
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: $ 
ations end of last year’s Total Assets minuOrganiz s 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 

Title Name {Print or Type) Signature Date 

President 
Glen Stacell 

� !Ji /JPlUd2f 
s/1r;:fa!;' 

Joseph Digitally signed by 

Park Manager Joe Berger 
Joseph Berger 

05/14/2025 
Berger Date: 2025.05.14 

15:34:07 -04'00' 
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Policy Manual Exhibit A-

 

CODE OF ETHICS POLICY 

The Board of Directors of the Friends of Fakahatchee Inc. adopted the following 

Code of Ethics Policy on 12TH October 2014.

ARTICLE I. Purpose 

The purpose of the Code of Ethics Policy is to protect this tax-exempt Organization's interest when it is 
contemplating entering into a transaction or arrangement that might benefit the private interest of an officer or 
director of the Organization r might result in a possible excess benefit transaction. This policy is intended to 
supplement, but not replace, any applicable state and federal laws governing conflict of interest applicable to 
non-profit and charitable organizations. 

ARTICLE II Definitions 

1. Interested Person. Any director, principal officer, or member of a committee with governing board­
delegated powers who has a direct or indirect financial interest, as defined below, is an interested person.

2. Financial Interest. A person has a financial interest if the person has, directly or indirectly, through
business, investment, family, and/or domestic partner

a. An ownership or investment interest in any entity with which the Organization has a
transaction or arrangement.

b. A compensation arrangement with the Organization or with any entity or individual with
which the Organization has a transaction or arrangement.

c. A potential ownership or investment interest in, or compensation arrangement with any
entity or individual with which the Organization is negotiating a transaction or
arrangement.

3. Compensation includes direct and indirect remuneration, reimbursement for expenses, as well as gifts or
favors valued in excess of $25.
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ARTICLE III. Procedures 

1. Duty to Disclose In connection with any actual or possible conflict of interest, an interested person must 
disclose the existence of the financial interest and be given the opportunity to disclose all material facts to the 
directors and members of committees with governing board-delegated powers considering the proposed 
transaction or arrangement. 

2. Determining Whether a Conflict of Interest Exists After disclosure of the financial interest and all
material facts, and after any discussion with the interested person, he/she shall leave the governing board or
committee meeting while the determination of a conflict of interest is discussed and voted upon. The remainig
board or committee members shall decide if a conflict of interest exists.

3. Procedures for Addressing the Conflict of Interest.
a. An interested person may make a presentation at the board or committee meeting, but after the

presentation the person shall leave the meeting during the discussion of, and the vote on, the transaction
or arrangement involving the possible conflict of interest.

b. The chairperson of the board shall, if appropriate, appoint a disinterested person or committee to
investigate alternatives to the proposed transaction or arrangement.

c. After exercising due diligence, the board shall determine whether the Organization can obtain with
reasonable efforts, a more advantageous transaction or arrangement from a person or entity that would
not give rise to a conflict of interest.

d. If a more advantageous transaction or arrangement is not reasonably possible under circumstances not
producing a conflict of interest, the board shall determine, by a majority vote of the disinterested directors
whether the transaction or arrangement is in the Organization's best interest, for its own benefit, and
whether it is fair and reasonable. In conformity with the above determination it shall make its decision as
to whether to enter into the transaction or arrangement.

4. Violations of the Code of Ethics Policy.
a .. If the board has reasonable cause to believe a member has failed to disclose actual or possible conflicts of

interest, it shall inform the member of the basis for such belief and afford the member an opportunity to 
explain the alleged failure to disclose. 

b. If, after hearing the member's response and after further investigation as warranted by the circumstances,
the board determines the member has failed to disclose an actual or possible conflict of interest, it shall
take appropriate action.

ARTICLE IV. Records of Proceedings 

1. Minutes. The minutes of the board shall contain:
a. The names of the persons who disclosed or otherwise were found to have a financial interest in

connection with an actual or possible conflict of interest, the nature of the financial interest, any action
taken to determine whether a conflict of interest was present, and the board's decision as to whether a
conflict of interest in fact existed.

b. The names of the persons who were present for discussions and votes relating to the transaction or
arrangement and a record of any votes taken in connection with the proceedings.
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ARTICLE V. Compensation 

1. A voting member of the board who receives compensation or reimbursement for expenses, directly or
indirectly, from the Organization for services is precluded from voting on matters pertaining to that member's
compensation.

2. A voting member of any committee whose jurisdiction includes compensation matters and who receives
compensation or reimbursement for expenses, directly or indirectly, from the Organization for services is
precluded from voting on matters pertaining to that member's compensation.

3. No voting member of the board or any committee whose jurisdiction includes compensation matters and
who receives compensation or reimbursement for expenses, directly or indirectly, from the Organization, either
individually or collectively, is prohibited from providing information to any committee regarding compensation.

ARTICLE VI. Annual Statements. 

1. Each director, principal officer and member of a committee with governing board-delegated powers shall
annually sign a statement which affirms such person:

a. Has received a copy of the Code of Ethics Policy.
b. Has read and understands the Policy.
c. Has agreed to comply with the Policy, and
d. Understands the Orgarnzation is charitable and in order to maintain its federal tax exemption it must
engage primarily in activities which accomplish one or more of its tax-exempt purposes.

ARTICLE VII. Use of Outside Experts. 

In administering the above Code of Ethics Policy, the Organization may, but need not, use outside advisors. If 
outside experts are used, their use shall not relieve the board of its responsibility for ensuring that periodic 
reviews are conducted. 
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ARTICLE VIII 

Conflicts Invoh·ing Authorized FOF Concessionaire Sub contractors. 

She-uld any Board Member--,---Gfficer or Employee of the FOF. during the period of their term of office or 
employment, develop or seek to develop a personal or business relationship with the FOF, such person(s) shall 
immediately notify the Board in ·,vriting of such developments and shall immed+ately be deemed to have 
resigned from any position they may hold as a Member of the Board, Officer or Employee of the FOJ"i', if such 
person: a) i'.,, or seeks lo become, an authorized sub contractor of the .FOF pursuant to the Concessionaire 
Agreement between the FOF and the State of Florida ("autho-r-ized-f-0-F '.-stta-contractor"); orb) holds any 
financial or equitable interest in-an authorized r:OF sub contractor; or. c) is an emp-leyee, officer or agent-Bf-a.A. 
authorized sub conlmelor; or. <l) is related by blood or marriage to an1• person described in sub paragraphs a) c), 
aoov&.-

Conflicts of Interest 

Should any Bo::ird Member, Officer or Employee of the FOF, during the period of their term of office or 
employment, develop o•· seek to develop a personal or business relationship of a type prohibited by the 

FOF's Policy and Procedure Manual - Policy 027-2020, such pcrson(s) shall immediately notify the Board 
in writing of such developments and shall immediately be deemed to have resigned from any position(s) 
they may hold as a Member of the Board, Oft'icer or l�mployce of the FOF. 

