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

. o Friends of Highlands Hammaock State Park, Inc.
Citizen Support Organization (CSO) Name:

. PO Box 403, Sebring, FL 33871
Mailing Address:

863-402-0061; 863-386-6099
Telephone Number:

. . , . friendsofhighlandsh kstat k.
Website Address (required if applicable): Www.mendsothightandshammocksiatepark.ord

[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)

To support and enhance the stewardship, preservation and visitor experience of Highlands Hammock State Park and Lake June- in-
Winter Scrub Preserve State Park through advocacy, education, volunteer service and charitable fundraising.

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.)

FHHSP provides financial support which assists in meeting park needs and benefits park improvements.

- Reconstruction of the 528-foot Overflow Boardwalk providing visitor access to the picnic area and all events utilized1,455 hours of
volunteer labor and cost share $10,000/CSO and $7,757/Park for lumber and materials between October 2024 and October 2025.

- CSO paid $9800 for removal of aquatic vegetation essential for tram tour operation, wetland viewing and enhanced visitor experience.
-Annual Turkey Trot 5K was one of the top five in its 33-year history and raised $18,400 on Thanksgiving despite absence of campers.

- CSO donated $2000 in support of the Lake Wales Ridge Fire Fest, a new event hosted by HHSP, Florida Forest Service and Archbold
Biological Station. This family-friendly educational day will ensure public understanding of prescribed fire in Florida's natural communities
and encourage stewardship of public lands.

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

The CSO is committed to supporting park needs when budget shortfalls arise and ongoing financial support of park volunteers, programs
and special events. Events to support fundraising, education, natural and cultural resource appreciation and Hammock Inn ecotourism
will be expanded to include new and diverse audiences. The CSO seeks to sponsor and/or host events by partnering with other
government agencies and organizations. Key fundraisers will continue and the CSO will continue to assist park staff with concert
operations. The CSO will continue the board officer succession plan to ensure board continuity and vitality and to recruit new CSO board
members with the knowledge, skills and abilities to advance board development, broaden communication and build CSO membership.
The CSO will continue to pursue grants and increase services to park visitors through the Hammock Inn. Plans for advancing the Friends
Facebook page and website are being addressed. Digital promotion has been used for special events and increased impressions, reach

and engagement. Support for resource management projects such as prescribed burn prep, invasive plant removal, and the restoration of
natural rare and endemic cammiuinities cantiniies CSO fundraisinag throniah nrint mav he 1ised to taraet area retirees The CSO will
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CSO’s LAST CALENDAR YEAR STATISTICS:

35

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?

FHHSP is strongly committed to supporting the park and assisting the park in accomplishing goals and objectives. There is shared unity
of purpose. The board undergoes renewal as new members serve. The board has worked effectively through committees, such as the
Hammock Inn Concession and Communication, whose chairs report to the full board at monthly meetings. This is effective when there are
interested members who actively participate as chairs. In 2025, a CSO board member became active as the Hammock Inn Concession
chair due to the prolonged absence of this chair which resulted in improved communication between the Hammock Inn staff and park
management. Board members now recruit new members with increased assessment and evaluation of potential members. Despite
change, park management can rely on consistent CSO support of the park through their annual fundraising events and the Hammock Inn
Concession Tram Tours. The CSO has been able to adjust to the extended closure of the campground which negatively impacted the
Hammock Inn Concession and tram tour revenue. Park management is assured of CSO support following hurricanes and other weather
events, budget shortfalls, funding essential for the completion of maintenance and resource management projects and funding to repair or
replace old vehicles and equipment. Park management and the CSO board have partnered with businesses and groups volunteering for
the United Way Day of Caring held annually in April. Their efforts resulted in the completion of projects requiring teams of volunteers
working together in small groups. Highlands Hammock has a solid relationship with the Friends which is cordial, open and friendly. The
CSO sponsors an Employee of the Month award and an annual Christmas dinner for board members and park staff and their families.
The park manager works closely with the board to develop and prioritize plans, to search for solutions and to resolve conflicts and issues
thereby assisting the park, the CSO and the Hammock Inn Concession to be effective in their roles and interactions and to function
smoothly.

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

The Friends of Highlands Hammock State Park is poised to continue our support of the park. We have fully established a successful
partnership with new park leadership, have found ways to generate interest while the campground has been under construction, and we
are in the process of selecting a larger project to undertake. Highlights for review include the following:

Our Hammock Inn Concession committee chair is now in his second year and leading with conviction. This has resulted in improved
communication and efficiency. We are planning to have a banner year and increase financial contributions to the park once the
campground reopens later this year.

We have committed more time and effort to our social media platforms and garnered much more engagement, both online and in person
at park events. We are reaching more people and seeing more people show up at the park.

Our ongoing contributions to park events, e.g., Fire Fest, the CCC Festival and the Earth Day Festival have yielded successful turnouts
and generated interest in both the park and the CSO.

Looking ahead to 2026, we have set goals of raising more money, increasing and strengthening our partnerships with local government
organizations and pushing the envelope of what our CSO is able to contribute to the park.
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SUMMARIZE FINANCIAL ACTIVITY FOR LAST CALENDAR YEAR, DIRECT PARK(S) SUPPORT & REVENUES:

Program Services are costs related to providing your organizations’ programs or services in accordance with your
mission. Describe and provide expenses that directly support the park(s). For established nonprofit organizations,
program service expenses generally represent most of the overall expenses of the organization. For the last
calendar year provide the total S for each that apply. Do not use commas.

Building improvement, construction, or renovations $ 0
Cultural resources (e.g., historic structure restoration/ renovation) $ 0
Natural resources (e.g., native plants, natural lands restoration) S 2349.87
Maintenance equipment (e.g., mowers, chippers, blowers, chainsaws) S 0
Other facilities and landscape maintenance $ 569.96
Vehicles (e.g., trucks/cars, UTVs, golf carts, accessible devices, etc.) S 472.15
Amenities (e.g., water fountains, benches, picnic tables, recreational equipment, kiosks etc.) S 11812.88
Park employees or volunteers support (e.g., interns, training, uniforms, awards, or recognition) $ 3635.67
Big ticket visitor center exhibits or interpretation updates $ 0
Park exhibits, displays, signage $ 2907.06
Park publications, brochures, maps, etc. S 0
Programing/interpretation support material purchases S 42.87
Other program services S 587.97
Total Program Service Expenses $ 22378.43

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 94702.40
Merchandise sales (e.g., plants, firewood, ice, t-shirts, hats, etc.) $ 106780.80
Programs and Special Events (e.g., fundraising workshops, seasonal events, concerts, etc.) $ 24753.00
Vending (e.g., drink machines, penny press, laundry, Wifi, etc.) $ 0
Rentals (e.g., bikes, canoe, kayak, SUPs, etc.) $ 4910.00
In-park donation boxes $ 2465.55
Other visitor services revenue $ 0
Total Visitor Services Revenue $ 233611.75

NET ASSETS: $(771150.48
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.

