
Florida Department of Environmental Protection 
CITIZEN SUPPORT ORGANIZATION 

2025 LEGISLATIVE REPORT 
(pursuant to Section 20.058 Florida Statutes) 

Citizen Support Organization (CSO) Name: ____________________________________________

Mailing Address: _________________________________________________________________

Telephone Number: ________________________ 

Website Address (required if applicable): _________________________________________ 

Check 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) 

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.) 

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

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? 
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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 $ 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 $ 
Total Program Service Expenses  $ 

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 $ 

NET ASSETS: $ 
Organizations end of last year’s Total Assets minus Total Liabilities. This is not the above’s Visitor Service Revenue minus 
Program Service Expenses.  

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

CONFIRM ATTACHMENTS: 
Code of Ethics  
The most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt. All IRS Form 990’s must be 
complete with Part III 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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2025 CSO Legislative Report Acknowledgment 

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

Statutes 

   

 
    

 
 

          




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 Honda State Park, Inc. (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 Friends of Bahia 
Honda State Park, Inc. board members, officers, and employees in the performance of their official 
duties. 

STANDARDS 

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

 

1. Prohibition of Solicitation or Acceptance of Gifts 

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

2. Prohibition of Accepting Compensation Given to Influence a Vote 

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

3. Salary and Expenses 

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

 

 



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 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. 



Form 990 Short Form 0 MB No. 1545-0047 

Under 

eturn of Organization Exempt From ln,com 
ction 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Do not nter ocial secu1rity numb,ers on this form, as it may be made public. 

Go to www.irs gov/Form990EZ tor instructions and the latest information. 

For h 202 calendar year, or tax y . ar beginning , 2024, and ending '20 
C ..,,_.. ,t applica e: 

D ddr chang . 

C Name of organization 

Friends o f Bahia Honda State Park 

D Employer identification numb r 
* - **5 850 

0 Nm chan e 

0 , .. ,ti .. , return 
Number and street (or P.O. box if mail is not delivered to street address). 

PO Bo x 430403 ,0 Fin I re um/terminated 
□ City or town, state or province,. country and ZIP or foreign postal code 

Am nded retum -

Room/suite E Telephone .number 

3862378260 
' F Group Exemption 

Number -Application p nding Bi · Pine Ke , FL 33 0 4 3 
G Accounting Method: ~ Cash D Accrual Other (specify): 

I Website: Frie n d s ofbahiahonda . org 
J Tax-exempt status (check only one) - ~ 501(c) 3 D 50,1 c insert no. D 4947 a 1) or D 527 

H Check ~ if the organization is not 
required to attach Schedule B 

(Form 990). 

K Form of organization : I&] Corporation D rust D Association D Other: 
L Add hnes 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if totat assets 
(Part 11, col1umn {B)) are $500 1000 or more, file Form 990 instead of Form 99'0-EZ . . . . . . • • • • • • • $ 3 7 , 7 6 • 

Revenue, Expenses, and Changes in Net Assets or Fund Balances· (see the in,structions for Part I) 
Check if the organ1ization used Schedule Oto respond to any question in this Part I • • • • • • • • • • ~ 

Part I , 

1 22 , 154 . 1 Contributions, gifts, grants, and similar amounts received . . . . . . • • • • • • • 
2 Program service revenue including government fees and contracts . . . • • • • • • 
3 Membership1 dues an,d assessments . . . . . . . . . . . . . . • • • • • ' 
4 Investment inc,ome . . . . . . . . . . . . . . . . . . • • • • • • • 

2 
3 14 , 805 . 
4 757 . 

Sa Gross amount from sale of .assets other than inventory . . . . 
11

1,..... ...::..Sa_ ·---1--- - - - ---1 

b Less: cost or other basis and sales expenses . . . . . . . . I._' _S_b_,__ ______ ---1' · 
c Gain or Qoss) from sale of assets other than inventory (subtract fine 5b from line Sa) • • • • .,____Sc~- ----- - -

6 Gaming and fundraising evenits: •• ' 
a Gross income from gaming (attach Schedule G if greater than 

$15,000) . . . . . . . . . . . . . . . . . . . . 6a 
L--_.JL--- --- -----t, 

b Gross income from fundraising events (not including $ of contributions 
fro.m fundraising events reported on line 1) (attach Schedule G if the 
sum of such gr,oss income and contributions exceeds $15,000) . . 6b 

1-----1...---------t 

c Less: direct expenses from gaming and fundraising events . . . .___6c____,j ________ -----t, 

d N,et income or (loss) from g.aming an,d fundraising events (add lines 6a and 6b and subtract 
line 6c) . . . . . . . . . . . . . . . • • • - • • • • . • • • . . 

