FLORIDA DEPARTMENT OF o
Environmental Protection Jeanette Nuiez

Lt. Governor
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17000 Emerald Coast Parkway
Destin, FL 32541
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Secretary

TO: Warren Poplin, District 1 Bureau Chief

FROM: Chris L. Hawthorne, Park Manager,
Henderson Beach State Park and Fred Gannon Rocky Bayou State Park

SUBJECT: Annual Financial Report for Friends of Emerald Coast State Parks

DATE: June 3, 2020

January-December 2019 continued the successful partnership with the Friends of Emerald Coast State
Parks. They raised much needed funds for the parks and sponsored several park programs.

Their accomplishments include:

* Continued use of a Business Manager for daily operations at both parks.

» Administered 262 private events.

» Funded and operated gift shops at both parks.

* Funded volunteer activities and appreciation events.

* Rocky Bayou’s November event “Pioneer Day”

» Henderson Beaches First Day Hike event “Polar Plunge” in cooperation with "The Henderson"
Resort and Destin Fire and Rescue.

* Continued offering Beach Chairs and Umbrellas to park guest for rent and increased capacity to
accommodate 40 sets.

» Developed a second "Turtle Shack" a mobile gift shop to provide items for guest comfort and safety
closer to the beach.

» Supported maintenance and repairs of various park equipment at both parks.

* Hired additional seasonal personnel to assist with the gift shops and chair/'umbrella rentals.

» Replaced 2 washers and 2 dryers at both Henderson Beach and Rocky Bayou.

* Provided funding for Eagle Scout projects for both parks.

» Acquired additional Drink Vending Machines at Henderson Beach.

* Renewed membership with the Niceville and Destin Chambers of Commerce, thereby
increasing our visibility in the community.

« Started renting bicycles to guest.

The Friends of Emerald Coast State Parks, Inc. is constantly striving to increase the
membership of their organization and will continue to make this a high priority. Although the
active membership is small, it is made up of a dedicated group of people who have truly made
a positive impact on the parks.

cc: Friends of Emerald Coast State Parks
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To: Chris Hawthorne; Park Manager

From: Sue Kneller, CSO President

The Friends of Emerald Coast State Parks

For Fred Gannon Rocky Bayou State Park and
Henderson Beach State Park

Date: June 30™ 2020

This letter verifies that the Board of Directors of
The Friends of Emerald Coast State Parks has
reviewed the 2019 Annual Financial Report and
found it to be accurate.

The CSO has been very involved with assisting both
parks and making improvements to our own
operations this past 2019 fiscal year. Our elected
Board consists of 11 members. Four of the
members are officers and eight are directors.
Members reside in Crestview, Niceville and Destin
and represent both parks. We currently have 67
members involved in the Friends of Emerald Coast
State Parks CSO organization and continue to
recruit and members thru Chamber events, social
media and at other events.

We are very fortunate to have the assistance of the
park staff of both parks, CSO Boa rd, CSO Members,
volunteers and team of over 15 employees working
diligently to support our organization with current
and future projects. Our accomplishments include:

Business Manager continued oversight of all
events, staff, rentals, vending and all other
operations for the organization for both parks

Purchased a second “Turtle Shack” (trailer) a
mobile gift shop to provide drinks and supplies for
our guests at Henderson Beach State Park
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Completed 220 Private Events between both parks

Funded some volunteer events and activities for
both parks

Updated our POS system thru Square and
purchased new registers for both parks in the gift
shops and for shacks.

Purchased additional mobile devices to be used for
Beach Rentals and essential staff

Purchased 48 new beach chairs and 24 new
umbrellas to add to our existing stock for Beach
rentals during the season

The CSO office at Henderson was remodeled to
allow for more staff to work and better
organization. New cabinets and paint were
completed in January

Purchased ten (10) Octagon picnic tables for
Pavilion F at Henderson {$12,000)

Purchased two commercial dryers for Henderson

beach campground and two new washers for Rocky
Bayou state park

Purchased new uniforms for additional seasonal
staff

Supported and funded some Mmaintenance projects,
repairs and various parts for carts and vehicles.

Purchased a new printer and register for team at
Henderson Beach State Park
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Purdhestia, Jlgr g&’tgggékéf%%ed concrete for

Rocky Bayou state Parks campground to improve
camping sites.

Continued our involvement with The Destin
Chamber and Niceville Chamber of Commerce to
increase our visibility and recruit additional
members,

Made improved changes to the web site
Hww.tecsu.org and increased social media
exposure thru promotions of events and other
information.