276,597.46

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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https://www.gao.gov/yellowbook/overview

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
Park Manager Joshua Herman <W%/zoz6
President Andrew Joughin /Q § W 05/11/2026
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Friends of

Highlands Hammock State Park, Inc.
P.O. Box 403

Sebring, Florida 33871

Friends of Highlands Hammock
State Park

Code of Ethics
PREAMBLE

(1) It is essential to the proper conduct and operation of Friends of
Highlands Hammock State Park,(herein known

as CSO) that its board members, officers, and employees

be independent and impartial and that their position

1s not be used for private gain.

Therefore, the Florida Legislature in Section 112.3251,

Florida Statute (F1.Stat.) requires that the law protect

against any conflict of interest and establish standards for the
conduct of CSO board members, officers and employees

in situations where conflicts may exist.

(2) It is hereby declared to be the policy of the state that no

CSO board member, officer or employee shall have any

interest, financial or otherwise, direct or indirect, or incur any
obligation of any nature which is in substantial conflict with the
proper discharge of his or her duties for the CSO.

To implement this policy and strengthen the faith and

confidence of the people in Citizen Support Organizations, there is
enacted a code of ethics setting

forth standards of conduct required of Friends of Highlands



Hammock State Park board members, officers and employees
in the performance of their official duties.

STANDARDS

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

1. Prohibition of Solicitation or Acceptance of Gifts.

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

judgement of the CSO board member, officer or employee would be
influenced thereby.

2. Prohibition of Accepting Compensation Given to Influence a
Vote

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

3. Salary and Expenses

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

4. Prohibition of Misuse of Position
A CSO board member, officer, or employee shall not corruptly use or
attempt to use one’s official position or any property or resource



which may be within one’s trust, or to perform official duties, to
secure a special privilege, benefit or exemption.

5. Prohibition of Misuse of Privileged Information

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

6. Post office/Employee Restriction

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

7. Prohibition of Employee Holding Office
No person may be at one time both a CSO employee and a CSO
board member at the same time.

8. Requirements to Abstain from Voting

A CSO board member or officer shall not vote in official capacity
upon any measure which would affect his or her special private gain
or loss, or which he or she knows would affect the special gain or any
principal by whom the board members or officer is retained. When
abstaining, the CSO board member or officer, prior to the vote being
taken, shall make every reasonable effort to disclose the nature of his
or her interest as a public record in a memorandum filed with the
person responsible for recording the minutes of the meeting.,

who shall incorporate the memorandum in the minutes. If it 1s not
possible for the CSO board member or officer to file a memorandum



before the vote, the memorandum must be filed with the person

responsible for recording the minutes no later than 15 days after the
vote.

9. Failure to Observe the CSO Code of Ethics

Failure of a CSO board member, officer or employee to
observe the Code of Ethics may result in the removal of that
person from their position. Further, failure of the CSO to
observe the Code of Ethics may result in the Florida
Department of Environmental Protection terminating its
Agreement with the CSO.



790 Friends of Highlands Hammock

65-0381257
FYE: 12/31/2025

(X]

(X]

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

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

Friends of Highlands Hammock
PO Box 403

Sebring, FL 33871

Your Form 8868, Application for Extension of Time to File an Exempt Organization Return for tax
year ending December 31, 2025 is being filed electronically with the IRS by the services of Wicks,
Brown, Williams & Co., CPA's LLP.

Your extension was accepted by the IRS on 04/26/26 and the Submission Identification Number
assigned to your extension is 65315020261160001519.

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

Acknowledgement Process

The IRS will notify your electronic return originator when they accept your extension, usually
within 48 hours. If your extension was not accepted, IRS will notify your electronic return
originator of the reasons for rejection.

4/28/2026 8:44 AM




790 11/13/2025 5:40 PM

o 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
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. Inspectlon
A__For the 2024 calendar year, or tax year beginning cand ending
B Check if applicable: C Name of organization FRIENDS OF HIGHLANDS HAMMOCEK D Employer identification number
[ ] Address change STATE PARK, INC.
|:| — Doing business as 65=-0381257
Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return PO BOX 403 863-386-6099
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
D Amended return SEBRING — - FL 33871 G _Gross receipis § 436,453
F Name and address of principal officer:
D Application pending JOHN PAYNE Hia) Is this a group retumn for subordinates? D Yes No
4060 LAKEVIEW DR H(b) Are all subordinates included? D Yes D No
SEBRING FL 33 8 '}" 0 T 2 0 65 If "No." attach a list. See insfructions
| Tax-exempt status: |i| 501(c)(3) |_| 501(c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: N/A H{c) Group exemption number
K Form of organization: |f| Corporation |_| Trust |_| Association |_| Other | L Yearofformaiion: 1 993 I M State of legal domicile: FL
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
© ~THE PRIMARY PURPOSE OF THE FRIENDS OF HIGHLANDS HAMMOCK STATE PARK IS TO
g 'RAISE FUNDS TO BE USED FOR PARK PROJECTS AND TO OFFER VOLUNTEER SUPPORT TO
E HIGHLANDS HAMMOCK STATE PARK AND LAKE JUNE IN WINTER SCRUB STATE PARK. -
é 2 Check this box D if the orgamzatron dlscontmued its operatlons or dlsposed of more than 25% of its net assets
o | 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
8| 4 Numberofmdependentvotlngmembersofthegovernmgbody(PartVl I|ne1b) 4 10
E 5 Totalnumberoflndwzdualsempioyedmcalendaryear2024(PartV,_[|ne2a)_______________________________________ 5 10
£ | © Total number of volunteers (estimate if necessar» 6 15
7a Total unrelated business revenue from Part VIIl, .~~~ & o &0 o0 7a 0
b Net unrelated business taxable income fromFon, | o .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 4,045 14,681
g 9 Program service revenue (Part VIII, line 29) 394,445 353,539
2| 10 Investment income (Part VI, column (A), lines 3,4,and 7d) 18,387 22,950
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11e) 19,950 25 ;151
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A). line 12) . 436,827 416,921
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 90,206 94,630
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line25) 1, 142 _______
W 17 Other expenses (Part IX, column (A), lines 11a~11d, 11+-24e) 354,992 308,178
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line25) 445,198 402,808
19 Revenue less expenses. Subtract line 18 fromline 12 -8,371 14,113
‘5§ Beginning of Current Year End of Year
85 20 Totalassets (PartX line 16) 752,618 751,289
ig 21 Total liabilities (Part X, line 26) 24,675 13,174
25| 22 Net assets or fund balances. Subtract line 21 from lne 20 727,943 738,115

Part Il Signature Block

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

S|gn Signature of officer Date
Here ARIN MORTON TREASURER

Type or print name and fitle

Preparer's name Preparer's signature Date Check |:| if | PTIN
Paid C. MARK COX 11/13/25| seli-employed | P00166310
Preparer | rinys name WICKS, BROWN, WILLTIAMS & CO., CPA'S LLP Firm's EIN 59-1863867
Use Only 140 S. COMMERCE AVENUE

