
 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 Fakahatchee Inc.        
              
Mailing Address (required): 137Coastline Dr Copeland FL 34139       
             
Telephone Number (required):239-695-1023    Website Address www.orchidswamp.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 
Provide financial and volunteer support to preserve the unique ecology and cultural heritage of the Fakahatchee Strand 
preserve State park and educate the public about its importance. 
 
 
Description of the CSO’s Results Obtained: Brag! Expand section as necessary to be complete 
 
FOR FISCAL YEAR 2019 
 
Big Cypress Bend Boardwalk expansion: on the 10th April 2019 Collier County issued a construction permit 
to DEP for the Big Cypress Bend Boardwalk Expansion project, this was good news to the Friends of 
Fakahatchee (FOF) who have funded to date approx. $175,000.00 to this project, it was also good news because 
following District’s directives the FOF and park staff had to wait for the Boardwalk project permit to be issued 
by Collier County before submitting permit applications for two other projects funded by the FOF, Wayfinding 
Kiosks ($52,000.00) and a Pole barn ($66,000.00)  two projects that were expected to be executed in 2019.         
 
The Wayfinding kiosks (six kiosks that require assembling) were delivered to the park in May 2019 and are 
stored in the Harmon building. In September 2019 the park retained a company to produce a permit package 
application for four of the six kiosks, in January 2020 the park asked FOF to pay the company $1,155.00 for the 
completed permit package and submission to Collier County, Collier County approved the permits the 16th 
April, on the 20th May 2020 the park asked FOF to pay $1,430.00 for the four permits ready for pick up at the 
County, park staff picked up the permits on 28 May 2020. The permits expire October 2020.  
 
The Pole barn project continues to be a challenge to get off the ground, in February 2019 FOF selected 
Blackwater Truss for the project however for reasons to long to write on this report the FOF signed a contract 
with Blackwater Truss only in Feb 2020, we hope the Pole barn to shelter all park vehicles will be completed in 
2020. 
 
 
 



Loop Trail, volunteer’s with park staff started a project to create the only hiking loop trail off of Janes Scenic 
drive, to date not completed, a wayfinding kiosk (part of the six kiosks) for the loop trail is in the Harmon 
building.    
 
RAMSAR, in May 2019 FOF asked District to inquire if it would approve FOF to work on getting a RAMSAR 
accreditation to put the Fakahatchee on the famous RAMSAR global recognition, to date no decision was 
provided and no further action was taken by FOF on this project. 
 
Wetland of Distinction, in September the FOF asked the park manager to inquire if DEP would approve FOF 
to work on getting a Wetland of Distinction accreditation for the Fakahatchee, a Director on the CSO Board 
prepared the application based on the Unit Management Plan, the application was given to the park biologist for 
his review and edit in September 2019, no further action was taken by FOF on this project.    
 
 
 
 
 
 
Description of the CSO’s Plans for the Next Three Fiscal Years: Expand section as necessary to be complete 
For year 2020-2021-2022 
 
-Continue commitment to raise funds to support Park staff and provide volunteer manpower for the 
maintenance of the Park, its facilities, equipment and vehicles in accordance with the specified needs requested 
by the Park Manager and within the approved FOF Fiscal Year budget.  
 
-Continue seasonal education/interpretation programs and lectures in the community. 
 
-Work with the Park Manager and District in all matters related to the Big Cypress Bend Boardwalk Expansion 
project. Collier County issued the building permit on 10 April 2019, start of construction is unknown at this 
time. 
 
-Work with Park Manager in all matters related to the FOF’S role and responsibility as the Concessionaire in 
the Park. 
 
- Continue to assist the Park with the installation of the Wayfinding kiosks,  
 
-With the Park Manager, carry through with the construction of a Pole Barn to shelter park vehicles.  
 
 
 
☒ 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. 











Form  990-EZ

Department of the Treasury  
Internal Revenue Service

Short Form 
Return of Organization Exempt From Income Tax

Under section 501(c), 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.

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

OMB No. 1545-0047

2019
Open to Public 

Inspection 

A  For the 2019 calendar year, or tax year beginning , 2019, and ending , 20 

B  Check if applicable: 

Address change

Name change

Initial return

Final return/terminated

Amended return

Application pending

C  Name of organization 

Number and street (or P.O. box if mail is not delivered to street address) Room/suite 

City or town, state or province, country, and ZIP or foreign postal code

D Employer identification number 

E  Telephone number 

F  Group Exemption 
Number   

G  Accounting Method:  Cash Accrual Other (specify)  H  Check  if the organization is not 

required to attach Schedule B 
(Form 990, 990-EZ, or 990-PF). 

