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January-December 2018 continued the successful partnership with the Friends of Emerald Coast State
Parks. They raised much needed funds for the parks and sponsored several park programs.

Their accomplishments include:

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

* Administered 370 private events.

* Funded and operated gift shops at both parks.

* Funded volunteer activities and appreciation events.

» Funded the installation of a Playground Sail Shade at Rocky Bayou.

* Provided funding for the replacement of boardwalk railings at Pavilion F at Henderson Beach.

* Funded the installation of a new shower deck for Pavilion F at Henderson Beach.

* Rocky Bayou’s November event “Pioneer Day”

* Henderson Beaches First Day Hike event “Polar Plunge” in cooperation with "The Henderson"
resort.

* Funded 12 new trail signs for Rocky Bayou.

« Started offering Beach Chairs and Umbrellas to park guest for rent.

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

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

* Purchased a total of four (3) new Club Cars golf carts for park staff, volunteers and for CSO

event staff.

* Hired additional seasonal personnel to assist with the gift shop.

* Replaced 4 washers and dryers at both Henderson Beach and Rocky Bayou.

* Provided funding for 6 additional Eagle Scout projects for both parks.

* Acquired 5 Drink Vending Machines at Henderson Beach.

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

* Provided uniforms for all volunteers at both parks.

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

cc: Friends of Emerald Coast State Parks



Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2019 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

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

Mailing Address: 17000 Emerald Coast Parkway Destin, FL 32541

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

Statutory Authority:

Section 20.2551, F.S., Citizen support organizations; use of property; audit; public records; partnerships. In
summary, the statute specifies the organizational requirements, operational parameters, duties of a CSO to support the
Department of Environmental Protection (Department), or individual units of the Department, use of Department property
audit requirements, public records requirements, and authorizes public-private partnerships to enhance lands managed by
the Department.
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Section 258.01S5, 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.

CSQ’s Mission: Consistent with Articles and Bylaws

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

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

The Friends of Emerald Coast State Parks provided funding and support for numerous equipment
repairs, replacement and purchased 2 new utility carts for the parks. Pioneer Day and Polar Plunge were
sponsored by The CSO and had well over 3500 total guests in attendance. The organization hosted 370
private events at both parks. The CSO operated/managed the gift shops at both parks in addition to
adding a mobile gift shop at Henderson Beach. The Business Manager handled the daily operations of the
organizations business including financials, events, staffing, membership, purchasing, scheduling and
overall operations at both parks. New railings at Henderson along with vending machines and new
laundry equipment were funded and supported by the CSO. Rocky Bayou had new trail signs installed
and funded by the CSO. The Board donated $10,000 to the James Cook Foundation after Hurricane
Michael hit the Panhandle.




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

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

*Provide support and funding to maintain and improve existing park equipment

*Provide support and funding for all volunteer programs

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

*Continue support and funding for community outreach programs at both parks

*Continue involvement with both Niceville and Destin Chamber of Commerce

*Improve the kayak and canoe rental programs by purchasing new equipment and mobile rental area
closer to the equipment

*Provide support and funding to replace equipment, improve the boardwalks and walkways at
Henderson and Rocky Bayou State Parks

k1 CSO’s Code of Ethics is attached, and if the CSO has a website the code of ethics is posted
conspicuously.

x] CSO has attached the most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt.
If filing the 990-N the Department requires the 990 or 990-EZ as a worksheet. All IRS Form 990’s

must be complete with Part III Program Service and all appropriate Schedules (See attached
instructions).



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

PREAMBLE

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

()

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

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

STANDARDS

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

1.

Prohibition of Solicitation or Acceptance of Gifts

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

2.

