Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION
2026 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

Supporters of Del-Nor Wiggins Park, Inc. dba
Citizen Support Organization (CSO) Name: Friends of Delnor-Wiggins Pass State Park

11135 Gulfshore Drive Naples, FL 34108

Mailing Address:

239-597-6196
Telephone Number:

.del iggins.
Website Address (required if applicable): www-geinorwiggine.org

[XIcheck to confirm your Code of Ethics is posted conspicuously on your website.

Statutory Authority:

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

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

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

Our mission is to promote awareness, use and enjoyment of the park as it is today. We work to assist park management and staff with
resource management and visitor services. To support the park we hold various fundraisers. We provide opportunities for our members
and the community to learn more about the native environment currently in the park.

Describe Last Calendar Year’s Results Obtained: Brag! (List or discuss the past calendar year’s accomplishments and
contributions. Cite specific support from last calendar year’s Annual Program Plan.)

« in January, Friends members participated in a volunteer work session to get the park ready for opening.

 Boutique fund-raisers were up and running from January through June and offered again in September, October, and December. In the
new year, we will continue to schedule regularly on the beach—weather permitting. Funds raised via our Boutique events are used for
requested park purchases and services.

« In the spring we held a special Boutique at the Conservancy of SW Florida Earth Day celebration. Our new Friends canopy was proudly
on display and welcomed visitors to our tent where we provided park information and made Friends merchandise available for donations.
« In addition to our boutiques, Friends members held two shelling excursions, a Native Plant Walk, two Collier County coastal clean-ups,
additional Saturday beach clean-ups, and assisted park staff with annual pass sales.

» We ended the year with a Sunset Potluck on the beach in December. Twenty attendees enjoyed great food and a beautiful early beach
evening.

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

Continue to support the park to enhance and improve visitor experiences with programs, interpretation, amenities, beach access and park
resources as we rebuild.

Continue with our Friends Members events and quarterly newsletters in an effort to retain and increase membership. Continue with our
successful Adopt-A-Nest and Adopt-A-Critter programs. Maintain and update our Friends Website and social media platforms. Participate
in community events to increase engagement and support for the park. Work with park management/staff on continued restoration,
maintenance and development of the park. Sponsor fun, educational and family friendly activities at the park as well as promoting
environmental awareness and sustainability.

Continue to bring quality programming to the park and our membership with shelling and informative nature walk events. Moving into our
space in the new interpretive trailer and holding boutiques.

Page 1 of 4




CSO’s LAST CALENDAR YEAR STATISTICS:

122

Total Number of CSO General Membership:
Total Number of Board of Directors: El

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

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

Over the past year, continued collaboration between Park Management and the CSO has strengthened our partnership and contributed
meaningfully to the park’s mission. The CSO has reintroduced several member-led programs, which has enhanced the guest experience,
supported staff and volunteer morale, and elevated the overall interpretive offerings. These efforts demonstrate the CSO’s strong
effectiveness in fulfilling their purpose of supporting the park.

While not all items in the Annual Program Plan were completed, these adjustments were mutually agreed upon due to evolving park
redevelopment priorities and the shift toward establishing a mobile interpretive center. The Board of Directors remained engaged and
adaptable throughout these changes, ensuring alignment with park needs.

This year also presented challenges that ultimately improved communication and reinforced our working relationship. The transition
following the CSO President’s resignation required a shift from a single communication channel to more direct engagement with the full
Board. Additionally, Park Management worked proactively to provide funding request information ahead of Board meetings, which
supported more efficient decision-making.

Looking ahead, opportunities remain to strengthen CSO member engagement and expand member-driven program offerings. These
areas are already part of ongoing discussions, and both Park Management and the CSO are committed to building on the positive
momentum established this year.

CSO President’s Comments on the CSO & Park Relationship and Support:
Provide your perspective on the relationship between the park and CSO. What went well? Are there areas of
improvement?

The CSO has a strong working relationship with the Park Manager and park staff. The park manager communicates regularly through his
report of park activities each month via the Board of Directors meeting. In turn, the CSO communicates details to our membership via our
newly designed web site, our Facebook page and our quarterly newsletter. Regular email updates and communications by the Park
Manager to the President and other BOD members occurs on a regular as well as a need-to -know basis. Recent turnover of park staff
has presented challenges, but each new employee has been immediately and effectively introduced to BOD members to maintain a
strong working relationship as well as a cordial personal relationship.

