






 

  
 

   

   

  

 

 
 

                   
             

                
               

              
   

 
                    

                
                   

               
               

         
      

 
 

 
             

    
 

        
 

               
               

                
    

 
          

 
               

                   
           

 
 

  
 

                  
             

                
            

              
   

                    
                

                 
               

               
         

     

             
    

               
               

                
    

            
                   

           
 

  

FRIENDS OF EMERALD COAST STATE PARKS, INC. 

CODE OF ETHICS 

PREAMBLE 

(1) It is 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, 
FloridaStatute (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 
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 CS O b o a r d me mb e r , 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, 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
Internal Revenue Service

File by the
due date for
filing your
return. See
instructions.

023841  04-01-20

| File a separate application for each return.

| Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). 

Type or

print

Application

Is For

Return

Code

Application

Is For

Return

Code

1

2

3a

 b

 c

3a

3b

3c

$

$

$

Balance due.

Caution: 

For Privacy Act and Paperwork Reduction Act Notice, see instructions. 8868

www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Form

(Rev. January 2020)
OMB No. 1545-0047

You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit 

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)

Number, street, and room or suite no. If a P.O. box, see instructions.

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Enter the Return Code for the return that this application is for (file a separate application for each return) �����������������

Form 990 or Form 990-EZ

Form 990-BL

Form 4720 (individual)

Form 990-PF

01

02

03

04

05

06

Form 990-T (corporation) 07

08

09

10

11

12

Form 1041-A

Form 4720 (other than individual)

Form 5227

Form 6069

Form 8870

Form 990-T (sec. 401(a) or 408(a) trust)

Form 990-T (trust other than above)

¥ The books are in the care of |

Telephone No. | Fax No. |

¥ If the organization does not have an office or place of business in the United States, check this box ~~~~~~~~~~~~~~~~~ |

¥ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box . If it is for part of the group, check this box and attach a list with the names and TINs of all members the extension is for.| |

I request an automatic 6-month extension of time until , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:

|

|

calendar year or

tax year beginning , and ending .

If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return

Change in accounting period

If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions.

If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit.

 Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions.

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

LHA Form  (Rev. 1-2020)

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

8868 Application for Automatic Extension of Time To File an
Exempt Organization Return

 

   

 
 

   
 

2020

FRIENDS OF EMERALD COAST STATE PARKS

ANNE MARIE DIAZ - 17000 EMERALD COAST PARKWAY - DESTIN,

X

0.

0.

0.

850-269-1062

DESTIN, FL  32541

59-3633574

NOVEMBER 15, 2021

FL 32541

0 1

FILED - KEEP FOR YOUR RECORDS
FORM HAS BEEN ELECTRONICALLY

17000 EMERALD COAST PARKWAY

 10190505 794202 20-05668.000          2020.03042 FRIENDS OF EMERALD COAST  20-05661                                                                      



  

 

EXTENDED TO NOVEMBER 16, 2020 
0MB No. 1545-0047Return of Organization Exempt From Income Tax 

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2019(Rev. January 2020) ► Do not enter social security numbers on this form as it may be made public. Open to PublicDepartment of the Treasury 
Interna l Revenue Service ► Go to www.irs.qov/Form990 for instructions and the latest information. Inspection 

A For the 2019 calendar year, or tax year beginning and ending 

B Check if C Name of organization D Employer identification number 
applicable: 

□~~~~~!s FRIENDS OF EMERALD COAST STATE PARKS 
DCNhaamnege 1---------------C.--'---'-'----'-------'----"-------I 5 9 - 3 6 3 3 5 7 4 

Deina business as 

return Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number □- I□;~ri/ni 17000 EMERALD COAST PARKWAY 850-269-1062 
termin­
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts S 332,007. 

D~eTu~gded 1---D-'E;;;..;;cS_T;...I...;.Nc...;..,,'---F_L__3;...2;;;.....;5_4_1__________________-1 H(a) Is this a group return 
□Applica­

tion F Name and address of principal officer: SUE KNELLER for subordinates? 0Yes [X] No 
pending 

SAME AS C ABOVE H(b) Are all subordinates included? 0Yes D No 

I Tax-exempt status: [X] 501(c)(3) D 501(c) ( ) ◄ /insert no.) D 4947/a)/1\ or D 527 If "No," attach a list. (see instructions) 

J Website: ► HTTPS: / /FRIENDSOFEMERALDCOASTSTATEPARKS. ORG Hlcl Grouo exemotion number ► 
K Form of oraanization: [X] Corporation D Trust D Association D Other ► I L Year of formation: 19 991 M State of leaal domicile: FL 
IPart 11 Summary 

Briefly describe the organization 's mission or most significant activities: CITIZEN SUPPORT FOR TWO FLORIDA 
0 
C: 

(I) STATE PARKS TO INCLUDE INCREASE PUBLIC AWARENESS OF PARK FACILITIES 
E 2 Check this box ► D If the organization d1scont1n~~flfAAtr d1~ sed of more than 25% of its net assets. 

~ 3 Number of voting members of the governing body (Pa~l~ 1.:S \...OPY 1--"'3+-_______.c::;1....;0;... 
c, 4 Number of independent voting members of ,;l~irp~~,{fart 'l,;.li iy.1,b) 4 10 
~ 5 Total number of 1nd1v1duals employed 1n cal~M1~~~s.8',2jjjgram LLC l--"'5+-_______.c::;2c.::2c.. 
:~ 6 Total number of volunteers (estimate 1f necessary) ... ... .... . .. ... . • .... . ... . .. ... ,.. . > 1--"'6+-_________:6....;8;... 
'fi 7 a Total unrelated business revenue from Part VIII , column (C) , line 12 7a O. 
<I: b Net unrelated business taxable income from Form 990-T, line 39 7b O • 

Prior Year Current Year 

(I) 8 Contributions and grants (Part VIII, line 1 h) 6,263. 1,781. 
~ 9 Program service revenue (Part VI II , line 2g) 190,415. 196,748. 
(I) 

(I) 
> 10 Investment income (Part VIII , column (A), lines 3, 4, and 7d) . .. .. .. .. .. .. .. .. .... .. .. .... .. . 1,141. -4,974. 

