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

. o The Friends of Homosassa Springs Wildlife Park, Inc
Citizen Support Organization (CSO) Name:

- 4150 S Suncoast Blvd, Homosassa, Fl 34446
Mailing Address:

352-423-5600
Telephone Number:

Website Address (required if applicable): friendshswp.org

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

Statutory Authority:

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

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

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

Our mission is to cultivate community support through education, fundraising, and advocacy, ensuring the preservation, improvement,
and protection of the park's natural, cultural and animal resources.

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.)

The Friends of Homosassa Springs Wildlife Park achieved a strong year of growth and impact, supported by nearly $60,000 in private
donations and record-breaking sponsorships for the annual Celebration of Lights, resulting in a net profit of $70,000. Increased
community engagement through regional festivals and active participation in tourism and business organizations further elevated the
group’s visibility and support.Donor contributions enabled significant improvements to park operations and facilities, including new golf
carts, exhibit repairs, enhanced animal habitats, infrastructure upgrades, manatee care support, and the development of new exhibit
concepts. Additional investments in a modern membership system and website strengthened operational efficiency.These
accomplishments reflect a highly productive year that advanced animal care, visitor experiences, and long-term park sustainability.

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

The Friends will continue to sponsor and participate in community events such as the Celebration of Lights, local festivals, fundraising
activities, and GSI-supported programs. Ongoing outreach remains essential to educating the public about the park, our mission, and our
conservation efforts. We will also strengthen partnerships with local businesses and charitable organizations to support initiatives and
operational needs not covered by State resources.

Over the next several years, the Friends organization will support major capital improvements and habitat enhancements, including: but
not limited to: A new shorebird exhibit, new eagle, vulture, and osprey habitats with associated night houses, reconstruction of the owl
exhibite a improved panther exhibit, contributions towards the visitor center interpretive improvements, park-wide fencing upgrades,
support for facilities damaged during the 2024 hurricanes and exclusive support of the USDA required animal enrichment program. The

Friends will also continue funding essential equipment needed to maintain the park and safeguard the health and well-being of our
resident animal amhassadars
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CSO’s LAST CALENDAR YEAR STATISTICS:

339

Total Number of CSO General Membership:
Total Number of Board of Directors: El

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

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

The relationship between the park and the CSO continues to be constructive and collaborative. Several developments this year reflect the
CSO’s commitment to supporting the park and adapting to changing needs as we recover from the damages impacting operations from
Hurricane Helene. The CSO has demonstrated flexibility as park needs evolved, particularly in adjusting priorities based on operational
demands and visitor expectations. Their willingness to shift resources or explore new initiatives has helped the park respond more
effectively to both planned projects and unexpected circumstances.

Overall, the CSO remains consistent in fulfilling its mission to support the park. They have maintained strong engagement, assisted with
fundraising, and helped strengthen community involvement. Their support continues to enhance the park’s ability to provide quality visitor
experiences and achieve long-term goals.

The Board of Directors stays focused on its Annual Program Plan and meets timelines and responsibilities. Communication has improved,
and the board has shown initiative in identifying new opportunities.

The working relationship is positive, respectful, and solutions-oriented. Regular communication has helped build trust, and collaboration
on shared objectives has been productive. Going forward, increased alignment on long-range planning, as well as proactive discussions
about capacity and expectations, would help both sides operate even more effectively.

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?

The Friends of Homosassa Springs Wildlife State Park are a deeply dedicated community of volunteers united by a shared love for
Florida wildlife.

Their passion fuels countless hours of service, advocacy, and stewardship, all focused on protecting the park’s unique wildlife, delicate
natural resources and cherished sense of place.

As the park’s Citizen Support Organization (CSO), the board works hand-in-hand with park management, blending knowledge, creativity,
and hands-on commitment to identify needs and craft meaningful, lasting solutions.

This close partnership ensures that the park continues to thrive—not just as a destination, but as a symbol of conservation, education,
and community pride.
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SUMMARIZE FINANCIAL ACTIVITY FOR LAST CALENDAR YEAR, DIRECT PARK(S) SUPPORT & REVENUES:

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

Building improvement, construction, or renovations
Cultural resources (e.g., historic structure restoration/ renovation)
Natural resources (e.g., native plants, natural lands restoration)
Maintenance equipment (e.g., mowers, chippers, blowers, chainsaws)
Other facilities and landscape maintenance $ 40821
Vehicles (e.g., trucks/cars, UTVs, golf carts, accessible devices, etc.) S 54019
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) $ 2756
Big ticket visitor center exhibits or interpretation updates $ 1800
Park exhibits, displays, signage $ 59980
Park publications, brochures, maps, etc. S
Programing/interpretation support material purchases $
Other program services S 6474
Total Program Service Expenses $ 165850

v n nun

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 S
Merchandise sales (e.g., plants, firewood, ice, t-shirts, hats, etc.) $
Programs and Special Events (e.g., fundraising workshops, seasonal events, concerts, etc.) $ 73345
Vending (e.g., drink machines, penny press, laundry, Wifi, etc.) S 3152
Rentals (e.g., bikes, canoe, kayak, SUPs, etc.) S
In-park donation boxes $ 10012
Other visitor services revenue $
Total Visitor Services Revenue $ 86509

NET ASSETS: $ (1,991,007
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.

215,244

CONFIRM ATTACHMENTS:

Code of Ethics

The most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt. All IRS Form 990’s must be
complete with Part Ill Program Service and all appropriate Schedules (A, O, and others as appropriate). If filing an
IRS extension, attach the IRS 8868 receipt and the most recent complete 990 and schedules.
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2026 CSO Legislative Report Acknowledgment

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

Title Name (Print or Type) Signature Date
Park Manager Marla o
Marla L. Chancey |chancey b 95/11/2026
. — Diglil_ally signed by Sug
CSO President Sue PhI"IpS Sue Phillips fues0z0s11  [05/11/2026
10:47:14 -04'00"
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FRIENDS OF THE HOMOSASS SPRINGS WILDLIFE PARK

CODE OF ETHICS

PREAMBLE

(1) It is essential to the proper conduct and operation of The Friends of the Homosassa Springs Wildlife Park
(herein “CS0O")

that its board members, officers, and employees be independent and impartial and that their

position not be used for private gain. Therefore, the Florida Legislature in Section 112.3251,

Florida Statute (Fla. Stat.), requires that the law protect against any conflict of interest and

establish standards for the conduct of CSO board members, officers, and employees in

situations where conflicts may exist.

(2) It is hereby declared to be the policy of the state that no CSO board member, officer, or

employee shall have any interest, financial or otherwise, direct or indirect, or incur any

obligation of any nature which is in substantial conflict with the proper discharge of his or her

duties for the CSO. To implement this policy and strengthen the faith and confidence of the

people in Citizen Support Organizations, there is enacted a code of ethics setting forth standards of
conduct required of The Friends of the Homosassa Springs Wildlife 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. Stat., and are required by Section 112.3251,
Fla. Stat., to be observed by CSO board members, officers, and employees.

