Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION
2024 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

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

- 17000 Emerald Coast State Parks
Mailing Address:

(850)269-1062
Telephone Number:

Website Address (required if applicable): www.fecsp.org

[XIcheck to confirm your Code of Ethics is posted conspicuously on your website.

Statutory Authority:

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

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

YOUR MISSION AND LAST CALENDAR YEAR’S PROGRAM ACCOMPLISHMENTS:
CSO’s Mission: (Consistent with your Articles and Bylaws)

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

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

The FECSP provided maintenance to the volunteer washer and dryers and replaced when needed, provided doggie bags for both parks,
refurbished 80 beach chairs and 40 umbrellas for Beach Chair rental program. Maintained both park gift shops during season. The
Friends were limited this year on being able to support the park on any large purchases.

Describe the CSO’s Plans for the Next Three Calendar Years:

The FECSP organization will attempt to accumulate revenue for the 2023 fiscal year through fundraising, hosting Private Events,
operating Gift Shops, Beach Rental Service, Kayak/ Paddle Board Rental, equipment rentals, laundry vending machines, membership
and CSO sponsored events. The FECSP needs to accumulate sufficient funds from the operations revenue for the organization in the
Business Operating Account to cover all expense such as payroll, utilities, Auto & General Liability insurance premium, supplies,
refurbishment of equipment and Information Technology especially during the off season. The FECSP will continue to save money for the
contingency account until we reach $50,000. Once the FECSP reaches a predetermined amount of funding in the operating account, the
Friends will be able to provide funding for some park projects and also start to save for long term planned park projects.
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CSO’s LAST CALENDAR YEAR STATISTICS:

Total Number of CSO General Membership:

Total Number of Board of Directors: El

Total Volunteer Hours for the Board of Directors (From VSys - Work with your parks’ volunteer manager):

PARK & CSO RELATIONSHIP:

Do not duplicate by describing accomplishments and contributions in the summary. Brag in the above Results Obtained.
Below, describe the relationship.
Park Manager’s Comments on the CSO & Park Relationship and Support:
Provide your perspective on
e Changing developments of the park provided by the CSO.
Effectiveness of the organization in fulfilling their purpose to support the park(s).
Effectiveness of the Board of Directors in completing their Annual Program Plan.
The relationship between the park and CSO. What went well? Are there areas of improvement?

The Friends support both parks by providing visitor services for special events, weddings, donating washer and dryers for volunteers,
equipment, rental services to enhance our park visitor's experience, purchasing food for planned celebration events, and paying for
volunteer shirts. We face challenges in both parks when it comes to operating the gift shops because park staff and park volunteers
cannot operate the point of sale for the Friend's concession like business. | addition, the Friends are not renting any kayaks or canoes at
RBSP based on the current Livery law. These challenges and others will need to be addressed within the current guidelines | have for
park staff and park volunteers from my chain of command and the the 2024 CSO Handbook. | believe the FECSP need to explore
different options and new venues to expand their fundraising opportunities and recruit more members. | would also like the Friends to be
more consistent on meeting mandatory deadlines so that we are not late on reports and/or allows us the opportunity to make corrections,
while meeting the deadline. The Annual Program is being addressed as the needs arrive at a realistic pace that allows flexibility as the
needs and priorities of both parks change. | am now in the third year as the Park Manager and believe we have established a
professional relationship and will continue to work on improving communications between the Friends and parks. | look forward to working
together for the betterment of both parks.

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

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

I would like to see clear written and verbal communication between park management, district management, and FECSP regarding rules
and regulations that our organization is required to follow per the park manager. We need to develop and create a current CSO
agreement between FECSP and Henderson Beach and Rocky Bayou State Parks. The Friends organization has improved
communication with the park staff and volunteers. The FECSP will continue to work on better communication between park management
and the CSO staff. Gift shops at both parks are not staffed during the off season time period therefore not generating any income. FECSP
and BOD is evaluating current operations to determine which ones to move forward with for the next two years.
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SUMMARIZE FINANCIAL ACTIVITY FOR LAST CALENDAR YEAR, DIRECT PARK(S) SUPPORT & REVENUES:

Program Services are costs related to providing your organizations’ programs or services in accordance with your
mission. Describe and provide expenses that directly support the park(s). For established nonprofit organizations,

program service expenses generally represent most of the overall expenses of the organization. For the last
calendar year provide the total S for each that apply. Do not use commas.

Building improvement, construction, or renovations

Cultural resources (e.g., historic structure restoration/ renovation)

Natural resources (e.g., native plants, natural lands restoration)

Maintenance equipment (e.g., mowers, chippers, blowers, chainsaws)

Other facilities and landscape maintenance

Vehicles (e.g., trucks/cars, UTVs, golf carts, accessible devices, etc.)

Amenities (e.g., water fountains, benches, picnic tables, recreational equipment, kiosks etc.)
Park employees or volunteers support (e.g., interns, training, uniforms, awards, or recognition)
Big ticket visitor center exhibits or interpretation updates

Park exhibits, displays, signage

Park publications, brochures, maps, etc.
Programing/interpretation support material purchases

Other program services

$ 5698

S
S

$ 1240

$
$ 3978

$ 2546
S 1357
S
S

S 1864
$ 1325

S

Total Program Service Expenses $ 18008

Visitor Services Revenue are revenues and the sources generated from fundraising on park property. Do not use commas.

Park gift shops, craft stores, and concession sales

Merchandise sales (e.g., plants, firewood, ice, t-shirts, hats, etc.)

Programs and Special Events (e.g., fundraising workshops, seasonal events, concerts, etc.)
Vending (e.g., drink machines, penny press, laundry, Wifi, etc.)

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

In-park donation boxes
Other visitor services revenue
Total Visitor Services Revenue

$ 25976
S 62000
$ 3589

S 12798
S 143000
S

S 129365
$ 376728

NET ASSETS: $|65000

Organizations end of last year’s Total Assets minus Total Liabilities. This is not the above’s Visitor Service Revenue minus

Program Service Expenses.

CSO AUDIT THRESHOLD:
Last Calendar Year’s Total Expenses (including grants) $

310000

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

CONFIRM ATTACHMENTS:
Code of Ethics

The most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt. All IRS Form 990’s must be
X
complete with Part Ill Program Service and all appropriate Schedules (A, O, and others as appropriate). If filing an

IRS extension, attach the IRS 8868 receipt and the most recent complete 990 and schedules.
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2024 CSO Legislative Report Acknowledgment
This information is complete to the best of my knowledge pursuant to Section 20.058 Florida Statutes

Digitally signed by Susan Kneller
Slgn ature Su San Kne”er Date: 2024.06.04 13:48:12 -05'00°

Printname: Susan Kneller , CSO President
Friends of Emerald Coast State Parks

Date-6/4/2024

, Inc.

i i Digitally signed by Brian Ad
signature-Brian Addison Biryess i s
Print name: Brian Addison
Date:06/04/2024

, Park Manager




Code of Ethics

Preamble

(1)  Itis essential to the proper conduct and operation of Friends of Emerald Coast
State Parks (herein “CSQ”): 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 Florida Statute (Fla. Stat.), requires that the law protect
against any conflict of interest and establish standards for the conduct of CSO board
members, officers, and employees in situations where conflicts may exist.

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

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

4. Prohibition of Misuse of Position

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



5. Prohibition of Misuse of Privileged Information

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

6. Post-Office/Employment Restrictions

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

7. Prohibition of Employees Holding Office

No person may be, at one time, both a CSO employee and a CSO board member at the
same time.

8. Requirements to Abstain From Voting

A CSO board member or officer shall not vote in official capacity upon any measure
which would affect his or her special private gain or loss, or which he or she knows
would affect the special gain or any principal by whom the board member or officer is
retained. When abstaining, the CSO board member or officer, prior to the vote being
taken, shall make every reasonable effort to disclose the nature of his or her interest as

a public record in a memorandum filed with the person responsible for recording the
minutes of the meeting, who shall incorporate the memorandum in the minutes. If it is
not possible for the CSO board member or officer to file a memorandum before the
vote, the memorandum must be filed with the person responsible for recording the
minutes of the meeting no later than 15 days after the vote.

