
  
 

    
   

  
 

                
                  

       
               

   
        

 
 

   

   
 

 
 

    
 

 
    

  
    

   
    

 
 

      
 

 
    

  
  

  
   

  
   

   
   

  
    

   
 

    
  

  
   

   

Florida Department of Environmental Protection 

CITIZEN SUPPORT ORGANIZATION 
2020 LEGISLATIVE REPORT 

(pursuant to Section 20.058 Florida Statutes) 

Citizen Support Organization (CSO) Name: Friends of Bahia Honda State Park 

Mailing Address (required): PO Box 430403 Big Pine Key, Florida 33043 

Telephone Number (required): (443) 995-9287 
Website Address (required if applicable): friendsofbahiahonda.org 

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. 
CSO’s Mission: Consistent with Articles and Bylaws 
Our mission starts each of these Legislative Reports as it is what we as an organization are built on. That 
mission is to assist in the beautification, preservation & restoration of this park, providing funds to make 
purchases that the State is unable to fund and to promote volunteerism. These volunteers join in on special 
projects throughout the year, working with other like-minded people. 

Description of the CSO’s Results Obtained: Brag! Expand section as necessary to be complete 

We now have over one-year experience with Park Manager Don Bergeron at the helm. Don expressed his 
understanding and belief in our CSO when he first arrived but has proven that fact over the year in his 
willingness to keep us informed and work closely with us for the betterment of the park. Our year has been with 
its challenges, major reconstruction and the Covid-19 Pandemic, yet Don has stayed positive and found ways 
for us to continue our mission as much as possible. 
Our largest fundraiser, the Trolley Tour to Sandspur Beach was restarted on March 20 of 2019. This popular 
interpretive tour was a very big hit, utilizing the 8 person golf cart which was purchased by the CSO and 
manned by volunteers trained to talk about the history and nature of the park, brought us a steady stream of 
donated funds while giving the visitors a wonderful experience. The Least Terns had decided to nest on 
Sandspur Beach which had shut us down. Our volunteers stepped up again and throughout the rest of 2019 we 
were often running 7 days a week. On February 17 of 2020 we were once again brought to a halt as the major 
reconstruction of Sandspur Beach, both day use and the campground, began. We hope to redevelop the 
interpretive tour and utilize the trolley once again in the future. 
The CSO sponsored the National Public Lands Day event in September, bringing out many local volunteers, 
increasing the awareness of the Friends group, and we picked up 1100 pounds of trash in 3 hours. The Friends 
provided beverages and food. This annual event will continue to be a part of our annual plan. The Sandspur 
Crusaders were formed to keep the currently closed portion of the park at Sandspur Beach clean. These 
volunteers work on a weekly basis. Earth Day, our largest annual event and such an important one with 
education at the forefront, had to be canceled this year due to the park closure. We have stored up our energy 
and ideas to make it a huge success in 2021. Prior to the park closing on March 21, due to the pandemic, we had 

http:friendsofbahiahonda.org


  
  

  

   
   

     
 

 
  

  
   

 
 

         
   
    
    
  
    
    
  
   
   

 
 

    
 

         
    

      
       

a successful Stargazing event, bringing out many local members and campers. The CSO also held numerous 
events, a food and wine tasting donated by a local restaurant, painting classes with a local artist, Plein Air which 
was painting in the park, and some of our volunteers pitched in for a long day of bagging groceries right before 
Christmas at the local Winn Dixie which proved to be a very good fundraiser and brought more awareness to 
our group and the park. Our Walkway to the Sea, a park beautification project, continues with now 500 
personalized bricks installed. While a fundraiser for the CSO, it also provides a fun activity for visitors to read 
the messages from locals and visitors from all around the US and the world as they walk through the park. This 
project will continue for many years to come. 
We funded $8900 to provide electricity to the storage building and pavilions in the vicinity of the Nature center, 
but we continue to wait on a County permit, so the project is not yet complete. The CSO has also committed 
$4000 towards the purchase of a gas-powered golf cart to assist the Rangers in their work with guests. We have 
purchased 2 display cases for the Nature Center to allow visitors to view many things currently out on tables in 
a safe fashion at a cost of $1100. We also purchased a cell phone signal booster for the Volunteer Village at a 
cost of $500. This was a safety issue in that there was very poor cell coverage there and in the event of an 
emergency they must be able to utilize their cell phones. 

