Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION ANNUAL REPORT

Required Signatures:  No Signature

Year: 2017

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

1700 Emerald Coast Pkwy, Destin FL 32541

Mailing Address:

Telephone Number: 830-650-3587 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:

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.
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Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION ANNUAL REPORT

Brief Description of the CSO’s 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 CSO’s 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 CSQO’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) Itis essential to the proper conduct and operation of Friends of Emerald Coast State Parks, Inc.

()

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

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

STANDARDS

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

1.

Prohibition of Solicitation or Acceptance of Gifts

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

2.

Prohibition of Accepting Compensation Given to Influence a Vote

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

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

4. Prohibition of Misuse of Position

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

5. Prohibition of Misuse of Privileged Information

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

6. Post-Office/Employment Restrictions

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

7. Prohibition of Employees Holding Office
No person may be, at one time, both a CSO employee and a CSO board member at the same time.
8. Requirementsto Abstain From Voting

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

9. Failure to Observe CSO Code of Ethics
Failure of a CSO board member, officer, or employee to observe the Code of Ethics may result in the removal

of that person from their position. Further, failure of the CSO to observe the Code of Ethics may result in the
Florida Department of Environmental Protection terminating its Agreement with the CSO.
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m 990 @@Ey e

Return of Organization Exempt From Income 2016
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) Bl

Department of the Treasury Bl i b L e i b e, bl 4 o &panm tion
A For the 2016 calendar year, or tax year beginning , 2016, and ending ,
B Checkif appiicable: C Namedoganzaon Friends of Emerald Coast State Parks |D Employeridentification number
Address change Doing business as 59-3633574
Name change Number and strest (or P.O. box if mall is not delivered to street address) Room/suite E Teiephone number
Initial return 17000 Emerald Coast Parkway (850) 650-0290
Final retumfterminaled City or town, state or province, country, and ZIP or foreign pestal code
Amendedretum  |Destin ' FL 32541-9334 |G Grussreceipts $ 208, 733.
Application pending | F Neme and address of principal officer: Hia) Is this a group retum for subordinaies? | |yes EIN,
Donna Stiles 17000 Enerald Coast Pkiy Destin FL 32541 " Amstatodramsinchterz - [ Ives | N
| Tax-exemplstatus [X[501(c)3) | |501) ( )< (nsertno) | [49472))or | [527 '
J Website: » N/A H{c) Group exemption number ™
K Form of organization: | X|Corporation | [Trust | | Association | | other™ [L Yearofformation: 1999 | M state oftegal domicie: FI,
[Partl_[Summary
1 Briefly describe the organization’s mission or most significant activities:  _ _ Citizen support for two Florida __ _ __
9 state parks to include increase public awareness of park facilities _ ___________
- through special events, continue to implement value-added _ _ _ __ _____________._
£ services, provide visitor brochures, and maintain the organization webpage __ _____
&| 2. Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the goveming body (Part Vi, line1a). . . . - . .. ... ........... 3 9
": 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . ... .. .. .. 4 0
:9 5 Total number of individuals employed in calendar year 2016 (Part V,line2a). . . . . . .. ... ... ... 5 10
% 6 Total number of volunteers (estimateifnecessary) . . . . - - . . . ¢ v i i i i e e e e 6 50
<| 7a Total unrelated business revenue from Part VIll, column (C),line12 . . . . . . . ... . ... ... ... 7a 0.
b Net unrelated business taxable income from Form990-T, line34. . . . . . . ... ... .......... [ 7b 0.
Prior Year Current Year
. 8 Contributions and grants (Part Vill,line1h). . . . . ... .. . ... ... ... .. 2,811. 10,749.
2| 9 Program service revenue (Part VIl line2g) . . . - - .+ ¢ vt v vttt nn e e, 4253185 138, 634.
2 [ 10 Investment income (Part V1|, column (A), lines 3,4,and7d) . . . . . ... ... ..... T 405.
¢ 11 Other revenue (Part VIil, column (A), lines 5, 6d, B¢, 9¢, 10c,and11e) . . . . . . . . . .. 35,597. 47,423.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . . . . 110,897. 197,211.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . ... ...
14 Benefits paid to or for members (Part IX, column (A),line4) . . .. ............
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 20,779. 50,067.
§ 16a Professional fundraising fees (Part IX, column (A), line11€) . . . . . . . ... ... ...
§- b Total fundraising expenses (Part IX, column (D), line 25) > 0. = i 7
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . ... .. .. ... 64,944. 70,193.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A),line25) . ... ... .. 85,723. 120, 260.
19 Revenue less expenses. Subtract line 18 fromline12 . . ... ... ........... 25,174. 76,951.
!E | Beginning of Current Year End of Year
i' 20 Totalassets (PartX, INE1B) . . « v v v v v v vt e e e e e e e ettt ee e 343,872. 420, 350.
D 24 Totalliabilities (Part X, line@26) . . . - - . & v v i i i it e e s e e e e e e 664 . 191.
;E 22 Net assets or fund balances. Subtract line 21 fromline20 . ... ... ... ....... 343,208. 420,159.
{Part i |§gnature Block

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

Sign 4 Sty of offoar K7 4 - %l Date
Here p Hal Kurz 4//// 5; ~— Treasurer

Type or print wnam___ﬂue_% Gt 7 —~

Print/Type preparer's name P si b Date Chack m" PTIN
Paid Debbie J. Murphy W 03/03/17  |serempoyed  |P01064691
Preparer |Frmsneme ™ Murphy Accourfing & Ta /
Use Only |Fimsaddess ™ 6655 Lee Road 252 4 Firm's EIN >
Opelika AL 36804 Phoneno. (850) 240-2632

May the IRS discuss this return with the preparer shown above? (S6€ inStructions) - . . - . « = . v « . . . - v v v v v s ns . X[ yes | [no

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 1111616 Form 990 (2016)



Form 990 (2016) Friends of Emerald Coast State Parks 59-3633574 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPartlll . . . . . . . . . . . . 0 o i i i i i it ittt v e e D
1 Briefly describe the organization’s mission:

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

FOM 890 0 990-EZ7- « -« « « o e e e e e e e e e e e e e e e e e e e |:| Yes No
If ‘'Yes,’ describe these new services on Schedule O. ‘
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 16, 557. including grants of 3 0. )(Revenue 3 0.)

