
Florida Department of Environmental Protection 
CITIZEN SUPPORT ORGANIZATION 

2025 LEGISLATIVE REPORT 
(pursuant to Section 20.058 Florida Statutes) 

Citizen Support Organization (CSO) Name: ____________________________________________

Mailing Address: _________________________________________________________________

Telephone Number: ________________________ 

Website Address (required if applicable): _________________________________________ 

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

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

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

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

Describe Last Calendar Year’s Results Obtained: Brag! (List or discuss the past calendar year’s accomplishments and 
contributions. Cite specific support from last calendar year’s Annual Program Plan.) 

Describe the CSO’s Plans for the Next Three Calendar Years: 
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CSO’s LAST CALENDAR YEAR STATISTICS: 

Total Number of CSO General Membership: 

Total Number of Board of Directors: 

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

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

CSO President’s Comments on the CSO & Park Relationship and Support: 
Provide your perspective on the relationship between the park and CSO. What went well? Are there areas of 
improvement? 
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SUMMARIZE FINANCIAL ACTIVITY FOR LAST CALENDAR YEAR, DIRECT PARK(S) SUPPORT & REVENUES:  
Program Services are costs related to providing your organizations’ programs or services in accordance with your 
mission. Describe and provide expenses that directly support the park(s). For established nonprofit organizations, 
program service expenses generally represent most of the overall expenses of the organization. For the last 
calendar year provide the total $ for each that apply. Do not use commas.

Building improvement, construction, or renovations $ 
Cultural resources (e.g., historic structure restoration/ renovation) $ 

Natural resources (e.g., native plants, natural lands restoration) $ 
Maintenance equipment (e.g., mowers, chippers, blowers, chainsaws) $ 

Other facilities and landscape maintenance $ 
Vehicles (e.g., trucks/cars, UTVs, golf carts, accessible devices, etc.) $ 

Amenities (e.g., water fountains, benches, picnic tables, recreational equipment, kiosks etc.) $ 
Park employees or volunteers support (e.g., interns, training, uniforms, awards, or recognition) $ 

Big ticket visitor center exhibits or interpretation updates $ 
Park exhibits, displays, signage  $ 

Park publications, brochures, maps, etc. $ 
Programing/interpretation support material purchases $ 

Other program services $ 
Total Program Service Expenses  $ 

Visitor Services Revenue are revenues and the sources generated from fundraising on park property. Do not use commas. 

Park gift shops, craft stores, and concession sales $ 
Merchandise sales (e.g., plants, firewood, ice, t-shirts, hats, etc.) $ 

Programs and Special Events (e.g., fundraising workshops, seasonal events, concerts, etc.) $ 
Vending (e.g., drink machines, penny press, laundry, Wifi, etc.) $ 

Rentals (e.g., bikes, canoe, kayak, SUPs, etc.) $ 
In-park donation boxes $ 

Other visitor services revenue $ 
Total Visitor Services Revenue $ 

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

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

CONFIRM ATTACHMENTS: 
Code of Ethics  
The most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt. All IRS Form 990’s must be 
complete with Part III Program Service and all appropriate Schedules (A, O, and others as appropriate). If filing an 
IRS extension, attach the IRS 8868 receipt and the most recent complete 990 and schedules. 
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2025 CSO legislative Report Acknowledgment 

This information is complete to the best of my knowledge pursuant to Section 20.058 Florida 
Statutes 
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 Friends of  
 Highlands Hammock State Park, Inc. 
 P.O. Box 403 
 Sebring, Florida  33871 
 

Friends of Highlands Hammock 
State Park 
Code of Ethics 
PREAMBLE 
(1) It is essential to the proper conduct and operation of Friends of 
Highlands Hammock State Park,(herein known 
as CSO) that its board members, officers, and employees 
be independent and impartial and that their position 
is not be used for private gain. 
Therefore, the Florida Legislature in Section 112.3251, 
Florida Statute (Fl.Stat.) requires that the law protect 
against any conflict of interest and establish standards for the 
conduct of CSO board members, officers and employees 
in situations where conflicts may exist. 
 
(2) It is hereby declared to be the policy of the state that no 
CSO board member, officer or employee shall have any 
interest, financial or otherwise, direct or indirect, or incur any 
obligation of any nature which is in substantial conflict with the 
proper discharge of his or her duties for the CSO. 
To implement this policy and strengthen the faith and 
confidence of the people in Citizen Support Organizations, there is 
enacted a code of ethics setting 
forth standards of conduct required of Friends of Highlands 



Hammock State Park board members, officers and employees 
in the performance of their official duties. 
 
STANDARDS 
The following standards of conduct are enumerated in Chapter 112, 
Fla. State. 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 
judgement 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 actions in which the CSO board member, officer or 
employee was expected to participate in his or official capacity. 
 
3. Salary and Expenses 
No CSO board member or officer shall be prohibited from voting on 
a matter affecting his or her salary, expenses or other compensation 
as a CSO board member or officer, as provided by law. 
 
4. Prohibition of Misuse of Position 
A CSO board member, officer, or employee shall not corruptly use or 
attempt to use one’s official position or any property or resource 



which may be within one’s trust, or to 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/Employee Restriction 
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 the compensation before the governing body of the CSO of 
which he or she was a board member, office or employee for a period 
of two years after he or she vacates that office or employment 
position. 
 
7. Prohibition of Employee 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 members 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 no later than 15 days after the 
vote. 
 
9. Failure to Observe the 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. 



790 Friends of Highlands Hammock 
65-0381257 
FYE: 12/31/2024 

4/21/2025 5:59 PM 

Acknowledgement and General Information for 
Taxpayers Who File Returns Electronically 

Thank you for taking part in the IRS e-file Program. 

Friends of Highlands Hammock 
PO Box 403 

Sebring, FL 33871 

[X) Your Form 8868, Application for Extension of Time to File an Exempt Organization Return for tax 
year ending December 31, 2024 is being filed electronically with the IRS by the services of Wicks, 
Brown, Williams & Co., CPA's LLP. 

[X) Your extension was accepted by the IRS on 04/21/25 and the Submission Identification Number 
assigned to your extension is 65315020251110043944. 

Since you are filing your extension electronically, PLEASE DO NOT SEND A PAPER COPY OF 
YOUR EXTENSION TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE 
EXTENSION. 

Acknowledgement Process 

The IRS will notify your electronic return originator when they accept your extension, usually 
within 48 hours. If your extension was not accepted, IRS will notify your electronic return 
originator of the reasons for rejection . 
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Form 990 Return of Organization Exempt From Income Tax 0MB No. 1545-0047 

2023 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. 
Internal Revenue Service Go to www.irs. ov/Form990 for instructions and the latest information. 

Open to Public 
Ins ection 

A For the 2023 calendar vear or tax vear beainnina and endina 
B Check if applicable: C Name of organization FRIENDS OF HIGHLANDS HAMMOCK 0 Employer identification number 

0 Address change STATE PARK, INC . 
0 Name change Doing business as 65-0381257 

Number and street (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone number 0 Initial return PO BOX 403 863-386-6099 
□ Final return/ City or town, state or province. country. and ZIP or foreign postal code 

terminated 

0 Amended return 
SEBRING FL 33871 G Gross receiots $ 454,133 

F Name and address of principal officer: 
0 Application pending JOHN PAYNE H(a) Is this a group return for subordinates? 0 Yes ~ No 

4060 LAKEVIEW DR H(b) Are all subordinates included? □ Yes □ No 

SEBRING FL 33870-2065 If "'No.'" attach a list. See instructions 

t Tax-exempt status: IX I 501 (c)(3) I I 501(c) ( ) (insert no.) I I 4947(a)(1 ) or I I 527 
J Website: N/A H(c) Group exemption number 
K Form of oroanization: IX I Corporation I I Trust I I Association I I Other IL Year of formation : 1993 IM State of leoal domicile: FL 

Part I Summarv 
1 Briefly describe the organization 's mission or most significant activities: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

QI THE PRIMARY PURPOSE OF THE FRIENDS OF HIGHLANDS HAMMOCK STATE PARK IS TO 
(.) ················· ···················• ·• ... .. . . .. . . 
C RAISE FUNDS TO BE USED FOR PARK PROJECTS AND TO OFFER VOLUNTEER SUPPORT TO Ill 
C · ···••.- • ·•· ... .. . ... HIGHLANDS HAMMOCK STATE PARK AND LAKE JUNE IN WINTER SCRUB STATE PARK . QI > Ch~~k thi~ b~x o· if th~ org~ni~~tio~ di~~~~ti~~~d it~ op~r~ii~~~ ~r dl~p~~~d ~f ~~~~- th~~ 25%. of it~ ~ei ~~~~t; .• 

. . . . . . . . . . . . . . . . . ···• 
0 2 (!) 

o!I 3 Number of voting members of the governing body (Part VI , line 1 a) 3 11 .. 
If) 4 Number of independent voting members of the governing body (Part VI , line 1 b) 4 11 ~ •••• • • • •• ••••• • · ····· · ······· · · • • · ·;;: 5 Total number of individuals employed in calendar year 2023 (Part V , line 2a) 5 13 
~ 