Description of the CSO’s Plans for the Next Three Fiscal Years: Expand section as necessary to be complete 
1) Nature Center Remodeling - ongoing $250,000 
2) Pavilions for Calusa Beach - ongoing $60,000 
3) Add handrails at stairs beneath old bridge - ongoing $5,400 
4) Continue plantings, volunteers providing labor 
5) Provide interpretive tow-s throughout the park - volunteers providing tours 
6) Sponsor National Public Lands Day annually - $300 per event 
7) Sponsor Earth Day event annually 
8) Interpretive presentations at local places such as Venture Out and the Rotary 
9) Work closely with park manager to fund projects as they arise. Dollar amount to vary. 

☒ CSO’s Code of Ethics is attached, and if the CSO has a website the code of ethics is posted
conspicuously. 

☒ CSO has attached the most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt.
If filing the 990-N, the Department requires the 990 or 990-EZ as a worksheet. All IRS Form 990’s
must be complete with Part III Program Service and all appropriate Schedules (See attached 
instructions). If filing an IRS extension, attach the IRS 8868 receipt and most recent 990 and schedules. 



-: 

FRIENDS OF BAHIA HONDA STATE PARK, INC. 

CODE OF ETHICS 

PREAMBLE 

(1) It is essential to the proper conduct and operation of Friends of Bahia H_onda State Park, Inc. (herein 
''CSO") tha~ 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 
sha!! have any interest, financial or otherwise, ~irect 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 Friends of Bahia 
Honda State Park, Inc. board members, officers, and employees in the performance of their officfaf 
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 Solidtatlon or Acceptance of Gifts 

No CSO board member, officer, or employee shall solicit or accept anything of value to the recipient, 
induding-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. 

~- Prohibition of Accepting Compensation Given to Influence a Vote 

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

3. Salary and Expenses 

No CSO board member or officer shall be prohibited from voting on a matter affecting his or her salary, 
expe~ 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 attemp~ to use one's official 
position or any property or resource which may be within one's trust, or perform official duties, to 
secure special privilege, benefit, or exemption. 

s. 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 
pe~on,nv 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 capadty 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. 



Short Form 
Form 990-EZ Return of Organization Exempt From Income Tax 

Under section 501 (cJ, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

� Do not enter social security numbers on this form, as it may be made public. 

DepartmentoftheTreasury � . ., ,-nnne, I · dth I info atio Internal Revenue Savtce Go to www.1,s.gov,F'om~ for nstruct,ons an e atest rm n. 

A For the 2019 calendar year, or tax year beginning , 2019, and ending 

0MB No. 1545-0047 

~@19 
Open to Public 

Inspection 

,20 
B Check If applicable: C Name of organization D Employer Identification number 

0 Adclr...s change Friends of Bahia Honda State Park · 4 7-3015850 
D Name change Number and street (or P.O. box if mail is not delivered to street address) E Teleph011e number I l'IOOl1llsuite 
0 lnlllalratum PO Box 430403 (443)995-1287 D Fllllll retumflerminaled 

D Amended ratum 
City or town, state or province, country, and ZIP or foreign postal code F Group Exemption 

n Appllcatlon pending Big Pine Key, FL 33043 Number � 
G Accounting Method: ~ Cash u Accrual Other (specify) � H Check � 129 if the organization is not 
I Website: � Friendsofbahiahonda.org required to attach Schedule B 

J Tax-exempt status (check only one) - lgj 501(c)(3) Dso1(c) { ) � Onsert no.) 0 4947(a)(1) or 0527 {Form 990, 990-EZ, or 990-PF). 

