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Florida Department of Environmental Protection 
CITIZEN SUPPORT ORGANIZATION ANNUAL REPORT 

 

Required Signatures:  No Signature  

 
Year: __________________________ 
 
Citizen Support Organization (CSO) Name: ______________________________________________________ 
 
Mailing Address: ___________________________________________________________________________ 
 
Telephone Number: ________________ Website Address (if applicable): ______________________________ 
 
Statutory Authority: 
Section 20.2551, F.S., Citizen support organizations; use of property; audit; public records; partnerships. In 
summary, the statute specifies the organizational requirements, operational parameters, duties of a CSO to support the 
Department of Environmental Protection (Department), or individual units of the Department, use of Department 
property, audit requirements, public records requirements, and authorizes public-private partnerships to enhance lands 
managed by the Department. 
 
Section 258.015, F.S., Citizen support organizations; use of property; audit. In summary, the statute defines a CSO, 
requires authorization by the Division of Recreation and Parks, and specifies the use of property. This statute authorizes 
the Partnerships in Parks (PIP) program for state parks, the program’s operational parameters, CSO’s operational 
parameters, and donor recognition.    
Brief Description of the CSO’s Mission: 
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Florida Department of Environmental Protection 
CITIZEN SUPPORT ORGANIZATION ANNUAL REPORT 

Brief Description of the CSO’s Results Obtained: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Brief Description of the CSO’s Plans for Next Three Fiscal Years: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
☐ Copy of the CSO’s Code of Ethics attached (Model provided; see CSO 2014 instructions) 
 
 
☐ Certify the CSO has completed and provided to the Department the organization’s most recent Internal 

Revenue Service (IRS) Form 990, 990-EZ, or 990-N/Annual Financial Statement 
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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.  

(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. 

 

(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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Form990(2016) Friends of Emeral-d Coast State Parks 59-3633574 Page2

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

I Bdefly describe the organization's mission:

!1t_izgn_ gu1tpglt_ Io_4- !tto_ !I_og!{a_
Eqq_tg _p3rLs_ !o_:lc_Ig4e_ _i3c_r_eas_e_pqb_Ilc_ awarene_ss _o_f_pgk _f_acil_i!i_e_s_
9eg IoILslo- lage_2.Pa ( l !! liqeJ lcgnllnget L _ _ _

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

Formge0oree0-EZ?. lro E ilo
lf 'Yes,'describe these new services on Schedule O.

3 Did the oqanization cease conducting, or make significant changes in how it conducts, any program services?. ! Yes E No

lf Yes,'describe these changes on Schedule O.

4 Describe the organization's progrem service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(cX3) 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 $ 16,557. includinggrantsof $ 0. ) (Revenue $ 0. )

Publ-ic Parks Recreation Trail-s Mqnagemen!:-!qo-v1{e-d-luppg1.t for volunt"".= .rrE-
ELa_f E _by_g{-ovi_{i3q _t_s_h_i1t_sr _Lanig _tagsr_ 1ad_ !t11t9g{ gpp_reg_i_a!1o1r
syel! _fg5 _a_11- _v_ol-qn_tee_ry.

4 b (Code: _) (Expenses $ 11 , 522 . including grants of $ 0. ) (Revenue $ 44 ,920. )

q,&flq eqlk" and Recreation Trail-s-YgLaggLelr!:-!go-v-i{e-d-s-uppol-t-!o-r--
!go_ pafl._r1i_sf!o_r_1t91e_s_ ![a_t_e_njrSqce_t!e_p_agL _v_iqi_tg1_e!q. _ce{p_er
ep_era_eIse__by_h:rv1ng_s_o-uye_n_r-!_a4Q_cg1v_erLa_e-1rgg_

4c (Code: ) (Expenses $ 2, 036. including grants of $ 0 . ) (Revenue $

Pub I i c P a r k s a nd Re c r e a t i o n fr =L 11_s_ Sqp_a ge_1ne gt_: _ [oy r_{e5f _t_og 1s_ g Ld_ _ _ _ _

fectures for visitors.

0. )

t

4 d Other program servicEs (Describe in Schedule O.)

(Expenses S including grants of $ ) (Revenue $
' 4eTotalprogramserviceexpenses > 30,115.

BAA rEEAol@ i1li6/16 Form 990 (2016)



Form 990 (2016) Eriends of Emerald Coast State Parks 5 9-3 633 74
Schedules

ls the oqanization described in section 501(cX3) or 4947(aX1) (other than a private foundation)? If Yes, ' @mplete
Sclpclule A

ls the organization required to complete Schedule B, Sclleduk of @ntributors (see instructions)? . .

Did the oganization engage in direcl or indirect political
for public office? lf 'Yes,'compbte *lredule C, Part l. .

campaign activities on behalf of or in opposition to candidates

tl Sectlon 501(c)(3) omanizations. Did the oroanization enoaoe in
in effect dudng thb tai year? lf Yes,' anpleb Scraedure C, Part ll

lobbying activities, or have a section 501(h) election

5 ls the organization a section 501(cX4), 501(c)(5), or 501(cX6) organization that receives membership clues,
assessments, or similar amounts as defined in Revenue Procedure 9&19? ff'Yes,'amplete Schedule C, Pail lll

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,'oomplete Schedub D,
Paftl. .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment,historiclandaGas,orhistoricstruclures?lfYes,,ompbteScheduleD,Paftll

I Did the organization maintain collec'tions of works of art, historical treasurcs, or other similar assets? lf Yeg'
comp/ate Schedule D, Paft lll.

g Did the organization report an amount in Part X, line 21, for escrow or custodial ac@unt liability, serve as a custodian
for amounts not listed in Part X; or provide credil counseling, debt management, credit repair, or debt negotiation
seMces? lf 'Yes,'amplete Schedule D, Paft lV

l0 Did the organization, directly or through a related organizetion, hold assets in temporarily restricted endowments,
permanent endowments, or quasi+ndowments? lf Yes,'cu plete Scheclule D, Paft V

t1 lf the organization's answer to any of the following questions is Yes', then complete Schedule D, Parts Vl, Vll, Vlll, lX,
or X as applicable.

5 Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf 'Yeg ' @mplete Scfrcdule
D, PaftVl.

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of itE total
assets reported in Part X, line 16? lf Yes,' amplete Schedule D, Pdtt Vil.

6 Did the organization report an amount for investments - program related in Part X, line 13 that is 596 or more of its total
assets reported in Pai X, line 16? lf Yes,' amplete Schedule D, Pail Vlll

d Did the organization Fport an amouqt for olher assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? lf Yes,'oomplete Schedule D, Paft X

s Did the organization report an amount for other liabilities in Part X, line 25? lf 'Yes,' amplete Schedule D, PailX .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74Ol? lf 'Yes,'@mpbte Scfedule D, PadX

t2a Qid the organization obtain separate, independent audited financial statements for the tax yeaQ lf \es,' amplete
Schedule D, Pads Xl and Xll , . .

b Was the organization included in consolidated, independent audited financial statements for the tax yeaP lf Yes,' aN
if the oryandation anslluercd 'No' to line 12a, then @mpleting Schedule D, Pafts Xl and Xll is optionbl . . . .