Prohibition of Accepting Compensation Given to Influence a Vote

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

3. Salary and Expenses

Page 1 of 2



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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EXTENSION GRANTED TILL 11/15/2019

Return of Organization Exempt From Income Tax -
Form 990 Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
T P Do not enter social security numbers on this form as it may be made public. m—
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable;
[ 1% | FRIENDS OF EMERALD COAST STATE PARKS
Qﬁ;ﬂée Doing business as 59-3633574
K Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
et/ 17000 EMERALD COAST PARKWAY 850-269-1062
b City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 293 ,870.
cmended| DRATIN,: FL. 32541 H(a) Is this a group retumn
ﬁgﬁﬁ_ca' F Name and address of principal officer SUE  KNELLER for subordinates? [ lves No
e SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes D No
| Tax-exempt status: 501{c)(3) |:| 501(c) ( )< (insert no.) |:] 4947(a)(1) or [:| 527 If “No," attach a list. (see instructions)
J Website; p» HTTPS: / /FRIENDSOFEMERALDCOASTSTATEPARKS . ORG | H{c) Group exemption number B>
K_Form of organization: Corporation | | Trust [ | Association [ ] Other b [ L Year of formation: 199 9] m State of legal domicile: F Lt

| Partl| Summary

| 1 Briefly describe the organization’s mission or most significant activities: CITIZEN SUPPORT FOR TWO FLORIDA
2 STATE PARKS TO INCLUDE INCREASE PUBLIC AWARENESS OF PARK FACILITIES
g 2 Check this box P I:' if the organization discontinued its operations or disposed of more than 25% of its net assets.
‘g 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
g 4 Number of independent voting members of the governing body (Part VI, line1b) .. 4 8
w| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) ... 5 26
:*;‘ 6 Total number of volunteers (estimate if necessary) e, 6 72
B| 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 0.
= b Net unrelated business taxable income from Form 990-T. line 38 ... ... i, 7b 0
Q. ’,d ;;; k! L ”:) i._ f\_j L ‘;i, Prior Year Current Year
ol 8 Contributions and grants (Part Vllkline__a 1]:2 P 2,063, 6,263
g 9  Program service revenue (Part Vilivline 2g), ; 115,735, 190,415.
3| 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d) ... a 620. 1.141=
1 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ... .. 15,947. 71,457,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 134,365, 269,276.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) .. 55,830x 10,000.
14 Benefits paid to or for members (Part IX, column (A), line4) .. 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 92,968. 119, 516
9| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:n’. b Total fundraising expenses (Part IX, column (D), line 25) | g 0.«
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) . . 117, 7375 15%, 8584
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 266,535. 287,374.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -132,170. -18,098.
54 Beginning of Current Year End of Year
ZS 20 Totalassets (PartX,line16) 288,138. 304,597.
S 21 TOB IS A R0) e 148. 34,705.
235 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ..o 287;990. 269,892.

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

Sign } Signature of officer Date
Here RICHARD WOOD, TREASURER

Type or print name and title ) ‘

Print/Type preparer's name Preparer's signature><4 * Azl 4% Date icih“k [ ]| PiwN
Paid ISONIA MITCHELL SONIA MITCHELL 08/06 /19| srempoyes PO0224067
Preparer |Firm'sname p CARR, RIGGS & INGRAM, LLC FirmsENp  72-1396621
Use Only | Firm's address p. 500 GRAND BOULEVARD, SUITE 210
MIRAMAR BEACH, FL 32550 Phoneno.850.837.3141

May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes El No
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 page2

Part 1l ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note o any line in this Part Il

1 Briefly describe the organization’s mission:

CITIZEN SUPPORT FOR TWO FLORIDA STATE PARKS TO INCLUDE INCREASE PUBLIC

AWARENESS OF PARK FACILITIES THROUGH SPECIAL EVENTS, CONTINUE TO
IMPLEMENT VALUE-ADDED SERVICES, PROVIDE VISITOR BROCHURES, AND
MAINTAIN THE ORGANIZATION WEBPAGE.

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

prior Form 990 or 990-EZ2 [Ives [XInNo
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? l:lYes 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‘ ) (Expensss$ 2 64 I 2 8 1 . including grants of § 1 O 7 0 D 0 . ) (Hevanue$ 2 6 3 I 0 1 3 . )
PUBLIC PARKS RECREATION TRAILS MANAGEMENT :

1. PROVIDED SUPPORT FOR VOLUNTEERS AND STAFF BY PROVIDING T-SHIRTS,
NAME TAGS, AND FUNDED APPRECIATION EVENT FOR ALL VOLUNTEERS.

2. PROVIDED SUPPORT FOR TWO PARK VISITOR STORES THAT ENHANCE THE PARK
VISITOR AND CAMPER EXPERIENCE BY HAVING SOUVENIR AND CONVENIENCE.