Firm's address SEBRING, FL 33870-3601 Bl 863-382-1157
May the IRS discuss this retum with the preparer shown above? See instructons |f| Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)
DAA



790 11/13/2025 5:40 PM

Form 990 (2024) FRTIENDS OF HIGHLANDS HAMMOCK 65-0381257 Page 2
Part 111 Statement of Program Service Accomplishments
mwwﬁsmEMEOcmmmsamwmwemndemawﬁmhﬂmﬂﬁﬁm_mm_mm_mmm_mm“mm”_[
1 Briefly describe the organization's mission:

THE PRIMARY PURPOSE OF THE FRIENDS OF HIGHLANDS HAMMOCK STATE PARK IS TO
RAISE FU'NDS ‘TO BE _USED FOR PAR.E_(_ PROJECTS _AND TO OFFER VOLU'NTEER SUPPORT TO
_HIGHLANDS HAMMOCK STATE PARK AND LAKE JUNE IN WINTER SCRUB STATE PARK

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e L Yes X Mo
If "Yes," describe these new services on Schedu!e 0

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

services? ... - [ ves X] No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 59,017 including grants of $ ) (Revenue $ )

ASSIST HIGHLANDS HAMMOCK STATE PARK WITH ADDITIONAL FUNDING FOR OPERATIONAL
NEEDS, FUEL FOR VEHICLES, REPAIRS OF EQUIPMENT, PUCHASES OF EQUIPMENT AS

NEEDED. oommemmtemmmm e

LReveme o )

4b (Code: ) (Expenses $ 330 lee s R _
OPERATION OF A CAMP STORE TO 'PROVIDE ESSENTIAL PARK SERVICES FOR VISITORS.

4c (Code: ) (Expenses $ including grantsof $ ) (Revenue § )

N/B

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses 398,017

DAA Form 990 (2024)
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Form 990 (2024) FRTIENDS OF HIGHLANDS HAMMOCK 65-0381257 Page 3
Part IV Checklist of Required Schedules
Yes | No

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

complete Schedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlwties or have a sechon 501 (h)

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

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

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

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

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part 11 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ifablilty 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 e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor restrlcted endomnents
or in quasi-endowments? If “Yes,” complete Schedule D, Part V. 11 X

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

complete Schedule D, PartVl 11a| X
b Did the organization report an amount for |nvestment or more
of its total assets reported in Part X, line 16? If "Yes,” =~~~ 11b X
¢ Did the organization report an amount for investment or more
of its total assets reported in Part X, line 167 If "Yes," o corvicnc oy v e v 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX - 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes compfete Schedule D Patx 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Partx | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XI1 | 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xll is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedle e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land iV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandiv 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lllandiv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gamlng actmtles on Part VIII hne Qa’?
I Yes S complele SEHEtTE G, PATT T . ssrs s s s e K o B RS e P B B S B S 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete SchedwteH 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retusn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 1? If *Yes " complete Schedule | Partsland Il ... .. ... ... ... .............. 21 X

DAA Form 990 (2024)
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Form 990 (2024) FRTIENDS OF HIGHLANDS HAMMOCK 65-0381257 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

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

23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 260~ |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the yearz 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! 2ba X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! . 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partf 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transactic hedule
L, Part IV, instructions for applicable filing thresholds
a A current or former officer, director, trustee, key emp tor? If
"Yes,” complete Schedule L, Partlv. e e L 28a X
A family member of any individual described inline 2o .. vvo, conprvi vonvns oy e 28b X
¢ 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 . 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete ScheduleMd 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulend 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part/ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il R - 7 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatsons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | I I X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp!ete Scnedufe R Parf H ;‘H
orlV,andPart V,line 1 . 34 X
36a Did the organization have a controlled entity within the meaning of section 512(b)(13y» 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 e I X
37 Did the organization conduct more than 5% of its activities through an entlty 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 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. . 38 X

PartV Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 7
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1] O
¢ Did the organization comply with backup withholding rules for reportable payments fo vendors and
reportable gaming (gambling) winnings to prize winners? ... ... ... ... ..o 1c

DAA Form 990 (2024)



790 11/13/2025 5:40 PM

Form 990 (2024) FRTIENDS OF HIGHLANDS HAMMOCK 65-0381257 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the yearz 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Scheduleo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If“Yesenter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
¢ [f*Yes to line 5a or 5b, did the organization file Forms888¢-12 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnbutions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ... |S5®b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requined i eskamEBIEAR. e e B A N T A A A S K 7c
d If“Yes,” indicate the number of Forms 8282 filed during theyear | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? ¥
g If the organization received a contribution of qualified rm 8899 as required? | 79
h If the organization received a contribution of cars, bo ition file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor adv id by the
sponsoring organization have excess business holdy —om” o0 . oo oo 8
9 Sponsoring organizations maintaining donor adv.cew e
a Did the sponsoring organization make any taxable distributions under section 49667 S 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? ____________________________________ 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ~|10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 0b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders T I i £
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f ilng Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear .. . |[12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a 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.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans ~~ ~ 113b
¢ Enter the amount of reserves on hand - [18c
14a Did the organization receive any payments for indoor tann:ng services dunng the tax year’) ___________________________________________ 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedwec 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or49532> 17
If “Yes " complete Form 6069.

DAA

Form 990 (2024)
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Form 990 (2024) FRTIENDS OF HIGHLANDS HAMMOCK 65-0381257 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPart VI m_
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the taxyear 1a 10
If there are material differences in voting rights among members of the goveming 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 b | 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? TR EPUSTPIR | | I
b Eachcommltteewnhauthontytoactonbehalfofthegovemlngbody?________________________________________________________________ sb | X
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 ... ........._........................ 9 X
Section B. Policies (This Section B requests ir v the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches,c¢. .~ —— 10a X
b If “Yes,” did the organization have written policies an apters,
affiliates, and branches to ensure their operations arc v .cicven s v g s o o oo 208887 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| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 | 42a X
b Were officers, directors, or trustees, and key employees required to disclose annualfy interests ihat could glve rise to conﬂ:cts?  12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descr!be on SChedu'le O how rh;s was dme ............................................................................................ 12c
13  Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction poltcy? _ . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offical ... ]15a3 X
b Other officers or key employees of the organizaton 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
witha (mebID onlity SNDMOVBAT. . ... onamn o s s e S By S s A S 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? .................................................................... |16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A, if appllcab!e) 990 and 990 T (Sectson 501(0)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain on Schedule Q)
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.
ARIN MORTON 2505 DOG LEG DRIVE
SEBRING FL 33872-3851 863-386-6099

DAA Form 990 (2024)
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Form 990 (2024) FRIENDS OF HIGHLANDS HAMMOCK
Part VII