1. Prohibition of Solicitation or Acceptance of Gifts

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

2. Prohibition of Accepting Compensation Given to Influence a Vote

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

3. sSalary and Expenses

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

4. Prohibition of Misuse of Position

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



5. Prohibition of Misuse of Privileged Information

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

6. Post-Office/Employment Restrictions

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

7. Prohibition of Employees Holding Office

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

8. Requirements to Abstain From Voting

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

9. Failure to Observe CSO Code of Ethics

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

Fg 4

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructi and the latest information.

OMB No. 1545-0047

2025

Open to Public
Inspection

A For the 2025 calendar year, or tax year beginning
B Check if applicable:

Address

D Name change
D Initial return

.and ending

C Name of organization

change THE FRIENDS OF HOMOSASSA SPRINGS WI

Doing business as

D Employer identification number

59-3078456

Mumber and street (or P.O. box if mail is not delivered fo street address)
4150 S SUNCOAST BLVD

Room/suite

E Telephone number

352-628-5343

Fina! return/ City or town, state or province, country, and ZIP or foreign postal code
i HOMOSASSA FL 34446-1168 G Gross receipis$ 268,671
D : ded retum F MName and address of principal officer:
D Applicafion pending LISA EDGE H(a) Is this a group return for subordinates?lj Yes |z| No
4150 S SUNCOAST BLVD Hb) Are all subordinates included> || Yes [_] No
HOMOSASSA FI. 34446 If "No," aftach a list. See instructions.
| Tax-exempt status: rfl 501(c)(3) |_| 501(c) ) (insert no.) |_| 4947(a)1) or |_| 527
J  Website: N/ A H(c) Group exemption number
K Form of organization: m Corporation |_| Trust |_| Association |_| Other | L ‘Year of formation: 1991 |M State of legal domicile: FL
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
é ~TO HELP CONSERVE AND ENHANCE THE WILDLIFE AND OTHER RESOURCES OF THE
% ) l-IOMOSASSA SPRINGS STATE WILDLIE‘E PARK AND TO EXPAND PUBLIC INTEREST IN ‘I'HE
E . HERTITAGE OE' HATURAL ENVIRONME‘.NT IT REPRESENTS
é 2 Check this box |:| if the organizatlon discontinued its operauons or disposed of more than 25% 0f lts net assets
o3 3 Number of voting members of the goveming body (Part VI, line 1a) 3 9
g 2 Numberoflndependentvotmgmembersofthegovernlngbody(PartVI I|ne1b} 4 9
:‘E'-' 5 Totalnumberoflndmdualsemployedlncalendaryear2025(Palt\/,hneQa)__________________________________________ 5 0
.&’ 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIII, column(C) line 12 R N - 0
bNetunrelatedbusmesstaxable|ncomefr0mF0rm99[]—T,Partl‘llneﬂ_______________________________________________ 7b 0
Prior Year Current Year
o | 8 Contribuions and grants (Part VIll, line 1b) 1,108,441 73,977
g 9 Program service revenue (Part VI, ine2gy 0
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) o 63,286 75,745
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ___________________________ 25 7 557 69 ’ 069
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . ... 1,197,284 218,791
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) o 0
16 Salaries, other compensation, employee benefits (Part IX, column (A) lines. 5—10) _______________ 0
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
g. b Total fundraising expenses (Part IX, column (D), line 25) 0
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) 130,749 215,244
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 130,749 215,244
19 Revenue less expenses. Subtract line 18 from line 12 ... 1,056,535 3,547
=8 Beginning of Current Year End of Year
85 20 Totalassets (PartX fne 1) 1,987,498 1,991,027
%g 21 Total liabiities (Part X, fine 26) 38 20
=7 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... ... ... .. ... .. ... ... ... 1,987;460 1;991;007
Part Il Signature Block

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

Slgn Signature of officer Date
Here LISA EDGE TREASURER

Type or print name and fitle

Preparer's name F ’ ,4 = Date Check D if | PTIN
Paid ROBERT C. WARDLOW, III 9///&(’5(/'-' 03/10/26 | seifemployed | PO0168703
Prepafer Firm's name WARDLOW & CASH 7 P = A - Fim's EIN 5 9 -’ 1 6 3 8 T 2 0
Use Only 450 PLEASANT GROVE RD

Firm's address INVERNESS, E'II 34452_5746 Phone no. 352_726_8130

May the IRS discuss this return with the preparer shown above? See instructions

|_| Yes |_|No

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

Fom 990 (2025)



Pg 5

Form 990 (2025) THE FRIENDS OF HOMOSASSA SPRINGS WI 59-3078456 Page 2

Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il .. . ... ... .. |:|

1 Brefly describe the organization's mission:

TO HELP CONSERVE AND ENHANCE THE WILDLIFE AND OTHER RESOURCES OF THE

HOMOSASSA SPRINGS STATE WILDLIFE PARK AND TO EXPAND PUBLIC INTEREST IN THE

HERITAGE OF NATURAL ENVIRONMENT IT REPRESENTS. .

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fom 990 0r 990-€22 ... []yes X no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sevices? . [ yes X o
If "Yes," describe these changes on Schedule O.

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.

4a (Code: ) (Expenses $ 190,428 incuding grantsof $ ) (Revenue $ )
THE ORGANIZATION MAINTAINS AND IMPROVES WILDLIFE HABITATS AT THE HOMOSASSA

SPRINGS WILDLIFE PARK. IT ALSO PROVIDES SERVICES TO THE PUBLIC BY

PROVIDING WHEELCHATRS, STROLLERS AND LITERATURE THAT ALLOWS ACCESS BY ALL.

WUERG .ot s 5 5SS A0

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O))
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 190,428

Fom 990 (2025
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Form 990 (2025) THE FRIENDS OF HOMOSASSA SPRINGS WI 59-3078456 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A e [ X
2 Is the organization reqmred to complete Schedule B Schedule of Confributors? See instructions 2 | X
3 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 | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng ach\ntles or have a sechon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Parttt 4 X
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, Partiy 5 X
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 1 6 X
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 Il [ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? .‘f "Yes
complete Schedule D, Part Ill e - X
9 Did the organization report an amount in Parl X Ilne 21 for ESCrow or cust0d|al al:count Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negofiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donorJestncted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V. N I . X
11  If the organization's answer to any of the following questions is "Yes then complete Schedule D Parls VI
VI, VI X, 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 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule O, Pat Vi 11b X
¢ 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 167 If "Yes," complete Schedule O, Pt Vit~ 11c X
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 167 If "Yes,” complete Schedule D, Part IX S |1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes compfete Schedule D Part X | S 11e | 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII ... . . |12a X
b Was the organization included in consohdated |ndependent audlted f nanual statements for the tax year’-’ !f
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedue & | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
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 I I U - X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asmstance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts fand v~~~ 16 X
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 il and tv-~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instrucions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part I 18| X
19 Did the organization report more than $15,000 of gross income from gamlng actvmes on Parl VIII Ilne Qa'?
If "Yes," complete Schedule G, Part Il .. 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedvle W 20a X
b If *Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retun> 1 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatmn or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule | Parts land Il .. . . . .. . ... ... ... .. ... _ 21 X

DAA Fom 990 (2025
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Form 990 (2025) THE FRIENDS OF HOMOSASSA SPRINGS WI 59-3078456 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance fo or for domestic individuals on
Part IX, column (A), line 27? If “Yes,” complete Schedule I, Parts I and Ill B X