The Friends of Emerald Coast State Parks will
continue to assist both parks with projects,
improvement’s and repairs which will enable us to
enhance the experience of all park guests.

Appreciatively,

Sue Kneller
President: Friends of Emerald Coast State Parks

¥ Al



Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2020 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

Citizen Support Organization (CSO) Name: The Friends of Emerald Coast State Parks

Mailing Address: 17000 Emerald Coast Parkway Destin, FL 32541

Telephone Number: (850)269-1062 Website Address (if applicable): www.fecsp.org

Statutory Authority:

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

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

CSO’s Mission: Consistent with Articles and Bylaws

The Friends of Emerald Coast State Parks is a Citizen Support Organization whose
primary purpose is to support both Henderson Beach and Fred Gannon Rocky Bayou
State Parks by generating additional revenue and resources that are in the best interest
of the park and the guests, to provide volunteer support and provide services to better
enhance the park visitors experience during their visit to both state parks.

Description of the CSO’s Results Obtained: Expand section as necessary to be complete

The Friends of Emerald Coast State Parks provided funding and support for equipment
and vehicle repairs, sponsored the First Day Hike, Polar Plunge on New Year's Day,
Pioneer Day, and had well over 2,500 total guests in attendance for these events. The
organization hosted 262 private events at both parks. The CSO managed the gift shops
at both parks, added a second mobile gift shop at Henderson Beach State Park,
purchased 48 new beach chairs and 24 new umbrellas to expand the current rental
operations at Henderson Beach State Park. The CSO office was remodeled with new
cabinets and countertops to provide a more efficient work area as the business grew.




Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2020 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

Replaced 6 washer/dryer units at both parks in the campground. The Friends of
Emerald Coast State Parks also purchased 10 new octagonal tables for Pavilion F, to
better enhance the guest experience for private after hours events, purchased a new
printer and register for Henderson Beach State Park’s second toll booth. The Friends
purchased 60 tons of crushed concrete for Fred Gannon Rocky Bayou State Park’s
campground for improvements. Made improvements to the current website. The
Business Manager handled and oversaw the daily operations of the business including
financials, staffing, scheduling, purchasing, and overall CSO operations at both parks.

Description of the CSO’s Plans for the Next Three Fiscal Years: Expand section as
necessary to be complete

The Friends of Emerald Coast State Parks plan to continue support for both parks over
the next three years including the following:

*Provide support and funding to maintain and improve existing park equipment
*Provide support and funding for all volunteer programs

*Improve the visitor experience at both parks by stocking new vending machines,
mobile gift shops, beach chair rentals and improving on existing events.

*Continue support and funding for community outreach programs at both parks
*Continue involvement with both Niceville and Destin Chamber of Commerce
*Purchase new kayak equipment for the increased rental program at Fred Gannon
Rocky Bayou State Park.

*Provide support and funding to install new walkway lights at Pavilion F for after hours
event.

*Create a Campground program including newsletter, activities and social events to
better enhance their experience at the parks.

[0 CSO’s Code of Ethics is attached, and if the CSO has a website the code of ethics is
posted conspicuously.

[0 CSO has attached the most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or
990-N receipt. If filing the 990-N the Department requires the 990 or 990-EZ as a
worksheet. All IRS Form 990’s must be complete with Part lll Program Service and all
appropriate Schedules (See attached instructions).



FRIENDS OF EMERALD COAST STATE PARKS, INC.
CODE OF ETHICS

PREAMBLE

(1) Itis essential to the proper conduct and operation of Friends of Emerald Coast State Parks, Inc.

()

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

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

STANDARDS

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

1.

Prohibition of Solicitation or Acceptance of Gifts

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

2.

Prohibition of Accepting Compensation Given to Influence a Vote

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

3. Salary and Expenses
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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, oremployee 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. Requirementsto 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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EXTENDED TO NOVEMBER 16, 2020

Return of Organization Exempt From Income Tax SHENo 19450047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
gzg:t'nj;?:f?g Tzrifgi B> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenus Service P> Go to www.irs.gov/Form9so for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B g::l‘i:(l;aiéle: C Name of organization D Employer identification number

dargs’ | FRIENDS OF EMERALD COAST STATE PARKS

g Doing business as 59-3633574

o Number and street (or P.0. box if mail is not delivered {o street address) Roomy/site | E Telephone number

f;?f,'w 17000 EMERALD COAST PARKWAY 850-269-1062

;?e(gm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 332 / 007.