3. PROVIDED TOURS AND LECTURES FOR VISITORS.

4b (Code; ) (Expansas $ including grants of § ) (Revenue $ )

4c (Cnde: ) (Expenses % including grants of § ) (Revenue $ )

4d  Other program services (Describe in Schedule O.)
(Expenses § including grants of § ) (Revenue § )

4e Total program service expenses P 264 ,281.

Form 990 (2018)
832002 12-31-18
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Form 990 (2018) FRIENDS OF EMERALD COAST STATE PARKS 59-3633574  Page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
[F"YES, " COMPIBTE SCREAUIE A ...t na s 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" __________________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes, " complete SCREAUIE C, PAMt I ..........ooo.o oo ooooeeeoeeeoeooee e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes, " complete SCHAUIE C, PAM Il _............o...ooooooooooo oo 4 X
5 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 [f "Yes," complete Schedule C, Part Il ................ccoccccooo.... S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ...._..........cccccoiiiviieicci.n. 74 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, 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, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf "Yes, " complete Schedule D, Part V' ... e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf "Yes, " complete Schedule D,
PartVl ... O e oSSR R SR o R 11a| X
b Did the organization report an amount for |nvestments other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? ff "Yes, " complete Schedule D, Part VIl ...............ccoocooiioiiiiiieie e 11b X
¢ 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 167 jf "Yes, " complete Schedule D, Part VIII ... 1ic X
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
BT e R e A SR T D s e (SRR 11d X
e Did the organization repert an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e | 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)? /f "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes," complete
R g L O N D 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ............... 12b X
13 Is the organization a school described in section 170(b){(1)(A)[)? if "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
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
OF MOre? |f “Yes, " complete SCheaUle F, Parts [ @G IV ..ot 14b X
15 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? Jf "Yes," complete Schedule F, Parts 1 and IV ..o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
ar for foreign individuals? /f "Yes, " complete Schedule F, Parts Il and IV ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? jf "Yes, " complete Schedule G, Part | ... ... e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
16 and:BAR [ VES,  COMDIGIO SCHETUIE Gy PAREN v vt s e e s S ot S G e e o S s s s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? jf "Yes,"
COMPIBIE SCREAMNBIG: PAFEI ... oeomsseemsmmemesmmemsen onsnsa nens smeasmsn s omse asbss 4528 B D S ST S e 19 X
20a Did the organization operate one or more hospltal facmtles’? If "Yes," complete Schedule H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
B 21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 jf "Yes." complete Schedule I. Parts [ nd Il .cooovoeeinininicrinicea: 21 | X

832003 12-31-18
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Form 990 (2018) FRIENDS OF EMERALD COAST STATE PARKS 59-3633574  paged
[ Part IV [ Checklist of Required Schedules ontinyed)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
T A N T NN e S OOt U ol 'y B SO Wi M= o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. "NO," GO 10 lINE 258 ..........cooooeeeeeeeeeeeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . |24b | |
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy XXM ONGS Y e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c){3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? £ "Yes, " complete Schedule L, Part | ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? jf "ves, " complete
BEROUIE L, PAET oo ceosseompstos bosenssssmimessoes s s e sS85 2 5 55845 SR 505588 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 7 "Yes, "
COMPIBLE SCHEAUIE L, PAFT Il et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributer or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? [f "Yes," complete SCheaUIE L, Pt Il ... oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? Jf "Yes, " complete Schedule L, Part IV .........ccoovivevcveenn, 28a X
b A family member of a current or former officer, director, trustee, or key employee? [f "Yes " complete Schedule L, Part IV ...... 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, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " complete Schedule M .......................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCROUUIE M ... ... oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ... 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes, " complete
SCREAWIE N, PAIT Il oo e et e ettt ettt r s 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 jf "Yes," complete SCReAUIE R, PAIt | ..........cccoooe oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Ves, " complete Schedule R, Part Il, Ill, or IV, and
BEBBIIETE . oo b i e e s i e S e s ek s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0013) 7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? jf "Yes," complete Schedule R, Part V, liN€ 2 ... .....cccoooeeioeeeeeeeee e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete SCREAUIE R, Part V, lIN€ 2 ... oo 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? Jr "Yes," complete Schedule R, Part VI ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All. Eoim 99gifilers are réqiiired’to complete Sehedilgl® oonrenissremranns s rs i e Tl & st s 38 X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Patv -~~~ D
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. 1ib 0
a ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINNGIST 1c | X
832004 12-31-18 Form 990 (2018)
4
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Form 990 (2018) FRIENDS OF EMERALD COAST STATE PARKS 59-3633574  pageh
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 26
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’? ______________________________ 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... ... ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation in Schedule © . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 7 5c
6a 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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUctible? e 6b
7 Organizations that may receive deductible contnbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
G O T D o e inmsessase ol e ae e o Stm S S A e e e 7c X
d H“Ybs”|nmcmﬁthenumberofFonﬂsBEBEﬂbddunngtheyear ________________________________________________ | 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 .~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the Organlzatlcn filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b ]
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c &
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed 2 Form 720 to report these payments? jf "No," provide an explanation in Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
R Form 990 (2018)

