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

. o Friends of John Pennekamp Coral Reef State Park and Dagny Johnson Key Largo
Citizen Support Organization (CSO) Name: Hammanck Ratanical Qtata Darl

. PO Box 372501, Key Largo FL 33037
Mailing Address:

305-215-2504
Telephone Number:

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

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

Statutory Authority:

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

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

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

The Friends of John Pennekamp is a volunteer non-profit corporation supporting conservation and stewardship and enhancing
exceptional environmental, educational and recreational experiences at your John Pennekamp and Dagny Johnson State Parks

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.)

The Friends completed a fundraising goal of $130,000 to finalize the purchase, delivery and donation to the park of a 25 foot Seahawk
marine resource protection vessel. Upon delivery, realizing the need for additional funds to fully outfit the boat with navigation and safety
equipment, the Friends raised an additional $20,000 to purchase and install those items. The vessel has been used for staff dive training,
placement of strategic buoys, transport of researchers, assistance in the rescue of stranded or injured marine life and support for repair
efforts of coral damage caused by boat groundings.

The Friends obtained grants of nearly $70,000 from the county Tourist Development Council to fund additional marine protection buoys, a
much needed beach renourishment at John Pennekamp park and the replacement of the original roof at the historical entry building of

Doonv Inohnecon narle Thaco nraiocte wiill anhanecao tho vicitar avinaorionecao by imnrovina cafohs and conviaonioneca ac winll ac nratocting roof

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

Beginning in 2026, the Friends will play a leadership role in supporting the Parks Foundation major capital campaign to advance a
comprehensive transformation of park facilities, including a new Discovery Center and Agquarium and key infrastructure improvements.
We will engage local business partners, individual donors, the Tourist Development Council, and corporate and foundation supporters to
help bring this vision to life at John Pennekamp Coral Reef State Park.

As part of the upcoming Discovery Center, the Friends will raise funds to build out a multipurpose room with state-of-the-art audiovisual
technology, premium furnishings, and event support resources. This space will serve as a key revenue-generating asset, supporting park
priorities—including expanded staffing—through programs such as weddings, corporate meetings, retreats, and community events at
John Pennekamp Coral Reef State Park.
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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 (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?

I'm truly grateful for the dedication and support of our Citizen Support Organization. I've been consistently impressed by the time and
energy they give—from funding park boats and cleanup efforts to supporting projects like the roof, lecture series, Halloween event, and
now building excitement for the new Pennekamp Discovery Center & Aquarium.

Their openness to new ideas and commitment to our community have made a real difference for John Pennekamp Coral Reef State Park.
I’'m excited to see what we accomplish together in the years ahead. The CSO continues to adapt to the park’s changing needs, supporting
both improvements and programs that keep the park strong and relevant. They've been effective in their mission, helping expand what
we’re able to offer through fundraising, advocacy, and volunteer support.

The Board of Directors has provided solid leadership and has done well carrying out its Annual Program Plan, with thoughtful direction
and follow-through. Our partnership is strong, built on shared goals and good communication. What's working well is our alignment and
mutual support.

Moving forward, we can keep improving by staying clear and consistent in communication and priorities.

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?

In 2025 the Friends benefited greatly from our park manager Shane Zigler's leadership as he completed his first full year here. He has
brought a hands-on, enthusiastic, and deeply committed approach to strengthening collaboration across the park community.

Shane has prioritized building strong connections among staff, volunteers, and partners, with a clear emphasis on inclusion and shared
purpose. Through consistent engagement and communication, he has elevated the role of the Friends as a central and fully integrated
partner in advancing the park’s mission, fostering a more cohesive environment and ensuring the Friends group is actively and
consistently included in park initiatives.

As the park moves into a significant period of growth, including a planned $50 million capital improvement effort, an important area of
continued focus will be maintaining clear, consistent communication and strong coordination to effectively support the scale and
complexity of this work.

Shane is a highly effective and forward-thinking leader. His energy, vision, and collaborative approach make him exceptionally well-suited
to guide the park at this important moment.
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SUMMARIZE FINANCIAL ACTIVITY FOR LAST CALENDAR YEAR, DIRECT PARK(S) SUPPORT & REVENUES:

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

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

Building improvement, construction, or renovations

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

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

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

Other facilities and landscape maintenance

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

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

Park exhibits, displays, signage

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

Other program services

S 364.50
$0

)

)

SO

$ 1793.17
$0

S 5237.21
S0

SO

S 2155.03
S0

S 12586.64

Total Program Service Expenses $ 22136.55

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

Park gift shops, craft stores, and concession sales

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

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

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

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

So
So
$ 2480.81
SO0
SO
S 21753.68
SO
$ 24234.49

NET ASSETS: $|315770.62

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) $

45082.31

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

CONFIRM ATTACHMENTS:
Code of Ethics

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

IRS extension, attach the IRS 8868 receipt and the most recent complete 990 and schedules.
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https://www.gao.gov/yellowbook/overview

2026 CS0 Legislative Report Acknowledgment

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

Title Mame (Print or Type) Signature Date
Park Manager S h Z | Shane Sane riger
dne ZIgICel ziger ==z
Ann Eig tally signed by An

President Ann Helmers |hemers i

15:16:33 0400




Friends of John Pennekamp Coral Reef State Park and Dagny Johnson Key Largo Hammock Botanical State Park
CODE OF ETHICS

PREAMBLE

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

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 John Pennekamp Coral Reef State Park and Dagny Johnson Key Largo
Hammock Botanical State Park board members, officers, and employees in the performance of their official duties.

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

1.Prohibition of Solicitation or Acceptance of Gifts

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

2.Prohibition of Accepting Compensation Given to Influence a Vote

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

3.Salary and Expenses
Page 1 of 3No 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 perform official duties, to secure a special privilege,
benefit, or exemption.

5.Prohibition of Misuse of Privileged Information

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

6.Post-Office/Employment Restrictions
A person who has been elected to any CSO board or office or who is employed by a CSO may not personally
represent another person or entity for compensation before the governing body of the CSO of which he or she was



a board member, officer, or employee for a period of two years after he or she vacates that office or employment
position.

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

8.Requirements to Abstain From Voting

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

9.Failure to Observe CSO Code of Ethics

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



X IRS E-file Signature Authorization OMB No. 15460047
rom 8879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning , 2024, and ending 20 2 024
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
MName of filer EIN or SSN

FRIENDS OF JOHN PENNEKAMP CORAL REEF STATE PARK 84-3717252
Name and title of officer or person subject to tax

ANN HELMERS, PRESIDENT
[Partl | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form

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

1a Form 990 checkhere. . . . . @ b Total revenue, if any (Form 990, Part VIII, column (A), line 12). . . . . . 1b 108,770
2a Form 990-EZ check here . . . D b Total revenue, ifany (Form990-EZ line9) . . . . . . . o v o v v v o 2b
3a Form 1120-POL check here. . D b Totaltax (Form 1120-POL,lIN€22) . . . « + v v v v v v v v e v v 0w w 3b
4a Form 990-PF check here . . . D b Tax based on investment income (Form 990-PF, Part V, line 5). . . . . 4b
5a Form 8868 checkhere . . . . D b Balance due (Form 8868,line3c). . . . . . « « v v e 6 v v v v v 0. 5b
6a Form 990-T check here. . . . D b Total tax (Form 990-T, Partlll,line4) . . . . . w0 v s v v v v v W 6b
7a Form 4720 check here . . . . D b Total tax (Form 4720, Partlll, line 1} . . v v v o e 0 5 @ 0 0 v 0 W 7b
8a Form 5227 check here . . . . D b FMV of assets at end of tax year (Form 5227, ltemD) . . . . . . . . . 8b
9a Form 5330 check here . . . . D b Taxdue (Form 5330, Partll line19). . v ¢+« v o e v v i e 6 v o W %
10a Form 8038-CP check here . . D b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) . 10b

|Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that D | am an officer of the above entity or D I'am a person subject to tax with respect to (name
of entity) . (EIN) ~and that | have examined a copy of the