I   Website: 

J  Tax-exempt status (check only one) — 501(c)(3) 501(c) ( )   (insert no.) 4947(a)(1) or 527 

K  Form of organization: Corporation Trust Association Other
L  Add lines 5b, 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 (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . . . . . . . $
Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 

Check if the organization used Schedule O to respond to any question in this Part I . . . . . . . . . .

R
e

v
e

n
u

e
 

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 . . . . . . . . . . . . . . . . . . . . . . . . . 4 

5 a Gross amount from sale of assets other than inventory . . . . 5a 

b Less: cost or other basis and sales expenses . . . . . . . . 5b 

c Gain or (loss) 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 

$15,000) . . . . . . . . . . . . . . . . . . . . 6a 

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

c Less: direct expenses from gaming and fundraising events . . . 6c 

d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract 
line 6c) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6d

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

b Less: cost of goods sold . . . . . . . . . . . . . . 7b 

c Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) . . . . . . . 7c 

8 Other revenue (describe in Schedule O) . . . . . . . . . . . . . . . . . . . 8 

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 . . . . . . . . . . . . . 9 

E
x
p

e
n

s
e

s
 

10 Grants and similar amounts paid (list in Schedule O) . . . . . . . . . . . . . . 10 

11 Benefits paid to or for members . . . . . . . . . . . . . . . . . . . . . 11 

12 Salaries, other compensation, and employee benefits . . . . . . . . . . . . . . 12 

13 Professional fees and other payments to independent contractors . . . . . . . . . . 13 

14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14 

15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . 15 

16 Other expenses (describe in Schedule O) . . . . . . . . . . . . . . . . . . 16 

17 Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . . .  17 

N
e

t 
A

s
s
e

ts
 18 Excess or (deficit) for the year (subtract line 17 from line 9) . . . . . . . . . . . . 18 

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 
end-of-year figure reported on prior year’s return) . . . . . . . . . . . . . . . 19 

20 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . . . 20 

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

For Paperwork Reduction Act Notice, see the separate instructions. Form  990-EZ  (2019) 

www.orchidswamp.org

FRIENDS OF FAKAHATCHEE INC.

PO BOX 35

59-3511352

(239)695-1023

422,384.

470,698.

20,560.

154,968.

48,314.

156,683.

36,897.
89,353.

7,598.

2,275.

560.
1,715.

68,971.
106,654.

37,008.
675.

See Line 16 Stmt

EVERGLADES CITY, FL 34139

BAA REV 03/04/20 PRO



Form 990-EZ (2019) Page  2 

Part II Balance Sheets (see the instructions for Part II) 
Check if the organization used Schedule O to respond to any question in this Part II . . . . . . . . . .

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

22 Cash, savings, and investments . . . . . . . . . . . . . . . . . 22 

23 Land and buildings . . . . . . . . . . . . . . . . . . . . . . 23 

24 Other assets (describe in Schedule O) . . . . . . . . . . . . . . . 24 

25 Total assets . . . . . . . . . . . . . . . . . . . . . . . . 25 

26 Total liabilities (describe in Schedule O) . . . . . . . . . . . . . . 26 

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 27 

Part III Statement of Program Service Accomplishments (see the instructions for Part III) 
Check if the organization used Schedule O to respond to any question in this Part III . .  

What is the organization’s primary exempt purpose? 

Describe the organization’s program service accomplishments for each of its three largest program services, 
as measured by expenses. In a clear and concise manner, describe the services provided, the number of 
persons benefited, and other relevant information for each program title. 

Expenses   

(Required for section 
501(c)(3) and 501(c)(4) 
organizations; optional for 
others.) 

28 

(Grants $ )  If this amount includes foreign grants, check here . . . .  28a 

29 

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

30 

(Grants $ )  If this amount includes foreign grants, check here . . . .  30a 

31 Other program services (describe in Schedule O) . . . . . . . . . . . . . . . . . .
(Grants $ )  If this amount includes foreign grants, check here . . . .  31a 

32 Total program service expenses (add lines 28a through 31a) . . . . . . . . . . . . .  32 

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV) 
Check if the organization used Schedule O to respond to any question in this Part IV . . . . . . . . .