   

 

AMENDED _I\ ovember J,_202C 
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PRACTICES IN ESTABLISHING COMPENSATION FOR 

OFFICERS, DIRECTORS, EMPLOYEES AND CONTRACTORS. 

On the 1 gtl, November 2018 
The Board of Directors of the Friends of Fakahatchee Inc. resolved that; 

a. The individuals who approve compensation arrangements 'will follow a Code of Ethics Po lie�.

b. The Board will approve compensation arrangements in advance of paying compensation.

c. The Board will document in writing the date and terms of approved compensation arrangements.

d. The Board will record in writing the decision made by each individual who decided or voted on
compensation arrangements.

e. The Board will approve compensation arrangements based on information about compensation paid by
similarly situated taxable or tax-exempt organizations for similar services, current compensation surveys
compiled by independent firms, or actual written offers from similarly situated organizations.

f. The Board will record in writing both the information on which it
source.

Patrick Higgins, President   
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Form 990-EZ 
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. 
Department of the Treasury 
Internal Revenue Service Go to www.irs.gov/Form99DEZ for instructions and the latest information. 

A For the 2024 calendar year, or tax vear be!linninll , 2024, and ending 

0MB No.1545-0047 

2024 
Open to P:ublic 

Inspection 

I 20 
8 Check if applicable: C Name of organization D Employer Identification number 

~ 
Address change FRIENDS OF FAKAHATCHEE 59-3511352 
Name change Number and street (or P.O. box If mail is not delivered to street address) I Room/suite E Telephone number 
Initial return PO BOX 35 (239) 695-1023 
Final return/terminated 
Amended return City or town, stale or province, country, and 21P or foreign postal code F Group Exemption 
Application pending E:VERGLADES CITY, FL 34139 Number 

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

I Website: www.orchidswamE.org required to attach Schedule B 

J Tax-exempt status (check only one) - Ix! 501 (c)(3) D 501(c) ( ) (insert no.) 0 4947(a)(1) or ns27 (Form 990), 

K Form of organization: Iii! Corporation D Trust D Association D 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 oflForm 990-EZ .......... "'. . . . . . . $ 132 387 
Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances ~~he instructions for Part I) 

Check if the organization used Schedule O to respond to any question in th{s.fibrt I\.,. . . . . . . . . . . . . . . . . . [xl 

Gl 
:I 
C: 

! 
0:: 

en 
3l a 
a. 
dj 

~ 
Ill 

< 
al 
2 

1 

2 

3 

4 
5a 

b 
C 

6 

a 

b 

C 

d 

7a 
b 
C 

8 

9 

10 

11 
12 
13 
14 
15 

16 

17 
18 

19 

20 

21 

Contributions, gifts, grants, and similar amounts received ............ f ·. : ... '::--.\_ ... . 

::!::~~~::;::edn~:~::~~=~:~v~r~~~t~e~.a~d. c~~tr~c'.s. : : : :.~~ [:\'.:: . ·: •:. ~-: 

Investment income • • • • • • • • • • • • • • • • • • • -•--.:, • •• , , ·---~~ ~0 • · · · • •. 

1 
2 
3 
4 

Less: cost or other basis and sales expenses . . • • • ,; •·C . . . . . . l._'5..,.b_>\..,..I_'\_......,,.\-.......,,. ____ .. __ _ 
Gain or (loss) from sale of assets other than inventory (suB ract line 5b from i~ :,a)) . ) .. -~ . . . . Sc 
Gaming and fundraising events: I'. \_, \\ -.....___,J 
Gross income from gaming (attach Schedule G If gr~~~ than "'~J ) 
$1s,aoa) ••••••••••••••••••• \ •. ·<. ........ ,. ... 1• l._6_a~'-----
Gross income from fund raising events (not including;,,-$ .. '- __.,, of contributions 

from fundraising evenls reported on line 1 l, (~fta'p~he~~~G if the 
sum of such gross income and contributio~s e~ceeosl·15,aoo. . . . . . I 6b I 16,349 
Less: direct expenses from,,_gamingfa.firJiu_n,d?a~\g e~f ~". . • • • . . . . I.__Gc--'l.__ _____ --1 

~:: ~:~~: ~ .(''.~~":""':'. ro~~~f 't~ '.'"-~ ,_ •. ·'.' -~ ~~ '."~~~ ........ . 
Grosssales ofrin'"'-"'ry{'~~-1'~,,0-'. . . . . . . . . . . . I 7a J 5,069 
Less: cost ofoopd~d. ·0 \. ~c 'K(._~• J . . . . . . . . . . . . . . I 7b I 3 , 57 0 
Gross prom\:~dloss) from saleslif~~ePfo!'Y (subtract line 7b from line 7a) ................ . ·, .\ \, ;,. ,, "' 
Other revenue (describe In Scheoule,o)\,0 .............................. . 
Total revenu~°)iq lines ~)3. )-:-:_1;~ 6d, 7c, and 8 . • . • . • • • • . . . • 

Grants and simila~S.'ou~id
1 
list in Schedule 0) . . . . . . . . . . . . . . . . . . • . . . . 

Benefits paid to or for embet,i:;., . • . • . • • . . • • . • • • . . • • • • • • . . . • • • . . • • • • 

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

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

Occupancy, rent, utilities, and maintenance . . . . . . . . . 
Printing, publications, postage, and shipping . . . . .. . . . 
Other expenses (describe in Schedule 0) . . . . . . . 
Total expenses. Add lines 10 throuQh 16. ..... . . . . . 
Excess or (deficit) for the year (subtract line 17 from line 9) . . . . . . ....•. , . 

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) . . . . . . . . . . . . . . . . . 

other changes in net assets or fund balances (explain in Schedule 0). . . . . . . 

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

........ 

