Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION
2021 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 (required if applicable): www.fecsp.org

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

Statutory Authority:

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

property, audit requirements, public records requirements, and authorizes public-private partnerships to enhance lands
managed by the Department.

Section 258.015, F.S., Citizen support organizations; use of property; audit. in summary, the statute defines a CSO,
requires authorization by the Division of Recreation and Parks, and specifies the use of property. This statute authorizes
the Partnerships in Parks (PIP) program for state parks, the program’s operational parameters, CS0’s operational
parameters, and donor recognition.

YOUR MISSION AND LAST CALENDAR YEAR’S PROGRAM ACCOMPLISHMENTS:

CS0O’s Mission: Consistent with your Articles and Bylaws

The Friends of Emerald Coast State Parks organization whose primary purpose is to support both Henderson Beach
and Fred Gannon Rocky Bayou State Parks. This is done by generating additional revenue and resources that are in
the best interest of the park and visitors, to provide volunteer support and provide services to enhance the park
visitors experience during their visits to both parks.

Due to the COVID epidemic and park closures we were unable to accomplish many of our goals due to reaching
revenue goals. We scheduled and completed 101 Private Events between both parks. The FECSP operated and
managed gift shops at both parks, operated two mobile gift shops at Henderson Beach to have items closer for the
guests to purchase if needed durihg their stay. Operated the Beach Chair and umbrella rentals during season,
purchased 6 new kayaks, 30 new life vests, 14 new kayak seats and 10 new paddles to replace the damaged and worn
out product. We purchased total of 5 washing machines and dryers for the campground hosts and replace 2 units for
campers use and purchased doggie waste bags for all stations within both parks. We assisted both parks as needed
throughout the year in many capacities.

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

Unfortunately, due to the COVID epidemic the Friends organization was unable to accomplish many of the goals we
set to assist the park. We refunded over $68,000 in Private Event Cancellations and unable to schedule numerous
events due to state park restrictions. We supported the park by offering services for the park guests such as

kayak/canoe rentals, beach chair rentals, drink vending machines, firewood sales and providing water for volunteers
and staff.
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Describe the CSQ's Plans for the Next Three Calendar Years:

The FECSP organization will attempt to accumulate revenue this fiscal year and for 2022. We plan to accomplish this
by hosting private events, operating gift shops, equipment rentals, vending and other services offered at both parks.
Once the organization has accumulated sufficient funds in the savings account, then we will once again be able to
work with Park Management on ways to support the parks.

CSO’s LAST CALENDAR YEAR STATISTICS:

Total Number of CSO General Membership: 84
Total Number of Board of Directors: 11

Total Volunteer Hours for the Board of Directors (Hours from VSys. Work with your parks’ volunteer manager):
480 hours

PARK & CSO RELATIONSHIP:

Keep the summary simple. Save time. Don’t duplicate by describing accomplishments and contributions in the summary.
Brag in the above Results Obtained. Describe the relationship here.
Park Manager’s Comments on the CSO & Park Relationship and Support:
Provide your perspective on
e Changing developments of the park pravided by the CSO.
» Effectiveness of the organization in fulfilling their purpose to support the park(s).
* Effectiveness of the Board of Directors in completing their Annual Program Plan.
The relationship between the park and CSO What went well? Are there areas of improvement?

Henderson Beach and Fred Gannon Rocky Bayou State Parks continue to enjoy a great relationship
with our CSO. While the CSO was unable to support the parks with as many funds due to the impacts
of Covid-19 this year. They have continued to provide services we would not be able o provide
without their support. The Friends of Emerald Coast State Parks have been terrific partners this last
year and we look forward to continuing to build that relationship.

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

Provide your perspective on the relationship between the park and CSO. What went well? Are there areas of
improvement?

The Park Management and the FECSP Board of Directors continualily strive to find ways to improve their relationship
through better communication, focusing on the common mission.

The staff at both parks provide guidance, suggestions and support regarding ideas and concepts to better enhance
the parks and visitors experience.

The Park Management and FECSP staff continue to work on communication to ensure that priorities and goals are
being met on reset priorities.

SUMMARIZE FINANCIAL ACTIVITY FOR LAST CALENDAR YEAR, SPECIFIC PARK(S) SUPPORT:
Program Service Expenses are costs related to providing your organization’s programs or services in accordance with
your mission. For CSO’s provide expenses that directly support the park(s). For established nonprofit organizations,

program service expenses generally represent most of the overall expense of the organization. For the fast calendar year
provide totals $ for each that apply.

