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

Friends of Dudley Farm, Inc
Citizen Support Organization (CSO) Name:

18730 West Newberry Road, Newberry Florida 32669

Mailing Address:

(352)339-3771
Telephone Number:

Website Address (required if applicable): friendsofdudieyfarm.org

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

Statutory Authority:

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

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

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

Conduct programs and activities; raise funds: receive donations; and request gifts and grants for the advancement of Dudley Farm
Historic State Park.

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.)

Dudley Farm Historical State Park is an important landmark for the preservation of Florida history. Not only are there the 18 original
building, but the farm is also a living documentation for Florida’'s farming and ranching way of life in the 1800’s. The cattle and the horses’
genetics track back to the time the Spanish brought them to Florida in the 1500’s. These are breeds that can survive in the harsh Florida
habitat in the wild. “Cracker Horses” and “Cracker Cows” are endangered breeds that represent the history of rancher and farmers
throughout the State. Both are located and cared for at Dudley Farm.

With only two rangers and a couple OPS staff members, the work of maintaining the farmstead and adjacent property would be
overwhelming without the help of the community volunteers.

Friends of Dudley Farm members help every day with their time, their talents, and fundraising. The CSO members help with:

1 _Tho liviactacl ic vital ta tho oavnarioneco of tho farm  Tho CCO hinie food and haove Llarceoc aro arnomod by onir momhbhore and tho CCO

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

Our goal is to finally get the pavilion built in 2026. We are ready to build when the area develops a septic tank drain field issue. Now we
must wait until that is resolved. However, we anticipate that being done within the next three months. If so, we will have the pavilion built
by the end of summer and this saga will have closure. The pavilion will provide much needed space for our fall, winter and spring events.
After the pavilion is completed, along with Sandra and Dennis, the CSO will determine what is needed to utilize the building. (Table,
chairs, fans, ice machine, ...) We anticipate providing several thousand dollars to fully complete the project.

The CSO assisted already during 2026 by providing funding for labor to replace the floor in the farmstead kitchen.

We have a goal of increasing our membership by 10% per year for the next three years. Since many of our current members are getting
too old to participate, we will have to create new ways to attract new younger members.

We are planning on expanding our programs such as our Twilight Walk to the Past. We already did one in March and are planning
anather in QOctoher This event is verv nannlar and nat anlv does it advertise the nark hut it alen helng recriit new voliinteers and CSO

Page 1 of 4



CSO’s LAST CALENDAR YEAR STATISTICS:

Total Number of CSO General Membership:

Total Number of Board of Directors:

Total Volunteer Hours for the Board of Directors (From VSys - Work with your parks’ volunteer manager):

PARK & CSO RELATIONSHIP:

Do not duplicate by describing accomplishments and contributions in the summary. Brag in the above Results Obtained.
Below, describe the relationship.
Park Manager’s Comments on the CSO & Park Relationship and Support:
Provide your perspective on
e Changing developments of the park provided by the CSO.
Effectiveness of the organization in fulfilling their purpose to support the park(s).
Effectiveness of the Board of Directors in completing their Annual Program Plan.
The relationship between the park and CSO. What went well? Are there areas of improvement?

As the Park Manager | am pleased with the relationship we have with the CSO. They are passionate and more than willing to support the
park needs. We are excited to work on this years Annual Program Plan, so that we can continue to stay focused on the park's needs. The
CSO is functioning very well under Nancy's leadership. | look forward to continuing to work with Nancy and continuing to get good things
accomplished at Dudley.

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?

During the past year the CSO and park staff have made great strides improving communication and coordination for the betterment of
Dudley Farm. The building of the pavilion has brought many challenges even down to knowing who is responsible for the construction.
However, working through those challenges has forced us to work together and we have built a good working relationship.

Dennis Parson and Sandra Cashes have been very accessible and willing to give answers and help whenever possible. I've come to
appreciate how difficult their jobs are. Sandra must literally run a farm, and Dennis is responsible for multiple parks with very different
needs. They are both very responsive whenever | call or need to meet. Both have shown they value the work of the CSO and the
members who contribute so much to the success of Dudley Farm.

This is my second year associated with this or any CSO and prior to that, | had no knowledge of what was required of the CSO President.
Those who were knowledgeable would not take the job. | say this because you require a lot from the CSO administratively. Many who
have been with the CSO for a longer period feel there is a constant battle between the CSO and the Park Service.

It's the next layer of park management that | find inaccessible. If | have a question that could easily be answered | have to go through
Dennis. Even if the question is one of simple clarification. Many times, the inquiry goes behind the big “dark curtain”. No two-way
discussion, clarifications, explanations or an avenue to determine a course acceptable to both. Because of this, we get many “No” without
any reason why. My guess is that the individual making the “No” decision has questions and in the absence of additional information,
makes the safe decision.