9. Failure to Observe CSO Code of Ethics

Failure of a CSO board member, officer, or employee to observe the Code of Ethics
may result in the removal of that person from their position. Further, failure of the CSO
to observe the Code of Ethics may result in the Florida Department of Environmental
Protection terminating its Agreement with the CSO.

Florida Division of Recreation and Parks
3900 Commonwealth Boulevard M.S. 49
Tallahassee, Florida 32399

P: (850)245-2118 F: (850)245-2128



FORM HAS BEEN ELECTRONICALLY
FILED - KEEP FOR YQUR RECORDS
Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2024) Return ise Taxes Rel Employee Benefi
( ry ) eturn or Excise Taxes Related to ployee Benefit Plans OMB No. 15450047

Depértrisnt of & Traasury File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

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

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

Part | - identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
o by h FRIENDS OF EMERALD COAST STATE PARKS 59-3633574

ile by the

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

flingyour | 17000 EMERALD COAST PARKWAY

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

DESTIN, FL 32541

Enter the Retum Code for the retum that this application is for (file a separate application for each retum) , ; | 01 |
Application Is For Return | Application Is For Return

Code Code
Form 990 or Form 990-EZ o1 Form 4720 (other than individual) Joiz]
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a} or 408(a) trust) [§5] Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

® After you enter your Return Code, complete either Part Il or Part Hil. Part (Il including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YY YY)
Part I - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of ANNE MARIE DIAZ - 17000 EMERALD COAST PARKWAY - DESTIN,
FL 32541
Telephone No. 850-269-1062 Fax No.
® [f the organization does not have an office or place of business in the United States, check this box . .. .
® |[f this is for a Group Retum, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box ... El . If it is for part of the group, check this box ... "] and attach a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time untl NOVEMBER 15 ,20 24 . to file the exempt organization retum for
the organization named above. The extension is for the organization’s retum for:
E calendar year 20 23 or
!:I tax year beginning ,20 , and ending . , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: [:] Initial retum D Final retum
|:| Ghange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| § 0.

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

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| 3 0.

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323841 12-22-23



Florida Tentative Income / Franchise Tax Return 1019

and Application for Extension of Time to File Return F-7004
R. 01/17

Rule 12C-1.051, F.A.C.

FORM HAS BEEN ELECTRONICALLY Effective 01/17

FILED - KEEP FOR YOUR RECORDS

Information for Filing Florida Form F-7004

When to file - File this application on or before the original due date of A. If applicable, state the reason you need the extension;
the taxpayer's corporate income tax or partnership return. Do not file
before the end of the tax year.

To file online go to www._floridarevenue.com

B. Type of federal return filed: 990-T

Penalties - If you are required to pay tax with this application, failure to )
enaties - i .q . pay . op : Gontact person for questions: SUSAN KNELLER
pay will void any extension of time and subject the taxpayer to penalties 850-650-0290

and interest. There is also a penalty for late-file return when no tax is due Telephons number.
’ g ' Contact Person email address; EVENTS . ANNEMARTE@GMA

Signature - A person authorized by the taxpayer must sign Florida Form

F-7004. They must be an officer or partner of the taxpayer; a person Extension of Time Request Florida Income/Franchise
currently enrolled to practice before the Internal Revenue Service (IRS); Tax Due
or attorney or Certified Public Accountant gualified to practice before the 1. Tentative amount of Florida tax for the taxable year | 1. 0.00
IRS under Public Law 89-332. 2. LESS: Estimated tax payments for the taxable year  |2. 0.00
The Florida Form F-7004 must be filed - To receive an extension of time to file P I?alance o TYOU mustlpay _100% of Fhe tax tenta- 3.
) : ) - ] tivety determined due with this extension request. 0.00
your Florida return, Florida Form F-7004 must be timely filed, even if you have Transfer thea_mtml t on Line 3 to Tentative tax due .
already filed a federal extension request. A federal extension by itself does not
extend the time to file a Florida return.
An extension for Florida tax purposes may be granted, even theugh no
federal extension was granted. See Rule 12C-1.0222, F.A.C., for information
on the requirements that must be met for your request for an extension of
time to be valid.
Make checks payable and mail to;
FLORIDA DEPARTMENT OF REVENUE, 5050 W TENNESSEE STREET, TALLAHASSEE FL 32399-0135
344961 Florida Department of Revenue - Corporate Income Tax 1019
b T Appiication for Extension of Time o File Return F-7004
encape N 59-3633574 R.01/17
Name FRIENDS OF EMERALD COAST STATE PARKS Taxable Year End 12/31/23
Address 17000 EMERALD COAST PARKWAY FILING STATUS Partnership ___ S-corporation
City/state/zZP DESTIN, FL 32541 All other federal returns to be filed
Tentative Tax Due $ 0.00

Under penalties of perjury, | declare that | have been authorized by the above named taxpayer to make this application, that to the best of my knowledge
and belief the statements herein are true and correct;

Sign Here: Date:




*k%k%x THIS IS NOT A FILEABLE CQPY ****%*

IRS e-file Signature Authorization OMB No, 1545-0047

rom 83879-TE for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning , 2022, and ending i 20_
Department of the Treasury Do not send to the IRS. Keep for your records. 2022
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
FRIENDS OF EMERALD COAST STATE PARKS 59-3633574
Name and title of officer or person subjectto tax ~DAVID HAKANSON
TREASURER

|Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, Sh, 6b, 7b, 8h, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -O- on the applicable line below. Do not complete more
than one line in Part |.

1a Form 990 checkhere . E b Total revenue, if any (Form 990, Part VIIl, column (A), line 12} 1b 408 r 411.
2a Form 980-EZ check here El b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here D b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here l:‘ b Tax based on investment income (Form 990-PF, Part V, line 5} 4b
5a  Form 8868 check here ____ (] b Balance due (Form 8868, line 3¢) ____ 5b
6a Form 990-T check here |:| b Total tax (Form 890-T, Part lll, line 4) 6b
7a Form 4720 check here . I:‘ b Total tax (Form 4720, Part lll, line 1) ............. A e, 7b
8a Form 5227 check here . El b FMV of assets at end of tax year (Form 522? Item@%) 8b
9a  Form 5330 check here 1 b Tax due (Form 5330, Part Il, line 19) : 9b

10a_Form 8038-CP checkhere [ | b Amount of credit payment requested (Form $038.CP, Partlll, line22)  10b
|Partll | Declaration and Signature Authorization of Officer or Person Subject to > Tax

Under penalties of perjury, | declare that @ | am an officer of the abave entity or, D | am ; ‘pegson subject to tax with respect to (name
of entity) (EIN} ; and that | have examined a copy of the

2022 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part ! above is the amount showh on the copy of the electronic retum. | consent to allow my

intermediate service provider, transmitter, or electronic retum originator (ERO) to send the retum to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the retumn or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its desngnated Financial Agent to initiate an electronic funds withdrawal (dlrect debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this retum, and the

financial institution to debit the entry to this account. To revoke a paymieht, | must contact the U.S. Treasury Financial Agent at 1.888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to &nswer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronlc return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X]1authorize CARR, RIGGS & INGRAM, LLC to enter my PIN 33574

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed retum. If | have indicated within this retum that a copy of the retum is being filed
with a state agencyl(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the retum’s disclosure consent screen.

I:l As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
retumn. If | have indicated within this retumn that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State pragram, | will enter my PIN on the retum’s disclosure consent screen.

Siagnature of officer or person subject ta tax ek ) THIS IS NOT A FILEABLE COPY **k* Date

| Part i | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 59219336331 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed retum indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-fjfe Providers for
Business Returns.

