332: 
	Text333: 
	Text334: 0.09
	Text335: 0.00
	Text336: 0.00
	Text337: 0.00
	Text338: 0.00
	Text339: 0.00
	Text340: 0.00
	Text341: 0.00
	Text342: 0.00
	Text343: 0.00
	Text344: 0.00
	Text345: 0.11
	Text346: 0.00
	Text347: 0.00
	Text348: 0.00
	Text349: 0.00
	Text350: 0.00
	Text351: 0.00
	Text352: 0.00
	Text353: 0.00
	Text354: 0.00
	Text355: 0.80
	Text356: 0.00
	Text357: 0.00
	Text358: 0.00
	Text359: 0.00
	Text360: 62500
	Text361: 1
	Text362: 
	Text363: 
	Text364: 
	Text365: 
	Text366: 
	Text367: 
	Text368: 
	Text369: 
	Text370: 
	Text371: 
	Text372: 
	Text373: 
	Text374: 
	Text375: 
	Text376: 
	Text377: 
	Text378: 
	Text379: 
	Text380: 
	Text381: 
	Text382: 
	Text383: 
	Text384: 
	Text385: 
	Text386: 
	Text387: 
	Text388: 0
	Text389: 
	Text390: 
	Text391: 
	Text392: 
	Text393: 
	Text394: 
	Text395: 
	Text396: 
	Text397: 
	Text398: 
	Text399: 
	Text400: 
	Text401: 
	Text402: 
	Text403: 
	Text404: 
	Text405: 
	Text406: 
	Text407: 
	Text408: 
	Text409: 
	Text410: 
	Text411: 
	Text412: 
	Text413: 
	Text414: 
	Text415: 0
	Text307: City of Marathon
	Text416: HSAB
	Text417: 
	Text418: 
	Text419: 
	Text420: 
	Text421: 
	Text422: 
	Text423: 
	Text424: 
	Text425: 
	Text426: Grants
	Text427: 
	Text428: 
	Text429: 
	Text430: 
	Text431: 
	Text432: 
	Text433: 
	Text434: 
	Text435: 
	Text436: Fundraising
	Text437: 
	Text438: 
	Text439: 
	Text440: 
	year: 2025
	ayear: 2024
	Text3: 
	Text6: What changed?
	Text160: What changed?
	Text178: 
	Text214: Due to the high cost of living and other hardships unique to Monroe County, many hard-working families are unable to budget for the Christmas holiday season. Presents in Paradise fills the economic gap by fulfilling children’s holiday wishes for items that will enhance their lives. This takes financial pressure off the parents and allows them to focus on traditions and memories that help strengthen the family unit. When children receive the gifts from “Santa” or whomever the parents choose, they feel like regular kids at Christmas despite the year’s struggles.

	Text69: Low-income working families living in Monroe County with children up to the age of 18.
	Text68: Local churches, schools, individuals, and charitable organizations.
	Text67: Our Board and volunteers are very familiar with the local community and have eyes and ears throughout the County. We take great care to ensure that those needing the most services are assisted the most.
	Text64: $5,000 or less requested
	Text234: $5,000 or less requested

	Text441: $5,000 or less requested

	Text63: $5,000 or less requested
	Text62: Our clients’ identities are kept strictly confidential, to the furthest extent possible.
	22info: Is your agency monitored by an outside entity? If so, by whom and how often?
	Text61: $5,000 or less requested
	hours of program service were contributed by: 2371
	volunteers in the last year: 21
	Text60: No
	Text59: We expect to serve over 800 Monroe County children in 2024 and raise over $62,000 through donations and grants.  
	26info: How will you measure these outcomes?
	Text58: We will keep track of both children served and funds raised.
	rb4: Choice1
	Text745: Recipient
	Text755: Purpose
	Text765: Amount
	Text7416: Recipient
	Text7516: Purpose
	Text7616: Amount
	Text7427: Recipient
	Text7527: Purpose
	Text7627: Amount
	Text7438: Recipient
	Text7538: Purpose
	Text7638: Amount
	Text7449: Recipient
	Text7549: Purpose
	Text7649: Amount
	Text70: What Changed?