If the CSOs are valuable to the park, the officers deserve common courtesy from whoever you are beyond Dennis and Sandr
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SUMMARIZE FINANCIAL ACTIVITY FOR LAST CALENDAR YEAR, DIRECT PARK(S) SUPPORT & REVENUES:

Program Services are costs related to providing your organizations’ programs or services in accordance with your
mission. Describe and provide expenses that directly support the park(s). For established nonprofit organizations,
program service expenses generally represent most of the overall expenses of the organization. For the last
calendar year provide the total S for each that apply. Do not use commas.

Building improvement, construction, or renovations

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

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

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

Other facilities and landscape maintenance

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

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

Park exhibits, displays, signage

Park publications, brochures, maps, etc.

Programing/interpretation support material purchases

Other program services S 14371

Total Program Service Expenses $ 22017

600
3400

N R
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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  $ 18600
Merchandise sales (e.g., plants, firewood, ice, t-shirts, hats, etc.) $
Programs and Special Events (e.g., fundraising workshops, seasonal events, concerts, etc.) $ 1200
Vending (e.g., drink machines, penny press, laundry, Wifi, etc.) S
Rentals (e.g., bikes, canoe, kayak, SUPs, etc.) S
In-park donation boxes $ 4500
Other visitor services revenue S 400
Total Visitor Services Revenue $ 24700

NET ASSETS: $ (194639
Organizations end of last year’s Total Assets minus Total Liabilities. This is not the above’s Visitor Service Revenue minus
Program Service Expenses.

CSO AUDIT THRESHOLD:

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

31220

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 Ill Program Service and all appropriate Schedules (A, O, and others as appropriate). If filing an
IRS extension, attach the IRS 8868 receipt and the most recent complete 990 and schedules.
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https://www.gao.gov/yellowbook/overview

2026 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
Park Manager . Dennis o
e 20260513 95/13/2026
Dennis Parson|parson Date: 2026.05.13

efb68613-5f00-436 Diataly slgned by

CSO President Nancy Eckert |e= e (05/13/2026

c93d5906cd00 0400
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FRIENDS OF DUDLEY FARM, INC.
CODE OF ETHICS

PREAMBLE

(1)

)

It is essential to the proper conduct and operation of Friends of Dudley Farm, Inc. (herein “CSO”)
that its board members, officers, and employees be independent and impartial and that their
position not be used for private gain. Therefore, the Florida Legislature in Section 112.3251, Florida
Statute (Fla. Stat.), requires that the law protect against any conflict of interest and establish
standards for the conduct of CSO board members, officers, and employees in situations where
conflicts may exist.

It is hereby declared to be the policy of the state that no CSO board member, officer, or
employee shall have any interest, financial or otherwise, direct or indirect, or incur any obligation
of any nature which is in substantial conflict with the proper discharge of his or her duties for the
CSO. To implement this policy and strengthen the faith and confidence of the people in Citizen
Support Organizations, there is enacted a code of ethics setting forth standards of conduct
required of Friends of Dudley Farm, Inc. board members, officers, and employees in the
performance of their official duties.

STANDARDS

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

1.

Prohibition of Solicitation or Acceptance of Gifts

No CSO board member, officer, or employee shall solicit or accept anything of value to the recipient,
including a gift, loan, reward, promise of future employment, favor, or service, based upon any

understanding that the vote, official action, or judgment of the CSO board member, officer, or employee
would be influenced thereby.

2.

Prohibition of Accepting Compensation Given to Influence a Vote

No CSO board member, officer, or employee shall accept any compensation, payment, or thing of
value when the person knows, or, with reasonable care, should know that it was given to influence a

vote or other action in which the CSO board member, officer, or employee was expected to participate
in his or her official capacity.

3.

Salary and Expenses

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

A CSO board member, officer, or employee shall not corruptly use or attempt to use one’s official
position or any property or resource which may be within one’s trust, or perform official duties, to secure
a special privilege, benefit, or exemption.

5. Prohibition of Misuse of Privileged Information

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

6. Post-Office/Employment Restrictions

A person who has been elected to any CSO board or office or who is employed by a CSO may not
personally represent another person or entity for compensation before the governing body of the CSO
of which he or she was a board member, officer, or employee for a period of two years after he or she
vacates that office or employment position.

7. Prohibition of Employees Holding Office

No person may be, at one time, both a CSO employee and a CSO board member at the same time.

8. Requirements to Abstain From Voting

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

9. Failure to Observe CSO Code of Ethics

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

Final — Approved at the Annual Membership Meeting of the CSO — September, 28, 2014
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Form 8868 Application for Extension of Time To File an Exempt Organization
Return or Excise Taxes Related to Employee Benefit Plans

(Re\;. January 2025) CMB No. 1545-0047
Department of the Treasury File a separate appllication for each return.
Intemal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-fife). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charfties-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879 -TE for payment
instructions.