·--~"·-
Gd 

---
7c 
8 

9 

10 

11 

12 

13 

14 

15 

16 
17 

18 

--~-·~ 
19 

20 

21 

For Paperwork Reduction Act Notice, see the separate instructions. 
EEA 

34,922 
32.085 
20,905 
11,057 

12,000 

16,349 

1,499 

128,817 

41,025 

3,497 
108,968 
153,490 

(24 r 673} 

378,964 

354 291 
Form 990-EZ (2024) 



Fenn 990-EZ (2024 FRIENDS OF FAKAHATCHEE 59-3511352 Pa e2 
Part II . Balance Sheets (see the instructions for Part II) 

Check if the oraanization used Schedule O to respond to anv question in this Part II . ... □ 
(A) Beginning of year (B) End of year 

22 Cash, savings, and investments . . . . a••• ■ ■ I e I I. It I I I .......... .. 378,964 22 354,291 
23 Land and buildings .......... . . . . . . . . . . . . .. . . . . .. . .. . . . . . . 0 23 0 
24 Other assets (describe in Schedule 0) ............... . . . . . . . . . . . . 0 24 0 
25 Total assets . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 378,964 25 354 291 
26 Total liabilities (describe in Schedule 0) . , ... , , ................... 0 26 0 
27 Net assets or fund balances (line 27 of column (B) mus~ agree with line 21) ........ 378,964 27 354,291 

I Part III I Statement of Program Service Accomplishments (see the instructions for Part Ill) 

Check if the on:ianization used Schedule O to respond to anv auestion in this Part Ill ..... ~ Expenses 

What is the organization's primary exempt purpose? SEE SCHEDULE 0 (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, organizations; 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 SEE SCHEDULE 0 

(Grants $ ) If this amount includes foreign grants, check here . .('.;\. . . . . . . □ 28a 29,347 
29 .... \\ ~, \\ 

r:-~ "-(~\ 
(Grants $ ) If this amount includes foreii:in grants, ch~hite~. ~ . ~ '',. ~\- .. □ 29a 

30 '\·\ '\ \ ~\ 
,::::= ' - 7 --~"'" ) J \. ~ 

{ ') \ \ "'' ---~) <...:.) 
(Grants $ ) If this amount incIJ.aeiforelg'n granls, tbeck tt~~ ~~-- .... □ 30a 

31 Other program services (describe in Schedule 0) .•.••. \ \• .••• . ~':,...-!- , \. . :\.~ ...•. .. 
(Grants $ ) If this amount irtcludesJotJ:liQn qranfi.'Gheck-bet:ef . . . • . . . . . . □ 31a 

32 Total program service exoenses (add lines 28a throubb 3,1a) .. :--.· >-, ... ~ .\ ................. 32 29,347 
I Part IV I List of Officers, Directors, Trustees, an)I ·~es, Employee~{Ii_~.: bh one even if not compensated-see the instructions for Part IV) 

Check if the oraanization used SchedtJle.._O'to:iespond to ~qlletfion in this Part IV ................... □ 

~

( s::·' "'\~~verage 
(c) Reportable (d) Health benefits, 

(a) Estimated amount of 
(a) Name and title - hoU~·pf!rweek 

compensation contributions le employee 

r; . ~~·~~lien 
(Forms W-211099-MISCI benefit plans, and other compensation 

A<>> 
1099-NEC) deferred compensation 

(If not paid, enter -0-) 

GLEN STACELL ~ ~~

\/.~- 'I v DIRECTOR ~ ~ : ;:_ (\ 10.00 0 0 0 
FRANCINE STEVENt .:::N ~'\-«J EXECUTIVE DIREC~~B 40.00 37,800 0 0 

PHIL MCGUIRE \\ '\:\V TREASURER v\ \. 5.00 0 0 0 
ERIK FHOT ~~J DIRECTOR 1.00 0 0 0 
JOHN KAISER 

..___,,. 

DIRECTOR l.. 00 0 0 0 
VIRGINIA PALMER SKOK 
PRESIDENT 6.00 0 0 0 
TOM TROTTA 
VICE PRESIDENT 3.00 0 0 0 
WALLY BALDWIN 
SECRETARY 1.00 0 0 0 

RUDI ETTRICH 
DIRECTOR 1.40 0 0 0 
DEBRA TAYLOR 
DIRECTOR 3.00 0 0 0 

KEVIN CUNNIFF 
DIRECTOR 1.00 0 0 0 
EEA Form 990-EZ (2024) 



Fann 990-EZ (2024) FRIENDS OF FAKAHATCHEE 59-3511352 Pa e3 

Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the 

instructions for Part V.) Check if the oroanization used Schedule Oto respond to any question in this Part V .. □ 
Yes No 

33 

33 X 
34 ! 

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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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 4he organization's name. Otherwise, explain the 

change on Schedule O. See instructions ............•....•..•.•..••••••. 
·----- ----- _______ _J 

34 X 
35a I 

I Did the organization have unrelated business gross income of $1,000 or more during the year from business ----~-- ~··~··- ··-~ --.,..,.,_-J 

b 
C 

36 

37a 

b 

38a 

b 

39 

a 

b 
40a 

b 

C 

d 

e 

41 

42a 

b 

C 

43 

activities (such as those reported on lines 2, 6a, and 7a, among others)? ......................... . 

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

Was the organization a section 501 (c)(4 ), 501 (c)(S), 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 Ill ...•.•...• 

Did the organization undergo a liquidation, dissolution, termfnation, or significant disposition of net assets 

35a X 

35b 

35c X 

------- ----- --- I 
during the year? lf"Yes," complete appRcable parts of Schedule N. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36 X 
Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . . . '~3_7_a_~I _____ _, _____________ , ___ J 
Did the organization file Form 1120-POL for this year? ................................ . 

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 r~\? . . . • • • • . . 