	Text71: 
	Text72: What Changed?
	Text442: 
	Group47: Choice2
	Text45: 
	0: Source
	1: Source
	2: Source
	3: Source

	Text46: 
	0: Amount
	1: Amount
	2: Amount
	3: Amount

	rb3: Choice4
	Text74: Recipient
	Text75: Purpose
	Text76: Amount
	Text741: Recipient
	Text751: Purpose
	Text761: Amount
	Text742: Recipient
	Text752: Purpose
	Text762: Amount
	Text743: Recipient
	Text753: Purpose
	Text763: Amount
	Text744: Recipient
	Text754: Purpose
	Text764: Amount
	Grant Award Title: Grant Award Title: 
	rb5: Choice2
	Purpose: Purpose:
	Text49: 
	Text51: 
	Granting Agency: Granting Agency:
	Amount: Amount:
	Text83: Award Date:
	Match Percentage Requirement: Match Requirement:
	Text50: 
	Text52: 
	Text54: 
	Text53: 
	Grant Award Title1: Grant Award Title: 
	Purpose1: Purpose:
	Text491: 
	Text511: 
	Granting Agency1: Granting Agency:
	Amount1: Amount:
	Text831: Award Date:
	Match Percentage Requirement1: Match Requirement:
	Text501: 
	Text521: 
	Text541: 
	Text531: 
	Grant Award Title2: Grant Award Title: 
	Purpose22: Purpose:
	Text492: 
	Text512: 
	GrantingAgency2: Granting Agency:
	Amount2: Amount:
	Text832: Award Date:
	mpr2: Match Requirement:
	Text502: 
	Text522: 
	Text542: 
	Text532: 
	Text55: N/A
	Text56: N/A
	Text443: 
	Text444: This does not apply to our org.
	Text445: 1/1/23-12/31/23
	Text446: This does not apply to our org.
	Text447: 
	Text448: 
	Text449: This does not apply to our org.
	Text450: This does not apply to our org.
	Text451: This does not apply to our org.
	Text452: This does not apply to our org.
	Text453: This does not apply to our org.
	Text454: This does not apply to our org.
	Text455: 
	Text456: This does not apply to our org.
	Text457: This does not apply to our org.
	Text458: 
	Text459: This does not apply to our org.
	HowMuch: How much?
	Text89: 
	WhatSource: From what source?
	Text91: 
	WhyLost: Why was funding lost?
	Text93: 
	lose: Choice1
	Text85: N/A
	Text86: 0
	Text87: N/A
	rb1: funded1
	ServiceRow8: 
	Unit hour session day etcRow8: 
	Cost per unit current yearRow8: 
	Text43: Fulfilling Christmas holiday wishlists for local children experiencing hardship. The items on the lists help the children attain basic clothing/hygiene needs, improve access to educational tools, allow them to participate in local athletics and music programs, and give them a means of self-propelled transportation within their neighborhoods.
	Text31: Presents in Paradise is a group of “stealth elves”. We work hard to remain unseen by the children receiving our support. We strive to empower parents and strengthen families by allowing the parents the opportunity to incorporate the gifts into their existing holiday traditions. We are also unique in that we purchase items specific to each child’s list, taking note of particular preferences and needs. Each child is given special, individualized treatment. Parents of children, and even children who “grow out” of the program, are encouraged to give back by volunteering in the program.
	Text34: Presents in Paradise is regularly invited to speak at local meetings to present our organization and appeal for both funding and volunteers. In addition, local entities allow us to use their facilities for fundraisers.
	Text66: Presents in Paradise is supported by many other associations and non-profit groups such as Zonta, Rotary, Marathon Chamber of Commerce, BPW of Marathon, Marathon Fire Department, Marathon Elks, and the Florida Keys Contractors Association. Not only do these organizations provide financial support, but many of their individual members serve as distribution volunteers and/or “Angels”, those who personally purchase items from children’s wish lists for Presents and Paradise to distribute.
