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

. o Friends of Lovers Key, Inc.
Citizen Support Organization (CSO) Name:

8710 Estero Boulevard, Unit E, Bonita Springs, FL 33931

Mailing Address:

239-707-6328
Telephone Number:

Website Address (required if applicable): www.friendsofloverskey.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)

FOLKS Mission - Friends of Lovers Key helping to Protect, Preserve and Support Lovers Key State 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.)

Friends of Lovers Key — 2025 Accomplishments

In 2025, Friends of Lovers Key (FOLK) delivered one of the most impactful years in our organization’s history, completing major capital
improvements, advancing long term sustainability initiatives, and providing essential operational support that strengthened Lovers Key
State Park’s resilience, visitor experience, and daily functionality.

1. Major Capital Improvements & Resilience Projects
» Restored and redesigned all landscaping surrounding the Welcome & Discovery Center, replacing hurricane damaged vegetation with
native, salt tolerant species specifically selected to withstand future storm events.

Thic nroiact fulhs rahahilitatad o lrov otaota accot and imnroviod lana torm anviivoanmaontal racilioneco

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

Friends of Lovers Key (FOLKS)**

Over the next three years, Friends of Lovers Key will advance a coordinated set of initiatives designed to protect, preserve, and support
Lovers Key State Park, in alignment with the organization’s mission and the priorities of the Florida Park Service. These activities focus
on education, community engagement, sustainability, conservation, organizational capacity, and diversified fundraising. The following
narrative outlines the major areas of work planned for 2026—-2029.

1. Protect: Education and Community Engagement
Youth and Adult Education

FOLKS will expand its educational programming to strengthen environmental literacy and stewardship across all age groups. Planned
activities include continiied oneration and enhancement of siimmer camns the Tunior Ranaer Praaram and schoal field tring all of which
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CSO’s LAST CALENDAR YEAR STATISTICS:

209

Total Number of CSO General Membership:

Total Number of Board of Directors:

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?

The relationship between Lovers Key State Park and the Friends of Lovers Key (FOLK) continues to evolve in meaningful and productive
ways, particularly in the years following Hurricane lan. As the park transitions from recovery into long-term resilience and sustainability,
FOLK has played an increasingly strategic role in shaping developments that enhance both operations and visitor experience.

One of the most notable changing developments is the shift from primarily event-based and supplemental support to more comprehensive
involvement in infrastructure, technology, and sustainability initiatives. FOLK has demonstrated adaptability by identifying gaps in park
resources and responding with forward-thinking solutions that align with the Florida Park Service’'s mission. This evolution reflects a
mature and responsive organization that understands both the immediate and long-term needs of the park.

FOLK has been highly effective in fulfilling its purpose to protect, preserve, and support Lovers Key State Park. The organization
consistently provides meaningful contributions that enhance operational capacity, support staff, and improve visitor services. Their ability
to align funding priorities with park needs, while also advancing initiatives such as sustainability and environmental stewardship,
demonstrates a strong understanding of their role as a Citizen Support Organization.

The Board of Directors has shown effectiveness in implementing its Annual Program Plan, particularly in its ability to remain flexible and
responsive in a post-disaster environment. The Board has successfully balanced planned initiatives with emerging priorities, ensuring that
resources are allocated where they are most impactful. Continued investment in board development, strategic planning, and long-term
financial sustainability will further strengthen their effectiveness in the years ahead.

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?

On May 1, 2026 it will be —1,315 days after Hurricane lan—Lovers Key State Park continues its steady, determined recovery. While
much has been accomplished many things are still in the replacement process and many things are still in ‘let's make it up mode.”
Despite these ongoing challenges, the progress achieved this year is both substantial and inspiring.

Major restoration milestones have been completed. Beach renourishment is finished, debris removal is complete, the shop complex is
complete, and the Park is fully open to the public. Programs, tours, and community events are once again active, demonstrating the
resilience of both the Park and the Friends of Lovers Key (FOLK).

The driving force behind this progress is the extraordinary partnership between Park Manager Katie's team and FOLK. The reason we
have collectively accomplished so much...is Park Manager Katie’s and FOLK'’s teams have learned to deal with our crazy situation and
are teams that care, respect, and help each other in both big and small ways.” This collaboration has transformed a period of crisis into a
period of innovation.

Hurricane lan erased decades of institutional memory—records, buildings, archives, and the physical history of both the Park and FOLK.
Yet from the earliest days of recovery, Park leadership emphasized that the Welcome and Discovery Center (WDC) and the clean slate
before us represented an opportunity to rebuild better than before. Their optimism was contagious. FOLK volunteers and supporters
embraced the challenge, identifying both material and non material ways to support the Park’s recovery and long term success.

This partnership has become a model for post disaster resilience. Together, we are not simply restoring what was lost—we are designing
a stronger, more sustainable future for Lovers Key State Park. We are all in this together and everyone is Loving Lovers Key, again.
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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 $ 15345
Cultural resources (e.g., historic structure restoration/ renovation) $
Natural resources (e.g., native plants, natural lands restoration) S 103900
Maintenance equipment (e.g., mowers, chippers, blowers, chainsaws) $ 23250
Other facilities and landscape maintenance $ 18205
Vehicles (e.g., trucks/cars, UTVs, golf carts, accessible devices, etc.) $
Amenities (e.g., water fountains, benches, picnic tables, recreational equipment, kiosks etc.) S 17748
Park employees or volunteers support (e.g., interns, training, uniforms, awards, or recognition) $ 2409
Big ticket visitor center exhibits or interpretation updates
Park exhibits, displays, signage
Park publications, brochures, maps, etc.
Programing/interpretation support material purchases $ 117
Other program services $ 5991
Total Program Service Expenses $ 186965

v n n

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 S
Merchandise sales (e.g., plants, firewood, ice, t-shirts, hats, etc.) $
Programs and Special Events (e.g., fundraising workshops, seasonal events, concerts, etc.) $ 25172
Vending (e.g., drink machines, penny press, laundry, Wifi, etc.) S
Rentals (e.g., bikes, canoe, kayak, SUPs, etc.) S
In-park donation boxes $
Other visitor services revenue $
Total Visitor Services Revenue $ 25172

NET ASSETS: $ (1663171
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) $
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.

291764

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
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
President - |James S Dol
. e 20260027 P4/27/2026
James RemiS|rems  mezeny
. . Ehg:a]!y si%?ed by
ParkManager | Catherine MoSes | @ fe. tuma (0412812026
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Friends of Lovers Key, Inc.
CODE OF ETHICS

PREAMBLE

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

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

STANDARDS

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

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

2. Prohibition of Accepting Compensation Given to Influence a Vote
No CSO/FOLKS 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/FOLKS board member, officer, or employee was
expected to participate in his or her official capacity.