23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensanon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emplovees?-If-*Yes > complefe Schedule sl . ... .oovincrmesmas i o s s s S R S S B S 23 X

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 fo line 25a | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlen’? S 240
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneft
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

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 | 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cument
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 Il | 286 X
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 e 1 X
28 Was the organization a party to a business trensactlon wnh one Df the followmg parhes’? (See the Sl:hedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV | 2ea X
b A family member of any individual described in line 283’?#“‘/95 comp.fete Schedufel_ Part IV ) ... |28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b’? .‘f
“Yes,” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M/ | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e X
31 Did the organization liquidate, terminate, or dissolve and cease eperahons’? If "Yes comp!ere Schedule N Pen‘f B I 1 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes "
complete Schedule N, Part Il ] 32 X
33 Did the organization own 1[2{]% of an entﬂy dlsregarded as separate from the organlzahon under Regulahens
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part If, Il
36a Did the organlzatlon have a controlled entlty within the meamng of section 51 2(b)(1 3)‘? ____________________________________________________ 3b5a X
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, line2 | 36b
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 N I . X
37 Did the organization conduct more than 5% of its activities through an enhty that is not a related organlzat|0n
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VG| 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. . £ 38 X
Part V Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthis PartV .. .. . ... |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 11
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNEIS? . .. ... 1c X

DAA Fom 990 (2025
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Form 990 (2025) THE FRIENDS OF HOMOSASSA SPRINGS WI 59-3078456 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (coniinued) Yes No
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 retum 2a| O
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O T I
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
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).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | ba X
Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transacton? | &b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normalry greater than $100 {]0[} and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .| ba X
b If “Yes” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbutlons under section 1?0{(:}
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? 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required fo file Form 82827 B B B R R B sty | LG
d If *Yes,” indicate the number of Forms 8282 f Ied dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract? | Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract? e L
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred’? _______________ 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fle a Form 1098-C? 7h
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> 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 8b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fom tem) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fom 10412 | 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed fo issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed fo issue qualified heath pans ~~~ 113b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule 0~ |14b
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? 15 X
If “Yes,” see the 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? . . . 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or 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? . LT
If *Yes,” complete Form 6069.

DAA
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Form 990 (2025) THE FRIENDS OF HOMOSASSA SPRINGS WI 59-3078456

Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 9
If there are matenal differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority fo an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent | 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee? 2 X
3  Did the organization delegate control over management dutles customanty performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? o 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? o 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8  Did the organization contemporaneously document the meetings held or wntten achons undertaken dunng ihe year by the foilowmg
a The goveming body? g8a | X
b Each committee with authonty fo act on behalf of the govemlng body’? o sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sed]on A who oannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O £ 9 X
Section B. Policies (This Section B requests information about policies not requrred by the lnfemaf Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affliates? | 10a X
b If “Yes,” did the organization have written policies and procedures govemlng the achvltles of such r:hapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... .. e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’P ______________ 11a X
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? Iif “No,” go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe on SChedLHe O how rhjs was done .............................................................................................. 12c
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destrucuon pollcy‘? ___________________________________________________________ 14 X
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 ofigal ... |15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O See |nstmct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity during the year? . |16a X
b If “Yes” did the organization follow a wntten pollcy or procedure requmng the orgamzahon t0 evaluate rls
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? ... .. ... ... ... ... ... .............................. ... |16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed FL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A, |f appllcable) 990 and 990 T (seci]on 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website Upon request |:| Other (explain on Schedule O)
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.
LISA EDGE 4150 S SUNCOAST BLVD
HOMOSASSA FL 34446 352-628-5343
DAA Form 990 (2025
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Form 990 (2025) THE FRIENDS OF HOMOSASSA SPRINGS WI 59-3078456 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ... . ... ... . . ... ... ... |:|
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.

o 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.

o List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

o 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.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o 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 this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
B Position E F
Name(‘:Ld title Aw{arsllge tiz;n.jﬂm:::?;::g;e i;h]?guf ::1 Repg)rt}abig Repf}rf]abl_e Estimat;d] amount
pehro:r:ek officer and a directorfirustee) wmﬁzm c;?;e:;:::: cor:;;r::::ion
I::I}?Jtrsa rf];r ;% % % '? é—g g Om?gggfﬁrséiw_y orga:ézgtj:‘rlgéfv\' ? orga:g:ti::?and
om::gt?ons gg g' _é_ §§ = 1099-NEC) 1099-NEC) related organizations
do:;:climl\ifne) % % é g
(1) DAVE BROWN
VICE PRESIDENT 0.00 |X X 0 0 0
(2) SUE BUCHHEISTER
DIRECTOR 0.00 | X X 0 0 0
3) PAT CRUISE
DIRECTOR 0.00 | X X 0 0 0
(4 JOE DUBE
R 0.00
DIRECTOR 0.00 | X X 0 0 0
(5) LISA EDGE
R 0.00
TREASURER 0.00 | X X 0 0 0
(6) VICKIE ISSAACS
T 0.00
DIRECTOR 0.00 | X X 0 0 0
(77 DEREK JOHNSON
0.00
ASSIST TREASURER | 0.00 |X X 0 0 0
(8) TERRY NATWICK
T 0.00
DIRECTOR 0.00 | X X 0 0 0
(99 SUE PHILLIPS
PRESIDENT 0.00 | X X 0 0 0
(10)
(11)

Fom 990 (2025
DAA
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Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
c)
Position
A) (B) {do not check more than one (D) (E) F)
Mame and fitle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorfirustee) compensation compensation of other
per week N = — = from the from related compensation
(list any ;E ﬁ % E 3-.%:' 5 organization (W-2/ organizations (W-2/ from the
hours for S2| E|8 |2 |2E| 3 1099-MISC/ 1099-MISC/ organization and
related g‘ﬁ % = $8 1099-NEC) 1099-NEC) related organizations
organizations o | [ 2 é
below E g E 8
dotted Tine) 8§ &
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Subtotal . . ..

¢ Total from continuation sheets to Part VII, Section A ... . . .. . ..

d Total (add lines 1tbandc) ... .. ... .

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and ot'h'ér- compensauonfrom the S
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person ... .. . ... .. .. ... ... .. ....................

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(8)

Description of services

Yes | No
3 X
4
5

©
Compensation

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

DAA

Fom 990 (2025
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Page 9

Part VI

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIl ...