4¢ (Code: ) (Expenses S 2,036. including grants of 3 0. )(Revenue $ 0.)

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses ™ 30,115.
BAA TEEA0102 11/16/16 Form 990 (2016)




Form 990 (2016) Friends of Emerald Coast State Parks 59-3633574

Page 3

[Part IV | Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

Issthe o;ga;ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,” complete
ChedUIB A. . . . & o e e e e e e e e e e s e n e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. .. .. .. ...

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Partl. . . . . . . . . . . i i i i i i s e e e e e e e e

Section 501_(c)‘3) organizations. Did the organization erzgaﬁe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’complefe Schedule C, Part Il . . . & . . . . . v« i v v i i it et et et

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Partill . . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
g prclavide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,” complete Schedule D,
Eliflc c c tooo0OcacQ0oo00000CO0O0NOLN0DAOOODGDO0AO0O00O0000C000G00G00aD S O0O0O0BDDOO0O0GGQ

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part i . . . . . . . . . . .. ... ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . . . . . . i i i i e e e e e e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’complete Schedule D, PartIV . . . . . . . . . o i i i i e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV . . . . . . . . . . . ... ... .. ..

If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIli, IX,
or X as applicable.

a Bid ,;Ehe %ganization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ compiete Schedule
Wb c oo oo o o0oo000D0000O0DDO0O00DOO00000000 0000000000000 D000000O0O00O0O0GDOD

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,” complete Schedule D, Part VIl. . . . . . . . . .« i 0 i v i it it e n e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,” complete Schedule D, Part VIIl . . . . . . . . .« ¢ i i i it it it e e

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . « « « « c v v i i ittt e e e e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,’ complete Schedule D, PartX . . . . . .

a Did the or%anization obtain separate, independent audited financial statements for the tax year? If ‘'Yes,’ complete
Schedule D, Parts XIand XIl . . . . . . o i i i e i i i e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . . . . ...

Is the organization a school described in section 170(b)(1)(A)(ii))? If 'Yes,' complete ScheduleE. . . . . . . . . . . ... ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,"complete Schedule F, Parts land IV . . . . . . . . . . i i i i i i i e e e e e e e a e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if 'Yes,” complete Schedule F, Partslland IV . . . . . . .« .« ¢ i i i it i i it i e e e e e e

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,  complete Schedule F, Parts illand IV . . . . . . . . .« i i i i it et e e e e e e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes, complete Schedule G, PartI(seeinstructions) . . . . . . . « ¢« . .t v v v v v v o u

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part!l . . . . . . .. ... .. .. D 0UDDODoOOUDOOOULDOLDDGOD DG

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?/f 'Yes,’
complete Schedule G, Partlll. . . . . . . . o . 0 o i e e e e e e e e e e e e e e e e e e e

Yes| No

11a] X

11b X
11c X
11d X
1e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAO103 11116116

Form 990 (2016)



Form 990 (2016) Friends of Emerald Coast State Parks 59-3633574 Page 4
[Part IV | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partslandll . . . . . . . . .. ... ...

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,’ complete Schedule |, Partsland Ill . . . . . . . . . . . . . . . i it e

Did the organization answer "Yes' to Part VI|, Section A, line 3, 4, or 5 about compensation of the organization’s current
gngefgnreg officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
T2 L= 17- X R

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schedule K. If'No, 'gotolin@ 258. . « « v v v v © o i i i i e e e e e e e e e e e e

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. . . . . . . . i e e e e e e i e e e e s

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

a 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? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . .. .. . ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tShcaItr ttr;eltra’-r’w;:a‘c’t:c;n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
edule T o

Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any curmrent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes,'complete Schedule L, Part Il . . . . .« . .« o i i i i e e e i e e e e e

Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereot, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? I/f 'Yes,’ complete Schedule L, Partlll . . . . . . . . . . . . . . i i it i it it e e

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):

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . . .. ...
b A family member of a current or former officer, director, trustee, or key employee? Iif 'Yes,’ complete
Schedulo L, Part IV. . . o v v v v o ot e i e e e e e e e e e e e e e e e e e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, PartiV . . . . . . . .. .. ... .. ... 28¢c A
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . . . . .. 29 bt
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . . . « . . .« . i i i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,” complete Schedule N, Part!. . . . . . . . ki X
32 Didthe orgvanization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Part Il . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e et et e 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! . . . . . . . . . . . . i i i it i e e an .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Ii, Ili, or IV,
ANAPart V, liNe 1. .« v v v i i e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? - . . . . . . . . . . . . .. ... .. 35a X
b If 'Yes’ to line 35a, did the organizatiqn receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2 . . . . . . . . . .. .. ... .. 35b X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 . . . . . . . . . . . o i i i i i e e e 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? If 'Yes,’ complete Schedule R, PartVIl . . . . . . . ... ... ... 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 . . . . . . . .. e e i e et e e e e e e e 38 X
BAA Form 990 (2016)
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Form 990 (2018) Friends of Emerald Coast State Parks

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . .. .. .. ... .. .......

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repo
(gambling) winningsto prizewinners? . . . . . . . .. . ..o L s e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. ... ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

b If 'Yes, has it filed a Form 990-T for this year? If 'No’ lo line 3b, provide an explanation in Schedule O. . . . . . . . . . . . . v o v o i o v o vt

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

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

2b| X

3b

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?. . . . . . . ... ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . . ..
¢ If 'Yes,’ to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . &« ¢ ¢ o v i v i i e s e s e e e

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 deductible as charitable contributions? . . . . . . . ... ... ... ... .. ...