ERO's signature CARR, RIGGS & INGRAM, LLC Date 11/01/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202621 12-18-22

08261101 794202 20-05668.000 2022.05000 FRIENDS OF EMERALD COAST 20-05661



EXTENDED TO NOVEMBER 15, 2023

Return of Organization Exempt F'rom Income Tax QB0 1545047
Form 990 Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations} 2022
Detindit 51 1z Do not enter s_omal security numbe:rs on th_ls form as it may b_e made ;_)ubhc. Open to Public
Internal Revenus Service Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
thanee | FRIENDS OF EMERALD COAST STATE PARKS
e Doing business as 59-3633574
fotien Number and street (or P.0. box if mail is not delivared to street address) Room/suite | E Telephone number
o 17000 EMERALD COAST PARKWAY 850-269-1062
ﬁ'e'&""' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 488 r 926.
Aended| DESTIN, FL 32541 H(a) Is this a group retum
[ 188" | F Name and address of principal officer: SUSAN KNELLER for subordinates? [_lves [XINe
pending SAME AS C ABOVE H(b) Are all subordinates included? I:lYES |:| No
| Tax-exempt status: 501(c)(3) l:l 501{c) ( ) {insert no.) |:| 4947(a)(1) or |:] 527 If "No," attach a list. See instructions
J Website: HTTPS://FRIENDSOFEMERALDCOASTSTATEPARKS .ORG | Hic) Group exemption number
K_Form of organization: [X | Corporation [ | Trust [ | Association [ | Other | L Year of formation; 19 99| m State of egal domicile: F'Ls
[Part1] Summary
o| 1 Briefly describe the organization’s mission or most significant activities: CITIZEN ’ SUPPORT FOR TWO FLORIDA
Q STATE PARKS TO INCLUDE INCREASE PUBLIC AWARENESS OF PARK FACILITIES
g 2 Check this box D if the organization discontinued its operations or disposed f’(:;f md'reﬂ:nhn 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line 1a) ... ... ... oo A 3 8
g 4 Number of independent voting members of the govemning body (Part VI, line1b) . . ... 4 8
a 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) . - 5 18
I'g 6 Total number of volunteers (estimate if necessary) ... y ] 6 84
% | 7a Total unrelated business revenue from Part VIIl, column C). line12 . o 7a 0.
< b_Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) ) S 4,691. 73,270.
E 9@ Program service revenue (Part VIll, line2g) . R 203,605, 175,832.
2| 10 Investment income (Part Vill, column (A), lines 3,4, and 7c)- . . .. ... -2,199. 79.
©| 44 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 126} 119,437. 159,230.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column- (A}, line12) ... ... 325,53 4. 408 : 411.
13 Grants and similar amounts paid {Part IX, column (A), lines R 0. 23,328.
14 Benefits paid to or for members (Part X, column (A}, line 4) V _________________________________ 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 176,208. 278,615,
8| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
§ b Total fundraising expenses (Part X, column (D}, line 25) 0.
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 92,152. 151,344.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) .. ... 268 P 360. 453 f 287.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... 57,174. -44,876.
5 Beginning of Current Year End of Year
£5 20 Totalassets (PartX,line16) 487,825. 327,407.
<3 21 Total liabilities (Part X, N€ 26) ... 247,855. 131,295.
= Net assets or fund balances. Subtract line 21 fromline20 ...............cccocceviivveiiiee.... 239 4 970. 196 4 112.
[ Part I | 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 belief, it is
true, correct, and conplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date

Here DAVID HAKANSON, TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signature Date chack [ ][ PTIN
Paid SONIA MITCHELL SONTA MITCHELL 11/01/23 gsu»arﬂ:lo-,red P00224067
Preparer |Firm'sname CARR, RIGGS & INGRAM, LLC Frm'sEIN 72-1396621
Use Only |Firm'saddress 500 GRAND BOULEVARD, SUITE 210
MIRAMAR BEACH, FL 32550 Phone n0.850.837.3141
May the IRS discuss this retum with the preparer shown above? Seeinstructions 0 Yes | No
232001 12-18-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
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Form 990 (2022) FRIENDS OF EMERALD COAST STATE PARKS 59-3633574  Page?
-'Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any linein thisPart I ... [ ]
1  Briefly describe the organization’s mission:

CITIZEN SUPPORT FOR TWO FLORIDA STATE PARKS TO INCLUDE INCREASE PUBLIC

AWARENESS OF PARK FACILITIES THROUGH SPECIAL EVENTS, CONTINUE TO

IMPLEMENT VALUE-ADDED SERVICES, PROVIDE VISITOR BROCHURES, AND

MAINTAIN THE ORGANIZATION WEBPAGE.

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

PHOF FOMM 990 OF 980-EZ? ... ____.____\\\ oo\ oo\ oooo oo oo oo Cves (XIno
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? ... .. .. [:,Yes [Zl No

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

4  Describe the organization's program service accomplishments far 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 (Ccds: } (Expenses & 2 6 5 ’ 58 7 e Including grants of § 2 3 I 3 2 8 . ) (Revenue$ 3 3 5 7 141 ) )
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: (Exp $ includi g‘ra‘:ﬂs of § ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of § ) (Flevenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) [Revenue $ )

4e _Total program service expenses 265,587.

Form 990 (2022)

232002 12-13-22
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Form 990 (2022) 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)?
£ "Y0S," COMPIBE SCHBAUIR A ... oo e e e e e e e 1| X
2 s the organization required to complete Schedufe B, Schedule of Contributors? See instructions .. ... 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? f "Yes," complete SCHEAUIE C, PAIT I ............ccoeoe oo 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? If "Yes," complete SCheaule C, PRI I ...................cccc.cceiviomeeeeeeeeeeeee e eeeeee et en s 4 X
5 s 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 Rev. Proc. 98-197 f "Yes," complete Schedule C, Part ll ..................ccccccoovoveeeeeeieee e, 5 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 | [ 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 ..................ccooceeeeeeeeeeeenen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCREAUIE D, PAIT Il ... oo\ oo oo oo oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, Qrféebt negotiation services?
If "Yes," complete SChedule D, Part IV . .........c..ccccocooooeieeeeeeeeee oot ein e e g ieeeeeeaeare e et a st nne e ane g X
10 Did the organization, directly or through a related organization, hold assets in donor- restﬁcted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, PartV .............ccccee.... ... PO~ ST 10 X
41 If the organization’s answer to any of the following questians is "Yes," then complete Schedule D, Parts VI, VII, VIIl, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Rart X, line 107 _jf"Yes, " complete Schedule D,
PAIE VI oo oo e 1a| X
b Did the organization report an amount for investments - other securities in Part X Ime 12 that is 5% or more of its total
assets reported in Part X, line 167 /f Yes," complete Schedule D, Part-Vil 11b X
¢ Did the organization report an amount for investments - program rca:laied 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, PAt VIl _................c..cocoiooeeeeeeeeeeeeeeeeee e 11¢c X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% ar more of its total assets reported in
Part X, line 167 jf "Yes," complete SCROAUIE D, Part IX .......& w.ocoeeoeesies oo e eem s 11d X
e Did the organization report an amount for other liabilities |nPart X, Ime 257 If "Yes," complete Schedule D, Part X .................. 11e | X
f Did the organization's separate or consolidated financial statemel:\ts for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCRETUIE D, PAFLS XI AN XI1 ...o.vovovevooeee oo oo ereeese e e s seeeeees e eesee s eee s eees et s ser e serersereese 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 opticnal ............... 12b X
13 Is the organization a school described in section 170()(1)(A)i)? Jf "Yes," complete Schedule E  .............ccccoooeiiieeeeea. 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
or more? ff "Yes," complete Schedule F, Parts IaNG IV ..............c..oco oot ee et re et eesneenanaeeane 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? If "Yes, " complete Schedule F, Parts Hand IV ............cocooooooeeeoeeeeeeeeeeeee e 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
or for foreign individuals? jf "Yes, " complete Schedule F, Parts I and IV ................c...ccoomeeeeeeeeeeeeeeeeeeeeeeee e 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 |, See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? jf "Yes," complete SCREAUIE G, PAIT I ............cc..oeoe oottt et aeaan 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? ff "Yes,”
COMPIELE SCHOAUIE G, Part Ml ... oo oot e e et e e e ee e e te et ete e e s e eae e et e s e s eae e an s aeneeaesase e 19 p:4
20a Did the organization operate one or more hospital facilities? jf "Yes," complete SchedWe H ............c..cvooeeeoeeeeeeeeeeeeeeeee | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A). line 1? jf "Yes " complete Schedule |, Parts | and If 21 X
232003 12-13-22 Form 990 {2022)
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Form 990 (2022) FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 Page 4
[PartIV ] Checklist of Required Schedules (ontinued)