. . . . . . . . . . . . . . . . . ······ · · · • ·· · • · 
6 Total number of volunteers (estimate if necessary) 6 15 < ··· • . . . . . . . . . . . . . • •• • • •• • •• • ••• •• • • • 7a Total unrelated business revenue from Part VIII , co lumn (C),.-line "12 

- - ~\-:·/······ 
7a 0 K .,;. M" •• 

.. ) , .... , . . ..... 0 b Net unrelated business taxable income from Form 990-T, Part I, line 1h· . 7b 

V\J ~ Prior Year Current Year 
8 Contributions and grants (Part VIII , line 1 h) £ 12,445 4,045 QI 

:::l • ••••••••••• •• •• •• · · • · . . .. . .. . . . . .. . .. . . . . 
C 9 Program service revenue (Part VIII , line 2g) 360, 1 49 394,409 
Q) . . . . . . . . . . . . . . . . . . . • · • · • · • · • · . . . . . . . . 
> 10 Investment income (Part VIII , column (A), lines 3, 4 , and 7d) 11,804 18,386 QI 

0::: ••• • ••••• ••• ••••••• • •• •• . . 
11 Other revenue (Part VIII , column (A ), lines 5, 6d, Be, 9c, 10c, and 11e) 25,315 19,950 
12 Total revenue - add lines 8 throuah 11 (must equal Part VIII . column (A), line 12) . 409,713 436,790 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 ·········· ·········· ··· · · • · 89,205 If) 15 Salaries, other compensation , employee benefits (Part IX, column (A), lines 5-10) 90,206 

QI 
If) 16a Professional fund raising fees (Part IX, column (A), line 11 e) 0 C 
QI b Total fundrais ing expenses (Part IX, column (D), line 25) 956 0. 
>< . . . . . . . . . . . . . . . . w 17 Other expenses (Part IX, column (A ), lines 11 a-11d , 11f-24e) 288,043 354,993 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 377 248 445,199 
19 Revenue less expenses. Subtract line 18 from line 12 . 32,465 -8,409 ~., Beqinninq of Current Year End of Year 00> 

J!?g 20 Total assets (Part X, line 16) 745,090 752 , 618 .... 
~ni ... ••••••••••• • • ···• · •• ••• •• •• ••••••••• •• •• • 

<(CD 21 Total liabi lities (Part X, line 26) 5,248 24 675 _.,, 
.. C: 

Net assets or fund balances. Subtract line 21 froni line 20 739,842 727,943 z::, 22 LL . . 
Part II Signature Block 
Under penalties of perju ry, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bel ief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

I 
Sign Signature of officer Date 

Here ARIN MORTON BOARD MEMBER 
Type or print name and title 

Print/Type preparer's name I Preparers signature 

I 
Date ,I Check O if I PTIN 

Paid C . MARK COX 04/28/25 self-employed P001 66310 
Preparer Firm's name WICKS BROWN, WILLIAMS & co. , CPA 'S LLP Firm·s EIN 59-1863867 
Use Only 140 s. COMMERCE AVENUE 

Firm's address SEBRING , FL 33870-360 1 Phone no. 863 - 382-1157 
May the IRS discuss this return with the preparer shown above? See instructions ~ Yes n No 
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023) 
DAA • 
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Form 990 (2023) FRIENDS OF HIGHLANDS HAMMOCK 65-0381257 Page 2 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill □ 
1 Briefly describe the organization's mission: 
THE PRIMARY PURPOSE OF THE FRIENDS OF HIGHLANDS HAMMOCK STATE PARK IS TO 
RAISE FUNDS TO BE USED FOR PARK PROJECTS AND TO OFFER VOLUNTEER SUPPORT TO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
HIGHLANDS HAMMOCK STATE PARK AND LAKE JUNE IN WINTER SCRUB STATE PARK. 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? . . 
If "Yes," describe these new services on Schedule 0 . 

3 Did the organization cease conducting, or make significant changes in how it conducts , any program 
services? 
If "Yes," describe these changes on Schedule 0 . 

4 Describe· the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others , 
the total expenses, and revenue, if any, for each program service reported . 

.. 0 Yes ~ No 

0 Yes ~ No 

4a (Code: . ) (Expenses $ ............ . ~?.1. 973 including grants of$ . ) (Revenue $ . ) 
ASSIST HIGHLANDS HAMMOCK STATE PARK WITH ADDITIONAL FUNDING FOR OPERATIONAL 
NE:EI)~, . FUEL FOR y:EliIC:I.E:~J .. ~:PAI.~~ .. ()F . E:QtJIP?-1E:?-ITJ .. l?tJC::!iAS.E:~ .. 9F. E:QtJil't-1E:~'I' . -~~ .. 
NEEDED. 

4b (Code: . ) (Expenses $ ........... 37_ :3., 6Q2 including grants of$ . ) (Revenue $ 
OPERATION OF A CAMP STORE TO PROVIDE ESSENTIAL PARK SERVICES FOR VISITORS. 

4c (Code: 
N/A • 

) (Expenses $ including grants of $ . ) (Revenue $ .. ..... . .. ... . . 

4d Other program services (Describe on Schedule 0 .) 
(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses 439 575 
DAA Form 990 (2023) 
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Form 990 (2023) FRIENDS OF HIGHLANDS HAMMOCK 65-0381257 
Part IV Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A __ 

2 
3 

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If "Yes," complete Schedule C, Part I 

4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 
election in effect during the tax year? If "Yes," complete Schedule C, Part II 

5 Is the organization a section 501 (c)(4) , 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments , or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Ill _______ . _. _. _. _. __ ______ . _ 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II _______ ___ __ __ ____ . _. _ . . .. _. ___ . .. _ 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part Ill 

9 Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability; serve as a 
custodian for amounts not listed in Part X; or provide credit counseling , debt management, credit repair, or 
debt negotiation services? If "Yes," complete Schedule D, Part JV 

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi-endowments? If "Yes," complete Schedule D, Part V __________________ ___ ___ ___ ____ __ ____ ___ ____ ______ __________ _ . _. _ 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI , 
VII , VIII , IX, or X, as applicable . 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 
complete Schedule D, Part VI ... . .......... . ........... -.~1-·· . ..... , , •. . ..... -. .. . -, ·:;;· . ·:' · . .. ... . .... . . ... . . 

b Did the organization report an amount for investments Kcther!-securities' in Part X,. line 12, that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," gomplete .Schedule D, Part VII ____ ___ ____ _____ ___ __ _______ ___ . _ . _ . _ . _ . _____ _ . _ 

c Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X __ ____ ____ ____ . _ 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote .that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII _ _ ___ ____ ______ . .. _ . . _ . _ . . . 
b Was the organization included in consolidated , independent audited financial statements for the tax year? If 

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional _____ ____ . _ . _ 
13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E __ __________ ____ _____ __ . _ 
14a Did the organization maintain an office , employees, or agents outside of the United States? __________ __ __ . 

15 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising , business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV ___ __ ____ ____ ___ ____ ____ ___ __ .. _ 
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV __ 

16 Did the organization report on Part IX, column (A) , line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundra ising services on 

18 

19 

Part IX, column (A) , lines 6 and 11 e? If "Yes," complete· Schedule G, Part I. See instructions _ _ _ __ __ . _. _. _. _. _. _. _ . . . . . . _ 
Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII , lines 1c and 8a? If "Yes," complete Schedule G, Part II 
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part Ill 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H _ 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic aovernment on Part IX column /Al line 1? If "Yes " comolete Schedule I Parts I and II _ 

DAA 

Page 3 

Yes No 

X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2023) 
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Form 990 (2023) FRIENDS OF HIGHLANDS HAMMOCK 65-0381257 
Part IV Checklist of Reauired Schedules (continued) 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A) , line 2? If "Yes," complete Schedule I, Parts I and Ill 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31 , 2002? If "Yes," answer lines 24b 
through 24d and complete Schedule K. If "No, " go to line 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? . 
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If "Yes, " complete Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these 

persons? If "Yes," complete Schedule L, Part Ill .......... . .... . .... . . . . 
28 Was the organization a party to a business transaction with one of toe following parties? (See the Schedule 

L, Part IV, instructions for applicable filing thresholds , c'o~nsf rn7l~xceptlon~)-'\./ 
A current or former officer, director, trustee, key employee, creator or fdJnd'er;·o / substantial contributor? If 
"Yes, " complete Schedule L, Part IV ~~ ' 

a 

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If 

"Yes, " complete Schedule L, Part IV 
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes, " complete Schedule M 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I ...... . . . . . .. . . 
32 Did the organization sell , exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 .7701-2 and 301 .7701 -3? If "Yes," complete Schedule R, Part I _. . ............ . . . . . . . .. . 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, Ill, 

or IV, and Part V, line 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ................. . . . .. . .. . . . . . . . . . . . .. . . 
b If "Yes" to line 35a, 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," complete Schedule R, Part V, line 2 .... ......... . . . .... . .... . 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes," complete Schedule R, Part V, line 2 . 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, P_art VI .. .... .. ... . . . . ..... .. . 
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI , lines 11 b and 

19? Note: All Form 990 filers are reauired to comolete Schedule 0 . . 
PartV Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a res onse or note to an line in this Part V .. 