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were

NOLLAX AEAUCHDIE? - « « -  « « « & v b o e e n ot et e e th e e T T

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 tothe payor?. . . . . . . . . . L L e e e i e e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... ....

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
11 18- 7.2 . .

6a X

.7a X

7b

T7¢c h:4

g If the organization recelved a conlrlbutlon of qualifi ed intellectual property, did the organization file Form 8899
E2 T30 (=T [ =

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOM 1088-C2 & & & i i i i i e o i e e ettt e e e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations mdintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . i v i e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . ... ... ... .. ..
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . ... .. ...
10 Section 501(c)(7) organizations. Enter:

79

9a X
9b X

a Initiation fees and capital contributions included on Part VIl line12. . . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . .. . . ... oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . . .. Lo 0o 0oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?2. . . . . . . . ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 hl

12a

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . ... ... ... ... ....
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . ... ... ... .. 13b

13a

c Enterthe amount of reserveS ON hand - . « - « v v o v vt e e e e e e e e e e e 13¢c

14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . ... ... ... ...
b if 'Yes,’ has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O. . . . . . . . . .. ..

14al | x
14b

BAA TEEA0105 11/16/16

Form 990 (2016)



Form990(2016) Friends of Emerald Coast State Parks 59-3633574 Page 6

_ | Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions,
Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . . . . .. . . . . .. ... |_)Z|

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority 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 . . . . . 1b
2 Did any off icer, director, trustee, or key employee have a family relationship or a business relationship with any other

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

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . .. .. .. ... 3 X
4 Did the organization make any significant changes to its governing documents

sincethe pior Form 990 was filed?. . . . . . . . . o o o o i e e e e e e e e e e e e e e 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? . . . . . . . . . . . . L L L e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . . . . . . L L L e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governingbody? . . . . . . . . . . . . L i e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: :
aThegoverning body? . . . . . . o i i i i e e e e e e e e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the govermningbody? . . . . . . . . . .. .. .. ... . . oo, 8b| X
9 |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? If 'Yes,’ provide the names and addressesin Schedule O . . . . . . .. ... .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. ... . ... . 0o oo oL 10a X
b If 'Yes,’ did the organization have written pollcies and procedures goveming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion’s exempt purposes?. . - . . ¢« . 0 L i i e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? . . . . . . .. .. ... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. il _
12a Did the organization have a written conflict of interest policy? /f 'No,"gotoline 13. . . . . . . . . . . . . . . . oo ... 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
00 Yo%) 411 L+ -2 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohowthiswas dong . . . . . . . . o i i v i i e e e e e e e e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy? . . . . . . . . . .« o v 0 e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . .o i e 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top managementofficial . . . . . . .. .. ... ... ... 15a X
b Other officers or key employees of the organization. . . . . . . . . . . o i i i e e e 15b X
if 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a L i
taxable entity dUriNgthe YEar? . . .1 v o o v v i i e e e e e e e e e e e e e e e e e e 16a X

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
partICIpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . . o i v e it i e e e e e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Florida

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

l:l Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe In Schedule O whether (and If so, how) the organization made its governing documents, con(llct of interest policy, and financial statements available to
the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

Hal Kurz 17000 Emerald Coast Parkway Destin FL 32541 (850) 269-1062
BAA TEEA0106 11/16/16 Form 990 (2016)




Form 990 (2016) Friends of Emerald Coast State Parks 59-3633574 Page 7

|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthis Pat Vil . . . . . . . . . . . . .. ..o v i i uena.. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 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.
® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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 employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(C)
(A) (B) | than one box.uniase pareon (D) () (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
or elnasaibbmanc) e ormition, | rei omperaaon
woek [@ 3 21O [ [§ I[ T (W.2HDSBMISC) (W-211088 MISC) from the
(listany o = =| 5 |= 5 % g organization
hoursfor I3 S Ela [ |2 8 o and related
related g g S |8 o organizations
organiza- = 8
tions gl = 3
below Gl g
o | g %
g
_(1)_Donna Stiles _ ___________ | 15.00
President X 0 0. 0
_&_Gary Wood _ __ ____________| 10.00
Vice President X 0. 0. 0.
A3 _Gail Bakew .. ..o 12.00
Secretary X 0. 0. 0
S8 _Hal Kurz oo o oo miasie 13.00
Treasurer X a. 0 0
_®)_cCarolyn Williams__ _________ 24.00
Events Coordinator . X 12,597. 0. 0.
_®)_Dave Emerson_ _ ___________| _3.00
Director X 0. 0. 0.
_(M_Dick Wood _ _ _ _ _ _ _ _ __ ______| _3.00
Director X 0. 0. 0.
_® _Marie Bowman _ __ __________ 10.00
Assist. Secretary X 0. 0. 0.
_®_Deb Hollis ______________ _3.00
Director X 0. 0. 0.
(0)_Sue Kneller ______________ _3.00
Director X 0. 0. 0
Lo S A e —
2 ] N
e ___ | e
w |

BAA £ TEEAO107  11/16/16 Form 990 (2016)



Form 990 (2016) Friends of Emerald Coast State Parks 59-3633574 Page 8
Wil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
A) Average | do ot check mero henane (®) (E) (F)
" urs g person .
Name and title por officer and b director/rustse) mﬁmﬂﬁmm m:%,,.”g;‘“",,,,?m T
astany 1@ 51 F[Q[ =18 Z[J'| waibesmse (W2 1088 MISC) o te
hours g%gﬁ 2 gg-g organization
= BoE|R |3 i g
arganizs g- Bl § D |® 2 organizations
- lions gl o g g
below
dotted 3 g
ine) g_

L L) T P -

w_ ____________] e

w ] o

e _ ] ——

A e .

e ________] .