65-0381257 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 thisPartVvVip []
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.

o 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.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o 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.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

See 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.

o
A B osifion D E E
Name{ar}}d title Aera}ige [(}gz,nu(;tE;::;kezigei:]g:t; r;i Re p{o rt:labi_e Repfmlahl_e Estimah{ad]amount
porwosk | _oficeranda diecorustse) e “rom related. compensation
(list any 23l 7 g FS %% 3 organization (W-2/ organizations (W-2/ from the
hours for Egg_ﬁ E 8‘ :g E—E g‘ 1099-MISC/ 1099-MISC/ organlzaﬂopaqd
reiglec_i 25| 8 3 |8 g 1099-NEC) 1099-NEC) related organizations
organizations |® | & ] g
dogzzio::ne % :E: E g
()DON APPELQUIST
1.20
SECRETARY ............................ 0. 00 X 0 0
(2 CHET BROJEK
2.10
BOARD _________ ER ...................... 000 X 3 0 0
(3) LOIS BROWN
0.30
HONORARY/LIFETIME | 0.00 |X 0 0 0
4 DAYNA CARLTON
___________________________________________ 0.30
BOARD MEMBER 0.00 |X 0 0 0
(5) CLINITON DAVIS
BOARD MEMBER 0.00 |X 0 0 0
() ANNETTE HEBERT
| o.80
BOARD MEMBER 0.00 |X 0 0 0
(nANDREW JOUGHIN
| 1.50
BOARD MEMBER 0.00 |X 0 0 0
(8)ARTN MORTON
R 4.00
TREASURER 0.00 | X X 0 0 0
(99)DANIEL PAYNE
___________________________________________ 0.40
BOARD MEMBER 0.00 |X 0 0 0
(10)JOHN PAYNE
_ 1.00
PRESIDENT ............................ 000 X X 0 0 0
(11)DAVID SCHMIDT
_ 4.50
BOARDER ....... 000 X 0 0 0

Form 990 (2024)
DAA
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Form 990 (2024) FRTIENDS OF HIGHLANDS HAMMOCK 65-0381257 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —T= = = from the from related compensation
(list any a2l 2 2 Q & ¢ organization (W-2/ organizations (W-2/ from the
hours for a=| £|1 8 | 2 |28 3 1099-MISC/ 1099-MISC/ organization and
related %; g -E_ =] 1099-NEC) 1099-NEC) related organizations
organizations | " =| B 2 é
below % g E 2
dotted line) @ &
: :
(12)
(13)
(14)
(19)
(16)
(17)
(18)
- | | | |
1b Subtotal . . .. ..

¢ Total from continuation sheets to Part VII, Section A ... .. . .

d Total (add lines1bandic) .. ... ... ...

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

Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individead 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

TIOUTIEER g et o R R R e ey L
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 suchperson . ............................................ 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

" (A) (B} : ) .
lame and business address Description of services Compensation

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

DAA

Form 990 (2024)
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Form 990 (2024) FRTIENDS OF HIGHLANDS HAMMOCK 65-0381257 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . . ... . ... . D
TolaI{:a]\-'enue Related[gr} exempt Unr[tjz)ated Revenu::ansixcluded
function revenue business revenue from tax under
sections 512-514
‘E‘E 1a Federated campaigns 1a
§g b Membershipaues T
y<| ¢ Fundraisingevents ic
g & d Related organizatons 1d
u‘TE e Govemment grants (confributions) 1e
E‘f f Al other confributions, gifts, grants,
59 and similar amounts not included above .. ... ... 1f 14,681
-gg g MNoncash confributions included in
‘g‘-g lines 1a-1f s | 1g |$
Owm| h Total. Addlinesla—1f . ... ... ... .. .. .. ... 14,681
Business Code
& |20 CRME SR o e ses e S SR 353,134 353,134
£g b  MEMBERSHIP DUES 405 405
wE e
g4 «
& )
f All other program service revenue ... ... .. .. ... ...
g Total. Addlines2a—2f . ... . ... . ... ... ... ... ... 353,539
3 Investment income (including dividends, interest, and
other similar amounts) 19,905 19,905
4 Income from investment of tax-exempt bond proceeds
R L ]
(i) Real
6a Gross rents 6a
b Less: rental expenses| 6b
¢ Rental inc. or (loss) 6cC
d Netrental incomeor(loss) ... .
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory |_7@ 3,045
2 b Less: cost or other
§ basis and sales exps. | 7b
& | ¢ Ganor(oss) | 7c 3,045
E d Netgain or (10SS) .. ... oo 3,045 3,045
O | 8a Gross income from fundraising events
(notincluding $
of contributions reported on line
1c). See Part IV, line 18 8a 45,283
b Less: directexpenses 8b 19,532
¢ Netincome or (loss) from fundraisingevents ... 25,751
9a Gross income from gaming
activities. See Part IV line 19 9a
b Less: directexpenses 9b
¢ Netincome or (loss) from gaming activities ... ... ...
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costof goods sold 10b
¢ Netincome or (loss) from sales of inventory ... ... ..
. Business Code
8ol 11a
S§ b
= d All otherrevenue = .
e Total Addilines 11a=11d -ovvvnenon s s omns s om
12 Total revenue. Seeinstructions ... ... ... ... ... ... 416,921 356,584 0 19,905

Form 990 (2024)
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Form 990 (2024)