1, 

r 

_..._,.~1 
6d I 

7a Gross sales of inventory, less returns and allowances . . . . . 7a 11

: t-----t-- ---- ---1 

8 
9 

10 
11 ,,, 12 a., ,,, 13 C 

~ ' 14 
~ . 15 

b Less: cost of goods so,ld . . . . . . . . . . . . . . 7b .____., ______ ____, 
c Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) . . . . . . . 

Other revenue (describe in Schedule 0) . . . . . . . . . . . . . . . . . . . 
Total revenue. Add lines 1, 2, 3; 4, Sc, 6d, 7c, and 8 . . . . . . . . . . . . . . 
Grants and similar amounts paid {list in Schedule 0) . . . . . . . . . . . . . . 
Benefits paid to or for members . . . . . . . . . . . . . . . . . . . . . 
Salaries, other compensation, and employee benefits . . . . . . . . . . . . . . 
Professional fees and other payments to i.ndependent contractors . . . . . . . . . . 
Occupancy, ren1t, utilities, and maintenance . . . . . . . . . . . . . . . . . 
Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . 

7c 
8 
9 
10 
11 
12 
13 
14 
15 , 

16 Other expenses (describe in Schedule 0) . . . . . . . . . ee L • ne 16. Stmt . 16 
17 
18 

; 19 
~ 
; 20 
z 21 

Total expenses. Add lines 10 th1rouQh 16 . . . . . . . . . . . . . . . . . . 17 
Excess or (deficit) for the year (subtract line 17 from line 9) . . . . . . . . . . . . 18 
Net assets or fund ,balances at beginning of year (from line 27, column (A)) (must agree with II , 

end-of-year figure reported on prior year's return) . . . . . . . . . . . . . . . 

Other changes in net assets or fund balances (explain. in Schedule O) . . . 
et assets or fund balances at end of year. Combine lines 18 through 20 

• • • • • • 

• • • 

,-

19 
20 
21 , 

For Paperwor Reduction Act oti , ee the separate instructions. 
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37 , 716 . 

15 ,30 8 . 
15 , 308 . 
22, 08 

137,792 . 

160 , 200 . 
Fo -EZ (2024} 



ce he t ( ee • he instructions for Part II) · · Page 2 
if the organization used Schedule O to respond to any question in this Part II . 

• • • . . .. . . .o 
Cash sav·n • s and investments (A) Beginning of year (8) End of year 

• • • • • • • • • • • • • • • • • 

and and uildings • • • . . . . . . . . . . . . . . . . . . . 137 , 792 . 22 160 , 200 . 
Other assets (describe in Schedule O) . . . . . . . . . . . . . . . 23 

24 a s • • • • • . . . . . . . . . . . . . . . . . . 
I 1abili • es (describe in Schedule O) . . . . . . . . . . . . . . 26 137 , 792 . 25 160 ,2 00 . 

e a se or fund balances Qine 27 of column (B) must agree with line 21) . . 137 , 792. 27 rt Ill 
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 . . D Expense 

-----------=------...::....::..--=....:.:.:....:....:.._.:__::..:.....:....::_:_~........::.....--~,!__------------, (Required for section 
at is the organization's primary exempt purpose? ::=..S~e~e-=-P~a:.::.r-=t~I:...:::I:...:::I~S~t:.!!m!..::t:____________ S01 (c)(3) and 501(c)(4) 

160 , 200 . 

• scribe the organizations program service accomplishments for each of its three largest program services, 
measured by expenses. In a clear and concise manner describe the services provided, the number of 
rsons benef,ted, and: other relevant information for each program title . 

organizations; optionaJ for 
others.) 