L o S T PP | —

e I

e N

o e ] [—

o ] T

1bSubdotal. . . . . . .. e e e e e e e e e e » 12,597. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . ... ... ... >
dTotal(addlines1band 1c) . . . . . . « ¢ vt vt vt it e e Lo 12,597. 0. 0.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . . . . . . . . i L i i e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orggnization and related organizations greater than $150,0007 If 'Yes,” complete Schedule J for
suchindividual . . . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule Jforsuchperson . . . . . . . . v v v v v v v v o u u
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization! Report compensation for the calendar year ending with or within the organization's tax year.
(A) . (B) ) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ = e e e
BAA TEEAO108 11/16/16 Form 990 (2016}




Form 990 (2016) Friends of Emerald Coast State Parks 59-3633574 Page 9
II| Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthisPart VIl . . . . . ... ... ................... D
(A) (B) (€) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

’33'-' | 1a Federated campaigns . . . . . 1a
Ed g b Membershipdues . . ... .. 1ib 720.
‘;5 ¢ Fundraising events. . . . . . . 1c
g 5| d Related organizations . . . . . 1d
g'ﬁ e Government grants (contributions) . - 1e
5h
5| f Allother coniributions, gifts, grants, and
- simllar amounts not included above . . 1f 10,029.
5 9 Noncash contributions included in lines 12-1f: S
& E h Total. Addlines 1a-1f . . . . . . . v v v v v v v v e >
10,749,
S Business Code
8 | 2a Vending/laundry_ Commission|721210 17,952, 17,752, 0. 0.
[
= b Bp Settlement _ _ _ _ _ _ _ 721210 32,657, 32,657. 0. 0.
-.g € Wedding events _ _ _ _ _ _ 721210 87,436. 87,436. 0. 0.
8| dRecycling income_ _ _ __ 721210 789. 789. 0. 0.
E| e
% f All other program service revenue . . .
o

g Total. Add lines 2a-2f

bt 138, 634.

Other Revenue

3 Investment income (including dividends, interest and
other similar amounts)

5 Royalties. . . . . . . . . . . v i i i i

4 Income from investment of tax-exempt bond proceeds . .

405.

405.

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss)

-~ 14,025,

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgainor(loss). . .. ... ......

8 a Gross income from fundraising events
(not including. . &
of contributions reported on line 1c).
SeePartIV,line18. . . . ... ... a

b Less: direct expenses
¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePartIV,line19. . . .. ... .. a

b Less: direct expenses

¢ Net income or (loss) from gaming activities. . . . . . .

10a Gross sales of inventory, less returns
and allowances . ... ... .. @
b Less: cost of goods soid

¢ Net income or (loss) from sales of inventory

B 3,398,

Miscellaneous Revenue

14,025, 0.

33,398.

- — e . — — — —— ——

- 197,211,

0.

186,462,

BAA

TEEAQ109 11/16/16

Form 990 (2016)



Form 990 (2016) Friends of Emerald Coast State Parks 59-3633574 Page 10

X | Statement of Functional Expenses
ction 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 lineinthisPart IX. . . . . . ... ... ... .. ... ... e o]

. ; (A) (B) (C) (D)
Do not include amounts reported on lines T : .
6b, 7b, 8b, 9b, and 10b of Part VIIl. otal expenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21. . . . .. ... ......

2 Grants and other assistance to domestic
individuais. See Part IV, line22. . . . . .. ..

3 Grants and other assistance to foreign
organizations, foreign govemments, and for-
eign individuals. See Part IV, lines 15and 16 . .

4 Benefits paid to or formembers. . . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .. 12,597. 12,597. 0. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(¢c)(3)B)- . - . . - . . . ...

7 Othersalariesandwages. . . . . . . ... .. 32,968, 32,968, 0. 0.

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

9 Otheremployeebenefits . . . . . .. ... ..

10 Payrolitaxes . . . . . . . v . oo i o0 e 4,502, 4,502. 0. 0.
11 Fees for services (non-employees):

cAccounting. . . . . . .. i e e 6,525. 6,525, 0. 0.
dlobbying. . . ... ..............
e Professional fundraising services. See Part IV, line 17 . .
f Investment managementfees . ... ... ..

g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . . .

12 Advertising and promotion . - . . . . . .. ..
13 Officeexpenses . . . ... .. ... ..... 7., 986. 7,986. 0. 0.
14 Information technology . . . . . . . . .. ...
15 Royalties. - « « « « v v v v vt i
16 OCCUPANCY « = + + « + v v st v s e e w e e
17 Travel . . . . . ... ... P

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ............ ...
19 Conferences, conventions, and meetings . . . .
20 Interest. . . . . . . . i e
21 Payments to affiliates. . . . . . ... ... ..
22 Depreciation, depletion, and amortization. . . . 16,864, 16,864, 0. 0.

23 INSUTANCE + - « &« v v o v v s 0t v n w e s

24 Other expenses. ltemize expenses not b
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . . . . . T

2 Tnsurance 4,962 4,962,

0 0

bpublic relations _ __.__ __ _| 535, 555. 0 0

€ Volunteer support _ _ _ __ ___ 16,557, 16,557, 0 0

d Repair & maintenance_ _ _ _ _ _ 10,944, 10,944 0 0
eAllotherexpenses . . . - « v = v v v v v v o 5,800. 5,800. 0. 0.
25 Total functional expenses. Add lines 1 through 24e. . 120,260. 120,260. 0. 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 >  [_| if following

SOP 98-2 (ASC 958-720). . . « . . « v . . ..

BAA TEEA0110 11/16/16 Form 990 (2016)




~ (A)
Beginning of year

(8
End of year

W N =

7
8
9

Assels

11
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation . . . . . ... ... 10b

Cash —non-interest-bearing . . . - . . . . . . . it
Savings and temporary cash investments . . . . . . . .. e e e e e e
Pledges and grants receivable, net. . . . . . .. ... ... ... ... a s w8
Accountsreceivable,net . . . . ... ..o oL o aiee B a8
Loans and other recewablas from current and former officers, directors,

trustees, key em s, and highest compensated employees. Com, lete
Partuofs edueE ...... s 4 e o e sosihe o= B

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(Q? voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L

Notesand loansreceivable, net . . . . . . .« o i i i i i e e e e e e e e,
Inventories for saleoruse . . . . . . < W s SLNGY 6 B eErE § S @ O W
Prepaid expenses and deferredcharges . . . . . . ... ... e W oW e W W

Complete Part Vlof ScheduleD . . . . . . ... ... 10a

325.