All corporations required to file an income tax retumn cther than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must use Form
7004 to request an extension of time to file income tax retums.

Part | — ldentification

Type or Name of exempt organization, employer, or other filer, see instructions, Taxpayer identification number (TIN)
Print Friends of Dudley Farm, Inc. 59-3400683

File by the Number, street, and room or suite no. If a P.O, hox, see instructions.

due date for | 18730 West Newberry Road

tl:igt?.lgrr?’ °S”;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | Newberry FL 32669

Enter the Return Code for the return that this application is for (file a separate application foreachretum) . . . . . .
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 980-EZ 01 Form 4720 (other than individual) 09
Form 4720 {individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust} 05 Form 8870 12
Form 990-T (trust cther than above) 06 Form 5330 (individual) 13
Form 990-T {corporation) 07 Form 5330 {other than individual) 14
Form 1041-A 08 Form 990-T {governmental entities) 15

* After you enter your Return Code, complete either Part Il or Part lll. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
* If this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of Bobbi Reynolds

Telephone No. 352-474-9236 Fax No.
« |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . . O
* |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) .
If this Is for the whole group, checkthisbox . . . A
If it is for part of the group, check this box and attach a [lst wath the names and TINs of aII members ths extensmn is for . . 4
1 | request an automatic 6-month extension of time until November , 20 26 , to file the exempt organization return for

the organization named above. The extension is for the organization’s return for:
calendar year20 25 or
[ tax year beginning , 20 , and ending , 20

2  [f the tax year entered in line 1 is for less than 12 months, check reason:
O Initial return [1 Final return [l Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See instructions. 3a |$

b If this application is for Forms 920-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a cradit, 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2025)




Form 8868 {Rev. 1-2025) Page 2
Part lll — Extension of Time To File Form 5330 (see instructions}

1 Irequest an extension of time until , 20 , to file Form 5330.

You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposing the tax. 1a

b Enter the payment amount attached. 1b [$

¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversionfamendment date
{MM/DD/YYYY). 1c

2  State in detail why you need the extension.

Under penalties of perjury, | deciare that to the best of my knowledge and belief, the statements made on this form are truse, correct, and complete, and that | am authorized
fo prepara this application.

Signature Date

Form 8868 (Rev. 1-2026)



Department of the Treasury Date:
Internal Revenue Service 07/03/2025
Tax Exempt and Government Entities Employer ID number:

P.O. Box 2508 oy
Cincinnati, OH 45201 59-3400683

Person to contact:
Name: Brad Fletcher

ID number: 1004987
Telephone: 877-829-5500

FRIENDS OF DUDLEY FARM INC Accounting period ending:
C/O NANCY ECKERT December 31
18730 WEST NEWBERRY ROAD Public charity status:
NEWBERRY, FL 32669 509(a)(3)
Form 990 / 990-EZ / 990-N required:
Yes

Effective date of exemption:
December 24, 2024

Contribution deductibility:
Yes

Addendum applies:
No

DLN:
26053762003314

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax under Internal Revenue Code
(IRC) Section 501(c)(3). Donors can deduct contributions they make to you under IRC Section 170. You're also
qualified to receive tax deductible bequests, devises, transfers or gifts under Section 2055, 2106, or 2522. This
letter could help resolve questions on your exempt status. Please keep it for your records.

Organizations exempt under IRC Section 501(c)(3) are further classified as either public charities or private
foundations. We determined you're a public charity under the IRC Section listed at the top of this letter.

Specifically, we determined you're a Type III functionally integrated supporting organization under IRC Section
509(a)(3). A Type III supporting organization is operated in connection with one or more publicly supported
charities.

Based on the information you submitted with your application, we approved your request for reinstatement
under Revenue Procedure 2014-11. Your effective date of exemption, as listed at the top of this letter, is the
postmark date of your application.

If we indicated at the top of this letter that you're required to file Form 990/990-EZ/990-N, our records show
you're required to file an annual information return (Form 990 or Form 990-EZ) or electronic notice (Form
990-N, the e-Postcard). If you don't file a required return or notice for three consecutive years, your exempt
status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies, the enclosed addendum is an integral part of
this letter.

Letter 947 (Rev. 2-2020)
Catalog Number 35152P



For important information about your responsibilities as a tax-exempt organization, go to www.irs.gov/charities.
Enter "4221-PC" in the search bar to view Publication 4221-PC, Compliance Guide for 501(c)(3) Public
Charities, which describes your recordkeeping, reporting, and disclosure requirements.