Building improvement, construction or renovations $0
Cultural resources (e.g., historic structure restoration/ renovation} 50
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Natural resources (e.g., native plants, natural lands restoration) S0
Maintenance equipment (e.g., mowers, chippers, blowers, chainsaws) S0
Other facilities and landscape maintenance S0
Vehicles (e.g., trucks/cars, UTVs, golf carts, accessible devices, etc.) SO
Amenities (e.g., water fountains, benches, picnic tables, recreational equipment, kiosks etc.) $10,285.00
Park employees or volunteers support {e.g., interns, training, uniforms, awards, or recognition) $1,390.00
Big ticket visitor center exhibits or interpretation updates $0
Park exhibits, displays, signage $0
Park publications, brochures, maps, etc. S0
Programing/interpretation support material purchases 50
Other program services $0
Total Program Service Expenses $11,675.00

Total Operating Expenses (Overhead including fees, memberships, postage, rent, utilities, etc.)  $215,294.00

Visitor Services Revenue
Park gift shops, craft stores and concession sales $46,209.00
Merchandise sales (e.g., plants, firewood, ice, t-shirts, hats, etc.) $0.00

Programs and Special Events (e.g., fundraising workshops, seasonal events, concerts, etc.) $52,984.00

Vending {e.g., drink machines, penny press, laundry, Wifi, etc.) $12,884.00

Rentals (e.g., bikes, canoe, kayak, SUPs, etc.) $66,321.00

In-park donation boxes $0
Other visitor services revenue $1,430.00

Total Visitor Services Revenue $179,823.00
Net Assets  ($47,141.00)

CSO AUDIT:

Total of Last Calendar Year’s Expenses (including grants) $ Do not have final financials from the accounting service yet
to give an accurate dollar amount

Section 215.981(2), Florida Statute requires an independent CPA audit using Government Audit Standards (U.S. GAD
Yellow Book) when the CSOs annual expenses are $300,000 including grants. The audit is due by September 1 {9 months
after the CSO’s calendar year ends) to the Florida Auditor General and to the Department.

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

FECSP President Sue Kneller 06/15/2021

Park Manager Chris Digitally signed by Chris L. 06/15/2021

i Hawthome
HaWthorne Chrls L. HaWthorne Date: 2021.06.16 16:50:23 -05'00"

CSO’s Code of Ethics is attached

& €SO has attached the most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 930-N Receipt. All IRS Form
990’s must be complete with Part (I Program Service and all appropriate Schedules (A, O and others as
appropriate). If filing an IRS extension, attach the IRS 8868 receipt and the most recent 990 and schedules.
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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.

2

(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, 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. 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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FORM HAS BEEN ELECTRONICALLY
FILED - KEEP FOR YOUR RECORDS

Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047
P> File a separate application for each return.

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). 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 www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

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.

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

N FRIENDS OF EMERALD COAST STATE PARKS 59-3633574

ile by the

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

fingyour -1 17000 EMERALD COAST PARKWAY

return. See

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

DESTIN, FL 32541

Enter the Return Code for the return that this application is for (file a separate application for each returny ... ‘ 0 ‘ 1 ‘
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ANNE MARIE DIAZ - 17000 EMERALD COAST PARKWAY - DESTIN,
® The books areinthe care of p FL 32541

Telephone No.p» 850-269-1062 Fax No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox | 2 |:|
® |f 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 P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time unti ~ NOVEMBER 15, 2021 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:

[ 2 calendaryear 2020 or
| 2 \:| tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return
\:| Change in accounting period

3a 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. 3a| $ 0.
b 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. 3b | $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: 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  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20

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



EXTENDED TO NOVEMBER 16, 2020
Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form 9 Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations) 20 1 9
(DRe:;th;?:f}hergi?y B Do not enter social security numbers on this form as it may be made public. " Open to Public
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
e | FRIENDS OF EMERALD COAST STATE PARKS
S Doing business as 59-3633574
o Number and street {or P.0. box if mail is not delivered to street address) Room/suite | £ Telephone number
bty 17000 EMERALD CQAST PARKWAY 850-269-1062
il City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 332 i 007.
foended!  DESTIN, FL 32541 H{a) Is this a group return
{581 | £ Name and address of principal officer: SUE KNELLER for subordinates? [ ves No
perdng | o AME AS C ABOVE H(B) Are aft subordinates meluded? |1 Yes || No

| Tax-exempt status: 501{c)3) [:] 501(c) { V< (insert no.y D 4g47(a)(1) or r—,i 527 If "No," attach a list. {see instructions)