In 2025, the CSO committed to supported future park activities through development of a plan to purchase an interpretive trailer (>
$65,000 total-delivered in 2026). The interpretive trailer in particular highlights the dual benefit of CSO funding. Park staff will have a
more "permanent” and visible presence in various areas of the park with a central, highly accessible space through which they will interact
with park visitors (annual pass sales, interpretation). The CSO will also gain visibility as a constant presence in the park making member
literature (recruitment), fund raising opportunities, and additional interpretive activities available on a daily, rather than weekly or biweekly
basis. The phrase Win-Win definitely applies to the interaction of the CSO and Delnor Wiggins Pass State Park!
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SUMMARIZE FINANCIAL ACTIVITY FOR LAST CALENDAR YEAR, DIRECT PARK(S) SUPPORT & REVENUES:

Program Services are costs related to providing your organizations’ programs or services in accordance with your
mission. Describe and provide expenses that directly support the park(s). For established nonprofit organizations,

program service expenses generally represent most of the overall expenses of the organization. For the last
calendar year provide the total S for each that apply. Do not use commas.

Building improvement, construction, or renovations

Cultural resources (e.g., historic structure restoration/ renovation)

Natural resources (e.g., native plants, natural lands restoration)

Maintenance equipment (e.g., mowers, chippers, blowers, chainsaws)

Other facilities and landscape maintenance

Vehicles (e.g., trucks/cars, UTVs, golf carts, accessible devices, etc.)

Amenities (e.g., water fountains, benches, picnic tables, recreational equipment, kiosks etc.)
Park employees or volunteers support (e.g., interns, training, uniforms, awards, or recognition)
Big ticket visitor center exhibits or interpretation updates

Park exhibits, displays, signage

Park publications, brochures, maps, etc.
Programing/interpretation support material purchases

Other program services

S 447.34
$0
)
)
S 1556.47
$0
$0
S 233.95
So
S 1645.53
SO
S0
SO

Total Program Service Expenses $ 3883.29

Visitor Services Revenue are revenues and the sources generated from fundraising on park property. Do not use commas.

Park gift shops, craft stores, and concession sales

Merchandise sales (e.g., plants, firewood, ice, t-shirts, hats, etc.)

Programs and Special Events (e.g., fundraising workshops, seasonal events, concerts, etc.)
Vending (e.g., drink machines, penny press, laundry, Wifi, etc.)

Rentals (e.g., bikes, canoe, kayak, SUPs, etc.)

In-park donation boxes
Other visitor services revenue
Total Visitor Services Revenue

So
So
$ 2143.91
SO0
SO
$o
SO
$ 2143.91

NET ASSETS: $|275146.96

Organizations end of last year’s Total Assets minus Total Liabilities. This is not the above’s Visitor Service Revenue minus

Program Service Expenses.

CSO AUDIT THRESHOLD:
Last Calendar Year’s Total Expenses (including grants) $

14492.06

Are the CSO’s annual total expenses $300,000 including grants? Then Section 215.981(2), Florida Statute requires an
independent CPA audit using Government Audit Standards (U.S. GAO Yellow Book). The audit is due by September 1 (9
months after the CSO’s calendar year ends) to the Florida Auditor General and to the Department.

CONFIRM ATTACHMENTS:
Code of Ethics

The most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt. All IRS Form 990’s must be
X
complete with Part Ill Program Service and all appropriate Schedules (A, O, and others as appropriate). If filing an

IRS extension, attach the IRS 8868 receipt and the most recent complete 990 and schedules.
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2026 CSO Legislative Report Acknowledgment

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

Title Name (Print or Type) Signature Date

. . . DI;E Iy sgned I::.-H
President, FDWPSP KI m R F |Ner|Kim Finer & o
4:43: <0 -04 00

Digitaly signed by Co

Park Manager Cﬂdy Peters Cody Peters 5. . .... 04/13/2026

f3:5504 -14T0°




Model CSO Code of Ethics — June 2014

FRIENDS OF DELNOR-WIGGINS PASS STATE PARK
CODE OF ETHICS

PREAMBLE

(1)

)

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

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

STANDARDS

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

1.

Prohibition of Solicitation or Acceptance of Gifts

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

2. Prohibition of Accepting Compensation Given to Influence a Vote

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

3. Salary and Expenses

No CSO board member or officer shall be prohibited from voting on a matter affecting his or her salary,
expenses, or other compensation as a CSO board member or officer, as provided by law.
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Model CSO Code of Ethics — June 2014

4. Prohibition of Misuse of Position

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

5. Prohibition of Misuse of Privileged Information

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

6. Post-Office/Employment Restrictions

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

7. Prohibition of Employees Holding Office

No person may be, at one time, both a CSO employee and a CSO board member at the same time.

8. Requirements to Abstain From Voting

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

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

of that person from their position. Further, failure of the CSO to observe the Code of Ethics may result in the
Florida Department of Environmental Protection terminating its Agreement with the CSO.
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cam B879-TE G et
For calendar year 2024, or fiscal year beginning , 2024, and ending ,20 @

Department of the Treasury Do not send to the IRS. Keep for your records. [:@24

Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.

Name of filer EIN or SSN

SUPPORTERS OF DEL NOR WIGGINS PARK INC 65-0013222

Name and title of officer or person subject to tax
ERIC COSENTINO TREASURER

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more_than one line in Part .