• 8 Historic rena ir , and beautification of State Park ----------------------------------______ _____ ___ ________ :.i:-___________________________________ ______ __________ __ ______________________ ______ __ _ 

Educational environmental ecotours __ ____________________ __ ____ ------
---------------------- ------------------------------------~-------------------------------~---~-~----~---

29 

- - __ __ ___ _ (G-rant s-$-------------------------o-:----)-if-ttiis-amou ntinciud-esto~ei--n--~ants~-ciieck-tiere---~ ---~ ---~- -. . □ 2ea 0 . 
---------------------------------------------- ----------------------------------~-------------4 -------- ------------------------------- ----
------------ ------------- ----------- ----------------------------------------------------------------------·~----- --------- -------·- -----

30 
-- ----------------- ----------- -------------------------------------------------------------------- ---------------------- -----------------------

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

30a 
31 Other program services (describe in Schedule 0) • · · · _- · · · · · · · · · · · · · D 

31
a 

) If this amount includes fore1 n rants, check here . • • · · 
0 Grants $ • 28 th h 31 a) . . . . . . 32 . • ses (add ltnes . a roug · • · • • · · · · . . _ . 

32 Total program service expen E I ~- teach one even if not compensated-see the instructions for Part IV) Part IV List of Officers, Directors, Trustees, and Key Omp oyees ,ds t any question in this Part IV . . . . . . . . . D 
Check if the organization used Schedule to respon • o 

(a) Name and title 

Heather S_~~~-~~_y _________________ --- ----------------------· 
-- - --------~-----President 

• w ag_l e y ----------------· Vi c t O ~-~-~ ____ §___ ---- --------------------- -----Vi ~~--President 
D na Chur Ch ----- ----------- -------------- - --on ____ __________ _____ ------

------------- -Treasure r 
C t t ---------------· Connie a~-~------------------------------------

-6;;;~d--M~~be r . 
W g 1 e y ------------W i 11 i am ----~~------------- ---- -------------- ---------

-Board--Member 

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

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

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

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

hours per week 
devoted to position 

compensation contributions to employee (e) Estimated amount of 
(Forms W-2/1099-MISC/ benefit plans, and other compensation 

1099-NEC) deferred compensation 
(if not paid, en1er -0-) 

10.00 0 . 0 . 0 . 

10 .0 0 0 . 0 . 0 . 

10.00 0. 0 . 0 . 

10 .0 0 0. 0 . o. 

10 .00 0 . 0 . 0 . 

--------------~ ------------ --------------- -·-- --------------------------------

----------_______ ...., __ _ ,. ___ ,.. ________ _ 
------------------· ---- ---------------

Fomi 990-EZ (2024) 
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36 

b 
C 

37a 
b 

38a 

b 
39 

a 
b 

40a 

b 

C 

d 

e 

41 
42a 

• • . . • • • . ' ag . - •• ''<--Qll0n Used s-· '-'tdnefit contr . 
..... e cript1on of ea e in ~ny signifi Chedule Oto r . act statement re . .. 

Of the arne anges rnad . u e O . v1ous1y report . •on in this Part V 
change on Sch nd.ed docurnent ~ to the organiz• • • . . . . ed to the IRS? If" . " . . 0 
Did the org . ~Ule 0. See instrs if _they reflect a I~ or governing do • • . . . . . Yes, Provide a Yes No 
activ•t an1zat1on a uct1ons c ange to the . c~rnents? If "Y " . . . . . 

• I ies (such as th ve unrelated bus· • • • . . organization's narn es. attach a canto r-33~---4--~x_ 
If "Y ,, ose rep • iness • • . e. Othe . . rmed 
W es to line 35a h orted on lines 2 6 gross income of $1 o· . . . . . . . rw,se, expi:ain the 

• as th . . . ' . as the or • . a,, and · . , 00 or . · . . 