Sincerely,

@@Aﬂ« a . Nl
Stephen A. Martin

Director, Exempt Organizations
Rulings and Agreements

Letter 947 (Rev. 2-2020)
Catalog Number 35152P



Form 990- EZ Short FOI"m OMB No. 1545-0047
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form, as it may be made public. .
Iterrial Reveniue Service Go to www.irs.gov/Form990EZ for instructions and the latest information Inspection

Open to Public

A For the 2024 calendar year, or tax year beginning January 01, 2024,and ending December 31, 2024

B Check if applicable: C Name of organization D Employer identification number
[ ] Address change FRIENDS OF DUDLEY FARM INC 59-3400683

[ ] Name change Number and street (or P.O. box if mail is not delivered to street address) | Room/suite | E Telephone number

[] tnitial return 18730 WEST NEWBERRY ROAD (352) 226-0153

|:| Final return/terminated

I:l Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption Number
NEWBERRY, FL 32669-0000
D Application pending

G Accounting Method: Cash |:|Accrual Other (specify): H Check |:| if the organization is not
| Website FriendsOfDudleyFarm.Org E’gg:;eéigg; attach Schedule B

J Tax-exempt status (check only one) - [v/]501(@)(3) [ ]501(c) (0) [ |4947@@)1)or [ |527

K Form of organization: Corporation I:‘ Trust |:| Association |:| Other

L Add lines 5b, 6¢c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . . . . . $ 28,383
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part |
1 Contributions, gifts, grants, and similar amounts received 1 5,020
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory . . . 5a 400
b Less: cost or other basis and sales expenses . . . . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) . . . 5¢c 400
6 Gaming and fundraising events:
a Gross income from gamlng (attach Schedule G if greater than | 6a ‘
° $15,000) . e .
g b Gross income from fundraising events (not including $ of contributions
6:5 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 . . 6¢c
d Net income or (Ioss) from gammg and fundralsmg events (add lines 6a and 6b and subtract
line6c) . . . e e e e 6d
7a Gross sales of inventory, less returns and allowances . . . 7a 22,963
b Less:costofgoodssold . . . . . . . . . . . . . 7b 11,303
¢ Gross profit or (loss) from sales of inventory (subtract line 7b fromline7a) . . . . . 7c 11,660
8 Other revenue (describe in ScheduleO) . . . . . . . . . . . . . . . . . 8
9 Total revenue. Add lines 1, 2, 3,4, 5¢,6d, 7c,and 8 . . . . . . . .. . . . .. 9 17,080
10 Grants and similar amounts paid (list in Schedule Q) . . . . . . . . . . . . . 10
11 Benefits paid to or formembers . . . . . . . . . . . . . . . . ... 11
12 Salaries, other compensation, and employee benefits . . . . . . . . . . . . 12
é 13 Professional fees and other payments to independent contractors . . . . . . . . 13
8 [14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . .. 14 1,271
d 15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . 15 1,292
16 Other expenses (describe in Schedule©) . . . . . . . . . . . . . . . . . 16 7,757
17 Total expenses. Add lines 10through 16 . . . . . . . . . . . . . . . . . . 17 10,320
18 Excess or (deficit) for the year (subtract line 17 fromline9) . . . . . . . . . . . 18 6,760
‘§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end- 19 R
2 of-year figure reported on prior year’s return) i @ s @ § ’
2 20 Other changes in net assets or fund balances (explaln in Schedule O) Y s & P @ § @ 20
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . 21 122,974
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990EZ (2024)

Tax990 - DRAFT - NOT FOR FILING



Form 990-EZ (2024)

Page 2

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

]

(A) Beginning of year (B) End of year
22 Cash, savings, and investments 116,214 2 122,973
23 Land and buildings . 23
24 Other assets (describe in Schedule O) 24 |
25 Total assets : ow oTom % 116,214 25 122,973
26 Total liabilities (describe in Schedule O) o 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 116,214| 27 I 122,973
Part Il Statement of Program Service Accomplishments (see the instructions for Part Ill) T—

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

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.

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

28 Maintenance of Grounds and Presentation of Educational Programming

(Grants $ ) If this amount includes foreign grants, check here : D 28a 6,022
29 Maintenance of Livestock and Presentation of Educational Programming

(Grants $ ) If this amount includes foreign grants, check here 5 D 29a 3,477
30 Operations of Commissary and Gift Shop

(Grants $ ) If this amount includes foreign grants, check here . E] 30a 11,303
31 Other program services (describe in Schedule O) % @ i @ &%

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . D 31a
32 Total program service expenses (add lines 28a through 31a) 32 20,802

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.