3. Salary and Expenses

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

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

5. Prohibition of Misuse of Privileged Information

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

6. Post-Office/Employment Restrictions

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

7. Prohibition of Employees Holding Office

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

8. Requirements to Abstain From Voting

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

9. Failure to Observe CSO/FOLKS Code of Ethics
Failure of a CSO/FOLKS board member, officer, or employee to observe the Code of Ethics may result in the
removal of that person from their position. Further, failure of the CSO/FOLKS to observe the Code of Ethics

may result in the Florida Department of Environmental Protection terminating its Agreement with the
CSO/FOLKS.
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990 Return of Organization Exempt From Income Tax | _oMB No. 1545-0047
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@25
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2025 calendar year, or tax year beginning 01/01/2025 and ending 12/31/2025
B Checkif applicable: | C Name of organization FRIENDS OF LOVERS KEY INC D Employer identification number
[] Address change Doing business as 65-0770374
[] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
L] Initial return 8710 Unit E Estero BLVD 239-463-4588
[] Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[ ] Amended return Bonita Seringsi FL 33931 G Gross receipts $ 237,657
[] Application pending |F Name and address of principal officer: James S Remis H(a) Is this a group return for subordinates? [ Ives No
8710 Unit EEstero BLVD, Bonita Springs, FL 33928 H(b) Are all subordinates included? [lYes [ INo
| Tax-exempt status: 501(c)3) []501(c) ( ) (insert no.) [_] 4947(a)(1) or [ ]527 If “No,” attach a list. See instructions.
J  Website: www.friendsofloverskey.org H(c) Group exemption number
K  Form of organization: Corporaiion DTrust D Association D Other | L Year of formation: 1997 | M State of legal domicile: FL
Summary
1  Briefly describe the organization’s mission or most significant activities: FOLKS Mission Friends of Lovers Key helping to
@ Protect, Preserve and Support Lovers Key State Park
g
g
2| 2 Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line1a). . . . £ 3 @ o 3 12
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) « uw @ 4 12
€| 5 Total number of individuals employed in calendar year 2025 (PartV, line2a) . . . . . 5 1
ﬁ 6 Total number of volunteers (estimate if necessary) . . . . S oE ow omoW % 5 oW 6 100
7a Total unrelated business revenue from Part VI, column (C), line 12 R R R Ta 0
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line1h) . . . . . . . . . . . . 315,205 190,557
| 9 Program service revenue (Part VI, line2g) . . . . . . . . . . . 21,920 25,172
% 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) . . . . . . 5,543 20,891
& 11 Other revenue (Part VllI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 126,848 -35,241
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 469,516 201,379
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 99,583 184,556
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0 0
o | 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 12,779 5,641
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 0
W |47  Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) . . . . . 54,063 66,326
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 166,425 256,523
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 303,091 -55,144
5 § Beginning of Current Year End of Year
85/20 Totalassets (PartX,line16) . . . . . . . . . . . ... .. 1,740,312 1,847,791
EE 21 Total liabilities (Part X, line26) . . . . . . Coe e e e 21,997 184,620
55 Net assets or fund balances. Subtract line 21 from Ilne 20 e e e 1,718,315 1,663,171

Signature Block

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

Slg n Signature of officer Date
Here James Remis, President

Type or print name and title

i Pre s name Preparer's signature Date « | PTIN
Paid parer’ pa 9 Check [_] i
self-employed

Preparer — e
Use Only Imm's name im's

Firm's address Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . . [lYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2025) Created 4/30/25



*** Form 990 Online Filers: Please sign and date in Part Il and then email a scanned
PDF copy of the signed form to signatureforins@form990.org or fax it to 866-699-3916

rorm 8493=TE | Tax-Exempt Entity Declaration and Signature for Efile | 2" 1%¢%07

For talorciar yaur 020, or eyt aghing . SWINE0SS . andending 121312006 2025

Department of the Treasury | For use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-GP.
Intemal Revenue Service Go to www. irs.gov/Form8453TE for the latest information.

Name of filer EIN or SSN

FRIENDS OF LOVERS KEY INC 65-0770374

Type of Return and Retum Information

Check the box for the type of return being filed with Form 8453-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, Ba, 9a, or 10a below, and the amount on that line of the retumn being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,

6b, 7b, 8b, 9b, or 10b, whicheveris applicable, blank (do not enter -0-). 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 checkhere . . b Total revenue, if any (Form 990, Part VI, column (A), line 12) . 1b | 201,379
2a Form990-EZ checkhere . [] b Total revenue, if any (Form 990-EZ, line 9) . 2b
3a Form 1120-POL checkhere [] b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PFcheckhere . [1 b Taxbased on investment income (Form 990-PF, PartV Iine 5} 4b
5a Form 8868 checkhere . . [] b Balance due (Form 8868, line 3c) . 5b
6a Form 990-Tcheckhere . [] b Total tax (Form 990-T, Part lll, line 4) . 6b
7a Form 4720 checkhere . . [] b Total tax (Form 4720, Part Ill, line 1) . ; 7b
8a Form5227 checkhere . . [] b FMYV of assets at end of tax year (Form 5227, itemD} 8b
Qa Form 5330 checkhere . . [] b Taxdue (Form5330, Partll, line 19) . ’ 9b
Form 8038-CP checkhere. [ 1 b Amount of credit payment requested (Form ama-cp Patlll Ilne 22} 10b

Declaration of Officer or Person Subject to Tax

11a D | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date.
| also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

b [ ifa copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named entity or [] | am the person subject to tax with respect to
(name of entity) , (EIN) .
and that | have examined a copy of the 2025 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any

delay in procﬂh»n.ﬁmm or refyrid, and (c) the date of any refund.
Sign Gmp S <) ‘ | A !’“1"‘% James Remis, President

re Signature of officer or person subject to tax Date " Title, if applicable
Declaration of Electronic Retum Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge. If
| am only a collector, | am not responsible for reviewing the return and only declare that this form accurately refiects the data on the return.
The entity officer or person subject to tax will have signed this form before | submit the return. | will give a copy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns. If | am also the paid preparer, under penalties of perjury | declare that |
have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete. This paid preparer declaration is based on all information of which | have any knowledge.

Date P ERO's SSN or PTIN
Eﬂo!s ERO's CM if also Check if self-
U signature paid preparer [ ]| employed
S€ | Firm'sname (or =
Only |ifser :
address, code Phone no.

Under penalties of perjury, | declare that | have examined the above return and.accompanying schedules and statements, and, to the best of
my knowledge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has
any knowledge.

o Preparer's name Preparer's signature Date Check if seff- PTIN
Paid 2
employed D
Preparer ——
usG Only Firm's name Firm's EIN
Firm's address Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 31574T Form 8453-TE (2025) Created 52/25



Form 990 (2025) Page 2
m]] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPartitl . . . . . . . . . . . . . [

1

Briefly describe the organization’s mission: FOLKS Mission - Friends of Lovers Key helping to Protect, Preserve and Support
Lovers Key State Park. Major Annual Goals: 1 Work with the park staff, the Florida Park Service, FOLKS member and donors and
the community to assist Lovers Key State Park recover from Hurricane lan, Helene and Milton 2 Through a vigorous fundraising
effort, raise the funds necessary to assist with the recovery from the Hurricane, maintain the Welcome and Discovery Center and
(Continued on Schedule O, Statement 1)

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? . . . . . . . . . . . 0w o e e e e e e e e e [1Yes [¥INo
If “Yes,” describe these new services on Schedule O.

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

i e I R E R EEEEEE R R E T Y [ ]Yes [/INo
If “Yes,” describe these changes on Schedule O.