1ia Form 990 check here.............. | b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . ... . .. 1b

2a Form 990-EZ check here .......... X] b Total revenue, if any (Form 990-EZ, line 9) ..................... 2b 59,480
3a Form 1120-POL check here . . ...... | | b Total tax (Form 1120-POL, line22) . ... ........................ 3b

4a Form 990-PF check here, . ......... | | b Tax based on investment income (Form 990-PF, Part V, line 5) ....4b

5a Form 8868 check here. . ........... | b Balance due (Form 8868, line 3c) ... ............... .. . . . .. ... 5b

6a Form 990-T check here ........... | | b Total tax (Form 990-T, Partlll, line4) . ......................... 6b

7a Form 4720 check here. ............ |_| b Total tax (Form 4720, Partlll, line 1) .. ......................... 7b

8a Form 5227 check here............. | | b FMV of assets at end of tax year (Form 5227, ltem D). . .. ......... 8b

9a Form 5330 check here............. || b Tax due (Form 5330, Part ll;line19) ... ........................ 9b

10a Form 8038-CP check here . ........ b Amount of credit payment requested (Form 8038-CP, Part ll, line 22) 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that D | am an officer of the above entity or D 1 am a person subject to tax with respect to (name of

entity) , (EIN) and that | have examined a copy of the 2024 electronic

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

PIN: check one box only sl

@ | authorize HRB TAX T'GROU{P“ LJINC to enter my PIN |1 2 34 5| as my signature
ERO firm name Enter five numbers, but

s : do not enter all zeros
on the tax year 2024 elém;)ic?ﬁily filed return. If | have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulatinQ:'eharities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on tm,{etufg\is Qisp}asﬁre consent screen.
officer or persbj#syubject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024
ally filef(i! return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)

regulating charities as part of the IRS FeZé'pte progr‘r/n,\ljwill entgr my/PIN on the return’s disclosure consent screen. ;
. A 3

/

Signature of officer or person subject to tax 'l Date <5— / 7 /A\A
Certification and Authentiéation T
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 1433024 12345 |

Do not enter all zeros
| certify that the above numeric entrxjs my)PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm
that | am submitting this return i cordance with jHe requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for BusipéssRétutns / , 4 '
ERO's signature & 27 P /_,Z:/ Date d:) /0 7/{7‘3(

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2024)
FDA 24 8879TE1 BWF 990 Form Software Copyright 1996 - 2025 HRB Tax Group, Inc




Short Form OMB No. 1545-0047
Form 990-EZ Return of Organization Exempt From Income Tax o
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code ,2{\;)24
(except private foundations)
Do not enter social security numbers on this form, as it may be made public. Open to Public
Department of the Treasury < . ) . . 1
Internal Revenue Service Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20
B Checkif applicable: C Name of organization D Employer identification number
] Address change SUPPORTERS OF DEL NOR WIGGINS PARK INC 65-0013222
B Name change Number and street (or P.O. box if mail is not delivered to streetaddress) R;)U(’i{‘é/ E Telephone number
: Initial return
| | Finalreturn/terminated  §11135 GULFSHORE DRIVE NORTH (239)409-0637
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
B Application pending APLES FL 34 1__078 Number
G Accounting Method: é Cash D Accrual Other (specify): H Check @ if the organization is not
| Website: N/A required to attach Schedule B
J Tax-exempt status (check only one) -~ M 501(c)(3) 501(c) ) (insertno.) l_] 4947(a)(1) or U 527 (Form 990).
K Form of organization: @ Corporation Trust D Association D Other:
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ ... ..............