2024 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return eriginator (ERO) to send the retum to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial insfitution account indicated in the tax preparation software for payment of the federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To reveke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to

the payment | have selected a personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
| | authorize = A HARRIS SERVICES LLC to enter my PIN 33070 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2024 electronically filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retum’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed retum_ If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject to tax Date

|Part lll] Certification and Authentication
EROQO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

691185 99415
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed retum indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

ERO's signature =~ ANNE E HARRIS Date

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2024)
EEA




OMB No. 1545-0047
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) 2 024
DbpariEnLoT i Treasiny Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20
B cCheck if applicable: C Name of organization FRIENDS OF JOHN PENNEKAMP CORAL REEF STATE PARK |D Employer identification number
|:| Address change Doing business as AND DAGNY JOHNSON KEY LARGO HAMMOCK 84-3717252
|:| Mame change Mumber and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return 1115 GRAND STREET (305)215-2504
|:| Final return/terminated City or town, state or province, counftry, and ZIF or foreign postal code G Gross receipis
[] Amended return KEY LARGO, FL 33037 $ 112,508
|:| Application pending F MName and address of principal officer: ANN HELMERS H(a) 1= this a group retumn for subordinates? |:| Yes IE No
SAME AS C ABOVE H(b) Are all subordinates included? |:| Yes |:| No
I Tax-exempt status: IE 501(c)3) |:| H501(c) ( ) {insert no.) |:| 4947(a)1) or |:| 527 If "Mo," attach a list. See instructions
Website: PENNEKAMPPARKFRIENDS.ORG H{c) Group exemption number
K Form of organization: IE Corporation |:| Trust |:| Association |:| Other | L Yearof formation: 2019 M State of lzgal domicile: FL
|Partl| Summary
1 Briefly describe the organization's mission or most significant activiies: THE FRIENDS OF JOHN PENNEKAMP IS A VOLUNTEER
NON-PROFIT CORPORATION SUPPORTING CONSERVATION & STEWARDSHIF & ENHANCING EXCEPTIONAL
E ENVIRONMENTAL, EDUCATIONAL & RECREATIONAL EXPERIENCES AT BOTH JOHN PENNEKAMP & DAGNY JOHNSON
g STATE PARKS.
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part VI line1a) . . . . . ¢ ve e v v v d i v v e e an 3 4
': 4  Number of independent voting members of the governing body (Part VI line1b) . .« o . . v o0 o o u 4 L
:g 5 Total number of individuals employed in calendar year 2024 (Part V. line2a) ' « ¢ v vw v h 6 v v 0 o @ 0w s 5 0
8 6 Total number of volunteers (estimate If NECESSANY) . .« v v 4 & 4 4 o v 4 4 v v v m 8o & s ma e e 6 15
< 7a Total unrelated business revenue from Part VIII, column (C),IINe12 . . . . ¢« v v v v o v v n 60 v o o & Ta 0
b Net unrelated business taxable income from Form 990-T, Part L line 11 . . . . v siev o v v v 4 e v w0 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIL Tine 1Th) . . .« che 4 o v v ve e v v v 0 e v 0w s 59,789 106,823
] 9 Program service revenue (Part VIILIINE2g) . . . v v v o 0 v v v v vie i e e e e e e 240 455
E 10 Investmentincome (Part VIII, column (A),lines 3,4, and¥d) . . . . .. . . ... ... 167 1,492
E 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . .. 0
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) . . . . . 60,196 108,770
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . . . . .. . . .. ... 0
14 Benefits paid to or for members (Part X, column (A), lined) . .. . . . .« o o o v o .. 0
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . . . . 0
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . v v v v v v v o o 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 1,678
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . .. . .. 15,105 26,195
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . .. .. ... 15,105 26,195
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . ¢ v v v v v v v 0w 45,091 82,575
'65 Beginning of Current Year End of Year
§_§ 20 Totalassets (Part X, linc TOREEEEEEY. . . . . . . . o oo o s s s v min s o & o somwos 173,409 253,896
2% 21: Tota:liabiiies (Part X, iNB826) ~ iwimus v w = % wemvers o 3 8 % % sowess 5 W 8 % sresmss 0
gé 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . .. . . . .. ... .. 173,409 253,896
|Partll | 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, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
ANN HELMERS
Slgn Signature of officer Date
Here ANN HELMERS, PRESIDENT
Type or print name and title
Preparer's name Freparer's signature Date Check |:| if PTIN
Paid ANNE E HARRIS ANNE E HARRIS selt-employed P01208392
Preparer Firm's name A HARRIS SERVICES LLC Firm's EIN
Use Only | Fim's address 128 KEY HEIGHTS DRIVE Phone no.
TAVERNIER FL 33070 216-621-3175
May the IRS discuss this retum with the preparer shown above? Seeinslructions . . . . . . v v v v v v v v v v v v v 0w 0w s @ Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)

EEA



Form 990 (2024) FRIENDS OF JOHN FPENNEKAMP CORAL REEF STATE FPAREK 84-3717252 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . 0 0 0 0 0 i 0 i i 0 i b et e e e e e e s E
1 Briefly describe the organization's mission:
THE FRIENDS OF JOHN PENNEKAMF IS A VOLUNTEER NON-FPROFIT CORFORATION SUPFORTING CONSERVATION &
STEWARDSHIP & ENHANCING EXCEPTIONAL ENVIRONMENTAL, EDUCATIONAL & RECREATIONAL EXPERIENCES AT BOTH
JOHN PENNEKAMP & DAGNY JOHNSON STATE PARKS.

2  Did the organization undertake any significant program services durnng the year which were not listed on the
priorEom 900 ar Q00 EZY = 2 v ¢ v & % 5 © SRUVAISE £ 5 & SEUEE 5 W B D NAUEUEE £ 5w L SRUNE B W B B3 []Yes []No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & v v v b v e e e e e e e e e e e e e e e e e e e e e e h e e e e e e e e e e e e e e e e e s D Yes E 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 $ 14,671 including grants of $ 100 ) (Revenue § 107,278 )
TO GENERATE AND EMPLOY ADDITIONAL RESOURCES AND SUPPORT OF BOTH JOHN PENNEKAMFP & DAGNY JOHNSON
STATE PARKS.

4b (Code: ) (Expenses $ including grants of = $ ) (Revenue § )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses 14,671
EEA Form 990 (2024)




