
   
 Florida Department of Environmental Protection 

 
 CITIZEN SUPPORT ORGANIZATION  

2014 REPORT 
IMPLEMENTATION OF COMMITTEE SUBSTITUTE SENATE BILL 1194

 
Citizen Support Organization (CSO) Name:  Friends of Emerald Coast State Parks, Inc.    
Mailing Address: 17000 Emerald Coast Pkwy, Destin, FL  32541       
Telephone Number:  850-650-5587  Website Address (if applicable):  N/A    

 

 
Statutory Authority: 
Section 20.2551, F.S., Citizen support organizations; use of property; audit; public records; partnerships. In 
summary, the statute specifies the organizational requirements, operational parameters, duties of a CSO to support the 
Department of Environmental Protection (Department), or individual units of the Department, use of Department 
property, audit requirements, public records requirements, and authorizes public-private partnerships to enhance lands 
managed by the Department. 
 
Section 258.015, F.S., Citizen support organizations; use of property; audit. In summary, the statute defines a CSO, 
requires authorization by the Division of Recreation and Parks, and specifies the use of property. This statute authorizes 
the Partnerships in Parks (PIP) program for state parks, the program’s operational parameters, CSO’s operational 
parameters, and donor recognition.    

Brief Description of the CSO’s Mission: 
 
The Friends of Emerald Coast State Parks, Inc. is a Citizen Support Organization (CSO) working to support, maintain and 
enhance Fred Gannon Rocky Bayou State Park and Henderson Beach State Park by providing volunteer support and 
enhanced visitor services. 

Brief Description of the CSO’s Results Obtained: 
 
Sponsored Pioneer Day and Estuary Day at Fred Gannon Rocky Bayou State Park reaching over 3700 visitors.  Sponsored 
National Public Lands Day at Henderson Beach State Park and Fred Gannon Rocky Bayou State Park. Provided funding 
and support for interpretative and community outreach programs for both parks.  Established and purchased commercial 
washers/dryers for Fred Gannon Rocky Bayou State Park to enhance visitor services. Purchased washers and dryers at 
both parks to improve volunteer support. Provided staffing to increase gift shop sales and park events. 

Brief Description of the CSO’s Plans for Next Three Fiscal Years:   
 
Provide off road utility vehicle for access to beach for protection. Provide replacement of golf carts as needed and provide 
funding for upkeep of existing golf carts. Improvement of existing park facilities by funding replacement of playground 
fence, swing set, electrical upgrades to Pavilion E&F, proposed expansion of Henderson Beach State Park Ranger Station 
and expansion of kayak launch and provide funding for shop replacement of Fred Gannon Rocky Bayou State Park Shop. 
Provide funding and support for interpretative and community outreach programs for both parks. Increase awareness by 
expansion of existing annual events and sponsoring new events. 

☒ Copy of the CSO’s Code of Ethics attached (Model provided; see CSO 2014 instructions) 
☒ Certify the CSO has completed and provided to the Department the organization’s most recent 

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

 



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

  
 

PREAMBLE 
 

(1) It is essential to the proper conduct and operation of Friends of Emerald Coast State Parks, Inc.  
(herein “CSO”) that its board members, officers, and employees be independent and impartial and 
that their position not be used for private gain. Therefore, the Florida Legislature in Section 112.3251, 
Florida Statute (Fla. Stat.), requires that the law protect against any conflict of interest and establish 
standards for the conduct of CSO board members, officers, and employees in situations where 
conflicts may exist. 
 

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

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

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

2. Prohibition of Accepting Compensation Given to Influence a Vote 
 
No C S O  b o a r d  me mb e r ,  officer, or employee shall accept any compensation, payment, or thing of 
value when the person knows, or, with reasonable care, should know that it was given to influence a vote 
or other action in which the CSO board member, officer, or employee was expected to participate in his 
or her official capacity. 
 

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

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

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

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

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

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

9. Failure to Observe CSO Code of Ethics 
 
Failure of a CSO board member, officer, or employee to observe the Code of Ethics may result in the removal 
of that person from their position.  Further, failure of the CSO to observe the Code of Ethics may result in the 
Florida Department of Environmental Protection terminating its Agreement with the CSO. 
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OMS No. 
Form 990 1545-0047 

Return of Organization 
Under section 501(c), 527, or4947(a)(1) 

ExeW~~ax 
of the Internal Revenue Code 

2012 
(except black lung benefit trust or private foundation) Open to Public 

='!,~t,:~.!ehes!~~ury ... The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection 

A For the 2012 calendar year, or tax year beginning Jul 1 , 2012, and ending Jun 30 '2013 
B Check if applicable: c Name of organization Friends of Emerald Coast State Parks D Employ .. ldentificlllion Nl.Bllber 