U

()

Total i?e}venue RelaledigéI exempt Unrelated Revenut{angzxcluded
function revenue husiness revenue from tax under
secfions 512-514
ig g 1a Federated campaigns 1a
E3 b Membership dues b 17,680
g5 © Fundasng evenss tc
g_:@ d Related organizatons 1d
».E| © Govemment grants (confributions) 1e
g‘f f oal othe{' contributions, gifls, grants,
§E and similar amounts not included above ...... .. 1f 56,297
-Es ¢ Moncash contribufions included in
to lines 1a-1f .. L 1g
8§ h Total Addlinesta—1f ... 73,977
Business Code
Q 2a
5
g °©
§8 d
= f All other program service revenue ... ... ... ... ...
g Total. Addlines 2a—2f ... ... ... . . ...
3 Investment income (including dividends, interest, and
other-sinilar amOUNs) _.......conosiomensivon s ves 75,745 75,745
4 Income from investment of tax-exempt bond proceeds
5 RoyENES o monmrm s s e e R RS
(i) Real (i} Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rental inc. or (loss) 6c
d Netrental income or(loss) ... ... . . ... .
7a Gross amount from {i) Securities {ii) Other
sales of assets
other than inventory 7a
g b Less: cost or other
§ basis and sales exps. | 7h 0
¢ | ¢ Gain or (loss) 7c
E d’ Net'gainor (loss):cermsaass sasanrsisan 0 0
© | 8a Gross income from fundraising events
(ot incding $
of contributions reported on line
1c). See Part IV, line 18 8a 118,949
b Less: direct expenses 8b 49,880
¢ Net income or (loss) from fundraising events .. ..................... 69,069
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... ... ..
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costof goods sold 10b
¢ Net income or (loss) from sales of inventory ... ... . .. .
Business Code
w
So
E d Al otherrevenue ... .. .
e Total. Addlines 11a11d .. ... ...ooooiiiiiininiiiinins
12 Total revenue. Seeinstructions .................................. 218,791 75,745 0 0

DAA

Fom 990 (2025



Form 990 (2025)

Pg 13

THE FRIENDS OF HOMOSASSA SPRINGS WI

59-3078456

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 X

X

(B)

()

D)

Do not include amounts nop orted on lines Sb, 7'b' Total t{an}penses Program service Management and Fundraising
8b, Sb, and 10b of Part VIl expenses general expenses expenses
1  Granis and other assistance to domestic organizations
and domesfic governments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3  Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
frustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Pyl B0Os . ocoonomarosm e
11 Fees for services (nonemployees):
a Management
b legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Invesiment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, ist fine 11g expenses on Schedule 0.)
12 Advertising and promotion 650 150 500
13 Office expenses 687 687
14 Information technology 4,649 4,649
16 Royalies
16 Occupancy ...
18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
21 Payments to affiliates
22 Depreciation, depletion, and amortization 16,515 16,515
23 Insurance . 1r750 1!750
24  Other expenses. ltemize 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 O)
a PARE EQUITMEN: TURCHASES 54,019 54,019
b HAWK & EAGLE 37,810 37,810
¢ PARK REPAIRS & MAINTENANC 30,752 30,752
d R B s 18,485 18,485
e Al other expenses 49,927 32,697 17,230
25 Total functional expenses. Add lines 1 through 24e . . 215,244 190,428 24,816 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here I:l if
following SOP 98-2 (ASC 958-720) .. ... ... . ...
DAA Form 990 (2025)
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Form 990 (2025) THE FRIENDS OF HOMOSASSA SPRINGS WI 59-3078456 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |_|
(A) (B)
Beginning of year End of year
1 Cash—noninterestbearing 66,109 1 86,086
2 Savings and temporary cash investments 1,904,874 2 1,904,941
3 Pledges and grants receivable,net 3
4 Accounts receivable, net 4
5 Loans and other recewables from any current or former ofﬁcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons S 5
6 Loans and other receivables from other disqualified persons (as def ned
) under section 4958(f)(1)), and persons described in section 4958(c)(3)B) 6
9 Prepaid expenses and defered charges ________________________ 9
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of SchedueD 10a
b Less: accumulated depreciaton 10b 16,515 10c
11 Investments—publicly traded secuntes 1
12  Investments—other securities. See Part IV, ine 11~~~ 12
13 Investments—program-related. See Part IV, line 17~~~ 13
14 Intangble assets 14
15 Other assets See Pan IV ilne 11 ......................................................... 15
16 Total assets. Add lines 1 through 15 (mustequal line 33) ........................ .. . 1,987,498 16 1,991,027
17 Accounts payable and accrued expenses 17
18  Grants payable 18
20 Tax-exempt bond liabiites 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
— |23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third partties 24
25 Other liabilities (including federal income tax, payables to related lhlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 38| 25 20
26 Total liabilities. Add lines 17 thmugh 25 38| 26 20
Organizations that follow FASB ASC 958, check here |z|
§ and complete lines 27, 28, 32, and 33.
S |27 Net assets without donor restricions 1 ’ 858 7 974 | 27 1 ’ 858 7 660
g 28 Net assets with donor resticons 128,486 28 132,347
2 Organizations that do not follow FASB ASC 958, check here I:l
T and complete lines 29 through 33.
S |29 Capital stock or trust principal, or current funds 29
‘g 30 Paid-in or capital surplus, or land, building, or equment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds o 31
E 32 Total net assets or fund balances 1 ’ 987 ’ 460 32 1 ’ 991 ’ 007
33 Total liabilities and net assets/fund balances .. ... .. ... ... ... ... ... ... ... 1 5 987 ; 498 | 33 1 - 991 ; 027

DAA
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Form 990 (2025) THE FRIENDS OF HOMOSASSA SPRINGS WI 59-3078456 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI ... ... . .. . .. .. .. .. ...

1 Total revenue (must equal Part VIIl, column (A), fine 12) |1 218,791
2 Total expenses (must equal Part IX, column (A), fine25) ]2 215,244
3 Revenue less expenses. Subfract fine 2 from inRet ... 3 3,547
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (4)) 4 1,987,460
G, Neturealized gains (losses) on IVESIMENES. ... omsssmmsns s sne e e s | D
7 Investment expenses 7
8 Prior period adjustments ... |8
9 Other changes in net assets or fund balances (explain on Schedulecy 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
2column®) . |10 1,991,007
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIl ... . . .. ... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a X

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.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... 2b X
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 |:| Consolidated basis |:| Both consolidated and separate 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? | 2¢
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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 CFR. Part 200, Subpart 2 ... |3

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. ............. . ... . .. .. . 3b

Form 990 (2025
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SCHEDULE A Public Charity Status and Public Support R

(Form 990) ; o : - ; .
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2025
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
sl Bevene Senes Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
THE FRIENDS OF HOMOSASSA SPRINGS WI 59-3078456

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Ay, AN St
An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in

section 170(b)(1)(ANiv). (Complete Part I1.)

A federal, state, or local govemment 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 I1.)

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

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 certain 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. See section 509(a)(2). (Complete Part Ill.)

-~ @ [5] - oW N

L1 [T [X]

10

1 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type 1. 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 Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations I:l
g Provide the following information about the supportedorgamzatlon(s) ------------------------------------------------------
(i) Name of supported (i) EIN (ili) Type of organizafion (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming 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) 2025
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THE FRIENDS OF HOMOSASSA SPRINGS WI 59-3078456 Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 54,625 246,539 171,815 1,108,441 73,977 1,655,397
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or faciliies
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 54,625 246,539 171,815 1,108,441 73,977 1,655,397
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, coumn ()
6 Public support. Subtract line 5 from line 4 1,655,397
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
7 Amounts from line4 54,625 246,539 171,815 1,108,441 73,977 1,655,397
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SOUrces 2,025 1,847 16,602 63,286 83,761
9  Net income from unrelated business
activities, whether or not the business
is regularly camied on . ... .. ... .. ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainn Part VL) ..o oo
11  Total support. Add lines 7 through 10 1,739,158
12 Gross receipts from related activities, etc. (see instructons) 12 401,436
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here il

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2025 (line 6, column (f), divided by line 11, column ¢ty

Public support percentage from 2024 Schedule A, Part Il line 14

33 1/3% support test — 2025. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test — 2024. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test — 2025. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine

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

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

______________________ []

[

DAA
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Schedule A (Form 990) 2025 THE FRIENDS OF HOMOSASSA SPRINGS WI 59-3078456 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any “unusual grants”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated frade 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 faciliies
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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 Ilnes ?a and 7b ......................
8  Public support. (Subtract line 7c from
S
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ..