1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 
b Enter the number of Forms W-2G included on line 1 a. Enter -0- if not applicable . 1b 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

10 
0 

Page 4 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 
24d 

25a X 

25b X 

26 X 

27 X 

28a X 
28b X 
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29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

□ 
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Form 990 (2023) FRIENDS OF HIGHLANDS HAMMOCK 65-0381257 
Part V Statements ReQardinQ Other IRS FilinQs and Tax Compliance (continued) 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 
3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? 
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0 

13 

4a 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)? 

b If "Yes ," enter the name of the foreign country 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. 
c If "Yes" to line Sa or Sb, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? 
b If "Yes, " did the organization notify the donor of the value of the goods or services provided? . 
c Did the organization sell , exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? . 
d If "Yes," indicate the number of Forms 8282 filed during the year 
e Did the organization receive any funds , directly or indirectly, to pay premiums on a personal benefit contract? ... . . .. . . . . ... . .. . .. . 
f Did the organization , during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intell~ctual property, gi_ct the organization file Form 8899 as required? . 
h If the organization received a contribution of cars , boats, airplan7s, or other vehicles, did the organization file a Form 1098-C? . 

8 Sponsoring organizations maintaining donor advised funds: Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? . . ........... . ..... . . . ... . . . . ..... . 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII , line 12 . I 1oa I 
b Gross receipts , included on Form 990, Part VIII , line 12, for public use of club facilities 10b 

11 Section 501 (c)(12) organizations. Enter: 
a Gross income from members or shareholders 11a •••••••••• ••••• •• •• • 
b Gross income from other sources. (Do not net amounts due or paid to other sources 

against amounts due or received from them.) 11b 
12a 

b 
13 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
If "Yes, " enter the amount of tax-exempt interest received or accrued during the year . . . . . . . . . . . . . . . I 12b I • • • • • • • • • • • • • • • • • 
Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 
Note: See the instructions for additional information the organization must report on Schedule 0 . 

b Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 
14a Did the organization receive any payments for indoor tanning services during the tax year? . 

I 13b I 
13c 

b If "Yes ," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O .. 
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or 

excess parachute payment(s) during the year? .............. . . 
If "Yes ," see instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 
If "Yes," complete Form 4720, Schedule 0 . 

17 Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities 
that would result in the imposition of an excise tax under section 4951 , 4952 or 4953? . 
If "Yes " comolete Form 6069. 

DAA 
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Form 990 (2023) FRIENDS OF HIGHLANDS HAMMOCK 65-0381257 Page 6 
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes on Schedule 0 . See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI [x1 

Section A Governina Bodv and Manaaement 

1a Enter the number of voting members of the governing body at the end of the tax year 1a 11 . .. . . . . . . . . . . . . . . . . 
If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain on Schedule 0 . 

b Enter the number of voting members included on line 1 a, above, who are independent 1b 11 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? . . . .. . . ..... . .. . . . . . . .. . . .. . . . . . . . 
3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, trustees , or key employees to a management company or other person? .. . . . . ...... . . . • •• •• •• • • • 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . . 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. . . . . .. . . . 
6 Did the organization have members or stockholders? 

•••• • ••••••••••• •• •• ... . . . . . . 
7a Did the organization have members, stockholders , or other persons who had the power to elect or appoint 

one or more members of the governing body? 
• • • •••••••••••• • •• •• •• •• •• •• ••• 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? . 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following : 
a The governing body? 
b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII , Section A, who cannot be reached at 
the oraanization's mailinq address? If "Yes " orovide the names and addresses on Schedule O . 

10a Did the organization have local chapters , branches, o~ so . . . .. ... . . ... . ... . ... . . ... . . .... . . 
b If "Yes ," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 

••••••••••••• ••••• 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
b Describe on Schedule O the process , if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 
b Were officers , directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe on Schedule O how this was done 
13 Did the organization have a written whistleblower policy? . 
14 Did the organization have a written document retention and destruction policy? 
15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official . 
b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process on Schedule 0 . See instructions. 
16a Did the organization invest in , contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? _ 
b If "Yes, " did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
or anization's exem I status with res eel to such arran ements? 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed NONE 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (c) 

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 
D Own website D Another's website ~ Upon request D Other (explain on Schedule OJ . 

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, 
and financial statements available to the public during the tax year. 

20 State the name, address , and telephone number of the person who possesses the organization's books and records. 
ARIN MORTON 2505 DOG LEG DRIVE 

Yes No 

1, 

2 X 
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Form 990 (2023) FRIENDS OF HIGHLANDS HAMMOCK 65-0381257 Page 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations) , regardless of amount of 
compensation . Enter -0- in columns (D) , (E) , and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee , or key employee) 

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than 
$100,000 from the organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$1 00,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization , more than $10,000 of reportable compensation from the organization and any related organizations . 
See the instructions for the order in which to list the persons above. 
~ Check th is box if neither the organization nor any related organization compensated any current officer, director, or trustee. 

(C) 

(A) (B) Position (D) (E) 
Name and title Average 

(do not check more than one 
Reportable Reportable box, unless person is both an 

hours officer and a director/trustee) compensation compensation 
per week from the from related 
(list any ~~ ~- 0 ;,; "' I "Tl organization (W-2/ organizations (W-2/ 

:1! ~ 3cc· 0 
hours for @ "C"'" 3 1099-MISCI 1099-MISC/ 

(D C. g (D ~~ !!i related !l C o· 3 1099-NEC) 1099-NEC) "O ma organizations Q ~ :, 0 £ !!!. " 3 
below 

~ 
(D 1 (D 

dotted line) iii 
(D iii w 

(D [ 

(1)DON APPELQUIST 
1.05 .... ······o·:oo · .,, -~ 

') 'I~ ., SECRETARY X l 1"X -~ "'\, 0 0 
(2)WILLIAM BOYD 

\ I.:-; I] I 
ijl .;.-::S, t 1. 95 ~- J ···•······· ······o·:·6"o" •• TREASURER X X 0 0 

(3)CHET BROJEK 
2.30 ............... . . .... ······o :oo · BOARD MEMBER X 0 0 

(4)LOIS BROWN 
0.20 

HONORARY/LIFETIME d ." oo X 0 0 
(5)DAYNA CARLTON 

2.50 ..... o :·oo 0 0 BOARD MEMBER X 
(6)ANNETTE HEBERT 

0.50 
BOARD MEMBER 0.00 X 0 0 
(7)ANDREW JOUGHIN 

0.35 
BOARD MEMBER 0.00 X 0 0 
(B)ARIN MORTON 

3.15 . . . . . . . . . . . . . . .... . .......... ······o·:oo · 0 0 BOARD MEMBER X 
(9)DANIEL PAYNE 

0.25 . . . . . . . . . . . . . . . . .... ······o:6"0 · 0 0 BOARD MEMBER X 
(10)JOHN PAYNE 

8.30 
PRESIDENT 0.00 X X 0 0 
(11)DAVID SCHMIDT 

4.45 ............... ······o :oo · 0 0 BOARD MEMBER X 

DAA 

(F) 
Estimated amount 

of other 
compensation 

from the 
organization and 

related organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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Form 990 (2023) FRIENDS OF HIGHLANDS HAMMOCK 65-0381257 
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(C) 
Position 

(A) (B) (do not check more than one (D) (E) 
Name and title Average box, unless person is both an Reportable Reportable 

hours officer and a director/trustee) compensation compensation 
per week from the from related ~, '5 0 ;s ro :r: 

organization (W-2/ organizations (W-2/ (list any ~ 3 CD 3(0" 
0 '< -0 :,-

hours for ~ CD ~~ 1099-MISC/ 1099-MISC/ CDC. ~ 3 related ~~ i5 ' " mg 1099-NEC) 1099-NEC) ::, 0 organizations [ ~ '< 3 
CD "O 

below 2 CD 
~ ro ~ dotted line) CD CD * CD 
a. 

(12) RUSS SHARP 
(12) 0 . 60 . . ·····o:oo · 0 VICE PRESIDENT X X 0 

(13) . . . . . . . . . . ········· · · · •· . . . . . . .. 

(14) . . . . . . . . . . . . . .. . 

(15) .. ... . ·· • · . .. ••••• • ••• 

(16) ........ .. ···· • · · .. . . . . . . . . . . 

(17) 
• •• •••• . . . . . . . . . . . .... . . . . . . . . . . . . . 

(18) C ,~, If '' ') PY ••• •••• ••••• ·· • · ••• ••• ••• •••••• • • • • • ••• • ,1 11 

'" "-

(19) 
••••••••••••••• •• • •• • · • • •• • • · 

1b Subtotal . 
C Total from continuation sheets to Part VII, Section A 
d Total !add lines 1b and 1c) 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reoortable compensation from the orqanization 0 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such individual . ······················· · •· · · · ············· 

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual . . . . . . . . . . . . . . . . . . . . . .. . . 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organ ization or ind ividual 
for services rendered to the oraanization? If "Yes," comolete Schedule J for such oerson . 