70, 340.

266,249.

262,632,

12,586.

20,836.

82,0091.

64,712,

U-B--RE Nl

10c

2

66,542,

Investments — publicly traded securities . . . . . . . . .. .0 L.
Investments — other securities. See Part IV, line 11 . . . . . . .. . .. ... ...
Investments — program-related. See Part IV, line11 . . . . . . .. ... .. .. ..
Intangible assets . . . . ... O SN E N 6 GTeRE § R NG @ § Ve G W 2
Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line34) . . . . ... ... .. ..

343,872,

420,350.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses.
Grantspayable. . . . . . . . . . i e e e i oW EEE R R
Deferredrevenue . . . . . . & v v v v i v v v e e SRS W R R
Tax-exempt bond liabilities . . . . . . . . . .. ... e W KSR @ 6
Escrow or custodial account liability. Complete Part IV of Schedule D . .

L.oans and other payables to current and former officers, directors, trustees,
key employees, oghest oompensated empioyees and dlsquallf ed persons.
Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties . . . . . . . . .. .
Unsecured notes and loans payable to unrelated third parties . . . . ... .. ...

Other liabilities Sincluding federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of ScheduleD . . .

Total liabilities. Add lines 17 through25. . . . . . . . .

664 .

191.

27
28
29

30
31
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check hm > [x] land complete
lines 27 through 29, and lines 33 and 34.

Unrestricted netassets. . . . . . .. .. CUSTEIS W W NANE & B NN N W ERESTR w &
Temporarily restricted net assets . .
Permanently restrictednetassets . . . . ... ...................
Organizations that do not follow SFAS 117 (ASC 958), check here > | |

and complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds. . . . . . . .. ... ... .....
Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. ..
Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . . .
Totalnetassetsorfundbalances. . . . . . . . v o v v v v v it i e e
Total liabilities and net assetsffundbalances . . . . . ... .. ...........

409, 676.

5,255,

10,483.

3|8 (N

343,208,

420,159.

343,872,

420,350,

W
>
>

TEEAD111 1116186

Form 990 (2016)



Form 990 (2016) Friends of Emerald Coast State Parks 59-3633574

Page 12

[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI. . . . . . . . . ... ... .........

1 Total revenue (must equal Part VIII, column (A), line12) . . . . . . . .. ... ... oo o e 1 197,211,
2 Total expenses (must equal Part IX, column (A),line25) . . . . .. ... ... .. o oo, 2 120,260.
3 Revenue less expenses. Subtract line2fromline 1. . . . ... ... ... ... ... .. o000, 3 76,951.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . .. ... ... 4 343,208,
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . . . o .l e e e e e e e 5
6 Donated services and use of facilities. . . . . . . .. ... ... . Lo o o o oo 6
7 INVESIMENt EXPENSES . « - « « vt v vt s h ke e e e e e e e e e e e e e e e e s 7
8 Priorperiodadjustments . . . . . . . . L L L e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain inSchedule ©) . . - . . . . .. ... ... ....... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
e G R R R T I T R T T T T T P, 10 420,159,

“{Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIt . . . . . . ... ... e e e e e e

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . ... .. ..
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 DConsoIidated basis DBoth consolidated and separate basis

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

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 DConsolidated basis DBoth consolidated and separate basis

c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... . ... ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. & . & ¢ v o i it i sttt t e et e e e e e e e e e e e e e,
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 in Schedule O and describe any steps taken toundergosuchaudits . . . . . .. ... .........

3b

BAA
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Public Charity Status and Public Support OMB No. 1545-0047
(SFE#“EQE;J (I;_Eggg_Ez) Complete if the organization is a section 501(c){3) organization or a section 201 6

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
Friends of Emerald Coast State Parks 59-3633574

Wnrt] "|Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(AXi).

2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 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, ctty, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)}(A)vi). (Complete Part il.)
8 A community trust described in section 170(b)(1)(A){(vi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
unersity. e
10 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 I11.)
1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularla appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part |V, Sections A and B.

b l:l Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type ili functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . L L e e e e e e e e e e :l

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN ?Ii] Type of organization (iv) Is the (v) Amount of monetary {vi) Amount of other
described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
(A) ’
(B)
©)
(D)
(E)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Friends of Emerald Coast State Parks 59-3633574 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part |l1.)

Section A. Public Support

Eg;,’,‘ﬂi”n’gyﬁf‘)’i°' fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Glfts, grants, contributions, and
membership fees received. g)Do not
include any 'unusual grants.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ........

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 governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5
fromline4 . . .. .......

Section B. Total Support

Calendar year (or fiscal year
beg?nningyin) l y (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts fromline4 . ... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . .. . .

9 Net income from unrelated
business activities, whether or
not the business is regularly
camiedon . . . ... ... ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PatVL) .. .......... .

11 Total support. Add lines 7
through10 . . . .. ... ...

12 Gross receipts from related activities, etc. (see instructions). . . . . . . .. . .. ... ... 0L .. . 12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . L . e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . . .. ... ... 14 %
15 Public support percentage from 2015 Schedule A, Part il line14 . . . . . . . . . .« o o o i i i it e 15 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .. . .. .. . i > D

b 33-1/3% support test—2015. If the drganization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . .. . .. ... ... » D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . ... .. > D

b 10%-facts-and-circumstances test—2015. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organjzation meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . ... ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Friends of Emerald Coast State Parks 59-3633574 Page 3

Part il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . . 2,780. 2,832, 1,223, 3,345, 10,749. 20,829,

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . .. 23,455, 34,680. 17,144, 35: 597, 58, 945. 169,821,

3 Gross receipts from activities
that are not an unrelated trade
or business under section 5§13 . 0. 0. 0. 0. 0. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . . .. ....... 0. 0. 0. 0. 0. 0L

5§ The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . 0. & 0 0 0. 0.