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

Code: ) Expenses$ - 184,556 including grants of $ 0 ) (Revenue $ 184,556 )
Hurricane lan made landfall on September 28, 2022, within 10 miles of Lovers Key State Park as a category 5 hurricane. The park
was severely damaged from the winds of 150 mph and a 12 foot plus storm surge. This damage caused the park to be closed for
reconstruction. In 2024 two additional hurricanes, Helene and Milton severely damaged the park . While the park has partially
reopened, and Friends of Lovers Key programs have partially restarted, our efforts have been focused on assisting the park
recover from the hurricanes through fund raising and assistance in the replacement of equipment and supplies. In addition, we are

developing and implementing sustainability projects such a solor installations for the Park Shop Complex

4b

Code: ) (Expenses$ 10,157 including grants of $ 0 ) (Revenue $ 8,748 )
The central theme of lovers key Eco-Arts camp is "What You See on the Land, Lands in the Sea" which investigates relationships
between land use and the health of aquatic eco-systems (it is also the theme of the speaker series, sponsored by friends of lovers
key.) The purpose of this theme is to engage citizens of all ages and backgrounds and learning about and protecting the Estero

Bay watershed. Lovers key state parks location is ideal for visitors the connections between land use and water quality.

4c

(Code: ) Expenses$ . 471 including grants of $ 0 ) (Revenue $ 706 )
Partially resumed in 2025 see 4A - "What you see on the Land, Lands in the Sea." A lecture and discussion series, sponsored by
Friends of Lovers Key, which began in the fall of 2001. Friends of Lovers Key hosts, a series of lectures and panel discussions

about the connections between Florida's aquatic habitats, and land use. Speakers address the challenges facing our waterways,

their solutions, and the role of citizens. The series are held in the community room of the welcome and discovery from 6:30 to 8 PM.

Other program services (Describe on Schedule O.) See Schedule 0, Statement 2
(Expenses $ 9,690 including grants of $ 0 ) (Revenue $ 7,282 )

Total program service expenses 204,874

Form 990 (2025)



Form 990 (2025)
gl  Checklist of Required Schedules

1

10

11

--

12a

13
14a

15

16

17

18

19

20a

21

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opp03|t|on to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or ha\.re a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ill

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

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

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

Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV R

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

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.

Did the organization report an amount for land, bmldlngs, and eqmpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI « w o o g W e - SO
Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . o R
Did the organization report an amount for investments— program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

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

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” comp.\'ete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XlI

Was the organization included in consolldated |ndependent audlted flnan0|al statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV .

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

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions .o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne Qa?

If “Yes,” complete Schedule G, Part il 8 o¥ B OB W OB €% ¥ 5 @

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

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

Yes

No

—t

10

11a

11b

11c

=

11d

11e

11f

12a

12b

13

14a

NS N NS

14b

15

16

17

18

19

20a
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20b

21

v
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Form 990 (2025) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and lll ¢ B m T @ & 22 J
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . o W % B WL WA @ ¥ W W % G om0 WE W @ W 23| v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a Ce e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dun'ng the year
to defease any tax-exempt bonds? W ¢ % om oMl @ ® o d I ‘ 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durlng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . - . . 25h v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill : . 27 v
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? If
“Yes,"” complete Schedule L, Part IV . : 28a v
b A family member of any individual described in line 28a? If "‘Yes, compfete Schedule L, Part IV . 28b v
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e e e e e e e e e e e e e 28¢c v
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M W w % R @ S A T 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il T § OB OB W OM B 2 % o8 % O8 a g 32 4
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34  Was the organization related to any tax- exempt or taxable entlty? If "‘Yes, compa‘ete Scheduf'e F? Part 1l fﬂ
or IV, and Part V, line 1 ’ 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 5 & : : i o5 & 16 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O . R e a8 | /
Statements ﬁegard-ing Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V U]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 10
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic | v

Form 990 (2025)
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Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 25

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | vV

Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or cther financial account)? 4a v

If “Yes,” enter the name of the foreign country

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? e e e e e e . 6b

Organizations that may receive deductible oontrlbutlons under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . w & ¢ OF W TE & R W& " 7a J

If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . : R EEE TR EEE: 7c v

If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Tf v

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line12 . . . . : 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles : 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources. (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 10417? 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? : 13a

Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for |ndoor tannlng services dunng the tax year? : 14a v

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedufe O : 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? 15 v

If “Yes,” see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v

If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . .. 17

If “Yes,” complete Form 6069.

Form 990 (2025)



Form 990 (2025) Page 6

iClidll  Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartVIl . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? s o N ; i omn S o

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? :

a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt

one or more members of the governingbody? . . . . T E R EEEEEE R 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the govermning body? . . . . 7b v

8 Did the organization contemporaneously document the meetings heId or written actions undertaken dunng
the year by the following:

a The governing body? . . . . 8a | v

b Each committee with authority to act on behatf of the goveming body? @ % R W 8b | v

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,"” provide the names and addresses on Schedule O . . . . 0 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v

b If “Yes,” did the organization have written policies and procedures governing the actlwtles of such chaptere,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

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

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

]

NSNS S

0| W

~N o0

~

12a Did the organization have a written conflict of interest policy? If “No,”" go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’? 12b v
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswasdone. . . . . . . . . . . .« « « « .« .« o o« ..o 12¢ v
13  Did the organization have a written whistleblower policy? . . . . e 13 v
14  Did the organization have a written document retention and destructlon pollcy‘? v % @ 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . S R E % B B om.E 8 F 15b v

If “Yes” to line 15a or 15b, describe the process on Schedule O See |nstmct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . o o 0.0 16a &
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed None

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website  [] Another’s website Upon request  [] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
Kathryn Klar, (561)346-6616
8710 Unit E Estero BLVD, Bonita Springs, FL 33931 Form 990 (2025)




Form 990 (2025) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartVIl . . . . . g owow % e v [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
N A i ®) (do not ch:colf:'lngnre than one ©) ® i )
ame and title Average box, unless person is both an Heportabl_e Fteporlabl_e Estimated amount
p:rov‘:rrezk officer and a director/trustee) corfl:g::?ha:on cmmf;gg“ oon:;::.lszion
(list any g'_ E E 2 E _ﬁ %:- g organization (W-2/ | organizations (W-2/ from the
hours for E E; E E 5 g ﬁ' g 1099-MISC/ 1099-MISC/ organizatio!'l al:ld
ral_ateq g ﬁi 5 3|84 = 1099-NEC) 1099-NEC) related organizations
organizations| = & | B ) g
boow | G || 8| B
dotted line) g % E
i il
Jason Dolle 5.00
Director 0.00 v 0 0 0
Carmen Moch 10.00
Director 0.00 v 0 0 0
Michele Dunlap 10.00
Director 0.00 v 0 0 0
Janet Cassise 5.00
Director 0.00 v 0 0 0
Lisa Kraska 10.00
Director 0.00 v 0 0 0
Eric Monroe 10.00
Director 0.00 v 0 0 0
James S Remis 25.00
President and Board Chair 0.00 v 0 0 0
Karen Woodson 20.00
VP Operations 0.00 v 0 0 0
Kathryn Klar 25.00
Treasurer 0.00 v 0 0 0
Chrisy Hennessey 20.00
Secretary 0.00 v 0 0 0
Tina Tyler 20.00
VP Donor Development 0.00 v 0 0 0
Frank Cassise 5.00
Director 0.00 v 0 0 0
Tim Horvatich 10.00
Director 0.00 v 0 0 0
John Wesley Nash 15.00
Director 0.00 v 0 0 0