il DESTIN . FL. 32541 H{a) Is this a group return
Dﬁgr?"_ca' F Name and address of principal officer SUE KNELLER for subordinates? [ Ives No

periding SAME AS C ABOVE H(b) are all subordinates included? || Yes [ InNo

|_Tax-exempt status: 501(c)3) [ ] 501(c) ¢ )< (insertno) [ ] 4947a)(1)or [ ] 507

J Website: pr HTTPS : //FRIENDSOFEMERALDCOAST

STATEPARKS.ORG

if "No," attach a list. (see instructions)

H{c} Group exemption number B

K_Form of organization: [X | Corporation | ] Trust [ Association [ ] Other p» L Year of formation: 199 9] m State of legal domicile: F'L,
[ Part IT Summary :

1

Briefly describe the organization’s mission or most significant activites: CITIZEN SUPPORT FOR TWO FLORIDA

STATE PARKS TO INCLUDE INCREASE PUBLIC AWARENESS OF PARK FACILITIES

@
Q
o
g 2 Checkthisbox B [ ]ifthe organization discontin i tions or disposed of more than 25% of its net assets.
%’ 3 Number of voting members of the governing body (Pa&ﬁf Ji SéOPY ----------------- 3 10
g 4 Number of independent voting members of ﬁ i Part&li Th) " W S 4 10
2 S Total number of individuals employed in cale mms 2Ingram, LLC _____________ 5 22
:‘E 6 Total number of volunteers (estimate if necessary) . . R 6 68
Tl 7a Total unrelated business revenue from Part VIl column (C), line 12~ e 7a 0.
=< b Net unrelated business taxable income from Form 990-T.fine 39 ..o T 7b 0.
Prior Year . Current Year
o] 8 Contributions and grants (Part VI T00B) [, 6 , 263, 1,781.
g 9 Program service revenue (Part VIl, line BOE  ccamcriogs onmmmemsmssocsmmensesssisn oo 190,415, 196,748,
2| 10 Investment income (Part VilI, column (A), lines 3, 4, and a) 1 141, -4 , 974,
%l 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and ey 71,457, 52,347,
12 __Total revenue - add lines 8 through 11 (must equal Part Viil, column (A) line12) 269 ,276. 245 ,902,
13 Grants and similar amounts paid (Part IX, column A, lnes13) 10,000. 10,987,
14 Benefits paid o or for members (Part IX, column (A), fine 4 0. 0.
@l 15 Salaries, other compensation, employee benefits (PartIX, column (), lines 5-10) 119,516, 180,750.
2| 16a Professional fundraising fees (Part IX, column W.linette) . 0. 0
§ b Total fundraising expenses (Part IX, column (D), line 25) B Qs
Wl 47 Other expenses (Part IX, column (A), lines Ma11d, 11%24¢) 157,858. 99,869,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 287,374, 291,606,
19 Revenue less expenses. Subtract line 18 fromline12 ... -18 ,098. -45 , 704,
54 Beginning of Current Year End of Year
§ 20 Totalassets(PartX,line16) ____________________________________________________________________________________ 304,597, 256,096,
< 21 Total liabilities (Part X, line 26) 34,705, 31,908,
=23 22 Net assets or fund balances. Subtract line 21 from line 20 269 ,892, 224 ,188.
{ Part Il [Signature Block

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

} Signature of officer

Sign Date
Here ’ DAVID HAKANSON . TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date e (]| PTIN
Paid SONIA MITCHELL SONIA MITCHELL 06/30/20 seiiemployed  [PO0 224067
Preparer |Firm'sname p CARR, RIGGS & INGRAM, LLC Frm'sEINp 72-1396621
Use Only | Firm's address > 500 GRAND BOULEVARD, SUITE 210 -

MIRAMAR BEACH, FL 32550

Phonen0.850.837.3141

May the IRS discuss this return with the preparer shown above? (see instructions)

............................................................... Yes [ INo

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

S

EE SCHEDULE O FOR ORGANIZA

Form 990 (2019

TION MISSION STATEMENT CONTINUATION



Form 990 (2019) FRIENDS OF EMERALD COAST STATE PARKS 59-3633574  page2
i Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization’s mission:

CITIZEN SUPPORT FOR TWO FLORIDA STATE PARKS TO INCLUDE INCREASE PUBLIC
AWARENESS OF PARK FACILITIES THROUGH SPECIAL EVENTS, CONTINUE TO
IMPLEMENT VALUE-ADDED SERVICES, PROVIDE VISITOR BROCHURES, AND
MAINTAIN THE ORGANIZATION WEBPAGE.