Reportabl
(b) Average E:?mss:sa?it;: con(t(:i)l)ziss:z tt:)ez:gisc;yee (e) Estimated amount of
(@) Name and title z:;;pggﬁz: Gmmsyg;{:fsg)- MISCL benefit plans, and other compensation
(if not paid, enter -0-) deferred compensation
Nancy Eckert
‘President T 15 0 0
Jimmy Bishop
Vice President T 15 0 0
Joey Mulphers
‘Treasurer 7T 15 0 0
Gloria Hughes
‘Secretary T 15 0 0
Art Wade
‘Director T 5 0 0
Cindy Wade
‘Director T 5 0 0
Terry Byatt
‘Director T 5 0 0
Doug Day
‘Director T 5 0 0
Norm Tankersley
‘Director T 5 0 0
Lorainne Mc Dowell
‘Director T 5 0 0
Sharon Flack
‘Director T 5 0 0

Tax990 - DRAFT - NOT FOR FILING

Form 990EZ (2024)



Form 990-EZ (2024)

o
o
Q
]
(]

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

33

34

35a

36

37a

38a

39
a

40a

41
42a

b

c

43

44a

b

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 S F ¥ ® 3 & ® 3 % % % § @
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

Did the organization have unrelated business gross income of $1 000 or more durlng the year from business
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)(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 llI

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

Enter amount of political expenditures, direct or indirect, as described in the instructions | 37a |0

)

&L

33

N

34

KN

35a

35b

35¢

O OE

36

&

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 return?

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

37b

L]

38a

N | | R B

Ky

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions includedonline9 . . . . . . . . .| 39a

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

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911: 0 section 4912: 0 section 4955: 0

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 |
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

40b

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

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 .
List the states with which a copy of this return is filed: FL

40e

The organization’s books are in care of: Nancy Eckert and Joey Mulphers Telephoneno  (523) 393-3771

Located at: 18730 WEST NEWBERRY ROAD

ZIP+4

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)?

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

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).

At any time during the calendar year, did the organization maintain an office outside the United States?

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

42c

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 taxyear . . . . | 43|

0 &

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ i s s i owm v i i w5 s : :
Did the organization operate one or more hospital facilities durlng the year” If “Yes,” Form 990 must be
completed instead of Form 990-EZ

¢ Did the organization receive any payments for indoor tanning services durlng the year?

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

45a

explanation in Schedule O . P .o .
Did the organization have a controlled entlty within the meaning of section 512(b)(13)?
Did the organization receive any payment from or engage in any transaction with a controlled entity within the

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

Yes

=z
o

44a

Ky

44b

44c

NN

44d

45a

I | |

K|

45b

[l

&
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Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

Yes

No

to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . . . . . . . 46 |:|

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 !l . . . . . . . . . . . . . . . . . . . . . 47 D
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . .| 48 |:]
49a 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? . . . . . . . . . . . . . . |4 | [ ]| []

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Average (c) Reportable (d) Health benefits,
@n d title of h | hours per week compensation contributions to employee (e) Estimated amount of
a)liame;and tieiol eachiemployee devoted to (Forms W-2/1099-MISC/ benefit plans, and deferred other compensation
position 1099-NEC) compensation
None
f Total number of other employees paid over $100,000 . . . . 0

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 . . . . . O

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a completed
Schedule A

' |:|Yes DNO

Under penalties of perjury, | declare that | 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
P 03/20/2025

Type or print name and title
Paid Print/Type preparer’s name Preparer’s signature Date Check if I:‘ self- PTIN
Preparer employed
Use Onl

y 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 DNo

Form 990EZ (2024)
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Schedule A Public Charity Status and Public Support SMBRNo- 154004
(Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust
Department of the Treasury
Internal Revenue Service Attach to Form 990 or Form 990-PF.
Go to www.irs.gov/Form990 for the latest information.

Open to Public
Inspection

Name of the organization Employer identification number
FRIENDS OF DUDLEY FARM INC 59-3400683

m Reason for Public Charity Status. (All organizations must complete this part.) See instructions

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

D A 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 II.)

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

D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
L0 gAY 6=
10 D An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

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

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

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated
with, its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported

organization(s) that is not functionally integrated. The organization generally must satisfy a distribution requirement and
an attentiveness requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f  Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . . .

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

Florida Parks and Recr

eation 59-6007353 |6 D 0
® L] ]
© L] [l
(o) L] ]
® L] ]
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024

Tax990 - DRAFT - NOT FOR FILING



Schedule A (Form 990) (2024) Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

in)
1

6

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
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)

Public support. Subtract line 5 from line 4 0

Section B. Total Support

Calendar year (or fiscal year beginning (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
in)
7 Amounts from line 4 .
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources e
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on P
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . N 1 |
13

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

Section C. Computation of Public Support Percentage

14
15
16a

17a

Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f) . . . . 14 %
Public support percentage from 2023 Schedule A, Part Il, line14 . . . . . . . . . . .|15 %
331/3% support test—2024. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . |:|
331/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . . |:|

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....................................|:|
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 . : : « & & s+ & @ wm oz 5 ow @ a2 s W om s & w @ s & w W @ i s m ow & & |:|

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 . . . . . . L L L L L L L L D
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the
organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
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
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b -
Public support. (Subtract line 7c from
line 6.)