FRIENDS OF HIGHLANDS HAMMOCK

65-0381257

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

T

Do not include amounts reported on lines 6b, 7b, Total E{;:ghenses Progra{r:‘latservice Managéﬁ‘l]ent and Funég}ising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 o
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 87,694 87,694
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Pawollles. . ..ononmisosepmascass 6,936 6,936
11 Fees for services (nonemployees):
a Management
b legal
¢ Accounting 2,070
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 41
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion 90 90
13 Office expenses 10,830 9,850 980
14 Information technology
16 Royalties
18; cOCCUPANEY: . . oo ooosasr ssemasr s 50,009 49,836 173
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 2,839 2,839
19 Conferences, conventions, and meetings 14 14
20 IntereSt ...................................... 15 15
21 Payments to affiliates
22 Depreciation, depletion, and amortization 20,410 20,410
28 INSUMANCD. .. oo 10,687 10,302 385
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 0.)
a  COGS 114,327 114,327
b REPAIRS & EQUIP MAINT 27,197 27,197
c BANK & CC FEES = 21,733 21,733
d . REPAIRS & MAINTENANCE 16,213 16,213
e Allotherexpenses 1123 6,581 1,142
25 Total functional expenses. Add lines 1 through 242 402 ; 808 398 = 017 3 F 649 1 ; 142
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 ﬁ if
following SOP 98-2(ASC968-720) ... ..
DAA Form 990 (2024)
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Form 990 (2024) FRIENDS OF HIGHLANDS HAMMOCK 65=-0381257 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ... |_|_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 33,762] 1 40,978
2 Sawngsandtemporarycashmvestments_______________________________________________ 90,690] 2 74,148
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 €D
5 Loans and other recewabies from any current or fermer off;cer 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
i} under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
<|s8 In\rentorresforsaleoruse ) 61,672| 8 49,654
9 Prepaid expenses and deferred charges _______________________________________________ 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 196,433
b Less: accumulated depreciaion 10b 152,820 56,882] 10c 43,613
11 Investments—publicly fraded securities 509,612] 11 542,121
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line1t1. .~~~ 13
14 Intangible assets 14
15 Other assets. See Part ]V line 11 ] 156
16 Total ts. Add lines 1 through 15 (must equal line 33) .............................. 752 ,618| 16 751,289
17 Accounts payable and accrued expenses 19,031 17 8,931
18 Grantspayable 18
19 Deferredrevenue _ 19
20 Tax-exempt bond llabilmes 20
21 Escrow or custodial account IJat:mty Complete P 21
@ 22 Loans and other payables to any current or forme. wuwe., v v,
::__'f trustee, key employee, creator or founder, substantial contributor, or 35%
:;‘E controlled entity or family member of any of these persons 22
=23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 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 5,644| 25 4,243
26 Total liabilities. Add lines 17 through 25 _ 24,675| 26 13,174
Organizations that follow FASB ASC 958 check here @
§ and complete lines 27, 28, 32, and 33.
E 27 Net assets without donor restrictions 722 ,393] 27 727,024
@ |28 Net assets with donor restrictions 5,550] 28 11,091
2 Organizations that do not follow FASB ASC 958 check here D
i and complete lines 29 through 33.
S |29 Capital stock or trust principal, or current funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equ;pment fund 30
&£ |31 Retained earnings, endowment, accumulated income, or other funds 31
‘26 32 Total net assets or fund balances 727 ,943| 32 738,115
33 Total liabilities and net assets/fund balances _ 752 ,618| 33 751,289

DAA
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Form 990 (2024) FRTIENDS OF HIGHLANDS HAMMOCK 65-0381257 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI |§|_
1 Total revenue (must equal Part VIII, column (A), line12) 1 416,921
2 Total expenses (must equal Part IX, column (A), ine25) 2 402,808
3 Revenue less expenses. Subtract fine 2 from linet1 3 14,113
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (&) 4 727,943
5 Netunrealized gains (losses) on investments 5
6 Donated Sewices and use Of faC!!IUeS .................................................................................... 6
7 Investmentexpenses ... LT
8 Priorperiodadjustments |8
9 Other changes in net assets or fund balances (explain on Schedueo) 9 -3,941
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
2. coumn®) oo 10 738,115
Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart X1 ... ... D
Yes | No
1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
@ Separate basis D Consolidated basis r
c If “Yes” to line 2a or 2b, does the organization have ¢ sight of
the audit, review, or compilation of its financial staten nt2 2c | X
If the organization changed either its oversight proce ain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CF R Part 200, SubpartF2 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits .. ... ... .......... .. 3b

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 990) : — : s . .

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 24
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intermal Revende Serce Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

STATE PARK, INC.

FRIENDS OF HIGHLANDS HAMMOCK

Employer identification number

65-0381257

Part |

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)
6 A federal, state, or local government or governmental unit described in section 170({b)(1)(A)(v).
7 H An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
9 D 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
10 @ An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusiv or to carry out the purposes of
one or more publicly supported organizations des ). See section 509(a)(3). Check
the box on lines 12a through 12d that describes t :lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, ¢ zation(s), typically by giving
the supported organization(s) the power to re s or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type II. 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 Aand C.
c D 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 D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type 11l
functionally integrated, or Type Ill non-functionally integrated supporting organization.
 Enleromumberoisporedomanzatons —
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(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) 2024
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Schedule A (Form 990) 2024 FRIENDS OF HIGHLANDS HAMMOCK 65=-0381257 Page 2
Part I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
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
4 Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line b from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

7  Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

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

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ... .. ... ... . ...

11  Total support. Add lines 7 through 10

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 third fourth or f fih tax year asa sectlon 501 (c)(3)
organization, check this box and stop here |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column¢y) 14 %
16 Public support percentage from 2023 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test — 2024. If the organization did not check the box on llne 13 and ilne 14 is 33 1;’3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization D
b 33 1/3% support test — 2023. If the organization did not check a box on line 13 or 166 and llne 15 s 33 1;’3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton ... D
17a 10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization __ R I
b 10"A:-facts-and-crrcumstances tesl —_ 2023 if the orgamzatton d:d not check a box on Ime 13 166 16b or Wa and Ilne
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
18  Private foundataon If the organtzatlcn dld not check a box on Ilne '13 163 ‘161) 176 or 17b check thls box and see
Schedule A (Form 990) 2024

DAA
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Schedule A (Form 990) 2024 FRIENDS OF HIGHLANDS HAMMOCK 65=-0381257 Page 3
Part llI 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) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 7,292 500,353 12,445 4,045 14,681 538,816
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s fax-exempt purpose ... 228,530 364,197 398,043| 431,737 398,822 1,821,329
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues 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 17,727 17,727
6 Total. Add lines 1 through5 253,549 864,550 410,488 435,782 413,503 2,371,872
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
c Add Iines ?a and 7b .....................
8  Public support. (Subfract line 7c from
M) e s s 2,377,872
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2( (d) 2023 (e) 2024 (f) Total
9 Amounts from line6 2! 435,782 413,503 2,377,872
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ... 64 1,646 11,804 18,386 19,905 51,805
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b 64 1,646 11,804 18,386 19,905 51,805
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is reqularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . ...
13  Total support. (Add lines 9, 10c, 11,
and12)y 253, 613] 866,196 422,292 454,168 433,408 2,429,677
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizationzehackethis DoX SN SIOD IBIE ..o s e i o o B B S S D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2024 (line 8, column (f), divided by line 13, coluron¢tyy ... 15 97.87 %
16 Public support percentage from 2023 Schedule A, Part lll linets ... ... ... ... 116 98.65 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, courn(yy ... 17 2%
18  Investment income percentage from 2023 Schedule A, Part lll, line 17 18 1%

19a 33 1/3% support tests — 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA
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Schedule A (Form 990) 2024 FRIENDS OF HIGHLANDS HAMMOCK 65=-0381257 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. 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.)
Section A. All Supporting Organizations

Yes No

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

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

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

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported ¢ O(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any “Yes,”
answer lines 8b and 5c below (if applicable). Also, and EIN
numbers of the supported organizations added, SUL v, wi s wrimer v, gy wie s wwworn s o wan SUCH @ction;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b  Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (lii) 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. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 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). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a

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

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b

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

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

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

supporting organizations)? If “Yes,” answer line 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 FRIENDS OF HIGHLANDS HAMMOCK 65=-0381257 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the govemning body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
¢ 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. 11c
Section B. Type | Supporting Organizations

Yes No

1 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
arganization, 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. 1

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

Section C. Type Il Supporting Organizations

| L)

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? 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). 1

Section D. All Type lll Supporting Organizati

Yes No

1 Did the organization provide to each of its supporte h of the
organization’s tax year, (i) a written notice describir 1g the prior tax
year, (ii) a copy of the Form 990 that was MOSt reCL..uy tmuw to vt s wr ssus sy e ey 20PIES OF the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described 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. 3

Section E. Type Illl Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes No

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

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

b 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 2b
have engaged in these activities but for the organization’s involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 FRIENDS OF HIGHLANDS HAMMOCK

65-0381257 Page 6

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 __ Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6,_and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ®) Current Yeae
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of
see instructions).