Form 990 (2025)
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Form 990 (2025)
CETAYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
Position
@) ®) (do not check more than one ©) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week F— = o from the from related compensation
fistany |23 |2 % 2|3 = E organization (W-2/ |organizations (W-2/ from the
hoursfor | & = | & o 3 3 § 1099-MISC/ 1099-MISC/ organization and
related g IHEL 1R 1099-NEC) 1099-NEC) | related organizations
organizations| = < | B o g
below E g E o
dotted line) | & | & 5
JiNE
1ib Subtotal 0 0
¢ Total from continuation sheets to Part VIl, Section A
d Total (add lines 1b and 1c) . 0 0

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

reportable compensation from the organization

0

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

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

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
3|V
4 v
5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

MName and business address

(B)
Description of services

(©)

Compensation

None

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

0

Form 990 (2025)
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1R"/lI} Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIII . []
Total [rtzrenue Helated({?r} exempt Unr{etl;gted Flevenugxcluded
function revenue | business revenue from tax under
sections 512-514
@8 ol 1a Federated campaigns . 1a 0
g § b Membership dues 1b 15,050
9 E ¢ Fundraising events . ic 31,000
£ ; d Related organizations . 1d 0
O = e Govemment grants (contrlbutlons) 1e 2,839
g‘% f All other contributions, gifts, grants,
-% E and similar amou.ni@ r:not |nc.:luded abo.ve 1f 141,668
25 g Noncash contributions included in
E’ T lines 1a-1f. : 1g |$ 1,129
o® h Total. Add lines 1a—1f . "N 190,557
Business Code
.g 2a Education Programs 813312 25,172 25,172 0 0
b
£¢
2= .
a f All other program service revenue . 0 0 0 0
g Total. Add lines 2a-2f . . 25,172
3 Investment income (including dlwdends, |nterest and
other similar amounts) . S e e 20,891 20,891 0 0
4  Income from investment of tax-exempt bond proceeds 0 0 0 0
5 Royalties IR S @ § 0 0 0 0
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
c Rental income or (loss) | 6¢ 0 0
d Netrental incomeor(loss) . . . . R
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 74
o b Less: cost or other basis
5 and sales expenses 7b
] ¢ Gain or (loss) . 7c 0 0
cf d Net gain or (loss)
E 8a Gross income from fundraising
o events (not including $ 31,000
of contributions reported on line |
1c). See Part IV, line 18 8a 0
b Less: direct expenses . 2 8b 34,436
¢ Net income or (loss) from fundralsmg events -34,436 0 -34,436
9a Gross income from gaming
activities. See Part IV, line 19 Oa
b Less: direct expenses . , 9b
¢ Net income or (loss) from gaming actlwtles :
10a Gross sales of inventory, less
returns and allowances 10a 1,033
b Less: cost of goods sold . 10b 1,842
¢ Net income or (loss) from sales of inventory . . -809 -809 0 0
g Business Code
g e 11a
I
Be ©
2T d All other revenue 4 4 0 0
= e Total. Add lines 11a-11d . 4
12  Total revenue. See instructions 201,379 45,258 0 -34,436

Form 990 (2025)



Form 990 (2025)

i@ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page10

Check if Schedule O contains a response or note to any line in this Part IX ]
Do not include amounts reported on lines 6b, 7b, Total e[i‘grenses Progra(n?}eervice Managéﬁ'l}ent and Fun ra}ieing
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 184,556 184,556
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectore,
trustees, and key employees i s
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 4,903 0 4,903 0
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . . 738 0 738 0
11  Fees for services (nonem ployees)
a Management 2,146 0 2,146 0
b Legal
c Accounting 5,518 0 5,518 0
d Lobbying .
e Professional fundraising services. See Part IV I|ne 17
f Investment management fees . .
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.) 739 0 739 0
12  Advertising and promotion 725 0 725 0
13  Office expenses 6,401 0 6,401 0
14  Information technology 15,901 0 15,901 0
15 Royalties .
16  Occupancy
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,556 0 2,556 0
20 Interest : g
21 Paymentsto afflllates ;
22 Depreciation, depletion, and amortlzatlon 928 0 928 0
23 Insurance . e e e e e e 1,947 0 1,947 0
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Cost of Educational Programs 17,909 17,909 0
b Volunteers - Park Appreciation 2,409 2,409 0 0
C Memberships 525 0 525 0
d Loss on liquidation of gift shop inventory 8,622 0 8,622 0
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 256,523 204,874 51,649 0
26 Joint costs. Complete this line only if the

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

Form 990 (2025)



Form 990 (2025) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X : ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 189,303| 1 190,048
2 Savings and temporary cash |nvestments . 455,275| 2 554,167
3 Pledges and grants receivable, net 3
4  Accounts receivable, net : 4
5 Loans and other receivables from any current or former of'flcer, dlrector,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
w | 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use . 8,795| 8 4,670
< 9 Prepaid expenses and deferred charges 3,400 9 16,295
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of ScheduleD . . . |10a 9,690
b Less: accumulated depreciation . . . . . [10b 7,027 3,591 | 10c 2,663
11  Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, I|ne11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV Ilne 1 1 . 1,079,948 | 15 1,079,948
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) 1,740,312 | 16 1,847,791
17  Accounts payable and accrued expenses . 1,997| 17 1,922
18 Grants payable . 18
19  Deferred revenue . - 20,000 19 182,698
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Com plete F’art IV of Schedule D 21
@ 22 loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
.'rau controlled entity or family member of any of these persons 20
3|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ; v % W B me o5
26 Total liabilities. Add lines 17 through 25 . 21,997 | 26 184,620
o Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
2 |27  Net assets without donor restrictions 622,371| 27 583,223
d 28 Net assets with donor restrictions 1,095,944 | 28 1,079,948
g Organizations that do not follow FASB ASC 958 check here D
= and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds . 29
“s'é 30 Paid-in or capital surplus, or land, building, or equipment fund 30
&4 31 Retained eamnings, endowment, accumulated income, or other funds . 31
% | 32  Total net assets or fund balances . : 1,718,315| 32 1,663,171
Z | 33 Total liabilities and net assets/fund balances i 1,740,312| 33 1,847,791

Form 990 (2025)



Form 990 (2025)
i@ {l Reconciliation of Net Assets

Page12

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

O

—

COO~NOOOAWN =

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

201,379

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

256,523

Revenue less expenses. Subtract line 2 from line 1

-55,144

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A))

1,718,315

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

© 0N U AWM=,

Other changes in net assets or fund balances (explaln on Schedule O)

(== =T =]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) . s W% W oW ;

-y
o

1,663,171

s @ {0 Financial Statements and Reportlng

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

N

Accounting method used to prepare the Form 990: [ | Cash Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

[ | Separate basis [ ] Consolidated basis [ | Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.

[ ] Separate basis [ ] Consolidated basis [ | Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? .