34 X Did the • . pr~xy tax requirern c (4), ~01 (c)(S), or 5 the year? If "No," Provi • • . . . . . . . 35a 

c r-:;3~5~b t----4--~)(~ 
E~ter amount o; r ':es," complete ap~;~~,b~issolution, terrn:nat~~Plete ~c~~dule C, Part'~,~ ~0~3(~) notice, 

Did the organiz::o it1~al expenditures direct e_ Pcirts of Schedule N , or s1gn1f1cant disposition of net ~ ·,35-·...:.. ·ct--4~x~ 
Did the or • . . _ion file Forn, 1120., • , or Indirect, as descri . . . • : . . . . . . . ssets 
any such l~an12at1on borrow from, or POL for this Year? . . bed in the instructions 37a , • . . . 36 x 
• " " ans made in a prior make_ any loans to an • . • . . . . . . . . . r--=-t--+-~ 

37b X 

G s and cap,1ta1 cont 'b . . . . . • 38b ,38--=-a-t---+_:x:_ 
. ro~s receipts, included on r rt • ut1ons included on line 9 1.7-----_J 
Sect_ion 501 (c)(3) organizatio~:e :· :or public use of club fa~ilities. • • . . . . . 39a 
section 4911: • n er amount of tax imposed O th • • •. · . · • . 1-3;;9~b:-t-----_J 
Section 501 (c)(3), 501 (c)(4) ; section 4912: n e organization during the year under: 
excess benefit transacti . ,dan_d 501 (c)(29) organizations Did th . _; s~ction 4955: 
that h • on ur,ng the year · d' • . • e organ1zat1on enga · . . . 

as not been reported • • . , or id it engage in an ex . b . ge in1 any sect10.n 4958 
on any of its prior F 9 · cess e:net,t transact· · 

Section 501 (c)(3), 501 (c)(4) • orrns 90 or 990-EZ? If "Yes," com I t ion in a prior year 
on organization managers ~~~1s~~:i~~!9) organizati~ns. Enter amount of tax im;o::dSchedule L, Part I 
4955, and 4958 . . . . . . . persons during the year under sections 4912 

Section 501 (c)(3), 501 (c)(4), and 501 (c)(~9). . • .. •. • . • • . . . . . . . . . . , 
40c reimbursed by the organization . . . organ12at1ons. Enter amount of tax on line 

All organizations. At any time during the tax • • • • · • • • ." : · · · · · 
transaction? If "Yes," complete Form 8886-T ~ea_r, ~as the organ12at1on a party to a prohibited tax shelter 

40b X 

List the states with which a copy of this return is filed: • • • • • • • • · · · · · · · · · · 

The organizatio,n's books are in care of: Linda Wolf.-----------,:::i::::::-:-:-~---:--=-=--=---==== 
40e X 

Located at: _}?~ __ 1?.?.?C __ _ ~ ~-~-~g-~!_ __ ,!?_~9-~)?-in-~---K-ey--Fi·----------------------------------- Telephone no. _tA~.§)_?A2.:::~?.§Q __ _ 
b At any t~me during ~he cale~dar year, did the 0r9iiiiiiati0ri- ticiVe-ari-irite're5t-iii-Or-ii$f-ricliUr"e r ZIP+ 4 . ~1Q~~----..,...._ ____ _ 

a financial account in a foreign country (such as a bank account securities accou t 9 th o"" o_the~ authority over Yes No 

C 

43 

44a 

C 

d 

45a 
b 

• , n , or o er ,1nan,ctal account)? 42b If ''Yes,'' enter the name of the fo,re1gn country: · · x 
See the instructions .for· exceptions and filing requirements for FinCEN Form 114 Report f F . · 

8
. 

F• • t A t (FBAR) , o oreign ank and 1nanc1a • ccoun s . · 

At any time during the calendar year, did the organization maintain an office outside the United states? 
If ''Yes,'' enter the name of the forei'gn cou,ntry: 

Sec·tion 4947(a)(1) nonexempt charitable trusts fil ,ing Form 990-EZ in lieu of Form 1041-Check here 
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . 

• 

• • • 

43 

Did the org·anizati'on maintajn any donor advised fu 1nds during the year? If "Yes," Form 990 must be 
compl • ted instead of Form, 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . 

Did the organization operate one or more ·hospital facil.ities during the year? If 11Yes, 11 Form 990 must be 
completed in t ad of arm 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . 