13 ls the organization a school described in seciion 17O(bXlXAXiD? lf \/es,'@mplete Schedule E. . . .

t4a Did the organization maintain an office, employees, or agents outside of the United States?.

b h expenses o[ more than $10,000 from grantmaking, fundraising,
t, ies outside the United States, or aggregate foreign investments valued? F, Pafts land lV

f 5 pid the organization_rep.o( on Part X, cglqmn (N)rliLe 3, more than $5,000 of grants or other assistance to or for any
foreign organizalion? lf Yes,'amplete Schedule F, Pafts ll and lV

16 Did the organization report on Pad lX, column (A), line 3, more than $5,
or for foreign individuals? lf 'Yes, amplete Schedule F, Pafts lll aN lV

000 of aggregate grants or other assistsnce to

Dkl the organization report a tolal of more than $15,@0 of expenses for professional funtlraising services on Pail lX,
column (A), lines 6 and 11e? ll Yes,' amplete Schedule G, Part I (see instruclions) . . . . .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll,
lines 1c and 8a? lf 'Yes,'omphte *hedub G, Paft ll

Did the oqanization report more than $15,000 of gross income from gaming aciivities on Part Vlll, line 9a? lf Yes,'
@mpleteSclrcduleG,Paftlll. . . . . .

of

2

3

17

l8

l9

BAA TEEAoi(r3 t1/16116 Fom 990 (2016)



Form 990 (2016) Friend Emerald C st State Parks 9-3633 '14

20a Did the organization operate one or more hospital facilities? lf Yes,'omplete Schedule H . . .

b lf Yes'to line 20a, did the o€anization attach a copy of its audited financial statements to this rctum?

21 Did the organization report more than $5,000 of grants or other assistan€ to any domestic organization or
domestic govemment on Part lX, @lumn (A), line 1? lf Yes,'omplete Sclpdule l, Pat/s I aN ll .

22 Did the organizalion report more than $5,000 of grants or other assistanoe to or for domestic individuals on Pad lX,
column (A), line 2? lf 'Yes,' @mplete Schedule I, Pails I and lll .

23 Did the organization answer Yes' to Pail Vll, Section A, line 3, 4, or 5 about compensation of the organization's cunent
and former officers, direc{ors, trustees, key employees, and highest compensated employees? lf \es,'omplete
Schedule J

24a Did the issue with an outstanding principal amount of more than $1fi),000 as of
the last December 3't, 2OO2? ff "hs,' answerlrhes 24b through 24d and
ample

b Did the organization invest any proceeds of tax+xempt bonds beyond a temporary period exception? ; .

c Did the organization maintain an escrow aceount other than a refunding escrow at any time during the year to defease
any tax€xempt bonds?.

d Did the organization acl as an 'on behalf of issuer for bonds outstanding at any time during the yea? .

25a Section 50f (cX3), 501(cX4), and 501(cX29) otganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the yea? lf 'Yes,'oompleta Schedule L, Paft I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaclion has not been reported on any of the organization's prior Forms 990 or 990-EZ? lf 'Yes,' amplete
Schedule l- Paft I

26 Did the organization rcport any amount on Pail X, line 5, 6, or 22lor pceivables ftom or payables to any curent or
fomer offcerc, dircctoe, trustees, key employees, highest compensated employees, or disqualffied persons?
lf Yes,'amplete Schedub L, Paft ll

27 Did the oryanization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? lf 'Yes,' oomplete Schedule L, Pai lll

28 Was the organization a party to a business transaction with one of the follortring parties (see Schedule L, Part lV
instruciions ior applicable filing thresholds, conditions, and exceptions):

a A cunent or former officer, direclor, trustee, or key employee? ff Yes,' omplete Scr,edure L, Part lV

b A family member of a cunent or former officer, direc,tor, trustee, or key employee? lf 'Yes,' complete
Schedule L, Pad lV.

c An entity of which a current or former ofiicer, direc{or, trustee, or key employee (or a family member thereoo was an
officer, director, trustee, or direct or indireci orner? lf Yes,'amplete Schedule L, Paft lV

29 Did the organization receive more than $25,000 in non+ash coniributions? lf Yes,' crrmpbte Schedule M . . .

30 Did the organization rcceive contributions of ail, historical treasures, or other similar assets, or qualified conservation
contributions? lf \Gs,'@mplete Schedule M . . .

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf 'Yes,'amplete Schedule N, Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' amplete
Schedule N, Pad ll

33 Did the oqanization wn '100% of an entity disregarded as separate ftom the organization under Regulations sections
301.1701-2 and 301.7701-3? lf 'Yes,'ampleb $.ltcrlule R, F tt I

34 Was the organization related to any tax+xempt or taxable entity? If 'Yes,' amplete Schedule R, Paft il, lll, or lV,
and Paft V, line 1

35a Did the organization have a controlled entity within the meaning of sec{ion 512(bX13)?

b lf Yes'to line 35a, did the organizatiqn receive any payment from or engage in any transaction with a controlled
entity wilhin the meaning of sec'tion 512(bX13)? lf 'Yes,' omplete Sctwlule R, Part V, line 2 . .

36 Section s{rf (cX3} organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf Yes,'ampbte Schedule R, Pad V, line 2 .

37 Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization and that is
treated as a parlnership for federal income tax purposes? lf Yes,' cr,mpbte Schedule R, Part Vl

38 Did the organization complete Schedule O and provide explanations in Schedule O for Pail Vl, lines 11b and 19?
Noto. All Form 990 filerc are requiled to complete Schedule O . . .

x

BAA

TEEAOi(x 1ifi6/'t6
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Form 990 (2016) Eriends of Emeral-d Coast State Parks 59-3633574
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . . . .

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

b Enter the number of Forms W-2G included in line 1a. Enter 4 if not applicable

c Did the organization comply with bac*up withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winnerc?

2 a Enter the number of employees repofted on Form W-3, Transmittal of Wage and Tax State- I

ments, filed for the calendar year ending with or within the year rvered by this retum . . . . . | 2

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

Note. lf the sum of lines 1a and 2a is greater than 250, you may be reQuired to e-f'Ie (see instructions)

3 a Did the organization have unrelated business gross income of $'1,000 or more during the yea?. .

b lf 'Yes,' has it filed a Form 990-T for thls year? lf 'No'lo llne 3b, povlde an explanation in Schdub O

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securities account, or otherfinancial account)?

b lf Yes,' enter the name of the foreign country: >

See instructions for filing requirements for FinCEN Form 114, Repoft of Foreign Bank and Financial Accounts (FBAR).

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax yeaP.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.

c lf 'Yes,'to line 5a or 5b, did the organization file Form 8886-T?

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

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

7 Organizations that may r€ceive deductible contributions under section 170(c).

a Did the organization receive a payment in ex@ss of $75 made partly as a contribution and partly for goods and
services provided to the payor?.

b lf Yes,' did the organization notif, the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or othen ,ise dispose of tangible perconal property for which it was required to file
Form 8282?

d lf 'Yes,' indicate the number of Forms 8282 filed during the year . . . . | 7 d

e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract?.

f Did the organization, during the year, pay premiums, direc{ly or indirectly, on a personal benefit contracl?. . . .

g lf the organization received a contribution of qualified intelleclual property, did the organization file ForTn 8899
as required?

h lf the organization received a contribulion of cars, boals, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations mdihtaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time during the yea? . .