Form 990 (2024) FRIENDS OF JOHN PENNEKAMF CORAL REEF STATE FARK 84-3717252 Page 3
|PartIV | 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,"
complefe Schedule A . .« o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 %X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See insfructions . . . . .+« « o ¢ v o o . 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!] . . . . « v v o i v v v v v vt e v e e a e e e a a e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . . .« « ¢ v ¢ @ o v o v v v v e v e a e 4 X
5 Isthe 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. 98-19? If "Yes," complete Schedule C, Partill . . . . . . . . . .. 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“complate Schedle DAPartT  crees s v s o enmern i % % w6 eSmrek e R 8 W GGETECR G N W 8 & GETEDE W R W W e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . . . . . . « . o o .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complele:Schedule D) Parflll ¢ ¢ 55525 5 5 8 0 Pk 6 5 8% S 8%y 5 5 8 0 Dadel 8 5 5 7 @ i%ses 5 5 5 & vada 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . « v v v 4 v 4 v v v v o a be o mie o o s o n 0w a s 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. . . .« v v v v v vlah it v e e b e e e e e e e e e 10 X
1" If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIIL IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 102 If "Yes,"
complefe Schedule D, Part VI . .« & v v v i i e et e e e i e e e e e e e e ae e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," camplete Schedule D, Part Vil . . . .0 . . . . o o v v v v v o o o a 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIll . . . . . . . « « v« v v v v v v v v 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 . . . . « « v ¢ i o i v i i i vt e e e n e e e a e aw 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate;independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl aighel! Gl - 0 - : - T - - - + & & s o s s & & & & e d as & & % & & e arEe & e W & wlEe 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)(i)? If "Yes,”" complete Schedule E . . . . . . « v v v o o v« . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . ..o o0 oo 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, Partsland IV . . . . . . . « « v v v v v o . 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 lland IV'. . . . . « ¢ v v v i v i i v v v v v e e e e e 15 X
16  Did the organization report on Part X, 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 Illand IV . . . . « « v v o v v v v v v v v v 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, Partl. Seeinstructions . . . . . . « « « v ¢ v v v o o . 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 ll. . . . « v v ¢ @ ¢ i 0 i 0 i v et e s v e s e s e s a e s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part HI . . . & « ¢« v i i i i i e i i et e s s s s s s e s e s a e s e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . « « « v« v v v v v v 20a X
b If"Yes" o line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . .. . .. 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 |, Partslandll . . . . . . . . ... .... 21 X
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|PartIV | 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 |, Parts land Il . . . . « ¢ « ¢ v 0 v 0 i i v v v e v v v v v w e 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . &« v i 0 i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 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,"goto line 258 . . . . « v v v v v v i i v v vt v e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . & . ¢ v 4 L h i h e e e e e e e e e e s e e e e e e e e s e e e e s e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunngtheyear? . . . . ... ... ... 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!. . . . . . « « v« v v v o v v v 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part ] . . &« o @ o i o i e et e e e e h e e e e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cument
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, Partdl . . «.. ... . . . . . ... 26 X
27 Did the organization provide a grant or other assistance to any cumrent or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,”complete Schedule L, Part Ill . . . « « v v /6 o o s o v o aie o s 8o o & 6 st o o s mm o v o o u s 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,"complete Schedule L, Part IV .. . o v o i « B & ¢ « « i » « S . « ¢« .o ov s e e b e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . . . . . . . « « v v v v o v . 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 . .. o o o L (S - O - - = = s & « 5 o oaiain s d e 8 e eaiae s e ow a aes 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M . . . . . . . . . . . 29 X
30 Did the organization receive contributions ofart, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, "complete Schedule My, . . & v, o . o i i . i i e e e e e e e e e e e s e e e s 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,"
complefe Schedule (IEEERNEN T, - W WY - - - - « « < covs & & & & s Eiae ow o w s F E e e e W o awa 32 X
33  Did the organization'own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part] . . . .« « ¢ v v v v v e vt v v e v v n v a a s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il Il
orlV,and Part V. lINe T & v v v i et e i et e e ot e s e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . .+ « ¢ v ¢ v v v v v v o v v v w s 35a X
b If"Yes" {o 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. line 2 . . . . . . . . . . .. 35b X
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, ine 2 . . . « v ¢ v i v i i v v e v v e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . . . . . . . . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required focomplete Schedule O . . . . . . . 0 0 0 0 v v i v v v v v v v v a e e a s 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. .. ... ........... ..o
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O0- if notapplicable . . . . . . . . . .. .. .. 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . . . .. . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 prize WINNEIS? . . v v v v v v v v 4 s 4 o w4 o u o o o o o o o o o o o o o o 1c X
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| 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 thisretum . . . . . . .. 2a
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . . . . .. 2b
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . o o o o0 o 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . . . . . . . . . .. 3b
4a At any time duning 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, securties account, or other financial account)? . . . . . . . . . da X
b If"Yes," enter the name of the foreign counfry
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 taxyear? . . . . . . . . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . .. 5b X
¢ [If"Yes" to line 5a or 5b, did the organization file FOrm 8886-T? . . . . « &« & v ¢ v i v b v vttt e b e e e e e e e e e 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 contributions? . . . . . . . . . . o oo o .. 6a X
b If"Yes" did the organization include with every salicitation an express statement that such contributions or
giiswerenott@deduddible? 5 ¢ ¢ i & 3 5 L Rl H S I R R SR R Y P R S T R e S S R R e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothepayor? . . . v v ¢ v ¢ vin e 0 0 0 v n me e w e e e TR . TR .. . s e e Ta X
b If"Yes" did the organization notify the donor of the value of the goods or services provided? . « v . v ¢ vov vv v v v v v v w 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requredfofile Form 82827 . . . v i wv v d i v e e e e s e e s aee s R . (R - SRR L L L. Tc X
d If"Yes" indicate the number of Forms 8282 filed durngtheyear . . . . . v v 4 v i i v e 5 v v u s | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . .. . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraet? . . . . . . . . . . .. T X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Fom 1098C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time duringtheyear? . . . . . . . . .« v o o v v 0 v v v 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under.section 49667 . . . v . v . v e e e e e 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . .« . v . v v 0w . 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIlL line 12 .. . . . .« . o ¢ o v v v 0 v v 0w 10a
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . . . .. .. 10b
1" Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders b, 0. & et . & . o & . v i h b h e e e e e e e e e e e s 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem) . .« . . & o 0 L L i 0 e e e e e e e e e e e e e e s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If"Yes" enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . . .. | 12b |
13  Section 501(c)(29) qualified nenprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . .« & v o v o v 0 v v v v v v w 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 . . . . . . . . . . o o o o 0 v v v v v v o 13b
¢ Entertheamountofreservesonhand . . . . . o 0 o i i v i i i i ddae e e e e e e e e e s e 13c
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . « v v v v v v v v v v 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule Q . . . . . . . . . . . 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? . . . & & o v 0 i i i i e e e e e e e e e e e e e e e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or4953? . . . & ¢« ¢ v o b v v v e hw e e e 17
If "Yes" complete Form 6069.
EEA Form 990 (2024)
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Part VI

Governance, Management, and Disclosure. For each "Yes" response fo 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 lineinthisPartVI . ... ... .........

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . . . . .. .. .. 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . . . . . . . ... 1b
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? . .« & v v o v o it h e e e e e e e e e e e e e e e e e e e e e e e 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'sassets? . . . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . .« . 0 o v b i i it e e e e e e e e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . & 0 i 0 it e e e e e e e e e e e e e e e e e e e e e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . .« . @ & @ 0 i i b it et e s e e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegovemingbody? v o v o v vivin v o o v v swfie o e w e e v e v cWGER. . (G- . SRR L L L 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . .« . 4 4 h e v h 6e v o b v v v o e o 0w a 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresseson Schedule O . . . o . v v o v v v v 0 v u 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . v o« o 0 o b 0 0 i 0 b it e e e et e e e e e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . . . 10b
11a Has the organization provided a complete copy of this Form 990 te all members of its govermning body before filing the foom? . . . 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,"gofoline 13 . . . « « ¢ v ¢ v 0 v 0 v v v v v v v v w 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe on Schedulod@show (MSINEGS OO SEIEL . . BB . 7. . . . o covn o v o 6 s san s a4 @ s w0 wweh 8w & s aoas 12¢ | X
13  Did the organization have a written whistleblower policy? . . . . . . .« . ¢ i 0 i i i i e e e e e e e e e e e e e e e e s 13 X
14  Did the organization have a written document retention and destructionpolicy? . . . . .« « « ¢ o o v 0 v v ot v b v e e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and eontemporaneous substantiation of the deliberation and decision?
a Theorganization's CEO, Executive Director, or top managementofficial . . . . . . . &« ¢ o 0 v o v v b i b e e e e e e 15a X
b Other officers or key employees of the organization . . . . . & o i v i v i i b b b et e s e e e e e e e e e e e e e e 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
withataxable enfity dunngthe year? . . . . & o 0 i v i i i i e et e e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . v 0 0 i i v i i i v e v e e e e e e e e e s 16b

Section C. Disclosure

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

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

D Own website @ 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.

LAUREN MOUSE (305)215-2504, 1115 GRAND STREET, KEY LARGO, FL 33037
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Part VIl | 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 this Part VII

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.

+ 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.

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

+ 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.

+ 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.