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9

Amounts from line 6

10a Gross income from interest, dividends,

payments received on securities loans, rents,
royalties, and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

€ Add lines 10a and 10b

11

12

13

14

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) ‘
Total support. (Add lines 9, 10c, 11,
and 12.)

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

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

Section C. Computation of Public Support Percentage

15 pyblic support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 %
16 pyplic support percentage from 2023 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 |nvestment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 |nvestment income percentage from 2023 Schedule A, Part Ill, line 17 18 %

192 33,/39, support test—2024. If the organization did not check the box on line 14, and line 15 is more than 331/3% and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

]

b 331/3% support test—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 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

- O
0

Tax990 - DRAFT - NOT FOR FILING
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Schedule A (Form 990) 2024

Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A and
B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete Sections
A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

KN
[]

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

X

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3¢ below 3a

[

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
B) 3c
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

L

[}

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

] 0 s [ [

[

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. ac | [ ][]

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the

action 5a | [ ]

was accomplished (such as by amendment to the organizing document).

b Type I or Type Il only. Was any added or substituted supported organization part of a class already designated
in the organization’s organizing document? 5b

|
|

C Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or

benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial

contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 7

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8

[

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

N

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

N s I S B
N

supporting organizations)? If “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b |:|
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

Page 5

1x21gd\"/ Supporting Organizations (continued)

1
a

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI

4
o

11a

11b

NI

11c

KN

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

z
o

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

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

organization’s governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f “No,” explain in Part VI
how

the organization maintained a close and continuous working relationship with the supported organization(s).
By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

[

Section E. Type lll Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

D The organization satisfied the Activities Test. Complete line 2 below
|:| The organization is the parent of each of its supported organizations. Complete line 3 below.

D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see

instructions)
Activities Test. Answer lines 2a and 2b below.
Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of
each of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this
regard.

Yes

No

2a

2b

3a

[

[l

3b

[

[
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Schedule A (Form 990) 2024

Page 6

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

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

17,080

Add lines 1 through 3.

17,080

Depreciation and depletion

AL (D[N |=

| |D[OIN|=

of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection

(=]

7 Other expenses (see instructions)

10,380

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

6,700

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o |Q|(0|(T|D

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

N

Acquisition indebtedness applicable to non-exempt-use assets

(%)

Subtract line 2 from line 1d

w

»H

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

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

Multiply line 5 by 0.035

N[O

Recoveries of prior-year distributions

8 Minimum Asset Amount(add line 7 to line 6)

0 N |G |»

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A)

6,700

Enter 0.85 of line 1.

5,695

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

5,695

Income tax imposed in prior year

A h|O|N|=

o~ |OIN

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

6

5,695

~

(see instructions).

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization

Tax990 - DRAFT - NOT FOR FILING
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Schedule A (Form 990) 2024

Page 7

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

Section D—Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

Njoja(~h|N

Nl |sd | ®

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

9 Distributable amount for 2024 from Section C, line 6

5,695

10 Line 8 amount divided by line 9 amount

10

0]
Excess
Distributions

Section E—Distribution Allocations (see instructions)

(i)

Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

5,695

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required — explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019 ..... 20,810

From 2020 ..... 13,428

From 2021 ..... 31,973

From 2022 ..... 29,837

From 2023 ..... 32,796

Total of lines 3a through 3e 128,844

Applied to underdistributions of prior years

Q@ (™o (a0 |T | | W

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f 128,844

£y

Distributions for 2024 from $
Section D, line 7: 0

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4. 0

a|o |T |

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

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

5,695

7 Excess distributions carryover to 2025. Add lines 3j

and 4c 128,844

Breakdown of line 7:

Excess from 2020 .....

Excess from 2021 .....

Excess from 2022 ... ..

Excess from 2023 .. ...

O Q|0 |0 |0

Excess from 2024 ... ..

Tax990 - DRAFT - NOT FOR FILING
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Schedule A (Form 990) 2024 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-Ez | 2YE Mo 70004

Complete to provide information for responses to specific questions on
(Form 990) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. N
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Open to Public
Inspection
Name of the Organization EIN
FRIENDS OF DUDLEY FARM INC 59-3400683

Part and Line Number: Partl- Line 16

Description Amount
Telephone Hot Spots $873
Period Clothing $406
Livestock Feed and Medication $3,187
Nursery $291
Advertising $349
IT and Web Support $590
Administration and supplies $1,683
Travel $57
Bank Charges and CC Fees $321

Part and Line Number: Part IV - List of Officers, Directors, Trustees, and Key Employees

(a) Name and title (b) Average hours (c) Reportable (d) Deferred (e) Other
compensation compensation compensation
Dorothea Roebuck 5 0 0 0
Director
Stephanie Bartsch 5 0 0 0
Director
Emelie Matthews 5 0 0 0
Director
Archie Matthews 5 0 0 0
Director

Tax990 - DRAFT - NOT FOR FILING



	CITIZEN SUPPORT ORGANIZATION 2026 LEGISLATIVE REPORT
	Statutory Authority:
	Section 20.2551, F.S., Citizen support organizations; use of property; audit; public records; partnerships.
	Section 258.015, F.S., Citizen support organizations; use of property; audit.