Section B. Independent Contractors 
1 Complete th is table for your five highest compensated· independent contractors that received more than $100,000 of 

comoensation from the orqanization Report compensation for the calendar year endinq with or within the organization's tax year 
(A) 

Name and business address D .. (B) f . escnpt1on o services 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100 000 of comoensation from the oraanization 0 

Page 8 

(F) 
Estimated amount 

of other 
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from the 
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Yes No 

3 X 

4 X 

5 X 
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Form 990 (2023) FRIENDS OF HIGHLANDS HAMMOCK 65-0381257 Page 9 
Part VIII Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII □ 
(A) (B) (C) (D) 

Total revenue Related or exempt Unrelated Revenue excluded 
function revenue business revenue from tax under 

sections 512-514 

.l!l.l!l 1a Federated campaigns 1a 
. 

C: C: 
~:::, b Membership dues 1b c.,O _E 

C Fundraising events 1c ~-;: . . . . . . . . . . . . 
~ 

..,. _c....c - -- ------ ---------- ·-·- n, d Related organizations 1d C>- . .. .. . 
c,j·e e Government grants (contributions) 1e c:·- f Oen All other contributions, gifts, grants, Ii ·- ... ... (I) and similar amounts not included above 1f 4,045 :::l..c: . .. 1: 1, 
.c ... g Noncash contributions included in EO 
C: 'C lines 1a-1f 1g $ 
0 C: 

h Total. Add lines 1a-1f . 4,045 u n, 
" - ' Business Code ! 

(I) 2a CAMP STORE 393,264 393,264 
0 . . . . . . . . . . . . . .. •••••••••••••• • 
-~ (I) b MEMBERSHIP DUES 1,145 1,145 
GI::, . . . . . . . . . . . . . .. .. ···• ·•· 
enc: C 
E(I) . . . . . . . . . . . . . . . •• •••• • . . . . . . . . . 
"' > d ~ .. ... .... ... ...... ...... .... . . . . . . . . . . . . . . . . . . . . . . 
e e a. . . . . .. .. 

f All other program service revenue 
a Total. Add lines 2a-2f . 394,409 

3 Investment income (including dividends, interest, and 
other similar amounts) 18,386 18,386 . . . . . . . . . . 

4 Income from investment of tax-exempt bond proceeds 
5 Royalties 

(i) Real (ii) Personal " 
6a Gross rents 6a ,. ' r,-·...,_ DPY b Less: rental expenses 6b ~I . \I 

C Rental inc. or (loss) 6c ~~ . 
d Net rental income or (loss) ••••••••••••••••••••·•••·•• • • • · 7a Gross amount from (i) Securities (ii ) Other 

sales of assets 
other than inventory 7a 

(I) b Less: cost or other :::, 
C: basis and sales exps. 7b (I) 
> 
(I) C Gain or (loss) 7c " a::: .. 

... d Net gain or (loss) . (I) 
..c: 
0 Ba Gross income from fundraising events 

(not including $ ' of contributions reported on line , 
1c). See Part IV, line 18 Ba 37,293 

·· ·· •• · · 

b Less: direct expenses Bb 17,343 - -
C Net income or (loss) from fundraising events 19,950 ' I . 

9a Gross income from gaming -activities. See Part IV, line 19 9a 
b Less: direct expenses 9b '• .. . . 

C Net income or (loss) from gaming activities . .. .. 
10a Gross sales of inventory, less 

returns and allowances 10a 
b Less: cost of goods sold 10b 
C Net income or (loss) from sales of inventory . 

Business Code ; 
Ill :::, 
0(1) 11a 
(1):::, . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . 
C: C: b ..!!! (I) . . . . . . . . . · • • · ... . .. · • .. .. .. -> (1)(1) C ~a::: . . . . . . . . .. . . . ···• •· 
i d All other revenue . 

e Total. Add lines 11 a-1 1d 
12 Total revenue. See instructions . 436,790 394,409 0 18,386 

Form 990 (2023) 
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Form 990 (2023) FRIENDS OF HIGHLANDS HAMMOCK 65-0381257 Page 10 
Part IX Statement of Functional Expenses 

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns All other organizations must complete column (A) 
Check if Schedule O contains a response or note to any line in this Part IX ll 

Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D) 
Total expenses Program service Management and Fundraising 

Bb, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 
2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 -·· -- ·-

3 Grants and other assistance to foreign 
organizations, foreign governments, and 
foreign individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 
5 Compensation of current officers, directors, 

trustees , and key employees 
6 Compensation not included above to disqualified 

persons (as defined under section 4958(0(1)) and 
persons described in section 4958(c)(3)(B) . 

7 Other salaries and wages 83,315 83,315 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 
9 Other employee benefits . . . . . . ' . 

10 Payroll taxes 6,891 6,891 . . . . . . . . . . . . . . . 
11 Fees for services (nonemployees): 

a Management 
b Legal ······ · ···· •• · ·· · ·· . . . . . . .. .. . 
C Accounting 30,200 27,650 2,550 •• • ••• • •• • .. . • · .. .. .. 
d Lobbying ,, ..... i\ ~ Ir-~,, -..,__ 11/ 
e Professional fundraising services. See Part IV, line 17 I u ,: ~ w 
f Investment management fees ~, '- 34 ~ 11 34 .. .... . . ... ,, . . 
g Other. (If line 11 g amount exceeds 10% of line 25, column 

(A) amount, list line 11g expenses on Schedule 0 .) 

12 Advertis ing and promotion . . . . . . . . . . . . . 
13 Office expenses 5,035 4,531 504 

·· • · 
14 Information technology . . . . . . . . . .. . . . . . . . . 
15 Royalties ...... . .. . . . . ... . .. . 
16 Occupancy 61 133 60,087 1,046 

• · • · · · .. . •••• • • .. . . . . . 
17 Travel 219 219 
18 Payments of travel or entertainment expenses 

for any federal , state, or local public officials 3,064 3,064 
19 Conferences, conventions, and meetings 7 7 
20 Interest 7 7 
21 Payments to affiliates 
22 Depreciation, depletion, and amortization 26,118 26,118 
23 Insurance 10 419 10,104 315 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.) . 

a COGS 139,146 139 146 
b REPAIRS & EQUIP MAINT 24,973 24,973 ................. . . 
C REPAIRS & MAINTENANCE 20,399 20,399 
d BANK & cc FEES 20,197 20,197 

····· ·· •• · ••·· · .. 
e All other expenses 14,042 13,086 956 

25 Total functional expenses. Add lines 1 through 24e 445,199 439,575 4,668 956 
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campa[J· n and 
fundraising solicitation. Check here if 
followinq SOP 98-2 (ASC 958-720) . _. ___ 

DAA Form 990 (2023) 
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Form 990 (2023) FRIENDS OF HIGHLANDS HAMMOCK 65-0381257 Page 11 
Part X Balance Sheet 

Check if Schedule O contains a response or note to anv line in this Part X [l 
(A) (8) 

Beginning of year End of year 
1 Cash-non-interest-bearing 74,973 1 33,762 

. . . . . . . . . .. .. • · • •••••••••• • •• • 
2 Savings and temporary cash investments 59,487 2 90,690 .... . . . . • · ... . . . .. . . . . .. . ... . . . . . . . .. . . . .. . . . 
3 Pledges and grants receivable , net 3 .. , . .. . ···• . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
4 Accounts receivable, net 4 ...... .. .. .. 

' 5 Loans and other receivables from any current or former officer, director, - ·- ·-• 

trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons 5 ••••••••••••••••••• • •• •• •• • 

6 Loans and other receivables from other disqualified persons (as defined 

.l!l under section 4958(f)(1)) , and persons described in section 4958(c)(3)(B) 6 
Q) 

7 Notes and loans receivable, net 1/) 7 1/) ......................... . . . . . . . . < 8 Inventories for sale or use 50,036 8 61,672 ........... . . .. · · • · • · • ••••••••• • • • •• • . . . . . . . . . . . . . 
9 Prepaid expenses and deferred charges 9 . .. .. . ••••••••• -10a Land, buildings, and equipment: cost or other 

basis . Complete Part VI of Schedule D 10a 189,292 
b Less: accumulated depreciation 10b 132,410 68,023 10c 56,882 . . . . . . . . . . . . . . . . . 