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 question in this Part | . .. ........uiiieiiin e D
1 Contributions, gifts, grants, and similar amounts received . . . .. .. ..o iinn cuin o 1 42,464
2 Program service revenue including government fees and contracts « vow.«vvvev i ot 2
3 Membership dues and assessments . . . . .....coovenvven ... BN LG L. 3 8,912
4 INVESIMENTINCOME .+« o vttt e e e e e e e 4 4,950
5a Gross amount from sale of assets other than inventory . . . .. «cvin . vu o 5a
b Less: cost or other basis and sales expenses . ........ o.....ouih. s 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line5a) ................ 5¢
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
g B15,000) - « v e veret iy N | 6a |
%’ b Gross income from fundraising events (not including  $ of contributions
o from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and gontributions exceeds $15,000) . . ... ... 6b 3,377
¢ Less: direct expenses from gaming and fundraising events . .. ......... 6C 17513
d Net income or (loss) from géﬁiﬁgiand,fundraising events (add lines 6a and 6b and subtract
HOB 6C) . . v ooivt v e - o . .. .5 NI & & o 655 506§ UG 8 SR U R A AR SIS E 5 urs e e o e e o i+ e 6d 1,864
7a Gross sales of inven&ry, less returns and allowances .. ............. 7a 1,495
b Less: cost of goads sold ... . < . B 018 8 S A S B e e e o 7b 205
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) v vvvve oo 7c 1,290
8 Other revenue (descrfbe IO SCHOUUIO O . v ooy w s siars 5 5 50 § 545 i 5 05 6055 788 8 50 608 5 5056 605 5 e 5 8
9 Toﬂt_a_’!‘;ie_véﬁu?iAqgﬁnes 13 2535 45:5C; 60, 70, QNGO Ble w s a5 ms isipoims e s oiss 63 s A1 5 6085 50 % 518 8 die & 9 59,480
10 Grants and similar amounts paid (listin SChedule O) « « . v vttt eit et 10
11 BERefits PRIBIO Or formembers .. ... ...t e 1
§ 12 Séiafieg,gqﬁier compensation, and employee benefits . .. ........ ... o oo oo 12
S |18 Professional fees and other payments to independent CONtractors « . . . .« .o vvvu oo 13
u% 14 Occupancy, rent, utilities, and MaINtENANCE .« « .« « v v v vttt et et e e 14
15  Printing, publications, postage, and ShiPPING « « -« v ew st e ewueruems vusonsnne s s sasseisisss 15 6477
16  Other expenses (describe in Schedule O). . .. ..ottt 16 11,573
17 Total expenses. Add HNEs 10 NTOUGN 16:: « wv . vo s wiweriie sim s s s s e & 50 5 55 s S8 6 405 5 Wikt s 78 5 oror s mee 17 12,220
m 18 Excess or (deficit) for the year (subtract line 17 fromline 9) . ...« oot 18 47,260
‘g’ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior years return) - . . ... oovi it 19 209,099
§ 20 Other changes in net assets or fund balances (explain in Schedule O) « ...« iiiine .. 20 -1
21 Net assets or fund balances at end of year. Combine lines 18 through 20 « . ... ..o .. 21 256,358

For Paperwork Reduction Act Notice, see the separate instructions.
FDA 24 990EZ1 BWF 990 Form Software Copyright 1996 - 2025 HRB Tax Group, Inc.

Form 990-EZ (2024)



Form 990-EZ (2024) SUPPORTERS OF DEL NOR WIGG 65-0013222

iUl Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part Il

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

22 Cash, savings, and iNVESIMENTS . .. .. ...\ ove oo 209,099(22 256,358
23 Land and buildings ... ............ .o 0|23 0
24  Other assets (describe in Schedule O) . .. ..o v v 0| 24 0
25  TORBL ABBOUS.  « cicc v i s wia 5 516575656 o nn e e viee e e e ae e e o ete et s 209,099|25 256,358
26  Total liabilities (describe in Schedule O) . .. ...t 0|26 0
27  Net assets or fund balances (line 27 of column (B) must-agree with line 21) .. 209,099 27 256,358
m Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il

What is the organization’s primary exempt purpose? SEE ATTACHMENT
Describe the arganization’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

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

persons benefited, and other relevant information for each program title.

28 SEE ATTACHMENT

(Grants $ ) If this amount includes foreign grants, check here . ... .............. U 28a
29
(Grants $ ) If this amount includes foreign grants, check here . ... .............. _]:I 29a
30
(Grants $ ) If this amount includes foreign grants, check here. . .. .............. l_] 30a
31 Other program services (describe in Schedule O) -« -« v ottt e i e et e
(Grants $ ) If this amount includes foreigg;grants, BRCREre . .. ..o D 31a
32 Total program service expenses (add lines 28a through 31a) . .. .o .o v v vt oo 32 0

G List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated -- see the instructions for Part \%)

Check if the organization used Schedule O to respond to any question in this Part IV

> (¢) Reportable

(b) Average compensation
hours per week

- devoted to position

(@) Name and title
1099-NEC)

(Forms W-2/1099 - MISC/

(if not paid, enter -0-)

(d) Health benefits,
contributions to
employee benefit plans,

and deferred compensation

(e) Estimated amount of
other compensation

SEE ATTACHMENT

FDA 24 990EZ2 BWF 990 Form Software Copyright 1996 - 2025 HRB Tax Group, Inc.