2 Did the organization undertake any significant program services during the year which were not listed on the

il T S [ Ives No
If "Yes," describe these new services on Schedule O.
__________________ DYes - No

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
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 (Ccde: ) (Expenses$ 2 6 7 7 O 3 O ° including grants of $ 1 O 7 9 8 7 ° ) (Revenue $ 2 4 4 7 1 2 1 . )
PUBLIC PARKS RECREATION TRATILS MANAGEMENT :
1. PROVIDED SUPPORT FOR VOLUNTEERS AND STAFF BY PROVIDING T-SHIRTS,
NAME TAGS, AND FUNDED APPRECIATION EVENT FOR ALL VOLUNTEERS.
2. PROVIDED SUPPORT FOR TWO PARK VISITOR STORES THAT ENHANCE THE PARK
VISITOR AND CAMPER EXPERIENCE BY HAVING SOUVENIR AND CONVENIENCE.
3. PROVIDED TOQURS AND LECTURES FOR VISITORS.

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (code: ) (Expenses s including grants of $ ) (Revenue 8 )

4d  Other program services (Describe on Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 267 " 030.

Form 990 (2019)
932002 01-20-20

2
07540630 794202 20-05668.000 2019.04000 FRIENDS OF EMERALD COAST 20-05661




Form 990 (2019) FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 Page 4
{ Part V|CheckﬁstofRequhedSchedubs‘@wmmww
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column (A), line 27 /f "Yes," complete Schedule I, Parts land il ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
L 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, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," gO 10 /N 258 ....................oooooocccoocceeeioeeeeeo oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
e T S 24¢
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 benefit
transaction with a disqualified person during the year? jr 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
Ot L 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? "Yes," complete Schedule L, Part Il .. ... 26 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? jf "Yes," complete Scheduie L, Part il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule 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 ... 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ... . ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? f
"Yes, " complete SCheaule L, Part IV ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /7 "Ygg, " complete Schedule N, Part| ... . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "yes," complete
i T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? ff "ves, complete Schedule R, Part| ... ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part I, 1l or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of sectio 35a 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)? J¢ "Yes," complete Schedule R, Part V, line2 ... 35b
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 ... 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? i "Ygs, " complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... . ... 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any fineinthisParty .. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .~ ia 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... 1c | X
932004 01-20-20 Form 990 (2019)

07540

630 794202 20-05668.000

2019.04000 FRIENDS OF EMERALD COAST
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Form 990 (2019) - FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 Page 5
{ Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
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 thisreturn 2a 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2h | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
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 © ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the SERERIERIEIT IS A BIIEETY gy, oo 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEHCMONYEN ARCURIIE " ... oo timns st e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a MdmemmMmMnmmWeamwmmmem%sd$mnmmmeasamMMmMnwdmnwmmmMSwd%wm%pmw%dthpwm? 7a X
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 dispése of tangible personal property for which it was required
e FOMYGEBER s e et S st et e e s . 7c X
d If "Yes," indicate the number of Forms 8282 fled during the year L 7d ’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Didthe organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 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 duringtheyear? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make anytaxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? %b
10 Section 501(c){7) organizations. Enfer:
a Initiation fees and capital contributions included on Part Vil linet2 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from i S S i1b
12a Section 4947(a){1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 1041 ? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . ,iZb l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to 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 to issue qualified healthplans .. 13b
¢ Fnterthe amount of reserves onhand . 13¢ |
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? jf *No," provide an explanation on Schedule O 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 Ll 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule 0.
Form 990 (2019)
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Form 990 52019) FRIENDS OF EMERALD COAST STATE PARKS 59-3633574

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 V|

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ia

Yes | No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an exscutive committee or similar committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3  Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its g

[43]

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization's mailing address? If."Yes." provide the names and addresses on Schedule O oo

b

PP D4 b

b

7b

b

8a

8b

Section B. Policies (Ihis Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its'goveming body before filing the form?

b Describe in 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? jf "No," go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," desctibe
in Schedule O how this Was done ...
13  Did the organization have a written whistleblower e L
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the OTIBNEIO! vy st
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

Yes | No

10a

10b

11a

12a

12b

12¢

i3

14

15a

15b

16a

i6b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P> NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s onl

for public inspection. Indicate how you made these available. Check all that apply.
l:] Own website D Another’s website Upon request D 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,

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

ANNE MARIE DIAZ - 850-269-1062

| 2

y) available

and financial

17000 EMERALD COAST PARKWAY, DESTIN, FL 32541

932006 01-20-20
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Form 990 (2019) FRIENDS OF EMERALD COAST STATE PARKS