832005 12-31-18

5
07150814 794202 20-05668.000 2018.04010 FRIENDS OF EMERALD COAST 20-05662



Form 990 (2018) FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 Page 6
| Part Vi l Governance, Management, and Disclosure o 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 toany lineinthis Part VI ... i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 8
If there are material diffarences 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 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employae? e 2 X
3 Did the organization 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 other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
rriore; harmbisrs of tRe QOVEIING BOOYT" .o o s e e s e R B o S 7a X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members, stockhelders, or
persons:other than the govemRGDOOY? o v i i e S s e e e A S S S S 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Theigoveming body? .....cocvmnmnnunnmmmrammsssss s ; g8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

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

organization's mailing address? jf "Yes," provide ff&mmm&gs inSchedule QO oo 9 X
Section B. Policies 1xis geci

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, aﬁ‘hates
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to ine 18 ..o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . 12b
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? |f "Yes, " describe
in Scheduile O how this WAS TONE ..o e Ll o T e T DY s 12¢
13  Did the organization have a written whistleblower poliCY? e 13 | X
14  Did the organization have a written document retention and destruction policy? ... 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X

b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? W L o T O ) O OO = 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website Upon request |:| Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’'s books and records P
ANNE MARIE DIAZ - 850-269-1062
17000 EMERALD COAST PARKWAY, DESTIN, FL 32541
832006 10-31-18 Form 990 (2018)
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Form 990 (2018) FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 Page 7
|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart VIl [:I

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

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

e List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

® |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.

e | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
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.

(A) (B) (C) (D) (E) (F)
Name and Title Average | . ... :Iz?ksff\l(gzlthan ok Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week o dndadiactat/rostes) from from related other
(list any f; the organizations compensation
hoursfor | = E organization (W-2/1099-MISC) from the
related g 2 (W-2/1099-MISC) organization
organizations| = £|E and related
below | 2 2|23 = organizations
ine)  [E|Z|5| 5|55
(1) SUE KNELLER 15: 90
PRESIDENT X X 0. 0. 0.
{2) GARY WOOD 10.00
VICE PRESIDENT .4 X ) 4] 0.
(3) DONNA STILES 12 00
SECRETARY X X 0. 0. 0.
(4) RICHARD WOOD 15 00
TREASURER X X 0. 0. 0
(5) FRED DALLAS 5.2 00
DIRECTOR % 0. 0. 0.
(6) DICK HOEY 15.060
DIRECTOR X 0. 0. 0.
(7) MARIE LAURINO-BOWMAN 10.00
DIRECTOR X s 0. 0.
(8) GAIL BAKER 300
DIRECTOR X 0. Q. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 Page 8

| Part VI | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)