If "Yes," complete Schedule L, Part II, and enter the total amountinvolved ...•••... -~·. 38b 
Section 501 (c)(7) organizations. Enter: < \. 
Initiation fees and capital contributions included on line 9 . . . . . . . . . . . . . . ~ ~ 'Ii)~~ -

Gross receipts, Included on line 9, for public use of club facilities ••••••••• -<;:'~ ~ ~ "-:-3:-9:b=~:=====-=--=--=--=--=-: 
Section 501 (c)(3) organizations. Enter amount of tax imposed on the organizatioo~nhg fue ye}rfnder: "\\ 

section 4911: _________ ; section 4912: e:::;::::,, ( _ "';-..s~ct~5:\ ____ ,.._~,_---

37b X 

38a X 

Section 501 {c){3), 501 (c){4), and 501 {c){29) organizations. Did the org"a-pization~ngagein~Y. sec.tl!ld4958 V 
excess benefit transaction during the year, or did it engage in ~n ~s benefit~~sac~·qn i~ i'p~~r. year _________________ _ 

that has not been reported on any of its prior Forms 990 or :S90\Ek,? If "Yes," com~e,Sdhe9ule L, · I. . . . . . . . . . 40b X 

Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organil{ons. EnteNid\ount of tax:Tr\ipoS'ecL./ 

on organization managers or disqualified persons du~-!J)~ear ~~\;~, 49r 2, 

4955, and 4958 • • • • • • • • • , • • • • • • • • • • c • • • • ~- • • '/ • • • • • • 
Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) orgapiz~ldns~~r amount oftax-on line 

40c reimbursed by the organization . • . • ;r~· ~. ~ -~~ . . . . . . . . . . . . • . 

4De X 
All organizations. At any time during the tax yea~af tH~-~ni~ party to a prohibited tax shelter 
transaction? If "Yes," comple<e,form 8880-T', "\.·'-. . .................••.•..•••••• 

List the states with which,A coRP□f thisl\tam•is flied:'\ ::..,_.___:>,L..--------------------------
The organization's books,a?a.in care,tf: \Ffu6INE, "'s,TEVENS Telephone no. 239-695-1023 

' '\ '- <' \ '/ Located at: 137rC0AST!:.INE aR <YE., COPEL"illiD,, FL ZIP+ 4 -'3'-4-'--1=3_7_~-~--
At any time duri1g tn,.e--<:iii.t,1id;rY.cilr, dkt_U,e organ~ati3n have an interest in or a signature or other authority over Yes No 
a financial account In a foreign c~q~(s"i'.idi'\s i'oarik account, securities account, or other financial account)? . . • • . . 42b X 

lf"Yes,11 enterth~n~ofthe forei~'G_.6':iQt&l) ______________________ _ 

See the instructi;n};f~ e~eptio~fuid filiQ_g>requirements for FinCEN Form 114, Report of Foreign Bank and 

Financial Accounts (FB~)-0 ) 
At any time during the calen~~i:lid the organization maintain an office outside the United States? 

If "Yes," enter the name of the foreign country: 

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 

42c X 

□ 

Yes No 

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 "Yes," 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . • • • . . • • • • • • • • • • • • • 

EEA 

44a X 
I 1--1-- _____ , 

44b X 

44c X 
I 

-----· ---·-·--" ___ , ...... J 
44d 

45a X 

I 
---· -·----- ,_ __________ J 
45b X 

Form 990-EZ (2024) 
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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 . • • . • . • . . . . • • . • . . • . 
I Part VI I Section 501 (c)(3) Organizations Only 

1
--~-- -- J 

. . . . . . 46 X 

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 on::ianization used Schedule O to resoond to anv auestion in this Part VI ........ . . . . . . . 

Yes 
□ 
No 

47 Did the organization engage in lobbying activities or have <1 section 501 (h) election in effect during the tax ____ J 
-~-.~¥-• _,.,,,.....~,.~ 

48 
49a 

b 

50 

year? If 'Yes," complete Schedule c, Part II ......................... . . . . . . . . . . . . . . . . 
Is the organization a school as described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E. . . . . . . 
Did the organization make any transfers to an exempt non-charitable related organization? . . .. . . . 
If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . .... . . . . . . 
Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key 

emolovees) who each received more than $100 000 of comoensatlon from the organization If there is none enter "None" ' ' 
(c) Reportable (d) Health benefits, 

47 X 

48 X 

49a X 

49b 

(b) Average 
(a) Name and title of each employee hours per week 

compensation contrlbutlons to employee (e) Estimated amount of 

NONE 

f 
51 

(Forms W-211099-MISC/ benefit plans, and deferred 
devoted 'lo position 1099-Nl:C) campensaticn 

..... \\ <... ., 

~\\ ' ~ ~··c , \~\ - -~ 

r~ (r~~~ ~) ~) 
\\ '-I 

~~\ '\ ~'\ 
Total number of other employees paid over $1 00,oop'\ .... \ \,_ ..• ·V ~ v 
Complete this table for the organization's five highesU~fQ~ensated ri,~)ende~rirttractors who each received more than 
$100,000 of com ensatlon from the organization, If th~te.jiJ\one, enter-1.!~ • .} 

.. . '--.....:.:.:.;,' 

other compensation 

(a) Name and business address of each Independent ont11!tto (b) Type of service (c) Compensatlon 

NONE 

d 

52 

,· -· 

Total number of other in~p~to~htractors each receiving over $100,000 . • • • • . . . . 

Did the organization complete S~dule A? Note: All secti'on 501 (c)(3) organizations must attach a 

completed Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • . . . . • • • • . • . ~ Yes O No 
Under penaltles 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. ' ' 

l?HIL MCGUIRE I 
Sign Signature of officer Date 

Here PHIL MCGUIRE, TREASURER 
Type or print name and tllle 

Print/Type prepare~s name 

I 
Prepare~s signature I Date 

I Check @ If b
PTIN 

Paid LUIS A GUZMAN LUIS A GUZMAN 04-15-2025 self-employed 01448745 
Preparer Firm's name GUZMAN & TRUJILLO Flrm'sEIN 

Use Only Firm's address 8805 TAMIAMI TR N STE 513 

Nat>les FL 34108 Phone no, 2~9-529-lGOl 
May the IRS discuss this return with the preparer shown above? See instructions . • • • • • • • . • • • • • • , . , , • • • • • 0Yes E5) No 
EEA Form 990-EZ (2024) 



0MB No.1545-0047 
SCHEDULE A 
(Form 990) 

Public Charity Status and Public Support 
Complete lftha organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust, 2024 

Department of the Treasury Attach to Fann 990 or Form 99D•EZ. Open to Public 
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. lnspectfon 
Name of the organization I Employer Identification number 

FRIENDS OF FAKAHATCHEE 59-3511352 
I Part I I Reason for Public Charity Status. (All on:ianizations must complete this part.) See instructions. 
The organization is not a private foundation because It is: (For lines 1 through 12, check only one box,) 

1 D A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i), 

2 D A school described in section 170(b)(1)(A)(li). (Attach Schedule E (Form 990).) 

3 DA hospital or a cooperative hospital service organizationIdescribed in section 170{b)(1)(A)(iii), 
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 

5 

6 

7 

8 

9 

10 

hospital's name, city, and state: 

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 
DA federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described In section 170(b)(1)(A)(vi). (Complete Part 11.) 