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a

2b

2c

3a

3b

Form 990 (2025)



SCHEDULE A Public Charity Status and Public Support | B
(Form 9a0) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2(@25
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FRIENDS OF LOVERS KEY INC 65-0770374

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 [ Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [ Ahospital 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:

[ ] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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 33'2% 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 33'3% of its
support from gross investment income and unrelated business taxable income ﬁless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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 describes the type of supporting organization and complete lines 12e, 12f, and 12g.

-~ L4

==}

a [ Type l. 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.

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

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

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

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

Yes No
(A)
(B)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  Cat. No. 11285F Schedule A (Form 990) 2025 Created 4/11/25



Schedule A (Form 990) 2025 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 | or if the organization failed to qualify under
Part . If the organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 259,369 251,219 243,785 315,204 190,557 1,260,134

2 Taxrevenues 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 . . . . 12,695 9,500 10,000 16,265 15,000 63,460
4 Total. Addlines 1through3 . . . 272,064 260,719 253,785 331,469 205,557 1,323,594
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 online 11, column(f). . . . 650,643
6  Public support. Subiract line 5 from line 4 672,951
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
7 Amounts fromline4 . . . . 272,064 260,719 253,785 331,469 205,557 1,323,594
8 Gross income from interest, d|\.f|dends,

payments received on securities loans,
rents, royalties, and income from

similar sources . . . . . . . . 324 66 3,568 5,543 20,891 30,392

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . .
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . v %
11  Total support. Add lines 7 through 10 1,353,986
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or frfth tax year as a section 501(0)(3)
organization, check this box and stophere . . . % B 5 R e B EE R B EE BB ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2025 (line 6, column (f), divided by line 11, column(f)) . . . . 14 49.7 %
15  Public support percentage from 2024 Schedule A, Partll, line14 . . . 15 45.16 %
16a 33113% support test—2025. If the organization did not check the box on Ilne 13 and Ilne 14 is 331/2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . W% N W@
b 3313% support test—2024. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331;3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . § % 6§ %o m L
17a 10%-facts-and-circumstances test—2025. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly suppor‘ted
organization . . . . . . . . . R A . R T R
b 10%-facts-and-circumstances test—2024. 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 © & & % ¢ ¥ & F B B OB B ¢ 8 @ 8 oF oW 2 ¥ 4 5 B B oM ¢ ¥ odoE @ koW L
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 L0 L L L L L e e e e e e e e e e e e e e e e O

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 Page 3
ETadlll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2  Gross receipts from admissions,
merchandise sold or services performed, or
facilities furnished in any activity that is
related to the organization’s tax—exempt
purpose .

3  Gross receipts from actlwtles that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7aand 7b

8  Public support. (Subtract line 70 from
line 6.) . 2
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
9  Amounts from line 6 @
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

13  Total support. (Add lines 9, 10c, 11, and 12)
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(0)(3)

organization, check this box and stophere . . . e e e e e e e . ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f}) % ow ow |18 %
16 Public support percentage from 2024 Schedule A, Partlll, line15 . . . . . i A ow o woe | 1B %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2024 Schedule A, Part lll, line17 . . . . 18 %
19a 33'3% support tests—2025. If the organization did not check the box on line 14, and Ilne 15 is more than 33%3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . . []
b 33%3% support tests—2024. 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 3313%, 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 . []

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025
Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

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 3c below.

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.

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.

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.

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.

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.

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; (i) 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

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
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | 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.

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.

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.

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

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.)

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5c

Oa

9%

9c

10a

10b

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025
gl Supporting Organizations (continued)

11
a

b
c

Page 5

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

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 officers, 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

No

Section C. Type |l Supporting Organizations

1

Were a majority of the organization’'s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? 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

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 (i) 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 on 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

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b

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 supported organization. Describe in Part VI how you supported a governmental

2
a

supported organization (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 its
supported organization(s)? 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 each of its 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, 3b, and 3c below.

Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? If “Yes,” provide details in Part VI.

Did the organization direct 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.

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

Yes

No

2a

2b

3a

3b

3c

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025
m_'l'ype Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Page 6

Section A— Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[LAF-NIA RS

|| |WN| =

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

~J

8

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):

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

id

o Qa0 |ow

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

[

w

Subtract line 2 from line 1d.

w

B

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~ |3

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

@~ ||

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[LAE-NEA RN RS

(0| (WIN (=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025
m_Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D —Distributions

Page 7

Current Year

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 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)

Total annual distributions. Add lines 1 through 5.

DA WN

NG| o AW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

~

w

Distributable amount for 2025 from Section C, line 6

(=2}

Line 7 amount divided by line 8 amount

Section E— Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2025

(iii)
Distributable
Amount for 2025

Distributable amount for 2025 from Section C, line 6

Underdistributions, if any, for years prior to 2025
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2025

From 2020

From 2021

From 2022

From 2023

From 2024

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

——Te - oo oo

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

B

Distributions for 2025 from
Section D, line 6: $

Applied to underdistributions of prior years

o

Applied to 2025 distributable amount

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

Remaining underdistributions for years prior to 2025, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2026. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2021 .

Excess from 2022 .

Excess from 2023 .

Excess from 2024 .

o o0 o

Excess from 2025 .

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section
E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2025



SCHEDULE D Supplemental Financial Statements
(Form 990)

(Rev. December 2024)

OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FRIENDS OF LOVERS KEY INC 65-0770374

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

O WN -

@

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

Total number at end of year . ‘
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year . .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusivelegalcontrol? . . . . . . [] Yes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . []Yes []No

Part i Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1  Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . .. 2b

¢ Number of conservation easements on a certified historic structure |ncluded on I|ne 2a - 2c

d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . . . . . . . . . . . . | oq

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year e e e e
4  Number of states where property subject to conservation easement is located .
5 Does the organization have a written policy regarding the periodic monitoring, |nepect|on, handllng of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . []Yes []No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year ; R
7 Amount of expenses incurred in monitoring, |nspect|ng, handllng of wolatlons, and enforcing
conservation easements duringtheyear . . . .. e e e e e e . . 8
8 Does each conservation easement reported on line 2d above satlsfy the requn‘ements of section 170(h)(4)(B)
() and section 170(h)(4)(B)([i)? . . . . . o s W . ‘ « « « « « [1Yes [ No
9 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . . § 0
(if) Assets included in Form 990, Part X i s o w o $ 1,079,948

2 If the organization received or held works of art hlstorlcal treasures, or other 5|m|Iar assets for flnan0|al gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part Vlll, line1 . . . . . . . . . . . . . .« . . . . % 0

b Assets included in Form 990, Part X . . . . G OB %o F R W oW R B oE % oW oa $ 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990 (Rev. 12-2024) Page 2
Part 1l Organizations Maintaining Collections of Art, Historical Treasures or Other Similar Assets (continued)

a
b

Cc
4

5

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

Public exhibition d [] Loan or exchange program

[] Scholarly research e [ Other

[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes No

=T d\'8 Escrow and Custodial Arrangements

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

U'E,""ED oo

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
includedon Form 990, PartX? . . . . . . . . . . . . . . . . . . . « . « +« +« .« +« [1Yes [1No

If “Yes,” explain the arrangement in Part Xlll and complete the following table.