Presents in Paradise also works closely with local charities such as KAIR, Keys Kids, local church organizations, and Monroe County school programs for referrals and combining forces to help under-served families.
	Group67: Choice1
	Text460: 
	ServiceRow9: 
	Unit hour session day etcRow9: 
	Cost per unit current yearRow9: 
	Text461: 26
	Text462: 24
	Text11: 12
	Text29: 31
	Text32: 12
	Text33: 31
	Position TitleRow1: Presents in Paradise is run exclusively by volunteers.
	FTESRow1: 
	SalariesRow1: 
	Benefits PackageRow1: 
	FTESRow1_2: 
	SalariesRow1_2: 
	Benefits PackageRow1_2: 
	P or ARow1: 
	Position TitleRow2: 
	FTESRow2: 
	SalariesRow2: 
	Benefits PackageRow2: 
	FTESRow2_2: 
	SalariesRow2_2: 
	Benefits PackageRow2_2: 
	P or ARow2: 
	Position TitleRow3: 
	FTESRow3: 
	SalariesRow3: 
	Benefits PackageRow3: 
	FTESRow3_2: 
	SalariesRow3_2: 
	Benefits PackageRow3_2: 
	P or ARow3: 
	Position TitleRow4: 
	FTESRow4: 
	SalariesRow4: 
	Benefits PackageRow4: 
	FTESRow4_2: 
	SalariesRow4_2: 
	Benefits PackageRow4_2: 
	P or ARow4: 
	Position TitleRow5: 
	FTESRow5: 
	SalariesRow5: 
	Benefits PackageRow5: 
	FTESRow5_2: 
	SalariesRow5_2: 
	Benefits PackageRow5_2: 
	P or ARow5: 
	Position TitleRow6: 
	FTESRow6: 
	SalariesRow6: 
	Benefits PackageRow6: 
	FTESRow6_2: 
	SalariesRow6_2: 
	Benefits PackageRow6_2: 
	P or ARow6: 
	Position TitleRow7: 
	FTESRow7: 
	SalariesRow7: 
	Benefits PackageRow7: 
	FTESRow7_2: 
	SalariesRow7_2: 
	Benefits PackageRow7_2: 
	P or ARow7: 
	Position TitleRow8: 
	FTESRow8: 
	SalariesRow8: 
	Benefits PackageRow8: 
	FTESRow8_2: 
	SalariesRow8_2: 
	Benefits PackageRow8_2: 
	P or ARow8: 
	Position TitleRow9: 
	FTESRow9: 
	SalariesRow9: 
	Benefits PackageRow9: 
	FTESRow9_2: 
	SalariesRow9_2: 
	Benefits PackageRow9_2: 
	P or ARow9: 
	Position TitleRow10: 
	FTESRow10: 
	SalariesRow10: 
	Benefits PackageRow10: 
	FTESRow10_2: 
	SalariesRow10_2: 
	Benefits PackageRow10_2: 
	P or ARow10: 
	Position TitleRow11: 
	FTESRow11: 
	SalariesRow11: 
	Benefits PackageRow11: 
	FTESRow11_2: 
	SalariesRow11_2: 
	Benefits PackageRow11_2: 
	P or ARow11: 
	Position TitleRow12: 
	FTESRow12: 
	SalariesRow12: 
	Benefits PackageRow12: 
	FTESRow12_2: 
	SalariesRow12_2: 
	Benefits PackageRow12_2: 
	P or ARow12: 
	Position TitleRow13: 
	FTESRow13: 
	SalariesRow13: 
	Benefits PackageRow13: 
	FTESRow13_2: 
	SalariesRow13_2: 
	Benefits PackageRow13_2: 
	P or ARow13: 
	Position TitleRow14: 
	FTESRow14: 
	SalariesRow14: 
	Benefits PackageRow14: 
	FTESRow14_2: 
	SalariesRow14_2: 
	Benefits PackageRow14_2: 
	P or ARow14: 
	Position TitleRow15: 
	FTESRow15: 
	SalariesRow15: 
	Benefits PackageRow15: 
	FTESRow15_2: 
	SalariesRow15_2: 