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

(c)
Position
(A ®) (do not check more than one ) (E) ()
Mame and fitle Average box, unless person is both an Reporiable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
(list any == organization {W-2/ organizations (W-2/ from the
i adhz 9 8 3§ g 1099-MISCI 1093-MISC/ organization and
g‘ E 2 g E— @ 1099-NEC) 1099-NEC) related organizations
related g oy | 3 | R
o a8 23 =4 % o]
organizations § % é Q
below g E %
dotted line) b ]
g
_()DENNIS CALTAGIRONE _ | »=.2:00
DIRECTOR X 0 0 0
_(9)ToM PENNERAMP _ ____________f. 1:00
DIRECTOR X 0 0 0
_(3)JOBHN DAVIDSON _ . . __ _____|. 1.00
DIRECTOR X 0 0 0
_4)JACK SALISBURY .o .o _»_ .| __31.00
DIRECTOR X 0 0 0
_(9)DONNA DIETRICH_ ' & __»| __1.00
DIRECTOR X 0 0 0
(6 JACK RARDYS W& W& W | _1.00
DIRECTOR X 0 0 0
_()BARBARA OVERTON =~ __ | _1.00
DIRECTOR X 0 0 0
_8)ANN HELMERS ___ ______________| __2.00
PRESIDENT X 0 0 0
_(9LYNDA MUNSHOWER __ _ ___________| __2.00
VICE PRESIDENT X 0 0 0
(10)LYNDSEY CREWS _ ___ ___________| __2:.00
SECRETARY X 0 0 0
(1)LAUREN MOUSE __ ______ ________| __2.00
TREASURER X 0 0 0
L ]
SN, mrsmanmons o R BRI
IV et e A I IR . | R

Form 990 (2024)
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FRIENDS OF JOHN PENNEKAMP CORAL REEF STATE PARK
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Page 8

| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)

Name and title

(c)
B) Position
(do not check more than one
Average box, unless person is hoth an
hours officer and a director/trustee)
per week
(list any ]
23 I Q 2 o o] s 1
hours for o B E| F 2 1%“;’, g
3 a c 8 5 o@® o
related a 1 s = @l g
organizations = 2 ﬁ g
5 =
below g & E
dotted line) 2 %

(D) {E}
Reportable Reportable
compensation compensation
from the from related
organization (W-2/ organizations (W-2/
1099-MISC/ 1099-MISC/
1099-NEC) 1099-NEC)

(F)
Estimated amount
of other
compensation
from the
organization and
related organizations

as_ ol __
ae._ o _lo____
B0 s s e s
L S R
ay._ _ o __l_____
@ _ . __
Bl o s e s
@_ __ ol
@ _ ol s __
@y _ i |o_4ns
L0). o memmase s ST
1b Sublofal .........4&4.... /0 - - .U . ... ......:
¢ Total from continuation sheets to Part VIl, SectionA . . . .. ... ... ...
d Total (addlines1band1c) . . o, ol ot v v i e c s e e e e e e e e 0 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for such individual . . . . « v v v v 0 v i it v e e e e e e e e 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 $150,000? If "Yes," complete Schedule J for such
EIAEAL w1« 3« commsy w6 0 € owmEeEs ¥ W N v CHUIESE 0 4 N % SRS W 0 8 W GEsESE M N W 8 GONTes ¥ I M W e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? If "Yes," complete Schedule Jforsuchperson . . . . v v v v v v v v 0 v v v u W 5 X

Section B. Independent Contractors

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

EEA

Form 990 (2024)



Form 990 (2024) FRIENDS OF JOHN PENNEKAMP CORAL REEF STATE PARK 84-3717252 Page 9
Part VIl Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl . . . .. ... ... ... ......... []
(A) (B) (&} D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sections 512-514

1a Federated campaigns . . . . . . .. 1a
" b Membershipdues . . ... ... .. 1b 4,763
Eg ¢ Fundraisingevents . . ... .. .. 1c
o2 d Related organizations . . . . . ... 1d
g ; e Government grants (contributions) . . 1e
‘,,-E f All other contributions, gifts, grants,
9E
o @ and similar amounts not included above 1f 102,060
_-Eg g Noncash contributions included in
£3 iNes 1a-1F v v v v v v v e e e w 19 |$
i h Total. Addlines1a-1f . .. ................ 106,823
Business Code
2a EDUCATIONAL SEMINARS 900095 455 455
g b
€8 | ¢
n c
E S d
Ey
81 e
& f All other program service revenue . . . . . .
g Total. Addlines2a-2f . . . . . . . ¢ v o v v v v v v v v 455
3 Investment income (including dividends, interest, and
othersimilaramounts) . . . . « ¢ v ¢ v v v e e e e e e e 50 50
Income from investment of tax-exempt bond proceeds
5 Royalties . . . .« v v o v i i e e e e e e e e e e e
(i) Real (i) Personal
6a Grossrents ... ... 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor (I0S5) . . « v v v v v sm v o 0 e« w0 s
7a Gross amount from (i) Securitigs (i) Other
sales of assets
other than inventory . . | 7a 5,180
b Less: costor other basis
g and sales expenses . . | 7Tb 3,738
; ¢ Gain or (1088) s . . . 7c 1,442
& d NetgainorflGsS/y. . . - O T . . - . - . . 1,442 1,442
::6 8a Gross income from fundraising
Is] events (not including $
of contributions reported on line
1c). SeePart IV, line18 . . .. . . .. 8a
b Less:directexpenses . . . . . . . .. 8b
¢ Netincome or (loss) from fundraisingevents . . . . . . . ..
9a Gross income from gaming
activities. See Part IV, line19 . . . . .. 9a
b Less:directexpenses . .. ... ... 9b
¢ Net income or (loss) from gaming activites . . . . . . . . ..
10a Gross sales of inventory, less
retums and allowances . . . . ... .. 10a
b Less: costofgoodssold . ... .. .. 10b|
¢ Net income or (loss) fromsales ofinventory . . . . . . . ...
Business Code
@ 11a
e g b
o c
32 c
E & d Allotherrevenue . . . . ... ...
= e Total. Addlines11a-11d . . ... .. ... ... .. ...
12 Total revenue. Seeinstructions . . . . . . . . .. .. ... 108,770 455 0 1,492

EEA Form 990 (2024)
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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 this Part IX

Kl et machids SR Faporto on ies 00,10, Total ei?:clenses Prograngager\rice Manageincgnt and Fundr{z?i;ing
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ........
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Bendfitspaidtoorformembers . . . . . . . ... ..
5  Compensation of cument officers, directors,
frustees, 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 Othersalariesandwages . . . . v v v v v v v v u s
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . .. ... ... ....
10 Payrolltaxes . « & & v v v v i v i d e e e e e e
1" Fees for services (nonemployees):
a Management . . . . . ¢ ¢ v i i it e e e
B Legalinu s i v s ivafei 558 R g iy e
c Accounting . . & . v v b i e e e e e e e e e e e e 2,599 2,599
d Lobbying . . . & v v v v i e e e e e e e e e e e
e Professional fundraising services. See Part IV, line 17. .
f Investmentmanagementfees . . . .. .. .. .. ..
g Other_ (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.)
12  Advertisingand promotion . . . . . . .. ... ... 531 106 308 117
13 Officeexpenses . . . . v v v v v v v v v v v om 1,430 315 901 214
14 Informationtechnology . . . . «. . . . o0 vw . o . 5,228 2,650 1,464 1,114
15 Rovyalties . . .« v v v v v vt e e e e e .
16 Occupancy . . . « . . ... T - €. TR A0 .
17 Travel . . . o . comme. . .Gl . OO UL : - T
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . « . . .
19  Conferences, conventions, and meetings =~ . . .« . . .
20 Inlerest. . ... ...\ . .. .GOA. .G . . ..
21 Paymentsto affiliates . . © .« . .« c v o o o 0 o ..
22  Depreciation, depletion, and amortization . . . . . . . 1,348 1,348
23 INSIHANCE & & o « comiwss w8 6§ shsiEcmds W W & W o8 1,948 1,948
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a BANK & ADMINISTRATIVE FEES 973 973
b MEETING XP 1,550 759 558 233
¢ PROGRAM EXPENSE 6,472 6,472
d PRIOR YEAR ADJUSTMENT 3,817 3,817
e All other expenses 299 100 199
25 Total functional expenses. Add lines 1 through 24e. . 26,195 14,671 9,846 1,678
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 D if
following SOP 98-2 (ASC 958-720) . . . . . . . . . .
EEA Form 990 (2024)
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FRIENDS OF JOHN PENNEKAMP CORAL REEF STATE PARK