(a) Name and title
(b) Average   

hours per week   
devoted to position 

(c) Reportable 
compensation         

(Forms W-2/1099-MISC) 
(if not paid, enter -0-)

(d) Health benefits, 
contributions to employee 

benefit plans, and 
deferred compensation 

(e) Estimated amount of 
other compensation

Form  990-EZ  (2019) 

401,396.

20,988.
422,384.

422,384. 470,698.

455,967.

470,698.
14,731.

75,928.

See Part III Stmt

GLEN STACELL
PRESIDENT 5.00 0. 0. 0.
FRANCINE STEVENS
EXECUTIVE DIRECTOR 35.00 34,500. 0. 0.
PHIL MCGUIRE
TREASURER 3.00 0. 0. 0.
ANDREW TYLER
DIRECTOR 5.00 0. 0. 0.
DON LEONARD
DIRECTOR 3.00 0. 0. 0.
JOHN KAISER
VICE PRESIDENT 5.00 0. 0. 0.
KEN SHAPIRO
SECRETARY 3.00 0. 0. 0.
TOM DESFOSSES
DIRECTOR 2.00 0. 0. 0.
PAUL JOSLYN
DIRECTOR 2.00 0. 0. 0.
TOM MAISH
DIRECTOR 6.00 0. 0. 0.

THE FRIENDS OF FAKAHATCHEE INC, A 501 (c) 3 NOT FOR PROFIT CORPORATION, IS THE CITIZEN
SUPPORT ORGANIZATION (CSO) OF THE FAKAHATCHEE STRAND PRESERVE STATE PARK, THE LARGEST
CYPRESS STRAND SWAMP IN THE WORLD AND THE DEEPEST SLOUGH IN THE GREATER EVERGLADES.

0. 75,928.

REV 03/04/20 PRO



Form 990-EZ (2019) Page  3 

Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the 
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V .

Yes No 

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 . . . . . . . . . . . . . . . . . . . 33 

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 O. See instructions . . . . . . . . . . . . . . . . . . . . . . 34 

35 a 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)? . . . . . . . . . . . . 35a 

b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b 

c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, 
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part III . . . . . 35c 

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 . . . . . . . . . . . . . 36 

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions 37a 

b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . 37b 

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? . 38a 

b If “Yes,” complete Schedule L, Part II, and enter the total amount involved . . . . 38b 

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

b Gross receipts, included on line 9, for public use of club facilities . . . . . . . 39b 

40 a 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  40b 

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, 
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 “Yes,” complete Form 8886-T . . . . . . . . . . . . . . . . . . . . . 40e 

41 List the states with which a copy of this return is filed 
42a The organization’s books are in care of Telephone no.  

Located at  ZIP + 4  
b At any time during the calendar year, did the organization have an interest in or a signature or other authority  over 

a financial account in a foreign country (such as a bank account, securities account, or other financial  account)?  
Yes No 

42b 

If “Yes,” 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? . 42c 

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

43 Section 4947(a)(1) nonexempt charitable trusts filing 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 

Yes No 

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

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 . . . . . . . . . . . . . . . . . . . . . . . . 44b 

c Did the organization receive any payments for indoor tanning services during the year? . . . . . . . 44c 

d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O . . . . . . . . . . . . . . . . . . . . . . . . . . . 44d 

45 Did the organization have a controlled entity within the meaning of section 512(b)(13)?  . . . . . . . 45a a

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 . . . . . . . . . . . . . . . . . . . . . . . . . . 45b 

Form  990-EZ  (2019) 

FRANCINE STEVENS (239)695-1023
34135

REV 03/04/20 PRO

27423 PELICAN RIDGE CIRCLE, BONITA SPRINGS FL



Form 990-EZ (2019) Page  4 

Yes No 

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part I . . . . . . . . . . . . . 46 

Part VI 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.
Check if the organization used Schedule O to respond to any question in this Part 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,” complete Schedule C, Part II . . . . . . . . . . . . . . . . . . . . . 47 

48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 48 

49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a 

b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b 

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.” 

(a) Name and title of each employee                     
(b) Average   

hours per week   
devoted to position 

(c) Reportable 
compensation           

(Forms W-2/1099-MISC)

(d) Health benefits, 
contributions to employee 
benefit plans, and deferred 

compensation

(e) Estimated amount of 
other compensation 

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.” 