11 Investments-publicly traded securities 492,031 11 509,612 
12 Investments-other securities. See Part IV, line 11 12 . . . . . . . . . . . . . ·•·•· • · •· · · • ·· · • · 

13 Investments-program-related. See Part IV, line 11 13 •••• • •• ••• · • 

14 Intangible assets 14 
•••• ••• ••• • . . • · ... 

15 Other assets. See Part IV, line 11 540 15 
16 Total assets. Add lines 1 throuah 15 (must eaual line 33) . 745,090 16 752,618 
17 Accounts payable and accrued expenses 17 19,031 
18 Grants payable 18 

Deferred revenue . . . . . . : : : : ~~ . . .. - -~-.. : t. 19 19 .. . 
20 Tax-exempt bond liabilities . . . . ............ -~ ..... FJ . ,'. . . . . . . . . . . 20 

•· • · •••· 

21 Escrow or custod ial account liability. Complete Part-I:\/ of'Sch'edule D . . 21 
· ••·· ······ ·· 

1/) 22 Loans and other payables to any current or former officer, director, 
~ trustee, key employee, creator or founder, substantial contributor, or 35% 
:ci controlled entity or family member of any of these persons 22 IV 
:.J • · • ·•· • · 

23 Secured mortgages and notes payable to unrelated third parties 23 ......... ........ 
24 Unsecured notes and loans payable to unrelated third parties 24 
25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D 5,248 25 5,644 

26 Total liabilities. Add lines 17 throuah 25 . 5,248 26 24,675 
Organizations that follow FASB ASC 958, check here ~ 

1/) 
and complete lines 27, 28, 32, and 33. Q) 

(.J 
C: 27 Net assets without donor restrictions 732,518 27 722,393 ..!!! . . . . . . . . . . . . . . . . . . · · · • · • · 
IV 28 Net assets with donor restrictions 7,324 28 5,550 co 
"C Organizations that do not folio.,,; FASS ASC 958: ch~~k here · D C: 
::I and complete lines 29 through 33. u.. ... 
0 29 Capital stock or trust principal, or current funds 29 
.l!l .. . . . . . 
Q) 30 Paid-in or capital surplus , or land, building , or equipment fun<:l 30 
1/) . . . . ... •••• •• 
1/) 31 Retained earnings, endowment, accumulated income, or other funds 31 < 
ai 32 Total net assets or fund balances 739,842 32 727,943 z 745,090 752,618 33 Total liabilities and net assets/fund balances . 33 

Form 990 (2023) 

DAA 
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Form 990 (2023) FRIENDS OF HIGHLANDS HAMMOCK 65-0381257 
Part XI Reconciliation of Net Assets 

Check if Schedule O contains a response or note to anv line in this Part XI 
1 Total revenue (must equal Part VIII , column (A), line 12) 1 
2 Total expenses (must equal Part IX, column (A), line 25) 2 . . . . . . . . . . ····•·•· . . . . . . . . . . . . .. 
3 Revenue less expenses. Subtract line 2 from line 1 3 . . . . . . . . . . . . . . . . . . . . . . . . . . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 ....... . ....... 
5 Net unrealized gains (losses) on investments 5 

•· . . .. .. . . 
6 Donated services and use of facilities 6 ·········· ·•·•··•· ... . . ••••• • • ··· • · . . .. . . . . .. 
7 Investment expenses 7 .. ... .. .. .. . .. .. ... ·• ·•• ····················· · .. ··•· . . ·•· .. •· ... . . 
8 Prior period adjustments 8 

· ·· ·· • · . . . . . . . . . . . . . . . . . . . .. ... .. • · . .... 
9 Other changes in net assets or fund balances (explain on Schedule 0) 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
32, column (Bl) . 10 

Part XII Financial Statements and Reporting 
Check if Schedule O contains a res onse or note to an line in this Part XII 

Accounting method used to prepare the Form 990: ~ Cash D Accrual D Other ___________ _ 
If the organization changed its method of accounting from a prior year or checked "Other," explain on 
Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis , consolidated basis, or both . 
D Separate basis D Consolidated basis D Both co_nsolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? . . ............ .. . . . . . . . . . . . . . . . . .. .. ... . 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both . 
~ Separate basis D Consolidated basis D _E3oth conso[idate~_~nfl sel)arate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 
If the organization changed either its oversight process or selection process during the tax year, explain on 
Schedule 0 . 

3a As a result of a federal award , was the organization required to undergo an audit or audits as set forth in the 
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . ......... . . . . . .... . 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
re uired audit or audits, ex lain wh on Schedule O arid describe an ste s taken to under o such audits 

DAA 
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436,790 
445,199 

-8,409 
739,842 

-3,046 

-444 

727,943 

n 
Yes No 

2a X 

2b X 

2c X 

3a X 

3b 
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SCHEDULE A 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 

Attach to Form 990 or Form 990-EZ. 

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

0MB No. 1545-0047 

2023 
Open to Public 

Inspection 
Nameoftheorganization FRIENDS OF HIGHLANDS HAMMOCK Employer identificationnumber 

STATE PARK, INC. 65-0381257 
Part I Reason for Public Charity Status. (All organizations must complete this part.) See instructions. 

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).) 
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

5 □ 

10 ~ 

city, and state: . 
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 .) 
A federal , state , or local government or governmental unit described in section 170(b)(1)(A)(v). 
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 .) 
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II .) 
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 
An organization that normally receives (1) more than 33 1/3% of its support from contributions , membership fees , and gross 
receipts from activities related to its exempt functions , subject to certa in exceptions ; and (2) no more than 33 1/3% 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. s·ee section 509(a)(2). (Complete Part Ill.) 

11 0 An organization organized and operated exclusively to test for publ ic safety. See section 509(a)(4). 
12 0 An organization organized and operated exclusively fo_r the benefit of, to perform the functions of, or to carry out the purposes of 

one or more publ icly supported organizations descri~elln 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 O Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization . You must complete Part IV, Sections A and B. 

b O Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

C □ 

d □ 

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. 
Type Ill functionally integrated. A supporting organization operated in connection with , and functionally integrated with , 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 
Type Ill 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 O Check th is box if the organization received a written determination from the IRS that it is a Type I, Type II , Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization . 

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

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

above (see instructions)) document? instructions) instructions) 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023 

DAA 
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ScheduleA(Form990)2023 FRIENDS OF HIGHLANDS HAMMOCK 65-0381257 Page 3 
Part III 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 Suooort 
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 

1 Gifts, grants, contributions, and membership fees 
received. (Do not include any 'unusual grants.") 43 037 7,292 500 353 12,445 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 

313 790 228 530 364,197 398,043 organization's tax-exempt purpose 

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

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 16,873 17,727 

6 Total. Add lines 1 through 5 373,700 253,549 864 , 550 410 , 488 

7a Amounts included on lines 1, 2, and 3 
received from disqualified persons 

b 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 

C Add lines 7a and 7b 
8 Public support. (Subtract line 7c from 

line 6.) . 
Section B. Total Suooort ,~,~ 

r~ ~' 
, 

Calendar year (or fiscal year beginning in) (a) 2019 M (b)2020 F I>' (c)' 2021 (d) 2022 
9 Amounts from line 6 373}:700 , ~ 2 5 3 15 49 f!' 864 550 410 488 .. ,.,, , ,,,, , .. . 

10a Gross income from interest, dividends, 
payments received on securities loans, rents, 
royalties, and income from similar sources 71 64 1,646 11 , 804 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 

C Add lines 1 0a and 1 Ob 71 64 1,646 11,804 
····· ·• • 

11 Net income from unrelated business 
activities not included on line 1 Ob, whether 
or not the business is regularly carried on . 

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

13 Total support. (Add lines 9, 1 0c, 11 , 
and 12.) 373 771 253 613 866 196 422 292 

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 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2023 (line 8, column (f) , divided by line 13, column (f)) . 
16 Public su ort ercenta e from 2022 Schedule A Part 111 , line 15 
Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2023 (line 1 0c, column (f), divided by line 13, column (f)) 
18 Investment income percentage from 2022 Schedule A, Part Ill , line 17 . 

(e) 2023 

4 045 

431 702 

435 , 747 

(e) 2023 
435,747 

18,386 

18 , 386 

454 133 

15 
16 

17 
18 

19a 33 1/3% support tests - 2023. 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 . 

b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . 

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

(f) Total 

567 , 172 

1 , 736 , 262 

34 , 600 
2,338 , 034 

2,338 , 034 

(f) Total 
2,338 , 034 

31,971 

31,971 

2 370 005 

[] 

98 . 65 % 
99 . 37 % 

1 % 

Schedule A (Form 990) 2023 
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SCHEDULED 
(Form 990) 
Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
Attach to Form 990. 

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

0 MB No. 1545-0047 

2023 
Open to Public 
lnsoection 

Name of the organization Employer identification number 

FRIENDS OF HIGHLANDS HAMMOCK 
STATE PARK, INC. 65-0381257 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts 

Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 
·• . . • · 

2 Aggregate value of contributions to (during year) 
·····• · • · • · ·· • · • · 

3 Aggregate value of grants from (during year) . . . . . . . . •· 

4 Aggregate value at end of year . 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit? 

Part II Conservation Easements 
Complete if the organization answered "Yes" on Form 990, Part IV, line T 

Purpose(s) of conservation easements held by the organization (check all that apply). 

§ Preservation of land for public use (for example, recreation or education) 0 Preservation of a historically important land area 
Protection of natural habitat O Preservation of a certified historic structure 
Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 

0 Yes O No 

□ Yes n No 

easement on the last day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements 2a 
• ••• •• • ••• • • ' • "• • • • •• •• •• • ••• • • r,; •• · ••••••T •• 

b Total acreage restricted by conservation easements .£~~ . . . . . ........ . ... .. .. . .. .. :f ... . 2b 
c Number of conservation easements on a certified historic structure included on lihe 2a· 2c 
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not 

on a historic structure listed in the National Register . 2d 
3 Number of conservation easements modified, transferred , released , extinguished, or terminated by the organization during the 

tax year 
4 Number of states where property subject to conservatfon easement is located 
5 Does the organization have a written policy regarding the periodic monitoring , inspection, handling of 

violations , and enforcement of the conservation easements it holds? .. 0 Yes O No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

7 Amount of expenses incurred in monitoring, inspecting, handling of violations , and enforcing conservation easements during the year 

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii)? . ........... 0 Yes O No 

9 In Part XIII , describe how the organization reports conservation easements in its revenue and expense statement and balance 
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements. 