J Website: pr HTTPS: / /FRIENDSOFEMERALDCOASTSTATEPARKS . ORG | Hi¢) Group exemption number §»

K_Form of organization: | % | Corporation || Trust [ ] Association [ | Other B L L vear of formation: 199 9{ M State of legal domicile: FLu
{PartI| Summary :

o| 1 Briefly describe the organization’s mission or most significant activities: CITIZEN SUPPORT FOR TWQO FLORIDA
e STATE PARKS TO INCLUDE INCREASE PUBLIC AWARENESS OF PARK FACILITIES
g 2 Check this box P D if the organizatic % of its net assets.
% 3 Number of voting members of the goverricm.»..... 3 10
g 4 Number of independent voting memberso 4 10
@ 5 Total number of individuals employed ince 5 22
:‘g 6 Total number of volunteers (estimate ifnec 6 68
81 7 a Total unrelated business revenue from Part VIlI, column (C), fine 12 S 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 39 . . ... ..o i 7b 0.
: Prior Year : Current Year
o Contributions and grants (Part VIll, line 1hy 6,263, 1,781.
q::: 9 Program service revenue (Part VIl fine 2g) ) 190,415, 166 ,748.
2110 nvestment income (Part VIll, column (A), lines 3, 4, and 7d) 1,141, -4,974.
%1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10, and 116} 71,457, 52,347,
12 Total revenus - add lines 8 through 11 (must equai Part VIil, column (A) fine 12) . 265,276. 245,902.
13 Grants and similar amounts paid (Part IX, column (&), tines 1-3) . 10,000. 10,987.
14 Benefits paid to or for members (Part IX, column (&), line 4y . 0. 0.
¢ 15 Salaries, other compensation, employee benefits (Part X, column (A}, lines 5-10) 119,516. 180,750.
2| 16a Professional fundraising fees (Part IX, column (A), fine 11e} . . e 0. 0.
:!,. b Total fundraising expenses {Part IX, column (D), line 25) > 0.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11:24e) ... 157,858. 99,869.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25y ... . 287,374, 291,606,
19 Revenue less expenses. Subtract line 18 fromline 12 . . . ... ... .. . -18,098. -45,704.
54 Beginning of Current Year End of Year
*§5 20 Totalassets (Part X, line 16) . 304,597. 256,096.
<3 21 Total liabilities (Part X, line 26) ... 34,705, 31,908,
=3 22 Net assets or fund balances. Subtract line 21 from line 20 269 ; 892. 224 . 188.

i Part il | Signature Block

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

Sign } Signature of officer Date
Here DAVID HAKANSON, TREASURER
Type or print name and title
Print/Type preparer's name Preparer’s signature Date ﬁ““k [_I| PTN

Paid ISONTIA MITCHELL SONIA MITCHELL 06/30/20 seli-employed P00224067
Preparer |Firm'sname p CARR, RIGGS & INGRAM, LLC Firm'sEiNp 72-1396621
Use Only | Firm'saddress . 500 GRAND BOULEVARD, SUITE 210 -

MIRAMAR BEACH, FIL 32550 Phoneno.850.837.3141
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... Yes {:! 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 page2
! Part it | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 111 I:]
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 QORGANIZATION WEBPAGE.

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

prior Form Q90 or Q00 B2 [_Ives No
If "Yes," describe these new services on Schedule O.
Yes - 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  {Cods: } (Expenses $ 267 ’ 030. including grants of $ 10 P 987. ) {(Revenue S 24 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 $ including grants of $ ) {Revenue $ )

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

4d  Other program services (Describe on Schedule O)
(Expenses $ including grants of $ ) (Revenue $ 4)
4e_ Total program service expenses P 267,030,