Total. Add lines 1 through 5 . . 26,235, 37,5312, 18,267. 38,942. 69,694. 190,650.
7a Amounts included on lines 1,
2, and 3 received from

disqualified persons . . . . .. 0. 0. 0. 0. 0. 0.

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

fortheyear. . . ... ... .. 0.
¢ Addlines7aand7b . ... .. 0.
8 Public support. (Subtract line
7cfromline6.). ... .. ... 190, 650.
Section B. Total Support
Calendar year (or fiscal year beginning In) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
8 Amounts fromline6 . . . ... 26,235. 37,512, 18,267. 38,942. 69,694, 190, 650.

10a Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from
similarsources . . . . .. ... 143, 167. 87. 171 405. 973,
b Unrelated business taxable i
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . . 0. 0 0 0 0 0
¢ Add lines 10aand 10b . . . . . 143. 167. 87. 171. 405. 973,
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon . . . . .. .. 0. 0. 0. 0. 0. 0.
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PatVL) .. ........ ..
13 Total support. (Add lines 9,
10c, 11, and12) . . . . .. .. 26,378. 37,679. 18,354. 39,113. 70,099. 191, 623.
14 First five years. If the Form 990 is for the Organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . i i i e e e e e e e e e e > [:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f)) . . . . . .. ... .. ... ... 15 99,49 %
416 Public support percentage from 2015 Schedule A, Partill, line15. . . . . . . . . . . . i i i i i it i 16 99,30 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, columri (). . . . . . . . . ... ... 17 0.51 %
18 Investment income percentage from 2015 Schedule A, Partlll, line17 . . . . . . . . ... ... .. L., 18 0.70 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . - . . . . . . . >
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . ... .. >

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



Schedule A (Form 990 or 990-EZ) 2016 Friends of Emerald Coast State Parks 59-3633574 Page 4
Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

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

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes’ and
if you checked 12a or 12b in Part I, answer (b) and (c) beiow.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

1]

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the

organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b 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?

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 supportéd organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detail in Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,’ provide detail in Part V1.

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? /f "Yes,’ provide detail in Part VI.

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine Ll
whether the organization had excess business holdings.) 100

BAA TEEAQ404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016

Friends of Emerald Coast State Parks

59-3633574 Page 6

ype Ill Non-Functionally Integrated 509(a){3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

| W -

DD 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)

7

Other expenses (see instructions)

~ |

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

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

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

F -

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

IN| DO

Minimum Asset Amount (add line 7 to line 6)

o wlo|o s

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

0w (|-

Do (N =

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

-y

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

(see instructions).

BAA

TEEAQ406 09/28/16
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59-3633574 Page 7

ScheduIeA(Foml 990 0r 990-EZ) 2016 Friends of EFmerald Coast State Parks

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

(N AW

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

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

U]

(ii) (iii)

Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

1 Distributable amount for 2016 from Section C, line 6 [ ETE e T

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

Excess dlstrlbuhons can'yover |f any, to 2016

From2015 ... ......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,
line 7: 3

a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b

from line 1. For result greater than zero, explain in Part VI. See

instructions.

TQ | -0 |alo|o |

=

7 Excess distributions carryover to 2017. Add lines 3j and 4c.
8 Breakdown of line 7:

A R SRR
Excess from 2013 . ...
Excess from 2014 . . . .

Excess from 2015 . . . .

!DQ.OU‘N

Excess from 2016 . . . .

Distrib utions Pre-2016 Amount for 2016

e e ey
i E"%\-E‘fﬂ’.?:‘.“é ZEAHE
5

L

i
%

4

u&‘ﬂ, =} "'l |132 % _

BAA
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Schedule B OMB No. 1545-0047
s pr, O Schedule of Contributors 2016
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Intemal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Friends of Emerald Coast State Parks 59-3633574
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

DFor an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 163, or 16b, and that
received from any one contributor, during the Eyear, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part V|, line 1h, or (iij) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

|:|For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. if this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don’t complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . . . . . . >

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 iV, 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 |, line 2, to certify 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 Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2016)

TEEAQ701 08/09/16



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

Page 1 of 1 ofPart)
Name of organization Employer identification number
Friends of Emerald Coast State Parks 59-3633574

o

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

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

d
Type of contribution

Destin United Methodist Church

Person

Payroll D

Noncash | |

(Complete Part Il for
noncash contributions.)

(a)

Number

(c)
Total
contributions

@
Type of contribution

Person

L
Payroll D

Noncash |:|

{Complete Part Il for
noncash contributions.)

(a)
Number

{c)
Total
confributions

(d)
Type of contribution

Person

[
Payroll D

Noncash D

(Complete Part |l for
noncash contributions.)

{a)
Number

(c)
Total
contributions

(d)
Type of contribution

Person I:l
Payroll [ ]

Noncash |:|

(Complete Part |l for
noncash contributions.)

(a)
Number

(c)
Total
contributions

d
Type of contribution

Person

[
Payroll D

Noncash ]:l

{Complete Part Il for
noncash contributions.)

(a)
Number

{c)
Total
contributions

@
Type of contribution

[l
Payroll [ |

Noncash D

Person

(Complete Part H for
noncash contributions.)

BAA

TEEAQ702 08/09/18

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



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 6
PartiV,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. mﬂi
B o (e oY > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. st
Name of the organization Employer identification number
Friends of Emerald Coast State Parks 59-3633574

[Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atend ofyear . . . . ... ...
Aggregate value of centributions to (during year)

Aggregate value of grants from (during year) . . . . . .
Aggregate value atend ofyear . . . . . . . ..