0::: 11 Other revenue (Part VIII , column (A), lines 5, 6d, Sc, 9c, 10c, and 11 e) 71,457. 52,347. 
12 Total revenue· add lines 8 throuah 11 /must eaual Part VIII, column IA\, line 12\ 269,276. 245,902. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 10,000. 10,987. 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0. 

~ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 119,516. 180,750. 
Ill 
C: 16a Professional fundraising fees (Part IX, column (A), line 11 e) ... o. 0. 
(I) 

b Total fundraising expenses (Part IX, column (D), line 25) ► _______O'--. ~ 
w 17 Other expenses (Part IX, column {A), lines 11 a-11d, 11f-24e) .. .. ... ... .. . ..... 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 exoenses. Subtract line 18 from line 12 -18,098. -45,704 . 

Beninnina of Current Year End of Year 

304,597. 256,096. 
~ 21 Total liabilities (Part X, line 26) 34,705. 31,908. 
~!Jj 20 Total assets (Part X, line 16) . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .... 

1 z 22 Net assets or fund balances. Subtract line 21 from line 20 269,892. 224,188. 
I Part II I Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and be lief, 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 DateSign 

Here ► DAVID HAKANSON, TREASURER 

► Type or print name and title 

PrinVType preparer's name ~reparer's signature IDate lCheck D ~ PTIN 

Paid ISONIA MITCHELL ONIA MITCHELL 0 6 / 3 0 / 20 ~elf·e mploved O O 224 0 6 7 
Preparer Firm's name ~ CARR, RIGGS & INGRAM, LLC Firm's EIN .._ 7 2 -13 9 6 6 21 
Use Only Firm's address ► 5 0 0 GRAND BOULEVARD, SUITE 210 

MIRAMAR BEACH, FL 32550 Phone no. 8 5 0 . 8 3 7 . 3141 
May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes D No 

932001 01 -20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019) 

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 

https://1---D-'E;;;..;;cS_T;...I...;.Nc
www.irs.qov/Form990


  

Form 990 2019 FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 Pa e 2 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill D 
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 
MAINTAI.N THE ORGANIZATION WEBPAGE. 

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

prior Form 990 or 990-EZ? .. . .. . ... .. .. Dves [X] No 

If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Dves [X] No 

If "Yes, " describe these changes on Schedule 0. 

4 Describe the organization 's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported. 

4a (Code ___ ) (Expenses$ 2 6 7 , 0 3 0 • including gra nts of S 10 , 9 8 7 • ) {Revenue S 2 4 4 , 121 • 
PUBLIC PARKS RECREATION TRAILS 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 TOURS AND LECTURES FOR VISITORS. 

4b (Code: ___ ) {Expenses S _________ including grants of$ _________ ) (Revenue$ _________ 

4c {Code: ___ ) {Expenses $ _________ including grants of S _________ } (Revenue$ _________ 

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

{Expenses$ inc luding grants of $ (R evenue$ 

4e Total program service expenses ► 267,030. 
Form 990 (2019) 

932002 01-20-20 

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



Form990{2019l FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 Paqe 4 
I Part IV I Checklist of Required Schedules rcontinuedJ 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? if "Yes," complete Schedule/, Parts I and Iii 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation bf the organization 's current 

and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes, " complete 

Schedule J 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? ff "Yes," answer tines 24b through 24d and complete 

Schedule K. ff "No," go to line 25a . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. . .. ... . ____ .. . 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? ff "Yes," complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization 's prior Forms 990 or 990-EZ? If "Yes, " complete 

Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? ff "Yes, " complete Schedule L, Part Ii 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, 

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

ent ity (including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part Iii .. 

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? ff 

"Yes," complete Schedule L, Part IV . .. .. .. ..... ... .... ... ............. ... ... ____ ____ . . . . .. . .. . . .... . 

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . 

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ff 

"Yes," complete Schedule L, Part IV . 

29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M 

31 Did the organization liqu idate, terminate, or dissolve and cease operations? ff "Yes, " complete Schedule N, Part I ...... .. .. 

32 Did the organization sell , exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes," complete 

Schedule N, Part Ii .... ... .... ............... ____ .. . . .. .. . .. .. .. . .. . . .. .. .. .. . .. .. . .. .. .. ...................................... . .... ... .. . . .. .. . 

33 Did the organization own 100% of an entity disregarded as separate from the organ ization under Regulations 

sections 301.7701-2 and 301 .7701-3? If "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part fl, Ill, or IV, and 

Part V, line 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organizat ion receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b)(13)? ff "Yes, " complete Schedule R, Part V, line 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of its activities th rough an entity that is not a related organization 

and that is treated as a partnersh ip for federal income tax pu rposes? ff "Yes," complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations in Schedu le O for Part VI , lines 11 band 19? 

Note: All Form 990 filers are reauired to comolete Schedule 0 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance 

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. . I 1a I 1 
··· ·· ·· · · 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable I 1b I 0 
C Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(qamblinq) winninqs to prize winners? 