Form 990 (2019)
432002 01-20-20
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Form 990 (2019) FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 Page 4
[Part IV [ Checklist of Required Schedules ontinueq
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on
Part IX, column (&), fine 2? jf “Yes," complete Schedule |, Parts 1 ana Il ... oo 22 X
23 Did the organization answer "Yes" to Part Vil, 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?  /f "Yes," complete
SOOI J e 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 /f "Yes, " answer lines 24b through 24d and complete
Schedule K I "NO, " GO 10 N8 0@ e 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
any tax-exempt DONAST 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? jf "ves, * complete Schedule L, Part! ..o 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-E2? jf "Yes," complete
SChedUle L, Part | 28b 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 famity member of any of these persons? jf "Yes," complete Schedule L, Part i} ... ... 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 356% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes, " complete Schedule L, Part iif ......... 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? ¢
"Yes," complete Schedule L, Part IV . .. e 28a X
b Afamily member of any individual described in line 28a? if “Yes," complete Schedule L, Part IV ..................ocviieo 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? |
"Yes," complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /¢ "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 SChEAUIE M .. o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N, Part | ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets? f "Yes," complete
SCHEAUIE N, PAIT I oo oo oo 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? If "Yes, " 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, ll, or IV, and
PV, B8 T oo oo e 34 X
35a Did the organization have a controfled entity within the meaning of section 512(b)(13)? 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)? if "Yes, " complete Schedule R, Part V. liN€ 2 ..o 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, lNe 2 L 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? Jf "Yes," 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 19?
Note: All Form 990 filers are required to complete Schedule O 3g | X
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a 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? . .. ..o 1c | X

932004 01-20-20

07540

630 794202 20-05668.000

Form 990 (2019)

2019.04000 FRIENDS OF EMERALD COAST

20-05661



Form 990 (2019) FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 Page S
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (.;niinueq)

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? ot 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? |f "No" to line 3b, provide an explanation on Schedule O T —— 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 accounty? 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 888@-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and dld the orgamzatnon sollcnt
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 comnbutlons or glfts
eI O Xl Sl Ui & e ey 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? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? R o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was reqwred
to file Form 828272 . e, SRR I £ X
d f "Yes," indicate the number of Forms 8282 filed dunng theyear L 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? 7e X
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 inteflectual property, did the organization file Form 8899 as reqmred') 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization 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? R 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 B S —— e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VII\, line 12 o 110a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facnlltles .1 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members or shareholders R R o o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flhng Form 990 in I1eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . [ 12b l
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? e ——— - | 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 islicensed to issue qualified healthplans = N o 113
c Enter the amount of reserveson hand o 13c
14a Did the organization receive any payments for indoor tannlng services durlng the tax year'7 . it AR e e 14a X
b If "Yes," hasit filed a Form 720 to report these payments? /f "No," provide an explanation on Schedu/e O T ——— 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? R O e T R RS M A R 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 investmentincome? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
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Form 990 {2019) FRIENDS OF EMERALD COAST STATE PARKS 59-3633574

Page 6

t Part Vi l Governance, Management, and Disclosure g cach "ves' response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . ia 10
If there are material differences in voting rights among members of the governing body, or if the gaverning
body delegated broad autharity to an executive committee or simifar committee, explain on Schedute O.
b Enter the number of voting members included on ling 1a, above, who are independent . . . . ib 10
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 filed? 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? TR 6 X
7a Did the organization have members, stockholdets, 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 governing body? . . e e b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following:
a The governing Dody? ga | X
b Each committee with authority to act on behaif of the governing body? 8o | X
g s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes " provide the names and adgresses 00 . SChequie O ot 9 X
Section B. Policies s section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b f "Yes," did the organization have written policies and procedures governing the activities of such chaptets, affiliates,
and branches to ensure their operations are consistent with the organization’'s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 11a | X
b Describe in Scheduie 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? ff "No," go t0 line 13 ... i2a X
b Were officers, directars, or trustees, and key employess required to disclose annually interests that could give rise to conflicts? . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes," describe
in Schedule O how this Was GONE ... ... 12¢
13 Did the organization have a written whistleblower PORCY Y 131 X
14 Did the organization have a written document retention and destruction policy? .. i4 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . 15a X
b Other officers or key employees of the organization 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 foliow 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? i6b

Section C. Disclosure

17
18

19

20

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

Section 68104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) avaitable

for public inspection. indicate how you made these available. Check all that apply.
D Own website D Another’s website Upon request Other (explain on Schedule O)

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.
State the name, address, and telephone number of the person who possesses the organization's books and records . 3

ANNE MARIE DIAZ - 850-269-1062

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 Vll} 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 Vil

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

® | ist 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.