A A WN -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . .. ... ... ... |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DEnefit? - - -« <« o . i i i i e e e e e e e e e e e e e e e e e Dves D No

Il | Conservation Easements.
Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . L Lttt h h e e e e e 2a

b Total acreage restricted by conservationeasements . . . . . . .. ... ... 0 0000 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . .. ... ... 2¢
d Number of conservation easements included in (¢c) acquired after 8/17/06, and not on a historic
structure listed in the NationalRegister . . . . . . . . . . v . v o o v i i it 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . . . . .. o i e DYGS |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)(@)BY(I)? « - « « » « » ¢ v b v n e T [ Jves [ Ino

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Partlll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permittéd 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 If the organization elected, as permitted 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) Revenueincluded on Form 990, Part VIIl, line 1 . . . . . . . o v o v v v i i e e e e e e e e e e s > S
(ii) Assetsincludedin Form990,PartX . . . . . .. ... ... .. .. ... e e e e e e e e s e e e e s » S

2 If the erganization 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 VIIl, line1 . . . . . . .. ... ... 00 e e e e e e >S5
bAssetsincluded in Form 990, Part X . . . . . . . o ot i i e e e e e e e e e e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15116 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Friends of Emerald Coast State Parks 59-3633574 Page 2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part Xl

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?. . . . . . . ... ... .. D Yes DND

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

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAM X2. -« « « + « « « \ o v e e et e et em et e e e e e e e e [ ]ves [ Ino
b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:
Amount
cBeginningbalance . . . . . ... L L e e e e e e e e e 1c
d Additions duringtheyear. . . . . . . o i i e e e e e e s e e e e e e e . 1d
e Distributions duringtheyear . . . . . . . . . o . 0 0 e e e e e e e e 1e
f Endingbalance. . . . . . . . . e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . ]__| Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xl . . . . .. .. .. ..... |:|

2art \

| Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . . .
b Contributions . . . . ... ....

¢ Net investment eamnings, gains,
andlosses . . . ... ... ...

d Grants or scholarships . . . . . .

e Other expenditures for facilities
andprograms . . . . ... ...

f Administrative expenses . . . . .
g End of yearbalance . . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ™ %
b Permanent endowment > .- %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ 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: Yes No
(i) unrelatedorganizations . . . . . . .. L L e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . - . . . . .. L L L L e e e e e e e e Jafii)

b If 'Yes’ on line 3a(ii), are the related organizations listed as requiredon ScheduleR? . . . . . . . ... ... ... .... 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI [Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . ... ... ..... C e

bBuildings . . . . ... ..., .00 0.,

c Leasehold improvements . . . . . . ... ...

dEquipment . . . . . ... oL 148,633, 82,091, 66,542,

eOther. . . . . . ¢ . i e e
Total. Add lines 1a through 1e. (Column (d) must equal Forr 990, Part X, column (B), fine 10c.) - . . . . . . . . . . . . .. > 66, 542.
BAA ’ Schedule D (Form 990) 2016

TEEA3302 08/15/16



ScheduIeD(Fonn990)2016 Friends of Emerald Coast State Parks 59-3633574 Page 3

1l | 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 security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . . . . . .. ... ... ... ..
(2) Closely-held equity interests . . . . . . ... ......
(3) Other

Viil | Investments — Program Related
~ Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. 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

Other Assets = .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)
)
(3)
(4)
(5
(6)
@)
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 15.) . . . . . . . .« . o o i i i e e >

__| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990 Pan X, I|ne 25
o = A T

(a) Description of liability {b) Book value P
(1) Federal income taxes
(2 !
(3)
(4)
5
(6)
(7)
(8)
)
(19)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B)line 25) . . . . » } : ] e i
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote lo the organizalion’s financial slatements that repons the orgamzauon S hablllty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided inPart XHI. . . . . . . . . . . o o o0 oo oo v oo oL L—_|

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Friends of Emerald Coast State Parks 59-3633574 Page 4
Part X1 | 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 . . . . . . . . ... ... ... .....
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . .. ... ... ..... 2a
b Donated services and use of facilites. . . . . . . ... ... ... .. ...... 2b
c Recoveriesof prioryeargrants . . . . . . . . . . .. ... Lo 2c
d Other (DescribeinPartXItl.) . . . . . . . .. . . ..o o o0 oL, 2d

eAddlines 2athrough2d . . . . . . . . o it i it e e e e e e e e e e
3 Subtractline2e fromline1 . . . . . . - . . . . ... B E
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line7b. . . . . . . . .. 4a
bOther (DescribeinPart XIil.) . . . . . .. ... o i e 4b
cAddlinesd4aand4b . . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12). . . . . . . . . . . . . .. .. .. 5

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

1 Total expenses and losses per audited financial statements. . . . . . . .. .. ... ... ..o 0 0L

2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilities. . . . . . . . . . ... . ... ... ...

bPrioryearadjustments . . . . . . .. . L e e e e e e e

COthErIoSSES « « « « v v v o s o s e a o s s s e s a n sttt

dOther (Describe inPart XHL) « - « .« v v v v i v it e e e e

eAddlines2athrough2d .. . .. ... ... ... it e

3 Subtractline2efromline? . . . . . . . . . . . L L e e e ..

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, line7b. . . . . . . . ..

b Other (DescribeinPart XIfl.) . . . . . . ... . ... .o

CAddiines4aanddb . . . . . . . o i i e e e e e e e e e e e e e e e e e e e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)
[Part Xill| Supplemental Information.

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

BAA Schedule D (Form 990) 2016

TEEA3304 08/15/16



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo. 1545000
(Form 890 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 9980-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
Friends of Emerald Coast State Parks 59-3633574

The accountant prepared the Form 990 and had meeting with the Treasurer
of this Exempt Organization for review and signing. The Treasurer then
Pt VI, Line 1l1lb mailed Form 990 to the Internal Revenue Service

This Exempt Organization holds regular monthly board meetings to address
all issues involvi the organization. Minutes are recorded at each board
Pt VI, Line 1l2c meeting and become a permanent record of this Organization.