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, 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 V1)

13  Total support. (Add lines 9, 10c, 11,

and 12)
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 tis. box and stop Nere. . ......ooooive o vovvinn vy s e s s e e S R e D |:|
Section C. Computation of Public Support Percentage
16  Public support percentage for 2025 (line 8, column (f), divided by line 13, couron ¢ty ... | 15§ o
16 Public support percentage from 2024 Schedule A Partlll line 15 . . . . . . o oo..................... |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2025 (line 10c, column (f), divided by line 13, cowmn ¢y |17 %
18  Investment income percentage from 2024 Schedule A, Part I, INg17 .. |18 %
19a 33 1/3% support tests — 2025. 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 — 2024. 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 ... ... . ... .. .. ... . ... .. |:|

Schedule A (Form 990) 2025
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THE FRIENDS OF HOMOSASSA SPRINGS WI 59-3078456

Page 4

Part IV Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

ba

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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

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

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

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

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

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line

72 If “Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9¢

10a

10b

DAA
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Schedule A (Form 990) 2025 THE FRIENDS OF HOMOSASSA SPRINGS WI 59-3078456 Page 5
Part IV Supporting Organizations (continued)

Yes No

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the govemning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or confrolled the supporting organization? If “Yes,” explain in Part
VI how providing stch benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization’s tax year, (i) a wrtten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nofification, and (iii) copies of the
organization’s govemning documents in effect on the date of nofification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (i) serving on the goveming body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at all times
during the tax year? If “Yes,” describe in Part VI the role the organization’s supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (see Instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of its
supported organization(s)? If “Yes,” then in Part VI identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

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

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital

system)? If “Yes,” provide details in Part VI. 3a
b Did the organization direct the policies, programs, and activities of each of its supported organizations? If “Yes,”

describe in Part VI the role played by the organization in this regard. 3b
¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,

directors, or trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI . 3c

DAA Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 THE FRIENDS OF HOMOSASSA SPRINGS WI 59-3078456 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o |||

D (o (| M=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securnties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

@ (o |0 |T (o

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

Acquisition indebtedness applicable to non-exempt-use assets

[

Subtract line 2 from line 1d.

(2]

~

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(=~ | |

Minimum Asset Amount (add line 7 to line 6)

@ |~ |||

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o | N =

@ | ||| =

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

6

|

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

(see instructions).

DAA
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Schedule A (Form 990) 2025 THE FRIENDS OF HOMOSASSA SPRINGS WI 59-3078456 Page 7

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Total annual distributions. Add lines 1 through 5.

=~ @ | | |W

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

~ ||| W N

Distributable amount for 2025 from Section C, line 6

9 Line 7 amount divided by line 8 amount

Section E — Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2025

(iii)
Distributable
Amount for 2025

1  Distributable amount for 2025 from Section C, line 6

2  Underdistributions, if any, for years prior to 2025
(reasonable cause required—explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2025

From 2020

EROME2RRA oo e s gt s

B 20 e s o

Erom: 20235 o vmassnparnnis s

From 2024 . .. . . ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

T ™| (o0 T

Applied to 2025 distributable amount

i Carryover from 2020 not applied (see instructions)

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

4  Distributions for 2025 from
Section D, line 6: $

a Applied to underdistributions of prior years

b Applied to 2025 distributable amount

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

5 Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2026. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2021

Excess from 2022 ...,

Excess from 2023

Excens irome MM oo pmapmaemmnmmoses

® (o |0 |oT (e

Excess from 2025

DAA
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Schedule A (Form 990) 2025 THE FRIENDS OF HOMOSASSA SPRINGS WI 59-3078456 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section
E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2025
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, '
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Intemal Revenue Senvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number

THE FRIENDS OF HOMOSASSA SPRINGS WI 59-3078456

Part | 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

Total number atend ofyear

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

B W N =

Did the organization inform all donors and denor adwsors in wnt!ng 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

conferming: impemiissible: prvate: befieft? ... oo v v e s e e s s s s

Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat
Preservation of open space

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

Preservation of a certified historic structure

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements |2
b Totalacreageresmctedbyconservahoneasements o 2b
¢ Number of conservation easements on a certified h|slonc structure |nduded on Ilne Qa ________________________________ 2c
d MNumber of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register . "

3 Number of conservation easements modified, transfen‘ed released exhngmshed or termmated by
the organization during the tax year
4 Number of states where property subJect o conservation easement is located B S
5 Does the organization have a written policy regarding the periodic monitoring, |nspect|0n handllng of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, handl!ng of wolatrons and enforcmg
conversation 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 I|ne 2d abeve satlsfy the requrremenls of sect|0n 1?0{h)(4)(B)
(i) and section 170(h)4)B)(ii)? . .
9 In Part Xlll, describe how the orgamzatlon reports conservanon easements in |ts 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 Il 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 [f 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 XllIl 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 freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
() Revenue included on Form 990, Part Vill, fine 1 ... 8%
(i) Assets included in Form 990, Part X .S
2  If the organization received or held works 0f arl hlstoncal treasures or other sm'nlar assets for f nancral galn provlde the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIll, fine 1 S
b _Assets included in Form 990, Part X B e R R D e S s
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) (Rev. 12-2024)

DAA



Pg 27

Schedule D (Form 990) (Rev. 122024) THE FRIENDS OF HOMOSASSA SPRINGS WI 59-3078456 Page 2
Part Il 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 Public exhibition d Loan or exchange program
b [ | Scholarly research el other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
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 fo be maintained as part of the organization’s collection? ... ... ... .. ... . ... . .. ... ... .. |:| Yes |:| 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
inluded on Fom 990, Patx? . []ves []ne
b If “Yes,” explain the arangement in Part Xlll and complete the following table.

Amount

Beginning balance e
Additions during the year ... |1
Distributions during the year | te
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabllity? |:| Yes No
b If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part X0 .. . . . .

Part V Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back {d) Three years back (e) Four years back

= 2o o 0

1a Beginning of year balance

b Conftrbutions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance

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: Yes | No

(i) Unrelated organizations? e (080

(i) Related organizations? 3a(ii)

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. 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

b Buidings .
¢ Leasehold improvements
d Equipment ..
e Other ... . . ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . .. ... .. .