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) (\ 
D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in cJ.P~nct1o~rl'-lwith a land-grant college 

or ~ni~rslty or a non-land-grant college of agriculture (see instructions). Enter the name, c1ty~q__s~~•ofthe college or 

university: -~ "-,., ~ \ 
~ An organization that normally receives (1) more than 33 1 /3% of its support from c:6m\:)putfon~.0\errlb~biMees, and gross 

receipts from activities related to its exempt functions, subject to certain exceptions;\and\(2) no,more than_ 33\1 /3% of its 
support from gross investment income and unrelated business taxable inco~'!f"(less ~filibp 5111a*Jfrom busl esses 
acquired by the organization after June 30, 1975. See section..S09{a)(2), ((ComR{el'e{'a(I~:~_) 

D An organization organized and operated exclusively to testifor pub~afe~, ~ee 'ile~io\_~9(,11(~ . 11 

12 

a 

D An organization organized and operated exclusively for the \en,~. to perfo~he fu~c~~ns ~b~o carry out the purposes of 

one or more publicly supported organizations described in s~ct~n 509(a)(1) or~i;:tiq11 909(a)(~ee section 509(a)(3). Check 

the box on lines 12a through 12d that describes th~pe of sup~rting orgaffiza~n'ahd..cofnplete lin 12e, 12f, and 12g. 
D Type I. A supporting organization operated, Jupezy~ed, or c~olled b~'lts supported organization(s), typically by giving 

the supported organization(s) the power to reg~~tly~point or el~ajyty of the diredors or trustees of the 
supporting organization. You must complete.par,f;~"1'Sections A ana-e·. 

b 

C 

d 

e 

f 

D Type II. A supporting organization sup~{~ed oi)::ontroJ!ed in connection with its supported organization(s), by having 

control or management of the supporting~g(~ti.?b-v~a-11'.1't9e same persons that control or manage the supported 

organization(s). You '1l~t com!h!fe'Part 1~'sec~b~A ilhd"C. 
D Type Ill functionally ihijgrate . ~up;;art.jng~ganiza~n operated in connection with, and functionally integrated with, 

its supported orgi&~t~n(~(se f*f ~'fi;), Yo~ust complete Part IV, Sections A, D, and E. 
D Type Ill non~f~nction,lly~\di°ate~. ~jtin}&rganization operated in connection with its supported organization(s) 

that is notfuncUop~y infegratea~he arga~n must generally satisfy a distribution requirement and an attentiveness 

requireme~t 1~iristructi~nst'(o'u~'ost complete Part IV, Sections A and D, and Part V. 
D Check this~ the organizatibl;!_t~ew~'a a written determination from the IRS that it is a Type I, Type II, Type Ill 

functionally in g ated, or¥e llrtl.gr,i-functionally integrated supporting organization. 

Enter the number of ~p~rt~,ia~zations . • . . • • • . . . • • . , . . • . • • • • . . • • • • . . . . • . . • • . 
g Provide the following information abolit the supported organization(s). 

(ij Name of supported organization (il)EIN Jili) Type of organization 
(described on lines 1-10 
above (see Instructions)) 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
EEA 

(Iv) Is the organization (v) Amount of monetary (vi) Amount of 
listed In your governing support(see other support (see 

document? instructions) Instructions) 

Yes No 

Schedule A (Fenn 990) 2024 



Schedule A (Femi 990) 2024 FRIENDS OF FAKAHAT,CHEE 59-3511352 Page2 

I Part II I Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170{b)(1)(A)(vi) 
{Complete only if you checked the box on line 5, 7, or 8 of Part 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 SLIDDort 

Calendar year (or fiscal year beginning in) 
1 Gifts, grants, contributions, and 

membership fees received. (Do not 
include any "unusual grants.") .... 
Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf . . . . . 
The value of services or facilities 

2 

3 

4 
5 

furnished by a governmental unit to the 
organization without charge . . . . . 
Total. Add lines 1 through 3 ..... 
The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) . . . . . 

6 Public succort. Subtract line 5 from line 4. 

Section B. Total Sm>Dort 
Calendar year (or fiscal year beginning in) 

7 Amounts from line 4 . . . . . . . . . . 

(a) 2020 (b) 2021 (c) 2022 (d) 2023 

payments received on securities loans, - , "-....J ) "\) 

(e) 2024 (f) Total 

(f) Total 

8 Gross income from interest, dividends, \ ~ ~ ~\. \ \ '\ :~ 

rents, royalties, and income from r--,_ \ \ "(: \ 

similar sources • • • • • • • • • • • • 1---....:;l~ '\.. '""'"';.;,·· --+-",.,.·__::..,,..._-+\. -1--4-----,-----+-----t-----
9 Net income from unrelated business ') ~ ~ ) 

~ctivities, whet~er or not the business ~\.,"" -
ts regularly earned on ••••••••• (i-,;1\--,-:: -::,.. ··,-, '~____,,, '\. 4 ,_,.,_ ___ -+-------+------+-----t-----

10 Other income. Do not include gain or • "' ~"'-. ";/) 
loss from the sale of cap1al_ assety·--...._,," \ '.. '-.,_ 

(Explain in Part VI.) '"'. y ... X 01-"'.:.... "-.;;.,.....:.__"'~>-----1--------....-----+-----+----
11 Total support. Add lih~\( th('mugH~IID/ / . "''-, 
12 Gross receipts JroO'H!=llat\d'adtvittes,' ~t$({sep trst'ructions) • • • • • • • . . • • • • • • . • . • • ~1_2~'--------
13 First~ y~ars,NJb'eC~m 9~is fb ~~ !:~_9-tion's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

or amzat1on, qhJ'{ck thts box a , if,,ato , 6~re . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

14 Public support petc~ntage fi>(-?024~@:ie 6, column (f), divided by line 11, column (f)) . . . . . . 14 % 
15 Public support per~age from ~023 Schedule A, Part II, line 14 . . . . . . . . . . . . . . . . . 15 % 
16a 33 1/3% support test .-2_02'(, !tfhe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

box and stop here. The ~1zation qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . D 
b 33 1/3% support test• 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . D 
17a 10%-facts-and-circumstances test- 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

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

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

EEA Schodulo A (J:orm 000) 202.4 
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I Part 1111 Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Sut:>Dort 
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 ld) 2023 (e) 2024 (f) Total 