	Benefits PackageRow15_2: 
	P or ARow15: 
	Position TitleRow16: 
	FTESRow16: 
	SalariesRow16: 
	Benefits PackageRow16: 
	FTESRow16_2: 
	SalariesRow16_2: 
	Benefits PackageRow16_2: 
	P or ARow16: 
	Position TitleRow17: 
	FTESRow17: 
	SalariesRow17: 
	Benefits PackageRow17: 
	FTESRow17_2: 
	SalariesRow17_2: 
	Benefits PackageRow17_2: 
	P or ARow17: 
	Position TitleRow18: 
	FTESRow18: 
	SalariesRow18: 
	Benefits PackageRow18: 
	FTESRow18_2: 
	SalariesRow18_2: 
	Benefits PackageRow18_2: 
	P or ARow18: 
	Position TitleRow19: 
	FTESRow19: 
	SalariesRow19: 
	Benefits PackageRow19: 
	FTESRow19_2: 
	SalariesRow19_2: 
	Benefits PackageRow19_2: 
	P or ARow19: 
	Position TitleRow20: 
	FTESRow20: 
	SalariesRow20: 
	Benefits PackageRow20: 
	FTESRow20_2: 
	SalariesRow20_2: 
	Benefits PackageRow20_2: 
	P or ARow20: 
	Position TitleRow21: 
	FTESRow21: 
	SalariesRow21: 
	Benefits PackageRow21: 
	FTESRow21_2: 
	SalariesRow21_2: 
	Benefits PackageRow21_2: 
	P or ARow21: 
	Position TitleRow22: 
	FTESRow22: 
	SalariesRow22: 
	Benefits PackageRow22: 
	FTESRow22_2: 
	SalariesRow22_2: 
	Benefits PackageRow22_2: 
	P or ARow22: 
	Position TitleRow23: 
	FTESRow23: 
	SalariesRow23: 
	Benefits PackageRow23: 
	FTESRow23_2: 
	SalariesRow23_2: 
	Benefits PackageRow23_2: 
	P or ARow23: 
	Position TitleRow24: 
	FTESRow24: 
	SalariesRow24: 
	Benefits PackageRow24: 
	FTESRow24_2: 
	SalariesRow24_2: 
	Benefits PackageRow24_2: 
	P or ARow24: 
	Position TitleRow25: 
	FTESRow25: 
	SalariesRow25: 
	Benefits PackageRow25: 
	FTESRow25_2: 
	SalariesRow25_2: 
	Benefits PackageRow25_2: 
	P or ARow25: 
	Position TitleRow26: 
	FTESRow26: 
	SalariesRow26: 
	Benefits PackageRow26: 
	FTESRow26_2: 
	SalariesRow26_2: 
	Benefits PackageRow26_2: 
	P or ARow26: 
	Position TitleRow27: 
	FTESRow27: 
	SalariesRow27: 
	Benefits PackageRow27: 
	FTESRow27_2: 
	SalariesRow27_2: 
	Benefits PackageRow27_2: 
	P or ARow27: 
	Position TitleRow28: 
	FTESRow28: 
	SalariesRow28: 
	Benefits PackageRow28: 
	FTESRow28_2: 
	SalariesRow28_2: 
	Benefits PackageRow28_2: 
	P or ARow28: 
	Position TitleRow29: 
	FTESRow29: 
	SalariesRow29: 
	Benefits PackageRow29: 
	FTESRow29_2: 
	SalariesRow29_2: 
	Benefits PackageRow29_2: 
	P or ARow29: 
	Position TitleRow30: 
	FTESRow30: 
	SalariesRow30: 
	Benefits PackageRow30: 
	FTESRow30_2: 
	SalariesRow30_2: 
	Benefits PackageRow30_2: 
	P or ARow30: 
	Text30: 0
	Text36: 0
	Text37: 0
	Text38: 0
	Text39: 0
	Text40: 0
	snapshot_mo: 4
	Text35: 0
	Text10: Presents in Paradise works the entire year to raise funds to be able to provide needed items for low-income and working families in Monroe County. We measure outcomes in funds raised, dollars spent, and children served.