K Form of organization: ~ Corporation O Trust D Association D Other 
L Add lines Sb, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets 
(Part II, column (8)) are $500,000 or more, file Form 990 instead of Form 990-EZ • • • • • • • • • • • . � $ 4 6, 4 5 O • �@I� Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part Q 

Check if the organization used Schedule O to respond to any question in this Part I • 
1 Contributions, gifts, grants, and similar amounts received • • . 1 
2 Program service revenue including government fees and contracts . 2 
3 Membership dues and assessments . • . 3 
4 Investment income • 
5a Gross amount from sale of assets other than inventory I 5a · 1 ,______. ______ _, 

b Less: cost or other basis and sales expenses . • I . 5b I 
'--~-------; 

4 

c Gain or Ooss) from sale of assets other than inventory (subtract line 5b from line 5a) 5c 
6 Gaming and fundraising events: 
a Gross income from gaming {attach Schedule G if greater than 

CD 
::t 
C 

$15,000) . • • ! 6a I t 
~~---------< 

= CIJ 
IC 

b Gross income from fundraising events (not Including $ · 8, 4 0 5 • of contributions 
from fundraising events reported on line 1) (attach Schedule G if the 
sum of such gross income and contributions exceeds $15,000) . • I 6b I 8,405. 

c Less: direct expenses from gaming and fundraising events . • . I 6c I 8, 22 6. 
d Net income or Ooss) from gaming and fundraising events (add lines 6a and 6b and subtract 

line 6c) • • 6d 
7a Gross sales of inventory, less retums and allowances I 7a' I 

1------1---------1 
b Less: cost of goods sold I 7b I 

'----'--------I 

c Gross profit or Ooss) from sales of inventory (subtract line 7b from line 7a) 7c 
8 Other revenue (describe in Schedule 0) . • • 8 
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 . � 9 

10 Grants and similar amounts paid Oist in Schedule 0) . 10 
11 Benefits paid to or for members . . • • 11 

rB 12 Salaries, other compensation, and employee benefits 12 
~ 13 Professional fees and other payments to independent contractors • 
a.D 14 Occupancy, rent, utilities, and maintenance . 
.; 15 Printing, publications, postage, and shipping . . . 

13 
14 
15 

16 Other expenses (describe in Schedule 0) . See. Line 16. Stmt 16 
17 Total expenses. Add lines 10through 16 . . � 17 

,. 18 Excess or (deficit) for the year {subtract line 17 from line 9) • • 
j 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 
<t end-of-year figure reported o~ prior year's retum) . • 

18 

19 
ti 20 Other changes in net assets or fund balances (explain in Schedule 0) . • . 
2 

21 Net assets or fund balances at end of year. Combine lines 18 through 20 � 
20 
21 

' 

19,384. 
9,566. 
9,040 . 

55 . 

179 . 

38,224 . 

450 . 

941. 
3,157. 
4,548. 

33,676. 

36,427. 

70,103. 

For Paperwork Reduction Act Notice, see the separate instructions. BAA REVQ2/11120PRO Fann 990-EZ (2019) 



Page 2 
Balance Sheets (see the instructions for Part 11) 
C k 0 hec if the orgamzat1on used Schedule to respond to any question in this Part II . . . . D 

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

22 Cash, savings, and investments . . 36,427. 22 70,103. 
23 Land and buildings . . . . 23 
24 Other assets (describe in Schedule 0) . . 24 
25 Total assets . . . . . . 36,427. 25 70,103. 
26 Total liabilities (describe in Schedule 0) . . 26 
27 Net assets or fund balances 0ine 27 of column (8) must agree with line 21) . 36,427. 27 70,103. . . Statement of Program Service Accomplishments (see the instructions for Part Ill) 

Check if the organization used Schedule O to respond to any question in this Part Ill � Expanses 

What Is the organiza~on's primary exempt purpose? See Part III Stmt 
(Required for section 
501 (c)(3) and 501 (c)(4) 

Describe the organization's program service accomplishments for each of Its three largest program services, organizalions; optional for 

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.) 