@ | st alt of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | ist 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.

@ | ist all of the organization’s former officers, key employees, and highest compensated empioyees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ | jst 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.

1 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?e”than one Reportable Reportable Estimated
hours per | box. unless person is both an compensation compensation amount of
week offioer and a director/irustec) from from related other
(list any g the organizations compensation
hours for | = - E organization (W-2/1099-MISC) from the
related ; 3 . 2;; {(W-2/1099-MISC) organization
organizations] £ | 5 LR and related
below 212 . 5 E;:’ 5 organizations
line) HEIE R
(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. 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. Q.
(10) MARIE BOWMAN 3.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) FRIENDS OF EMERALD COAST STATE PARKS 59-3633574  Page8
[Part Vf!l Section A. Officers, Directors, Trustees,; Key Employees, and Highest Compensated Emplovees (continued)
(A) (B) () (D) (E) (F)
i Position .
Name and title Average {do ot chack mare than one Reportable Reportable Estimated
hours per | box, unless psrson is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | 5 g organization (W-2/1099-MISC) from the
related 2|z Z (W-2/1099-MISC) organization
organizations{ 2 | = N and related .
below S22 = organizations
i) |S1E)2]5 05 ¢

1b Subtotal ... e > 0. 0 0.
¢ Total from continuation sheets to Part Vil, Section A* » 0. 0 0.
d Total{add hines tbandfe) ... | = 0. 0 0.

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

compensation from the organization 0

Yes | No

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

line 1a7? Jf "Yes, " complete Schedule J for SUCh indIVIAUR! ... .. o e 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /¢ "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 SChadule J for SUCH DEISON. i i i i i it oo e i S 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)

Name and business address

NONE

8}

Description of services

(C)

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 P>

0

932008 01-20-20
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Form 999]{@1@ FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 Page 9
[ Part Vil | Statement of Revenue

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

(A} (8 (C) (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
8 b Membership dues 1b 1,500.
(; ¢ Fundraisingevents 1c
-‘(‘5‘5 d Related organizations 1d
g e Government grants (contributions) |1e
,S f Al other contributions, gifts, grants, and
E similar amounts not included above  { 1f 281.
‘E g Noncash contributions incfuded in lines 1a-1f 1 $
3 h _Total. AddlinesTa-1f . .. ... | 4 1,781.
Business Code
e | 2a EVENTS INCOME 721210 136,401. 136,401.
E b VENDING/LAUNDRY COMMIS 721210 59,162, 59,162.
&2 ¢ BP_SETTLEMENT 721210 976. 576.
E¥ 4 MISCELLANEOUS INCOME 721210 209. 209.
50
8 e
o. f Aill other program service revenue
g Total. Addlines2a2f . ... | 196,748.
3 Investment income {including dividends, interest, and
other similar amounts) [ 189. 189.
4 Income from investment of tax-exempt bond proceeds -3
5 RoyaltiesS ... b
(i} Real (i) Personal
6 a Grossrents 8a 78,244,
b Less: rental expenses  |6b 17,751,
¢ Rental income or (loss) | 6¢ 60,493.
d Netrentalincomeor{loss) ... .. ... | 60,493, 60,493.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a 6,000.
b Less: cost or other basis
2 and sales expenses 7o 11,163,
§ ¢ Gainorfloss) - 7c -5,163.
& d Netgainor (10ss) ... | -5,163. ~-5,163.
_;6 8 a Gross income from fundraising events (not
& including $ of
contributions reported on line 1c). See
Part IV, line18 8a
b Less:directexpenses ... 8b
¢ Netincome or (foss) from fundraising events ... »
9 a Gross income from gaming activities. See
Part WV, line19 9a
b Less: direct expenses . b
¢ Netincome or {loss) from gaming activities ... | 2
10 a Gross sales of inventory, less returns
and allowances . . 10a] 49,045.
b Less:costofgoodssold . 10J 57,191.
¢ _Net income or (joss) from sales ofinventory .. .. » -8,146. -8,146.
Business Code
§ 11 a
23
=
] c
2 d Allotherrevenue
= e Total. Addlines 11a-11d . ... ... ... |
12 Total revenue. See instructions » 245,902. 244 ,121. 0. 0.
932009 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){4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total e(égenses Progra(r‘r?)service Management and Func(llr:;)ising
7b, 8b, Sb, and 100 of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 10,987. 10,987.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
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 empioyees
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 Othersalariesand 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 Payrolitaxes .. ... ... .. 14,911, 14,911,
11 Fees for services {nonemployees):

a Management

b Legal .. 255. 255.