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) THE FRIENDS OF HOMOSASSA SPRINGS WI 59-3078456 Page 3
Part VII Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value (c) Method of valuation:

{including name of security) Cost or end-of-year market value

(1) Financial dervatives ..
(2) Closely held equity interests ..
B QIR v o s U s e e 2 S SRR
e N e B R B S P P PP
B
B SR
Total. (Column (b) must equal Form 990, Part X, line 12, col (B))
Part VIl Investments — Program Related

Complete if the organization 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)
(9
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

(1)
(2)
3)
4)
(5)
(6)
7
(8)
(9
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) .. .. ... ... .. . ... ... ... ... ..
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes
(2) SALES TAX PAYABLE 20
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col (B)) .. . ... ... .. ... 20
2. Liability for uncertain tax positions. In Part XllI, 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 X1 ... . . |_L

DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024) THE FRIENDS OF HOMOSASSA SPRINGS WI 59-3078456 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements . 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facltes 2b
¢ Recoveries of prior year grants ... |2
d. Oer(Dosciibe B XILY. .. ..o snassmmumesmem s s sess snsnsassoiien 120
& AGEINes ZaMNOUGN ZU! ;.. opmmrs srenmom e s o D Do o B P B e F T pe sty | 28
3 Subtract line 2efrom 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 VIl ine7b | 4a
b Other (Describe in PartXUl) ... |ab
¢ Add lines 4a and 4b 4dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L ine 12) | &

Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes | 2a

b Prior year adjustments ... |2b

d OteriDesciibe INPAt XULY. ..o oo nsosnnamms s esa i, 20

g, AddInesTaougNid ], oo s e R S T R A e, |, 28
3 SubirackEne 28 MOMIINGELT oo srrsoomem smus s s b T s e S S S T
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b 4a

b Other (Describe in Part XIIl) ... ... ... L4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L ine 18) | &

Part Xlll Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) THE FRIENDS OF HOMOSASSA SPRINGS WI 59-3078456 Page 5
Part Xlll Supplemental Information (continued)

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

DAA



Pg 31

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities R etk
(FOI’I"H ggo) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
Depariment of the Treasury Attach to Form 990 or Form 890-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
MName of the organization Employer identification number
THE FRIENDS OF HOMOSASSA SPRINGS WI 59-3078456
Part | 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 |:| Mail solicitations e |:| Solicitation of nongovernment grants
b |:| Intemet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

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 fundraising services?

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

|:| Yes |:| No

[ﬁi}_ Didhf:nd— (v) Amount paid to {vi) Amount paid to
(i) Name and address of individual o ustody or | () Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 122024THE  FRIENDS OF HOMOSASSA SPRINGS WI 59-3078456

Page 2

Part Il Fundraising 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
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events
(d) Total events
FUNDRATSING NONE {add col. {a) through
(event type) {event type) (total number) col. {c))
3
g 1 Gross receipts 118,949 118,949
2 Less: Conftributions
3 Gross income (line 1
mnusline2) .. ... ... 118;949 118;949
4 Cash prizes
5 Noncash prizes
?3’ 6 Rentfacility costs
g
i | 7 Food and beverages
8
& | 8 Entertainment
9 Other direct expenses 49,880 49,880
10 Direct expense summary. Add lines 4 through 9 in column (d) 49 880
69,069

11 Net income summary. Subtract line 10 from line 3, column (d) ..

o

Part Il Gaming. Complete if the organization answered “Yes on Form 990 Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabsfinstant . {d) Total gaming (add

% (a) Bingo hingo/progressive bingo {c). Oher’ gaming col. {a) through col. (c))
=
&

1 Gross revenue ... ... ..
« | 2 Cash prizes
]
=
§ 3 Noncash prizes
e 2 REIEERNPEER seein
B
g 4 Rentfacility costs

5 Other direct expenses

—_— Yes ................. 9", Yes ................ %, S— Yes .............. ‘?fo
6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in coumon @y

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

9 Enter the state(s) in which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states?
D N XA

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes,” explain:

TTva i

e e

DAA

Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 122024THE FRTIENDS OF HOMOSASSA SPRINGS WI 59-3078456 Page 3
11 Does the organization conduct gaming activites with nonmembers? |:|Yes |:|No
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity

formed to administer chaftable: GAMMGR oo e oo o e s s e o S B D A R S e S e |:| Yes |:| No
13  Indicate the percentage of gaming activity conducted in:

a The organization's facilty ... [|1%a %

14  Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

Name .............................................................................................................................................

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? Yes No
o e I

b If “Yes,” enter the amount of gaming revenue received by the organization $ and the
amount of gaming revenue retained by the third party S

¢ [If*Yes” enter tha name and address of the third party:

16  Gaming manager information:
Gaming manager compensaton $
Description of services provided

|:| Director/officer I:l Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ... [ ves [ no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year $

Part IV Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(FOT!T\ 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
MName of the organization Employer identification number

THE FRIENDS OF HOMOSASSA SPRINGS WI 59-3078456
- FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
- NO REVIEW WAS OR WILL BE CONDUCTED. .

OMB No. 1545-0047

- FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
~ COPY OF FORM 990 IS AVAILABLE UPON REQUEST BY AN INTERESTED PARTY.
- FORM 990, PART IX, LINE 24E - OTHER EXPENSES
 DESEREBTTOM oo e oo S g A
... TOT/PROG SERVICE  MGT & GENERAL  FUNDRAISING
- MEMBERSHIPS .
% 15,762
- MANAGER DISCRETION FUNDS

S 0
. DESIGNATED FUND EXPENSE
... % 5,525
, BECOINEING ..o sonsguu s
RN TCT—— [ ——
COTHER
... % 3,866
. ANIMAL ENRICHMENT
R S 2
CUTILITIES
% 0O
L R ——
T —— . : T—
~ ANIMAL NUTRITION/MEDS
% 918
CDONATIONS
e 8O0
- DUES & SUBSCRIPTIONS

$ .0
. — . .. T———
- MONO/BINOCULAR COMMISSION
% 830
. VOLUNTEER ENRICHMENT .
8 T84
. SPOONBILL EXHIBIT
... % 68
 OTTER EXHIBIT

o 0
71,848 0
o

N -

882
e 862
- PARK MEETING

N I—— - L S——
. PLAQUES TR
e 388
. BANK FEES T
e L2271
 PRINTING e
O —— 21
. SALES TAX

ST SIS S Y S SR S/ S R S Y S 7 TR SRS 7 SR/ S SR S S T S S
T T T T I 7 Y S 7 ST ST SR 7 SHEE7 S S S SR SR 7 S 7 S 7 S 7 S ¢

v o e e
=T - -~}

SN - Y. - SN - S - - NI - N— : D
CPOSTAGE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
MName of the organization Employer identification number
THE FRIENDS OF HOMOSASSA SPRINGS WI 59-3078456
. . TGO . - SR - SU— .| ST_———. F—_———— : W
____________ DO AL .
$ 32,697 817,230 $ 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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4562 Depreciation and Amortization OMB No. 15450172
Form (Including Information on Listed Property) 2025
Attach to your tax return.
Department of the Treasury . : : : : Attachment
Intemal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
MName(s) shown on retumn Business or activity to which this form relates Identifying number
THE FRIENDS OF HOMOSASSA SPRINGS WI INDIRECT DEPRECIATION 59-3078456

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part I.