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? .

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.

l0 Section 501(cX7) organizations. Enter:

a lnitiation fees and capital contributions included on Part Vlll, line 12. . . . I f 0a

bGrossreceipts,includedonForm990,PartVlll, line12,forpublicuseof clubfacilities. .. .

1'l Section 50t(cXf 2) organizations. Enter:

a Gross income from members or shareholders I ll a

b Gross income from other sour@s (Do not net amounts due or paid to other sources
against amounts due or received frorn them.)

l2a Section 4947(aXf ) non+xempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1U1? . .

b lf Yes,' enter the amounl of tax€xqmpt interest received or accrued during the year

13 Section 50f (cX29) qualified nonprofit health insurance issuerc.
a ls the organization licensed to issue qualified health plans in more than one state? .

Note. See the instruclions for additional information the organization must report on Schedule O.

b Enter the amount of regerves the organization is required to maintain by the states in
which the organization is licensed to issue qualified'health plans . . . . I f

c Enterihe amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?

b lf Yes,' has it filed a Form 720 to report these payments? lf 'No,'ptovide an explanation in Schedule O . . . .

10

TEEAo'l05 11/16/'t6



Form 990 (2016) Friends of Emeraf d Coast State Parks s 9-3 633s 7 4 Page 6

Governance, Management, and Disclosure For each 'Yes' response fo /rnes 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, descibe the circumstances, processes, or changes in
Schedule O. See instructions.
Checkif ScheduleOcontainsaresponseornotetoanylineinthisPartvl. . . . . . . lxl

Section A.
No

1 a Enter the number of voting members of the goveming body at the end of the tax year.
lf there are material differences in voting rights among members
ofthe governing body, or ifthe governing body delegated broad
authorig to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent

b lf Yes,'did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the

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

3 Did the organization delegate control over management duties customarily performed by or under ihe direct supervision
of officerc, direclors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its goveming documents

since the prior Form 990 was filed?. .

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? . . . .

7 a Did the organization have members, stockholders, or other persons who had the power to elecl or appoint one or more
members of the goveming body?

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

8 Did the organization contemporaneously document the meetings held or written aclions undertaken during the year by
the following:

a The governing body?

b Each committee with authority to ac't on behalf of the goveming body? .

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
address? lf 'Yes,' provide the names and addresses in Schedule O . . .

Section B. Policies Section B i nformation about oolici the lntemalRevenue

10a Did the organization have local chaptea, branches, or affiliates?

b lf'Yes,' dld the organizalion have writlen pollcies and pocedures goveming the acllvlties of such chaplers, afriliales, and branches to ensure their

operations are consistent with the organization's exempt purposes?

l'l a Has lhe organization provided a complete copy of this Form 990 to all members of its governing body before liling the form?

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

l2a Did the organization have a written conflict of interest golial? lf 'No,' go to line 13 .

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflic{s?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? lf 'Yes,'descibe in
Schedule O how this was done

l3 Did the organization have a written whistleblower policy? .

14 Did the organization have a written document retention and destruction policy? .

l5 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 Direclor, or top management official

b Other officers or key employees of the organization.

lf 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
,l6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the yeaP . . . r. .

x
Y

siatus with resoecl to such ananoements?.

G. Disclosure
17

t8
List the states with which a copy of this Form 990 is required to be filed > El_orida

19

20

Sec{ion 61(X requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sec{ion 501(c)(3)s only) available
for public inspection. lndicate how you made these available. Check all that apply.

n qrn website f] Anothe/s website I upon request ! Ottrer (explain in Schedule O)

Describe ln Schedule O whether (and lf so, how) the uganizalion made its governing documents, conflict of interest pdicy, and financial slalements available lo
the public during the tax year. \

Statethename,address,andtelephonenumberofthepersonwhopossessestheorganization,sbooksandrecords:>
1?000 Enerald Coast Parkuay Destin (8s0) 269-7062

BAA
Hal- Kurz

TEEA0106 1l116,/16

EL 32547
Form 990 (2016)



Form990(2016) Eriends of Emeral-d Coast State Parks 59-3633574 PageT

line in this Part Vll

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

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

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

who received repo.table compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than 9100,000 from the
organization and any related organizations.

o List all of the organizalion's former ofricers, key employees, and highest compensated employees who received more than $100,000
of reportable oompensation from the organization and any related organizations.

e List all of the organization's former dlrectors 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.

List percons in the following order: individual trustees or directors; institutional trustees; officerc; key employeesl highest compensated
employees; and former such persons.

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

(A)
Name and Title

(1) Donna Stiles
President

_Q)_ Ga_ry_v[og{ _
Vice President

(3) ealt Baker
Secretar

(4) Haf Kurz
Treasurer

_ 
(9)_ gttg 1_gr_ [i_I_l lqpe _ _

Events Coordinator
(6) Dave Emerson

Director
(7) Dick Wood

Director
(8) uarie Bowman

Assist- Secret
(9) oeo Hollis

Dir tor

(F)
Estimated

amount of other
@mpensatbn

fmthe
organiution
and relat€d

orqanizations

U.

0.

U.

0.

0.

0.

0.

U.

0.

0.
(10) J u_e

ir
Knelfer

(121

(13)

(14)

(c)
Position (do not check more
than one box, unls pers

is both an ofiicar and a
director/trustoe)

(D)
Reportablo

compensation from
the organization
(l/\Lz1099MtSC)

BAA TEEAol07 11/r6it16 Form 990 (2016)



(A)
Name and title

J!l

(c)
Po6ition

((b not ch€ck mm tlran one
box, unlcss peEon is both an
ofiicor and a diredornru$ee)

(D)
Roportable

comp€nsation trom
the organization
(VIA2/1099-lrlSC)

(F)
Estimated

amount of other
oomponsalion

ftmlhe
o|!Enizatirn
and related

organiutirns

(r6)

117l

(221

(23)

I b Sub-total. 12,597. 0.
c Total from continuation sheets to Pail Vl!, Section A . . .

d Total (add lines'lb and lc) t2. 59'7 .
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of repoilable compensation

fom the organization >

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? lf \es,' colmpiclte *hedule J for such idividual

For any individual listed on line 1a, is the sum of rcpoilable compensation and other compensation fiom
the organization and related organizations greater than $150,000? lf \es,'omple/le Scltr,dule J for
such individual

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

more
compensation from the I Report bompensation'for the calendar with or within the

(A)
Name and business address

2 Total number of independent contraclors (including but not limited to those listed apove) who received more than

(c)
Compensetion

$100,000 of



6
c
G
(,
d
(,

{,,
5
B
E,
{,
.9
EI
E
G
La,o
o.

Form 990 (2016) Friends of Emeral-d Coast State Parks 59-3633574
Statement of Revenue
Check if Schedule O contains a response or note to any line

og
o

in this PartVlll . . .