~ 

,_ Address change Doing Business As 59-3633574 
Name change Number and street (or P .0. box if mail is not delivered to street addr) 

;--
I Room/suite E Telephone number 

Initial return 17000 Emerald Coast Parkway (850) 650-0290 
;--

Terminated City. town or country State ZIP code +4 
,_ 

- Amended return Destin FL 32541-9334 G Gross receipts $ 123,686. 
Application pending F Name and address of principal officer: H(•) Is this a group return for affiliates? CJYff ._ []No 

Myra Rhodes H(b) Are all affiliates mclUde<I? Yes i 1000 Etnerold coast Pkwy Dest in No FL 32541 If "No; attaeh a list. (see Instructions) 
I Tax-exempt status pc l501(cX3) I I SOl(c) ( ) .. (insert no.) I l4947(aX1) or I 1s21 
J Website: ... N/A H(c) Group exemption number .,.. 

K Form of organization: IK ICorJ>oration I I Trust I I Association I I Other ... I L Year of Formation: 1999 I M State of legal domicile: FL 

I Part I ISummarv 
1 Briefly describe the organization's mission or most significant activities: s;!_~_i~~l!. E~EP_O.f"t _f!?f_ _t_?i.Q _F_l!?E.~dii _____ 

d> _§!_~t~J2_a_!"~~ _t!? _~nE!~d~-~I!._CE~~s~_.e..~.!~~ !l~~r~~~s_s_2~ .P~~k_ !~~i].!t_i~~ ____________ 
u 
c 
Cll !~~o~g~~E~cJ-El~~~l!.t~L-~OEtinE~_t2_~m~J.~~eE!_v~1~~-29~~d--------------------
E ~~r_y_!~~s..! 
QI 

_E_rov!_<!_e_ ~~sJ-~~r- !?f.C?..CJ:l.~~e_§l.t. _a_n£{_~aj!}t_~iE_ tJl~-~r_g~~~Z§~:i.OE_ \!.e_bp~q_e _______ 
2 ~ Check this box ... ITit the organization discontinued its operations or disposed of more than 25% of its net assets. 

CJ 3 Number of voting members of the governing body (Part VI, line 1 a) ................... ········· ········ 3 8 
od .,, 4 Number of independent voting mem'bers of the governing body (Part VI, line 1 b) ..... · ···· · ············· 4 0 
.9! 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . . ....•. . . . . .. . .. . ......... 5 :c: 
> 6 Total number of volunteers (estimate if necessary) ..................... ....... . ................... ... 6 tj 50 
~ 7a Total unrelated business revenue from Part VIII, column (C), line 12 .. .... .......... ................ . .. 1. 0. 

b Net unrelated business taxable income from Form 990-T, line 34 ................ . ........ ............. . 7b 

Prior Year Current Year 
8 Contributions and grants (Part VIII, line 1 h) ..................... • .................... 

CD 8,329. 2,780. 
::J 9 Program service revenue (Part VIII, line 2g) c .... . ........................ ... ..... .. .. 54,124. 66,977. 
QI 
> 10 Investment income (Part VIII, column (A). lines 3, 4, and 7d) ................. ..... .. .. 453. 143. 
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 10c, and lle) ..... .... ....... 25 568. 36,035. 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .... . . 88.474. 105,935. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...................... 400. 
14 Benefits paid to or for members (Part IX, column (A), line 4) ... . ...................... 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 16,203 . 16,913. 
ID 
G) 
ID 16a Professional fundraising fees (Part IX, column (A), line 11 e) ................... ....... 
c 
8. b Total fundraising expenses {Part IX, column (D), line 25) ... 
~ 0. 
w 17 Other expenses (PariR!X, column (A), lines 11 a-11 d, 11f-24e) ......................... 47,153. 42,546. 

18 Total expenses. Add lines 13-17 (must equal Part IX, column_JA). line 25) . .. ........ .. 63,756. 59,459 • 

- 19 Revenue less expenses. Subtract line 18 from line 12 . ..... ..... ... ·················· 24,718 . 46,476 • 

.j 
ii~ Beginning of Current Year End of Year 

J. 20 Total assets (Part X, line 16) ............•.......... .. ......• . ........•........ .. .. . 229,373. 276,079 • 
.. co 21 Total liabilities (Part 054. 
~i 

X, line 26) . .. ......................... . ................. . ...... l, 1. 284. 