Did the organizatio receive any payme ts for i,ndoor tanning services during the year? . . , . ,,.' . : . . . 
!If ''Yes'' 0 line 44c, h s the organization filed a Form 720 to report these payments? If No, provide an 
expl1anation 1n Schedule O . . . . . . . . . . . . . . . . . . . . • • • • • · · 

o· d the O ganization have a controlled entity within the eaning of sec ion 512( . )(13)? • • • . · · . ·. · . 
D- 'd the org

1

.an·,zat·10n receive any ay ent fro ! or e. ngQ~e in any t.ransact.ion with a control'led entity within the 
to be com:pleted rnstead of meaning of section 512(b~(13)? If 'Yes,' Form 990 n S hedule may nee _ . . . . . . . . 

Form 990-EZ. See in1struct1ons . • • · · · · · · · • · • • • • 

42c X 

• • . . □ 
0 

44a X 

44b X 
44c X 

44d 
45a X 

45b X 

1R VO /12/25 PRO Form 990-EZ (2024) 



47 

48 
49a 

b 
50 

- I Q 51. 
- ..... uons Only 

• ... , -l) organizations must answer questions 47-49b and 52, and complete the tables for lines 

Check if • he organization usect Schedule O to respond to any question in this Part VI 

Yes No .-•~·, Q\,;l1v1t1es on behalf of or in opposition 
\ I ' 

·- '-'\.:nedu\e C, Part I . . . . . 

46 X 
.. • • • ■ • • • 

• • • • • • • • 
Did he organization engage in lobbying activities or have a section 501 (h) election in effect during the tax -•~~. 
year? If "Yes,' complete Schedule C, Part 11 . . . . . . . . . . . . . . . . . . . . . ~4_7--+-_~x-
ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . • • - ~

48
-+----+_x_ 

Did the organization make any transfers to an exempt non-charitable related organization? . - • · · · ~
4
--=
9
_a-+--_-+-x_ 

• • ? 49b If "Yes," was the related organization a section 527 organ1zat1on • · · · · · · · · · ff: · d· ~ct~rs tLru-=s-te--le_s_an ..... d-:-:-ke-y 
Complete this table for the organiza io 's five highest compensated employees (othe.r th.an °1f ~~er~e i~rnone ~nter "No~e." 
employees) who each received more than $100,000 of compensation from the organization. e ' 

. o 
Yes No 

(a) ame and title of each employee 
(c) Reportable (d) Health benefits, (e) Estimated amo~nt o1 

None __ __________________________ _ ---------- ----------------------- ---

(b) Average compensation contributions to employee other compensat,on hours per week {Forms W-2/'1099-M\SC/ benefit plans, and deierred 
devoted o posit an ., 099-NEC) compensation 

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

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

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

-- --------- p\oyees paid over $i 00,000 • • nsated independent contractors w 
b of other em . , h'ghest compe .. " f Total num e~ f the organization~ fiv~ I If there is none, enter None. 

Comp\ete this tab\e ort· n from the organ1zat1on. 'bl Type of service 
51 

---------- -------------- ----------------- . . . --------:----::=:=-:~ ho each received more than 
------

0 f compensa 10 , 
$100,00 0 . d pendent contractor 

d ss of each 1n e d business ad re (al Name an 

-----------__ ...,. ____ _ --------------------------------------- -----Non e _______ _____ ___ _ 
--------- -- -

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

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

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

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

(c) Compensation 

----

- -- ---------------------------- . ·ng over $100,000 . . t·ons must attach_ a~ Yes D N_o_ _______ _____ _ h rece1v1 ,
3
) organiza ' ~ 

---- --- ---- -- ------ ---- dent contractors eaNc te· A\\ section 501 tc)\ . . . . . . . .1 m.y knowledge and behef , ,t ,s -- ------ indepen A? o . . . the best o . 
ber of other I te Schedule • . . . • • • • and statements, ant~~wledge. 

rgan1 • d 9 acco • n of w 1c 

• I declare . of preparer \t· es of periurv , oeclarat,on 

52 Did the ~ Schedule A • • • ined th s return. i~f~uba~ed on all informat,o o te 
complete that I have exa(other than officer a 

Under pena , nd complete. PTIN 
e 

correct, a I< O tt * * * 6 5 9 4 . tru • t Chee I ed 

-

f officer Pre s iden oate 25 se11-empoy ** 6128 Signature o • e Car let t , 04 /2 5 /2 0 - 5-1841 nn J.. 