	Text463: 0
	Text465: 04/26/2024
	Text466: N/A
	PE MO: September
	PE YR: 2025
	PE Day: 30
	Budget Other Expense 01: Clothing and hygiene items for local children
	Budget Other Expense 02: Educational items, musical instruments, athletic equipment for local children
	Budget Other Expense 03: 
	Budget Other Expense 04: 
	Budget Other Expense 05: 
	Budget Other Expense 06: 
	Budget Other Expense 07: 
	Budget Other Expense 08: 
	Budget Other Expense 09: 
	Budget Other Expense 10: 
	Budget Other Expense 11: 
	Budget Other Expense 12: 
	Budget Other Expense 13: 
	Q36_01: 
	Q36_02: 
	Q36_03: 
	Q36_04: 
	Q36_05: 
	Q36_06: 
	Q36_07: 0
	Text7: Presents in Paradise, Inc.
	Q36_08: 
	Q36_09: 
	Q36_10: 
	Q36_12: 
	Q36_13: 
	Q36_14: 
	Q36_15: 
	Q36_16: 
	Q36_18: 
	Q36_20: 
	Q36_21: 
	Q36_22: 2500
	Q36_23: 2500
	Q36_24: 
	Q36_25: 
	Q36_26: 
	Q36_27: 
	Q36_28: 
	Q36_29: 
	Q36_30: 
	Q36_31: 
	Q36_32: 
	Q36_33: 
	Q36_34: 
	Q36_35: 5000
	Q36_36: 0.00
	Q36_37: 0.00
	Q36_38: 0.00
	Q36_39: 0.00
	Q36_40: 0.00
	Q36_41: 0.00
	Q36_42: 0
	Q36_43: 0.00
	Q36_44: 0.00
	Q36_45: 0.00
	Q36_46: 0.00
	Q36_47: 0.00
	Q36_48: 0.00
	Q36_49: 0.00
	Q36_50: 0.00
	Q36_51: 0.00
	Q36_17: 
	Q36_52: 0.00
	Q36_53: 0.00
	Q36_19: 
	Q36_54: 0.00
	Q36_55: 0.00
	Q36_56: 0.00
	Q36_57: 0.50
	Q36_58: 0.50
	Q36_59: 0.00
	Q36_60: 0.00
	Q36_61: 0.00
	Q36_62: 0.00
	Q36_63: 0.00
	Q36_64: 0.00
	Q36_65: 0.00
	Q36_66: 0.00
	Q36_67: 0.00
	Q36_68: 0.00
	Q36_69: 0.00
	Q36_70: 1
	Q37 Proposed BP Begin Mo: 01
	Q37 Proposed BP Begin Day: 01
	Q37 Proposed BP Begin Year: 25
	Q37 Current BP Begin Month: 01
	Q37 Cuurent BP Begin Day: 01
	Q37 Current BP Begin YR: 24
	Q37_001: 
	Q37_002: 
	Q37_003: 
	Q37_004: 
	Q37_005: 
	Q37_006: 
	Q37_007: 0
	Q37_008: 703
	Q37_009: 
	Q37_010: 
	Q37_011: 
	Q37_012: 
	Q37_013: 
	Q37_014: 
	Q37_015: 
	Q37_017: 
	Q37_018: 
	Q37_019: 
	Q37_020: 
	Q37_021: 
	Q37_022: 
	Q37_024: 188
	Q37_024 Other Expense: Postage
	Q37_025 Other Expense: Items for local children in need
	Q37_026 Other Expense: 
	Q37_027 Other Expense: 
	Q37_028 Other Expense: 
	Q37_029 Other Expense: 
	Q37_030 Other Expense: 
	Q37_032 Other Expenses: 
	Q37_031 Other Expenses: 
	Q37_033 Other Expenses: 
	Q37_034 Other Expense: 
	Q37_035 Other Expenses: 
	Q37_036 Other Expense: 
	Q37_023: 
	Q37_025: 74531