22 Net assets or fund balances. Subtract line 21 from line 20 . ······ .... ................. 228 ,319 . 274,795 • 

I Part 11 I Sianature Block 
Under penalties of perjury, I declare that I have examined this return. incl ng accompanying sdledules and statements. and to the best of my knowledge and belief, it is true, correct. and 
complete. Declaration of preparer (other than offi I) is based on I in mation of which preparer has any knowledge. 

Sign 
Here 

Print/Type preparer's name Date PTIN Check if 

Paid Debbie J. Mur 10/10/13 self·employed P01064691 
Preparer F1rm·s name 
Use Only Firm·s address ... 7 OB Green Frrm·s EIN ... 

.;..::..;:.._;;:;.::..-::;;::;:.:_.=:..;::.::..:::.=:..::...~~~~~~~~~~~~~~~~~~-1-~~~-----=-"..,...,~=-":..±..~~~-
2 

A u burn AL 36830 
May the IRS discuss this return with the preparer shown above? (see instructions) ...................................... . Yes No 

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 08/08/12 Form 990 (2012) 



I 
Form 990 (2012) Friends of Emeral d Coast State Parks 59-3633574 Page 2 
Part In I Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response to any question in this Part Ill ......... .................... ..... ... ..... ........... 0 
1 Briefly describe the organization's mission: 

gi~i~~Il~gQP.9EtY2!:~~9_F~2£~d2 ______________ _ _________ _ _________ _ ______ _ 

~t_a_t~ _2._a_F~~ _t2 
s 
_i..PE!'!.d~_in_c_f~<!_s~_.e_u_bl-:h.~ il!!'.<!_r~g~s_s_ Q~ .P~£k_ !~~i].~t_i_e~ ____ _ ___ _ ____ .. 

~e~ £o_i:~ ~Q.. £'~g~ £'~!JI!,_!,,!~..! {cQ_n_!!n_y~)_ ___ _ __ _ _____ _ __________ _ __ _ __ _ __ _ ___ _ ____ _ 

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

Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes g] No 

If 'Yes,' describe these new services on Schedule 0 . 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . 0 Yes ~ No 

If 'Yes,' describe these changes on Schedule 0. 
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a}(l) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue, if any, for each program service reported. 

4a (Code: ---- ) (Expenses $ 1 O, 1 7 9. including grants of $ _ ______ O_. ) (Revenue $ _ _ _ ___ o_. ) 
gl!~ll-~ _P2rls..s_ B~~r~~t_i2g_T_r_?!_.:j,__s_ ~~n_ag~Itlep:!:_ '..... .f.~<2_v_i,9.~c!. 3~2P...9Et _f2£ _V.91:\!n_t~~~s- ~r.!.d ___ __ .. 
~ta_f_!_~_ E£O.Yi-c::!i_n_g_t_-13!!:!:_r_t~L-n2~~ _t~g~- ~Jld_ !1:!.r!. .. d~<!! _ap2£e_ci-~U2!:! ________ _ _______ .. 
~y_~_t-~o_F_~l_l_ y_q_lE!!te~!~·- ___________ _ _ ____ --- - - - ----- - -- -- - - - - - - - - - - - - -

- -- -- - - - --- - ~~--~- ~-- --- - - ------- ------ - - --- -~- ------- - - -- - - - ---- -

-------- - -- -- - -- -- - - --- - -- - -- -- - --- -----------------~-------------

4b (Code: ---- ) (Expenses $ ____ 1, O 3 O . including grants of $ O • ) (Revenue $ 41, 2 O 6 • ) 
_.;...'--"---- --- ------'--'- -----'-'-'-----'--

gl!b_lj.£ _P2f:ls.S_ Elle!_ B~~r~~t_i_o.!_1_1'._r2,!~s- ~~n_?_g~l!!.e_p._!: :_ _PEQ~ij.~<! J>.~H)_OE~. _f_9f: _ _____ ____ ___ . 
_.!:~o- p~~k_ ~is_i!Q.~ ~:!:.'2..r)'!~ _t_h2t _e_p.g~n_c~-~h~_.e_a_r~_v_i.§!_t_o_F_~n_sj._ £~P~£ - ____________ _ _ _ 

~':SP~Ei~nE~_by_h<!_VJ!:!~J>2~v~p:h_~2!:!<!~.9Il~ep!~nE~------- --- - -- --------------- - --

-- - ----------- - ~---~--~---=- - ~--~~- - ~-- ---= ~ -- ~- -~ ~--= -- ~--~-- - --- -
------------- - - - - - ------------~---------------------------------- -

4 c (Code: ) (Expenses $ 1, 611 . including grants of $ O . ) (Revenue $ 4, 5 5 8 • ) 

fl:!.bJ.i£ _ J~;:_kj>_ ~ri.d_ B~C.J~~t_i.9I} _T.J~ilJ>_t1a_nEg~m~~t_:_ R~~vj.~~q_ _tQ_u_r3 _~n_9.- __________ _ __ _ 

---lectures - --- -for - - ---visitors. - -- -- - - ----------------------------------------- - ----

4d Other program services. (Describe in Schedule 0.) 