1 Maximum amount (see insftructions) 1 2,500,000
2 Total cost of section 179 property placed in service (see |nstrucn0ns) 2
3 Threshold cost of section 179 property before reduction in limitation (see lnstrucﬂons) 3 4 ’ 000 ’ 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 [}- If mamed ﬁllng
separately, 5o INSIUICHONS i e e N S e T T 0 M S T AL 5
6 (a) Description of property {b) Cost {business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 . e 7
Total elected cost of section 179 property. Addamountsrncolumn(c) Ilnesﬁand? 8
9 Tentative deduction. Enter the smaller of line 5 orline 8 .
10 Carryoverofdlsalloweddeduchonfromhne130fy0ur2024F0rm4562 e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions ... ... ... 1
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 2026. Add lines 9 and 10, less line 12 ... .. | 13 |

Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions ... |14
15 Property subject to section 168()(1) elecion |15
16 Other depreciation (including ACRS) . 16
Part Il MACRS Depreciation (Don’t mclude Ilsted property See mstrucﬁons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2025 . 17 | 1,770
18 |If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here = D
Section B—Assets Placed in Service Durlng 2025 Tax Year Usmg the General Depreclatlon System
e g::,sii:::ﬂt;oﬁfs)propem ® h:}‘z:j:r%ie Tﬁ Y Eg]::?;%gne?fﬁf%ﬂ?g @ ::rfg:ew (e} Convention () Method (g) Depreciation deduction
19a 3-year property
b 5-year property
¢ T-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h 50-year property 50 yrs. MM S/L
i Residential rental 27.5 yrs. MM SiL
property 275 yrs. MM S/L
j Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C— Assets Placed in Service During 2025 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12-year 12 yrs. S/IL
¢ 30-year 30 yrs. MM SIL
d 40-year 40 yrs. MM SIL
e S0-year 50 yrs. MM S/L
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2025)

THERE ARE NO AMOUNTS FOR PAGE 3
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Form 4562 (2025) THE FRIENDS OF HOMOSASSA SPRINGS WI 59-3078456 Page 2
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 ...
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 retum. Partnerships and S corporations—see instructions ... .. ... 22 1,770

23a For assets shown in Part [ll that are placed in service during the cument tax year,

and have costs capitalized under section 263A, enter the amount of the basis

attributable to interest costs capitalized under section 263A(f) ... .. .. .. . .. ..

b For assets shown in Part lll that are placed in service during the cumrent tax year, and have

costs capitalized under section 263A, enter the amount of the basis attributable to costs
capitalized under section 263A other than interest costs capitalized under section 263A(f)

23a

23b

Part V

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?
b |f"Y93,” iSthe eViden[:ewri“en?____________________________.____________________.........................................
¢ Do you own, lease, or charter an aircraft? Check all that apply. See instructions ... ... .. . ... .. ... ... ... ...

Yes
Yes

Lease

No
No
Charter

Type of property
(list wehicles first)

(@) (b) ()

Business/
Dgte pla_ced investment use
in service

percentage

Cost or other basis

(d)

(e)

Basis for depreciation
(businessiinvestment

use only)

m
Recovery
period

g
Method/
Convention

(h)

Depreciation
deduction

[0
Elected section 179
cost

25 Special depreciation allowance for qualified listed property placed in service during

the tax year and used more than 50% in a qualified business use. See instructions

25

26

Property used more than 50% in a qualified business use:

%

%

27

Property used 50% or less in a qualified business use :

%

%

28
29

Add amounts in column (h), lines 25 through 27. Enter here and on line 21
Add amounts in column (i), line 26. Enter hereandonline7 . . .

29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven during

3
32

33

34

35

36

the year (don't include commuting miles) ..
Total commuting miles driven during the year
Total other personal (noncommuting)

miles driven ... .

Total miles driven during the year. Add

lines 30 through 32 ... ... . . ..

Was the vehicle available for personal
use during off-duty hours? ... ... . ... .. ... ... ...

Was the vehicle used primarily by a more
than 5% owner or related person? ... ... . ..
Is another vehicle available for personal use?

(@)

Vehicle 1

(b)

Vehicle 2

(c)
Vehicle 3

(d)
Vehicle 4

(e)

Vehicle 5

L}
Vehicle &

Yes

No

Yes

No

Yes

No Yes

No

Yes

No

Yes No

DAA

Form 4562 (2025)



59-3078456 Federal Asset Report

Page 1
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus for Depr PerConv Meth Prior Current

Prior MACRS:

1 LED Sign 8/07/2024 46,241 X 18,496 7 HY 150DB 29,726 1,770
Sold/Scrapped: 12/17/2025

46,241 18,496 29,726 1,770
Grand Totals 46,241 18,496 29,726 1,770
Less: Dispositions and Transfers 46,241 18,496 29,726 1,770
Less: Start-up/Org Expense 0 0 0 0
Less: Domestic R & E Expense 0 0 0 0
Net Grand Totals 0 0 0 0




59-3078456 Bonus Depreciation Report Page 1
Form 990, Page 1
Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr

1 LED Sign 8/07/2024 46,241 0 0 27,745 18,496
Grand Total 46.241 0 0 27,745 18,496

Less: Dispositions and Transfers 46,241 0 0 27,745 18,496
Net Grand Total 0 0 0 0 0




59-3078456 Depreciation Adjustment Report Page 1
All Business Activities

AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report
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com 990 Two Year Comparison Report 2024 & 2025
For calendar year 2025, or tax year beginning , ending
Name Taxpayer ldentification Number
THE FRIENDS OF HOMOSASSA SPRINGS WI 59-3078456
2024 2025 Differences
1. Contributions, gifts, grants | 1. 1,098,661 56,297 -1,042,364
2. Membership dues and assessments 2. 9,780 17,680 7,900
3. Govemment contributions and grants 3.
€ |5. Investment income . |6 63,286 75,745 12,459
> | 6. Proceeds from tax exempt bonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8. 25,557 69,069 43,512
9. Net income or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10.
12. Total revenue. Add lines 1 through 11 12. 1,197,284 218,791 -978,493
13. Grants and similar amounts pad 13.
14. Benefits pad to or for members 14.
g 6. Compensation of officers, directors, trustees, etc. =~ 15.
w (16. Salaries, other compensation, and employee benefts | 16.
S 17. Professional fundraising fees | 17
% [18. Other professional fees .|
W H9. Occupancy, rent, utiities, and maintenance 19.
20. Depreciation and Depleion | 20, 29,726 16,515 -13,211
p1. Otherexpenses . [=& 101,023 198,729 97,706
D2. Total expenses. Add lines 13 through21 22. 130,749 215,244 84,495
3. Excess or (Deficit). Subtract line 22 from line 12 23. 1,066,535 3,547 -1,062,988
p4. Total exempt revenve | 24 1,197,284 218,791 -978,493
& p6. Total excludable revenuve | 26. 63,286 75,745 12,459
SprToalassets .|t 1,987,498 1,991,027 3,529
§pe o oines Ty 38 20 -18
'529. Retaned eamings | 29, 1,987,460 1,991,007 3,547
£ BO0. Number of voting members of goveming body 30. 8 9
e} B1. Number of independent voting members of goveming body 3. 8 9
82. Number of employees ... |32 0 0
B3. Number of volunteers 33.
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Form 990

Tax Return History

2025

Name

Employer Identification Number

THE FRIENDS OF HOMOSASSA SPRINGS WI 59-3078456
2021 2022 2023 2024 2025 2026

Confributions, gifts, grants 209,343 159,045 1,098,661 56,297
Membership dues 10,753 12,770 9,780 17,680
Program service revenue 35,786

Capital gainorloss

Investment income 1,847 16,602 63,286 75,745
Fundraising revenue (incomefloss) 39,679 23,985 25557 69,069
Gaming revenue (incomefloss)

Other TENEIMRE: - o oo s imne

Total revenue 297,408 212,402 1,197,284 218,791
Grants and similar amounts paid

Benefits paid to or for members

Compensation of officers, etc.