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 2?7 f "Yes," complete Schedule I, Parts 1 @na Il ..........c.ccooooeeeeeee e 22 X

23 Did the organization answer "Yes" to Part VI, 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?  If "Yes, " complete
SCROGUIB J .....oooeeeeeeo oo oo eee e ee oo et et e oo oo e eeset e ree oottt 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 If "Yes," answer lines 24b through 24d and complete

SCheaUIe K. If "INO," GO T0 lINE 258 ...........c.eeeeeeeeeeeeeeeeeeee et ee e et e e et e et ae e et e e te e eee et esaesaeeteaeeeteeaeeaeetesneteeeaeas 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemMPt BONAST || ettt et bs st 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? f "Yes, " complete Schedule L, Part ! ...............cccocceviciieeeevireninann 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has hot been reported on any of the organization’s prior Forms 990 or 890-EZ? jf "Yes, " complete
SCREQUIE L, PNt 1 ..ottt eae et ne e seeae e e eee S et eaeen ettt see e e e enenes 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payablas to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbu”tor, ar 35_"41
controlled entity or family member of any of these persons? /f "Yes," complete smedz}/e L, Partli 26 X

27 Did the organization provide a grant or other assistance to any current or former ofﬂf:er. director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes, " cgmplete Scheadule L, Partll ........ 27 X

28 Was the organization a party to a business transaction with one of the followmg parties {see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder. or substantial contributor? ff

"Yes," complete Schedule L, Part IV ...............ccccccoooevveeeiiveeeesin oo I oo 28a X
b A family member of any individual described in line 28a? jf "Yes," comphste Schedule LPart IV e 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations des,,g.nbed in line 28a or 28b7?
"Yes," complete Schedule L, Part IV ........................4 s AT - U RO SR R OTON 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutmns” If "Yes," complete Schedule M _.......................... X
30 Did the organization receive contributions of art, historical treasures. or other similar assets, or qualified conservation
CONtribUONS? Jf "Yes, " cOMPIEte SCROGUIE M ..............c.ooeoeeoe e ee et en e e ee e e anas 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part| .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCHEUUIB N, PAIT Il ...ttt et s et se e e s s s s s s s e ns st e et st st 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 (f "Yes," complete SCROGUIE R, PArt | .......coco.cooeeeeeeeeeeeeeeee et X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Ii, lll, or IV, and
PV, I8 T oo oo e oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b) (132 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, N0 2 .............cccccceceoeoeeeeeeeieeeeeeeeeee e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, lINE 2 ..ot 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein this Part Ve |j
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . ... 1a 1
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNErs? . ... 1c | X
232004 12-13-22 Form 990 (2022)
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Form 990 (2022) FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 page5
[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 thisretum 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? Ll [ X

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 on Schedule O ................ccccoevev.... 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
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5h X
¢ If "Yes" to line 5a or 5b, did the organization fille Form 8886-T 2 5¢

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? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goédg 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 progidéd? e .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property far which it was required
10 file FOMM B2B27 ... Y A 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... . ... . . T | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benef tcontract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benef tcontract? . 7 X
g If the organization received a contribution of qualified intellectual property, did the ofgamzatlon file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or ofher vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Dld a donor adwsed fund maintained by the
sponsoring organization have excess business holdings at any tlme dunng the year" _________________________________________________________ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributiotis under- saction 49667 Qa
b Did the sponsoring organization make a distribution to a donor. donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 2. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ... . 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... ... . 13a
Note: See the instructions for additional information the organization must report on Schedule 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
¢ Enterthe amountof reserves onhand . . e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an expfanation on Schedufe 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? | e 15 X
If “Yes," see the 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.
17  Section 501(c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complste Form 6069.
232005 12-13-22 Form 990 (2022)
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Form 990 (2022 FRIENDS OF EMERALD COAST STATE PARKS 59-3633574  Page6

I Part Vi | Governance, Management, and Disclosure. ry; gach "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See jnstructions.

Check if Schedule O contains a response ornoteto any lineinthis Part VI . X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. . 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on 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 emplOyee? | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming 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
more members of the gOveming BOTY? e et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) memibers, stockholders, or
persons other than the goveming body? V. . 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken: ﬂunng the year by the following:
a Thegoveming body? | . ... ottt B ettt eeeEa ettt eene et et ene s 8a | X
b Each committee with authority to act on behalf of the goveming body? . W 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who egnnot be reached at the
organization’s mailing address? jf " Y&Wﬂmﬁwﬂ_@w Vi . AIORRITT PP C O rRE T Ferer A PPie PR e 9 X
Section B. Policies 7y, 5e St f ernal Ravenue _
Yes | No
10a Did the organization have local chapters, branches, or affiliates? A, N 10a X
b If "Yes," did the organization have written policies and procedures govemlng the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organi:gatlon s exempt PUIROSES? 10b

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

12a Did the organization have a written conflict of interest polic{l‘? H"NO," GO O HINE 13 ..o 12a X
b Were officers, directors, or trustees, and key employees required to disclqse annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
0N Schedule O ROW THIS WaAS TOME ... ..ottt ettt e e et en e e e et e e e e e aeneeeeens 12¢
13 Did the organization have a written whistleblower policy? ... ... 13X
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 on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? e 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 10 SUCh arrangemMEN s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed 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.
E| Own website |:| Another’s website @ Upon request D Other (explain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
ANNE MARIE DIAZ - 850-269-1062
17000 EMERALD COAST PARKWAY, DESTIN, FL 32541
232008 12-13-22 Form 990 {2022)
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Form 990 (2022) FRIENDS OF EMERALD COAST STATE PARKS 59-3633574  Page?
|Eart g||| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) ©) (D) (E) {F)
Name and title Average | o c'z gs::fr):than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) fl’O})Tl from related other
{list any g » “he organizations compensation
hours for E : = qr’ganizgﬁon (W-2/1099-MISC/ from the
related £ § N g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 L 1098-NEC) and related
below § é 5 g é;ﬁ 5 organizations
line) HHEEE
(1) SUSAN KNELLER 20.00
PRESIDENT X X 0. 0. 0.
(2) GARY WOOD 25.00
VICE PRESIDENT X X 0. 0. 0.
(3) DONNA STILES 20.00
SECRETARY X X 0. 0. 0.
(4) DAVID HARANSON 25.00
TREASURER X X 0. 0. 0.
(5) RATHY MORROW 15.00
DIRECTOR X 0. 0. 0.
(6) DICK HOEY 15.00
DIRECTOR X 0. 0. 0.
(7) GAIL BAKER 15.00
DIRECTOR X 0. 0. 0.
(8) DICK WOOD 15.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 Page 8
art I Section A. Officers, Directors, Trustees. Key Employees, and Highest Compensated Employees (confinued)
A (B) © ) E) (]
; Position :
Name and title Average (da not check more than sne Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the arganizations compensation
hours for | 35 = organization (W-2/1099-MISC/ from the
related | ¢ | 2 = (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 2 g|E 1099-NEC) and related
below E(L].|2|28 = organizations
1D SUBtOtal e e 4 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A 0 0. 0. 0.
d_Total {add lines 1b and 1c) 0. 0. 0.
2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? ff "Yes," complete Schedule J for SUCH INGIVIAURI  ..........c...ccoooeee oo 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 $150,0007 /f "Yes," complete Schedule J for such individual ....................cococovceevenr... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J 100 SUCH DBISOM oioiieie et ieciaiiccs 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) (B8 €
Name and business address NONE Desctiption 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 0
Form 990 (2022)
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Form 95‘)})]ﬁ2022} FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 Page 9
| Part | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ..o,
(A) (B} ©) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