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

28 Historic reeairt and beautification of State Park 
Educational environmental ecotours 

....... 
(Grants$ 0. ) If this amount includes forei!:m grants, check here � � 28a 0. 

29 -------------- ----
----

--
(Grants$ ) If this amount includes foreign grants, check here � � 29a 

30 -----------
--- -•--------------- ----

(Grants$ ) tf this amount includes foreign grants, check here . � � 30a 
31 Other program services (describe in Schedule 0) . . . 

(Grants$ ) If this amount includes foreign grants, check here . � � 31a 
32 Total program service expenses (add lines 28a through 31a) • . . � 32 0 • 

•~•n• List of OffK:81'&, Directors. Trustees, and Key Employees 01st each one even if not compensated-see the instructions for Part IV) 
10 Check if the organization used Schedu e to respond to any question in this Part IV . 0 

(b) Average (c) Reportable Id) Health benefit&, 

(aJ Name and title hours per week compensation lcontributions to employee (a) Estimated amO\Wlt of 
(Form& W-2/1099-MISC) benefit plans, and other compen&ation dBIIOtad to position flf not paid, enter -O-) defened c:ornpensatlon 

Victoria Weagley --------
President 15.00 o. o. 0. 

-~~!.:Y.: Wilkins 
Vice President 8.00 o. o. 0. 
Bill Weag1=_~y _,.. ........... 
Secretary 15.00 o. o. o. 
DiAne Rullan . ------- ----·· 
Treasurer 2.00 o. 0. o. 

-~~~dy Haas 
---· 

Sargent at Arms 4.00 o. 0. o. 

----------

------------

----· ---
. ... 

------

----- ------- -----------

REV 02111l20 PRO Form 990-EZ (2019) 



F-r- a90 or 990-EZ) 2019 Page 2 
. • J j Support Schedule for Organizations Described in Sections 170(b)(1)(A)~v) and 170(b}(1)(A)(vQ 
/ (Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 
Section A. Public Support 
Calendar ,ear (or fiscal year beginning in) � (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

1 GiftS, grants, contributions, and 
membership fees received. (Do not 
include any •unusual grants.; . 26,968. 25,836. 46,395. 99,199. 

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

3 The value of services or facilities 
fumished by a governmental unit to the 
organization wlthout charge • 

4 Total. Add lines 1 through 3 . 26,968. 25,836. 46,395. 99,199. 

5 The portion of total contributions by 
each person (other than a 
governmental unit or pubncty l 

suppPrted organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) • 

' 
6 Public suooort. Subtract line 5 from line 4 ' 99,199. .. ' . 

Section a. Total Support 
Calendar year (or fiscal year beginning in) � (a) 2015 lb) 2016 (c) 2017 (d i 2018 (e} 2019 ffl Total 

7 Amounts from line 4 26,968. 25,836. 46,395. 99,199. 
8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties, and income from 
similar sources • . 

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

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

11 Total supporL Add lines 7 through 10 
-. -< - 99,199. I 

12 Gross receipts from related activities, etc. (see instructions) . . 12 I 
13 Fir&t fave yeas. If the Form 990 ,s for the organ1zat1on's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here . . . . . . . . . . . . . . � D 
Section C. Computation of Public SUpport Percentage 
14 Public support percentage for 2019 Qine 6, column (f) divided by line 11, column (t)) 14 1 O O % 
15 Public support percentage from 2018 Schedule A, Part II, line 14 • . . . . . 16 100 % 
16a 33113% support teat-2019. If the organization did not check the box on line 13, and line 14 is 331r.i% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization . . . . . • . . . . . . � 18) 
b 331,a% support test-2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33113% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization . . . • • . . . . • . � � 
17a 10%-facts-and-circumstances test-2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization • . . . . . . . . . . . . . . • . . . . • • . . . . • . • . . • • . • • � D 

b 10%-facts-and-circumatances test-2018. If the organization did not check a box on line 13, 16a, 16b, or Ha, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization . • . • . . . . • • . . • • . . • . . . . . . . . . . . . . . � D 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions . . . . . . . . . . . . . . . . . • . . . • • . . . . . . . . . . . . � D 