Amount

Beginningbalance . . . . . . . . . . . . . . o 00 1c
Additions duringtheyear . . . . . . . . . . . . . . o . . . . id
Distributions duringtheyear . . . . . . . . . . . . . . . . . . e
Ending balance . . . 1f
Did the organization |nclude an amount on Form 990 Part X I|ne 21 for esCrow or custodlal account liability? [] Yes [ No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided inPart XIll . . . . L]

PartV Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions . .
Net investment eamings, galns,
and losses g i

Grants or scholarships
Other expenditures for facilities and
programs .

Administrative expenses .
End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment %

Permanent endowment %

Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() Unrelated organizations? . . . . . . . . . . . . . . 0 a e e e e e e 3al(i)
(ii) Related organizations? . . . . e e e e e 3al(ii)
If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requn‘ed on Schedule R? e e e e 3b

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

Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

fa Land . . . . . . . . . .. 0 0 0

b Buildings . . . . e e 0 0 0 0

¢ Leasehold |mprovements e e 0 0 0 0

d Equipment . . . . . . . . . 9,690 0 1,027 2,663

e Other . . . 0 0 0 0
Total. Add lines 1a through 1e (Cofumn (d) must equal Form 990, Part X, line 10c, column (B)) . & 2,663

Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024)

Page 3

Part VII Investments— Other Securities

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

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Costore

nd-of-year market value

(1) Financial derivatives

(2) Closely held equity interests .

(3) Other

)

B)

(&)

D)

(E)

(F)

@)

H)

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))

LG AYMIIN  Investments—Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990,

Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

()

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

Part IX Other Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) Museum Exhibits 1,079,948
(2
(3)
(4
(5)
(6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) . 1,079,948

Other Liabilities

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2
(3)
(4
(5)
(6)
(7)

(9

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

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s flnanC|al statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . []

Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024)

m_ﬂeconcmation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . | 2c

d Other (DescribeinPartXilly . . . . . . . . . . . . . . . |2d

e Addlines2athrough2d . . . . . . . . . . . . . L 0 L0 L 0 00 0w 0. | 2
3 Subtractline 2e fromline1 . . . SR W LE T OB W OB OB 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VI, line7b . . | 4a

b Other (DescribeinPartXill). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . s om o om m o oo | G
5 Total revenue. Add lines 3 and 4c (Thfs must equa.' Form 990 Partf .-‘me 12) e o W 5

Ed@ AN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prioryear adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . B OE % % @ mEiE % % o®m & & @ || BE

d Other (Describe in Part XIII ) € % % om o8 @ooe @ o® ¥ % 5 ouoan | od

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . 0 . . . ... | 2
3  Subfractline 2e from line1 . . . R LR @ @ B @ % & Al 3
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other (DescribeinPartXill). . . . . . . . . . . . . . . |4b

¢ Addlinesdaanddb . . . . . - [+
5 Total expenses. Add lines 3 and 4c {Thrs mu.st equa! Form 990 Parﬂ fme 18 ) e e e e 5

Supplemental Information
Provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part lll, Line 4 - Friends of Lovers Key and the Florida State Park service have proudly partnered to build the first visitor center
in a state park in over 23 years! Set on the banks of an inland waterway, the design pays homage to the beautiful backdrop, with columns
designed to model, mangrove, roots, and glass walls that open to a large observation deck. It is the perfect setting for listening to music,
attending a lecture or just enjoy the natural beauty of Lovers Key State Park. The facility features a large exhibit hall designed to bring the
entire park and its treasures to life. The exhibition hall covers over 2100 ft., offering a variety of exhibits that explore our dynamic barrier
islands with their diversity of habitats, wildlife, and plants. Friends of Lovers Key has spent several years designing interior space that fits
the state of Florida as iconic building. The space includes: an exhibit hall, a state of the art, interactive, environmental exhibits designed by
Split Rock Studios of Minnesota, a bookstore, a ranger station, a 1500 square-foot community room with flex space for classrooms and
meeting activities lectures or community events. A catering kitchen, cabinetry for classrooms and lab equipment with mobile exhibit walls.
The latest audio and video presentation technology and teleconference equipment is included.

Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE | Grants and Other Assistance to Organizations, e
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered “Yes"” on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

Open to Public

Department of the Treasury . . . . . Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

MName of the organization Employar identification number
FRIENDS OF LOVERS KEY INC 65-0770374

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,

and the selection criteria used to award the grants or assistance? . . i s e e e i v i i o v o . [YYes [ONo
Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash {e) Amount of Mﬁl}ﬁ\?favaluag:? (g) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance Oth,er)ppra ’ noncash assistance or assistance
(1) schl, Stmt1
2
3)
(4)
(5)
(6)
(7)
(8)
©)
(10)
(11)
(12)
2  Enter total number of section 501(c)(3) and government organizations listed inthe linet1table . . . . . . . . . . . . . . . . . . 1
3 Enter total number of other organizations listed in the line 1 table . . . . . . . . . . . . . . . . . . . . . . . . . . . 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) (Rev. 12-2024)



Schedule | (Form 990) (Rev. 12-2024)

Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

6

7
gl Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

Schedule |, Part |, Line 2 - The FOLK Board Directly approves and purchases items that are then donated to Lovers Key State Park

Schedule | (Form 990) (Rev. 12-2024)



Schedule |, Part IV, Statement 1 FRIENDS OF LOVERS KEY INC
Form: Schedule | (2025) EIN: 65-0770374

Page: 1 Partll, Line 1
Description of Grants and Other Assistance to Governments and Organizations in the United States

Recipient EIN Amt. of cash Amt. of non-
grant cash asst.

Name and address Lovers Key State Park 59-6001874 184,556 0
Department of Environmental Protection - State of Florida
8710 Estero BLVD
Bonita Aprings, FL 33928

IRC code section

Method of valuation Oniginal invoices of assets and services acquired and donated
Desc. of Non-Cash Asst.
Purpose of grant To serve our mission to helping to Protect, Preserve and Support Lovers

Key State Park

Page: 1



SCHEDULEJ Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
D Compensated Employees
S ber202d) Complete if the organization answered “Yes” on Form 990, Part IV, line 23. :
Aftach to Form 990 Open to Public
Department of the Treasury : 2 : z 4 n -
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number
FRIENDS OF LOVERS KEY INC 65-0770374
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
[ First-class or charter travel ] Housing allowance or residence for personal use
[ Travel for companions ] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[ Discretionary spending account ] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
BRPIAIG: = » = = sroe w B om o x & @ R B OB oW N F § i G B 8 N N B 3§ SwGm 8 B oM 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
T2 ¢ v o 8 3 % @ % ¥ 8§ % OB B S O W ¥ ¥ O OF R OROMBE 2 ¥ Y F R oME ¥@o@ 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lIl.
] Compensation committee ] Written employment contract
] Independent compensation consultant ] Compensation survey or study
] Form 990 of other organizations ] Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . Vo W NE B W @ 4a v
b Participate in or receive payment from a supplemental nonqualified retlrement plan? IR T - 4b v
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . : 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization?..............................Sa v
b Any related organization? . . . . R EEE RN EEEEE T N v
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization?..............................Ga v
b Any related organization? . . . o B W OB 6 % % BT % oW % & % % oo o4 2 om | 0D v
If “Yes” on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe inPartill . . . . . . . . . . . . . 7 v
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
mPatlll z 2 2 5 % @ & 2 8§ % 6 5 B .8 ¥ 2 8 % B 5 A8 8 2 B B S OB & o5 8 & 8 v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . 0w a e aeaaeeaea 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) (Rev. 12-2024)