(D)
Revenue

from tax
under sections

512-514

@t
o
0,E
o

5

'l a Federated campaigns

b Memberchip dues

c Fundraising events.

d Related organizations

e Govunment granls (contributions) . .

f All other confibulions, gifrs, grants, and
simllar amounls not included above.

g Noncash conEibutions included in lines 1a-1f: $
h Total. Add lines 1a-'lf .

2 a veJ dilrg LIerDSir:_ C-omuUi-S gi
b gp settl-ement
c [qd_d1Lq erle4ts_
d Rqcy c li1lg -igr 

c o:4-e _
e

f All other program service revenue

g Total. Add lines 2a-2t . 138, 634 .

lnvestment income (including dividends, interest and
other similar amounts) .

lncome from investment of tax+xempt bond proceeds . .

Royalties.

6a Gross rents

b Less: rental expenses

c Rental income or [oss) . ,

d Net rental income or (loss) . .

7 a Gross amount from sales of
assels other lhan inventory

b Less: cosl or olher basis
and sales expenses .

c Gain or (loss) . . . .

d Net gain or (loss).

8 a Gross income from fundraising events

of contributions reported on line 1c).

See Part lV, line 18. a

b Less: direct expenses

c Net income or (loss) from fundraising events

I a Gross income from gaming aclivities.
See Part lV, line 19. a

b Less: direct expenses

c Net income or (loss) from gaming activities

a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold .

c Net income or (loss) from sales of inventory

a

c
d All other revenue

e Tota!. Add lines 'l1a-11d

Total revenue. See instructions

rEEAOl09 11/'t6/16 Form 990 (2016)



Form 990 (2016) Friends of Emerald Coast State Parks 5 9-3 63357 4 t0
of Functional

Sectbn 501 and 501 must

Do not include amounts reported on tines
6b,7b,8b,9b, and 10b of Paft VIll.

I Grants and other assistance to domestic
organizations and domestic govemments.
See Part lV, line 21

I Grants and other assistance to domestic- individuals. See Part lY,line22.
3 Grants and other assistance to foreign

organizations, foreign govemments, and for-
eign individuals. See Part lV, lines 15 and 16 . .

4 Benefits paid to or for members.

5 Compensation of current officers, direclorc,
trustees, and key employees

6 Compensation not included above, to- disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(CX3XB).

7 Other salaries and wages.

a Pension plan accruals and contributions- (include section 401(k) and 403(b)
employer contributions).

g Other employee benefits

l0 Payrolltaxes

11 Fees for services (non+mployees):

6Management....
b Legal

c Accounting

6 Lobbying

e Professional fundraising services. See Pan lV, line 17

f lnvestment management fees
g Other. (lf llne l19 amount exceeds '10% of line 25, column

(A) amount, list line l l g expenses on Schedule O) . . ,

12 Adveftising and promotion

'13 Office expenses

14 lnformation technology

'tS Royalties

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 lnterest.

21 Payments to affiliates.

22 Depreciation, depletion, and amortization.

23 lnsurance
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. lf line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expensesonScheduleo.) . . .' .i. . . . . .

d Insurance
b Public relations
c Vg_Ignle_er sgpgo_rL
d Bgp_"f I & 

-rqa-i 4 t-e1rarlc-e -
e All other expenses

25 Totaltunctlonal Add lines 1

all columns. All other ations must
or note to

(D)
Fundraising

expenses

U.

26 Jointcosts. Comolete this line onlv if
the organization rdported in columd (B)
joint costs from a combined educational
campaign and fu ndraising solicitation.
Check here ' L_l if following

120,260 . 120.260 .

soP 98-2

24e.

rEEAOl10 l1l16/'t6 Form 990 (20'16)



016) Friends
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .
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Form 990 (2016) Frj-ends of Emerald Coast State Parks 5 9-3 633s 7 4

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl.

Total revenue (must equal Part Vlll, column (A), line 12)

Total expenses (must equal Part lX, column (A), line 25)

Revenue less expenses Subtract line 2 from line 1 ,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).

Net unrealized gains (losses) on investments

Donated services and use of facilities.
lnvestment expenses
Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O) '. . .

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xll

I Accounting method used to prepare the Form 990: lCasfr @nccruat
lf the oqanization changed its method of accounting from a prior year or checked
in Schedule O.

!otne,

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . .

lf Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
seoarate basis. consolidated basis. or both:

! Separate oasis lConsolidated basis laoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . .

lf Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or bolh:

E Separate basis lConsolidated basis !aotft consolidated and separate basis

c lf 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? . . . .

lf the organization changed either its oversight pro@ss or selection process during the tax year, explain
in Schedule O.

3 a 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 OMB Circular A-133? . . . .

b lf Yes,'did the organization undergo the required audit or audits? lf the organization did not undergo the required audit
in Schedule O and describe taken to such audits

BAA Form 990 (2016)

TEEAoi12 11/16/16



2016

Namo oftho organizadon Employer idntifi c.tlon nun$or

s 9-3 63357 4Eriends of Emerafd Coast State Parks

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

A church, convention of churches, or association of churches described in section f70(bxfXAXa).
A school described in section 170(bxiXAXii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(bxf XAXiii).
A medical research organization operated in conjunc{ion with a hospital described in section f 70(bxf XAXiii). Enter the hospital's

name, city, and state:

S fl nn organization operated for the benefrt of a college or university owned or operated by a governmental unit described in

- section 170(b)(1)(A)(iv). (Complete Part ll.)

! rnmental unit described in section f 7O(bXlXAXv).

t-l stantial part of its support from a govemmental unit or from the general public described
il.)

! R community trust described in section f 7O(bXlXAXvi). (Complete Part ll.)

l-l An agricultural research organization described in section f 70(b)(1)(A)(ix) operated in conjunction with a landgrant college

- or university or a non-landgrant college of agriculture (see instruclions). Enter the name, city, and state of the college or
university:

Public Charity Status and Public Support
Complete if the organization is a soction 501(cX3) organization or a section

4947(aXf ) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

> lnformation about Schedule A (Form 990 or 990-EZ) and its instructions is
at www. i rs.gou/forn990.

OMB No. 1545{047

SCHEDULE A
(Form 990 or 990-EZ)

Departmst of the Tro€sury
lntemal Revffue Service

1

2

3

4

6
7

8

I

{0

1t

12

@ Rn organi.ation that normally re@ives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from aclivities related to its exempt functions-subject to certain exceptions, and (2) no more than 33-113o/o of its support from gross
investment income and unrelated business taxable income (less section 5'11 tax) from businesses acquired by the organization after
June 30. 1975. Seesectio

f_l An organization organized

I lan organization organized the purposes of one

- or more publicly supported a)(3). Check the box in

r-r lines 12a throug of supporting organizat
a I lType l. A suppo upervised, or controlled by its suppoded organization(s), typically by giving the supported

- organization(s) t or elect a majority of the directors or trustees of the supporting organization. You must
complete Part I

U [l fype ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
- management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part lV, Sections A and C.

d in connection with, and func'tionally integrated with, its supported
tions A, D, and E.

rated in connection with its supported organization(s) that is not
tribution requirement and an attentiveness requirement (see
Part V.