84-3717252 Page 11

Part X

Balance Sheet

Check if Schedule O contains aresponse ornote toany lineinthisPart X . ... ... ... ... ... ......... []
(A) (B)
Beginning of year End of year
1 Cash-nom-interestbearing . . . . & v v v 0 o 0 i i e e e e e e e e e e e e 163,279 | 1 127,716
2  Savings and temporary cashinvestments . . . . . . . .. L 00000 2 100,467
3 Pledgesandgrantsreceivable, net . . . . . . . . . 0 00 e e e e e 3
4 Accounisrteceivable, Net ¢ caw oW W v BRI U R R W 8 EREREL G R W W 0 4
5 Loans and other receivables from any cumrent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . .. .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
" 7 Notesandloansreceivable,net . . . . . . 0 0 0 e e e e e e e e e 7
E 8 InvenboriesTorsaleoruse . o.ovo. v i v o woviee @ @ v b o8 s W o woa e 8
& 9 Prepaid expenses and deferred charges . . . . &« ¢ 0 0 0 e d e h e 0 e e 9 20,000
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of ScheduleD . . . . . . 10a 7,645
b Less: accumulated depreciation . . . . . . . . .. 10b 1,932 5,251 | 10c 5,713
1" Investments - publicly traded secunties . . . . ¢« ¢ 4 0 b d e d e e e e e e 4,879 11
12  Invesiments - other secunties. SeePartIV,line11 . . .. ... ... .. ... 12
13  Investments - program-related. SeePart IV line11 . . . . . . . .« . o o . & 13
14 Intangibleassets . . . . ¢ o 0 i i i i e e e e e e e e e e e e e . G 14
15 Otherassets. SeePartIV,line 11 . . . . &« ¢ v 0 i i i i v v v e v v e v o s 15
16  Total assets. Add lines 1 through 15 (mustequalline 33) . . . . . .« . o . o 173,409 | 16 253,896
17  Accounts payable and accrued eXpenses . . v v v v v e v 4 e w0 e e v ou s 17
18 Grantspayable . . . . . . o & 0t i e e e e e e e e e e e e e e e e e 18
19 Defomedrevenue . . . v v v nn s o n ooane s o N . 0wl . . R 19
20 Taxexemptbondliabilities . . . . . ¢ ¢ ¢ v 6 v v v v 0 w0 e w Je e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . .. . . 21
8 22  Loans and other payables to any cumrent or former officer, director,
s trustee, key employee, creator or founder, substantial eontributor, or 35%
E controlled entity or family member of any of these persons . . . . . . . . . .. 22
= 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . . 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D, . G . . .VGEE . . BB . .. . . . coooan e wow s s 25
26  Total liabilities. Add lines 17 through 25 . . . « . . . . . v v v v v v v v 0| 26 0
Organizations that follow FASB ASC 958, check here D
@ and complete lines 27, 28, 32, and 33.
3 27  Net assets without donor resilCions™ & . . . & &« 4 v v v v v v 0 v 0 e a s 27
-§ 28 Net assets withdonorresfrictions . . . . . . . . . . . . 000 v v v oo 28
2 Organizations that do not follow FASB ASC 958, check here @
u§. and complete lines 29 through 33.
5 29 Capital stock or trust principal, or cumentfunds . . . . . . . . o o000 L 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 173,409 | 3 253,896
Y 32 Totalnetassetsorfundbalances . . . . . . v v i 0 it i e i e e e e e e 173,409 | 32 253,896
= 33  Total liabilities and net assets/fund balances . . . . . . . . . 000000 173,409 | 33 253,896
EEA Form 990 (2024)
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Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart XI . .. ... ... ............. []

Total revenue (must equal Part VIII, column (A),lINne 12) . .« . & v v v 0 v 0 i e e e e e e e v e w e w s
Total expenses (must equal Part IX, column (A),lINe25) . . . & v v v o v v i et e e e e e e e e e
Revenue less expenses. Subtractline2fromline 1 . . . & o v v o o v v i ittt e e e e e e e e s
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . ..
Net unrealized gains (losses)oninvestiments . . . . . ¢ v 0 v 0 i 0t e e e e e e e e e e e s
Donated servicesanduseoffacilifies . . . .« o ¢ o o v v i i i h i i e e s e e e e e s
INnvesIMENteXpenSes . v o v i o i ais 4 o & o & & ainie @ a4 almie e e w & e 4 e wiEE e e e e
Priorperiodadustments & & & ¢ ¢ iiaii 5 5 6 @ Pasia s 5 5 § o deiel 5 5 8 v B des S E ¥ s
Other changes in net assets or fund balances (explainon Schedule ©) . . . . . . . . v v v v v o v o
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

S200lMIABY) o« o ¢ o 8w sreimEne g e R W SEETeds F 8 6 W el R W W W W EETess W 8

W W~ E W=

-
o

(2,088)

W o~ (N =

253,896

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note toany lineinthisPart XIl . . .. ... ... ... ... ........ []

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? . . . .
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 independentaccountant? . .« o .« . v ch v i h e v e e e e

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.
D Separate basis D Consolidated basis D Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process ar selection process dunng the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . SRS . . - - - - & & o & o o i na o o o o s s s o o oo o o sn

b If "Yes" did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b X

2c

3a X

3b

EEA
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. } . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(FOITI"I 990] Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2 024
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intenal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
MName of the organization Employer identification number

FRIENDS OF JOHN PENNEKAMFP CORAL REEF STATE FARK 84-3717252

| 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, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)

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

7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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 sfate of the college or
university:

10 D 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 mere than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 5111 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

1M1 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the funetions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting erganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and 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 must generally satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations . . . & v 4t h et e e e e e e e e e e e e e e e e e e e e e e e e e I:l
g Provide the following information about the supported organization(s).

(i) Name of supported organization {ii) EIN {iii) Type of organization {iv) Is the organization (v) Amount of monetary {vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

€

(D)

(E)

Total

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



Schedule A (Form 990) 2024 FRIENDS OF JOHN PENNEKAMP CORAL REEF STATE PARK 84-3717252 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part 11.)
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.") . . .. 94,648 57,515 111,584 60,129 106,823 430,699
2  Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . ..
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
4 Total. Add lines 1 through3 ... .. 94,648 57,515 111,584 60,129 106,823 430,699
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) .. ... 61,302
6 Public support. Subtract line 5 from line 4. 369,397
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 fromlined ... ....... 94,648 57,515 111,584 60,129 106,823 430,699
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . .. ... ..... 40 70 167 1,492 1,769
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVIL) ... ....... 2,430 2,430
11  Total support. Add lines 7 through 10 434,898
12  Gross receipts from related activities, etc. (seeinstructions) . . . ... ... .. ... .. .... 12 |
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, GE8ck this box ZRERGIOREETE . . . . « « ¢ oo v v v e v e e v e e e e e s e e w e e e e e []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) . ... .. 14 84.94 %
15  Public support percentage from 2023 Schedule A, Partll, line14 . . . . ... .. ... ... .. 15 64.58 %
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... ... ... ....... x/
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ... ... ......... L]

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
o 1= L4 L= =« L]
b 10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

DIGANIZAHON wacum & % v & dwmats & & & ¥ & e & % ¢ & e 4 8 % ¥ & DA0es 8 % ¥ P GeEes a6 N ¥ ¢ AT a8 ¥ B e L]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS  sioas % 3 % & Unusn 6 5 5 5 ¢ SRugs 5 5 5 & URUsn 6 8 8 5 & Suuss 55 5 o URUsh 6 5 5 5 & Suuss 6 8 5 s []

EEA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 FRIENDS OF JOHN PENNEKAMP CORAL REEF STATE PARK 84-3717252 Page 3
Partllll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
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, contnbutions, and membership fees

received. (Do not include any "unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
6 Total. Add lines 1 through5 ... ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b ..........
8 Public support. (Subtract line 7c from
IEE) w v o cosnms o0 8 % s e
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6 . ... ... ...
10a Gross income from interest, dividends,
payments received on securnties loans, rents,

royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 ... ..
¢ Addlines10aand10b. .. ... .. ..
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL.) . .........
13  Total support. (Add lines 9, 10c, 11,

and 12y ¢ o wasem s s v B aemen s W
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . . . . . i e e e e e e e e []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . ... ... 15 %
16 Public support percentage from 2023 Schedule A, Partlll, line15 . . . .. .. .. .. .. .. .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . . . 17 %
18  Investment income percentage from 2023 Schedule A, Partlll, line17 . . .. ... ... ... .. 18 %