59-3633574

Page 7

| Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

X]

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

(A) (B) (C) (D) (E}) {F)
Name and title Average | . C’ngr‘rt]'o?ghan one Reportable Reportable Estimated
hours per | box. unless person is both an compensation compensation amount of
week Sificenpad aidnactortrustas) from from related other
(list any g the organizations compensation
hours for | = . = organization (W-2/1099-MISC) from the
related g g ) g;“; (W-2/1099-MISC) organization
organizations| £ | = s |g and related
below = = 5 5 éé 5 organizations
line) Sl2ls|5|28 5
(1) SUE KNELLER 15.00
PRESIDENT X X 0. 0. g .
(2) GARY WOOD 10.00
VICE PRESIDENT X X 0. 0. 0.
(3) DONNA STILES 12.00
SECRETARY X X 0. 0 0«
(4) DAVID HAKANSON 15,00
TREASURER . : X X 0. 0. 0
(5) SARA HOCKETT 5.00
DIRECTOR X 0. 0. 0«
(6) KATHY MORROW 15.00
DIRECTOR X 0. 0. 0.
(7) DICK WOOD 10.00
DIRECTOR X 0. 0. 0
(8) DICK HOEY 3.00
DIRECTOR X 0. 0. 0.
(9) DAN LENZI 3.00
DIRECTOR X 0. 0. 0.
(10) MARIE BOWMAN 3.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (201 9)
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Form 990 (2019) FRIENDS OF EMERALD COAST STATE PARKS 59-3633574  Page 8

P-ért VHI Section A. Officers, Directors, Trustees; Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one . R
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for = 2 organization (W-2/1099-MISC) from the
related 2|2 2 (W-2/1099-MISC) organization
organizations| 2 | = g g and related .
below =lE]|lE 52 < organizations
b Subtotal . S > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A B 0. 0 0.
d Total(addlinestbandite) .. ... b 0. 0. 0.
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 P 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
e 1a? f *Yes, " complete Schedule J for such individual ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /¢ » Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J fOr SUCADEISON. vt 5 X
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) B) (C)
Name and business address NONE Description of services 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 B 0
Form 990 (2019)
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Form 990 (2019)

FRIENDS OF EMERALD COAST STATE PARKS

59-3633574 Page 9

,“L

[ Part VIl | Statement of Revenue

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

(A) (B} (€) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
2 1 a Federated campaigns 1a
§ b Membershipdues = ib 1,500.
(zh ¢ Fundraisingevents ic
-(‘%' d Related organizations id
‘,;: e Government grants (contributions) |1e
,S £ All other contributions, gifts, grants, and
:é similar amounts not included above | 1¢ 281,
‘E g Noncash contributions included in lines 1a-1f 1g]$
3 h_Total. Addlinestatf . P 1,781,
Business Code
g | 2a EVENTS INCOME 721210 136,401. 136,401.
= b VENDING/LAUNDRY COMMIS 721210 59,162, 59,162,
ﬁa ¢ BP_SETTLEMENT 721210 976. 976.
£3 o MISCELLANEOUS INCOME 721210 209. 209.
S
S e
o f Al other program service revenue
g Total. Addlines2a2f ... . | 196,748,
3 Investment income (including dividends, interest, and
other similaramounts) .. | g 189, 189.
4 Income from investment of tax-exempt bond proceeds b
5 Royalties ... ... | -
(i) Real (ii) Personal
6 a Grossrents 8a 78,244,
b Less: rental expenses  |6b 17 . 751.
¢ Rental income or (loss) | 6¢ 60,493.
d Netrentalincomeor(oss) ... B 60,493, 60,493.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a 6,000.
b Less: costor other basis
8 and sales expenses 7b 11,163.
§ ¢ Gainorf(oss) - 7c -5,163.
& d Netgainor(loss) ... . b -5,163. -5,163.
E 8 a (Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartlVv, line1g 8a
b Less:directexpenses . = 8b
¢ Net income or (loss) from fundraising events .. |
9 a Gross income from gaming activities. See
PartlV, line19 9a
b Less: direct expenses 9b
¢ Netincome or {loss) from gaming activities ... . B
10 a Gross sales of inventory, less retums
and allowances 10a 49 ,045,
b Less:costofgoodssold 100l 57,191.
¢_Net income or (loss) from sales of inventory ... | -8,146. -8 ,146.
Business Code
g 4112
8 c
é’% d Allotherrevenve
e Total. Addlinesftat1d ... B
12 Total revenue. Seeinstructions B 245,902.| 244,121, 0. 0.
982009 01-20-20 ) Form 990 (2019)
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Form 990 (2019) FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 Page 10
[Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornotetoanylineinthisPart X ...
Do not include amounts reported on lines 6b, Total e(éy:))enses Progra(rr?)service Managég)ent and Funcgg)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 10,987. 10,987. L .
2  Grants and other assistance to domestic
individuals. See Part IV, ne22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, 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 Othersalaries and wages 165,839- 165,839.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10 Payolitaxes ... 14,911, 14,911.
11 Fees for services (nonemployees):
a Management
bolegal ... ... 255. 255.
c 9,425, 9,425,
d
e HM%ymmmmmwm%Mw&$e%nNmm17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 6,594, 6,594,
12 Advertising and promotion
13 Office expenses 4,800, 4,800.
14 Information technology 179. 179.
15 Royalties )
16  Occupancy . ...
17 Travel 2,881- 2,881-
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,890. 1,890,
20 Interest
21 Payments to affiliates
22 - Depreciation, depletion, and amortization 23,656, 23,656,
23 lInsurance .. 1,729- 1,729-
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.
a REPATRS & MAINTENANCE 13,082, 13,082.
b VOLUNTEER SUPPORT 10,889, 10,889.
¢ BANK SERVICE CHARGES 7,257, 7,257.
d TELEPHONE 6,764, 6,764.
e All other expenses 10,468, 9,443, 1,025,
25 _ Total functional expenses. Add lines 1 through 24e 291,606, 267,030. 24,576, 0.
26 mmtwﬁ&(meMemmHMOMyﬁmeommhmmn
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here lb \':I if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019)