The policy of this Exempt Organization is to make available to the
public its governing document, conflicts of interest policy, and
Pt VI, Line 18 financial statements upon written requests to the Board of Directors.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



rom 4562

Depreciation and Amortization
(Including Information on Listed Property)
» Attach to your tax return.

OMB No. 15450172

2016

ool Rovemis Soviss”  (99) [ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Attachment 0. 179
Name(s) shown on retum Identifying number
Friends of Emerald Coast State Parks 59-3633574

Business or activity to which this form relates

F__orm_ 990 / Form 990EZ

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

1 Maximum amount (S€e INStIUCLIONS) .+ « .« + « &« 4 vt i e e e e e e e e e e e e e e e e e e e e e e, 1

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

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . .. ... ... ... 3

4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless,enter-0- . . . . . . . . . ... ... ...... 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, See INStTUCHIONS - . . . . . . . . . o i i e e e e e e e e e e . 5

6 {a) Description of property {b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amountfromline29 . . . . . . .. .. ... ... ... ... | 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . . . ... ... ... 8

9 Tentative deduction. Enter the smaller of line5orline8 . . . . . . . .. ... ... ... o . 9
10 Carryover of disallowed deduction from line 13 of your 20156 Form4562 . . . . .. ... ... ... .. .. ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline11 . . . . . . . ... ... .. 12
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12. . . . . . . > 13 |

Note: Don’t use Part Il or Part Il below for listed property. Instead, use Part V.

[Partll | Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)

14

15
16

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

Property subject to section 168(f)(1) election
Other depreciation (including ACRS)

14
15
16

137.

[Partiil | MACRS Depreciation (Don't include listed property.) (See instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016. . . . . . . .. ... .. ...
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, check here. . . . . . . . . . . L L L e e e e e e e e i
Section B — Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
(a) {b) Month and (c) Basis for depreciation (d) (e) (f) (9) Depreciation
Classification of property year placed (businessfinvestment use Recovery pariod Conventian Method deduction
in service only — see instructions)
19 a 3-year propery . . . . . . AIBHS
b 5-year property . . . . . .
¢ 7-year property . . . . . . 18,694.| 7.0 yrs HY 200 DB 2,670.
d 10-year property . . . . .
e 15-yearproperty . . . . .
f 20-year property . . . . .
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . . .... . 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S5/L
propety . . . ... ... MM S/L
Section C — Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20aClasslife. . . . ... .. e S/L
b12-year. . . . . . .. .. 12 yrs S/L
c40-year. . . . ... . .. 40 vyrs MM 5/L
(Part IV | Summary (See instructions.)
21 Listed property. Enteramountfromline 28 . . . . . . . . . . . . o e e e e e e 21 3,016,
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enterhere and on
the appropriate lines of your return. Partnerships and S corporations — seeinstructions . .+ . . . . . . . 0oL 22 16,864.
23 For assets shown above and placed in service during the current year, enter i

the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZOB12 01/24/117

Form 4562 (2016)



Form 4562(2016) Friends of Emerald Coast State Parks 59-3633574 Page 2

[Part V' | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement.)

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

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

24 a Do you have evidence to support the businessfinvestment use claimed? . . . . . . Yes D No l 24b If 'Yes,'is the evidence written? . . . |X|Yes DNO
(a) (b) (c) (d) (e) n (@) (h) (i)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) in service investment other basis (business/investment period Convention deduction section 179
percamﬁaga use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) . .". . . . . . . ... ... .. ... | 25

26 Property used more than 50% in a qualified business use:
! i OgéR@ifil4 | 100.00 13,711, 13,711. 5.00 1200 DB-MOQ 3,016.

Yehicle HB - Deere § (o

Eilit

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

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1. . . . . . . . . ... 28
29 Add amounts in column (i), line 26. Enterhere andonline7. page 1 . . . . . . . . . . . . ... ...

Section B — information on Use of Vehicles

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

: ; q : (a) (b) (c) (d) (e) ]
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (don’t include

commutingmiles). . . . ... ... .. ...
31 Total commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)

milesdriven . . .. ... ... . 000
33 Total miles driven during the year. Add

lines30through32. . . .. ... ......

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during offduty hours? . . . ... ... ...

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

36 Is another vehicle available for )
personal use? . . . . . .. i u e .

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).

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by yOUr @mMpIOYEES? . . & ¢ i v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e

38 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 1% ormoreowners. . . . . . . . .. ..

39 Do you treat all use of vehicles by employees aspersonal use?. . . . . . . . . o vt i it e e e e e e e s

40 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 raceived?. . . . . . . . c 0 i L L e e e e e e e e e e e e e,

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . ... ...
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,’ don't complete Section B for the covered vehicles.

(a) (b) (c) (d) (e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage

42 Amortization of costs that begins during your 2016 tax year (see instructions):

43 Amortization of costs that began before your2016taxyear. . . . . . . . . . . . ... 0 oo 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . ... .. ... ....... 44
FDI20812 01/24/17 Form 4562 (2016)




Friends of Emerald Coast State Parks 59-3633574

Schedule O (Form 990), Supplemental Information to Form 990
Form 980, Page 2, Part lli, Line 1 (continued)

Briefly describe the organization’s mission:
through special events, continue to implement value-added

services, provide visitor brochures, and maintain the organization webpage




. Friends of Emerald Coast State Parks

50-3633574 |

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 890 or 980-EZ
Form 990, Page 10, Line 24e All Other Expenses (com:imfod}

(A) (B) © ()
Description Total Program Management Fundraising
services and general
Park Programs 2,036. 2,036. 0. 0.
Other expenses 1,446. 1,446, 0. 0.
Telephone 2,318. 2,318, 0. 0.
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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
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