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 . . . . . . D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . []
EEA Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 FRIENDS OF JOHN PENNEKAMP CORAL REEF STATE PARK 84-3717252 Page 4
PartIV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 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 (8)? 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")? /f
"Yes," and if you checked 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 all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in-Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing decument 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 (jii) 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 |l supporting organizations, and all Type Il 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

EEA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 FRIENDS OF JOHN PENNEKAMP CORAL REEF STATE PARK 84-3717252 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 person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
c 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 goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 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 supporting organization. 2

Section C. Type |l Supporting Organizations

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 Organizations

Yes| No

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

[ D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes| No
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 those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
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
have engaged in these activities but for the organization's involvement. 2b

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

a 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
b 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

EEA Schedule A (Form 990) 2024
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FRIENDS OF JOHN PENNEKAMP CORAL REEF STATE PARK

84-3717252 Page 6

| Part V |

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

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Ill 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

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

W=

D | (W N

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

(=]

7

Other expenses (see instructions)

-]

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

Q0T

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

Acquisition indebtedness applicable to non-exempt-use assets

L%

w

Subtract line 2 from line 1d.

w

'S

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

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

Multiply line 5 by 0.035.

~ ||

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

QO ~ |||k

Section C - Distributable Amount

Current Year

Adjusted net income for prioryear (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

G| W N =

D | (W N =

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

6

-]

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

(see instructions).

EEA
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Schedule A (Form 990) 2024 FRIENDS OF JOHN PENNEKAMP CORAL REEF STATE PARK

84-3717252 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 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3  Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Underdistributions Distributable

Excess Distributions

Pre-2024

Amount for 2024

—

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.

Excess distributions carryover, if any, to 2024

From 2019 oooew s 6 s

From2020 ........

From2021 . .......

From2022 . .......

From2023 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Bl g =0 |alo |o|e |“

Distributions for 2024 from
Section D, line 7: $

a Applied to underdistributions of prior years

(=2

Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Pait 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 from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Q0T o

Excess from 2024

EEA
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Schedule A (Form 990) 2024 FRIENDS OF JOHN PENNEKAMP CORAL REEF STATE PARK 84-3717252 Page 8
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |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.)

EEA Schedule A (Form 990) 2024



SCHEDULED Supplemental Financial Statements

(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.

OMB No. 1545-0047

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
MName of the organization Employer identification number
FRIENDS OF JOHN PENNEKAMP CORAL REEF STATE PARK 84-3717252

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

Total numberatendofyear . . . . . ... ... ...

Aggregate value of contributions to (dunng year) . . . .

Aggregate value of grants from (during year) . . . . .

Aggregate value atendofyear . . . . ... .. ...

[ T R P I T

funds are the organization's property, subject to the organization's exclusive legal control? . . . . .

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

........... DYes DNO

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

........... DYes DNO

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
D Protection of natural habitat D Preservation of a
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of
easement on the last day of the tax year.
Total number of conservationeasements. . . . . . .« & 2 e 0 v 4 4 4 4 2w mhe s osmm s ae k.
Total acreage restricted by conservationeasements . . . . .« ¢ v v v v v 0 bt e Ben e s 0w .
Number of conservation easements on a certified historic structure included online2a . . . . . .
Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . .« v . . . ¢ o e v i s @ 0 v v v v v v v w
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organizationduringthetaxyear . . . . ol o d b o vt b v v v v v e e e e e e e e e e e
4 Number of states where property subject to conservation easementislocated . . . . . . . . ..
5 Does the organization have awritten policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservationeasements ithelds? . . . .. .. .. .. .. ...
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservationeasements dunN@the VEEE &« . . & o v v v i b i e e e e e e e e e e e e e e e
7 Amount of expenses incumred in menitoring, inspecting, handling of violations, and enforcing
conservationeasementsdunngtheyear . w . . . . 0 C L it i e i e e e e e e e e e e e e e e

a0 o w

historically important land area
certified historic structure

a conservation
Held at the End of the Tax Year

.. 2a
- 2b
- 2c

........... DYes DNO

8 Does each conservation easement reported online 2d above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(RIEXB)I? T B e Gl & o v v v e e e e e e e e e

........... DYes DNO

9 In Part XIIlI, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Partlll | 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 Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furthe
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIl Iine 1 . . .« v v v i v i o i b i v e e e e v e w s
(ii) AssetsincludedinForm 990, PartX . . . . . & ¢ ¢ i v it i e e e e e e e e e e e e e e e
2 If the organization received or held works of art, historical treasures, or other similar assets for financial
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIILIIne 1 . . . v v v v v i i i it i e e e e e e e e e e e
b Assetsincludedin Form 990 Part X . . . . . . v v v v i v i v e e e e e e e e e e e e e e e

rance of public service,

gain, provide the

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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Schedule D (Form 930) (Rev. T FRPENDS OF JOHN PENNEKAMP CORAL REEF STATE PARK 84-3717252 Page 2
| Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a D Public exhibition d D Loan or exchange program
b D Scholarly research [ D Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5  Durng 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 onFoMO00 PATEXNT. vacwes & % & & svemes & & & ¥ & e & % § 6 RN 8 W § 6 asees A § 8 dens []Yes []No
b I "Yes," explain the arrangement in Part XIIl and complete the following table.

Begnningbalante &4 45 4 v @ el 2 3 v D B iR U S I o Pl s S Y v e iny s & 1c
Additions dunngthe year . . . . & v v v v v v ittt e e e e e e e e e e e e e e e e e e 1d
Distributions dunngtheyear . . . &« v v 4 it v b i et e e e e e e e e e e e e e e e 1e
ENARGDAIENCE cooiwie v w o % womimssms s 3 8 8w somiess w8 ¥ seres o w0 w0 w0 e s S 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability? . . . . . . . . D Yes D No
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been'providedinPart X0l ... . . . . . . ... ... D
Part V Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
{a) Current year {b) Prior year {c) Two years back (d) Three years back (e} Four years back

tra’-hmn.n

1a Beginning of year balance . . . . . .
b Contributions . . . . ... ... ...
¢ Net investment earnings, gains,

andIossEs: « ¢ pwrans W s v oW ewEs

Grants or scholarships . . . . .. ..
e Other expenditures for facilities and

PrOgrams . . « v & & & 4 4 4 w4 0 u s
f Administrative expenses . . . . . . .
g Endofyearbalance ... .. .. ..

2  Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %

b Permanent endowment %

¢ 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
(i) Unrelated organizalions? . . ¢ v & v v v v v b it e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) Related organizations? . . « ¢ v & v 4 v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If"Yes" online 3a(ii), are the related organizations listed as requiredon Schedule R?. . . . . . . . . o v v v v v v v v w W 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.

Pan VIl | 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) Costor other basis (b} Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land .. ...........0.00 ...
b Buildings . .. .. ...
¢ Leasehold improvements . .. ... ...

d EqupmeEnt . carees s o e v eommes o s 8 7,645 1,932 k13
e Oher & w v v e s G v @ demoe G W

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X line 10c, column (B)) . . . . « « « v« v v o« . 5,713

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



Schedule D (Form 990) (Rev. 12-2024) FRIENDS OF JOHN PENNEKAMP CORAL REEF STATE PARK 84-3717252 Page 3

Part VI Investments - Other Securities

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

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

{b) Book value

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

(1) Financialderivatives . . . « & v ¢ v v v 0 v v o v v s h e n e e e
(2) Closely heldequity inferests . . . . &« v v v v v i b i v b v v e
(3) Other

(A)

(B)

©

(D)

(E)

(F)

(G)

(H)

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

Part VIII Investments - Program Related
Complete if the organization answered "Yes" on For

m 990, Part IV, lin

e 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

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

(1)

2)

(3)

(4)

(5)

(6)

@)

(8)

9)

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

Part IX Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descripfion

(b) Book value

(1)

2)

(3)

(4)

(5)

(6)

@)

(8

(9)

Total. (Column (b) must equal Form 990 Part X line 15, col (B)) . . . v v v v v v v v v v v v vt v h v v o v 4 aa