932004 01-20-20 

4 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

D 
Yes No 

1c X 
Form 990 (2019) 

07540630 794202 20-05668.000 2019.04000 FRIENDS OF EMERALD COAST 20-05661 
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7e 

Form 990 /2019\ FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 Paae 5
I ��rtV I 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 this return 22 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b 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? 3ae X 

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0 
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 ► ____________________________ 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X 
c 

6a 

If "Yes" to line Sa or Sb, did the organization file Form 8886-T? .. 
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

Sc 

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

were not tax deductible? 6b 
7 Organizations that may receive deductible contributions under section 170{c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? l-'7-"a'-+--- -X_ 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

1 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

I ;� r .......... . .. d ;; .. �::��:�!!::he number of Forms 8282 filed during the year 
7c X 

XDid the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e 

f Did the 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? 7a 
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 during the year? 8 

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

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

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

amounts due or received from them.) _1_1b________ 
__,

12a Section 4947(a){1) non-exempt charitable trusts. Is 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 · ....... . .. ... . .. . . I 12b I�----------i 
13 Section 501{c){29) qualified nonprofit health insurance issuers. 

a Is 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 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 
organization is licensed to issue qualified health plans I 13b j 

c Enter the amount of reserves on hand 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 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 year? .. 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," comolete Form 4720, Schedule 0. 

Form 990 (2019) 

932005 01-20-20 

20-05661 



Form990 2019 FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 Pa e6 
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 

to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 

Check if Schedule O contains a response or note to any line in this Part VI [X] 
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 10 
If there are material differences in voting rights among members of the governing body, or if the govern ing 

body delegated broad auth_ority to an executive committee or similar committee, exp lain on Schedule 0. 

b Enter the number of voting members included on line 1 a, above, who are independent '--1'-'-b'-'______1_0-; 
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? 2 X 
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? 3 X 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi led? 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 appoint one or 

more members of the governing body? 7a X 
b Are any governance decisions of the organization reserved to (or subject to approval by) members. stockholders, or 

persons other than the govern ing body? .. .. .. . . . . .. . .. .. . .. . . . ... . 7b X 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? 8a X 
b Each committee with authority to act on behalf of the governing body? 8b X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

Yes No 

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? 10b 

b Describe in Schedu le O the process, if any, used by the organization to review this Form 990. 

oraanization 's mailina address? If "YPs" nrn,,;rfo tho n~n,oo c,nr/ """M"OOS nn Sr:hPril IP n 9 X 
Section B Policies (/hi.s C::or-tinn 8 ro,.,, ,ado infnrno<>tinn ~hr,uf nnlir:iP.S nnt ram irPd hv fhP lntPrnRI RPVPn1 IP ("'r,r/o _) 

10a Did the organization have local chapters, branches, or affiliates? ........ .. . ...... ...... . . . . . 10a X 

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

12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 . . . .. .. .. . .. .... ... . 12a X 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cou ld give rise to conflicts? 12b 

c Did the organization regu larly and consistently monitor and enforce compliance with the policy? If "Yes, " describe 

in Schedule O how this was done 12c 

13 Did the organization have a written wh istleblower policy? 13 X 
14 Did the organization have a written document retention and destruction policy? 14 X 
15 Did the process for determining compensation of the following persons include a review and approv<;1I by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 15a X 
b Other officers or key employees of the organ ization 15b X 

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? 16a X 
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 resoect to such arranaements? 16b 
Section C. Disclosure 
17 List the states with wh ich a copy of this Form 990 is required to be filed ►____N_O_N_E_____________________ 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501 (c)(3)s only) avai lable 

for public inspection . Indicate how you made these available. Check all that apply. 

D Own website D Another's website [X] Upon request D Other (explain on Schedule OJ 

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ► _________ 
ANNE MARIE DIAZ - 850 - 269 - 1062 
17000 EMERALD COAST PARKWAY, DESTIN, FL 32541 

932006 01 -20-20 Form 990 (2019) 
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Form990 2019 FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 Pa e 7 
Part Vil 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 th is Part VII D 

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

• List all of the organization 's current officers, directors, trustees (whether individuals or organizations), regard less of amount of compensation. 
Enter ·O· 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 organizat ion'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 organ izations. 

• 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 neIt. her the oraanizatIon nor anv re ated oraanizatIon comoensated anv current offIcer, d irector, or trustee. 

(A) (Bl (C) (D) (E) (F) 
PositionName and title Average Reportable Reportable Estimated

(do not check more than one 
hours per box. unless person is both an compensation compensation amount of 

officer and a director/ trustee)week from from related other 
(list any the organizations compensation

E
hours for u organization (W-2/ 1099-MISC) from the 

related (W-2/1099-MISC) organizationi 
organizations - and related " below organizations~ 

- I I 
0 ;i

=~ E-~ ~line) 'g .!:?E0 I w ~'"' 
( 1) SUE KNELLER 15.00 
PRESIDENT X X 0. 0. 0 . 
( 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 . o. 0. 
( 6 ) KATHY MORROW 15.00 
DIRECTOR X 0. 0. o. 
( 7) DICK WOOD 10.00 
DIRECTOR X 0. 0. 0. 
( 8) DICK HOEY 3.00 
DIRECTOR X 0 . 0. o. 
( 9) DAN LENZI 3.00 
DIRECTOR X 0. 0. o. 
( 10) MARIE BOWMAN 3.00 
DIRECTOR X o. o. 0. 