	Q37_026: 
	Q37_027: 
	Q37_028: 
	Q37_029: 
	Q37_030: 
	Q37_031: 
	Q37_032: 
	Q37_033: 
	Q37_034: 
	Q37_035: 
	Q37_036: 
	Q37_037: 75422
	Q37_038: 2778
	Q37_101: 0.00
	Q37_102: 0.00
	Q37_103: 0.00
	Q37_104: 0.00
	Q35_105: 0.00
	Q37_106: 0.00
	Q37_107: 0.00
	Q37_108: 0.01
	Q37_109: 0.00
	Q37_110: 0.00
	Q37_111: 0.00
	Q37_112: 0.00
	Q37_114: 0.00
	Q37_113: 0.00
	Q37_115: 0.00
	Q37_016: 
	Q37_116: 0.00
	Q37_117: 0.00
	Q37_118: 0.00
	Q37_119: 0.00
	Q37_120: 0.00
	Q37_121: 0.00
	Q37_122: 0.00
	Q37_124: 0.00
	Q37_125: 0.99
	Q37_126: 0.00
	Q37_127: 0.00
	Q37_128: 0.00
	Q37_129: 0.00
	Q37_130: 0.00
	Q37_131: 0.00
	Q37_132: 0.00
	Q37_133: 0.00
	Q37_134: 0.00
	Q37_135: 0.00
	Q37_136: 0.00
	Q37_137: 1
	Q37_201: 
	Q37_202: 
	Q37_203: 
	Q37_204: 
	Q37_205: 
	Q37_206: 
	Q37_207: 0
	Q37_208: 563
	Q37_209: 
	Q37_210: 
	Q37_211: 
	Q37_212: 
	Q37_213: 
	Q37_214: 
	Q37_215: 
	Q37_216: 
	Q37_217: 
	Q37_218: 
	Q37_219: 
	Q37_220: 
	Q37_221: 
	Q37_222: 
	Q37_223: 
	Q37_224: 150
	Q37_225: 59625
	Q37_226: 
	Q37_227: 
	Q37_228: 
	Q37_229: 
	Q37_230: 
	Q37_231: 
	Q37_232: 
	Q37_233: 
	Q37_234: 
	Q37_235: 
	Q37_236: 
	Q37_237: 60338
	Q37_238: 2162
	Q37_301: 0.00
	Q37_302: 0.00
	Q37_303: 0.00
	Q37_304: 0.00
	Q37_305: 0.00
	Q37_306: 0.00
	Q37_307: 0.00
	Q37_308: 0.01
	Q37_309: 0.00
	Q37_310: 0.00
	Q37_311: 0.00
	Q37_312: 0.00
	Q37_313: 0.00
	Q37_314: 0.00
	Q37_315: 0.00
	Q37_316: 0.00
	Q37_317: 0.00
	Q37_318: 0.00
	Q37_319: 0.00
	Q37_320: 0.00
	Q37_321: 0.00
	Q37_322: 0.00
	Q37_323: 0.00
	Q37_324: 0.00
	Q37_325: 0.99
	Q37_326: 0.00
	Q37_327: 0.00
	Q37_328: 0.00
	Q37_329: 0.00
	Q37_330: 0.00
	Q37_331: 0.00
	Q37_332: 0.00
	Q37_333: 0.00
	Q37_334: 0.00
	Q37_335: 0.00
	Q37_336: 0.00
	Q37_337: 1
	QA1_Yes: 
	QA1_No: X
	QA1_Local Gov't Covid 01: 
	QA1_101: 
	QA1_201: 
	QA1_301: 
	QA1_401: 
	QA1_501: 
	QA1_601: 
	QA1_Local Gov't Covid 02: 
	QA1_102: 
	QA1_202: 
	QA1_302: 
	QA1_402: 
	QA1_502: 
	QA1_602: 
	QA1_Local Gov't Covid 03: 
	QA1_103: 
	QA1_203: 
	QA1_303: 
	QA1_403: 
	QA1_503: 
	QA1_603: 
	Q1A_Local Gov't Covid 04: 
	QA1_104: 
	QA1_204: 
	QA1_304: 
	QA1_404: 
	QA1_504: 
	QA1_604: 
	Q1A_Local Gov't Covid 05: 
	QA1_105: 
	QA1_205: 
	QA1_305: 
	QA1_405: 
	QA1_505: 
	QA1 605: 
	Q1A_Local Gov't Covid 06: 
	QA1_106: 
	QA1_206: 
	QA1_306: 
	QA1_406: 
	QA1_506: 
	QA1_606: 