) (B) (©) (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one : ;
hours per | pox unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | 3 the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related g % 2 (W-2/1099-MISC) organization
organizations| £ | = g (e and related
below ElE|c|BEE & organizations
lina) | 2|E|2 |58 E
_ = (=3} ~ T o [y
e = T R > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA > 0.. 0. 0.
g ‘Tl Gl B b e oot . | 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for such indiVIgUal ... o i BN 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such individual ... < X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schequle J for SUCH DEISOM oo woi e err ettt et 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2018)
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Form 990 (2018) FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 Page 9
] Part Vi ] Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart Vi ]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fro@eﬁigggder
revenue revenue 512 -514
2 1 a Federated campaigns 1a
8 b Membershipdues 1b 885.
(f:. c¢ Fundraisingevents 1c
% d Related organizations id
,,.,-: e Govermnment grants (contributions) 1e
5 £ All other contributions, gifts, grants, and
:é similar amounts not included above 1f 5,378,
“E g Noncash contributions included in lines 1a-1f: $
3 h_Total. Addlinestatf ... ... > 6,263.
Business Code
g | 2a EVENTS INCOME 7121210 157,781 . 157,781 .
Td P VENDING/LAUNDRY COMMIS 721210 32505 , 32,505
@2 o MISCELLANEOUS INCOME 721210 129. 129,
53 ¢
2 e
& f All other program service revenue
g Total. Addlines2a-2f . . ... > | 190,415.
3  Investment income (including dividends, interest, and
other similaramounts) | 4 L., 141 .. 1,141,
4 Income from investment of tax-exempt bond proceeds »
5 Royelies ... s s >
(i) Real (i} Personal
6 a Grossrents 35,637.
b Less:rental expenses 0.
¢ Rental income or (loss) 35, 637.
d Net rentalincome or (loss) ... S | = 35, B3/ 35,837
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(ossy -
d Netgainor(loss) ... ... | 4
0| 82 Gross income from fundraising events (not
2 including $ of
% contributions reported on line 1c). See
s PartIV,line 18 . a
£ b Less:directexpenses . .. .
B ¢ Netincome or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Rart Ve s a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities ... . | 4
10 a Gross sales of inventory, less returns
and allowances L a| 60,414,
Less: costofgoodssold b| 24,594,
¢_Net income or {loss) from sales of inventory ... B 35 ,820. 35 ,.820.
Miscellaneous Revenue Business Code
11 a
b
C
d Allotherrevenue
e Total Addlines Tla-11d ... |
12 Total revenue. Seeinstrucions oo b 269,276:] 263;013. 0 0
£32000 12-31-18 Form 990 (2018)
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Form 990 (2018) FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 page 10
[ Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornote to any lineinthis Part IX ... ... ..
Do not include amounts reported on lines 6b, Total e(i\genses Prograﬁ)service Managénc"l)ent and Fun(gPa)ising
7b, 8b, 9b, and 10b of Part V. expenses general expenses expenses

1 (Grants and other assistance to domestic organizations

and domestic governments. See Part 1V, line 21 10,000. 10,000 .

2 Grants and other assistance to domestic

individuals. See Part IV, line22 .
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

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

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

7 Other salariesandwages . 109,356- 109,356-
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits ...

10 Payrolltaxes ... 10,160. 10,160.
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting ... T3 875 133 7he

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

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

column {A) amount, list line 11g expenses an Sch 0.)
12 Advertising and promotion .. 2,692, 2 " 692.
13 Officeexpenses 4,833. 4,833.
14  Information technology Py 125« 2,725,
15 Royalties ...
16 Occupattcy
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e
21 Paymentstoafflates
22 Depreciation, depletion, and amortization 14,956. 14:,956.
23 Insurance 1,356. 1,356.
24 Other expenses. [temize expenses not 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 0.)

a SUPPLIES 41,537 41,537

b VOLUNTEER SUPPORT 38237 38,237

¢ REPAIRS & MAINTENANCE 18.,803. 18,803.

d MISCELLANEQUS 6,328. 6,328.