FRIENDS OF EMERALD COAST STATE PARKS

59-3633574

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 ..o 22 , 7115, 1 31 , 234,
2 Savings and temporary cash investments 83 , 711, 2 3,845,
8  Pledges and grants receivable, net T 3
4 Accounts receivable, net . T 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(C)3)B) . 6
a 7 Notes and loans receivable, net 7
?g’ 8" Inventoss fORSAlE rUSe ..y, et 33,412, 8 37 ; 345,
< 9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or.other
basis. Complete Part VI of Schedule D 10a 287,157,
b Less: accumulated depreciation 10b 103 , 485, 164 . 159, 10c 183 ,672.
11 Investments - publicly traded securiies 11
12 Investments - othersecurities. See Part IV, fne 11 12
13 Investments - program-related. See Part WVoiinett 13
T Irangible BB e 14
15 Otherassets. SesPaitWVinevt . . T 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 304 ,597. 16 256 ,096,
17 Accounts payable and accrued expenses 5,451.] 17 758.
T8 CrantS PRElE . 18
I ek 27,813, 19 17,119.
20 Taxexempt bond liabilities . .. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'.‘Eu controlled entity or family member of any ofthese persons 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 1,441.] »5 14,031.
26__ Total liabilities, Add lines 17 through 25 34,705.] 96 31,908,
Organizations that follow FASB ASC 958, check here P @
8 and complete lines 27, 28, 32, and 33.
8§ |27 Netassets without donor restrictions 259,409.] 27 213,705,
@ | 28 Netassetswith donor restrictions 10,483.] 28 10,483,
-g Organizations that do not follow FASB ASC 958, check here | 2 D
'-'z and complete lines 29 through 33. .
g 29  Capital stock or trust principal, or current funds 29
g |30 30
< | 31 31
g 82 Totalnetassetsorfundbalances .. " 269,892.] a2 224,188,
33 Total liabilities and net assets/fund balances . ... 304 ,597.] a3 256,096,
Form 990 (2019)
932011 01-20-20
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Form 990 (2019) FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 Page 12
! Part X| | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue (must equal Part VIII, column (A), line 12) 1 245 , 902,
2 Total expenses (must equal Part IX, column (A), line 25) 2 291 ,606.
3 Revenue less - PENSs SURRGHINOZ RO WET oo 3 -45 , 704,
4 Net assets or fund balances at beginning of year (must equal Part X, line 82, column(ay 4 269 ,892.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of B e st o e 6
7 Investment BXREMSES! = . oesssessstittnsnmomserooeemsonon, 7
8 Priorperiodadjustments . T 8
9  Other changes in net assets or fund balances (explain on Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
(] A 10 224,188.
[ Part XH] Financial Statements and Reporting
Check if Schedule O contains a eebonse ornoteto any lineinthis Part X oo D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accruai D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a  Were the organization’s financial statements compiled or reviewed, by anindependent 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:
D Separate basis :‘ Consolidated basis D 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:
D Separate basis D Consolidated basis E Both consolidated and separate basis
¢ 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 ndependent accountant? B 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? 3a X

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 undergosuchaudits ... .. ... 3b

Form 990 (2019)
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SCHEDULE A
{Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.