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 
of art, historical treasures, or other similar assets held for public exhibition, education , or research in furtherance of public 
service, provide in Part XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 
art, historical treasures , or other similar assets held for public exhibition , education , or research in furtherance of public service, 
provide the following amounts relating to these items. 

(i) Revenue included on Form 990, Part VIII , line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. .. . . . . . . . . . . . . . . . . . . . . . . . $ 
(ii) Assets included in Form 990, Part X . $ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain , provide the 
following amounts required to be reported under FASB ASC 958 relating to these items. 

a Revenue included on Form 990, Part VIII, line 1 .. 
b Assets included in Form 990 Part X . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DAA 
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Schedule D (Form 990) 2023 FRIENDS OF HIGHLANDS HAMMOCK 65-0381257 Page 2 
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquisition , accession, and other records, check any of the following that make significant use of its 

collection items (check all that apply). 

a H Public exhibition 
b Scholarly research 
c Preservation for future generations 

d D .Loan or exchange program 
e D Other 

4 Provide a description of the organization's collections and explain how they further the organization 's exempt purpose in Part 
XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization 's collection? . D Yes O No 

Part IV Escrow and Custodial Arrangements 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21 . 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . 

b If "Yes ," explain the arrangement in Part XIII and complete the following table. 

c Beginning balance 
d Additions during the year . 
e Distributions during the year ..... . ... . . . .... . . . . . . . . . . .. . . . . 
f Ending balance . 

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability? . 
b If "Yes, " explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII 

Part V Endowment Funds 
Comolete if the oraanization answered "Yes" on Form 990 Part IV line 10 I I 

... D Yes D No 

Amount 
1c 
1d 
1e 
1f 

D Yes D No n 
(a) Current year (b) Prior year (c) Two years back (d) Three years back ( e) Four years back 

1a Beginning of year balance . 
b Contributions r, ,,..., ,f-"'t¾,., , 

Net investment earnings, gains, and v, 1\~,~J f ·-· , C 

losses ... ''' ' ' '' ''''' . ... .,,,,,,, ,, , 

d Grants or scholarships 
e Other expenditures for facilities and 

programs . 
f Administrative expenses ••• •• •• •••• ••• 
g End of year balance . 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 
a Board designated or quasi-endowment % 
b Permanent endowment % 
c Term endowment % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 
(i) Unrelated organizations? . 
(ii) Related organizations? . 

b If "Yes" on line 3a(ii) , are the related organizations listed as required on Schedule R? 
4 Describe in Part XIII the intended uses of the organization's endowment funds . 
Part VI Land, Buildings, and Equipment 

Yes No 
3alil 
3a(iil 

3b 

Comolete if the oraanization answered "Yes" on Form 990 Part IV line 11 a See Form 990 Part X line 10 
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 

(investment) (other) depreciation 

1a Land 
· • . ... . . . . . . . . . . . . . . . . . . .. . . ... 

b Buildings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
C Leasehold improvements .. ... .... ..... ... ,. 
d Equipment 189,292 132,410 56,882 
e Other 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, line 10c, column (8)) . 56,882 
Schedule D (Form 990) 2023 
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Schedule D (Form 990) 2023 FRIENDS OF HIGHLANDS HAMMOCK 65-0381257 Page 3 
Part VII Investments - Other Securities 

Complete if the orqanization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 

(1) Financial derivatives 

(a) Description of security or category 

(including name of security) 

(2) Closely held equity interests 
(3) Other _ 
. (A) 

.. (B) 
(C) 
_(D) _ 

. (E) 

. (F) . 
(G) 

. (H) 
Total. (Column (b) must equal Form 990, Part X, line 12, col. (8)) . 

Part VIII Investments - Program Related 

(b) Book value (c) Method of va luation: 

Cost or end-of-year market value 

Complete if the orqanization answered "Yes" on Form 990 Part IV line 11 c See Form 990 Part X line 13 ' ' ' ' 
(a) Description of investment (b) Book value (c) Method of valuation: 

Cost or end-of-year market value 

(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) r ""'' r~c, 'if"·~, If 
(9) H '! ii~ )1 

Total. (Column (b) must equal Form 990, Part X, line 13, col.-( 8)) ,,- . ~ -_,J 1 ' u ' 
Part IX Other Assets 

Complete if the orqanization answered "Yes" on Form 990, Part IV line 11 d See Form 990 Part X line 15 ' ' ' 
(a) Description (b) Book va lue 

(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 

Total. (Column (b) must equal Form 990, Part X, line 15, col. (8)) . 
PartX 

1. 

Other Liabilities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, 
line 25. 

(a) Description of liability (b) Book value 

(1) Federal income taxes 
(2) SALES TAX PAYABLE CAMP STORE 2,885 
(3) PAYROLL TAX PAYABLE 
(4) GIFT CARDS 
(5) SALES TAX PAYABLE 
(6) UNEMPLOYMENT TAX PAYABLE 
(7) 
(8) 
(9) 

Total. (Column (b) must equal Form 990, Part X, line 25, col. (8)) . 
2. Liability for uncertain tax positions. In Part XIII , provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . 

2,401 
173 
100 

85 

5,644 

[l 
DAA Schedule D (Form 990) 2023 
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ScheduleD(Form990)2023 FRIENDS OF HIGHLANDS HAMMOCK 65-0381257 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

Complete if the orqanization answered "Yes" on Form 990, Part IV, line 12a. 
1 Total revenue, gains, and other support per audited financial statements . 1 
2 Amounts included on line 1 but not on Form 990, Part VIII , line 12: 
a Net unrealized gains (losses) on investments 2a -3,046 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. 
b Donated services and use of facilities 2b 27,663 

. . . . . . . . . . . . . •• • •• •• . . . . . . . . . . . . . . . . . . . . . 
C Recoveries of prior year grants . 2c •••••••••• ••• ••• ••••••• •••• ••• •• . . . ·•• •· ••·•· •·•· 
d Other (Describe in Part XIII.) 2d ······• ••••• . . . . . . . . . . . . . . . . . ... . . 
e Add lines 2a through 2d 2e ......... . •••••••••••••••••••• .. ........ .... 

3 Subtract line 2e from line 1 3 ••••••••••••··•••••··••••••••••·••·••••••••·••• • • • . . .. •••• •• ••• ••• . . . . . .. ... .......... . . 
4 Amounts included on Form 990, Part VIII , line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII , line 7b 4a . . . . . . . . . . .. 
b Other (Describe in Part XIII.) . 4b 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .... .. .... 
C Add lines 4a and 4b 4c 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. 5 
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

Com lete if the or anization answered "Yes" on Form 990, Part IV, line 12a. 
Total expenses and losses per audited financial statements . 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities 
b Prior year adjustments . 
c Other losses 
d Other (Describe in Part XIII.) 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII , line 7b 
b Other (Describe in Part XIII) r . /ff· •• •• 

c Add lines 4a and 4b . • •r . • I • • • , 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . 
Part XIII Supplemental Information 

2a 27 663 
2b 
2c 
2d 444 

2e 
3 

4a 
4b 

4c 
5 

Provide the descriptions required for Part II , lines 3, 5, and 9; Part 111 , lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 
2; Part XI , lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

_ l?~'I' . -~I IJ . I.J:1'1:E . ?0. . -~-. E:~l?:E~SE: .. ~0.lJl.l':I'~ .. INCLUDED IN FINANCIALS - OTHER 

Page 4 

461,407 

24,617 
436,790 

436,790 

473 306 

28 107 
445 199 

445 199 

444 

Schedule D (Form 990) 2023 
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SCHEDULE G 
(Form 990) 
Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 
Attach to Form 990 or Form 990-EZ. 

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

0MB No. 1545-0047 

2023 
Open to Public 
lnsoection 

Name of the organization FRIENDS OF HIGHLANDS HAMMOCK I Employer identification number 

STATE PARK, INC. 65-0381257 
Part I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 

Form 990-EZ filers are not required to complete this part. 
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

a D Mail solicitations e D Solicitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants 

c D Phone solicitations g D Special fundraising events 

d D In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers , directors, trustees , 
or key employees listed in Form 990, Part VII ) or entity in connection with professional fundra ising services? . D Yes D No 

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
comoensated at least $5 000 bv the oraanization 

(iii) Did fund- (v) Amount paid to 
(i) Name and address of individual raiser have 

(iv) Gross receipts (or retained by) custody or 
or enti ty (fundraiser) (ii) Activity 

control of from activity fundraiser listed in 
contributions? col. (i) 

Yes No 
1 

2 

3 ~n :~: f' ,~.r ( 
4 .., rtl!W' ~ l I I 

5 

6 

7 

8 

9 

10 

Total 
3 List all states in which the organ ization is registered or licensed to solicit contributions or has been notified it is exempt from 

registration or licensing. 