	YOUR MISSION AND LAST CALENDAR YEAR’S PROGRAM ACCOMPLISHMENTS:
	CSO’s Mission:
	Describe Last Calendar Year’s Results Obtained:
	Describe the CSO’s Plans for the Next Three Calendar Years:

	CSO’s LAST CALENDAR YEAR STATISTICS:
	Total Number of CSO General Membership:
	Total Number of Board of Directors:
	Total Volunteer Hours for the Board of Directors

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

	SUMMARIZE FINANCIAL ACTIVITY FOR LAST CALENDAR YEAR, DIRECT PARK(S) SUPPORT & REVENUES:
	Program Services
	Visitor Services Revenue

	NET ASSETS:
	CSO AUDIT THRESHOLD:
	Last Calendar Year’s Total Expenses (including grants)

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


	Dear Applicant:


	CSO Name: Friends of Dudley Farm, Inc
	Mailing Address: 18730 West Newberry Road, Newberry Florida 32669
	Telephone Number: (352)339-3771
	Website Address: friendsofdudleyfarm.org
	Code of Ethics on website: Yes
	CSO Mission statement: Conduct programs and activities; raise funds: receive donations; and request gifts and grants for the advancement of Dudley Farm Historic State Park.
	Brag - Results Obtained: Dudley Farm Historical State Park is an important landmark for the preservation of Florida history.  Not only are there the 18 original building, but the farm is also a living documentation for Florida’s farming and ranching way of life in the 1800’s.  The cattle and the horses’ genetics track back to the time the Spanish brought them to Florida in the 1500’s. These are breeds that can survive in the harsh Florida habitat in the wild. “Cracker Horses” and “Cracker Cows” are endangered breeds that represent the history of rancher and farmers throughout the State. Both are located and cared for at Dudley Farm.
With only two rangers and a couple OPS staff members, the work of maintaining the farmstead and adjacent property would be overwhelming without the help of the community volunteers.  
Friends of Dudley Farm members help every day with their time, their talents, and fundraising.  The CSO members help with:
1. The livestock is vital to the experience of the farm.  The CSO buys feed and hay.  Horses are groomed by our members and the CSO pays for the farriers to maintain their good health. 
2. CSO members are docents and tour guides.  
3. The CSO staffs our commissary every day the park is open.  While the commissary is a fundraiser for the park, it also is reminiscent of times gone by.  Items available in the store include handmade crafts are made available by the members. 
4. The commissary volunteer is frequently the welcoming person and a spokesperson for the park.  They provide maps and provide historical information.
5. The CSO is critical in creating and providing events and tours.   These events recruit both volunteers and financial contributions to the park through the CSO.
a. In October we revitalized our Twilight Walk to the Past. This is a reenactment that gives insight into life on a farm such as Dudley Farm in 1894. This is one of the best ways to teach the culture and history by telling short tales from the point of view of the farmer, women, travelers, shopkeepers, sharecroppers and cowboys. This reenactment requires assistance from around 70 volunteers and hundreds of volunteer hours.  We are planning to expand this method of bringing Dudley Farm to life.  This event was a fundraiser with the revenue going towards installing the kitchen floor. 
b. We celebrate Cane Day the first Saturday in December each year.  On that day we grind the sugar cane and boil it into syrup as well as provide several other activities around the farm.  For example, we fire up the wood burning stove and cook breakfast, so the visitors get the smell of coffee and bacon. We grind corn for cornmeal and we make rope. All this with old-time music in the background.  Although the big day is the first Saturday of December, the work that makes Cane Day possible is all year long. Volunteers help with planting, growing, fertilizing and, when the time comes, harvesting the sugarcane.  Cane Day is a foundation that gives us an opportunity to showcase the farm. We sell cane syrup in our commissary, although it’s quickly bought up.

6. The CSO provides labor and resources for the maintenance of the vegetable and rose gardens. We buy supplies, tools, plants and seeds for rose and vegetable gardens.  Dudley is intended to be a “working farm”, so it is imperative that we demonstrate growing of food as well as livestock.
7. The CSO provides period clothing for both the staff and volunteers.  
8. We get periodic requests from the rangers for small purchases during the year that are not in their “state budget”.
Friends of Dudley Farm has been trying to build a pavilion in the visitors’ area of Dudley Farm Historical State Park for over ten years.  Currently the park has no covered place to gather groups.  The pavilion will provide the public with a much-needed gathering location. 
We are confident this addition to the park will increase park attendance because we will be able to hold additional programs and events.  Currently our music group plays every week in the visitors’ center which has very limited space and does not encourage listeners to stop and enjoy themselves.  Our Domestic skills volunteers intend to provide more workshops, but the porch of the Visitor’s Center is small and limits the number of attendees.  Children that come to the park on buses have no place to sit and eat their lunch.
The money has been set aside, knowing the pavilion will be an invaluable asset for the park.  During 2025 we faced several challenges moving this project forward, such as a site archeological survey and finalizing approved construction plans. The project was interrupted with the pandemic, and it has taken a few years to get it moving towards completion again.   
We were requested to finance the building of a third resident volunteer site.  However, after an initial investment, the progress was halted by the Park Service.