Department of the Treasury B> Attach to Form 990 or Form 990-EZ, Open to Public

Internal Revenue Service P> Go to www.irs.gov/Forme90 for instructions and the latest information, Inspection

Name of the organization ) Employer identification number
FRIENDS OF EMERALD COAST STATE PARKS 59-3633574

I Part 1 | 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 ]

2
3
4

w

10

11
12

o

f

]
]
]
g [ |
]

L]

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 or 990-EZ).)

A hospital or a Cooperative hospital service organization described in section 170(b)( 1) A)ii).

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

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

section 170{b){1)(A)(iv). (Complete Part 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 1)

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

university: '

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to 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 1)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508(a)(2}. See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.
Type . 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,
Type ll. 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 Mmanage the supported
organization(s). You must complete Part 1V, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type il non-functionally integrated, A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is aType |, Type |, Type HlI

functionally integrated, or Type lil non-functionally integrated supporting organization.

Enter the number of B L j
g_Provide the following information about the supported organization(s).

(i Name of supported {ii) EIN (iii) Type of organization | V) The organization Tisteq {v) Amount of monetary {vi) Amount of other
izati (described on lines 110 In_your agverning document?
organization

5 instructions) Yes No support (see instructions) support (see instructions)
above (see instructions

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019

07540630 794202 20-05668.000
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Schedule A (Form 990 or 990-E2) 2019 FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 pages
Eart iV ] Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

b

932024 09-25-19

07540630 794202 20-05668.000

Are all of the organization’s supported organizations listed by name in the organization’s governing

documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain.
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 ¢ *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 organiz_aﬁon described in section 501(c){d), (5), or (6)? £ "Yes," answer
(b) and (c) below.
Did the organization confirm that each supported organization qualified under section 501 (©)4), (5), or (6) and
satisfied the public support tests under section 509(a)2)? jr» 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 V1 what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States ("foreign supported organization")? ¢
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.
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)? j¢ "Yes, " explain in Part VI what controls the organization used
to enéure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.
Did the organization add, substitute, or remove any supported organizations during the tax year? (f "Yeg "
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) 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 1 or Type li 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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf Yes," provide detail in
Part V.
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? "Yes," complete Part | of Schedule L (Form 990 or 990-E2).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).
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))? /¢ Yes," provide detail in Part V.
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.
Did a disqualified person (as defined in 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 V1.
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 lI non-functionally integrated
supporting organizations)? /7 "Yes, " answer 10b below.
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

iness holdings.)

Yes | No

3a

3b

3c

4a

4b

4c

5a

Sb

5c

9a

Sb

9¢

10a

10b
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Schedule A (Form 990 or 990-E7) 2019 FRIENDS OF EMERALD COAST STATE PARKS 59~3633574 pagss
(Part VT Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 E 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.

(B) Current Year

Section A - Adjusted Net Income . (A) Prior Year (optional)

Net short-term capital gain

1
2 _Recoveries of prior-year distributions
3__ Other gross income (see instructions)
4 __Add lines 1 through 3.
5
6

O b 0 N [

Depreciation and depletion

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)
Other expenses (see instructions)

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

o

N
W I~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2__ Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% 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 .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line [9)]

® (oo | o

w
w

N

@ I~ o
W |~ jor [

Section C - Distributable Amount Current Year

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

Lo I B [/ VI S

@ 01 B[ [N s

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

D Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

~

Schedule A (Form 990 or 990-EZ) 2019

932026 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 FRIENDS OF EMERALD COAST STATE PARKS - 59-3633574 page7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes -

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

_ Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in_Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

L= 20 R I Lo 0 13 I P~ (V5]

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9 _ Distributable amount for 2019 from Section C, line 6

10__Line 8 amount divided by line 9 amount

{i) ' (if) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Undel;g:gtl)ggtaons Arlr)l,:)s:nl?fuc:fgz;g
1__ Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.
3___Excess distributions carryover, if any, to 2019
a_From 2014
b From 2015
¢ _From 2016
d From 2017
e From 2018
f _Total of lines 3a through e
g_Applied to underdistributions of prior years
h_Applied to 2019 distributable amount q

Carryover from 2014 not applied (see instructions)

i _Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2019 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, -explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

‘Part VI. See instructions.