	Q1A_State Gov't Covid 07: 
	QA1_107: 
	QA1_207: 
	QA1_307: 
	QA1_407: 
	QA1_507: 
	QA1_607: 
	Q1A_State Gov't Covid 08: 
	QA1_108: 
	QA1_208: 
	QA1_308: 
	QA1_408: 
	QA1_508: 
	QA1_608: 
	Q1A_State Gov't Covid 09: 
	QA1_109: 
	QA1_209: 
	QA1_309: 
	QA1_409: 
	QA1_509: 
	QA1_609: 
	Q1A_State Gov't Covid 10: 
	QA1_110: 
	QA1_210: 
	QA1_310: 
	QA1_410: 
	QA1_510: 
	QA1_610: 
	QA1_State Gov't Covid 11: 
	QA1_111: 
	QA1_211: 
	QA1_311: 
	QA1_411: 
	QA1_511: 
	QA1_611: 
	Q1A_State Gov't Covid 12: 
	QA1_112: 
	QA1_212: 
	QA1_312: 
	QA1_412: 
	QA1_512: 
	QA1_612: 
	Q1A_Fed Gov't Covid 13: 
	QA1_113: 
	QA1_213: 
	QA1_313: 
	QA1_413: 
	QA1_513: 
	QA1_613: 
	QA1_Fed Gov't Covid 14: 
	QA1_114: 
	QA1_214: 
	QA1_314: 
	QA1_414: 
	QA1_514: 
	QA1_614: 
	Q1A_Fed Gov't Covid 15: 
	QA1_115: 
	QA1_215: 
	QA1_315: 
	QA1_415: 
	QA1_515: 
	QA1_615: 
	QA1_Fed Gov't Covid 16: 
	QA1_116: 
	QA1_216: 
	QA1_316: 
	QA1_416: 
	QA1_516: 
	QA1_616: 
	QA1_Fed Gov't Covid 17: 
	QA1_117: 
	QA1_217: 
	QA1_317: 
	QA1_417: 
	QA1_517: 
	QA1_617: 
	QA1_Fed Gov't Covid 18: 
	QA1_118: 
	QA1_218: 
	QA1_318: 
	QA1_418: 
	QA1_518: 
	QA1_618: 
	QA1_Foundation Covid 19: 
	QA1_119: 
	QA1_219: 
	QA1_319: 
	QA1_419: 
	QA1_519: 
	QA1_619: 
	QA1_Foundation Covid 20: 
	QA1_120: 
	QA1_220: 
	QA1_320: 
	QA1_420: 
	QA1_520: 
	QA1_620: 
	QA1_Foundation Covid 21: 
	QA1_121: 
	QA1_221: 
	QA1_321: 
	QA1_421: 
	QA1_521: 
	QA1_621: 
	QA1_Foundation Covid 22: 
	QA1_122: 
	QA1_222: 
	QA1_322: 
	QA1_422: 
	QA1_522: 
	QA1_622: 
	QA1_Foundation Covid 23: 
	QA1_123: 
	QA1_223: 
	QA1_323: 
	QA1_423: 
	QA1_523: 
	QA1_623: 
	QA1_Foundation Covid 24: 
	QA1_124: 
	QA1_224: 
	QA1_324: 
	QA1_424: 
	QA1_524: 
	QA1_624: 
	QA1_Other Sources 25: 
	QA1_125: 
	QA1_225: 
	QA1_325: 
	QA1_425: 
	QA1_525: 
	Q1A_625: 
	QA1_Other Sources 26: 
	QA1_126: 
	QA1_226: 
	QA1_326: 
	QA1_426: 
	QA1_526: 
	QA1_626: 
	QA1_Other Sources 27: 
	QA1_127: 
	QA1_227: 
	QA1_327: 
	QA1_427: 
	QA1_527: 
	QA1_627: 
	QA1_Other Sources 28: 
	QA1_128: 
	QA1_228: 
	QA1_328: 
	QA1_428: 
	QA1_528: 
	QA1_628: 
	QA1_Other Sources 29: 
	QA1_129: 
	QA1_229: 
	QA1_329: 
	QA1_429: 
	QA1_529: 
	QA1_629: 
	QA1_Other Sources 30: 
	QA1_130: 
	QA1_230: 
	QA1_330: 
	QA1_430: 
	QA1_530: 
	QA1_630: 
	QA1_131: 0
	QA1_231: 0
	QA1_331: 0
	QA1_431: 0