Schedule A (Form 890 or 980-EZ) 2019 

REV 03/04/20 PRO 



• ·':Z (2019) Page 3 
Other lnfonnatlon (Note the Schedule A and personal t,enefit contract statement requirements In the 
Instructions for Part V) Check If the oroanization used Schedule Oto respond to any question in this Part V O 

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a 
detailed description of each activity in Schedule O • . • 

34 Were any significant changes made to the organizing or governing documents? If "Yes,'' attach a conformed 
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 
change on Schedule 0. See instructions • 

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business 
activities (such as those reported on lines 2, 6a, and 7a, among others)? . • 

b If "Yes" to line 35a,: has the organization filed a Form 990-T for the year? If MNo," provide an explanation in Schedule O 
c Was the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) riotice, 

reporting, and proxy tax requirements during the year? If ''Yes," complete Schedule C, Part Ill . • . 

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 
during the year? If "Yes," complete applicable parts of Schedule N • 

37a Enter amount of political expenditures, direct or Indirect, as described in the instructions � I 37a I 
'----'--------1 

b Did the organization file Form 1120-POL for this year? • • 
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were 

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 

b If "Y~, n complete Schedule L, Part II, and enter the total amount involved 38b 
i----t-------1 

39 Section 501 (c)(7} organizations. Enter. 
a Initiation fees and capital contributions included on line 9 . • • 39a 

1-----+-------f 
b Gross receipts, included on line 9, for public use of club facilities . . L..39b_...._ ____ -f 

40a Section . 501 (c)(3} organizations. Enter amount of tax imposed on the organization during the year under: 
section 4911 � ______ ; section 4912 � ______ ; section 4955 � _____ _ 

b Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in any section 4958 
excess benefit transaction during the year, or did It engage in an excess benefit transaction in a prior year 
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 

c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed 
on organization managers or disqualified persons during the year under sections 4912, 

33 

34 

35a 
35b 

35c 

36 

-
37b 

38a 

40b 

I 

4955, and 4958 . • • • • � ,_ 

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 
40c reimbursed by the organization • � 

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 
transaction? If "Yest complete Form 8886-T . . • -40e 

41 List the states with which a copy of this return Is flied � 

Yes No 

X 

X 

X 

X 

X 

X 

X 

C 

X 

,-,._f. ~ 

X 

42a Theorganization'sbooksareincareof� DiAne M Rullan Telephoneno. � _(860) 625-4374 
Located at � 28511 Channel_ View Dr, Little_ Torch _Key FL___________ ZIP+ 4 � 33042 

over b At any time during the calendar year, did the organization have an interest in or a signature or other authority 
a financial account in a foreign country (such as a bank account, securities account, or other financial account) ? 
If uves, a enter the name of the foreign country� 
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and 
Financial Accounts (FBAR). 

c At any time during the calendar year, did the organization maintain an office outside the United States? 
If •ves, a enter the name of the foreign country� 

42b 

1 

42c 

Yes No 
X 

' 

X 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . • • . . � D 
and enter the amount of tax-exempt interest received or accrued during the tax year . � I 43 I '----'---..---..~ -

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be 
completed instead of Form 990-EZ • • . • 

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be 
completed instead of Form 990-EZ • • 

c Did the organization receive any payments for indoor tanning services during the year? 
d If •ves• to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an 

explanation in Schedule O • . • • • 

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the 

meaning of section 512(b){13}? If "Yes," Form 990 and Schedule R may need to be completed instead of 
Form 990-EZ. See instructions • • • • • . 

Yes No 

44a X 

44b X 

44c X 

44d 
45a X . 