Form 990-EZ (2024)



Form 990-EZ (2024) SUPPORTERS OF DEL NOR WIGG 65-0013222 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 questioninthisPartV ................... D

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . ... ... it e 33 X

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, explain the

change on Schedule O. SEe INSIUCHONS . . . . o\ v\ttt e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7@, @among Others)? . . . ... oottt e e 35a X
If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O ... | 35h X
¢ 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, Partlll ....................... 35¢ X
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 . ... ... .. 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . l 37a l
b Did the organization file Form 1120-POL for thisyear? .. .......... ... i 37b X
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 X
b If “Yes,” complete Schedule L, Part Il, and enter the total amountinvolved. .. ............ 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 ................ .. ... . ... .. 39a
b Gross receipts, included on line 9, for public use of club facilities ........... .o 0v. .. 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911: ; section 4912: ; section 4955:

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 | . .......... ... .. ... ... ..... 40b X

¢ 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 sections 4912,

T T L L L Ry B N PR
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c
reimbursed by the organization ............ AR L I T
e All organizations. At any time during the tax yaa', was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form Bm—T .......................................................... 40e X
41 List the states with which a copy of this retum is flled NONE
42a The organization's books are in caren%f: SEE ATTACHMENT Telephone no.
Located at: ZIP + 4
b At any time during the camarlyear d;,dthe organization have an interest in or a signature or other authomy over Yes | No
2 42b X
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank
and Fmanc@éAccoWIS (FBAR).
c Atany tmp durmg thecdendar year, did the organization maintain an offlce outside the United States? . ............... 42c X
If “Yes," enter the f@gme of the foreign country:
43  Section 4947(a)(1 honexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here . ..................c...oo.... l___]
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . .. ............. L43J
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completod instead of FOMM O90-EZ « «v « i s 5s s 5w s 50w & 5% 5 6 5 605 wia v 505 s G708 508 § W05 BhE 5 0 8 8 9 65 g A 5 30 8 5765 350 e om o mvas e 1 44a N
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be
completed instead of FOrm 990-EZ . . . . . . ... 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? . .............vuviineno... 44c X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in SChedUIE O . . . . oot et et e e e e N/A. | 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. . ... ... ... ... .. . .. . . .. .. 45a X
b 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. S0 INSMUCHONS: -« « sa 5 505 s 575 5 v 5w 053556 5 5o % @ 608 & S5 5 408 806 65 5 005 618 550 5 8005 BI85 5 05 58 5 o 5 e o omm o on o« oo o 45b X

FDA 24 990EZ3 BWF990  Form Software Copyright 1996 - 2025 HRB Tax Group, Inc. Form 990-EZ (2024)



SUPPORTERS OF DEL NOR WIGG 65-0013222
Form 990-EZ (2024) 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 | .. ..........o . 46 X
Part VI 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 question inthis Part V. . ... ...t D
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, PartIl. .. .. ...t 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E. .. ................ 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . ....................... 49a X
b If “Yes,” was the related organization a section 527 organization?. . . . .. ... v .ttt 49b X

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.”

(b)Average (c)Reportable (dz Health benefits, contrib- )
(@) Name and title of each employee hours per week | compensation (Forms W~ ~Utions to emglgyfee bednefut © Ef:‘m:'act:ia:‘no‘;':ito‘;f
devoted to position|2/1099-MISC/1099-NEC) P S mbensation e e

NONE

f Total number of other employees paid over $100,000. . . . ..
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.”

(@) Name and business address of each independent contractor (b) Type of service (€) Compensation

NONE

............ L ...... on e eroer .................................. DYes @ No

Under penalties of /, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and comptete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here ERIC COSENTINO TREASURER

Type or print name and title

) Print/Type preparer’'s name Date | Check U it | PTIN
Paid ROBERT MROS /9( W 77%/ d{.a?..z;/ seli-employed [PO0072141

Preparer [fimsname HRB TAX GROUPR. INC rrmsEN_ 431871840
Use Only | Firmsaddress 1301 MAIN ST STE 101B Phoneno. 800-472-5625
May the IRS discuss this return with the preparer shown above? See iNstruCtions ... ... ..........uurere e, L] Yes M No

FDA 24 990EZ4 BWF 990 Form Software Copyright 1996 — 2025 HRB Tax Group, Inc. Form 990-EZ (2024)



SCHEDULE A Public Charity Status and Public Support =M Mo 1945-0047

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

Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SUPPORTERS OF DEL NOR WIGGINS PARK INC 65-0013222

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

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

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

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

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

city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section170(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).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

10 An organization that normally receives (1) more than 33'5% of its support fram contributions, membership fees, and gross

receipts from activities related to its exempt functions, su bject to certain exceptions; and (2) no more than 33'5% 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). (Comblete Part Il.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 describés the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supewised 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 completé"'?art IV, Sections A and C.

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

d D Type 11l non-functional tmegratsd A supporting organization operated in connection with its supported organization(s)
that is not functlonaﬂy nnWatm The organization must generally satisfy a distribution requirement and an attentiveness
requirement (see méﬁmcmoﬂs) “You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type I

func’non;uly mlegrated or Type lll non-functionally integrated supporting organization.

f Enter lhe number ofgupported OFGIANIZAUONS &« o0 5.5 556 87078 & 5555 580 5 505 o s 010 o o0 1o o o ce o ' oo & St 68 S0 S S8 § 68 0 :

g Providﬁthe following information about the supported organization(s).