2 1 a Federated campaigns 1a
€5 b Membershipdues 1b 1,014.
?; ¢ Fundraising events ... 1c
& d Related organizations . 1d
O:
& e Government grants (contributions) | 1e 72,256.
é £ All other contributions, gifts, grants, and
F simitar amounts not included above | 1f
:E g N h contributi included in lines 1a-1f 1g $
8 h Total.Addlnestatf ... . 73,270.
Business Code
¢ | 2a EVENTS INCOME 721210 159,276.| 158,276.
s b VENDING/LAUNDRY COMMIS | 721210 16,556. 16,556.
& c
§ d
g’ e
o f All other program service revenue .
g Total. Addlines2a-2f ... 175,832,
3  Investment income {including dividends, interest, and )
other similar amoUNts) ... 79. 79.
4  Income from investment of tax-exempt bond proceeds
5 Royatties ..............ccccooiiiiiieiiiiiei
() Real (i) Personal
6 a Grossrents . |6a 147,742-
b Less: rental expenses  |6b 0.:
¢ Rental income or (loss)  |6c 147,742,
d Net rental income or (loss) <o 147 ,742. 147 ,742.
7 a Gross amount from sales of (i) Securities (i) Othe
assets other than inventory |7a 8,614.
b Less: cost or other basis ;
g and sales expenses 7b 8,614.
§ ¢ Gainor (loss} .
& d Net gain or (loss) 0.
8| 8a Grossincome from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line 18 8a
b Less: direct expenses ... 8b
¢ Netincome or (foss) from fundraising events  .....................
9 a Gross income from gaming activities. See
PartIV,line19 . ... 9a
b Less: direct expenses gb
¢ Netincome or {loss} from gaming activities
10 a Gross sales of inventory, less retums
and allowances ... ...
b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory _....................... 11 ‘ 488. 11 I 488.
Business Code
% 1t a
L
2 d Allotherrevenue . . ... ...
£ e Total. Addlinest1a-td ...
12 Total revenue. Seeinstructions .. 408,411.| 335,141. 0. 0.
232008 12-13-22 Form 990 (2022)
9
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Form 990 (2022) FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 Page10
[Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in thisPart IX ... ...

i i (A) (B) (C) D)
Do not inciude amounts reported on fines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 23,328. 23,328.

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

organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members ...
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) ... ...
Other salariesand wages ... 256,789. 130,868. 125,921.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes ...
11 Fees for services (nonemployees):

£y

o

~

-]

21,826. 21,826.

7,900. 7,900,

Lobbying ...
Professional fundraising services. See Part 1V, line 17
Investment managementfees ...
Other. (If line 11g amount exceeds 10% of line 25,
column (A}, amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 3 , 52 8. 3,528.
13 Officeexpenses . ...
14 Information technology

@ - o a6 T o

15 Royalties ...
16 Occupancy
17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings

20 Interest 3,418. 3,418.
21

22  Depreciation, depletion, and amortization 31,317. 25,054. 6,263.
23 INSUANCE ..., 13,968, 11,174, 2,794.

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

a EVENT EXPENSE 18,103. 18,103.
b REPAIRS & MAINTENANCE 14,683. 11,746. 2,937.
¢ RENTAL EXPENSE 12,688. 12,688.
d PAYROLL ADMIN FEE 11,607. 11,607.
e All other expenses 34,132, 29,098. 5,034.
25 Total functional expenses. Add lines 1 through 24e 453,287. 265,587. 187,700. 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 [ | itfollowing SOP 98-2 (ASC 858-720)

232010 12-13-22 Form 990 (2022)
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Form 980 (2022)

FRIENDS OF EMERALD COAST STATE PARKS

59-3633574

Page 11

[Part X [ Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-nonvinterestbearing ... 178,826.] 1 100,953.
2 Savings and temporary cash investments 124 " 895.| 2 25 P 079.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 286.| a 341.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .. .. ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3}B} ... 6
@ 7 Notes and loans receivable, net 7
g 8 Inventoriesforsaleoruse ... ... 32,631.| s 36,580.
< | 9 Prepaid expenses and deferred charges 9 6,734.
10a Land, buildings, and equipment: cost or ather
basis. Complete Part Vl of Schedule D . 10a 312,400.
b Less: accumulated depreciation 10b 154,680. 151,187.] 10c 157,720.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 intangible assets . 14
18 Otherassets. See Part IV, Ne 11 15
118 Total assets. Add fines 1 through 15 (must equal line 33) 487 ,825.] 18 327,407.
17  Accounts payable and accrued expenses 3,106.] 17
18  Grantspayable . . ... ., N, S 18
19 A v 46,611.] 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Scﬁedulef) ,,,,,,,,,,,, 21
«w | 22 Loans and other payables to any current or former officer, directdf;
;g trustee, key employee, creator or founder, substantial contributor. or 35%
:g controlled entity or family member of any of these persons 22
- | 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 198,138.| 25 131,295.
126 Total liabilities. Add lines 17 through 25 .. 247 ,855.| 28 131,295.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
5 27 Netassets without donorrestrictions 239,970.| 27 196,112,
@ | 28 Net assets with donor restrictions 28
E Organizations that do not follow FASB ASC 958, check here |:|
l-"_- and complete lines 29 through 33.
3 29 Capital stock or trust principal, orcurrentfunds .. 29
:‘,,'3 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained eamings, endowment, accumulated income, or other funds .. 31
§ 32 Total net assets or fund balances 239,970.( 32 196,112,
33 487,825, a3 327,407,
Form 990 (2022)
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Form 990 (2022) FRIENDS OF EMERALD CQAST STATE PARKS 59-3633574 page 12
[ Part XI | Reconciliation of Net Assets

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

1 Total revenue {must equal Part VIII, column (8), line 12) 1 408,411.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 453 P 287.
3 Revenue less expenses. Subtract line 2 from line 1 3 -44,876.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) . 4 239 5 970.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities [
7 Investment expenses 7
8  Priorperiod adiUstments e 8 1,018.
9 Other changes in net assets or fund balances (explain on Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMN (B L. 10 166,112,
[Part XIT[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL ..o
Yes | No

1 Accounting method used to prepare the Form 850: |:| Cash |X| Accrual I:l Other.
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent acco’Un@ant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year weré com;ﬁlleq or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D GConsolidated basis D Both consolidated an‘d separate basis
b Were the organization’s financial statements audited by an independent accountant? B 2 | X
If "Yes," check a box below to indicate whether the financial statements for theyear weré‘aqdited on a separate basis,
consolidated basis, or both:
|X| Separate basis D Consolidated basis |:] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that aésumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selectior: prgceés during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergc; ‘an audit or audits as set forth in the
Uniform Guidance, 2 G.F.R. Part 200, Subpart F? e 3a X
b If "Yes," did the organization undergo the required audit or-audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... _ 3b

Form 990 (2022)

232012 12-18-22

12
08261101 794202 20-05668.000 2022.05000 FRIENDS OF EMERALD COAST 20-05661



SCHEDULE A : . . OMB No. 1545-0047
Public Charity Status and Public Support
{Form 990) . e . - "
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
Department of the Tre:asury Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service Go to www.irs.gov/Formgg0 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FRIENDS OF EMERALD COAST STATE PARKS 59-3633574
art eason for Public Charity Status. (Al 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.}

]
L]
]
(.

H DN =

10

R 00000

1 ]
12 [

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

A school described in section 170(b}{1ANii). (Attach Schedule E (Form 990).)

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,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1}{A)iv). (Complete Part 1.}

A federal, state, or local govermment or govemmental unit described in section 170{b){1}{AXv).

An organization that normally receives a substantial part of its support from a govemmental 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){AXvi). (Complete Part I1.)

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

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

university:

An organization that normally receives (1} more than 33 1/3% of its support frqt:n contﬁbutions, 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 businesée‘s acquired by the organization after June 30, 1975.
See section 509%a}(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public ,safety.\;'a‘e"e section 509(a)(4).

An organization organized and operated exclusively for the benefit"of, 1o 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 on
lines 12a through 12d that describes the type of supporting o'rgaqization and complete lines 12e, 12f, and 12g.

a |___| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections AandB.