45b X 

REV 02/11/20 PRO FDITTI 990-EZ (2019) 



Page 4 
Yes No 

::>d the organization engage, directly or indirectly, in polltlcal campaign activities on behalf of or in opposition 
to candidates for public office? If "Yes, w complete Schedule C, Part I . • . . • • • • • • • • • 48 x 

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

Ch k if h I t S ed I O h" P � ec t e org anza ion used ch ue to respond to any question in t 1s art VI 
Yes No 

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax 
year? If ''Yes, n complete Schedule C, Part II . 47 X 

48 Is the organization a school as described in section 170(b){1)(A)(lij? If "Yes, n complete Schedule E . 48 X 
49a Did the organ_ization make any transfers to an exempt non-charitable related organization? • . 49a X 

b If "Yes," was the related organization a section 527 organization? . . 48b 
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key 

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None." 

(b)Average (c) Reportable (d) Health benefrts, 

(a) Name and tllle of each employee hours per waek compensation contributions to employee (11) Estimated amount of 

devoted to position (Forms W-2/1099-MISC) benefit plans, and defBIT9d other compensation 
compensation 

None 

-----·-------------.. ------~-.. ------

--------·- ----------- ------

---.. ------.. - -. ......... 

f Total number of other employees paid over $100,000 • . . . � _______ _ 
51 Complete this table for the organization's five highest compensated independent contractors who each received more than 

$100,000 of compensation from the organization. If there is none, enter •None.• 

(ii) Name illtd business address of each independent contractor (b) Type of service (c) CompBfl6aliOn 

None ------- - ---- ---

----------------------------------~ 

-----------------------------------

--------·------
d Total number of other independent contractors each receiving over $100,000 . • � --------------52 Oid the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a 

completed Schedule A • . . . • . • • • _ • • . • . . _ . . . • . . • • . . .� ~ Yes D No 

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

Sign 
Here � Signatun1 of officer (C (0) ~ ~ � Victoria Weagley, President ~ D 

Type or print name and title 

103/28/2020 
Dale 

Paid PrinVType preparer's name IPraparer's signature I Date I Check D if I PTIN 

Preparer ~D_e_n_1_·s_e_ M_. _B_a~y~s~,~ E_A ___ ~ D_e_n_1_· s_e_ M_._ B_a~y~s~,- ~ ____ ~04_/_0_7_/_2T0_2_0~ ~- ~~ ~-=oyed~ 1~jP
7
0~0~3

7
l~6_5_9_4 __ 

Use Only ~Flnn:...::..:..:.:...:'a:..:.n=ame:.:.:::.......:.•....,,.P-:-a-:-t ,..i ,...e_n_c_e_ A_c_c_o_u_n_t_1_· n_g"'---_&---,T_a_x--c--S_e-=r -:v,--i _c-:::-e-:-s _ _______ --:=-=-:-::ll-'R_rm---=-'a_B_N~�----=-4-=6-=- -=4-:-5=2-=4-;;5_0~6-=-=-=---
Flrm's address � 30410 Seagrape Terrace, Suite 1, Big Pine Key, FL 3304 ~ Phone no. {305} 745-1841 

May the IRS discuss this return with the preparer shown above? See Instructions • . . • • . • � lg) Yes D No 
REV 02/11fl0 PRO Form 990-EZ (2019) 
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.,JtiHEDULE A 

,.:::.,;1/- (Fonn 990 or 990-EZ) 
Pu • ic Charity Status and Public Support 

Complate If llleay "wiu,•is a seclian501Ccl{3) arganilatlon er a &eelion '4847(a](1) nonexempt charitabletrust. 
� Attach to Fonn 990 or Form 990-EZ. 

0MB No. 1545-0047 

~@19 
Deparlment of Ille Traasiiy 
Internal Rwenue Service � Goto www.irs.gov/Fonn9!l0 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Emplo,-r identificalian number 

Friends of Bahia Eo~da s~ate Park 47-3015850 
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 DA church, convention of churches, or association of churches described in section 170(b)(1JCA)(i). 
2 DA school described in sedion 170(b)(1)(AJ(il). (Attach Schedule E (Form 990 or 990-EZ).) 