Net value of non-exempt-use assets (subtract line -
Multiply line 5 by 0.035.

L L]

Recoveries of prior-year distributions

W |~ o o

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

o | e N =

BN E (2 L E

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

6

-

(see instructions).

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

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 FRIENDS OF HIGHLANDS HAMMOCK

65-0381257 Page 7

PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

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)

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

Total annual distributions. Add lines 1 through 6.

~ & jon | N

@~ | o | |

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2024 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

(M

Excess Distributions

(i1)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

1  Distributable amount for 2024 from Section C, line 6

2  Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any. to 2024

From 2019

From 2020

RO T oot s o e S S

From 2022

From2023 .
Total of lines 3a through 3e
Applied to underdistributions of prior years

Applied to 2024 distributable amount

Tk |™ie |a|o |jT |

i Carryover from 2019 not applied (see instructions)

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

4  Distributions for 2024 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if
any. Subfract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8  Breakdown of line 7:

EXCess AT 202 (s opsrmssunpmrnas e

Excess from 2021 ..........................

Excess from 2022

Excess from 2023

® |0 ||

Excess from 2024

DAA
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Schedule A (Form 990) 2024 FRIENDS OF HIGHLANDS HAMMOCK 65=-0381257
Part VI

Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,

Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements OME No. 1545.0047
(Form 990) Complete if the organization answered “Yes” on Form 990, )
(Rev. December 2024) PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 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 HIGHLANDS HAMMOCK
STATE PARK, INC. 65-0381257
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear
2 Aggregate value of contributions to (duringyear)
3 Aggregate value of grants from (during year)
4 Aggregate value at end ofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal controi? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? D Yes D No
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements =~~~ . .~ 2b
¢ Number of conservation easements on a certifiedhis. . —~—— 2c
d Number of conservation easements included on line
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the taxyear
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conversation'easements dunnG B Year ..o s s e 2 5 s
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during theyear S
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(M@)BXI? ... [] ves [ ] No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the fooitnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Part lll 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.

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 Rewveouedneludodon tomy 901, Bark ML MO . ... ommmmmonsmnonss s sronss o oo o s s s T
(ii) Assetsincluded in Form 990, Part X S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenueincluded on Form 990, Part Vill, line 1 S o
b Assels included in:Formn 990, PartX su s s ol s s s e b s S S s S S S g $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)

DAA
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Schedule D (Form 990) (Rev. 12-2024) FRIENDS OF HIGHLANDS HAMMOCK 65=-0381257 Page 2

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

3

a
b
c

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 el |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
X1
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? ... .. ... .. ... .. ... ... . ... D Yes D No

Part IV Escrow and Custodial Arrangements

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? ... ... []lves[]No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table.
Amount
¢ Beginning balance e
d Additions duringtheyear ... |d
e Distributions during theyear ... e
f Endingbalance e Lf _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart i ..~ . [ ]
Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(&) Current year I (b) Prior year | (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance = i I
b Contﬁbutlons ............................
¢ Net investment earnings, gains,
andlosses ...............................
Grants or scholarships
Other expenditures for facilities and
programs .
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
c Term endowment ............... %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? o |sa()
(i) Related organizations? o |sa)
b [f “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? | 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 990, Part 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
1a Land.........................................
b Buidings .
¢ Leasehold improvements
d, Eqmpment .. coconsisnmnsiase 196,433 152,820 43,613
BUOMEIE e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (®) 43,613

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)FRTENDS OF HIGHLANDS HAMMOCK

113/2025 5:40 PM

65-0381257 Page 3

Part VII

Investments — Other Securities

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

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

(b) Book value

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

(1
e

Financial derivatives

Closely held equity nterests

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

Part VI

Investments — Program Related

Complete if the organization answered “Yes” on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Bock value

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

(1

(2)

(3)

(4)

(5)

(6)

(7

(8)

)]

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

Part IX Other Assets
Complete if the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)]

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 15, col_(B)) ..

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

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) SALES TAX PAYABLE CAMP STORE 2,630
(3) PAYROLL TAX PAYABLE 1,292
(4 GIFT CARDS 173
(5) SALES TAX PAYABLE 115
(6) UNEMPLOYMENT TAX PAYABLE 33
(7
(8)
(9

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . 4,243

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024 FRTENDS OF HIGHLANDS HAMMOCK 65=-0381257 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements | 1 441,628
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of faciites | 2b 24,707
¢ Recoveries of prioryeargrants |2
d"Qther(DescnbadkKFart R ... oovssmmmnmsmnmmers e s v tosss 20
e Addlines 2athrough2d 2e 24,707
3 Subtract line 2e from line 1 L 3 416,921
4 Amounts included on Form 990 Part VIIi Ime 12 but not on Iine 1
a Investment expenses not included on Form 990, Part VIII, line7b 4a
b Other (DescribeinPartXit) . |4
¢ Add lines 4a and 4b 4dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 416,921
Part Xl Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements 1 431,456
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilites | 2a 24,707
b Prioryearadustments ... |2
¢ Otherlosses e
d Other (Describe in Part XIL) T . | 3,941
e Add lines 2a through 2d 2e 28,648
3 Subtractline 2e fromline 1 S S R S e [ ) 402,808
4 Amounts included on Form 990 Pan IX Itne 25 but not on Eme 1 | |
a Investment expenses not included on Form 990, Par
b Other (DescribeinPartxni)
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equa .. Is 402,808
Part Xlll Supplemental Information
Provide the descriptions required for Part 11, 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.
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
BOOK / TAX DEPRECIATION DIFFERENCE $ 3,941

DAA

Schedule D (T=orm 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024 FRTENDS OF HIGHLANDS HAMMOCK 65-0381257 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form gg(}) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization FRIENDS OF HIGHLANDS HAMMOCK Employer identification number
STATE PARK, INC. 65-0381257
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part |V, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of nongovernment grants
b D Internet and email solicitations f D Solicitation of govermment grants
c D Phone solicitations a D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part V1I) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

':r') Did fund- (v) Amount paid to (vi) Amount paid to
: i raiser have ; : : ;
(i) Name and address of individual . o custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Jotal ..o