1 Gifts, grants, contributions, and membership fees 
received. (Do not include any 'unusual grants.') 61 142 155,688 138,598 64,800 72 175 492,403 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose .... 53,427 11,566 30,046 25,150 37,155 157,344 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 10,500 10,500 

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

5 The value of services or facilities 
furnished by a governmental unit to the 

organization without charge ..... I(\ 
6 Total. Add lines 1 through 5 ..... 114 S:69 167 254 179,14fo \ ~89,950 109,330 660,247 
7a Amounts included on lines 1, 2, and 3 "' " ~~\ received from disqualified persons .. t~' 
b Amounts included on lines 2 and 3 

('\ s::· ~)) received from other than disqualified 

C ~ persons that exceed the greater of $5,000 
( ~ .or 1 % of the amount on line 13 for the year 

C Add lines 7a and 7b .......... o r '-I o; ' \ \ 0\ "' 0 0 0 
8 Public support. (Subtract line 7c from \\ 

~ "', )' ) "'\ ~ _,_,, 
,)' 

line 6.) ................. 
"' 

\ '\, \- \ ',_" _,,,! 660 247 
Section B. Total Support l "- A "- '- \ \ 
Calendar year (or fiscal year beginning in) (al;2,Q.~Q► (b)'2Jl}1_,,, }(c) 2022 (d) 2023 (e) 2024 if) Total 

9 Amounts from line 6 . . . . . . . . . . ,,...114vS'.69, 167 ,2'5·4- ,,. 179 144 89,950 109,330 660,247 
10a Gross income from interest dividends, f"••-~.~ 

~1,100 
payments received on securities loans, rents, < "\;)~, royalties, and income from s~i\,r sourc,~"'1- 1,538 6,114 11,057 22,952 

b Unrelated business t~aolev com . (\ss.., >~~ v 
section 511 taxes) fro~b~si e'~se~\- /'. 

acquired after June~0. 1~1 ·6 • • -~-{ 
C Add lines 1 Oa~nfl~ ••• '.\ •• ' \ ~ '~, ~ ,143 1,100 1,538 6,114 11,057 22,952 

11 Net income fro up{elated busines'. :., :. 
......__ ...... 

activities not incl ~ea~on line 10b, w~0'-v, • 
or not the business·\'" gularly C\;l!l,d) 

12 Other income. Do n~r~e ga\n or 
loss from the sale of cap~ts 
(Explain in Part VI.) .......... 

13 Total support. (Add lines 9, 1 0c, 11, 
and 12.) ................ 117,712 168,354 180,682 96 064 120,387 683,199 

14 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2024 (line 8. column (f), divided by line 13, column (f)) ..... , . 15 96. 64 % 
16 Public su art ercenta e from 2023 Schedule A, Part Ill, line 15 ................ . 16 97 .29 % 

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) 17 3 % 
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 . . . . . . . . . . . . . . . 18 3 % 
19a 33 1/3% support tests -2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 

17 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization Iii 
b 331/3% support tests -2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 

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

EEA Schedule A (Fonn 990) 2024 



Schedule B 
(Form 990) 
(Rev. December 2024) 

Department of the Treasury 
Internal Revenue Service 

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

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

0MB No.1545-0047 

Name of the organization 

FRIENDS OF FAKAHATCHEE 
Employer identification number 

59-3511352 
Organization type (check one): 

Filers of: 

Form 990 or 990-E.Z 

Form 990-PF 

Section: 

~ 501 (c)( 3 ) (enter number) organization 

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

D 527 political organization 

D 501 (c)(3) exempt private foundation 

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

D 501 (c)(3) taxable pOvate falndation ~ 
Check if your organization is covered by the General Rule or a Special Rule. ~~ \ \ ~~ 

instructions. ----..J "\ ~~'.) 
~ote; ~nly a section 501 (c)(7), (8), or (10) organization can check bo~. s:fer~th t e ~ne_raJ,Rute"anci_~ S'.)~ecial R le, See 

Gen,,al Rule \ ) '\> 
::[I For an organization filing Form 990, 990-EZ, or 990~,R,,tpat receive'.!z cluring ~ar, contributions totaling $5,000 

or more (in money or property) from any one contributor, eomplete Pa$ 1-and II. ~ee instructions for determining a 

contributor's total contributions. ( ~~ ~ 

Sp,clalRul•s ~~ ~ 
D For an organization describ~ secti~~a) flfi1(El'~orm'9v 0 or 990-EZ that met the 33 1 /3% support test of the 

regulations under sectib~,09(~t't) a~ \z.o{IVk1)(A)('{f.)~tt,at checked Schedule A (Form 990), Part II, line 13, 16a, or 
16b, and that re~ive~on-i._)i;i{ o~~ont(l.bUtor, c(uri g tn6 year, total contributions of the greater of (1) $5,000; or 

(2) 2% of the t'•~l F~"'~-ilt,ui!a h; o, (II) Form 990-EZ, line 1. Complele Parts I and 11. 

D Fa ,_n "'llanl,~tl~i'\,"cribed I, ,~~7), (8), o, 110) flllag Fam 990 o, 990-EZ lhal '"''h,•d fiom ~ny. one 
contnbutor, dunng,112e,)[ear, to~ontnbQt1ons of more than $1,000 exclus,vely for rehg1ous, charitable, scientific, 
literary, or educationa~OfP.oses)or,or th'& prevention of cruelty to children or animals. Complete Parts I (entering 
"NIA" in column (b) inste~htrlbutor name and address), II, and Ill. 

D 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 nonexc/usively 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), 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 9go.PF, Part I, line 
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990). 

For P:tpl!rwork Rl!duction Act Noticll, i;igg th!! Instructions for Form 990, 990■EZ, or 990•PF, 

EEA 

~chedule 13 (Fomi 990) {Rev. 12•2024) 



Schedule B (Fam, 990) (Rev.12-2024) 

Name of organization 

FRIENDS OF FAKAHATCHEE 

Page 2 
Employer identification number 

59-3511352 

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

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

1 DEBORAH K JANSEN 

205 SUNRISE CAY 

NAPLES, FL 34114 

(a) (b) 
No. Name, address, and ZIP + 4 

2 FISH & WILDLIFE FOUNDATION OF FL 

(a) 
No. 