Billll" 
IRS that it is a Type l, Type ll, Type lll functionally

f Enter the number of supported organizations f:___l
g Provide the following informalion about the supported organization(s)

(i) Name of supported organizalion

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.
TEEAmOT 0928/16

(vil Amilnt of olher
support (s imtructions)

(Y) Amount of mon€tary
support (s instructions)

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Friends of Emerald Coast State parks 5 9-3 6335 7 4

Schedule for Organizations Described in Sections 170(bxlXAXiv) and 170(bXtXAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualiry under Part lll. lf the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public
Calendar year (or ftscal year
beginnlng in) >

I and
(Do not.)....

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge.

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a govemmental
unit or publicly supported
organization) included on line 1

that exceeds 2% ot the amounl
shown on line 11, column (f)

6 Public support. Subtrac{ line 5
fromline4....

(f) Total

(0 Total

Section B. Total

Calendar year (or fiscal year
beginning in) >

7 Amountsfromline4 . . . . . .

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

9 Net income from unrelated
business ac{ivities, whether or
not the business is regularly
canied on

l0 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vl.)

11 Total support. Add lines 7
through't0. . .

12 Gross receipts from relaied activities, etc. (see instructions).

l8 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see inslructions

13 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(cX3)orinnizaii5n,i[ecririisooijnosioptie;e.-... ..... ' !
Section C. of Public
14 Public support percentage for 2016 (line 6, column (f) divided by line 1 1, column (f))
,15 Public support percentage from 2015 Schedule A, Part ll, line 14 .

16a 33-113% support test-2016. lf the organization did not check the box on line 13, and line '14 is 33-1/3% or more, check this box'- 
ino-li6-p-rrd6. rn-J o-li?aniiiiion quaitires aTi puoiicrv iupportdo oiginiiaiion . . . ' n

b 33-113% supporttest-2015. lf the olganization did not check a box on line 13 or 16a, and line 15 is 33-'ll3Yoor more, check this box
and stop here. The organization qualifies as a publicly supported organization . r l_l

17a l0%-facts-and-circumstancestest-2016. lftheorganizationdidnotcheckaboxonlinel3, 16a,or16b,andline14is10%
or more. and if the orqanization meets the 'fac'ts-and-circumstances' test. check this box and stoD here. Exolain in Part Vl how

o/o

%

b 10%-facts-and-circumstances test-2015. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more. and if the orqanization meets the 'facls-and+ircumstan@s' test. check this box and stoo here. Exolain in Part Vl how the
organjzationmeetsth-e,facts-and-circumstan@s,test.Theorganizationqualifiesasapubliclysupportedor!anization......>

E
BAA

TEEA0402 09/28116

Schedule A (Form 990 or 990-EZ) 2016



scheduleA(Form990or990-EZ)2016 Eriends of Emerald coast state parks 5 9-3 63357 4

Schedule for Oryanizations Described in Section 509(aX2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Pail ll. lf the organization
fails to oualifo under the tests listed below. olease comolete Part ll

Section A. Public
Calendar year (or flscal year beginnlng ln) >

1s,

2 Gross receipts trom aOmisslons,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the oeanization's
tax€xempt purpose

3 Gross receipts from ac{ivities
that are not an unrelated trade
or business under sec'tion 5'13

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
Its behalf

5 The valus of services or
facilities fumished by a
govemmental unit to the
organization without charge.

6 Total. Add lines 1 through 5 . .

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

b Amounts included on lines 2
and 3 received from otherthan
disqualified persons that
exceed the greater of $5,000 or
1 % of the amount on line 13
for the year.

c Add lines 7a andTb
8 Publlc support (Subtracl line

7c from line 6.) .

Calendar year (or fisca! year beglnning ln) >

9 Amountsfromline6 . . . . . .

I G Gross income from inlerest, dividends,
paynents recelved on securities loans,
rents, royallles and income ftom
similar sources

b Unreleted business taxable
income (less seclion 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10a and 10b . . . . .

11 Netlncomefiomunrdatedbuslness
actMties not irrcluded in line 10b,
whether or not the business is
regular! canied on

12 Other income. Do not include
qain or loss from the sale of
Eapital assets (Explain in
Part Vl.)

13 Total support. (Add lines 9,
10c,11, and12.) 26,31 I . 31,619. 18, 354 39. 113. 70. 099 -

(0 Totel

190 650.

791.,623.

Section C. of Public
tS Public support percentage for 2016 (line 0, column (D divided by line 13, column (f))

16 Public support from 2015 Schedule A, Part lll, line 15. . . .

Sectlon D. of lnvestment lncome
17 lnvestment income percentage for 2016 (line 10c, column (f) divided by line 13, columrt (0). . .

tB lnvestment income percentage from 2015 Schedule A, Part lll, line 17

19 33-lr3%supporttests-20la.lftheorganizationdidnotched(theboxonline14,andline15ismorethan33-113%,andline17
isnotmorethan3}1R%,checkthisboxandstopherc.Theorganizationqualifiesasapub[crysupportedorganization.....>

b 33-lr3% supPort tegte-2015. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line18isnotmorethan33-1/3%,checkthisboxandstophere.Theorganizationqualiflesasapubliclysupportedorganization'.....>

2oPrivatefoundation'lftheoIganizationdidnotched<aboxonline14,19a,or19b,checkthisboxands€einStructiong........>

E

BAA TEEA0403 09128116 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Frj_ends of Emeral_d Coast State Parks s 9-3 63357 4 Page 4

Supporting Organizations
(Complete only if you checked a box in line 12 on Part l. lf you checked 12a ol Part l, complete Sections
A and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked 12c of Part l, complete
Sections A, D, and E. lf you checked 12d of Part l, complete Sections A and D, and complete Part V.)

Section A. All

Are all of the organization's supported organizations listed by name in the organization's governing documents?
lf 'No,' describe in Part Vl how the suppoded organizations are designated. lf designated by class or purpose , descibe
the designation. lf historic and continuing rclationship, explein.

Z Did the organization have any supported organization thai does not have an IRS determination of status under section
509(aXl) or (2)? lf 'Yes,'explain in Part lll how the organization determined that the suppofted organization was
descibed in *ction 509(a)(1) or (2).

3a Did the organization have a suppo(ed organization described in section 501(c)(4), (5), or (6)? lf 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under seclion 501(c)(a), (5), or (6) and
satisfied the public support tests under sedion 509(aX2)? lf Yes,' describe in Part W when and how the organization
m ade the dete rm i nation.

c Did the organization ensure that all support to such organizations was used exclusively for sec{ion 170(c)(2)(B)
purposes? lf 'Yes,' explain in Part W what controls the organization put in place to enswe such use.

4a Was any supported organization not organized in the United States (Toreign supported organization')? lf 'Yes'and
if you checked 12a or 12b in Pad I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? lf 'Yes,'descibe in PartVl how the organization had such antrcl and disqetion despite being @ntrciled
or supervi*d by or in annection with iE supported oryanizations.

c Did the organization support any foreign supported organization that does not have an IRS determination under
seclions 501(cX3) and 509(a)(1) or (2)? lf 'Yes,' explain in Part W what controls the organization used to ensurc that
all support to the foreign supported oryanization was used exclusively for section 170(c)(2)(B) pulposes.

5a Did the organization add, substitute, or remove any supported organizations during the laxyea? lf Yes,'answer (b)
and (c) below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN numbers of the suppoded
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authonty under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

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

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 supponed organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? lf 'Yes,' provide detail in Part Vl.