e All other expenses 18,416. 1:0:; 856.. 7 560 .
25  Total functional expenses. Add lines 1 through 24e 287,374, 264, 281. 23,083, 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 D if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ...
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 64 i 664. 1 22 ' 715
2 Savings and temporary cash investments ... 105,710.] 2 83,711.
3 Pledges and grants receivable,net 3
4 Accountsreceivable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 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)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
| 7 Notesand loans receivable, net ... 7
< 8 Inventories for sale oruse 20 ,83 6.| 8 33 ¥ 412,
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 247,281,
b Less: accumulated depreciation 10b 82,522. 92,928.| 10¢ 164,759.
11 Investments - publicly traded securites 11
12 Investments - other securities. See Part IV, linet1t1 12
13 Investments - program-related. See Part IV, line11 13
14 Intangible assets PO NURIURUUIUNN U B o 14
15 Other assets. See Part IV line 11 . 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . 288,138.] 18 304,597.
17 Accounts payable and accrued expenses 17 5,451.
18  Grantspayable e 18
19 Deferredrevenue ... 19 27,813.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
% Complete Part Il of Schedulel 22
S |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 148.] 25 1,44).
26 Total liabilities. Add lines 17 through 25 148.] 26 34 od 05
Organizations that follow SFAS 117 (ASC 958), check here P and
@ complete lines 27 through 29, and lines 33 and 34.
8 | 27 Unrestricted netassets 277,507 o7 259,409.
2 | 28 Temporarily restricted net assets 10,483.]| 28 10,483
ﬁ 29 Permanently restricted netassets . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P I:I
5 and complete lines 30 through 34.
43 30 Capital stock or trust principal, or current funrds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
“ 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 287 ,990.| 33 269,892.
34  Total liabilities and net assets/fund balances ... 288,138.| a4 304, 597.
Form 990 (2018)
832011 12-31-18
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Form 990 (2018) FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 pagei2
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1

1 Total revenue (must equal Part VIII, column (A), line 12) 1 269,276
2 Total expenses (must equal Part IX, column (A), line25) . 2 287,374
3 Revenue less expenses. Subtract line 2 from line 1 3 -18,098
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 287 y 990
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule©) .. 9 D ;
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne 33,
BOWIMRIEI | oopoimonmanitc oo = one sl g e S S 10 269,892.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l ... D
Yes | No

1 Accounting method used to prepare the Form 990: :l Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
r__| Separate basis |:| Consolidated basis l:l Both 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:
D Separate basis D Consolidated basis |:f Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1832 | . 3a X
b If "Yes," did the organization undergo the requ1red 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

Form 990 (2018)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

FRIENDS OF EMERALD COAST STATE PARKS

Employer identification number

59-3633574

[Part] | 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 l:l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

[ 1 Aschool described in section 170{b){1{A)(ii). (Attach Schedule E (Form 990 or 990-E7).)

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

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

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

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.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}(A)(vi). (Complete Part II.)

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

2
a3 []
a []
city, and state:
5 [ ]
6 [
7 [
s []
9 [
university:
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 Ill.)
11 I:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 I:l 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 [:I Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

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

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

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.

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

-

Enter the number of supported organizations

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

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

g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization [H\Ehsrlhﬁv%;%f;‘%ga%%ﬁl% (v) Amount of monetary (vi) Amount of other
. 3 ¥ !
organization (described on lines 1-10 support (see instructions) | support (see instructions
- above (see instructions)) Yes No i ) i )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Part 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,

and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part VI.) i
11 Total support. Add lines 7 through 10

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

drianization; chesldthis bo¥and stop hidfe:  sowssmsmeesmesssn oo s sy Sl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () ... ... 14 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2018, 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
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2018. [f 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 | 4 D
b 10% -facts-and-circumstances test - 2017. [f the organization did not check a box on line 13, 16a, 16b, or 173, 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
organization 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 | < [:l
Schedule A (Form 990 or 990-EZ) 2018
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59-3633574 pages

[ Part lll | 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 Il. 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) 2014

{b) 2015

{c) 2016

(d) 2017

(e) 2018

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

1, 123.

3,345.

10,749.

2; 0635

6,263

23,543,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

17,144.

35,597,

58,945.

67,802.

96,051,

275,539

3 Gross receipts from agctivities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

18,267.

38,942.

69,694.

69,865,

102,314.

299,082.

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

0.

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

0.

¢ Add lines 7a and 7b

0

8 Public support. (Subtract line ¢ from line 6.

299,082,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

18,267.

38,942.

69,694.

69,865,

102,314,

299,082.

87.

171.

405.

620.

1,041,

2,424.

87.

1 70

405.

620.

1,141,

2,424.

13 Total support. (add lines 9, 106, 11, and 12.)

18,354.

39,113,

70,099

70,485.

103,455,

301,506.