P.O. BOX 11010 

TALLAHASSEE, FL 32302 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

$ ______ s__,_, o_o_o 

{c) 
Total contributions 

_3_ (::~ \\j ~J V JEANNETTE ATKINSON ~ 
~--'-'---==-=-='-'-------\ \-

(a) 
No. 

(a) 
No. 

(a) 
No. 

116 TRJ:NIDAD ST:REET h, \ '\ 

NAPLES, FL 34113 \~ ~"-1, 
,__ ~·"\ """-

(b) 
Name, address, and ZIP + 4 

5,000 

(c) 
Total contributions 

$ ____ _ 

(c) 
Total contributions 

$ _______ _ 

(c) 
Total contributions 

$ ______ _ 

(d) 
Tvpe of contribution 

Person 
Payroll 
Noncash 

I] 
□ 
□ 

{Complete Part II for 
noncash contributions.) 

(d) 
Tvpe of contribution 

Person GI: 
Payroll D 
Noncash D 

(Complete Part II for 
noncash contributions,) 

(d) 
Type of contribution 

Person [11: 
Payroll D 
Noncash D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person D 
Payroll D 
Noncash 0 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person D 
Payroll D 
Noncash D 

(Complete Part II for 
noncash contributions,) 

(d) 
Type of contribution 

Parson 
Payroll 
Noncash 

□ 
□ 
□ 

(Complete Part II for 
noncash contributions.) 

EEA Schedule B (Fonn 990) (Rev.12-2024) 



SCHEDULE 0 
(Form 990) 
(Rev. December 2024) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

Attach to Form 990 or Form 990-EZ. 
Go to www.irs.gov/Form99'0 for instructions and the latest information. 

0MB No. 1545-0047 

Open to Public 
Ins ection 

Name of the organization 

FRIENDS OF FAKAHATCHEE 
Employer Identification number 

59-3511352 
01. Description of other expenses (Part I, line 16) 
Description Amount 
ADMINISTRATION 3,698 
BOARWALK EXPANSION 17,012 
E:VENTS 1,050 
FUNDRAISING 5,606 
MEMBERSHIP 340 
PARR SUPPORT 34,114 
TOUR PROGRAMS 47 148 

02. Part III, response or note to any other line in Part III 
'FORM 990-EZ, PART III: ORGANIZATION'S PRIMARY EXEMPT PURPOSE 

THE FRIENDS OF FAKAHATCHEE INC PROVIDES FINANCIAL AND VOLUNTEER &UPP~R~ TO PRESERVE THE 
UNIQUE ECOLOGY AND CULTURAL HERITAGE OF THE FAKAHATCHEE STRAND l!ReS.ER~Ei\sTATE PARK AND TO 
EDUCATE THE PUBLIC ABOUT ITS IMPORTANCE. ~ '---. ~\_ \ 

FORM 990-EZ, PART III, LINE 28: DESCRIBE THE{©E€/~l:}ZAT\1:01'1S'S,~E.Ot~~ SERVI6B) 
ACCOMPLISHMENTS \ ( "'✓ \\'.' \ \ ""'''\_ 

THE FRIENDS OF FAKAHATCHEE INC, A 501(~)3 NOT ''llla\.PROF~p~tP..@RiTION,'1s THE CITIZEN 
SUPPORT ORGANIZATION (CSO) OF THE FAKAEl~CliEE STRAND PR~S~EIRVE STATE PARK, THE LARGEST 
CYPRESS STRAND SWAMP IN THE WORLD AND nbm~E)T SLOU@~'."ii?:~~E GREATER EVERGLADES. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
1:1:A 

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



990 I Overflow Statement 2024 
{This oaoe is not filed with the return. It is for vour records onlv.) Paae 1 

Name(s) as shown on return FEIN 

FRIENDS OF FAKAHATCHEE 59-3511352 

Description Atnount 
TRAM TOUR DONATION BOX $ 1,204 
GENERAL DONATIONS 25,738 
OWR TRUST FUND 7,980 

Total: $ 34,922 

Description Amount 
TOURS PROGRAM (\ $ 30,125 
EVENTS .c:, \.1 1,960 

~':~'tal: $ 32,085 

~~\ 
Description ~ ~-~ Atnount 
SALE OF A VEHICLE \· [ 

....., 
\ \. \~ ,~ $ 12,000 

.. \~ ~ T~l: 
$ 12,000 

D~ 
Description Ar?\~. Amount 
ANNUAL APPEAL '\,_ ,, \ "' '\~ 

$ 13,474 
IRON RANGERS /\ ~"~ ""~"-._./ 2,875 

,>~ •. ~02~ 
Total: $ 16,349 

,ff1 ~-·,,, ...... · 
Descriptio . __ Amount 
MERCHANDISE\.C1\SH SJiES,) $ 643 
MERCHANDISE Cl~~ITJG~D SALES 4,426 

~) Total: $ 5,069 

OVERFLOW.LO 



990 Overflow Statement 
This a e is not filed with t~e return. It is for our records onl . 

Name(s) as shown on retum 

FRIENDS OF FAKAHATCHEE 

Description 
MERCHANDISE FOR FUNDRAISING 
SALES TAX FOR MERCHANDISE SALES 
SERVICE CHARGE 
OFFICE SUPPLIES 
MISCELLANOUS CREDIT 

Description 
WEBSITE-NEWSLETTER-FACEBOOK 
POSTAGE, MAIL SUPPLIES 
PRINTING 
SUBSCRIPTIONS 

' 0·· 
' - \ ·~ 

·~ ~ . - '~ 

OVl:RFLOW.LD 

: ---~/ 

2024 Pae 2 
FEIN 

59-3511352 

Amount 
$ 3,089 

32 
314 
136 

(1) 
Total: $ 3,570 ========= 

i 
, I 

I 

Amount 
$ 29,347 

Total: $ 29,347 ========= 


	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:
	Park Manager’s Comments on the CSO & Park Relationship and Support:

	CSO President’s Comments on the CSO & Park Relationship and Support:
	SUMMARIZE FINANCIAL ACTIVITY FOR LAST CALENDAR YEAR, DIRECT PARK(S) SUPPORT & REVENUES:
	NET ASSETS:
	CSO AUDIT THRESHOLD:
	CONFIRM ATTACHMENTS:
	2025 CSO Legislative Report Acknowledgment
	CODE OF ETHICS POLICY
	The Board of Directors of the Friends of Fakahatchee Inc. adopted the following Code of Ethics Policy on 12TH October 2014.
	ARTICLE I. Purpose
	ARTICLE II Definitions
	ARTICLE III. Procedures
	ARTICLE IV. Records of Proceedings
	ARTICLE V. Compensation
	ARTICLE VI. Annual Statements.
	ARTICLE VII. Use of Outside Experts.
	ARTICLE VIII
	Conflicts of Interest