932007 01-20-20 Form 990 (2019) 
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Form 990 (2019) FRIENDS OF EMERALD COAST STATE PARKS 59 - 3633574 Page 8 
IPart VII I Section A. Officers Directors Trustees · Kev Em1 lovees and Hiohest Compensated Emolovees /rr,nfin ,,,,.;1 

(Al (Bl (C) (Dl (El (Fl 
Average PositionName and title Reportable Reportable Estimated

(do not check more than one
hours per box, unless person is both an compensation compensation amount of 

officer and a d irector/trustee) week from from related other 
(list any 0 the organizations compensation

~ hours for '6 organization (YV-2/1099-MISC) from the 
related 0 I (YV-2/1099-MISC) organization 

organizations I - E and related .~ 

8~below ~ ci organizations
> ~ ~iline) 'g i -~E j6 ~ "'= 

1b Subtotal 0. 0 . o. ► 
C Total from continuation sheets to Part VII , Section A 0 . 0 . 0 .► 
d Total (add lines 1b and 1c) .... o. 0. 0.► 

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

com ensation from the or anization ► 0 
Yes No 

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

line 1 a? If "Yes, " complete Schedule J for such individual 3 X 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual . 4 X 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the or anization? 5 X 
Section B. Independent Contractors 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the orQanization. Report compensation for the calendar year endinCJ with or with in the orQanization's tax vear. 

(Al (Bl (C) 
Name and business address NONE Description of services Compensation 

Total number of independent contractors (including but not limited to those listed above) who received more than 

$100,000 of compensation from the oraanization ► 0 
Form 990 (2019) 
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Form 990 2019 FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 Page 9 
Part VIII Statement of Revenue 

Check if Schedu 10e contains a response or note to anv Ine In th'Is Part VIII D 
(Al (Bl (Cl (D) 

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

sections 512 - 514 

~i 1 a Federated campaigns 1a 
··· · ·· • ··•·· 

b Membership dues 1b 1,500.
. . . . . . . . . . . ·•· • ···· 

C Fundraising events 1c~j ····· •··· 
d Related organizations 1d

~] e 1e 

I~ 
Government grants (contributions)

§u f All other contributions, gifts, grants, and 

similar amounts not included above 1f 281. 
g Noncash con tr ibutions included in lines 1a-1f 1g $

,~1 h Total. Add lines 1 a-1f ► 1,781. 
Business Code 

a, 2 a EVENTS INCOME 721210 136,401. 136,401. 
·s:(.) 

b VENDING/LAUNDRY COMMIS 721210 59,162. 59,162.
ti; 5 

Cl) C BP SETTLEMENT 7212 10 976. 976. 
E 
l'<S d MISCELLANEOUS INCOME 721210 209. 209. 
6,C e 
ct f All other program service revenue . 

a Total. Add lines 2a-2f ... 196,748. 

0 

► 
3 Investment income (including dividends, interest, and 

other similar amounts) .. 189. 189.► 
4 Income from investment of tax-exempt bond proceeds ► 
5 Royalt ies ► 

(i) Real (ii) Personal 

6 a Gross rents 6a 78,244. 
b Less: rental expenses .. 6b 17,751. 
C Rental income or (loss) 6c 60,493. 
d Net rental income or (loss) 60,493. 60,493.► 

7 a Gross amount from sales of (i) Securities (ii) Other 

assets other than inventory 7a 6,000. 
b Less: cost or other basis 

a, and sales expenses 7b 11,163.:::, 
C: 
a, C Gain or (loss) 7c -5,163.
> 
a: d Net gain or (loss) -5,163 . -5,163. 
... 
a, 

► 
a, Ba Gross income from fundraising ~vents (not

..c: 
0 including$ of 

contributions reported on line 1 c). See 

Part IV, line 18 Ba 
b Less: direct expenses .. 8b 
C Net income or (loss) from fundraising events ► 

9 a Gross income from gaming activities. See 

Part IV, line 19 9a 
b Less: direct expenses 9b 
C Net income or (loss) from gaming activities ► 

10 a Gross sales of inventory, less returns 

and allowances 10a 49,045.
····· ··· · 

b Less: cost of goods sold 10b 57,191. 
C Net income or (loss) from sales of inventory -8,146. -8,146.► 

Business Code 
1/) 
:::, 11 a
0 ~ 
~j b

.Jl! C 

-a;, C 
!;le d All other revenue 
~ 

e Total. Add lines 11 a-11 d ► 
12 Total revenue. See instructions 245,902. 244,121. 0. 0.► 

932009 01-20-20 Form 990 (2019) 
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5 9 - 3 6 3 3 5 7 4 Pa e 10 

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 resoonse or note to anv line in this Part IX r I 
Do not include amounts reported on lines 6b, 
lb, 8b, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members . 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above to disqualified 

persons (as defined under section 4958(1)(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 Payroll taxes ···· ·· ·· · ··• ·· 
11 Fees for services (nonemployees): 

a Management . . . . . . . . . . . 

b Legal . .. . • . .. . .. . . . . • . . • . . ··· • ··· ·· ··• ··· • ··· ·• ·· 

C Accounting . ... •· . . .• . . . .. •·· •·· •· ·· · · · ·•-• · ·· • · ·· • ·· 

d Lobbying . . 

e Professional fundraising services. See Part iv, line 17 

f Investment management fees . 

Other. (If line 11g amou nt exceeds 10% of line 25, 

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

12 Advertising and promotion 

13 Office expenses 

9 

· · · · ···· ··· · ·· ·· ··· ··· • ··· ·· · • ··• · · 

14 Information technology ... . . . .. . . .• . . . ... .. . . .. 

Royalties15 · · ·• · • · ·• ·· • • · • ··· ···· 

16 Occupancy . . . . . .. ... . . . . . . ...... . . .. . . . . . . ·· · ·· · • ·· 

17 Travel 

18 Payments of travel or entertainment expenses 

for any federal , state, or local public officials . 