7 Did the organization provide a grant, loan, cpmpensation, or other similar payment to a substantial contributor
(defined in section 4958(GX3XC)), a family member of a substantial contributor, or a 35Yo controlled entity with
regard to a substantial contributor? lf 'Yes,' complete Part I of Schedule L (Form 990 or 99GEZ).

8 Did the organization make a loan to a disqualified percon (as defined in section 4958) not described in line 7? lf 'Yes,'
amplete Pad I of Schedule L (Form 990 or 99GEZ).

ga Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in seclion 509(a)(1) or (2))?
lf 'Yes,' provide detail in Part W.

b Did one or more disqualified persons,(as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? lf Yes,'provide detail in Part Vl.

6 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? lf 'Yes,' provide detail in Part W.

lOa Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type ll supporting organizations, and all Type lll n rn-functionally integrated supporting organizations)? lf 'Yes,'
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whetler the oryanization fiad excess Dusr'hess holdings.)

BAA TEEAo4&I 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A Friends of Emerald Coast State Parks

a value of securities

b cash balances

c Fair market value of other non€xempt-use assets

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

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

4

2

3 Subtract line 2 from line 'ld.
assetsindebtedness

Cash deemed held for exempt use. Enter 1-112% of line 3 (for greater amount,
see instruclions).

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

6 Multiply line 5 by .035.

7 Recoveries of distributions

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

Section G - DistributableAmount

net income for (from Seclion A, line I, Column

2 Enter 85% of line 1.

3 Minimum asset amount Section B. line 8. Column

4 Enter of line 2 or line 3.

5 lncome lax ln pnor

6 Dlstributable AmounL Subtract line 5 from line 4, unless subjec{ to emergency
temporary reduction (see instructions). 6

2016 5 9- 3 63357 4

Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, '1970 (explain in Pad Vl
instructions. All other Type lll non-func{ionally integrated supporting organizations must complete Sections A throug

Section A - Adjusted Net Income

I Net short-term capital

2 Recoveries of distributions

3 Other gross income (see instruciions)

4 Add lines 1

5 Depreciation and depletion

6 Portion of operating expenses paid or incuned for production or collec{ion of gross
income or for management, conservation, or maintenance of property held for

of income (see instructions)

Other expenses (see instructions)

Net lncome lines 5. 6 and 7 from line

Section B - Minimum Asset Amount

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

See
E.

(B) Current Year
(optional)

(B) Cunent Year
(optional)

Cunent Year

Check here if the current year is the organization's first as a non-functionally integrated
(see instruclions).

Type lll supporting organization

BAA Schedule A (Form 990 or 990-EZ) 2016

TEEA0406 09/28116



Schedule A (Form 990 or 990-EZ) 2016 Friends of Emera-Id Coast State Parks

Section D -
I Amounts paid to supported to accomplish exempt

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

to

4

5

6

7

I

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part Vl). See instructions.

Total annual distributions.Add lines I through 6.

Qualified set-aside amounts (prior IRS approval required)

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VD. See instructions.

9 Distributable amount lor 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount tor 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required - explain in Part Vl). See instructions.

3 Excess distributions , if any, to 2016:

a

b

c

d

e

From 2013

From 20'14

From 2015

59-3633s74

Current Year

(i ii)
Distributable

Amount for 2016

f Total of lines 3a

to underdistributions of prior years

to 2016 distributable amount

from 2011 not

Remainder. Subtracl lines and 3i from 3f.

Distributions for 2016 from Section D,

line 7:

a Applied to underdistributions of prior years

b ADDlied to 2016 distributable amount
c Remainder. Subtracl lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 39 and 4a from line 2. For result greater than

in in Part Vl. See instructions

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vl. See
instructions.

Excess distributions to 2017. Add lines 3i and 4c.

Breakdown of line 7:

Excess from 2013

Excess frorn 2014

Excess from 2015

Excess from 2016

!
8

a

b

c

d

e

BAA

TEEA0407 09/28116

Schedule A (Form 990 or 990-EZ) 2016



Schedule B
(Fom 990,990-EZ,
or 99GPF)

Depertment of the Treasury
lntemal Rerenre Seruie

OMB No- l54ilIx7

Schedule of Gontributors
> Attach to Form 990, Form 990-EZ, or Form 990-PF.

> lnformation about Schedule B (Fmn 990,99GE2, and its instructions is al www.r'rs.gou/form990.

2016
Nama of tre organizatlon

Friends of Emerald Coast State Parks
Organization type (check one):

Filers of:

Form 990 or 99GEZ

Form 990-PF

59-363351 4

Section:

E SOf t"X 3 ) (enter number) organization

! +S+21"11f 1 nonexempt charitable trust not treated as a private foundation

! SZz political organization

n sOf t"XSl exempt private foundation

E +SaZt"ltf l nonexempt charitable trust treated as a private foundation

E sOr(")(S) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a sec{ion 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

lflFor an organization filing Form 990,_990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or.--prope(y) from any one contributor. Complete Parts I and ll. See instruc{ions for determining a contributolstotal contributions.

Special Rules

l-lFor an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulalions
"under sections 509(a)(1) and 170(bX1XA)(vi), that chec*ed Schedule A (Form 990 or 990-EZ), Part ll, line 13, 16a, or 16b, and that

received from any one contributor, during theJear, total contributions of the greater of (1) $5,000 or (21 2o/o of the amount on (i)
Form 990, Part Vlll, line th, or (ii) Form 990-EZ, line 1. Complete Parts I and ll.

For an organization described in seclion 501 (cXZ), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of mo re than $'1 ,000 exclusively lor religious, charitable, scientific, literary, oi educalional
purposes, or for the prevention of cruelty to children or animals. Complele Parts l, ll, and lll.

! for' 
"n 

organization described in section 501(cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, cutributions exclusl'vrely for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. lf this box is checked, enter here the total contributions that were received during the year lor anexclusrVe/y religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
itreceivednonexclusivelyreligious,charitable,etc.,contributionStotaling$5,000ormoreduringtheyear''..>

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer'No'on Part lV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part l, line 2, to certif, that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the lnslructions for Form 990, ggllEz, r 99OPF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAOTo'| 08/09/16



Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
Nams of orgilization

Friends of Emerald Coas

I ofPaill
Employer identlfi cafi on numbel

5 9-3 63357 4

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

1 Destin United Methodist Church

$______ 9-8!9,

Person tr
Payrolt tr
Noncash tr

(Complete Part ll for
noncash contributions.)

200 Beach Drive

Destin EL 32541

(a)
Number

(b)
Name, addrcss, and ZIP + 4

(c)
Total '

contributions

(d)
Type of contribution

Percon tr
Payroll n
Noncash tr

(Complete Part ll for
noncash contributions.)

(a)
Number

(b)
Name, address, andZlP + 4

(c)
Total

contributions

(d)
Type of contribution

Person tr
Payroll tr
Noncash tr

(Complete Part ll for
noncash contributions.)

(a)
Number

(b)
Name. address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contributlon

?