	PRACTICES IN ESTABLISHING COMPENSATION FOR OFFICERS, DIRECTORS, EMPLOYEES AND CONTRACTORS.
	On the 1 gtl, November 2018 The Board of Directors of the Friends of Fakahatchee Inc. resolved that;



	CSO Name: FRIENDS OF FAKAHATCHEE INC.
	Mailing Address: 137 Coastline dr. Copeland FL 34137
	Telephone Number:  239 695 1023
	Website Address: www.orchidswamp.org
	Code of Ethics on website: Yes
	CSO Mission statement: 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
	Brag - Results Obtained: 1. Interpretive tour program: 2024 was the 11th year of the Friends Interpretive Tour program. This program was created by Glen Stacell to fulfill the Friends mission to; a) educate the public about the importance of the Fakahatchee within the Western Everglade’s ecosystem and b) to raise funds to support the park.  The program continues to be successful, generating a revenue of $31,329 in 2024. The Friends educated over 600 visitors who would have not visited the park in the absence of the tour program. 
Given the success of the tour program the Friends decided it was time to replace the 10-year-old truck. An investment of $42,015.00.

Opening of the reconstructed visitor center located on Coast Line drive: After a two year project (2022/2023) for a complete reconstruction of the visitor center funded by the Friends, year 2024 was the first full year the visitor center could be open to primarily welcome and inform visitors and secondly to provide an opportunity for the Friends to sell merchandise to raise fund for support the park. However, due to the remoteness of the park, the Friends’ volunteer efforts to keep the visitor center open daily during the busiest months of the year (Jan. Feb. March. April. Oct. Nov. Dec.) was disappointing, with volunteers in the visitor center only a couple of days each week. Despite this disappointment the Friends did greet several hundreds visitors and managed to sell $5,069.00 of merchandise. 
Given the Friends’ investment of $117,354 for the reconstruction of the building that for the most part was closed in 2024 the Friends requested the park consider assigning a resident volunteer to fill the gap between the Friends presence during the busy months, to date this has not been possible, but we remain hopeful it will be in the near future. 
The purchase of a $5,000 Digital display TV in December 2024 is expected to be installed in 2025. 

2.  New Boardwalk site: In May 2024 the Friends funded the purchase of a $659.00 pedestrian counter. In December 2024 the purchase of a $5,143 Digital display TV for the Boardwalk Interpretive Pavilion that should be installed in 2025.  Along with miscellaneous maintenance equipment, the Friends support for the Boardwalk site totaled $7,511 in 2024. 

3. Repair & maintenance of park equipment: $6,489.00 for parts and repair of park Polaris and ice machine. 


4. Park Biologist supplies: the Friends funded the purchase of Wildlife Acoustic hardware & software, 15 trail cameras, 12 Gardepro close focus wildlife cameras, waterproof blue tooth speakers, one Olympus camera, a Vortex binocular and spot scope, water level meters and more, for a total of $11,487 to support the park Biologist.  
5. Park Biologist arial survey of the park; the Friends funded the rental of a helicopter for the Biologist first arial survey of the park, $7,980.00.

6. Miscellaneous supplies: $1467, including 2 lawn mowers. 

	Next three year plans: CSO Plans for 2025-26-27 


- Continue the Interpretation tour program and add field excursion tours to the program.

- The Friends will continue their effort to establish a presence at the new Boardwalk site and are developing a roving docent interpretive program, to improve visitors experience and understanding of the natural resources of Preserve. Additionally, this program will provide opportunities to promote and increase membership as well as donations to support the park. 

-Continue to volunteer at the visitor center on Coastline drive, welcome and inform visitors and sell merchandise.

- Will seek out speaking engagements in the community to promote the Friends mission, volunteer opportunities, increase membership and support.

-Continue to facilitate the management of the Oil Well Road Parcel according to the specific needs requested by the Park Manager, subject to the available funds in the Oil Well Road Parcel Compensation Trust.

- Transition to a professional membership and donor management software.

- Continue the Annual Appeal. 

	Number paid general members: 338
	Number Board of Directors: 10
	Total Board Hours: 1156
	Park Manager comments: The CSO helped the park tremendously this year.  They were able to fund equipment for the park biologist and ranger team to complete several projects throughout the year.  Between supplies and their donation of time, we have been able to increase monitoring of wildlife in the park this year.  The CSO also greatly improved entrances at the two main park locations, by providing two really outstanding panther statues.  They have been a huge hit with visitors.  The CSO also ran several programs a week during our main visitation season.  These tours not connected visitors with our powerful resources, but also raised considerable funding for the park.

The Friends are dedicated to this park, and keep things moving forward not only with their annual program plan, but also with internal controls and calendars, that help them provide the most amount of park support with the least amount of resistance. 

With new programs coming next year, and with improvements planned at the pavilion, exciting things are on the horizon.  

	CSO President comments: 


During the past year communication between the Park manager, staff, and the CSO has been good.  Repairs to Janes Scenic Drive were timely so that our tram tours had a relatively smooth ride.  Placement of a boardwalk pedestrian counter in 2024, and panther sculpture in 2025 at the new interpretive pavilion were done in a timely manner, even though the counter was later damaged by rain water.  Park staff turnover continues to be a problem.  The volunteer coordinator position was vacant for a period of time, and we have once more had our Park manager position open.  I believe that both the Park and the CSO would benefit from a much slower turnover rate in personnel. 
	Buildings: 0
	Cultural Resources: 0
	Natural Resources: 19467
	Maintenance Equipment: 10115
	Landscaping: 0
	Vehicles: 42015
	Amenities: 0
	Staff support: 392
	Exhibits: 6063
	Displays: 5400
	Publications: 962
	Program materials: 485
	Other program services: 16395
	Total Program Services: 101294
	Gift shop: 0
	Merchandise sales: 5069
	Progams and events: 31329
	Vending: 0
	Rentals: 0
	Donation boxes: 2875
	Other revenue: 0
	Total Visitor Services Revenue: 39273
	Total Year's Expenses: 120542
	Code of Ethics attached: Yes
	IRS Forms attached: Yes
	Net Assets: 390886