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

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

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

f Enter the number of supported organizations |:|
g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (i) Type of organization | [V!Is e organizalion fisled "I ¢y) Amount of monetary {vi} Amount of other
N y f in your jovarning documen!? i A ) i
organization (described on lines 1-10 support (see instructions) | support {see instructions)

above (see instructions]) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990} 2022 FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 pPage2
| Partll | 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIL.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 {d) 2021 (e) 2022 (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
fumnished by a govemmental 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)

Public support. Subtractline 5 from line 4.
Sectlon B. Total Support

Calendar year (or fiscal year beginning in) {a} 2018 {b) 2019 (€} 2020 {d) 2021 (e) 2022 {f} Total
7 Amountsfromlined4 .
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 Otherincame. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI} ...

11 Total support. Add lines 7 through 10

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

13 First 5 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 thisboxand SWOPNere ... [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 {line 6, column (f), divided by line 11, column {§) .. .. ... 14 %
15 Public support percentage from 2021 Schedule A, Part 1, line 14 e, 15 %

16a 33 1/3% support test - 2022, 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 - 2021, If the organization did not check a box on line 13 or 18a, 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 - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... ... |:]
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 164, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... D
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 _.............. |:|
Schedule A {Form 990) 2022
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upport 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 (d) 2021 (e} 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Schedule A (Form 990) 2022 FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 Pages
[Partilr] 5

6,263, 1,781. 1,430. 4,691.| 73,262.| 87,427.

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 96,051. 127,289. 94,113. 199,943. 213,6389. 731_,_035.

8 Gross receipts from activities 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
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 throughS . .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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

102,314.1129,070.| 95,543.]| 204,634.| 286,901.| 818,462.

amount on line 13 for the year 0 .
cAddlines7aand7b . ... 0.
8 Public support. subtract line 7c from line 6.1 818 " 462.
Section B. Total Support
Calendar year (or fiscal year beginningin) | (a) 2018 (b) 2018 (c) 2020 (d) 2021 (e) 2022 (f) Total
© Amounts fromline6 ... 102,314.(129,070.| 95,543.| 204,634.| 286,901.| 818,462,

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

and income from similar sources 1,141, 189. 1. 79. 1,410.
b Unrelated business taxable income

{less section 511 taxes) from businesses

acquired after Juneg 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regulaly cariedon
12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VL) oo
13 Total support. (addlines s, 10c, 11, and 12) 103,455. 129,259. 95,543. 204,635. 286,980. 819,872.

14 First 5 years. If the Farm 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3) organization,

1,141. 189. 1. 79. 1,410.

CheCK This DOX AN U0 MBI .o . i ittt iiiii oottt to oot iiieiiis oo iieiteeiieiettoittsssssstesesioiiseiseiiiiiiioiiieiiesssinrisssrssssseseresiiisesiisieies |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 {line 8, column {f), divided by line 13, column @) ... ... 15 99.83 %
16 Public support percentage from 2021 Schedule A Part lll line 15 ... .. i 16 99.68 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column (f), divided by line 13, column {®)) ... 17 .17 %
18 Investment income percentage from 2021 Scheduls A, Part I, line 17 18 .32 %

19a 33 1/3% support tests - 2022, 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
mors than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2021. 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 ... ... D
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions ............. )
232023 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 Pages
[PartIV| Supporting Organizations

(Gomplete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and G. If you checked box 12¢, Part |, complete

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

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c){), (6), or (6)? If "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6} and
satisfied the public support tests under section 509(a)(2)? f "Yes, " describe in Part VI when and how the

organization made the detfermination. 3b

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

purposes? If “Yes," explain in Part Vl 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 orgén'g_zation")’? If

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. i 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had suclxdicontrol and discretion
despite being controlled or supervised by or in connection with its supported organiza\tloris 4b
¢ Did the organization support any foreign supported organization that does nothave an RS determmatlon
under sections 501(c)(3) and 508(a)(1) or (2)? Jf "Yes," explain in Part VI what controls the organlzat/on used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported org?nfzations during the tax year? jf "ves,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Par{ V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed,; (i} the reasons for each such action;
{iii) the authority under the organization's organizing documerit authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type 1or Type Il only. Was any added or substituted supporied prgaﬁization part of a class already
designated in the organization’s organizing document? - Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5S¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {ji) 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 supporied organizations? jf "Yes," provide detail in
Part Vl. 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? jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described on line 77
If "Yes," complete Part | of Schedule L (Form 390). 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))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? i "Yas, " provide detail in Part VI. 9¢
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 Il non-functionally integrated
supporting organizations)? /f “Yes," answer line 10b 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
232024 12-00-22 Schedule A (Form 990) 2022
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| Part IV | Supporting Organizations (continued)

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 on lines 11b and
11¢ below, the goveming body of a supported organization?

11a

b A family member of a person described on line 11a above?

11b

¢ A 35% controlled entity of a person described on fine 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide
il in Part VI

11c

_ delajlin Par
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the govemning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if "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 remave officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

superyised,. or confrolled the supporing organization
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 m‘éjority,of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," desc”bf in Part VI how control
or management of the supporting organization was vested in the same persons that contrglled or managed

the supported organization(s)
Section D. All Type Ill 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 goveming documents in effect on the date of notiﬁcatioﬁ, 1o the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i)appoirited or elected by the supported
organization(s) or (i} 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).

3 By reason of the relationship described on line 2, above, 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? If "Yes," describe in Part VI the role the organization's

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 :l The organization satisfied the Activities Test. Complete line 2 pefow.

b |:| The organization is the parent of each of its supported organizations. Complets line 3 below.

¢ [ The arganization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instruction

2  Activities Test. Answer lines 2a and 2b below.

s

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 on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization{s) would have been engaged in? ff "Yes," explain in
Part Vi the reasons 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 lines 3a and 3b 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? If "Yes" or "No" provide details in Part VI,

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes " gesaribe in Part VI the role plaved by the organization in this regard

3b

232025 12-08-22 Schedule A {Form 990) 2022
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Schedule A (Form 990) 2022 FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 Page 6
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 l: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { exp/ain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

o b 0N =

[ < W (2 V3 P

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} 8

(-]

-y

(B} Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b ¢
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1¢} 1d
Discount claimed for blockage or other factors
lexplain in detail in Part VI):
2 Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater am‘bunt.
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recovetries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6}

o |a|o oo

w

® |~ (> [
0N | ||~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8. column A}
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless 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).

G R (N |-

(=30 (< B B (A0 S 3 B

Schedule A (Form 990) 2022
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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 1
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 - proyide details in Part VI)
Other distributions {describe in Part V). See instructions.
Total annual distributions, Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0} (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

b = 0 (T (R M)

0 (N (O (O [ (e

-]

1 __ Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - expiajn jn Part V1), See instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from Section D,

line 7: 5

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

TwWw|™e |0 ||

£y

-3

o oo | |o
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I I Ei ! !! | Supplemental Information. Provide the explanations required by Part [I, line 10; Part I, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, B, 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.)
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
(Form 990} Complete if the organization answered "Yes" on Form 890, 2022
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. 5
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to wwwi.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization

FRIENDS OF EMERALD COAST STATE PARKS

Employer identification number

59-3633574

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

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

1 Totalnumberatendofyear . .. ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {(during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exciusive legal control? [:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

|:|No

|Part il | Conservation Easements. Complete if the organization answered "Yes" an Form 990, Part IV, fine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D PreServation of a historically
|:| Protection of natural habitat
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified canservation contributionin the form of a conserva

important land area

[:I Preservation of a certified historic structure

tion easement on the last

Held at the End of the Tax Year

day of the tax year.
a Total number of conservation easements ... (| ST AOTOOOORN 2a
b Total acreage restricted by conservation easements ... - 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after July 25,2(}06, and not on a

historic structure listed in the National Register i i e 2d

|:|No

|:|No

3 Number of conservation easements modified, transferred, released ex’ungmshed or terminated by the organization during the tax
year
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the périodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h){4)({B)()
and section 170(h){4)(B)(ii)?
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization’s accounting for conservation easements.
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simila
Complete if the organization answered "Yes" an Form 990, Part IV, line 8.

r Assets.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet

works of

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

provide the following amounts relating to these items:
(i} Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 980, Part X

2
the following amounts required to be reported under FASB ASC 958 relating to these items:

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

a Revenue included on Form 990, Part V11|, 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) 2022
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Schedule D (Form 990) 2022 FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 pPage2
| Part []] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |__—| Other
c |:| Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of ant, 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 E No
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 CIves [Ino

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

Amount

Beginning balaNCe | ..ttt ic
Additions during the year 1d
Distributions during the year JOUOURRUOR M (-
Ending Dalance | . ettt et eesees 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodla"f account liability? D Yes I:J No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provtded on-Part XlII
[PartV |[Endowment Funds. Complete if the organization answered *Yes" on Forf 990, Part IV; line 10.