(vi) Amount paid to 
(or retained by) 

organization 

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

Schedule G (Form 990) 2023 
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Schedule G (Form 990) 2023 FRIENDS OF HIGHLANDS HAMMOCK 65-0381257 Page 2 
Part II Fund raising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
• t h $ aross receI0 s 11reater t an 5 000. 

(a) Event #1 (b) Event #2 (c) Other events 

(d) Total events 

TURKEY TROT/HIG NONE (add col. (a) through 

( event type) (event type) (total number) co l. (c)) 
QJ 
::, 
C 
QJ 

16,918 > 1 Gross receipts 16,918 QJ 
c::: ... . . . 

2 Less: Contributions 
3 Gross income (line 1 minus 

line 2) . 16,918 16,918 

4 Cash prizes .... . .... 

5 Noncash prizes .... . . 

(/) 6 Rent/facility costs QJ 
(/) 
C 
QJ 
C. 
X 7 Food and beverages w 
ti 
~ 8 Entertainment 0 · • · 

9 Other direct expenses 6,443 6,443 

10 Direct expense summary. Add lines 4 through 9 in column (d) 6,443 
11 Net income summary. Subtract line 1 O from line 3, colu;:;,~ (d)'f:~.:: IF~ ~:~:. :, : 10,475 

Part Ill Gaming. Complete if the organization answeredj.{f:es!!.:611 Fq~m 990, Part IV, line 19, or reported more than 
$15 000 on Form 990-EZ line 6a '-.J ,,_, 11 d 

QJ (b) Pull tabs/instant 
(a) Bingo ::, 

bingo/progressive bingo C 
QJ 
> 
QJ 

c::: 
1 Gross revenue 

(/) 2 Cash prizes 
QJ 
(/) 
C 
QJ 
C. 3 Noncash prizes X w .... . . 
ti 
~ 4 Rent/facility costs 0 

5 Other direct expenses 
D Yes % D Yes n No . 

. . . . . . . . . . . n No 
·········· · • · 

6 Volunteer labor 
·· · • • · 

7 Direct expense summary. Add lines 2 through 5 in column (d) ... . ...... . . .. . . . . . . . . . . . 

8 Net gaming income summary. Subtract line 7 from line 1, column (d) 

9 Enter the state(s) in which the organization conducts gaming activities: . 
a Is the organization licensed to conduct gaming activities in each of these states? . 
b If "No," expla in: 

% 

•• • • • • • 

(c) Other gaming 

D Yes n No . 

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

10a Were any of the organ ization 's gaming licenses revoked , suspended , or terminated during the tax year? . 
b If "Yes," explain : 

DAA 

(d) Total gaming (add 
co l. (a) through co l. (c)) 

% 

Schedule G (Form 990) 2023 
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SCHEDULE 0 
(Form 990) 

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/Form990 for the latest information. 

0MB No. 1545-0047 

2023 
Open to Public 
Inspection 

Name of the organization FRIENDS OF HIGHLANDS HAMMOCK 
STATE PARK INC. 

Employer identification number 

65-0381257 

VOLUNTEERS HELP AT OUR FUNDRAISING EVENTS. 

FORM 990, PART VI, LINE llB - ORGANIZATION'S PROCESS TO REVIEW FORM 990 

990 REVIEWED BY TREASURER . 

. :E'()~ ~~QJ PART y:r, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION 

NO DOCUMENTS AVAILABLE TO THE PUBLIC 

FORM ~~OJ I?~T :>CI I LINE! 9 - j 'J:'Jl_! R CHANGE~ ? N NET ASSETS EXPLANATION 

BOOK f 'J:'JU:{ l):EPR:E:C::rl\TI():t-J DIFEERENG:E 
··•\• ······· ·· ·• 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023 
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Form 4562 Depreciation and Amortization 
(Including Information on Listed Property) 

Attach to your tax return. 

OMS No. 1545-0172 

2023 
Department of the Treasury 
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. ~~a~~~i;~0 179 
Name(s) shown on return FRIENDS OF HIGHLANDS HAMMOCK Identifying number 

STATE PARK INC. 65-0381257 
Business or activity to which this form relates 

INDIRECT DEPRECIATION 
Part I Election To Expense Certain Property Under Section 179 

Note· If vou have anv listed orooertv complete Part V before vou complete Part I 
1 Maximum amount (see instructions) 1 1 160,000 . . . . . . 
2 Total cost of section 179 property placed in service (see instructions) 2 

. . . . . . . . . . . . . . . . . . . . . . •••• • ••• • • • •• • • • .... . . 
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,890,000 

· • . . . . . . .... ... . . . . .... . . .. . . 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4 
5 Dollar limitation for tax vear. Subtract line 4 from line 1. If zero or less, enter -0-. If married filinq seoaratelv, see instructions 5 
6 (a) Description of property (b) Cost (business use only) 

< 
(c) Elected cost 

7 Listed property. Enter the amount from line 29 I 7 
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8 

. . . . . . . . . . . . . . . . . . .. ••• • • 
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 ••• • •• . . . . . . . . . . . . .. . .. . . . . •••• •• 

10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 . 10 
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11 
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12 
13 Carrvover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 I 13 
Note: Don't use Part II or Part Ill below for listed property. Instead, use Part V. 

. See instructions. 
14 Special deprec1at1on allowance for qualified property (other than listed roperty) placed in service 

during the tax year. See instructions {~ ' '\ Ji 
15 Property subject to section 168(f)(1) election .. 
16 Other de reciation includ1n ACRS 

Part Ill MACRS Depreciation (Don't include listed property. See instructions.) 

17 
18 

Section A 
MACRS deductions for assets placed in service in tax years beginning before 2023 . 
If you are electing to group any assets placed in service during the tax ear into one or more eneral asset accounts, check here . 

14 
15 
16 

17 

Section B-Assets Placed in Service During 2023 Tax Year Using the General Depreciation System 
(b) Month and year (c) Basis for depreciation (d) Recovery (a) Classification of property placed in (business/investment use (e) Convention (f) Method 

service only-see instructions) period 

19a 3-year property 
b 5-year property 6 000 5.0 MQ 200DB .. 
C 7-year property 
d 10-year property 
e 15-year property 
f 20-year property 

_,. 

g 25-year property 25 yrs. S/L 
h Residential rental 27.5 yrs. MM S/L 

property 27.5 yrs. MM SIL 
i Nonresidential real 39 yrs . MM S/L 

property MM S/L 
Section C-Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System 

20a Class life 
b 12-year 
C 30-year 
d 40-year 

Part IV Summarv <See instructions.) 
21 
22 

Listed property. Enter amount from line 28 . 

S/L 
12 yrs. S/L 
30 yrs . MM S/L 
40 yrs . MM S/L 

21 

19 752 

(g) Depreciation deduction 

2 100 

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter 
here and on the appropriate lines of your return . Partnerships and S corporations-see,!!in.!.:s~tr~u~c!!:tio~n.!.:s~. -'-"-'..:...:...:...:...:...:...:...:...:...:...:...:.~+-=2:.:2'--'-_____ 2_1_'-'-,8_5~2 
For assets shown above and placed in service during the current year, enter the I I 23 
oortion of the basis attributable to section 263A costs 23 

For Paperwork Reduction Act Notice, see separate instructions. 
DAA 

Form 4562 (2023) 
THERE ARE NO AMOUNTS FOR PAGE 2 
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Form 4562 Depreciation and Amortization 
(Including Information on Listed Property) 

Attach to your tax return. 

0MB No. 1545-0172 

2023 
Department of the Treasury 
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. ~~a~~~.;;~0 . 179 
Name(s) shown on return FRIENDS OF HIGHLANDS HAMMOCK Identifying number 

STATE PARK INC. 65-0381257 
Business or activity to which this form relates 

CAMP STORE 
Part I Election To Expense Certain Property Under Section 179 

Note· If vou have anv listed property complete Part V before you complete Part I 
1 Maximum amount (see instructions) 1 1,160,000 ... 
2 Total cost of section 179 property placed in service (see instructions) 2 . . . . . . . . . . . . . . . . . . . . . . . . . . • •• • • • •• • • . . . • · •·• · •••· 
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,890,000 

•••••••••• • •• •••••• · · · · · · • ·· 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4 ••••••••••••••••••••••••••••••••••••• ••• • •• 
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filino separately, see instructions 5 
6 (a) Description of property (b) Cost (business use only) (c) Elected cost 

7 Listed property. Enter the amount from line 29 I 7 
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8 ..... ••••••••••• ••••• •• •••• •••• ••• 
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 •••••••••••••••••••••••••• • • 

10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 10 
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11 
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12 
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 I 13 
Note: Don't use Part II or Part Ill below for listed property. Instead , use Part V. 

14 Special depreciation allowance for qualified property (othe.r,Jhan listed property) placed in service 

during the tax year. See instructions ................ . r .... tt ..... . ... .... ..... .. . f ....... . 
15 Property subject to section 168(f)(1) election 

14 
15 

16 Other de reciation includin ACRS 16 332 
Part Ill MACRS Depreciation (Don 't include listed property. See instructions.) 