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

3

4

5

6

—_—

7

)
)
)
)
)
)
)
8)

©)

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

2. Liability for uncertain tax positions. In Part XllI, 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 XIll . . . . . D

EEA
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Schedule D (Form 990) (Rev. 1ZFRPENDS OF JOHN PENNEKAMP CORAL REEF STATE PARK

84-3717252 Page 4

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . ... o 0. 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses)oninvestiments. . . . .« v ¢ v v v v v v 0 v w . 2a
b Donated servicesanduse offacilities . . . . . . . o v v v o v i i ve e d e 2b
¢ RecoveriesofprioryeargrantS . . « « v v v 4 v v v v e e e e e e e e e s 2c
d Other(DescribeinPart XIIL) . . . . 0 v v i v i v v i i i i e e e e e e e s 2d
e Addlines2athrough2d . . . . . @ ¢ ¢ i i i i i i b bttt e e e e e e e CAUERSN K 39 & SEEw 3 2e
3 “bublractline2efoming ) = ¢ sie s 5 5 8 8 Pededi 2 5 5 9 8 i e @ W E PeEen E S P R AN s 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b . . . . . .. 4a
Other (Describe inPart XIL) . . ¢ v ¢ v 0 0 0t v i it e et e e e a s a s 4b
¢ Addnes daanddb: oo e s oo e w6 % o CEEIEVELE WP % 6 AMRTEE W M % W R EE W D W 6 OeENe 4dc
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12) . . . . . . v v v v v v v« . 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . o o 0 0 L e d e e e e e 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffacilities . . . . . . . ¢ & 4 v o i v v v 0. 2a
b Prioryearadiustments . . . . . ¢ ¢ 4 0 i it d e e e e e e e e e e e s 2b
G (OBRIORSES. « wumas 6 0 % % GUEETE W & 0 8§ SNDTELE W M % W RMETEE B W 2c
d Other (DescribeinPart XIL) . . .« 0 v v v i i v i i e e et e e e e e e 2d
e Addlines2athrough2d . . ¢ oo @ v @ v wven e v 0 o 0 o w aeme . SO . R . . . 2e
3 Sublractline2efromiine1 . . . o o v v w v daae h e e e s s SRR . . . (R . . . T 3
4  Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line?b . . . . . . . . 4a
b Other (Describe inPart XIL) . . . o & v v v v i v o e e e v e e e e s 4b
¢ Addlinesdaand4b . .. .. ..o pons . A ... N .U . . ... ... 4dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 18). . . . . . . « .« v v v o . 5

| Part Xlll| Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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Schedule D (Form 990) (Rev. 12-2BRI[ENDS OF JOHN PENNEKAMP CORAL REEF STATE PARK 84-3717252 Page 5
|[Part Xlll | Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(FO rm 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Depariment 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
MName of the organization Employer identification number
FRIENDS OF JOHN PENNEKAMFP CORAL REEF STATE FARK 84-3717252

01. Form 990 governing body review (Part VI, line 11)

THE CHAIRMAN OF THE BOARD AND THE TREASURER REVIEW THE TAX RETURN AND ADDRESS ANY CONCERNS

OR QUESTIONS DIRECTLY WITH THE TAX PREPARER. NO FULL BOARD OF DIRECTORS EEVIEW WAS OR

WILL BE CONDUCTED.

02. Conflict of interest policy compliance (Part VI, line 1l2c)

ANNUALLY EACH OF THE OFFICERS AND DIRECTORS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST

STATEMENT .

03. Governing documents, etc, available to public (Part VI, line 19)

FOLLOWING THE FILING OF THE ANNUAL TAX RETURN, A PUBLIC AD NOTICE IS PLACED IN THE LOCAL

NEWSPAPER INFORMING THE COMMUNITY THAT THE RETURN IS AVAILAELE FOR REVIEW.

04. Part III, response or note to any other line in Part IIT

THE OEGANIZATION'S PRIMARY EXEMPT PURPOSE IS TO ACT AS A NON-PROFIT CORPORATION WHICH

FUNCTIONS AS A CITIZEN SUPPORT ORGANIZATION (CSO), AS SUCH ORGANIZATION IS DEFINED AND

REGULATED EY THE FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION OR OTHER AGENCY WHICH

COMES TO SUBSTITUTE IT, IN ORDER TO GENERATE AND EMPLOY ADDITIONAL RESOURCESE AND SUPPORT

OF AND IN THE BEST INTERESTS OF JOHN PENNEKAMP CORAL REEF STATE PARK & DAGNY JOHNSON KEY

LARGO HAMMOCK EOTANICAL STATE PARK THROUGH:

1 EVENTS, WORKSHOPS AND ACTIVITIES.

2 OUTREACH PROGERAMS, EDUCATIONAL ACTIVITIES AND COMMUNICATIONS, SPECIAL EXHIBITS AND

INTERPRETIVE PROGRAMS.

3 FUNDRAISING ACTIVITIES TO SEEK ADDITIONAL FUNDS TO AUGMENT THE STATE PARK'S EXISTING

FUNDING IN ORDER TO MAINTAIN, ENHANCE, AND EXPAND THE PARK'S SERVICES TO THE PUELIC.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
EEA



Form

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax retum.
Go to www.irs.gov/Form4562 for instructions and the latest information.

4562

OMB No. 1545-0172

2024

Attachment
Sequence No. 179

MName(s) shown on return Business or activity to which this form relates Identifying number
FRIENDS OF JOHN PENNEKAMP CORAL FORM 990 - 1 B84-3717252
Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part \/ before you complete Part |

1 Maximumamount (see instructions) . < o ¢ vawn o v @ v s Vv E v PR S E BV SRR G W G 1

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

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . ... ... ...... 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, see insHUCHONS. « sovwss 5w 8 v wvwimes 5 3 @ 5 v rewiegs ¥ 8 6 & spemgs 5 ¥ W s 6 SCETege 5 s 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount fromline29 ... ... ... ... .. | 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 .. ... ... .. 8

9 Tentative deduction. Enter the smaller ofline5orline8 . ... ... ... ... ... 0. .. .. ... 9
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 . . ... ... . ... .. .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. Seeinstructions . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 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 Ill below for listed property. Instead, use Part V.

|Part 1l | Special Depreciation Allowance and Other Depreciation (Don'tinclude listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. . . . . . . . . . L L L L e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . o o o 0 i e e e e e 15
16 Other depreciation (including ACRS) . . . . . &. . ... G ... W .98, ... . ...... 16 1,167
|Part III| MACRS Depreciation (Don'tinclude listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 . . ... ... .. 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere . ... ... "G . - SEE - - . . . - .o s e e |_|
Section B - Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
- l{b] Month and year (c) Basis for depreciation {d) Recovery ] o ]
(a) Classification of property placed in (business/investment use period (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions)
19a 3-year property
b 5-year property 1,810 5 HY SL 181
C 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
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. Enteramountfromline28 . . . . . . . . . . L e e e 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 1,348
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

EEA

Form 4562 (2024)



Form 990 Schedule A, Line 5 - Excess 2% Limitation Contributors

Worksheet
(This page is not filed with the retum_ It is for your records only.)

2024

Mame(s) as shown on return

Tax ID Number

FRIENDS OF JOHN PENNEKAMP CORAL REEF STATE PARK 84-3717252
2% of the amount on Schedule A, Part I1LINe 11, COIUMN (F)  + « v v o v v v v v o e e e e e be e e i e e e e e e e e e e e e e e e e e e 8,698
(a) (b) (c) (d) (e) (f) (9)
Name 2020 2021 2022 2023 2024 Total Excess contributions
(col. (f) minus

the 2% limitation)
OCEAN REEF CONSERVATION ASSOCIATION 20,000 50,000 70,000 61,302
1,302




* Itemis included in UBIA
for Section 199A calculations.

See "UBIA" in lower right corner.