I
nsl

(a)
Number

(b)
Name, addrcss, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

PenEon tr
Payroll tr
Noncash tr

(Complete Part ll for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contrlbutions

(d)
Type of contribution

tr
tr
tr

(Gomplete Part ll for
noncash contributions.)

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



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

Part rv, rine 6, 7, t,r,1oill?,JJjill* 
333: 

tt" 11t,12a, or r2b.

> lnformation about Schedule D (Form 990) and its instructions is atwww.irs.gou/formg90.

Eriends of Emerald Coast State Parks

OMB No '1545-@47

SGHEDULE D
(Form 990)

Dapartment of the Tr€sury
lntemal Revsue Serui@

2016

s 9-3 63 357 4

Complete if the organization answered 'Yes'on Form Part tv,
or ul
990,

1

2

3

4

5

Total number at end of year

Aggregate value of conlributions to (during year) . . . .

Aggregate value of grants from (during year) .

Aggregate value at end of 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?

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 r r donor advisor, or for any other purpose conferring
impermissible private beneflt?

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part lV, line 7.

(b) Funds and other accounts

n"o E *o

Yes No

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

! Preservation of land for public use (e.g., recreation or education)

I I Protection of natural habitat

fl ereseruation of open space

!Preservation of a historically important land area

l__lPreservation of a ce(ified historic struc{ure

4

5

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.

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a) .

d Number of conservation easements included in (c) acquired after 8/17106, and not on a historic
structure listed in the National Register

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

Number of states where property subjecl to conservation easement is located >

Does the organization have a wrltten policy regarding the periodic monitoring, inspec'tion, handling of violations,
andenforcementoftheconservationeasementsitholds? . . . .. . lVes E*o
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
>t

8 Does each conservation easement reported on line 2(d) above satisry the requirements of seclion 170(h)(4XBXi)- inoiectionrzottrli+Xe)tiiP-...-.-:-.:-.-..... ....:''l'.":'l''....E"o f]*o
9 ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

990, Part lV, line 8.

1 a lf the organization elecled, as permitted under SFAS 116 (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 Xlll, the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permilted under SFAS 116 (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) RevenueincludedonForm990,PartVlll, linel .... ....>$
(ii) AssetsincludedinForm990,Partx... ......>$

2 lf 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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIll, line 1 . . , > $
bAssetsincludedinForm990,Partx ... ..>$

Held at the End of the Tax Year

BAA For Papenrork Reduction Act Notice, see the lnstructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Eri-ends of Emerald Coast State Parks 5 9-3 63357 4 Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

" [-l Prbti" exhibition

u ! s"nourry research

c I I ereservation for future generations

o ! loan or exchange programs

e l__lottrer

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?, Yes

a
line 9, or reported an amount on Form 990, Part X, line 21.

es'on Form

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

b lf 'Yes,'explain the arrangement in Pad Xlll and complete the following table:

Amount
c Beginning balance

d Addilions during the year .

e Distributions during the year

f Ending balance.

2aDidtheorganizationincludeanamountonForm990,PartX, line2l,forescroworcustodial accountliability?......1 lYes No
b lf 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlll

Endowment Funds. if the ization answered'Yes' on Form
Four back

I a Beginning of year balance

b Contributions

c Net investment eamings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End ofyear balance

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

a Board designated or quasi-endowment > Z

c Temporarily restricted endowment >

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

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

(i) unrelated organizations

(ii) related organizations

b lf 'Yes'on line 3a(ii), are the related organizations listed as required on Schedule R? . . .

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form gg0, Part lV, line 11a. See Form 990, Part X, line 10.

Description of property I (d) Book value

'laLand :......
6 Buildings

6 Leasehold improvements

d Equipment

e Other.

Total. Add lines 1a Pad olumn

E"o n*o

Part

BAA

must

TEEA3302 08/15/16

line
Schedule D (Form 990) 2016



(E)

Schedule D (Form 990) 2016

lnvestments - Other Securities.
if the answered'Yes'on Form Part lV line 11b. See Form 990. Part X. line 12.

(a) Desoiption of security or caleguy (ncluding name of security) (c) Method of valuation: Cosl or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(B)

answered'Yes'on Form Part lV. line 11c. See Form 990. Part X. line 13.
of investment Method of valuation: Cost or end-of-year maftet value

answered 'Yes'on Form 990 Part lV line 11d. See Form 990 Part line 15.

Tofall. (Column (b) must equal Fom 990, Paft X, column (B) line 1

if the 11e or 1lf. See Form 990, Part X, line 25

(10)

1

_(Fl _
lcl _
E)_
(t)

Book value

(s)

Total.

tax positions under FIN 48 (ASC 740). Check here if the text of lhe footnote has been povided in Part Xlll . . . . n

Other Liabilities.

TEEA3303 08115/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Friends of Emeral_d Coast State Parks 5 9-3 633 57 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part lV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

a Net unrealized gains (losses) on investments

b Donated services and use of facilities,

c Recoveries ofprioryeargrants ,

d Other (Describe in Part Xlll.)
e Add lines 2a through 2d . . .

Subtract line 2e from line I . .

Amounts included on Form 990, Paft Vlll, line 12, but not on line 1:

a lnvestment expenses not included on Form 990, Part Vlll, line 7b.

b Other (Describe in Part Xlll.)
4
4b

c Add lines 'la and 4b

5 Total revenue. Add lines 3 and 'lc. (This must equal Form 990, Pail l, line 12.).

Reconciliation of Expenses perAudited Financial Statements With Expensea per Return.
Complete if the organization answered 'Yes' on Form 990, Part lV, line 12a.

1 Total expenses and losses per audited financial statements.

2 Amounts included on line 1 bul not on Form 990, Part lX, line 25:

a Donated services and use of facilities.

b Prior year adjustments

c Other losses .

d Other (Describe in Part Xlll.)

e Add lines 2a through 2d . . .

Subtract line 2e from line I .

Amounts includecl on Form 990, Part lX, line 25, but not on line 't:

a lnvestment expenses not included on Form 990, Part Vlll, line 7b. . . .

b Other (Describe in Part Xlll.)
c Add lines 'la and 4b

5 Total Add lines 3 and 4c. (fhis must eoual Form 990. Pail l. line 1

lnformation.

2a

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Pail lV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304 08/15/16

Schedule D (Form 990) 2016



SGHEDULE O
(Fom 990 or 990-EZ)

D€Friment dthe Treasury
lntml RmreSeryice
Namo of the organization

Pt VI, Line 11b

Pt VI, Line 12c

Pt VI, Line 18

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for reeponses to specific queetions on

Form 990 or 990-EZ or to proyide any addational information.
> Attach to Form 990 or 990-EZ.

OMB No. 154.5-O0t7

2016
> lnformatlon about Schedule O (Form 990 or 990-EZ) and its instructions is

idantlflcaton nuttocr

5 9-3 6335 7 4

The accountant prepared the Form 990 and had meeting with the Treasurer
of this Exempt Organization for review and siqning. The Treasurer then
mai-l-ed Form 990 to the Internaf Revenue Service

This Exempt Organization holds regular monthly board meetings to address
all issues involvi the organization. Minutes are recorded at each board
meeting and become a permanent record of thi-s Organj-zation.