19 Conferences, conventions, and meetings 

20 Interest ·· ·· · · 
21 Payments to affiliates . 

22 Depreciation, depletion, and amortization 

23 Insurance 

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 REPAIRS & MAINTENANCE 
b VOLUNTEER SUPPORT 
C BANK SERVICE CHARGES 
d TELEPHONE 
e All other expenses 

25 Total functional exoenses. Add lines 1 throuah 24e 

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 ► D if following SOP 98-2 (ASC 958-720) 

932010 01-20-20 

(A) (B) (C) (D) 
Total expenses Program service Management and Fundraising 

expenses general expenses exoenses 

10,987. 10,987. 

165,839. 165,839. 

14,911. 14,911. 

255. 255. 
9,425. 9 J 425 o 

6,594. 6,594. 

4,800. 4,800. 
179. 179. 

2,881. 2,881. 

1,890. 1,890. 

23,656. 23,656. 
1,729. 1,729. 

13,082. 13,082. 
10,889. 10,889. 

7,257 . 7,257. 
6,764. 6,764. 

10,468. 9,443. 1,025. 
291,606. 267,030. 24,576. 0. 

Form 990 (2019) 
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Form 990 (2019) FRIENDS OF EMERALD COAST STATE PARKS 5 9 - 3 6 3 3 5 7 4 Page 11 
lPart X .I Balance Sheet 

Ch eck If SChedueI 0 contains a response or note to anv Ine In this Part X D 
(A) (B) 

Beginning of year End of year 

1 Cash - non-interest-bearing . . . . . . . . . . . . · • ·· • · .. . .. . ... . · ·· ··• · · · •·· · · · · · ·•·· . 
22,715. 1 31,234 . 

2 Savings and temporary cash investments . . . . . . . . . . 83,711. 2 3,845.
···· · ······• · · ··· • ······• · ·· • ··· • ··· 

3 Pledges and grants receivable, net ............ • . . • .• 3· • ··•· • · • ·· .. · • •· · ·• ·•· · · · • ·•· ... 
4 Accounts receivable, net 4···· ··· ...... ........ 
5 Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons 5 
6 Loans and other receivables from other disqualified persons (as defined 

under section 4958(1)(1 }), and persons described in section 4958(c}(3}(B} .... 6 
1/) 7 Notes and loans receivable, net 7... 
(1) 

1/) . . .... ..... .... ··· · ····· ••·· .. .. .. . . . . ··•· · · ·• ·•······· · ··· · ··· · ·· ···· · 81/) 8 Inventories for sale or use 33,412. 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. 164,759. 10c 183,672. 

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

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

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

15 Other assets. See Part IV, line 11 15 

16 Total assets. Add lines 1 throuah 15 (must eaual line 33) 304,597. 16 256,096. 
17 Accounts payable and accrued expenses 5,451. 17 758 . 
18 Grants payable .. . . 18 · •··· ·· ·• · ··· · · •·· · · · ·• · · • · · • ·· · ··· • ·· 

19 Deferred revenue . ... . . .. .. ... . ... . . . ..... . ·• ·· · · •·· • ·· • ·· ... .. ·· ·· ·· • ·· • · · ·• ·· ... . . -•·· ·· ·· •·· 
27,813. 19 17,119. 

20 Tax-exempt bond liabilities 20 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 ··· • ··· 

22 Loans and other payables to any current or former officer, director,1/) 
(1) 

trustee, key employee, creator or founder, substantial contributor, or 35%~ 
:.c 

C'3 controlled entity or family member of any of these persons 22 
:.J 23 Secured mortgages and notes payable to unrelated third parties 23··· · • ··· · ··•·· 

24 Unsecured notes and loans payable to unrelated third parties 24 . . .. . . .. .. . ··· ··• · · ·· 

25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D 1,441. 25 14,031. 
26 Total liabilities. Add lines 17 throuah 25 34,705. 26 31,908. 

Organizations that follow FASB ASC 958, check here ► [X] 
1/) 
(1) and complete lines 27, 28, 32, and 33. 
0 
C: 
C'3 27 Net assets without donor restrictions .. .. ... .. .. . -- ....... .... . ... 259,409. 27 213,705.

··· • ··· ·· · 
ni 28 Net assets with donor restrictions 10,483. 10,483.co 28 
'tl 
C: Organizations that do not follow FASB ASC 958, check here 
::I ► D 

LL and complete lines 29 through 33. .. 
0 
1/) 29 Capital stock or trust principal, or current funds 29 ··· ·• ·· a, 
1/) 30 Paid-in or capital surplus, or land, building, or equipment fund 30 
1/) 
<( 31 Retained earnings, endowment, accumulated income, or other funds 31 

·· • · · · •·· 

z 
a, 32 Total net assets or fund balances 269,892. 32 224,188. 

33 Total liabilities and net assets/fund balances 304,597. 33 256,096. 
Form 990 (2019) 
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Form 990 2019 FRIENDS OF EMERALD COAST STATE PARKS 5 9 - 3 6 3 3 5 7 4 Pa e 12 
Part XI Reconciliation of Net Assets 

Check if Schedule O contains a response or note to anv line in this Part XI D 

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 expenses. Subtract line 2 from line 1 3 -45,704.. . . .. ·· · ···· · • ·· • · • ··· • · · 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 269,892.. . . . . . . . . . · ·- • .. ...... ·· · · 
5 Net unrealized gains (losses) on investments 5 . ··· · • ·· ·• .... · •· · · -· 

6 Donated services and use of facilit ies 6..... . . . . . . . ·· · ·· ··· · ·· ·· ·· ·· • · • · · · · ·• • -- ·• · · ·· ·· ·· · • ···• · .. ... ... ... .. .... . . . .. 