¢ Accounting 9,425, 9,425,

d Lobbying .

e Professional fundraising services. See Part 1V, line 17

f Investment managementfees . . . . ..

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

column (A) amount, fist line 11g expenses on Sch 0.) 6,594, 6,594.
12  Advettising and promeotion
13 Officeexpenses . . 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 iInterest
21 Payments to affiliates
22  Depreciation, depletion, and amortization 23,656. 23,656,
23 Insurance 1,729. 1,729.
24 Other expenses. ltemize expenses nat 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 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 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 } !:l if following SOP $8-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
10

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 11

{ Part X | Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-nondnterest-bearing 22,715.] 4 31,234,
2 Savings and temporary cash investments 83,711.] 2 3,845.
3 3
4 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlted entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) . 6
a 7 Notes and loans receivable, net 7
§ 8 Inventoriesforsaleoruse 33,412.1 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 . L10a 287,157.
b Less: accumulated depreciation 10b 103,485, 164,759.] 10¢ 183,672,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, linett 12
13  Investments - program-related. See Part IV, tine 11 . 13
14 intangibleassets . 14
15 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 304,597.] 16 256,096,
17 Accounts payable and accrued expenses 5,451.1 17 758.
18 Grantspayable . 18
19 Deferred revenue 27,813, 19 17,119.
20 Taxeexemptbond fiabilities 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%
'-,5“ controlled entity or family member of any of these persons 22
= 23  Secured mottgages 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, payabies 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 17through25 . .. oo 34,705.] 26 31,908.
Organizations that follow FASB ASG 958, check here P [ X |
3 and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions ... 259,409.] 27 213,705.
@ | 28  Net assets with donor restrictons o 10,483.]| 28 10,483.
2 Organizations that do not follow FASB ASC 958, check here P D
'-E and complete lines 29 through 33. '
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& (31  Retained earnings, endowment, accumulated income, or otherfunds 31
g 32 Totalnetassetsorfundbalances 269,892.] 32 224,188.
33 Total liabilities and net assets/fund balances . . . 304,597.] 33 256,096,
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 Xl | 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 Vill, column (A), ine 12) 1 245 , 9 02,
2 Total expenses (must equal Part IX, column (A}, line 25} 2 291,606,
3 Revenue less expenses. Subtractline 2 fromtine 1 3 -45 i 04.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . 4 269,892,
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facillities [
7 dnvestment expenses | 7
&  Prior period adjustments . RSOOSR SRRSO 8
9 Other changes in net assets or fund balances (explain on Schedule O}y = 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equat Part X, line 32,
oo e ) N 10 224,188,
| Part Xll| Financial Statements and Reporting
Check if Schedule O confains a response or note 1o any line inthis Part X1 i e D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Aocrua_i 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 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:
{j Separate basis \:l Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2k X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
:] Separate basis D Consolidated basis {j 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 independent accountant? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? 3a .S
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. . e 3b
Form 990 (2019)
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3} organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ,

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

B Go to www.irs.gov/Form890 for instructions and the latest information.

FRIENDS OF EMERALD COAST STATE PARKS

Employer identification number

59-3633574

[ Part1 { Reason for Public Charity Status (a) 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 Scheduie E (Form 990 or 990-EZ).)

3 D A hospital or a cooperative hospital service organization described in. section 170(b}( 1){A)(iii).
4 [:] 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:

o0 00 O

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 1.}
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 govermmenta! unit or from the general public described in
section 170(b}{1}{A)(vi). (Complete Partll)

A community trust described in section 170{b){1){A}{vi). (Complete Part il.}
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-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10

H

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 i)

12

11 [:] An organization organized and operated exclusively to test for public safety. See section 509(a){4}.
D An organization organized and operated exciusively 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, 12f, and 12g.
a r__l Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type W. 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 controf or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionaily integrated with,
its supported organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Hil 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 compiete 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 {, Type Il, Type I}l
functionally integrated, or Type Hil non-functionally integrated supporting organization.