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
DAA
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Schedule G (Form 990) (Rev. 12-2024FRTIENDS OF HIGHLANDS HAMMOCK

65-0381257

Page 2

Part Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event#1 (b) Event #2 (c) Other events
(d) Total events
TURKEY TROT/HIG NONE (add col. (a) through
(event type) (event type) (total number) col. {c))
g
@
% | 1 Gross receipts 23,280 23,280
S| N EERIEEER
2 lLess: Contributions
3 Gross income (line 1
minus line2) 23,280 23,280
4 Cashprizes
5 Noncash prizes
8 | 6 Rentfacility costs
c
g
o | 7 Food and beverages
8
a | 8 Entertainment
9 Other direct expenses 6,965 6,965
10 Direct expense summary. Add lines 4 through94r .. 6 7 965
11 Net income summary. Subtract line 10 fromline 3 =~ ... 16 7 315

Part 11l Gaming. Complete if the organiza IV, line 19, or reported more than

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

o ) N iy e ) (d) Total gaming (add

2 (2) Bingo bingo/progressive bingo (e} et ganing col. (a) through col. (c))

[i7]

3

o
1 Grossrevenue

] 2 Cashprizes

(7]

c

§ 3 Noncash prizes

g | % R e
B
% 4 Rent/facility costs
5 Other direct expenses
L_J Yes ................. % L_J Yes ................ 0/0 L_J YES .............. %
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. . .

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

a Is the organization licensed to conduct gaming activities in each of these states?

N, XDl

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear>

b If “Yes,” explain:

DAA

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



790 11/13/2025 5:40 PM

Schedule G (Form 980) (Rev. 12-2024)FRIENDS OF HIGHLANDS HAMMOCK 65-0381257

1"

Does the organization conduct gaming activities with nonmembers?

12  Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formet:to-administer chartable Gamifig R ..o i o e s I e B S S e s B s B D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility 13a %
B oPONBUEMUREBINL e onmonnum s st o e s S S P S S S A S RN 55 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name L e Ll AR, T B s A Bl g Bl 0 L M e M e e AR, T A AR, 8 Al i g B 0 s e B Tl A B e T Mt T S M A AL AR i, A
Address R e e e L L e L e e o M e L e P g it 8 A e Ly g
15a Does the organization have a contract with a third party from whom the organization receives gaming
b If “Yes,” enter the amount of gaming revenue received by the organization $ andthe
amount of gaming revenue retained by the third party $
¢ If*Yes,” enter tha name and address of the third party:
Name T e e e A e A L A L A L e e o e e e L e P e i A i Ly g
Address A S N R BT i T Y B 10 P el T P b B s P R i ot S S A S s K g A S 0 R i G N SN S i W R A s gV P R A St o R D S et 1 e R ok e S T g s S T 1 R i T v T i T B vk - i
16  Gaming manager information:
Name L e L | A, T B T g A Bl R Bl £ £ T R M R e AR, T A AR A R, g R 1 L £ R T G e T £
Gaming manager compensaton $
Description of services provided e e 0
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaminglicense? ... [] Yes []No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year $
Part IV Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

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 FRTENDS OF HIGHLANDS HAMMOCK Employer identification number
STATE PARK, INC. 65-0381257

BORM S0 BARE o LIHEC B, oo o e e o s S 0 S BN 0

_ VOLUNTEERS HELP AT OUR FUNDRAISING EVENTS.

OMB No. 1545-0047

_ FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
990 REVIEWED BY TREASURER.
~ FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
- NO DOCUMENTS AVAILABLE TO THE pUBLIC
~ FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION
- BOOK / TAX DEPRECIATION DIFFERENCE % -3,941

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA
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4 562 Depreciation and Amortization
Form (Including Information on Listed Property)

Department of the Treasury Attach to your tax return.

OMB No. 1545-0172

2024

literial Reveniie Sennca Go to www.irs.gov/Form4562 for instructions and the latest information. éggﬁtﬁf;' }qo_ 179
Name(s) shownonretum  FRTENDS OF HIGHLANDS HAMMOCK Identifying number
STATE PARK, INC. 65-0381257

Business or activity to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1 1,220,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 3,050,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-_ If marrled ﬁlmq separate[y, see |n3truct|0ns ___________ 5
6 (a) Description of property (b} Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line 29 | 7
8  Total elected cost of section 179 property. Addamountsmoolumn(c) Imesﬁand? 8
9 Tentative deduction. Enter the smaller of line 5orline8 9
10  Camryover of disallowed deduction from line 13 of your 2023 Form 4562 ] o
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... ... 12
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 | 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property
during the tax year. See instructons . o . o 14
15 Property subject to section 168(f)(1) election =~~~ ~—— 15
16  Other depreciation (including ACRS) . . ... e ww» & 8 16
Part Il MACRS Depreciation (Don’t |ncIL ________ T
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 L1z 13,031
18 If you are electing to group any assefs placed in service during the tax year into one or more general asset accounts checkhere . .. . . ... . .. I_I
Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
. (b) Month and year (c) Basis for depreciation (d) Recovery ) < :
(a) Classification of property placed in (businessfinvestment use ) (e) Convention (f) Method (g) Depreciation deduction
sernvice only—see instructions) period
19a  3-year property
b 5-year property 1,170 5.0 HY 200DB 234
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 5 yrs. MM S/L
property 27 5yrs. MM S/L
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . .................. 22 13,265
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... ... ... ... ... ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2024)
DAA THERE ARE NO AMOUNTS FOR PAGE 2
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4 562 Depreciation and Amortization
Form (Including Information on Listed Property)

Department of the Treasury Attach to your tax return.

OMB No. 1545-0172

2024

literial Reveniie Sennca Go to www.irs.gov/Form4562 for instructions and the latest information. éggﬁtﬁf;' }qo_ 179
Name(s) shownonretum  FRTENDS OF HIGHLANDS HAMMOCK Identifying number
STATE PARK, INC. 65-0381257

Business or activity to which this form relates

CAMP STORE

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1 1,220,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 3,050,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-_ If marrled ﬁlmq separate[y, see |n3truct|0ns ___________ 5
6 (a) Description of property (b} Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line 29 | 7
8  Total elected cost of section 179 property. Addamountsmoolumn(c) Imesﬁand? 8
9 Tentative deduction. Enter the smaller of line 5orline8 9
10  Camryover of disallowed deduction from line 13 of your 2023 Form 4562 ] o
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... ... 12
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 | 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property
during the tax year. See instructons . o . o 14
15 Property subject to section 168(f)(1) election =~~~ ~—— 15
16  Other depreciation (including ACRS) .. e o e B0 16 332
Part Il MACRS Depreciation (Don’t |ncIL ________ T
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 L1z 5,619
18 If you are electing to group any assefs placed in service during the tax year into one or more general asset accounts checkhere . .. . . ... . .. I_I
Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
. (b) Month and year (c) Basis for depreciation (d) Recovery ) < :
(a) Classification of property placed in (businessfinvestment use ) (e) Convention (f) Method (g) Depreciation deduction
sernvice only—see instructions) period
19a  3-year property
b 5-year property 5,970 5.0 HY 200DB 1,194
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 5 yrs. MM S/L
property 27 5yrs. MM S/L
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. ... .............. 22 7 r 145
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... ... ... ... ... ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2024)
DAA THERE ARE NO AMOUNTS FOR PAGE 2



Year Ended: December 31, 2024 65-0381257

Friends of Highlands Hammock
State Park, Inc.
PO Box 403
Sebring, FL. 33871

Electing out of Bonus Depreciation Allowance
for 5-Year Property

The above named taxpayer elects out of the first-year bonus depreciation allowance under IRC
Section 168(k)(7) for all eligible 5-year depreciable property placed in service during the tax
year.