7 Investment expenses .. .... . .. · ·· ... ... . . . .. .• . . . . .. . 7 ··· · ·· · · · · · · · · · · · · · · ··· · ··· · ·· · · • · · • · · · •· ···• ·· · · ··• ··· ···· ·· ·· · · ·· · · · -· · · · · • · · · • · • · 

8 Prior period adjustments .. . . .. .. . . . . . . . . . . . . . . . . . . . . . . . . . .. 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, 

column (B)) . . 10 224,188. 
I Part XIII Financial Statements and Reporting 

·· •· 

Check if Schedule O contains a response or note to anv Ine In this Part XII D 
Yes No 

1 Accounting method used to prepare the Form 990: D Cash [KJ Accrual D Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0. 

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: 

D Separate basis D 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 D 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? 2c 

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and 0MB Circular.A-133? 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 whv on Schedule O and describe any steps taken to underao such audits 3b 
Form 990 (2019) 
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1

0MB No. 1545-0047SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) 

Complete if the organization is a section 501(c)(3) organization or a section 20194947(a)(1) nonexempt charitable trust. 
Department of the Treasury ► Attach to Form 990 or Form 990-EZ. Open to Public 
Internal Revenue Service Inspection► Go to www.irs.gov/Form990 for instructions and the latest information. 

Name of the organization Employer identification number 

FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

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

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

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

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

city, and state:-----------------------------------------------
sD An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

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

6 D A federal , state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi), (Complete Part II.) 

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

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

university: -------------------------------------------------
10 00 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 111.). 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)( 1) or section 509(a)(2). See section 509(a)(3). Check the box in 

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g. 

a D Type I. A supporting organization operated, supervised , or controlled by its supported organization(s}, typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

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

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

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

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

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

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

f Enter the number of supported organizations 

Cl Provide the followinq information about the suooorted orqanization(s). 
(i) Name of supported 

organization 
(ii)EIN (iii) Type of organization 

(described on lines 1-1 O 
above (see instructions)) 

1v) 1s me organ,zauon 1,stea 
mvour oovernmo document? 

Yes No 

(v) Amount of monetary 
support (see instructions) 

{vi) Amount of other 
support (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 
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Part Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 
Section A. All Supporting Organizations 

Yes No 

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

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 1 

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

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 2 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below. 3a 
b Did the organization confirm that each supported organization qual ified 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. 3b 
c 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 such use. 3c 
4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a 
b 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. 4b 
c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 4c 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

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). Sa 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization 's organizing document? Sb 

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

6 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 (iii) other supporting organizations that also 

support or benefit one or more of the fil ing organization 's supported organizations? If "Yes," provide detail in 

Part VI. 6 

7 Did the organization provide a grant, loan, compensation , or other similar payment to a substantial contributor 

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

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 7 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 8 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqual ified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in wh ich 

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b 

c 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 VI. 9c 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(1) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes, " answer 10b below. 1--..:.10;;.;a"-l---+---

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

,,;,-,. whofhor +ho,,, h;,rl ovrooo huoinooo hn/rlinn.~ ) 10b 

932024 09-25-19 Schedule A (Form 990 or 990-EZ} 2019 
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Schedule A Form990or990-EZ 2019 FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 Pa e6 

Part V Type mNon-Functionally Integrated 509(a}(3) Supporting Organizations 
1 D 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 Ill non-functionally inteorated sunnortino oroanizations must complete Sections A throuoh E. 

Section A - Adjusted Net Income 

1 Net short-term capital qain 

2 Recoveries of prior-year distributions 

3 Other qross income {see instruct ions) 

4 Add lines 1 throuoh 3. 

5 Depreciation and depletion 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation , or 

maintenance of propertv 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 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of year): 

a Averaoe monthly value of securities 

b Averaoe monthly cash balances 

C Fair market value of other non-exempt-use assets 

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

e Discount claimed for blockage or other 

factors (explain in detail in Part VI): 

2 Acquisition indebtedness applicable to non-exempt-use assets 

3 Subtract line 2 from line 1d. 

4 Cash deemed held for exempt use. Enter 1-1 /2% of line 3 (for greater amount, 

see instructions). 

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

6 Multiply line 5 by .035. 

7 Recoveries of prior-year distributions 

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

Section C - Distributable Amount 

1 Adiusted net income for prior year (from Section A, line 8, Column A) 

2 Enter 85% of line 1. 

3 Min imum asset amount for prior year {from Section B, line 8, Column Al 

4 Enter c::ireater of line 2 or line 3. 

5 Income tax imposed in prior year 

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

emerqency temporary reduction {see instructions). 

(B) Current Year 
(A) Prior Year (optional) 

1 

2 

3 

4 

5 

6 

7 

8 

(B) Current Year 
(A) Prior Year (optional) 

1a 

1b 

1c 

1d 

2 

3 

4 

5 

6 

7 

8 

Current Year 

1 

2 

3 

4 

5 

6 

7 D Check here if the current year is the organization 's first as a non-functionally integrated Type Ill supporting organization (see 

instructions . 

Schedule A (Form 990 or 990-EZ) 2019 
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FRENS OF EMERALD COAST STATE PARKS Paqe 7 

I Part V I Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued) 

Section D - Distributions Current Year 

1 Amounts paid to supported orqanizations to accomplish exemot ourooses 

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

orqanizations, in excess of income from activity 

3 Administrative expenses paid to accomplish exempt purposes of suonorted oroanizations 

4 Amounts oaid to acquire exemot-use assets 

5 Qualified set-aside· amounts /orior IRS aooroval required) 

6 Other distribut ions /describe in Part VI) . See instructions. 

7 Total annual distributions. Add lines 1 throuqh 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

Schedule A /Form 990 or 990-EZ\ 2019 I D 59 - 3633574 

/orovide details in Part VI\ . See instructions. 