(i) Name of supptme;d g (ii) EIN (iii) Type of organization (iv) Is the organization (V) Amountof monetary | (Vi) Amount of other
organization giisvce"(z:: ﬁ"‘si'r'l‘je:h;;‘sg gov';s,‘n?;’g'"dggg,’“em? support (see instructions) | support (see instructions)
Yes No

(A)

(B)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

SUPPORTERS OF DEL NOR WIGG

65-0013222

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not ) I o - "
include any “unusual grants.”) -« - ... ... 23,270 30,295 27,030 51,884 51,376 183,855
2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the : " DU - - e
organization’s tax-exempt purpose - - - - - . . 11,787 18,689 21,720 11,891 4,872 68,959
3 Gross receipts from activities thatare notan
unrelated trade or business under section 513+ « « -
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
18 DORNAHN -+ o 5 o isie 8 e § 2w 5 v 8 s 5 i s 8 0 B &
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge - - .. ........
6 Total. Add lines 1 through 5. . . .. .. ..... 35,057 48,984 48,750 63,775 56,248 252,814
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . .. . ..
b Amountsincluded on lines 2and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
fortheyear - « « v v oo v i it it
¢ Addlines7aand7b ..................
8  Public support. (Subtractline 7c from line 6.) . . o f%g’* 252,814
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 AMOUNSFrOM INE 6 « v v v v vve e e eennns 385057 48,984 48,750 63,775 56,248 252,814
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUPCES. + « v e e d 1,427 314 186 1,842 4,950 8,719
b Unrelated business taxable income (less.. '
section 511 taxes) from businesses ]
acquired after June 30, 1975 . .. .. .. .
¢ Add lines 10a and 10b . & A 1,427 314 186 1,842 4,950 8,719
11 Netincome from unrelmd busmess
activities not included on fob< |
whether or not the busmessis regmarly
carried on . . B X
12 Other income. Do mm&lﬁde gain or
loss from the sale of cap'ftal assets
(Explain in Part VL) ...................
13 TOtﬂlsuM dd lines 9, 10¢, 11, and 12.) . 36,484 49,298 48,936 65,617 61,198 261,533
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 Nere . .. . . ... ... . D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) « « «« v v v vveenen . 15 96.67 %
16  Public support percentage from 2023 Schedule A, Partlll, line 15 ... ... ... ... i . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . .. .. .. .. ... 17 3.33%
18  Investment income percentage from 2023 Schedule A, Part i, line 17. . .. .. .. ..ot 18 %
19a 3313% support tests1-- 2024. If the organization did not check the box on line 14, and line 15 is more than 333 %, and line
17 is not more than 333 %, check this box and stop here. The organization qualifies as a publicly supported organization . . ... ....... EI
b  331/3% support tests -- ?023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 /3%, and
line 18 is not more than 333 %, 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 - - - . . ... .......
FDA 24 990A3 BWF 990 Form Software Copyright 1996 - 2025 HRB Tax Group, Inc.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. Decembsn2024) Form 990 or 990-EZ or to provide any additional information. s
Department of the Treasury Attach to Form 990 or Form 990-EZ. ) _ RENROLULIC
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Inspection
Employer identification number

SUPPORTERS OF DEL NOR WIGGINS PARK INC 65-0013222

Name of the organization

PART 1 LINE 16 - OTHER EXPENSE PROGRAM OPERATIONS FACILITY EDUCATION
AND MEMBERSHIP DEVELOPMENT EXPENSES

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

Schedule O (Form 990) (Rev. 12-2024)
FDA 24 99001 BWF 990 Form Software Copyright 1996 - 2025 HRB Tax Group, Inc.



2024 FORM 990 PRIMARY EXEMPT PURPOSE
ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 2, PART III

OPEN TO PUBLIC
INSPECTION

For calendar year 2024, or tax period beginning , and ending

Name of Organization Employer Identification Number
SUPPORTERS OF DEL NOR WIGGINS PARK INC 65-0013222

Primary Purpose

TO SUPPORT AND BENEFIT STATE PARK.

FDA Form Software Copyright 1996 - 2025 HRB Tax Group, Inc. S0516D 24 EOEZGR105




2024 FORM 990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 3, PART IIT
OPEN TO PUBLIC

INSPECTION

Name of Organization Employer Identification Number
SUPPORTERS OF DEL NOR WIGGINS PARK INC 65-0013222
Part Il - Statement of Program Service Accomplishments

Grants and allocations

For calendar year 2024, or tax period beginning , and ending

Amount includes foreign grants ]_| Program service expenses
Exempt Purpose Achievements

TO PURCHASE PARK FACILITY MAINTENANCE INTEPRETIVE AND EDUCATION MATERIAL

FDA Form Software Copyright 1996 - 2025 HRB Tax Group, Inc. S0516D 24 _EOEZPI



2024 FORM 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 3:

PAGE 1 - 990-EZ PAGE 2,

PART IV

OPEN TO PUBLIC
INSPECTION

For calendar year 2024, or tax period beginning , and ending :