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation 

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

completed Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

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

Sign  

Here 

Signature of officer Date 

Type or print name and title

Paid 
Preparer 
Use Only

Print/Type preparer’s name Preparer’s signature Date
Check         if 
self-employed

PTIN

Firm’s name      Firm’s EIN  

Firm’s address  Phone no.

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . .  Yes No

 Form 990-EZ (2019) 

04/11/2020

04/27/2020
MARK CURTIS CPA

(239)455-2235

MARK CURTIS MARK CURTIS P00741497
59-3547540

NONE

NONE

REV 03/04/20 PRO

PHIL MCGUIRE, TREASURER

2280 SANTA BARBARA BLVD UNIT B, NAPLES, FL 34116-5438



 

 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 Continuation Statement

Description Amount
ADVERTISING/PROMOTION 3,789.

AUTOMOBILE & TRUCKS 876.

BANK AND CREDIT CARD CHARGES 652.

DUES & MEMBERSHIP 10,630.

EVENTS 3,666.

INSURNACE 8,221.

MISCELLANEOUS 515.

OFFICE EXPENSE 6,388.

PARK SUPPLIES 1,255.

REPAIRS & MAINTENANCE 26,723.

TOURS

Depreciation 6,256.

Total 68,971.

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Part III: Purpose Continuation Statement

Organization's Primary Exempt Purpose
THE FRIENDS OF FAKAHATCHEE INC PROVIDE FINANCIAL AND

VOLUNTEER SUPPORT TO PRESERVE THE UNIQUE ECOLOGY

AND CULTURAL HERITAGE OF THE FAKAHATCHEE STRAND PRESERVE

STATE PARK AND TO EDUCATE THE PUBLIC ABOUT ITS IMPORTANCE.

FRIENDS OF FAKAHATCHEE INC. 59-3511352 1



 

 Additional information from your 2019 Federal Exempt Tax Return

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 16: Other Expenses (1)
Line 16, Amount Itemization Statement

Description Amount
ad banners 64.

website 3,725.

Total 3,789.

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 16: Other Expenses (2)
Line 16, Amount Itemization Statement

Description Amount
gas 876.

Total 876.

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 16: Other Expenses (3)
Line 16, Amount Itemization Statement

Description Amount
bank charge 350.

credit card 302.

Total 652.

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 16: Other Expenses (4)
Line 16, Amount Itemization Statement

Description Amount
park entry 6,130.

fof concession 3,000.

park enrtry 1,400.

membership 100.

Total 10,630.

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 16: Other Expenses (5)
Line 16, Amount Itemization Statement

Description Amount
cso 295.

meetings 456.

event exp 2,915.

Total 3,666.

FRIENDS OF FAKAHATCHEE INC. 59-3511352 1



Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 16: Other Expenses (6)
Line 16, Amount Itemization Statement

Description Amount
1,984.

6,237.

Total 8,221.

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 16: Other Expenses (7)
Line 16, Amount Itemization Statement

Description Amount
president descretionary 50.

visitor services 488.

elections 135.

service charge refund -158.

Total 515.

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 16: Other Expenses (8)
Line 16, Amount Itemization Statement

Description Amount
payroll service 1,252.

wifi 1,581.

po box 80.

answering service 157.

office supplies 198.

postage 754.

printing 2,060.

8.

75.

244.

-21.

Total 6,388.

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 16: Other Expenses (9)
Line 16, Amount Itemization Statement

Description Amount
awards 118.

park supplies 940.

tour supplies 197.

Total 1,255.

FRIENDS OF FAKAHATCHEE INC. 59-3511352 2



Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 16: Other Expenses (:)
Line 16, Amount Itemization Statement

Description Amount
orchid restore 2,000.

boardwark repair 2,830.

tour equipment 287.

board walk vision 1,994.

repairs and maint 13,337.

orchid 865.

rounding 2.

ultra race and signup 5,408.

Total 26,723.

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 1 Itemization Statement

Description Amount
tdc/wayfiding 14,537.

restricted donations 22,360.

Total 36,897.

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 2 Itemization Statement

Description Amount
park entry 4,050.

annual permit 800.

adventure paddle 1,546.

nc outward bound 2,360.

wild lime 758.

naple bicycle 1,406.

ivey house 2,892.

annual fund for park 2,755.

general donations 16,249.

iron ranger 25,642.

events 1,645.

program income 31,910.

hiking sticks -355.

hats -1,920.

refund -385.

Total 89,353.