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 this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2017 Schedule A, Part lll, line 15

15

99.20 %

16

99.38 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)

18 Investment income percentage from 2017 Schedule A, Part lll, line 17

17

-80 %

18

62

19a 33 1/3% support tests - 2018. 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 - 2017. 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
Schedule A (Form 990 or 990-EZ) 2018
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[Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

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

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

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section S09(2)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? /f "Yes," answer
(b) and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /7 “Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? /f "Yes," expiain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ('foreign supported organization")? ¢
"Yes," and if you checked 72a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support o the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIPOSES. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? [f "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: (i) the reasons for each such action;
(i) 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). 5a
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? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? jf "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72

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

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

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

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "yeg, " provide detail in Part VI. 9b

¢ 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? /7 "Yes," provide detail in Part VI. 9¢c

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

= 4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? jf "Yes, " answer 70b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
___ determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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| Part IV | Supporting Organizations (ontinued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a. b, or ¢, provide detail in Part VI. i1c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /¢ "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or {ii) serving on the governing body of a supported organization? [f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? jr "Yes, " describe in Part VI the role the organization's

—_supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pelow.
b E The organization is the parent of each of its supported organizations. Complete line 3 pejow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2  Activities Test. Answer (a) and (b) below. Yes [ No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in Part VI the

reascns for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jr "Yes, " describe in Part VI the role plaved by the organization in this reaard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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| PartV | Type Il 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 Vl.) See instructions. All

other Type Ill 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)

Depreciation and depletion

(W D=

1
2
3
4  Add lines 1 through 3
5
6

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)

~ (&

8 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):

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1ic

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

id

o |o |0 (o (@

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

IS

see instructions)

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

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

Multiply line 5 by .035

5

6

7 Recoveries of prior-year distributions

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

® [~ (@ ;A

Section C - Distributable Amount

Current Year

Adjusted net income for prior vear (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)

Income tax imposed in prior year

b (W (N |-

1
2
3
4  Enter greater of line 2 or line 3
5
6

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

emergency temporary reduction {see instructions)

6

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

instructions).

832026 10-11-18
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[PartV | Type lll 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 V). See instructions.

Total annual distributions. Add lines 1 through 8.

(oI EN I [+ 00 (¢, B - [ )

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2018
a From 2013
b From 2014
¢ From 2015
d From 2016
e From 2017
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder, Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,
line 7: $
a_Applied to underdistributions of prior years

b _Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o | (0 |T (o

Excess from 2018

832027 10-11-18
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[Part VI | Supplemental Information. Provide the explanations required by Part II, line 10: Part Il ine 17a or 17b; Part ll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

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

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 to Publi

. Department of the Treasury ) P> Attach to Form 990. pen O_ Sl
Internal Revenus Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FRIENDS OF EMERALD COAST STATE PARKS 59-3633574

Part | I 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 (k) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

b WN -

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

,,,,,, B e e e s e L L INo

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

are the organization’s property, subject to the organization’s exclusive legal control?

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? L ’:] Yes E No
[Part 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 D Preservation 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 conservation €aSemMeNtS 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@ . . ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

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

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

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

violations, and enforcement of the conservation easements itholds? ... . . [ 1ves [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

> _ 0000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| g

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

and section 170(h)(4)(B)(i)? [ Ives [ INo

9 In Part XllI, 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.

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

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
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) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

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

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 880, Part VIII, line 1 | ]
b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
832051 10-29-18
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Schedule D (Form 990) 2018 FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)

- 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 l:] 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 Xlll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Jves [ INo

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

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Y = S ¢

Ending balance 1f

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

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIIl ... l:l
I Part V I 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

1a Beginning of year balance

Contributions

Net investment eamings, gains, and losses

Grants or scholarships

o o o0 T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
Permanent endowment p- %
¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i} unrelated OrgaIZatONS: ..o i s v o e e S A S £ S P T S 3a(i)
(i1) related organizations 3alii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4  Describe in Part X|Il 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 (k) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d EQUIBIIEEL conisssemmmmmnsminstssasimas
e Other 247,281, 82,522, 164,759.
Total. Add lines 1a through 1e. (Column (@) must equal Form 890, Part X, column (B). ine 10C) oo B 164,759,

Schedule D (Form 990) 2018

832052 10-29-18
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Schedule D (Form 990) 2018 FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

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

A)

(B}

(©)

D)

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, 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

(1)
(2)
(3}
(4}
(5)
(6}
(7}
(8}
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
| Part IX [ Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2}
(3)
(4)
(5)
(6}
(7)
(8]
(9)
Total. (Co

[Pari X |

mn (b) must equal Form 990, Part X col Bl lin@ 158) oooovoviversicneiciii i | =
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
() SALES TAX PAYABLE 160.
3) CREDIT CARDS PAYABLE 1,281,
4)
(5)
(&)
)
@8
©)
Total. (Cojumn (b) must equal Form 990, Part X_col (B) (ine25) ..c........... B 1,441.