Name of Organization Employer Identification Number
SUPPORTERS OF DEL NOR WIGGINS PARK INC 65-0013222

(A) Name and Title (B) Average hours per (C) Compensation | (D) Cont. to employee | (E) Expense account

weekpoi\i/t?gﬁd to (igmx‘jygai‘r"f'osj) ben. plans & def. comp. | & other compensation

JANICE KMETZ
PRESIDENT 10.00- 0 0 0
KIM FINER
VICE PRESEIDENT 10.00 0 0 0
ERIC COSENTINO
TREASURER 15.00 0 0 0
VALERIE THOMPSON
SECRETARY 15 .00 0 0 0
DONNA GRAHAM
DIRECTOR 15 . 0:0 0 0 0
ALBERT COUNSELMAN
DIRECTOR 10.00 0 0 0
FDA Form Software Copyright 1996 - 2025 HRB Tax Group, Inc. S0516D

24_EOEZPVA



2024 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 4 - 990-EZ PAGE 3, PART V, LINE 42A
OPEN TO PUBLIC

INSPECTION For calendar year 2024, or tax period beginning , and ending .
Name of Organization Employer Identification Number

SUPPORTERS OF DEL NOR WIGGINS PARK INC 65-0013222
Part V - Line 42a

Individual Name . ..o ERIC COSENTINO
or
Business Name:

SUEEL AAAIESS .« v v ot et 11135 GULFSHORE DR N
U.S. Address:
Zipcode 34108 ciy NAPLES State EFL
or

Foreign Address

FDA Form Software Copyright 1996 - 2025 HRB Tax Group, Inc. S0516D 24 _EO3EZCO2



	CITIZEN SUPPORT ORGANIZATION 2026 LEGISLATIVE REPORT
	Statutory Authority:
	Section 20.2551, F.S., Citizen support organizations; use of property; audit; public records; partnerships.
	Section 258.015, F.S., Citizen support organizations; use of property; audit.

	YOUR MISSION AND LAST CALENDAR YEAR’S PROGRAM ACCOMPLISHMENTS:
	CSO’s Mission:
	Describe Last Calendar Year’s Results Obtained:
	Describe the CSO’s Plans for the Next Three Calendar Years:

	CSO’s LAST CALENDAR YEAR STATISTICS:
	Total Number of CSO General Membership:
	Total Number of Board of Directors:
	Total Volunteer Hours for the Board of Directors

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

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

	NET ASSETS:
	CSO AUDIT THRESHOLD:
	Last Calendar Year’s Total Expenses (including grants)

	CONFIRM ATTACHMENTS:
	FRIENDS OF DELNOR-WIGGINS PASS STATE PARK CODE OF ETHICS
	PREAMBLE
	STANDARDS
	1. Prohibition of Solicitation or Acceptance of Gifts
	2. Prohibition of Accepting Compensation Given to Influence a Vote
	3. Salary and Expenses
	4. Prohibition of Misuse of Position
	5. Prohibition of Misuse of Privileged Information
	6. Post-Office/Employment Restrictions
	7. Prohibition of Employees Holding Office
	8. Requirements to Abstain From Voting
	9. Failure to Observe CSO Code of Ethics




	CSO Name: Supporters of Del-Nor Wiggins Park, Inc. dba
Friends of Delnor-Wiggins Pass State Park
	Mailing Address: 11135 Gulfshore Drive  Naples, FL 34108
	Telephone Number: 239-597-6196
	Website Address: www.delnorwiggins.org
	Code of Ethics on website: Yes
	CSO Mission statement: Our mission is to promote awareness, use and enjoyment of the park as it is today. We work to assist park management and staff with resource management and visitor services.  To support the park we hold various fundraisers.  We provide opportunities for our members and the community to learn more about the native environment currently in the park.
	Brag - Results Obtained: •	in January, Friends members participated in a volunteer work session to get the park ready for opening. 
•	Boutique fund-raisers were up and running from January through June and offered again in September, October, and December. In the new year, we will continue to schedule regularly on the beach—weather permitting. Funds raised via our Boutique events are used for requested park purchases and services.
•	In the spring we held a special Boutique at the Conservancy of SW Florida Earth Day celebration. Our new Friends canopy was proudly on display and welcomed visitors to our tent where we provided park information and made Friends merchandise available for donations. 
•	In addition to our boutiques, Friends members held two shelling excursions, a Native Plant Walk, two Collier County coastal clean-ups, additional Saturday beach clean-ups, and assisted park staff with annual pass sales.
•	We ended the year with a Sunset Potluck on the beach in December. Twenty attendees enjoyed great food and a beautiful early beach evening. 
•	We opened our Adopt a Turtle Nest program in January and continued to receive donations until late July. In November, adopters received a picture of their nest, hatching information, and their nest name plate. 
•	Purchased: Friends Custom Tent/Canopy with panel: (Jan) $1000
•	Refurbishment/taxidermy of juvenile green sea turtle (Jan) $400.00
•	Purchased: Interpret signs (May) $336.00 (for 8 A-frame inserts). Paints and supplies to refurbish Lunetta: $108
•	Provided Funds: Food for volunteer appreciation events in April and August $400
•	Purchased: Solar batteries to process annual pass sales (Sept.) $1805
•	Contract: Web site redesign and monitoring company (Nov./Dec) $2000 redesign. New website is now operating.
•	Purchased:  APP 2025 addendum: Interpret trailer-and generator (Dec.)$40,000
•	Purchased:  UTV, water tank and racks for gardening supplies. Plants, landscaping materials for park beautification. (Dec.)$34,500