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

!:rﬁ’-«oa.o

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance P
2 Provide the estimated percentage of the current year end balance line 1g, column @) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No

LT - T - I -

-

(i) Unrelated organizations | . ... .. ...ttt s e | 3a(i)
(ii) Related Organizations | .. ...ttt et | 3alii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land

e Other ..o 16,758, 295,642, 154,680. 157,720.
Total. Add lines 1a through le. (Colymn (d) must egual Form 990. Part X column (BLling 106 oo 157,720.
Schedule D (Form 980) 2022
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Schedule D (Form 990) 2022 FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 Page3
| Part VII| Investments - Other Securities.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ...
(2) Closely held equity interests
(3) Other
A
(B)
C)
D)
(E)
{F}
G
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
ents - Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
_ 8
@
Total. (Column (b) must equal Form 990, Part X, €Ol (BJHiNS 15.) .....cocoooieioiiiiiiiiiiiiiiiiiiii i,
I Part X I Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.

1. (a) Description of liability (b} Book value
(1) Federal income taxes
) CREDIT CARDS PAYABLE 2,649.
3) PERFORMANCE OBLIGATION 5,774.
4 SALES TAX PAYABLE 337.
i5) SBA EIDL LOAN 122,535,
(6)
]
8

__©

Total. (Golymn (b} must equal Form 930, Part X c0l (Bl N6 25.) wooocooonr oo 131,2095.

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 FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI ... ]:l
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 Ppage4
- 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 . 1 486,700.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (Josses) on investments 2a

b Donated services and use of faGilities ... ..........oooccrmrorroeoreessoeeos e 2b 6,388,

¢ Recoveries of prioryear gramts ... 2¢

d Other (Describe in Part XIIL) 2d 71,901.

e Addlines 2athrough 2d e, 2e 78,289.
3 Subtractling 2@ froMIING T e ee et 3 408,411.
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:

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

b Other (Describein Part XIIL) 4b

C AdGNNES 43 aNA 4D | e 4c 0.

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990 Part [ line 120 oo 5 408,411.

(Ihis myst equal Form 990, Part [ ine 12,
| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 531,576.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of faciliies _______...................ccccoeoeoererorrercrrrrcr, | 2a 6,388,

b Prior year adiustments e 2b

€ OHRBIIOSSES | bt 1T2e |

d Other (Describe in Part XIIL) ... oo A L2dr 71

e Addlines 2athrough2d | 2e 78,289.
3 Subtract line 2e from line 1 3 453 ; 287,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XUL) e 4b

c Addlinesdaand db e e 4c 0.

5 453,287,

Total expenses. Add lines 3 and 4c¢. Wﬂw 18 ,1 ............................................

Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ifl. 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 Xil, lines 2d and 4b. Also complete this‘ipart to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD TO OFFSET INCOME 71,901.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD TO OFFSET INCOME 71,5801.
232054 08-01-22 Schedule D (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, ONE No.1545-0047
(Form 980) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenus Service Go to wwwi.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
FRIENDS OF EMERALD COAST STATE PARKS 59-3633574

Part 1 ] General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used 10 award the grants Or BSSISTANCET || | | ittt ettt RS er e R Rttt
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization {b) EIN (c) IRC section {d) Amount of {e) Amount of () Method of (g} Description of {h} Purpose of grant
or government (if applicable} cash grant noncash \llz?\lﬂu\ft:;pg?g:‘ noncash assistance or assistance
assistance P bth en) !

FLORIDA DEPARTMENT OF wo 2018
ENVIRONMENTAL PROTECTION - 3900 ICARRYALL 500 HENDERSON BEACH STATE
COMMONWEALTH BOULEVARD - ELECTRIC PARK RECREATION &
TALLAHASSEE, FL 32399-3000 59-6007353 0, 23,328, [FMV UTILITY CARTS [RESERVATION

2 Enter total number of section 501(c)(3) and government organizations listed in the line T1able |

3 Enter total number of other organizations listed intheline 1table ...
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022

232101 10-31-22
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Schedule | (Form 990) 2022 FRIENDS OF EMERALD COAST STATE PARKS

59-3633574 Page 2

I Part Il | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" an Form 980, Part IV, line 22,

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

{b) Number of
recipients

{c) Amount of
cash grant

(d} Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of noncash assistance

| Part IV I Supplemental Information. Provide the information required in Part |, ling 2; Part lil. columif (b); and any other additional information.

232102 10-31-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 18450047
{Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. :
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tO. Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FRIENDS OF EMERALD COAST STATE PARKS 59-3633574

FORM 890, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

PROVIDE VISITOR BROCHURES, AND MATNTAIN THE ORGANIZATION WEBPAGE.

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

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

ORGANIZATION 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 ORGANIZATION IS 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 XII, LINE 2C:

THE ORGANIZATION DID NOT CHANGE EITHER ITS OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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2023 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL -

FRIENDS OF EMERALD COAST STATE PARKS

e Description Ac?;ﬁtifed Method | Lt | ooy or nans Reduction In DeBparségiEg{m %%%urg::l:;?ltgg D%?&l::?;t%fn
1[CANOES & KAYAKS 07/08005[200DB[7. 00 10,191. 10,191.] 10,191. 0.
15/9 KAYAKS-KAYAK EXPERIENCE 05(18[L2[200DRB|7.00 6,567. 6,567. 6,567. 0.
* 990 RENTAL TOTAL OTHER 16,758. 16,758.| 16,758. 0.
PROGRAM SERVICES
4DFFICE EQUIPMENT 06[16[0[SL 3.00 100. 100. 100. 0.
SIGENERATOR 10[19[10[200DR[7.00 1,022. 1,022. 1,022. 0.
9ISHED 2011 01{17[11{200DB[7.00 1,825. 1,825. 1,825. 0.
10[DIXIE ELECTRIC CART - RB&HB 10/1301/200DB(7.00 6,000. 6,000. 6,000. 0.
14TRAILER (M.VAUGHN) 05[16[12/200DB|7.00 850+ 850. 850. 0.
16/STORE DISPLAY CASH-RB 05[18[12[200DB[7.00 400. 400. 400. 0.
20[TRAILER FOR KAYAKS- RB 09/04[12[200DB[7.00 -.108% 108. 108. 0.
23[PLAYGROUND EQUIPMENT 10[23[L2[150DB[L5.00| 35,895. 35,895.| 25,827. 2,237.
24 BEACH WHEELCHAIR - HB 11/08[12[200DB|7.00 24,380. 2,380. 2,380. 0.
26|CANOE/KAYAKS - HOME DEPOT 0526&3200DB7.00 109. 109. 109. 0.
28[KAYAK - KAYAK EXPERIENCE 05(010.4[200DB[7.00 156. 156. 156. 0.
36HB WASHING MACHINE (WHITNEY VISA) 08211 4[200DB|5.00 374. 374. 374. 0.
2 HB PICNIC BENCH FOR E&F - PRIDE :
38[LUMBER PRODUCTS 11[12{14{200DB[7.00 4,020. 4,020. 4,020. 0.
39[PLAYGROUND FENCE (HB) LOWES 11[L4[14/150DE[L5.00 750. 750. 454, 46.
40|SWING SET MIRACLE REC EQUIP - HB 02[1015150DB[L5.00 4,349. 4,349. 2,423, 257.
41ICEMAKER - APPLIANCE CONNECTION (RB) [0717{15[200DB[7.00 629. 629. 629. 0.
47WASHER - HB 0711171t 5.00 5L, db&7 o 1L 9.8/ o il Gk o 0.
48[ICE MACHINE - HB 10[04[7|SL 5.00 2,548. 2,548. 2,548. 0.
49[CHANGE MACHINES - HB 10271 7SL 5.00 1,558. 1,558. 1,558. 0.
50(CLUB CART WITH BEACH ACCESS - HB 0626[L7SL 5.00 10,555. 10,555.| 10,555. 0.
51ELECTRICAL UPGRADE - HE PAVILION 05151 7ISL 15.00, 27,030. 27.,030. 10,211. 1,802.
52BOAT LAUNCH & DOCKS 10[1517SL 15.00] 20,669. 20,669. 7.234. 1,378.
55[TRAILER 04[1 30 8|SL 7.00 4,500. 4,500. 3,054. 643.
56 WEATHER KING PORTABLE BUILDING 12130 8SL 7.00 4,665. 4,665, 2,720. 666.
57PLAYGROUND SHADE - RB 0831&8 L 7.00 7,995. 7,995, 4,949, 1,142.
58PAVILION UPGRADE - HB 10311 8SL 15.00 39,733. 39,733. 11,037. 2,649.
6 2ICONCESSION TRAILER 02[1 50 9/SL 7.00 3,150. 3,150. 1,763. 450.
63PAVILION F TABLES (10) 031501 9|SL 7.00 15,000. 15,000. 8,215. 2,143.
64[PAVILION F SHOWER DECK 03250981 15.00/ 13,000. 13,000. 3,251. 867.