7  Excess distributions carryover to 2020. Add lines 3j

and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

® o |0 T (o

Excess from 2019

982027 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 Pages

[ Part ?i | 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, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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- B OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 g
PartiV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
: Open to Public
Department of the Treasury P> Attach to Form 990. . . i i
Internal Revenue Service B>Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization ’ Employer identification number
FRIENDS OF EMERALD COAST STATE PARKS 59-3633574

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. GComplete if the

organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (duringyear)
4 Aggregate value atend of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrol? D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

UROEY SEible privatebRel? e e e o 1 Yes No
[Part Il [Conservation Easements. Complste 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) D Preservation of a historically important land area
:] Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register s 2d
3 Number of conservation easements modified. transferred, released, extinguished, or terminated by the organization during the tax
year B
4 Number of states where property subject to conservation easement is located |
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |::! Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

B

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

B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

B L L Clves [CIno
9 InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part Vi, line 1
(i) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIII, line 1

b_Assetsincludedin Form 900, PartX oo

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
932051 10-02-19 :

21
07540630 794202 20-05668.000 2019.04000 FRIENDS OF EMERALD COAST 20-05661




Schedule D (Form 990) 2019 FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 page?
| Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets leoniinued)
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 D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c l:] 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 Xl
5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collegtion? ... D Yes D No

l 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON POM 990, PAXY. o Llves [Ino
b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount

¢ Beginning balance 1c

d Additions during the year . 1id

e Distributions duringthe year ... . .. ie

f Endingbalance . if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes I:} No

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XM D
[Part V_[Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.

{a} Current vear (b) Prior year {c) Two vears back | (d) Three years back | {e} Four vears back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships

® o o T

Other expenditures for facilities

and programs
Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment | 2 %
b Permanent endowment p> %
¢ Term endowment B %
The percentages on lines 2a, 2b, and 2¢ 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 3a(i)
Ml HelaSch SHBIEBAN eyt et 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 __ Describe in Part Xill the intended uses of the organization’s endowment funds.
Part V| | 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 (b) Cost or other {c} Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b
c
d
e 17,525, 269,632, 103,485, 183,672.
Total. Add lines 1a through te. (Column () must equal Form 990 Part X cofumn 2. 1o 10C) oo b 183,672,

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 page3
I Part VII] Investments - Other Securities.
Compilete 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 (including name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives '
{2) Closely held equity interests
{3) Other

A

B)

©)
()]
—®

)

@)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part VIll| investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, fine 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1
{2)
(3)
4)
(8)
(6}
)
(8)
(8)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p>
[ Part IX j Other Assets, _
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)

(2)

(3)

(4)

(5)

(6)
7

(8)

(9)
Total. (Co

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

QX COLMBIING I8) oo i | -

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(29 SALES TAX PAYABLE 274.
@) CREDIT CARDS PAYABLE ’ 13,757.
@)
(5)
(©)]
@)
8)
—©
Total. (Column (o) must equal Form 990, Part X col (Bline2s) oo > 14,031.
2. Liability for uncertain tax positions. In Part XIlI, 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 Xlll D

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 FRIENDS OF EMERALD COAST STATE PARKS

59-3633574 page4

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.
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities .. 2b
¢ Recoveries of prior yeargrants . 2c
d Other (Describein Part Xty ... . .. -~~~ 2d
S AAGTOES BRI ..o sttt o 2e
3 BB 002 8 B IR st e 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 line 7b 4a
b OttvorDesoribe i PARXIL) coocsneoseoooreeossosimig 4b
@ PIUBSIAG BB ..ot s st st e s et 4c
5__Total revenue. Add lines 3 and 4e. (This must.equ. M08 T20 i 5

ual Form 990, Part |
Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Gomplete 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 facilities

b Prior yoar adiUstitents. . ._......coiiicrm oo

¢ Otherlosses

d Other (Describe in Part XHl)

e Addlines 2athrough2d .~~~ 2e
¥ ublraSH NSRS WM 1 oo, rromrieserest3mmens e 3
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, line 7b 4a

b Other (Describe in Part XIll.) 4b

R e R 4c

Total expenses. Add lines 3 and 4c, (This must equal Form 990 PARL Jne T8)  ovmsmsiniisnnnmnn oy s s 5

5
| Pa

rt Xlll] Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4

lines

2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

s Part X, line 2; Part X1,

932054 10-02-19
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