Schedule J (Form 990) (Rev. 12-2024)
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren’t listed on Form 990, Part VII.
Note: The sum of columns (B)(i)iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Page 2

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (i) Other other deferred benefits B)-D) in ool &) fepbeiod
compensation compensation reportable compensation AR chlerrad oe pricr
compensation Form 990

Frank Cassise, Director {i) 0 0 0 0 0 0 0

1 (ii) 0 0 0 0 0 0 0

Tim Horvatich, Director i) 0 0 0 0 0 0 0

2 (ii) 0 0 0 0 0 0 0

John Wesley Nash, Director {i) 0 0 0 0 0 0 0

3 (ii) 0 0 0 0 0 0 0
0]
4 (ii)
0]
5 (i)
0]
6 (i)
0]
7 (i)
0]
8 (ii)
0]
9 (i)
0]
10 (i)
0]
11 (i)
0]
12 (i)
0]
13 (i)
0]
14 (i)
0]
15 (i)
0]
16 (i)

Schedule J (Form 990) (Rev. 12-2024)



Schedule J (Form 990) (Rev. 12-2024) Page 3
Tl Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Schedule J (Form 990) (Rev. 12-2024)



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. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasuiry Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
MName of the organization Employer identification number
FRIENDS OF LOVERS KEY INC 65-0770374

Form 990, Part VI, Section A, Line 6 - Friends of Lovers Key have non-voting members who by the payment of an annual fee have access to
the related Lovers key State Park and receive information related to folks programs.

Form 990, Part VI, Section B, Line 11b - The draft return is provided to each board member for their review prior to filling.

Form 990, Part VI, Section C, Line 19 - The information is available on Friends of Lovers Key website and on request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) (Rev. 12-2024)



Schedule O, Statement 1 FRIENDS OF LOVERS KEY INC

Form: Form 990 (2025) EIN: 65-0770374
Page: 2 Part lll, Line 1
Mission Description

Description

fund its ongoing operations and related education programs. 3 Through community involvement and education enhance awareness that the Park and
the Welcome and Discovery Center will be back stronger from the Hurricanes, and reconnect to the Park through the message - Loving Lovers Key -
Again 4 Implement Forward Thinks goals to improve parks sustainability

Page: 1



Schedule O, Statement 2
Form: Form 990 (2025)

FRIENDS OF LOVERS KEY INC
EIN: 65-0770374

Page: 2 Part lll, Line 4d
Other Program Services Accomplishments
Activity Description Expense Grants Revenue
Code
Volunteer - Park Appreciation 2,409 0 0
Community Education of Park Activities 7,281 0 7,282
Total: 9,690 0 7,282

Page: 2



	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 Lovers Key, Inc. 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/FOLKS Code of Ethics




	CSO Name: Friends of Lovers Key, Inc.
	Mailing Address: 8710 Estero Boulevard, Unit E, Bonita Springs, FL 33931
	Telephone Number: 239-707-6328
	Website Address: www.friendsofloverskey.org
	Code of Ethics on website: Yes
	CSO Mission statement: FOLKS Mission - Friends of Lovers Key helping to Protect, Preserve and Support Lovers Key State Park.
	Brag - Results Obtained: Friends of Lovers Key – 2025 Accomplishments 
In 2025, Friends of Lovers Key (FOLK) delivered one of the most impactful years in our organization’s history, completing major capital improvements, advancing long term sustainability initiatives, and providing essential operational support that strengthened Lovers Key State Park’s resilience, visitor experience, and daily functionality.
________________________________________
1. Major Capital Improvements & Resilience Projects
• Restored and redesigned all landscaping surrounding the Welcome & Discovery Center, replacing hurricane damaged vegetation with native, salt tolerant species specifically selected to withstand future storm events.
This project fully rehabilitated a key state asset and improved long term environmental resilience. 
• Upgraded the WDC kitchen, installing a new dishwasher, refrigerator, and cabinetry along with required architectural work.
This upgrade enables sustainable operations by eliminating disposable plates and cups.
• Completed additional landscaping improvements at the trolley roundabout, restroom areas, and guard gate, including the removal of large boulders and installation of new plantings.
_______________________________________
2. Technology & Infrastructure Modernization
• Installed Starlink Internet service at the WDC, providing the first reliable internet access ever available at the park for rangers, FOLK, and the public.
This included upgrading all network and IT equipment, dramatically improving operational efficiency.
• Provided trail cameras to support wildlife monitoring, research, and resource management.
• Purchased and installed environmentally appropriate bike racks and a 2025 covered wagon trailer to support park operations and equipment transport.
________________________________________
3. Ranger Support & Facility Enhancements
• Furnished the rebuilt Ranger Shop complex, supplying tables, chairs, cabinets, bookcases, coat racks, printers, whiteboards, a microwave, and other amenities that improved ranger workspaces and morale.
• Funded ongoing landscaping maintenance and WDC cleaning services, ensuring the park’s premier facilities remain visitor ready year round.
• Provided ranger appreciation items, including holiday gifts, snacks, beverages, and volunteer appreciation lunches.
________________________________________
4. Strategic Investments for 2026 and Beyond
• Advanced the park’s solar energy initiative, completing preliminary research and asbestos sampling for the upcoming solar installation on the shop building — a major sustainability project spanning 2025–2026.
	Next three year plans: Friends of Lovers Key (FOLKS)**
Over the next three years, Friends of Lovers Key will advance a coordinated set of initiatives designed to protect, preserve, and support Lovers Key State Park, in alignment with the organization’s mission and the priorities of the Florida Park Service. These activities focus on education, community engagement, sustainability, conservation, organizational capacity, and diversified fundraising. The following narrative outlines the major areas of work planned for 2026–2029.
________________________________________
1. Protect: Education and Community Engagement
Youth and Adult Education
FOLKS will expand its educational programming to strengthen environmental literacy and stewardship across all age groups. Planned activities include continued operation and enhancement of summer camps, the Junior Ranger Program, and school field trips, all of which introduce young people to coastal ecology, wildlife protection, and responsible recreation. Adult education offerings—including docent training, naturalist talks, and volunteer orientation—will be broadened to meet growing community interest.
Partnerships with Florida Gulf Coast University will support internships, research opportunities, and student engagement in conservation projects.
Community and Government Engagement
Over the next three years, FOLKS will deepen relationships with homeowners associations, libraries, recreation centers, chambers of commerce, and local municipalities to expand awareness of park programs and volunteer opportunities. Engagement with Lee and Collier County officials, the Legislative Delegation, and the Florida Park Service Director’s Office will ensure alignment with statewide conservation and recreation priorities.
Volunteer recruitment and coordination will be strengthened, including better alignment between FOLKS volunteers and park volunteers to support operational needs.
________________________________________
2. Preserve: Sustainability, Infrastructure, and Conservation
Sustainability Initiatives
FOLKS will implement a series of sustainability improvements to reduce environmental impact and model responsible park operations. These include expanding reduce reuse recycle programs, installing water bottle filling stations, increasing the use of rain barrels, and exploring and implement solar power options for park facilities. Composting and “green event” standards will be piloted and scaled across FOLKS hosted events.
Technology and Visitor Experience
To enhance visitor engagement and access to information, FOLKS will support the development of a digital information hub, live web cameras, and YouTube educational content. Upgrades to Discovery Center Wi Fi, website redesign, and improved digital communication tools will strengthen outreach and interpretation.
Habitat Restoration and Wildlife Protection
FOLKS will continue to lead and support conservation programs essential to the ecological health of Lovers Key. Over the next three years, activities will include:
• Sea turtle nest monitoring and Adopt A Nest programs
• Shorebird conservation and protection initiatives
• Mangrove and beach dune restoration projects
• Expansion of native and pollinator gardens
• Support for endangered and threatened species monitoring
• Enhanced interpretive programming to educate visitors about sensitive habitats
These efforts will be coordinated with park staff, state biologists, and regional conservation partners.
________________________________________
3. Support: Organizational Capacity and Fundraising
Human Capital and Organizational Development
To sustain long term growth, FOLKS will invest in staffing and governance improvements. Planned actions include the possible hiring of an Education Specialist and Administrative Support Staff, strengthening the Advisory Committee, and providing Board of Directors training and Citizen Support Organization training. These steps will ensure strong leadership, operational continuity, and compliance with statewide standards.
Fundraising, Events, and Donor Development
FOLKS will expand and diversify its revenue streams through a combination of events, donor engagement, and merchandise sales. Over the next three years, the organization will continue to host signature events such as the Gala, Beach, Bourbon & Barbeque, Turtle Trot 5K, and Valentine’s Day Vow Renewal, while exploring opportunities for new community based events.
Donor communication and appreciation structures will be formalized, and FOLKS will pursue endowment development to ensure long term financial stability.
Grant capacity will be expanded through contracted grant writing and ongoing grant research, with a focus on partnerships with the Lee County Tourist Development Council and other nonprofit and governmental funding sources.
________________________________________
Conclusion
Over the next three years, Friends of Lovers Key will implement a comprehensive set of initiatives that enhance education, strengthen community partnerships, improve sustainability, protect wildlife, and build organizational capacity. These activities directly support the mission of the Florida Park Service and contribute to the long term ecological and recreational vitality of Lovers Key State Park. Through collaboration, innovation, and stewardship, FOLKS will continue to serve as a vital partner in protecting one of Florida’s most treasured coastal environments.