9 Distributilble amount for 2019 from Section C, line 6 

10 Line 8 amount divided bv line 9 amount 

(i} (ii} (iii} 

Section E - Distribution Allocations (see instructions} Excess Distributions Underdistributions 
Pre-2019 

Distributable 
Amount for 2019 

1 Distributable amount for 2019 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2019 (reason-

able cause required- exolain in Part VI\. See instructions. 

3 Excess distributions carrvover, if anv, to 2019 

a From 2014 

b From 2015 

C From 2016 

d From 2017 

e From 2018 

f Total of lines 3a throuqh e 

q Applied to underdistributions of orior vears 

h Applied to 2019 distributable amount 

i Carrvover from 2014 not aoolied /see instructions\ 

i Remainder. Subtract lines 3q , 3h, and 3i from 3f. 

4 Distributions for 2019 from Section D, 

line 7: $ 

a Applied to underdistributions of orior vears 

b Applied to 2019 distributable amount 

C 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 VI. 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: 

a Excess from 2015 

b Excess from 2016 

C Excess from 2017 

d Excess from 2018 

e Excess from 2019 

Schedule A (Form 990 or 990-EZ} 2019 
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Schedule A Form 990 or990-EZ 2019 FRIENDS OF EMERALD COAST STATE PARKS 5 9 - 3 6 3 3 5 7 4 Pa e 8 
art VI Supplemental Information. Provide the explanations required by Part II , line 1 0; Part 11, line 17a or 17b; Part Ill, line 12; 

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; 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 1 e; 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 09-25-1 9 Schedule A (Form 990 or 990-EZ) 2019 
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0MB No. 1545-0047 

SCHEDULED Supplemental Financial Statements 
(Form 990) ► Complete if the organization answered "Yes" on Form 990, 2019Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

Open to Public 
Department of the Treasury ► Attach to Form 990. 

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

Name of the organization Employer identification number 

FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Acc_ounts. complete if the 

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

1 Total number at end of year . ·· ·· ···· 
2 Aggregate value of contributions to (during year) ... . .... 

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

4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization 's exclusive legal control? Dves 0No 
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 

im ermissible rivate benefit? Dves 0No 
Part II Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

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

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 

D 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 Total acreage restricted by conservation easements 2b 
c Number of conservation easements on a certified historic structure included in (a) 2c 
d Number of conservation easements included in (c) acquired after 7 /25/06, and not on a historic structure 

listed in the National Reg ister 2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organ ization during the tax 

year ► 

4 Number of states where property subject to conservation easement is locate d ► 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

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

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

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

and section 170(h}(4)(B)(ii)? Dves 0No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and 

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

or anization's accountin for conservation easements. 
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 

of art, historical treasures, or other similar assets held for public exhibition , education , or research in furtherance of public 

service, provide in Part XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected ,- as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 

provide the following.amounts relating to these items: 
► $ _________(i) Revenue included on Form 990, Part VIII , line 1 
► $ _________(ii} Assets included in Form 990 , Part X 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under FASB ASC 958 relating to these items: 
► $ _________a Revenue included on Form 990, Part VIII, line 1 

b Assets included in Form 990, Part X ► $ 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019 
932051 10-02-1 9 
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Schedule D Form 990 2019 FRIENDS OF EMERALD COAST STATE PARKS 
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 
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 D 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 XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization's collection? Yes No 

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

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? 

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

c Beginning balance 

d Additions during the year 

e Distributions during the year 

Ending balance .. 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b If "Yes" explain the arranaement in Part XIII. Check here if the explanation has been provided on Part XIII 

0Yes 0No 

Amount 

1c 

1d 

1e 

1f 

0Yes 0No 

I PartV I Endowment Funds. Complete if the organization answered "Yes" on Form 990. Part IV, line 10. 

1a 

b 
C 

d 
e 

f 

g 

Beginning of year balance 
· · · • · ·  . . . . . . .  

Contributions 
. . . .  

Net investment earnings, gains, and losses 

Grants or scholarships 

Other expenditures for facilities 

and programs 

Administrative expenses 
. . . . . . . . . . . . . . . . . 

End of year balance 

f al Current vear (bl Prior year (cl Two years back Idi Three years back (el Four years back 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment ► ________% 

b Permanent endowment ► ________% 

c Term endowment ► ________ % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: Yes No 

(i) Unrelated organizations 3a(i) 

(ii) Related organizations .... 3alii\ 
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b 

4 Describe in Part XIII the intended uses of the or anization'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 (investment) 

(b) Cost or othere
basis (other) 

(cl Accumulated 
depreciation 

(d) Book value 

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

b Buildings 
· · · • · · •  . .  . . .  . . . .  

C Leasehold improvements 
. . . . . . . . . . . . . . . . . . . . . . . 

d Equipment 
· · · · · · • ·- · · ·  

e Other .. 17,525. 269,632. 103,485. 183,672. 

Total. Add lines 1a throuqh 1e, (/"'r,Jumn fr/I mucf om,<>/ Fnrm oon O<>ri X ""'"mn /RI /;no 1nrc_) ► 183,672. 

Schedule D (Form 990) 2019 
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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 secur ity 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) 

(C) 

ID) 

(El 
(F) 

/G) 

(H) 

Total. (Col. (bl must eaual Form 990 Part X col. (B) line 12.) ► 
IPart VIII I Investments - Program Related. 