FRIENDS OF FAKAHATCHEE INC. 59-3511352 3



Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 3 Itemization Statement

Description Amount
membership 20,560.

Total 20,560.

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 4 Itemization Statement

Description Amount
interest 7,593.

interest - 55000 5.

Total 7,598.

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 7a Itemization Statement

Description Amount
hiking sticks 355.

hats 1,920.

Total 2,275.

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 7b Itemization Statement

Description Amount
merchandising for fundraise 1,615.

sales tax 100.

Total 1,715.

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 12 Itemization Statement

Description Amount
wage 34,500.

fica 2,669.

work comp 301.

refund tax paid in error -462.

Total 37,008.

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 13 Itemization Statement

Description Amount
accounting 675.

Total 675.

FRIENDS OF FAKAHATCHEE INC. 59-3511352 4



Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
ProgramSrvcAccomplishmentGrp (1)
Line 28, Expenses Itemization Statement

Description Amount
ORCHID RESTORE 2,000.

PARK ENTRY FEES 6,130.

FOF CONCESSION MONTHLY 3,000.

EXEC DIRECTOR 34,500.

PR TAX 2,669.

WIFI 1,400.

BOARDWALK REPAIRS 2,830.

PARK SUPPLIES 940.

VISITOR SERVICES 488.

VISION EX 1,994.

EVENTS EXPENSES 2,915.

REPAIRS 13,337.

WEBSITE 3,725.

Total 75,928.

FRIENDS OF FAKAHATCHEE INC. 59-3511352 5



Schedule B
(Form 990, 990-EZ, 

or 990-PF)

Department of the Treasury 
Internal Revenue Service

Schedule of Contributors
 Attach to Form 990, Form 990-EZ, or Form 990-PF. 

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

OMB No. 1545-0047

2019
Name of the organization Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See 

instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 
or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a 
contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the 
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) 

$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such 
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received 
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the 
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions 
totaling $5,000 or more during the year . . . . . . . . . . . . . . . . . .   $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its 
Form 990-PF, Part I, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

FRIENDS OF FAKAHATCHEE INC. 59-3511352
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2

Name of organization Employer identification number

Part I Contributors (see instructions).  Use duplicate copies of Part I if additional space is needed.

(a)  
No.

(b)  
Name, address, and ZIP + 4

(c)  
Total contributions

(d)  
Type of contribution

$

Person

Payroll

Noncash

(Complete Part II for 
noncash contributions.)

(a)  
No.

(b)  
Name, address, and ZIP + 4

(c)  
Total contributions

(d)  
Type of contribution

$

Person

Payroll

Noncash

(Complete Part II for 
noncash contributions.)

(a)  
No.

(b)  
Name, address, and ZIP + 4

(c)  
Total contributions

(d)  
Type of contribution

$

Person

Payroll

Noncash

(Complete Part II for 
noncash contributions.)

(a)  
No.

(b)  
Name, address, and ZIP + 4

(c)  
Total contributions

(d)  
Type of contribution

$

Person

Payroll

Noncash

(Complete Part II for 
noncash contributions.)

(a)  
No.

(b)  
Name, address, and ZIP + 4

(c)  
Total contributions

(d)  
Type of contribution

$

Person

Payroll

Noncash

(Complete Part II for 
noncash contributions.)

(a)  
No.

(b)  
Name, address, and ZIP + 4

(c)  
Total contributions

(d)  
Type of contribution

$

Person

Payroll

Noncash

(Complete Part II for 
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

FRIENDS OF FAKAHATCHEE INC. 59-3511352

1 COLLIER COUNTY TOURISM DEPT

2660 N HORSESHOE DR STE 105 14,537.

NAPLES FL 34104

2 DELLORA A AND LETER J NORRIS FOUNDATION

PO BOX 4325 10,000.

SAINT CHARLES IL 60174

REV 03/04/20 PROBAA
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98.17

1.83

396,715.

229,973.

626,688.

626,688.

626,688.

16,683.

16,683.

643,371.

97.41

2.59

116,548. 62,402. 86,894. 77,725. 53,146.

29,911. 10,408. 27,756. 65,574. 96,324.

146,459. 72,810. 114,650. 143,299. 149,470.

146,459. 72,810. 114,650. 143,299. 149,470.

2,081. 1,493. 2,124. 3,392. 7,593.

2,081. 1,493. 2,124. 3,392. 7,593.

148,540. 74,303. 116,774. 146,691. 157,063.
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