Depreciation Detail Listing

2024

Program Services BAGE 1
(This page is not filed with the retum_ It is for your records only.)
Mame(s) as shown on return Social security number/EIN
FRIENDS OF JOHN PENNEKAME CORAIL REEF STATE PARK 84-3717252
o Basis Business Section Bonus Depreciable . Prior Current Accumulated AMT
Mo. Description Date Cost f Life Method Rate i, e T
Adjustment  percentage 179 depreciation Basis Depreciation Depreciation Depreciation Current
1 |EDUCATIONAL CART 04-18-2023 2,715 100.00 2,715|5 sL HY | 20 272 543 815
2 |IPAD DISPLAY 03-16-2023 3,120 100.00 3,120(5 sL HY | 20 312 624 936
3 |EDUCATIONAL CART 06-24-2024 1,810 100..00 1,810(5 sL HY | 10 181 181
Totals 7,645 7,645 584 1,348 1,932
Land Amount CY 179 and CY Bonus
Net Depreciable Cost 7,645

TOTAL CY Depr inecluding 179/bonus

ST ADJ:

1,348



	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:
	Last Calendar Year’s Total Expenses (including grants)

	CONFIRM ATTACHMENTS:
	Friends of John Pennekamp Coral Reef State Park and Dagny Johnson Key Largo Hammock Botanical State Park CODE OF ETHICS
	PREAMBLE
	STANDARDS
	1.Prohibition of Solicitation or Acceptance of Gifts
	2.Prohibition of Accepting Compensation Given to Influence a Vote
	3.Salary and Expenses
	4.Prohibition of Misuse of Position
	5.Prohibition of Misuse of Privileged Information
	6.Post-Office/Employment Restrictions
	7.Prohibition of Employees Holding Office
	8.Requirements to Abstain From Voting
	9.Failure to Observe CSO Code of Ethics




	CSO Name: Friends of John Pennekamp Coral Reef State Park and Dagny Johnson Key Largo
Hammock Botanical State Park

	Mailing Address: PO Box 372501, Key Largo FL 33037
	Telephone Number: 305-215-2504
	Website Address: www.pennekampparkfriends.org
	Code of Ethics on website: Yes
	CSO Mission statement: The Friends of John Pennekamp is a volunteer non-profit corporation supporting conservation and stewardship and enhancing exceptional environmental, educational and recreational experiences at your John Pennekamp and Dagny Johnson State Parks 
	Brag - Results Obtained: The Friends completed a fundraising goal of $130,000 to finalize the purchase, delivery and donation to the park of a 25 foot Seahawk marine resource protection vessel.  Upon delivery, realizing the need for additional funds to fully outfit the boat with navigation and safety equipment, the Friends raised an additional $20,000 to purchase and install those items.  The vessel has been used for staff dive training, placement of strategic buoys, transport of researchers, assistance in the rescue of stranded or injured marine life and support for repair efforts of coral damage caused by boat groundings.

The Friends obtained grants of nearly $70,000 from the county Tourist Development Council to fund additional marine protection buoys, a much needed beach renourishment at John Pennekamp park and the replacement of the original roof at the historical entry building of Dagny Johnson park.These projects will enhance the visitor experience by improving safety and convenience as well as protecting reef and seagrass areas of the park for many years to come.

Less than six years after our founding, the Friends attained sufficient unrestricted funding reserves to create a position and hire our first permanent paid staff administrative support employee. Our Administrator is currently working 20 hours a week and has taken on responsibilities for not only clerical and administrative duties but also for event planning and social media communication. She has also initiated new fundraising projects and improved our gift in kind and corporate sponsorship programming significantly. 

The Friends introduced a new outreach program in 2025. Friends Night Out is a fresh, fun way to connect with our parks while supporting the vital work of conservation. Programs were intentionally diverse and engaging including yoga at the Pennekamp beach, an oceanside corn hole tournament, coconut painting and even a happy hour at the legendary Caribbean Club in Key Largo. This program was selected to be featured in a Friends district presentation on excellence in park programming.

The 2025 Friends Halloween event was a successful display of community spirit, attracting a massive crowd of over 800 people. Blending fun, safety, and a critical conservation message, the evening was designed to inspire the next generation of environmental stewards. 
	Next three year plans: Beginning in 2026, the Friends will play a leadership role in supporting the Parks Foundation major capital campaign to advance a comprehensive transformation of park facilities, including a new Discovery Center and Aquarium and key infrastructure improvements. We will engage local business partners, individual donors, the Tourist Development Council, and corporate and foundation supporters to help bring this vision to life at John Pennekamp Coral Reef State Park.

As part of the upcoming Discovery Center, the Friends will raise funds to build out a multipurpose room with state-of-the-art audiovisual technology, premium furnishings, and event support resources. This space will serve as a key revenue-generating asset, supporting park priorities—including expanded staffing—through programs such as weddings, corporate meetings, retreats, and community events at John Pennekamp Coral Reef State Park.

The Friends will pursue operational grants and strengthen unrestricted fundraising to expand administrative capacity, including increasing compensated hours for our administrator, adding support staff as needed, and ultimately establishing an executive director position to advance our fundraising and park support goals.

The Friends will prioritize fundraising to restore and sustain a fully reliable Coral Cam—a 24/7 live video feed from one of the park’s coral reefs that has experienced ongoing technical challenges. Once stabilized, this innovative tool will support year-round education and outreach by bringing immersive reef experiences to students, visitors, and global audiences who cannot otherwise access the underwater ecosystems of John Pennekamp Coral Reef State Park.

The Friends will continue raising funds to support key park initiatives, including beach and marine improvements such as buoy systems and shoreline renourishment, as well as shoreline and marine cleanup programs. A core priority is strengthening collaboration with other community-based nonprofit organizations to advance shared conservation and stewardship efforts at John Pennekamp Coral Reef State Park.
	Number paid general members: 86
	Number Board of Directors: 13
	Total Board Hours: 1751.25
	Park Manager comments: I’m truly grateful for the dedication and support of our Citizen Support Organization. I’ve been consistently impressed by the time and energy they give—from funding park boats and cleanup efforts to supporting projects like the roof, lecture series, Halloween event, and now building excitement for the new Pennekamp Discovery Center & Aquarium. 

Their openness to new ideas and commitment to our community have made a real difference for John Pennekamp Coral Reef State Park. I’m excited to see what we accomplish together in the years ahead. The CSO continues to adapt to the park’s changing needs, supporting both improvements and programs that keep the park strong and relevant. They’ve been effective in their mission, helping expand what we’re able to offer through fundraising, advocacy, and volunteer support.

The Board of Directors has provided solid leadership and has done well carrying out its Annual Program Plan, with thoughtful direction and follow-through. Our partnership is strong, built on shared goals and good communication. What’s working well is our alignment and mutual support. 

Moving forward, we can keep improving by staying clear and consistent in communication and priorities.
	CSO President comments: In 2025 the Friends benefited greatly from our park manager Shane Zigler's leadership as he completed his first full year here. He has brought a hands-on, enthusiastic, and deeply committed approach to strengthening collaboration across the park community.

Shane has prioritized building strong connections among staff, volunteers, and partners, with a clear emphasis on inclusion and shared purpose. Through consistent engagement and communication, he has elevated the role of the Friends as a central and fully integrated partner in advancing the park’s mission, fostering a more cohesive environment and ensuring the Friends group is actively and consistently included in park initiatives.

As the park moves into a significant period of growth, including a planned $50 million capital improvement effort, an important area of continued focus will be maintaining clear, consistent communication and strong coordination to effectively support the scale and complexity of this work.

Shane is a highly effective and forward-thinking leader. His energy, vision, and collaborative approach make him exceptionally well-suited to guide the park at this important moment.

	Buildings: 364.50
	Cultural Resources: 0
	Natural Resources: 0
	Maintenance Equipment: 0
	Landscaping: 0
	Vehicles: 1793.17
	Amenities: 0
	Staff support: 5237.21
	Exhibits: 0
	Displays: 0
	Publications: 2155.03
	Program materials: 0
	Other program services: 12586.64
	Total Program Services: 22136.55
	Gift shop: 0
	Merchandise sales: 0
	Progams and events: 2480.81
	Vending: 0
	Rentals: 0
	Donation boxes: 21753.68
	Other revenue: 0
	Total Visitor Services Revenue: 24234.49
	Total Year's Expenses: 45082.31
	Code of Ethics attached: Yes
	IRS Forms attached: Yes
	Net Assets: 315770.62