& 2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI l:|
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 FRIENDS OF EMERALD COAST STATE PARKS

59-3633574 page4

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior yeargrants 2¢

d Other (Describe in Part XIL) 2d

e Addines 2athrougnifd bbb ad b dnm bl il s e s D S e e e 2e
3. Subtractling 2efromling 1 o ecpome oo 3
4  Amounts included on Form 990, Part VIII, hne 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b da

b Other {Describe in Part XIIl.) 4b

c Addlines4aand4b 4c

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, fine 12)  wo.cocooviiiniiniiiiiiiiiiiiiiiiii 5
Part Xl | 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 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b PHoryearadst0ents ..o e s oo s R S 2b

G OIEHIOEEESE oot usrmsemmekhsmsbe s o o s e S Db b 2¢c

d Other (Describe in Part XIL) 2d

@ Add linesi2aroughi 20 oo s e e T S 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in Part XII1.) 4b

e Addlinesdaand 4b e 4c

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

[ Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lli, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

832054 10-29-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B e —
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 18
Form 990 or 990-EZ or to provide any additional information. 3
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FRIENDS OF EMERALD COAST STATE PARKS 59-3633574

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THROUGH SPECIAL EVENTS, CONTINUE TO IMPLEMENT VALUE-ADDED SERVICES,

PROVIDE VISITOR BROCHURES, AND MATINTAIN THE ORGANIZATION WEBPAGE.

FORM 990, PART VI, SECTION B, LINE 11B:

THE ACCOUNTANT PREPARED FORM 990 AND MET WITH THE TREASURER OF THIS

ORGANTZATION FOR REVIEW AND SIGNING. UPON APPROVAL, THE ACCOUNTANT WILL

SUBMIT THE TAX RETURN TO THE INTERNAL REVENUE SERVICE ELECTRONICALLY.

FORM 990, PART VI, SECTION C, LINE 19:

THE POLICY OF THE ORGANTIZATION TS TO MAKE AVAILABLE TO THE PUBLIC ITS

GOVERNING DOCUMENT, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

UPON WRITTEN REQUESTS TO THE BOARD OF DIRECTORS.

FORM 990, PART TX, LINES 1, 22 AND 25

THIS RETURN IS BEING AMENDED. ASSORTED PROPERTY AND EQUIPMENT TOTALING

$113,977 NET WAS INADVERTENTLY SHOWN AS DONATED TO THE FIL. DEPARTMENT OF

ENVIRONMENTAL PROTECTION IN 2018. NONE OF THIS PROPERTY WAS

TRANSFERRED TO FL IN 2018.

EXPENSE AS ORIGINALLY REPORTED LINE 1 $123,977
ADJUSTMENT MADE FOR ERROR (113,977)
CORRECTED AMQUNT ON AMENDED RETURN $10,000 LINE 1

DEPRECTATION ALSO CHANGED DUE TO THE ADDITION OF THE PROPERTY TO THE

DEPRECTIATION SCHEDULE.

ORIGINALLY REPORTED DEPRECIATION 59,040

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 980 or 990-E7) (2018) Page 2

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

ADJUSTMENT DUE TO CHANGE 5,;916

CORRECTED DEPRECIATION EXPENSE $14,956 LINE 22

TOTAL ON LINE 25 - TQOTAL LINE ON ORIG RETURN $395,434

DECREASES ABOVE (108,061)

ROUNDING 1

LINE 25 - AMENDED AMOUNT $287,374

FORM 990, PART X, LINE 27 - END OF YEAR

ORIGINALLY REPORTED AMOUNT ON LINE 27 WAS $151,349.

INCREASE IN UNRESTRICTED NET INCOME DUE TO AMENDMENT FOR CHANGE IN

DONATIONS TO FLORIDA OF $108,060, RESULTS IN AMENDED UNRESTRICTED NET

ASSETS ON LINE 27 AT END OF YEAR OF $259,409.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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