	Q37_123: 0.00
	Q37_408: Office Supplies
	Q37_409: Telephone
	Q37_410: Professional Fees
	Q37_411: Independent Contractor:  (Enter Name)
	Q37_412: Independent Contractor:  (Enter Name)
	Q37_413: Condo Association Fees
	Q37_414: Utilities
	Q37_415: Repairs & Maintenance
	Q37_416: Travel
	Q37_417: Grants to Other Organizations
	Q37_418: Loan(s)
	Q37_419: Bank Charges
	Q37_420: Rent Exp. - Currently Utilized Property
	Q37_421: Rent Exp. - Not Currently Utilized Property
	Q37_422: Mortgage Exp. Currently Utilized Property
	Q37_423: Mortgage Exp. - Not Currently Utilzed Property
	Q40_01: N/A
	For Fiscal Year 2023 how will the amount requested be utilized: Presents in Paradise wishes to purchase clothing, hygiene items, educational tools, musical instruments, and athletic equipment, including bicycles and scooters, as needed and requested by Monroe County children in need. The actual items purchased will be determined by the specific requests of the children in question.
	Email: presentsinparadise@gmail.com
	Contact: Kevin Macaulay
	Description of Medical Services: Medical Services:  Medical, mental, and dental care for the economically disadvantaged.
	Description of Core Services: Core Social Services:  Essential services such as food, clothing, or housing; emergency disaster relief; family violence issues; and adult and child daycare.
	Description of Quality of Life: Quality of Life Improvement Services:  Services provided to improve the quality of life for individuals or the communty such as educational, preventative, training, recreational and cultural services, etc.
	Q36_11: 
	Ind Contractor 1: Enter Name
	Ind Contractor 2: Enter Name
	Q34_year1: 25
	Q34_year2: 24
	Q37 Proposed BP End Month: 12
	Q37 Proposed BP End Day: 31
	Q37 Proposed BP End Yr: 25
	Q37 Current BP End Day: 31
	Q37 Current BP Ending Month: 12
	Q37 Current BP End Yr: 24
	MedicalAmt: 0.00
	CoreAmt: 2500
	QualityAmt: 2500
	AmtRequest2023: 5000
	Text65: Presents in Paradise a year-round organization that is available at all waking hours. We do not own or rent any building or structure, instead relying on Board members and volunteers for storage, transportation, shipment receiving, etc.
	Group8: Choice2
	Text65A: N/A
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