, 
5 1

gna ure • 's E\N 
5

) 7 4 VO d title Preparer 5 
' EA Firm ( 3 0 0 No 

• t name an M Ba Y5 ' Phone no. \81 Yes 
Type or pnn r's name Denise • s FL 3 30 4 3 . . . 990-EZ 12024) 

• tfType prepare s EA Associate . P. ne Key , . . . . . Form Pnn M Bay , hrer & B B1.g . s . . . Paid Denise • Denise Ro e A Sui e , ? See instruction - er ie 1 Avenu n above. Pre· ar F1rr11's nam 30 97 eparer shoW 03112125 PRO 

Sign 
rlere 

-

• • On' y ,ddress 'th the pr . V Use Firm's a, this return WI 
S discuss Maythe R 



-- -- -- -

--- - -- --- -- - --
• - -- - --- --- -- - - -

- - -- -- - - ,... 
- - -
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i n 
Part I 

• • Z I n 

0 • - iz · , n • a _ on 501(c)(3) organization or a section 4947(a)(1) nonexemp1 charitabl 
Attach to Form 9 - or Form 990-EZ . 

Go to www.irs.gov/Form990 for instructions and the latest information. 

trust. 

0MB No. 1545-0047 

Open to Public 
Inspection 

Employer identification numb r 

o: B hia Hand~ Stat_e Park . . . _ ** - *** 5850 
. . ea~on for ~ubllc Chanty Status. (All organ,zat,ons must complete this part.) See instructions. 

Th: organization Is not a P~vate foundation because it is: (For lines 1 through 12, check only one box.) 
D A church, conv~ntio~ of churches or association of churches described in section 170(b)(1)(A)(i). 

2 D A scho~I described 1n section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).) 
3 D A hos~rtal or a cooperativ~ h~spital service organization described in section 170(b)(1)(A)(iii). 
4 D A me~ic,al research organ1zat1on operated in conjuniction with a hospital described in section 170(b)(1 )(Al(iii). Enter the 

hospital s name city, and state: 

5 □ An o_rganization operated for the-b-enefit -of-a--coileg_e_or-unive-rsity-owned-or-operated-by-a--gov-ernm-entai-unit-describecf-in 
section 170(b)(1 )(A)(iv). (Complete Part II.) 

6 D A federal, state, or local government or gover1nmental unit described in section 170(b)(1:)(A)(v). 
7 ~ An or~anization that normally receives a substantial part o·f its support from a governmental unit or from the general public 

described in section 170(b)(1 )(A)(vi). (Complete Part IL) 

8 D A community trust described in section 170(b}(1)(A)(vi). (Complete Part II .) 
9 D An a~ricul~ural research org,anization described in section 170(b)(1)(A)(ix) operated: in conjunction with a land-grant college 

or un1versIty or a non-land-grant college of ,agriculture (see instructions). Enter the name, city,, and state of the college or 
university: 

10 □ An organizatian_t_tiaf-riorm-afly-receives-(ij-more-t1ian-33-,i;-%-at-its-su·pi:>ort-tra_m_c_o,nfrf6-utrons-,-mem6-ersfllp-fees~-a-na-g-rass··--­
receipts from activities related to its exempt functions, subject to certain exceptions; ,and (2) no more than 33113% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509{a)(2). (Comp:lete Part i ll .) 

11 D An organizatio,n organi.zed and operated exclusively to test for public safety. See section 509(a)(4). 
12 D An ,organization organized and ,operate,d exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 

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

a D Type I. A supporting organization operated, supervised, or controlled by its supported organ:ization(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 II. A supporting organization supervised or controlled in connection with its SU'pported organizatio.n(s), by having 
co·ntrol or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

C □ Type Ill functionally integrated A supporting organization operated in connection with, and functio.naUy integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d □ Type Ill non-function.ally inte,grated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a d istribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A a.nd D, and Part V. 

e D Check this box if the organization received a written determination from the IR.S that it is a Type I, Type II, Type Ill 
functio.nally integrated, or Type Ill non-functionally integrated supporting org1anization. 

f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . . . .__I ___ --JI 
g Provide the following information about the supported organization(s). 