	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:
	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/Employee Restriction
	7. Prohibition of Employee Holding Office
	8. Requirements to Abstain from Voting
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	CSO Name:      Friends of Highlands Hammock State Park, Inc.
	Mailing Address:      PO Box 403, Sebring, FL 33871
	Telephone Number: 863-402-0061; 863-386-6099
	Website Address: www.friendsofhighlandshammockstatepark.org
	Code of Ethics on website: Yes
	CSO Mission statement: To support and enhance the stewardship, preservation and visitor experience of Highlands Hammock State Park and Lake June- in- Winter Scrub Preserve State Park through advocacy, education, volunteer service and charitable fundraising.
	Brag - Results Obtained: FHHSP provides financial support which assists in meeting park needs and benefits park improvements. 
- Reconstruction of the 528-foot Overflow Boardwalk providing visitor access to the picnic area and all events utilized1,455 hours of volunteer labor and cost share $10,000/CSO and $7,757/Park for lumber and materials between October 2024 and October 2025. 
- CSO paid $9800 for removal of aquatic vegetation essential for tram tour operation, wetland viewing and enhanced visitor experience. 
-Annual Turkey Trot 5K was one of the top five in its 33-year history and raised $18,400 on Thanksgiving despite absence of campers. 
- CSO donated $2000 in support of the Lake Wales Ridge Fire Fest, a new event hosted by HHSP, Florida Forest Service and Archbold Biological Station. This family-friendly educational day will ensure public understanding of prescribed fire in Florida's natural communities and encourage stewardship of public lands.
- 
	Next three year plans: The CSO is committed to supporting park needs when budget shortfalls arise and ongoing financial support of park volunteers, programs and special events. Events to support fundraising, education, natural and cultural resource appreciation and Hammock Inn ecotourism will be expanded to include new and diverse audiences. The CSO seeks to sponsor and/or host events by partnering with other government agencies and organizations. Key fundraisers will continue and the CSO will continue to assist park staff with concert operations. The CSO will continue the board officer succession plan to ensure board continuity and vitality and to recruit new CSO board members with the knowledge, skills and abilities to advance board development, broaden communication and build CSO membership. The CSO will continue to pursue grants and increase services to park visitors through the Hammock Inn. Plans for advancing the Friends Facebook page and website are being addressed. Digital promotion has been used for special events and increased impressions, reach and engagement. Support for resource management projects such as prescribed burn prep, invasive plant removal, and the restoration of natural, rare and endemic communities continues. CSO fundraising through print may be used to target area retirees. The CSO will reevaluate goals and objectives due to the extended campground closure and changes in the Unit Management Plan and staff. For the long term, the CSO will continue to work with park management to explore opportunities which will benefit the park and local communities. 
	Number paid general members:   35
	Number Board of Directors:  12
	Total Board Hours:    801
	Park Manager comments: FHHSP is strongly committed to supporting the park and assisting the park in accomplishing goals and objectives. There is shared unity of purpose. The board undergoes renewal as new members serve. The board has worked effectively through committees, such as the Hammock Inn Concession and Communication, whose chairs report to the full board at monthly meetings. This is effective when there are interested members who actively participate as chairs. In 2025, a CSO board member became active as the Hammock Inn Concession chair due to the prolonged absence of this chair which resulted in improved communication between the Hammock Inn staff and park management. Board members now recruit new members with increased assessment and evaluation of potential members. Despite change, park management can rely on consistent CSO support of the park through their annual fundraising events and the Hammock Inn Concession Tram Tours. The CSO has been able to adjust to the extended closure of the campground which negatively impacted the Hammock Inn Concession and tram tour revenue. Park management is assured of CSO support following hurricanes and other weather events, budget shortfalls, funding essential for the completion of maintenance and resource management projects and funding to repair or replace old vehicles and equipment. Park management and the CSO board have partnered with businesses and groups volunteering for the United Way Day of Caring held annually in April. Their efforts resulted in the completion of projects requiring teams of volunteers working together in small groups. Highlands Hammock has a solid relationship with the Friends which is cordial, open and friendly. The CSO sponsors an Employee of the Month award and an annual Christmas dinner for board members and park staff and their families. The park manager works closely with the board to develop and prioritize plans, to search for solutions and to resolve conflicts and issues thereby assisting the park, the CSO and the Hammock Inn Concession to be effective in their roles and interactions and to function smoothly. 
	CSO President comments: The Friends of Highlands Hammock State Park is poised to continue our support of the park. We have fully established a successful partnership with new park leadership, have found ways to generate interest while the campground has been under construction, and we are in the process of selecting a larger project to undertake. Highlights for review include the following:  

Our Hammock Inn Concession committee chair is now in his second year and leading with conviction. This has resulted in improved communication and efficiency. We are planning to have a banner year and increase financial contributions to the park once the campground reopens later this year.  

We have committed more time and effort to our social media platforms and garnered much more engagement, both online and in person at park events. We are reaching more people and seeing more people show up at the park. 

Our ongoing contributions to park events, e.g., Fire Fest, the CCC Festival and the Earth Day Festival have yielded successful turnouts and generated interest in both the park and the CSO.  

Looking ahead to 2026, we have set goals of raising more money, increasing and strengthening our partnerships with local government organizations and pushing the envelope of what our CSO is able to contribute to the park.  



	Buildings: 0
	Cultural Resources: 0
	Natural Resources: 2349.87
	Maintenance Equipment: 0
	Landscaping: 569.96
	Vehicles: 472.15
	Amenities: 11812.88
	Staff support: 3635.67
	Exhibits: 0
	Displays: 2907.06
	Publications: 0
	Program materials: 42.87
	Other program services: 587.97
	Total Program Services: 22378.43
	Gift shop: 94702.40
	Merchandise sales: 106780.80
	Progams and events: 24753.00
	Vending: 0
	Rentals: 4910.00
	Donation boxes: 2465.55
	Other revenue: 0
	Total Visitor Services Revenue: 233611.75
	Total Year's Expenses: 276,597.46
	Code of Ethics attached: Yes
	IRS Forms attached: Yes
	Net Assets: 771150.48