3 DA hospital or a cooperative hospital service organization described in section 170(b)(1)CA)(lli). 
4 DA medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AJ{iii). Enter the 

hospital's name, city, and state: 
5 0 An organization operated for th_e_ben_efi_t_o_f_a_co_lJ_eg_e_o_r -u-niv_ers_ity--ow-ned-·or-operated by a governmental unit described in 

section 170(b)(1)(A)ftv). (Complete Part II.) 

6 0 A federal, state, or local govemment or governmental unit described in section 170(b)(1)CA)(v). 
7 181 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)(Al(vi). (Complete Part II.) 

B O A ®mmunity trust described in section 170(b)(1)(A)(vi1. (Complete Part If.) 

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

10 0 An organizatTontfiat oo-rTiiaJly recelviis:"(fJ"more·ffian:"mTk~-of its support from contriliUf1ons, memberstifp fees, and gross 
receipts from activities related to its exempt functions-subject to certain excei:,tions, and (2) no more than 33113% of its 
support from gross investment income and unrelated business taxable income Oess section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

11 D An organization organized and operated exclusively to test for public safety. See secrtion 509(a)(4). 
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(B) 

(C) 

(DJ 

(E) 

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

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

c D Type Ill 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 Ill non-functionally integrated. A supporting organization operated In connection with its supported organization(s} 
that Is not functionally integrated. Toe organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Che.ck this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations • . • . . . . . . . • . . . . . • . . . . • . • 
g Provide the following infonnation about the supported organization(s). 

(I) Name of supported organization (ll)EIN (iii) Type or organization (Iv) Is the orgllllizalion M Amount of monetary (vi) Amount of 
(described on lines 1-1 O fisted in your governing support (see other support (see 
above (sea instructions)) document? Instructions) instructions) 

Yes No 

Total 
For Pape,work Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA cat. Na. 11285F Sehedule A (Form 990 or~ 21119 
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Supplemental lnfonnatlon to Form 990 or 990-EZ 
Complete to provide Information for responses to spedfic questions on 

Form 990 or 890-EZ or ta provide any additional information. 

� Attach to Fann 990 or 990-EZ. 
� Goto www.ils.gov/Form990 for the latest Information. 

0MB No. 1545-0047 

~@19 
Open to Public 
Inspection 

Name cA !he o,ganizallon 

Friends of Bahia Honda State Park 
Emplayer idenlltlcatlon number 

47-3015850 

Pt I, Lint: ... ~.6_: __________ _ 

Descri~!i.<?..I?:.= Depreciation $355 

__ D_e_s_c_r_i.1,p_t_i_o_n_: _I_n_s_u_r_a_n_c_e--'-$_1_0_0 ___________ ··-···-··-------------··-······-·-···· 

Descri_P.~ion: Office &_.Misc Supp __ l_i_·e_s_$ __ 4_S_s __ . ______________ _ 

Description: Other Misc Expenses $295 ---------------------------
Description: PO Box Rent $52 

Description: Repairs & Maintenance $1,900 

·····-················-·-····-----------------------------------

-----------·-------------- ------------············-------

----------·········-·-····-·-····-------------------------------

-------------···-·--····---------- --- ----··········-··-·------

·------------------------------··-···········-·•-·· 

For Paperwork Reduction Act Notice, aee the lnslruGliona for Fann 990 ar 990-EZ. BAA Schedule O (Form 81111 or990-EZJ (2019) 

REV 03I04l20 PRO 



47-3015850 1 

Additional information from your Form 990-EZ: Short Form Return of Organization Exempt from Income Tax 

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax 
Line 16: Other Expenses 

Description 
Depreciation 

Insurance 

Office & Misc ~upplies 

Other Misc Expenses 

PO Box Rent 

Repairs & Maintenance 

Total 

Form 990:EZ: Short Form Return of Organization Exempt from Income Tax 
Part Ill: Purpose 

Organization's Primary Exempt Purpose 
Work closely with Park Management and 

Florida Park Service to help provide 

preservation,beautification and 

support of Bahia Honda State Park 

Continuation Statement 

Amount 
355. 

100. 

455. 

295. 

52 . 

1,900. 

3,157. 

Continuation Statement 