(iii) Type of organization ' 

(i) Name of supported organization (ii) EIN (iv) Is the organization (v) Amount of monetary (vi) Amoun1 of 
(described on lines 1- 1 0 listed n your governing support (see other support (see 
above (see instructions)) document? instructions) instr ction ) 

Yes No 

(A) 
' 

' 

(B) ' ' 

(C) 

(D) 

( ) ' 

~ - - - • ' • -

Tota • 
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2 

3 

4 
5 

. -• \UT fi C 
1 9 ar b- " 

~,, rnbership fe ' ut,ons, and 
include any ,, es received (Do 
Tax unusual grant~ '') not 

revenues levi • . . . 
organizatio ed for the 
t n s benefit 
o or expended on ·t and either Paid 

The value of se . ' s behalf . . . 
furnished by a rv1ces or facil ities 
org • Qovernrne t 

an12ation With n al unit to th 
T out charg e Ota . Add 1· e . . . 
The . tnes 1 through 3 • 

Portion of total . • . . 
each Person (other contributions by 
governmental . than a 
supported un~t 0 ~ Publicly 
line 1 that ;;9an1zat1on) included on 

h ceeds 2 o/c of th 

I 

• •• IC , 7 - • •u11 
or 8 f p 170(b )( 1 )(A)f 

28,930 . 

2021 ( ) art 111.) 
c 2022 (d)2023 

47 , 061 .. 
e) 2024 

44 , 641 . 
(f) Total 

39 , 819 
• 36 , 959 _ 

197 , 410 . 

28 , 930 . 
' 

47 , 061 . 
44 , 641 . 

39 , 819. 
I , 

36 , 959 _ 
197 , 410 . 

s own on line 11 ° e arnount 
6 _ column (f) . Public support S • · . 

Section B Total S. ubtract line 5 from line 4 C • Upport 
alendar Year (or fi 

' 

7 Amounts f s~al Year beginning in) 
ram line 4 8 (a) 2020 

28 , 930 . 
197 , 410 . 

9 

10 

11 
12 
13 

Gross incom fr . • • • • · · 
a e . om interest, d ividends 

P Yrnents received on securities I ' 
r~n~s. royalties, and income from oans, 
s1m1lar sources . 

• • • 

Net income from unrelated b. . • • • 
t· • • us1ness 

~c 1v1t1es, Whether or not the business 
ts regularly carried on 

• • • • • 
• 

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

(b) 2021 
47 , 061 . 

(c) 2022 

44 , 64 1 . 
(d) 2023 

39 , 819 . 
(e) 2024 
36 , 959 . 

{f) Total 
197 , 410 . 

Total support. Add lines 7 through 1 o 
G_ross receipts from related activities, etc. (see instructions) . . . . . 197 , 410 . 
First 5 years. If the Form 990 is for the organization's first second th· • • · · : · · 12 
organization, check this box and stop here . _ . . . ' ' 1rd, fourth, or fifth tax ye::a:-r-=a-::s--=a-s-=-e-c-:-:ti-on--=s-=-0-1 (::-:c)-(3_)_ 

• • • • • • Section C. Computation of Public Support Percentage • • · · · · · · · · · · · · · D 
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) . . . . 