The policy of this Exempt Organization is to make avaj-l-able to the
public its governing document, conflicts of interest policy, and
financial- statements upon written requests to the Board of Di-rectors.

BAA For Paperuuort Reductlon Act t{otice, see the lnstruclions for Form 990 or 9!10-EZ. TEEArlgol 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



OMB No. 154tu172

,"-4562
Depertment of trE Tresury
lnlaml Revenue Seryi€
Name(s) shown on retum

Friends of Emerafd Coast State Parks

Depreciation and Amortization
(lncluding lnformation on Listed Property)

> Attach to your tax r6turn.
lnformation about Form 4562 and its separcte instructions is at www.r'rs.govl1orm1562.

tr actNrtv to

2016
Atlachment
Sequence No

numbcr

9-3 6335 7 4

179

Form 990 / Eorm 99082
Election To Expense Certain
Note: lf vou have anv listed prcperfu,

Under Section 179
V before wu comohte Pad l.

1 Maximum amount (see instructions) . . .

2 Total cost of section 179 property placed in service (see instructions)

3 Threshold cost of seclion 179 property before reduc{ion in limitation (see instruclions) . . .

4 Reduction in limitation. Subtract line 3 from line 2. lf zero or less, enter-0- . . .

5 Dollar limitation for tax year. Subtract line 4 from line 'l . lf zero or less, enter -0-. lf manied filing
see instruclions.

7

8

9

t0
11

12

13

DMiption of property

Listed property. Enter the amount from line 29

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

Tentative deduction. Enter the smaller of line 5 or line I . . . .

Carryover of disallowed deduction from line 1 3 of your 2015 Form 4562

Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrc)
Section 1 79 expense deduction. Add lines 9 and 10, but dont enter more than line 1 1 . . .

Carryover of disallowed deduction lo 2017 . Add lines 9 and 10, less line 12 .

Note: DonT use Paft ll or Paft lll below for listed property. lnstead, use Paft V.

Allowance and Other include listed

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) . . .

15 Property subject to section 168(f)(1) eleclion

16 Other depreciation (includinq ACRS) .

MACRS include listed

17 MACRS deductions for assels placed in service in tax years beginning before 2016.

18 lf you are electing to group any assets placed in service during the tax year into one or more general

Section B - A$sets Placed in Service 2016 Tax Year the General

Clasifietion of prcperty

h Residential rental

i Nonresidential real

Section C - Assets Placed in Service 2016 Tax Year the Alternative

20aClasslife...

c40
See

21 Listedproperty. Enter amount from line 28 . . .

22 Total.Addamountsfromline12,linesl4throughlT,lineslgand20incolumn(g),andline2'l.Enlet'hereandon
the appropriate lines of your return Partnerships and S corporatlons - see inslrucllons

23 For assets shown above and placed in service during the current year, enter
the of the basis attributable to sec{ion 263A costs

instructions.

bl

137

11,041

610 .

016.

L6 864

Section A

18.694

BAA For Papenrork Reduction Act Notice, see separate instructions. Form 4562 (2016)
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entertainment, recreation, or amusement. )

Section A - Depreciation and Other lnformation (Caution: See the instructions for limits for

24 a Do you have evidence to support lhe busines9inveslment use claimed? Yes I lNo
(a)

Type of property
(list vehicles fiBt)

(b)
Date pla€d

tn seru@

(i)
Elected

sction 179
@st

(fl
Vehicle 6

(0
Amortiztim
fq this year

25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% in a business use:

used 50% or less in a business use:

Add amounts in column (h), lines 25 through 27. Enler here and on line 21, page 1 .

Section B - lnformation on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. lf you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

28

29

33

34

35

36

30 Total business/investment miles driven
during the year (don't include
commuting miles).

3l Total commuiing miles driven during the year

g2 Total other personal (noncommuting)
miles driven

Total miles driven during the year. Add
lines 30 through 32 . . .

Was the vehicle available for personal use
during offduty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

ls another vehicle available for
perconal use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't more than
5% owners or related persons (see instructions)

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your employees?

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1Yo or more owners.

Do you treat all use of vehicles by employees as personal use?,

Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information rqceived?,

Do you meet the requirements concerning qualified automobile demonstration use? (See instruclions.)
Note: lf your answer to 37, 38, 39, 40, or 41 is'Yes,' don't a ilete Section B for the covercd vehicles.

37

38

39
40

11

(a)
DMiption of @sts

42 Amortization of costs that 2016 tax (see instructions):

43 Amortization of costs that began before your 2016 tax year.

See the instruc'tions for where to reDort

24b lf Yes,'is lhe evidence writlen?

(d)l(e)l(f)
Cost or I Basis for depreciation I Rmrery

oths basis | (business/investment I period

U Total. Add amounts in column
FOI20ts12 0'.1t24t17 Form 4562 (2016)



Scfiedule O (Form 9$), Supplemential lnformation to Form 990
Form 9Sl, Page 2, Part lll, LIne I (continued)

Bdefly desoibe the organization's mission:
through special- events, continue to implement value-added



Dacrlpdon

(c)
famgetffit
end gensal

(D)

Fundnbhg

0.
0.
0.

Sdredub O (Form 9g0 or 99GEZ). Supplemental lnbrmatiod to Fonn 990 or $GE
Fomr 900, Ptge 10, Une Zle All O&cr Eryemc
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	Year: 2017
	Citizen Support Organization CSO Name: Friends of Emerald Coast State Park
	Mailing Address: 1700 Emerald Coast Pkwy, Destin FL 32541
	Telephone Number: 850-650-5587
	Website Address if applicable: 
	Brief Description of the CSOs Mission: The Friends of Emerald Coast Parks is a Citizen Support Organization(CSO) working to support, maintain and enhance Fred Gannon Rocky Bayou State Park and Henderson Beach State Park by providing volunteer support and enhanced visitor services.  







































	Brief Description of the CSOs Results Obtained: Friends of Emerald Coast State Parks sponsored Pioneer Day, Estuary Day and an October Haunted Carnival special event.  Over 5000 visitors attended these events. The Friends provided funds to a Niceville Eagle Scout who built raised tent platforms for the campground at Rocky Bayou.  We funded several interpretive activities, and purchased new kayaks and canoes.  At Henderson Beach State Park, the Friends administered 270 events, which included weddings, reunions, birthday parties, etc. In October, we hired a new Event's Coordinator who will continue to plan events at both parks.  The Friends operate visitors stores at both parks and will continue to fund volunteer activities and appreciation lunches and dinners.  Interpretive activities were also funded by the Friends at Henderson Beach.   
	Brief Description of the CSOs Plans for Next Three Fiscal Years: The Friends of Emerald Coast State Parks three year plan include the following:
1.  Provide funding to maintain or replace existing park equipment
2.  Improve existing park facilities by funding proposed expansion of Henderson Beach State Park Ranger   Station
3. Provide funding and support for interpretative and community outreach programs for both parka
4.  Increase awareness at Fred Gannon Rocky Bayou State Park by the expansion of existing annual events and sponsoring new events
5.  Enhance visitor services by providing funding as needed

	Copy of the CSOs Code of Ethics attached Model provided see CSO 2014 instructions: On
	Certify the CSO has completed and provided to the Department the organizations most recent Internal: On