1 Enter the number of supported organizations 1
g_ Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iii) Type of organization ‘r(l“’ gfr%‘g\/ﬂe‘r%’a;‘ézgg%‘ r;‘i‘:g {v) Amount of monetary {vi) Amount of other
. . ‘K L GHLS ) ) . .
organization (céescrl(bed _ontlmef_ 1'1% Yes No support {see instructions) | support (see instructions)
apove {see msuuctions
Total

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

07540630 794202 20-05668.000
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Part V] Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part i, 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. Ali Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? ff "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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

Did the organization have a supported organiz_ation described in section 501(c){4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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

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

Was any supported organization not organized in the United States ('foreign supported organization")? /f
"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 organizaticn 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)? /f "Yes, " explain in Part VI what controls the organization used
to ehsure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUIPOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? (f"ves,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, inciuding (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i7j) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document),

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or mare of the filing organization’s supported organizations? jf “Yes," provide detail in
Part VL. ‘

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? jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a foan 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-EZ).

Was the organization controlied 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(&)(1) or (2))? /f "Yes, " provide detail in Part VL

Did one or more disqualified persons {as defined in line Sa) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "ves, " provide detail in Part VL.

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? /f "Yes, " provide detail in Part VI
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes, " answer 10b below.

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

—.determine whether {he organization had excess business holQdings.).

932024 09-25-19
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| PartV

Type il Non-Functionally Integrated 509{a}{3} Supporting Organizations

1

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

Section A - Adjusted Net income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add fines 1 through 3.

Depreciation and depletion

O 18 G2 (R |

ol s |[W N [=

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)

o]

7

Other expenses {see instructions)

8

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

o« I~

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

[ 2 S« NN [ o T Foni 4]

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

Acqulisition indebtedness applicabie 1o non-exempi-use assets

w

Subtract ling 2 from line 1d.

]

I

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

[ IR IR 1

Minimum Asset Amount (add line 7 to line 6}

@ N O L

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, Colurnn A)

Enter greater of line 2 or line 3.

income tax imposed in prior year

o [R W N =

1
2
3
4
5
6

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).

932026 09-25-19
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{Part V | Type Iii Non-Functionally Integrated 509(a)(3) Supporting Organizations rontinued)

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 V). See instructions.

Total annual distributions. Add lines 1 through 6.

o |N o |bh W

(provide details in Part V). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9 Distributabie amount for 2019 from Section C, line 6

10 Line 8 amount divided by line @ amount

Section E - Distribution Allocations (see instructions)

{

Excess Distributions

(i1}
Underdistributions
Pre-2019

(i)
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- explain in Part V1). See instructions.

3 Excess distributions carryover, if any, 10 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

=2 T B el £ £ W Lo T £ 2l ]

Applied to 2019 distributable amount

i__Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,
line 7: 3

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 o o |U |w

Excess from 2019

432027 09-25-19

07540630 794202 20-05668.000
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| Part Vf] Supplemental Information. Provide the explanations required by Part li, line 10; Part If, line 17a or 17b; Part i, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, fines 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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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete if the organization answered “Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P Attach to Form 990. Open tO. Puhlic

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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. Complete if the

organization answered '

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

Total number at end of year

Aggregate value of grants from
Aggregate value at end of year

G bW N =

Aggregate value of contributions to (during year)

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

(during year)

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit?

.................................................................................................................................... m Yes D No

[ Part i I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.

1 Purpose(s) of conservation eas

ements held by the organization {check ail that apply).

Ej Preservation of tand for public use (for example, recreation ot education) D Preservation of a historically important fand area

[:] Protection of natural hab

itat | Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d i
day of the tax year.

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 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

f the organization held a qualified conservation contribution in the form of a conservation easement on the last
Held at the End of the Tax Year

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year pr

4 Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of
6 Staff and volunteer hours devo

»

the conservation easements itholds? [ Ives [ InNe
ted 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)()

and section 170(h)(4)(B)(ii)?

DNO

9 inPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if a
organization’s accounting for ¢

pplicable, the text of the footnote to the organization's financial statements that describes the
onservation easements.

| Part it ] 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
(i) Revenue included on Form

relating to these items:
990, Part VI, line 1 » $

(i) Assetsincluded in Form 990, Part X o> s
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 Revenueincluded on Form 990, Part VIl tine 1 . | SR
b_Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2019
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Schedule D (Form 990) 2019 FRIENDS OF EMERALD COAST STATE PARKS
1 Part 1l | 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 [:] Schofarly research e D Other
c [:1 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.
S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . . ) 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.