14 0 15 Publ\; support percentage from 2023 Sc~edule A'. Part II, line 14 . . . . . . . . . . 
15 

~~~ : 
16a 331

131/o support test-2024. If the organ1zat1on did not check the box on line 13, and line 14 is 331
13

3/c 
O 

h k th· 
h Th • t· 1- • a r more, c ec ,s box and stop ere. e organ1za 10n qua 1f1~s as~ publicly supported organization . . . . . . . . . . . . . 

181 b 33113% support test-2023. If the organ1zat1on did not check a box on line 13 or 16a, and line 15 is 331
13

% or more check 
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . ' . . D 

17a 
10%-f acts-and-circumstances test-2024. If the organization did not check a box on line 13 16a or 16b and line 14 is 

_ I I I 

b 

8 

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 • • • • • • • • • • . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 
10%-f acts-a nd-ci rcu mstances test -2023. If the organization did not check a box on line 13, 16a, 16b, or 1 7 a, and li~e 
15 is 10% or more, and if the organization meets the facts-and-circumstances test,_ ch~ck this_ box and stop_ here. Explain 
in Part VI how the organization meets the facts-and-circumstances test. The organ1zat1on qualifies as a publicly supported 

. . . . . □ organization • • • • • • • • • • • • • • • • · · · · · · · · · · · · · · · · . 
P ate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see D nv . . . 

• • • • • • • • • • instructions • • • • • • · • · · · · · · · · · · · · · · · · 
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	Florida Department of Environmental Protection CITIZEN SUPPORT ORGANIZATION 2025 LEGISLATIVE REPORT (pursuant to Section 20.058 Florida Statutes)
	Statutory Authority:
	YOUR MISSION AND LAST CALENDAR YEAR’S PROGRAM ACCOMPLISHMENTS:
	CSO’s LAST CALENDAR YEAR STATISTICS:
	PARK & CSO RELATIONSHIP:
	NET ASSETS:
	CSO AUDIT THRESHOLD:
	CONFIRM ATTACHMENTS:
	2025 CSO Legislative Report Acknowledgment

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




	CSO Name: Friends of Bahia Honda State Park 
	Mailing Address: P.O. Box 430403 Big Pine Key, Florida 33043
	Telephone Number: 410-937-4301
	Website Address: https://friendsofbahiahonda.org
	Code of Ethics on website: Yes
	CSO Mission statement: Friends of Bahia Honda State Park, Inc. is a non-profit organization which function s as a citizen support organization. The corporation’s function is to generate and emply additional resources and support in the best interest of Bahia Honda State Park.
	Brag - Results Obtained: Park Beautification and Enhancements. The CSO purchased materials and talent to construct the sand sculpture near the Visitor Center.
Camper Coffee- Mangrove Planting 
Glow in the Dark Egg Hunt
Earth Day Celebration to include an auction of donated items and activities from the community.
Luminary Holiday Walk
Trunk or Treat- Halloween
Purchased Park Volunteer Shirs, privide a note with each shirt to entice the volunteers to particapate in FOBHSP efforts.
Expanded Walkway to the Seaofferening vistors an oppirtunity to leave their messages near the Visitor’s Center.



	Next three year plans: 1. Walkway to the Sea is currently on hold due to the Park construction in the area. When given the green light, we will continue to accept donations for personalized bricks in the coming years. The fundraiser not only brings profits to our organization but also beautifies the area near the Visitor Center.
2. Promote membership through media, email blasts, FOBHSP Social Media pages, the CSO Park functions, and outreach events. This year we will focus on increasing our local membership through the “My Backyard” campaign.
3. Continue to grow the Capital Acquisition Fund for the Visitor Center Design and Build. The goal for the coming years is to add an exterior display monitor for the underwater camera and open the Visitor’s Center for ranger and volunteer programs.
4. An Exterior Interpretive display near the Visitor’s Center will emphasize the natural and historical importance of the park 


	Number paid general members: 2656
	Number Board of Directors: 10
	Total Board Hours: 578.75
	Park Manager comments: In 2024 there were additional park and volunteer changes. We continue to work with state guidelines to adhere to our mission and support Bahia Honda State Park.
We will continue to support volunteeer and camper programs, build membership, and the Walkway to the Sea.
We will continue to work with park management on projects that support the park, visitors, and campers.
We look forward to completing and supporting the Visitor’s Center.
	CSO President comments: As always, continuous communication and transparency supports partnerships. There is a new Park Service Specialist at Bahia Honda. We are working together to create events and programs that support our mission. It is important to communicate and coordinate events with outside partnerships.
	Buildings: 1694.32
	Cultural Resources: 0
	Natural Resources: 3000.00
	Maintenance Equipment: 0
	Landscaping: 1654.47
	Vehicles: 0
	Amenities: 0
	Staff support: 1557.82
	Exhibits: 0
	Displays: 315.00
	Publications: 0
	Program materials: 1882.36
	Other program services: 5233.62
	Total Program Services: 15337.59
	Gift shop: 0
	Merchandise sales: 0
	Progams and events: 0
	Vending: 0
	Rentals: 0
	Donation boxes: 390.00
	Other revenue: 0
	Total Visitor Services Revenue: 0
	Total Year's Expenses: 15308
	Code of Ethics attached: Yes
	IRS Forms attached: Yes
	Net Assets: 16020