	Next three year plans: Continue to support the park to enhance and improve visitor experiences with programs, interpretation, amenities, beach access and park resources as we rebuild. 
Continue with our Friends Members events and quarterly newsletters in an effort to retain and increase membership. Continue with our successful Adopt-A-Nest and Adopt-A-Critter programs. Maintain and update our Friends Website and social media platforms. Participate in community events to increase engagement and support for the park. Work with park management/staff on continued restoration, maintenance and development of the park. Sponsor fun, educational and family friendly activities at the park as well as promoting environmental awareness and sustainability. 
Continue to bring quality programming to the park and our membership with shelling and informative nature walk events.  Moving into our space in the new interpretive trailer and holding boutiques.  
	Number paid general members: 122
	Number Board of Directors: 6
	Total Board Hours: 830
	Park Manager comments: Over the past year, continued collaboration between Park Management and the CSO has strengthened our partnership and contributed meaningfully to the park’s mission. The CSO has reintroduced several member-led programs, which has enhanced the guest experience, supported staff and volunteer morale, and elevated the overall interpretive offerings. These efforts demonstrate the CSO’s strong effectiveness in fulfilling their purpose of supporting the park.

While not all items in the Annual Program Plan were completed, these adjustments were mutually agreed upon due to evolving park redevelopment priorities and the shift toward establishing a mobile interpretive center. The Board of Directors remained engaged and adaptable throughout these changes, ensuring alignment with park needs.

This year also presented challenges that ultimately improved communication and reinforced our working relationship. The transition following the CSO President’s resignation required a shift from a single communication channel to more direct engagement with the full Board. Additionally, Park Management worked proactively to provide funding request information ahead of Board meetings, which supported more efficient decision-making.

Looking ahead, opportunities remain to strengthen CSO member engagement and expand member-driven program offerings. These areas are already part of ongoing discussions, and both Park Management and the CSO are committed to building on the positive momentum established this year.
	CSO President comments: The CSO has a strong working relationship with the Park Manager and park staff.  The park manager communicates regularly through his report of park activities each month via the Board of Directors meeting.  In turn, the CSO communicates details to our membership via our newly designed web site, our Facebook page and our quarterly newsletter. Regular email updates and communications by the Park Manager to the President and other BOD members occurs on a regular as well as a need-to -know basis.  Recent turnover of park staff has presented challenges, but each new employee has been immediately and effectively introduced to BOD members to maintain a strong working relationship as well as a cordial personal relationship.

In 2025, the CSO committed to supported future park activities through development of a plan to purchase an interpretive trailer (>$65,000 total-delivered in 2026).  The interpretive trailer in particular highlights the dual benefit of CSO funding.  Park staff will have a more "permanent" and visible presence in various areas of the park with a central, highly accessible space through which they will interact with park visitors (annual pass sales, interpretation).  The CSO will also gain visibility as a constant presence in the park making member literature (recruitment), fund raising opportunities, and additional interpretive activities available on a daily, rather than weekly or biweekly basis. The phrase Win-Win definitely applies to the interaction of the CSO and Delnor Wiggins Pass State Park!
	Buildings: 447.34
	Cultural Resources: 0
	Natural Resources: 0
	Maintenance Equipment: 0
	Landscaping: 1556.47
	Vehicles: 0
	Amenities: 0
	Staff support: 233.95
	Exhibits: 0
	Displays: 1645.53
	Publications: 0
	Program materials: 0
	Other program services: 0
	Total Program Services: 3883.29
	Gift shop: 0
	Merchandise sales: 0
	Progams and events: 2143.91
	Vending: 0
	Rentals: 0
	Donation boxes: 0
	Other revenue: 0
	Total Visitor Services Revenue: 2143.91
	Total Year's Expenses: 14492.06
	Code of Ethics attached: Yes
	IRS Forms attached: Yes
	Net Assets: 275146.96