228103 04-01-22

(D) - Asset disposed

* [TC, Section 179, Salvage, HR 3090, Commercial Revitalization Deduction, GO Zone




2023 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL -

FRIENDS OF EMERALD COAST STATE PARKS

Asget
No.

Date

Unadjusted

Reduction In

Basis For

Accumulated

Amount Of

Description Acquired | Method | Life Cost Or Basis e Depreciation Depreciation Depreciation
65[TURTLE SHACK UPGRADE 06/06[19|SL 15.00 5,597. 5,597. 1,337. 373.
66 OFFICE EQUIPMENT 0131[19(SL 5.00 3,296. 3,296. 2,581. 659.
670OFFICE REMODEL 0131{19|SL 7.00 6,750. 6,750. 3,776. 964.
68[EZ GO CART 10(04R1ST, 7.00 3,000. 3,000. 536. 429,
SPRING RIDERS AND INTERACTIVE PANELS o
69|(2) 03/08R21isL 5.00 4,551. 4,551. 1,669. 910.
70DFFICE STORAGE CABINETS 03B0R1jSL  [7.00 2,720. 2,720.|  680. 389.
71WASHER/DRYER - HB 03[1821|SL 5.00 3,122. 3,122. 1,092. 624.
72WASHERS (2) & DRYER 03[18R21[SL 5.00 4,300 4,300. 1,505. 860.
73REFURBISHED VENDING MACHINES (3) 04142 1SL 5.00 5,3?%- 5,335. 1,867. 1,067.
742022 TOYOTA TACOMA 03[1022[SL 5.00 32,864. 32,864. 5,477. 6,573.
75/2021 KUBOTA 850 SIDEKICK #26485 0131R22SL 5.00 13,600.. 13,600. 2,493, 2,720.
* 990 PAGE 10 TOTAL PROGRAM SERVICES i o
295,642. 295,642.| 137,922.| 29,848.
* GRAND TOTAL 990 PAGE 10 DEPR 295,642, 295,642.| 137,922.| 29,848.

228103 04-01-22

(D) - Asset disposed

* ITC, Section 179, Salvage, HR 3090, Commercial Revitalization Deduction, GO Zone
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	Mailing Address: 17000 Emerald Coast State Parks
	Telephone Number: (850)269-1062
	Code of Ethics on website: Yes
	CSO Name: Friends of Emerald Coast State Parks
	Net Assets: 65000
	Code of Ethics attached: Yes
	IRS Forms attached: Yes
	Total Program Services: 18008
	Program materials: 1325
	Publications: 1864
	Displays: 
	Exhibits: 
	Staff support: 1357
	Amenities: 2546
	Vehicles: 3978
	Maintenance Equipment: 1240
	Landscaping: 
	Natural Resources: 
	Cultural Resources: 
	Total Visitor Services Revenue: 376728
	Other revenue: 129365
	Donation boxes: 
	Rentals: 143000
	Vending: 12798
	Progams and events: 3589
	Merchandise sales: 62000
	Gift shop: 25976
	Other program services: 
	CSO Mission statement: The Friends of Emerald Coast State Parks organization whose primary purpose is to support both Henderson Beach and Fred Gannon
Rocky Bayou State Parks. This is done by generating additional revenue and resources that have the most benefit to the park and
visitors, to provide volunteer support and provide services that enhance the park visitors experience during their time at both parks.
	Brag - Results Obtained: The FECSP provided maintenance to the volunteer washer and dryers and replaced when needed, provided doggie bags for both parks,
refurbished 80 beach chairs and 40 umbrellas for Beach Chair rental program. Maintained both park gift shops during season. The
Friends were limited this year on being able to support the park on any large purchases.
	Next three year plans: The FECSP organization will attempt to accumulate revenue for the 2023 fiscal year through fundraising, hosting Private Events,
operating Gift Shops, Beach Rental Service, Kayak/ Paddle Board Rental, equipment rentals, laundry vending machines, membership
and CSO sponsored events. The FECSP needs to accumulate sufficient funds from the operations revenue for the organization in the
Business Operating Account to cover all expense such as payroll, utilities, Auto & General Liability insurance premium, supplies,
refurbishment of equipment and Information Technology especially during the off season. The FECSP will continue to save money for the
contingency account until we reach $50,000. Once the FECSP reaches a predetermined amount of funding in the operating account, the
Friends will be able to provide funding for some park projects and also start to save for long term planned park projects.
	Number paid general members: 35
	Number Board of Directors: 9
	Total Board Hours: 106
	Park Manager comments: The Friends support both parks by providing visitor services for special events, weddings, donating washer and dryers for volunteers, equipment, rental services to enhance our park visitor’s experience, purchasing food for planned celebration events, and paying for volunteer shirts.  We face challenges in both parks when it comes to operating the gift shops because park staff and park volunteers cannot operate the point of sale for the Friend's concession like business.  I addition, the Friends are not renting any kayaks or canoes at RBSP based on the current Livery law.  These challenges and others will need to be addressed within the current guidelines I have for park staff and park volunteers from my chain of command and the the 2024 CSO Handbook.  I believe the FECSP need to explore different options and new venues to expand their fundraising opportunities and recruit more members.  I would also like the Friends to be more consistent on meeting mandatory deadlines so that we are not late on reports and/or allows us the opportunity to make corrections, while meeting the deadline.  The Annual Program is being addressed as the needs arrive at a realistic pace that allows flexibility as the needs and priorities of both parks change.  I am now in the third year as the Park Manager and believe we have established a professional relationship and will continue to work on improving communications between the Friends and parks. I look forward to working together for the betterment of both parks.
	CSO President comments: I would like to see clear written and verbal communication between park management, district management, and FECSP regarding rules
and regulations that our organization is required to follow per the park manager. We need to develop and create a current CSO
agreement between FECSP and Henderson Beach and Rocky Bayou State Parks. The Friends organization has improved
communication with the park staff and volunteers. The FECSP will continue to work on better communication between park management
and the CSO staff. Gift shops at both parks are not staffed during the off season time period therefore not generating any income. FECSP
and BOD is evaluating current operations to determine which ones to move forward with for the next two years.
	Buildings: 5698
	Total Year's Expenses: 310000
	Website Address: www.fecsp.org