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

on Form 990, PartX? .. . i EYes N
b If "Yes," explain the arrangement in Part XHI and complete the followmg table e

Amount

B g i G ic

Additions during the year . o A e bl . d

Distributions during the year O le
Ending balance = 1f
2a Did the organization |nclude an amount on Form 990 Part X Ilne 21 for escrow or custodral account hablhty'7 T |:] Yes ‘:] No
If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl =il
1 Pal’t \'/ l Endowment Funds. Complete if the organization answered "Yes' on Form 990. Part IV, line 10.

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

= o Q 0

1a Beginning of year balance
Contributions
Net mvestment earnings, gains, and Iosses

Grants or scholarships

o o o T

Other expenditures for facilities
and programs R
Administrative expenses

-

g Endof 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 P> %
b Permanent endowment B> %
¢ 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)

(ij) Related organizations o o 3al(ii)
b if"Yes" on line 3a(ii), are the related orgamzatlons Irsted as requrred on Schedule R? e 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or othere (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

la land
b Buildings o o
c Leasehold rmprovements ___________________________
d Equipment . . e —
e Other . . N5 2I58 269,632, 103,485, 183,672.
Total. Add lines 1a throuqh le. (Column (d) must equal Form 990, Part X_column B), line 10¢) oo B 183 ’ 672.

Schedule D {(Form 990) 2019
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Schedule D (Form 990) 2018 FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 page3
| Part Vll] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of seourity) {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)

©)

(8]

€

]

)]

H
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.) >
] Part VIlI] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1
(2
(3}
4)
{8)
(6}
(7}
(8}
(9
Total. (Col. (b) must equal Farm 990, Part X, col. {B) ling 13.) P
{ Part IX| Other Assets. _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

0 4023 0 ‘!q .ll
Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes
©) SALES TAX PAYABLE 274.
3 CREDIT CARDS PAYABLE ’ 13,757.
@
)]
®
@
8
©
Total- (Cojumn (b) must equal Form 990, Part X, Col, (BINE 25.) v | < 14,031.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financiat 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 Xill . \:]
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 FRIENDS OF EMERALD COAST STATE PARKS

59-3633574 paged

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 fine 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains (losses) oninvestments . 2a

b Donated services and use of facilites . 2k

¢ Recoveries of prior yeargrants 2c

d Other (Describe in Part XU 2d

e Addlines 2a through 2d 2e
3 Subtractline 2e from line 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a investment expenses not included on Form 990, Part Vil line7b . 4a

b Other (Describein Part XW.y . 4b

o Addiines da and Ab 4c

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part 1. line 12.)

[ Part Xil ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retur

Compiete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . 2a

Prior year adjustments

Other I0SSeS

Other (Describe in Part XHl.)

P Q0 0 T oo

Add lines 2a through 2d

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, fine 7b 4a

2e

b Other (Describe in Part XIli.) 4b

¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partf line 18 oo

4c

| Part Xill] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,

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

932054 10-02-19
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
{Form 990) Governments, and individuals in the United States 2019
Complete if the organization answered "Yes" on Form 880, Part IV, line 21 or 22,

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

Internal Revenue Service P Go to www.irs.gov/Formg90 for the latest information. Inspection

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

[ Part} 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 ? l:l Yes No
2 Describe in Part 1V the organization’s procedures for monitoring the use of grant funds in the United States.

[ Part l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Compilete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part 1l can be duplicated if additional space is needed.

(f) Method of

1 {(a) Name and address of organization {b) EIN (c) IRC section {d) Amount of {e) Amount of valuation (book {g) Description of (h} Purpose of grant
or government if applicable} - cash grant non-cash IR noncash assistance or assistance
g » FMV, appraisal :
assistance ’other) ’

FLORIDA DEPARTMENT OF
ENVIRONMENTAL PROTECTION - 3900 HENDERSON BEACH STATE
COMMONWEALTH BOULEVARD - NEW 550 [PARK RECREATION &
TALLAHASSEE, FL 32399-3000 59-6007353 0. 10,987, FMV UTILITY CART RESERVAT ION

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

3 Enter total number of other organizations listed in theline 1table ... .. ... ... ... e T O |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. i Schedule | (Form 950) (2019}

932101 10-26-19
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