	Next three year plans: Our goal is to finally get the pavilion built in 2026.  We are ready to build when the area develops a septic tank drain field issue.  Now we must wait until that is resolved.  However, we anticipate that being done within the next three months.  If so, we will have the pavilion built by the end of summer and this saga will have closure.  The pavilion will provide much needed space for our fall, winter and spring events.
After the pavilion is completed, along with Sandra and Dennis, the CSO will determine what is needed to utilize the building.  (Table, chairs, fans, ice machine, …) We anticipate providing several thousand dollars to fully complete the project.
The CSO assisted already during 2026 by providing funding for labor to replace the floor in the farmstead kitchen.  
We have a goal of increasing our membership by 10% per year for the next three years.  Since many of our current members are getting too old to participate, we will have to create new ways to attract new younger members.
We are planning on expanding our programs such as our Twilight Walk to the Past.  We already did one in March and are planning another in October.  This event is very popular, and not only does it advertise the park, but it also helps recruit new volunteers and CSO members.
Several years ago, the Perkins house was moved onto Dudley State Park property.  The CSO would like to work with the park and the community to develop a plan to incorporate that artifact into the story of Dudley Farm.  Although the cabin must still be stabilized before anyone can enter it, we can still tell the story of how they were a crucial part of the farm.  Clearing the Old Gainesville Road will give shaded walking access to the cabin.
The CSO is working to modernize the CSO business by moving information from individuals to a centralized location.  This includes financial bookkeeping with commercial software.  Our volunteer members have made incredible strides in accomplishing this.  But it will probably take a year to complete.

	Number paid general members: 87
	Number Board of Directors: 15
	Total Board Hours: 1579
	Park Manager comments: As the Park Manager I am pleased with the relationship we have with the CSO.  They are passionate and more than willing to support the park needs. We are excited to work on this years Annual Program Plan, so that we can continue to stay focused on the park's needs. The CSO is functioning very well under Nancy's leadership. I look forward to continuing to work with Nancy and continuing to get good things accomplished at Dudley.
	CSO President comments: During the past year the CSO and park staff have made great strides improving communication and coordination for the betterment of Dudley Farm.  The building of the pavilion has brought many challenges even down to knowing who is responsible for the construction.  However, working through those challenges has forced us to work together and we have built a good working relationship. 
Dennis Parson and Sandra Cashes have been very accessible and willing to give answers and help whenever possible.  I’ve come to appreciate how difficult their jobs are.  Sandra must literally run a farm, and Dennis is responsible for multiple parks with very different needs.  They are both very responsive whenever I call or need to meet.  Both have shown they value the work of the CSO and the members who contribute so much to the success of Dudley Farm.


This is my second year associated with this or any CSO and prior to that, I had no knowledge of what was required of the CSO President.  Those who were knowledgeable would not take the job.  I say this because you require a lot from the CSO administratively.  Many who have been with the CSO for a longer period feel there is a constant battle between the CSO and the Park Service.
It’s the next layer of park management that I find inaccessible. If I have a question that could easily be answered I have to go through Dennis.  Even if the question is one of simple clarification.  Many times, the inquiry goes behind the big “dark curtain”.  No two-way discussion, clarifications, explanations or an avenue to determine a course acceptable to both. Because of this, we get many “No” without any reason why.  My guess is that the individual making the “No” decision has questions and in the absence of additional information, makes the safe decision.
If the CSOs are valuable to the park, the officers deserve common courtesy from whoever you are beyond Dennis and Sandr
	Buildings: 
	Cultural Resources: 600
	Natural Resources: 3400
	Maintenance Equipment: 
	Landscaping: 
	Vehicles: 
	Amenities: 1256
	Staff support: 750
	Exhibits: 
	Displays: 
	Publications: 1640
	Program materials: 
	Other program services: 14371
	Total Program Services: 22017
	Gift shop: 18600
	Merchandise sales: 
	Progams and events: 1200
	Vending: 
	Rentals: 
	Donation boxes: 4500
	Other revenue: 400
	Total Visitor Services Revenue: 24700
	Total Year's Expenses: 31220
	Code of Ethics attached: Yes
	IRS Forms attached: Yes
	Net Assets: 194639