Section A 
17 MACRS deductions for assets placed in service in tax years beg inning before 2023 . 17 3 544 
18 If you are electin to group an assets laced in service during the tax year into one or more eneral asset accounts, check here . 

Section 8-Assets Placed in Service During 2023 Tax Year Using the General Depreciation System 
(b) Month and year (c) Basis for depreciation (d) Recovery 

(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction 
service only-see instructions) period 

19a 3-year property 
b 5-year property 
C 7-year property 10,928 7.0 MQ 200DB 390 
d 10-year property 
e 15-year property 
f 20-year property 

g 25-year property 25 yrs. S/L 

h Residential rental 27.5 yrs . MM S/L 
property 27.5 yrs. MM S/L 

i Nonresidential real 39 yrs. MM S/L 
property MM S/L 

Section C-Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System 
20a Class life S/L 

-b 12-year 12 yrs . S/L 
C 30-year 30 yrs. MM S/L 
d 40-year 40 yrs. MM S/L 

Part IV Summary (See instructions.) 
21 Listed property. Enter amount from line 28 21 ......... . . 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter 

here and on the appropriate lines of your return. Partnerships and S corporations-see instructions . . . 22 4,266 
23 For assets shown above and placed in service during the current year, enter the I 23 oortion of the basis attributable to section 263A costs . 
For Paperwork Reduction Act Notice, see separate instructions. 
DAA 

Form 4562 (2023) 
THERE ARE NO AMOUNTS FOR PAGE 2 



Year Ended: December 31, 2023 65-0381257 

Friends of Highlands Hammock 
State Park, Inc. 

PO Box 403 
Sebring, FL 33871 

Electing out of Bonus Depreciation Allowance 
for 7-Year Property 

The above named taxpayer elects out of the first-year bonus depreciation allowance under IRC 
Section l 68(k)(7) for all eligible 7-year depreciable property placed in service during the tax 
year. 


	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:


	CSO Name:     Friends of Highlands Hammock State Park, Inc. 
	Mailing Address:   P.O. Box 403, Sebring,  FL  33871
	Telephone Number: 863-402-0061; 863-386-6099
	Website Address: www.friendsofhighlandshammockstatepark.org
	Code of Ethics on website: Yes
	CSO Mission statement: To preserve, restore and protect the park while promoting community involvement, to enhance visitor experience through education and 
interpretation and to supplement financial support of state funding through fundraising.  The CSO is also responsible for Lake June-in-Winter Scrub Preserve Sate Park.
	Brag - Results Obtained: The Friends of Highlands Hammock State Park (FHHSP) had a successful year. In the summer of 2024, the Friends submitted and received the renewal of the Hammock Inn Concession contract. The CSO contributed approximately $ 46,000 to assist in meeting park needs and benefit park improvements. Noteworthy annual resource management and important special projects involving maintenance and/or visitor services are cited throughout this paragraph. Of the preceding total, $ 9,960 was contributed for the removal of vegetation from South Canal which is essential for park tram tour operation, public viewing of a wetland and enhanced visitor experience. This tour is a primary tourist attraction and a major generator of revenue. Tram tours are operated by the Hammock Inn Concession. In March 2024 the Firefly Nights Tram Tour, another unique tour which allows visitors to view the emergence of fireflies, resumed operation after a hiatus in 2023. In the fall of 2024, a special VIP Kubota Tour was revitalized. CSO fundraisers include the Annual Turkey Trot 5K Run/Walk which is an important Thanksgiving tradition for both campers and local communities. The race hosted a field of 640 participants and raised over $16,300. The CSO also hosts a Music in the Park series, of which six of the seven scheduled concerts were held. Online promotion totaling $1799 to publicize the annual Civilian Conservation Corps (CCC) Festival significantly increased awareness of the park's signature event, the park, the CCC Museum and positively impacted attendance. The CSO also provided funding for two major park maintenance / visitor service projects. A total of $ 4,501 for lumber, posts, screws, bolts and wood stain was used in the restoration of the Amphitheater, which has important cultural significance dating back to the park's origins. This project was completed in February 2024 and received a Volunteer Recognition Award from the Florida State Parks Foundation.  Another $ 9,276 for the reconstruction of the Overflow Boardwalk was committed during the second half of 2024. The work was initiated in 2024 and is expected to be completed in spring 2025. FHHSP support of park volunteers is ongoing and the CSO generously supports volunteer appreciation events by providing funds to cover food and refreshments for annual events and resource management workdays.  
	Next three year plans: Plans include supporting park needs when budget shortfalls arise such as maintenance costs for the repair and replacement of old equipment and the continued financial support of park programs and special events. The Friends will address increasing CSO membership, improving the CSO website and fundraising which includes the promotion of special events on the Friends Facebook page and website. The CSO plans to increase and improve services to park visitors through the Hammock Inn Concession. Ongoing support for natural resource management projects such as prescribed burning preparation, the restoration of natural and rare and endemic communities, the Historic Orange Grove Restoration, exotic plant removal and the clearing of South Canal for the peak winter season are included. Additionally, the Historic Orange Grove Restoration project will now include replacing dead or dying trees from heirloom species found in the park. Plans for providing more "hands on" assistance to the park at Music in the Park concerts was initiated at the end of 2024 and are expected to expand with concerts whose attendance exceeds over 500. The expansion of CSO fundraising through printed brochures targeting retirees in local and neighboring communities and the recruitment of new CSO board members with the knowledge, skills and abilities to advance and further board development, broaden communication, and build the general membership of the CSO remain additional goals. Plans for advancing and significantly increasing the general membership of the CSO are under consideration. The CSO will continue to pursue grant opportunities for projects which funding could provide needed support through the Florida State Parks Foundation and other sources. The CSO has committed to provide assistance for the banding and registering of Florida Scrub-jays within HHSP and Lake June-in-Winter Scrub Preserve State Park. For the long term, the CSO will continue to work with park management to explore opportunities which will benefit the park and local communities. 
	Number paid general members:   32
	Number Board of Directors:  11
	Total Board Hours:  898
	Park Manager comments: The Friends board is committed to supporting the park and working towards the accomplishment of park goals and objectives. Board members are motivated and there is a shared unity of purpose. The board undergoes renewal as new members serve enabling it to evolve. The board works effectively through committees which include the Hammock Inn Concession, Historic Orange Grove Restoration, Communication and others. Committee chairs report to the full board at monthly meetings. In 2024 the Friends of Highlands Hammock State Park went through significant changes with the early departure of the CSO president and the absence of an active Hammock Inn chair. The CSO board is now implementing recruitment with increased assessment and evaluation of potential board members. Despite change, Park Management can rely on consistent CSO support of the park through annual fundraising events including the Turkey Trot 5K, concerts and tram tours. Park Management is assured of CSO support following hurricanes and other weather events and funding which is essential for the completion of maintenance projects and resource management work. Park Management and the CSO board have partnered with businesses and groups volunteering for the annual United Way Day of Caring in April. Their efforts have resulted in the completion of projects requiring teams of volunteers working together in small groups. One of the most impressive CSO endeavors occurred in the summer of 2024 when the Friends worked diligently within a very short time frame to complete and submit the proposal for the renewal of the Hammock Inn Concession contract. Highlands Hammock has a solid relationship with the Friends which is cordial, open and friendly. The CSO sponsors an Employee of the Month award and an annual Christmas dinner for CSO board members, Hammock Inn Concession employees, park staff and their families. The park manager works closely with the board to develop and prioritize plans and to resolve issues and conflicts which may better assist the park, the CSO and the Hammock Inn Concession to be effective in their roles and function smoothly.
	CSO President comments: The Friends of Highlands Hammock State Park is proud of its ongoing partnership with park leadership, staff, and volunteers. Having been awarded the Hammock Inn Concession contract and electing a new president, we feel well positioned to not only continue to support the park, but expand upon our partnership in the coming years. We have assessed our current state, strengths, and areas of potential improvement in an effort to best align with park interests and goals. Our newly appointed Store Committee chair has taken initiative to streamline communication, improve store efficiencies, and create a more cohesive relationship between the Hammock Inn and park leadership. Our fundraising efforts serve to not only raise money, but bring people into the park to experience the resource that we are committed to supporting. As we look towards the future, a future that includes a renovated campground, we are committed to improving upon the existing foundation. We are looking for creative ways to better engage the community, grow our membership, and partner with local organizations to promote the CSO and the park.
	Buildings: 0
	Cultural Resources: 0
	Natural Resources: 9960
	Maintenance Equipment: 4901.75
	Landscaping: 5916.27
	Vehicles: 7111.21
	Amenities: 14225.47
	Staff support: 4385.76
	Exhibits: 0
	Displays: 692
	Publications: 5408.03
	Program materials: 0
	Other program services: 3328.21
	Total Program Services: 55928.7
	Gift shop: 122641.21
	Merchandise sales: 220090.10
	Progams and events: 40984.81
	Vending: 3792.10
	Rentals: 10060.50
	Donation boxes: 938.00
	Other revenue: 0
	Total Visitor Services Revenue: 398506.72
	Total Year's Expenses: 425369.24
	Code of Ethics attached: Yes
	IRS Forms attached: Yes
	Net Assets: 756912.26