Camp ete If the oraanizat1on answered "Yes " on Farm 990 Part IV I'1ne 11 C. See Form 990 Part , 1neX I' 13 
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1l 

(21 

(3l 

{41 

!5l 

!6l 

!7l 

{81 

!9l 

Total. (Co l. (b\ must eaual Form 990 Part X col. /Bl line 13.l ► 
IPart IX I Other Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

(1) 

!2l 

{3) 

(4) 

{51 

{61 

{71 

(81 

!9l 

Total. fr'nl,1mn (h) ~,,cf on,,~/ Fnrm oon PRrt X ~nl /R\ /;no 1,;) ....... .. ..... ...................... ........ ...► 
IPart X I Other Liabilities. 

Complete if the organization answered "Yes" on Form 990, Part IV line.11 e or 11 f. See Form 990, Part X line 25. 
(a) Description of liabi lity (b) Book value 

{1) Federal income taxes 

1. 

(2) SALES TAX PAYABLE 274. 
(3) CREDIT CARDS PAYABLE 13,757. 
(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. fr'n/,,~n (h) m,,~+ on,,~/ Fnrm oon o~rt X ~nl (R) linP ')I';) 14,031.► 
2. Liabil ity for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization 's financial statements that reports the 

organization 's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .. D 
Schedule D (Form 990) 2019 
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ScheduleD Form990 2019 FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 Pa e4 
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 VIII, line 12: 

a Net unrealized gains (losses) on investments 2a ··· ··· ·· • · · •· • · ·····• ·· 

b Donated services and use of faci lities . . ... 2b. . . . . . . . . . ···· •·· · ·· ·· • ·· · ··· • · • ·· · • ·· · • · · · · 

C Recoveries of prior year grants 2c.... ....······ ·· ·· ·· · · •• . · · • • ·· •• · · • · • ··· • · ·• ·· · • ·· • · • · ·· • ·•·· 

d Other (Describe in Part XIII:) 2d··· ·· ··• · • ··· ···· · • · • .... .. . · • ··· • . .. .. . ····· · •· ····· • · ··• ·· 

e Add lines 2a through 2d .. ... .. ..... .... .. .. .. . .. .. ... .. ... .. ....... . . . . . . . . . . . . . . . . . . . . . . . . . . 2e ···· · ··· ·• ·· ·• · ··· · · · • ·· · • ·· · • ·· • ··· • ·· 

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . · ·· • ··· • ·· ···· ·• ·-. · · • ··· 3 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII , line 7b I 4a I. . . . . . . . . . . . . 

b Other (Describe in Part XIII.) 4b .. . ··· ·· ··· ··· ········ ·· ·· ·· ··· ··· ········ • ·· ··· • · ·· 

C Add lines 4a and 4b 4c 

5 Total revenue. Add lines 3 and 4c. (This mu<t M ,~, r::rvm oon Part/ line 1?) 5 
IPart XII IReconciliation 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 facilities .. , ... 2a 

······ 

b Prior year adjustments . . . . . . . . . . . -. . ·• ··• · .......... .. .. .... ... .. ·· · · ·• ·· · •·· 2b 

C Other losses . . . . . . . . . . . . . . . . . . . . . . . . . · • · • - · · ··· • ·· • .. .. ... · •· • · • • · · · • · • ·· · • ·· ..... ·• · ··•· . .. .. 2c 

d Other (Describe in Part XII I.) .. .. .. . ... .... .. .. .... . . .. ·• 2d· • ······ • · · • ·• · • · ·- · ····• ···· · · ·· ·· 

e Add lines 2a through 2d 2e. . . . . . . . . . . · · ···· · ·· • ·· • · ········ • · ·· ···•·· • ·· .. .. . ·· · • · ·· ··· • ··· • ··· ·· · • · • ·· 

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . .. . ... . .. . .. . 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 VIII , line 7b I 4a I. .. . .···· ·•· ···· · ·· 
b Other (Describe in Part XIII.) 4b. . ....··· · ··•·· 

C Add lines 4a and 4b 4c 

5 Total expenses. Add lines 3 and 4c. rThi.s rnud or,""' Fnrm oon p:,rt I /;no 1R l 5 
IPart XIIII Supplemental Information. 
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part 111 , lines 1a and 4; Part IV, lines 1band 2b; Part V, line 4; Part X, line 2; Part XI, 

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

932054 10-02-19 Schedule D (Form 990) 2019 
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0MB No. 1545-0047
SCHEDULE I I Grants and Other Assistance to Organizations, 
(Form 990) Governments, and Individuals in the United States 2019Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

Department of the Treasury I ► Attach to Form 990. Open to Public 
Internal Revenue Service ► Go to www.irs.gov/Form990 for the latest information. Inspection 

Name of the organization Employer identification number 

FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 
Part I General Information on Grants and Assistance 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

criteria used to award the grants or assistance? Dves [Kl No 

2 Describe in Part IV the orqanization's procedures for monitorinq the use of qrant funds in the United States. 

Part II I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any 

$ 

1 (a) Name and address of organization 
or government 

(b) EIN (c) IRC section 
(if applicable} 

(di Amount of 
cash grant 

(e) Amount of 
non-cash 

assistance 

(f) Method of 
valuation (book, 
FMV, appraisal, 

other) 

(g) Description of 
noncash assistance 

(h) Purpose of grant 
or assistance 

FLORIDA DEPARTMENT OF 

ENVIRONMENTAL PROTECTION - 3900 HENDERSON BEACH STATE 

COMMONWEALTH BOULEVARD - NEW 550 PARK RECREATION & 

TALLAHASSEE, FL 32399 - 3000 59 - 6007353 0. 10,987. IFMV ~TILITY CART RESERVATION 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table ► 
3 Enter total number of other_org_anizations listed in the line 1 table ~ 

LHA For Paperwork Reduction Act Notice! see the Instructions for Form 990. Schedule I (Form 990) (2019) 
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