Other compensaton

Professional fees

Occupancy costs

Depreciation and depleon 29,726 16,515
Other expenses 219,029 156,058 101,023 198,729
Total expenses 219,029 156,058 130,749 215,244
Excess or (Deficit)y 78,379 56,344 1,066,535 3,547
Total exempt revenue 297,408 212,402 1,197,284 218,791
Total unrelated revenue

Total excludable revenue 37,633 16,602 63,286 75,745
Total Assets 839,886 906,210 1,987,498 1,991,027
Total Liabies 77 10,057 38 20
Net Fund Balances 839,800 896,153 1,987,460 1,991,007




59-3078456 Federal Statements Page 1

Taxable Interest on _Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)

INTEREST INCOME
S 75,745

TOTAL 8 15,745




59-3078456 Federal Statements Page 2
Form 990. Part IX. Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
MEMBERSHIPS $ 15,762 S 15,762 5
MANAGER DISCRETION FUNDS 7,848 7,848
DESIGNATED FUND EXPENSE 5,525 5595
ACCOUNTING 4,944 4,944
OTHER 3,866 3,866
ANIMAL, ENRICHMENT 1,977 1,977
UTILITIES 1,515 1,515
GARDEN FUND 995 995
ANIMAL NUTRITION/MEDS 918 918
DONATIONS 882 882
DUES & SUBSCRIPTIONS 862 862
PARK MEETING 855 855
MONO/BINOCULAR COMMISSION 830 830
VOLUNTEER ENRICHMENT 784 784
SPOONBILL EXHIBIT 685 685
OTTER EXHIBIT 500 500
PLAQUES 388 388
BANK FEES 227 227
PRINTING 191 191
SALES TAX 189 189
POSTAGE 184 184
TOTAL $ 49,927 S 32,697 B 17,230 0




59-3078456 Federal Statements Page 3

Schedule A, Part Il Line 1(e)

Description Amount
MEMBERSHIP DUES $ 17,680
OTHER CONTRIBUTIONS 41,914
GAIN/LOSS ON INVESTMENT 4,379
SALES TAX DISCOUNT 4

CUTTER FAMILY PROPERTIES
CASH CONTRIBUTION 10,000
TOTAL $ 73,977
Schedule A, Part Il Line 12 - Current year

Description Amount
INTEREST INCOME $ 15; 745
FUNDRAISING 118,949

TOTAL $ 194,694




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

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

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

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

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

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

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




	CSO Name: The Friends of Homosassa Springs Wildlife Park, Inc
	Mailing Address: 4150 S Suncoast Blvd, Homosassa, Fl 34446
	Telephone Number: 352-423-5600
	Website Address: friendshswp.org
	Code of Ethics on website: Yes
	CSO Mission statement: Our mission is to cultivate community support through education, fundraising, and advocacy, ensuring the preservation, improvement, and protection of the park's natural, cultural and animal resources.
	Brag - Results Obtained: The Friends of Homosassa Springs Wildlife Park achieved a strong year of growth and impact, supported by nearly $60,000 in private donations and record-breaking sponsorships for the annual Celebration of Lights, resulting in a net profit of $70,000. Increased community engagement through regional festivals and active participation in tourism and business organizations further elevated the group’s visibility and support.Donor contributions enabled significant improvements to park operations and facilities, including new golf carts, exhibit repairs, enhanced animal habitats, infrastructure upgrades, manatee care support, and the development of new exhibit concepts. Additional investments in a modern membership system and website strengthened operational efficiency.These accomplishments reflect a highly productive year that advanced animal care, visitor experiences, and long-term park sustainability.
	Next three year plans: The Friends will continue to sponsor and participate in community events such as the Celebration of Lights, local festivals, fundraising activities, and GSI‑supported programs. Ongoing outreach remains essential to educating the public about the park, our mission, and our conservation efforts. We will also strengthen partnerships with local businesses and charitable organizations to support initiatives and operational needs not covered by State resources.
Over the next several years, the Friends organization will support major capital improvements and habitat enhancements, including: but not limited to:  A new shorebird exhibit, new eagle, vulture, and osprey habitats with associated night houses,  reconstruction of the owl exhibit• a improved panther exhibit,  contributions towards the visitor center interpretive improvements,  park‑wide fencing upgrades, support for facilities damaged during the 2024 hurricanes and exclusive support of the USDA required animal enrichment program.  The Friends will also continue funding essential equipment needed to maintain the park and safeguard the health and well‑being of  our resident animal ambassadors.
	Number paid general members: 339
	Number Board of Directors: 9
	Total Board Hours: 6,282
	Park Manager comments: The relationship between the park and the CSO continues to be constructive and collaborative. Several developments this year reflect the CSO’s commitment to supporting the park and adapting to changing needs as we recover from the damages impacting operations from Hurricane Helene. The CSO has demonstrated flexibility as park needs evolved, particularly in adjusting priorities based on operational demands and visitor expectations. Their willingness to shift resources or explore new initiatives has helped the park respond more effectively to both planned projects and unexpected circumstances.

Overall, the CSO remains consistent in fulfilling its mission to support the park. They have maintained strong engagement, assisted with fundraising, and helped strengthen community involvement. Their support continues to enhance the park’s ability to provide quality visitor experiences and achieve long‑term goals.

The Board of Directors stays focused on its Annual Program Plan and meets timelines and responsibilities. Communication has improved, and the board has shown initiative in identifying new opportunities.

The working relationship is positive, respectful, and solutions‑oriented. Regular communication has helped build trust, and collaboration on shared objectives has been productive. Going forward, increased alignment on long‑range planning, as well as proactive discussions about capacity and expectations, would help both sides operate even more effectively.
	CSO President comments: The Friends of Homosassa Springs Wildlife State Park are a deeply dedicated community of volunteers united by a shared love for Florida wildlife.  

 Their passion fuels countless hours of service, advocacy, and stewardship, all focused on protecting the park’s unique wildlife, delicate natural resources and cherished sense of place.

As the park’s Citizen Support Organization (CSO), the board works hand‑in‑hand with park management, blending knowledge, creativity, and hands‑on commitment to identify needs and craft meaningful, lasting solutions. 

This close partnership ensures that the park continues to thrive—not just as a destination, but as a symbol of conservation, education, and community pride.
	Buildings: 
	Cultural Resources: 
	Natural Resources: 
	Maintenance Equipment: 
	Landscaping: 40821
	Vehicles: 54019
	Amenities: 
	Staff support: 2756
	Exhibits: 1800
	Displays: 59980
	Publications: 
	Program materials: 
	Other program services: 6474
	Total Program Services: 165850
	Gift shop: 
	Merchandise sales: 
	Progams and events: 73345
	Vending: 3152
	Rentals: 
	Donation boxes: 10012
	Other revenue: 
	Total Visitor Services Revenue: 86509
	Total Year's Expenses: 215,244
	Code of Ethics attached: Yes
	IRS Forms attached: Yes
	Net Assets: 1,991,007