	Number paid general members: 209
	Number Board of Directors: 12
	Total Board Hours: 2,869
	Park Manager comments: The relationship between Lovers Key State Park and the Friends of Lovers Key (FOLK) continues to evolve in meaningful and productive ways, particularly in the years following Hurricane Ian. As the park transitions from recovery into long-term resilience and sustainability, FOLK has played an increasingly strategic role in shaping developments that enhance both operations and visitor experience.

One of the most notable changing developments is the shift from primarily event-based and supplemental support to more comprehensive involvement in infrastructure, technology, and sustainability initiatives. FOLK has demonstrated adaptability by identifying gaps in park resources and responding with forward-thinking solutions that align with the Florida Park Service’s mission. This evolution reflects a mature and responsive organization that understands both the immediate and long-term needs of the park.

FOLK has been highly effective in fulfilling its purpose to protect, preserve, and support Lovers Key State Park. The organization consistently provides meaningful contributions that enhance operational capacity, support staff, and improve visitor services. Their ability to align funding priorities with park needs, while also advancing initiatives such as sustainability and environmental stewardship, demonstrates a strong understanding of their role as a Citizen Support Organization.

The Board of Directors has shown effectiveness in implementing its Annual Program Plan, particularly in its ability to remain flexible and responsive in a post-disaster environment. The Board has successfully balanced planned initiatives with emerging priorities, ensuring that resources are allocated where they are most impactful. Continued investment in board development, strategic planning, and long-term financial sustainability will further strengthen their effectiveness in the years ahead.

The partnership between park staff and FOLK is a strong and collaborative one, built on mutual trust, respect, and shared goals. Communication between both entities is consistent and solution-oriented, allowing for efficient coordination on projects and initiatives. This relationship has been especially critical during the park’s recovery period, where adaptability and teamwork have been essential.

What has worked particularly well is the shared commitment to the park’s success and the willingness of both teams to support one another beyond traditional roles. This has fostered a culture of collaboration and innovation that benefits both daily operations and long-term planning.

As the partnership continues to grow, there are opportunities for further refinement. Continued clarification of roles and responsibilities, particularly as FOLK expands its capacity and scope, will help ensure alignment with statutory requirements and operational priorities. Additionally, ongoing coordination in long-term planning and project prioritization will support sustained success and strategic growth.
Overall, the relationship between Lovers Key State Park and Friends of Lovers Key is highly effective and continues to strengthen. FOLK is a valued and essential partner, contributing significantly to the park’s resilience, sustainability, and ability to serve the public. Together, the park and its Citizen Support Organization are not only recovering from past challenges but are building a stronger and more sustainable future.

	CSO President comments: On May 1, 2026 it will be —1,315 days after Hurricane Ian—Lovers Key State Park continues its steady, determined recovery.  While much has been accomplished many things are still in the replacement process and many things are still in ‘let’s make it up mode.’” Despite these ongoing challenges, the progress achieved this year is both substantial and inspiring.
Major restoration milestones have been completed. Beach renourishment is finished, debris removal is complete, the shop complex is complete, and the Park is fully open to the public. Programs, tours, and community events are once again active, demonstrating the resilience of both the Park and the Friends of Lovers Key (FOLK).
The driving force behind this progress is the extraordinary partnership between Park Manager Katie’s team and FOLK.  The reason we have collectively accomplished so much…is Park Manager Katie’s and FOLK’s teams have learned to deal with our crazy situation and are teams that care, respect, and help each other in both big and small ways.” This collaboration has transformed a period of crisis into a period of innovation.
Hurricane Ian erased decades of institutional memory—records, buildings, archives, and the physical history of both the Park and FOLK. Yet from the earliest days of recovery, Park leadership emphasized that the Welcome and Discovery Center (WDC) and the clean slate before us represented an opportunity to rebuild better than before. Their optimism was contagious. FOLK volunteers and supporters embraced the challenge, identifying both material and non material ways to support the Park’s recovery and long term success.
This partnership has become a model for post disaster resilience. Together, we are not simply restoring what was lost—we are designing a stronger, more sustainable future for Lovers Key State Park. We are all in this together and everyone is Loving Lovers Key, again.

	Buildings: 15345
	Cultural Resources: 
	Natural Resources: 103900
	Maintenance Equipment: 23250
	Landscaping: 18205
	Vehicles: 
	Amenities: 17748
	Staff support: 2409
	Exhibits: 
	Displays: 
	Publications: 
	Program materials: 117
	Other program services: 5991
	Total Program Services: 186965
	Gift shop: 
	Merchandise sales: 
	Progams and events: 25172
	Vending: 
	Rentals: 
	Donation boxes: 
	Other revenue: 
	Total Visitor Services Revenue: 25172
	Total Year's Expenses: 291764
	Code of Ethics attached: Yes
	IRS Forms attached: Yes
	Net Assets: 1663171