(Expenses $ including grants of $ ) (Revenue $ 
4e Total program service expenses ""' 12 820. 

BAA TEEA0102 08108112 Form 990 (2012) 



Form 991>-(2012) Friends of Emerald Coast State Parks 59-3633574 Page 3 

I Part IV I Checklist of Reauired Schedules 
Yes No 

1 Is the organization described in section 501 (c}(3) or 4947(a)(l) (other than a private foundation)? If 'Yes,' complete 
Schedule A . ...... ..... ....... . .... . ... .. . . .... ... ....................... . .... . ................ . ......... . ... . .. . 1 x 

2 Is the organization required to complete Schedule 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? If 'Yes,' complete Schedule C, Part I . . . . ...... ........................ . .......................... . . 3 x 
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501 (h) election 

in effect during the tax year? If 'Yes,' complete Schedule C, Part II ................................................ . . . 4 x 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98· l 9? If 'Yes,· complete Schedule C, Part Ill ..... .. . 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? If 'Yes, · complete Schedule D, 
Part I ...... ..... . ............ . . . .... . ........ ················· · ····································· · ·· ····· ····· 6 x 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment. historic land areas or historic structures? If 'Yes.· complete Schedule D, Part II ........................ . . . 7 x 

8 ~~~~~t~rS~~:d~~n 0~~~:;'~/, ~~~l.e.~t'.~n~ _of. ~~r~. ~'. .~r~ •. ~'.~~~r'.~~'. ~~~~~~~~~·. ~~ .~~~r. ~'.~'.l·a·r· ~~~~~~:. ~'. ·~~~·.' ........... . 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, or debt negotiation 
services? If 'Yes,' complete Schedule D, Part IV .. ... . . ... .... ........ .. ........... . .... .. .... . .. . . ...... .. . ...... .. 9 x 

10 Did the organization, directly or through a relat~d organi~ation, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments. If Yes, complete Schedule D, Part V .. .. . . . .. . . . .. . ............ . .... . 10 x 

t-----it-----it----

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,· complete Schedule 
D, Part VI .... ..... ...... ... ...... ........ . ..... ....... .. ...... ..... . . ....... ............... ... . ......... ........ . 11 a x 

b Did the organization report an amount tor investments - other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII ....... ... .......... . ..... . ........ ... ...... . 11 b x 

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of•its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D. Part VIII ...... . ......................... . ... .. . . .. . . 11c x 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . ................. . .. ...... .... ............... ..... . . .. .... . 11d x 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,· complete Schedule D, Part X . . ..... . lle x 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ff 'Yes,' complete Schedule D, Part X . . ... llf x 
12a Did the organization obtain .. separate, independent audited financial statements for the tax year? If 'Yes,' complete 

Schedule D, Parts XI, and XII ...... .................. . . . ....... . .... .. .... . ..... . ..... ... ..... .. .. . . . .. . . .... ..... . 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 Sc~dule D, Parts XI and XII is optional ... ...... .... ..... . 12b x 
13 Is the organization a school described in section 170(b)(l)(A)(ii)? If 'Yes.• complete Schedule E ............... .. ...... . 13 x 
14a Did the oraanization 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? If 'Yes,• complete Schedule F, Parts I and IV ... ............ . . ... . . .... . . . . .................... . 14b x 

15 Did the organization report on Part IX, column (A), line 3. more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? If 'Yes,• complete Schedule F, Parts II and IV ... . . ....... ... ...... .. .. . .... . 15 x 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the United States? If 'Yes,• complete Schedule F, Parts Ill and IV . . .... .. . . . ................ . 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 l le? If 'Yes,· complete Schedule G, Part I (see instructions) .... . . ..... ... ..... .... ..... ... . .. . 17 x 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines le and Ba? If 'Yes,' complete Schedule G, Part II ........ . ... . ..................... . . .. . . .................. . ... . 18 x 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes, • 
complete Schedule G, Part Ill . ... .. ..... .. .... . ........................................ . ............ ..... ...... ... . 19 x 

20 a Did the organization operate one or more hospital facilities? If 'Yes,· complete Schedule H .. .. . . ...................... . 20 x 

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................. . 20b 

BAA TEEA0103 12/13112 Form 990 (2012) 



I 
Form 990 (2012) Friends of Emerald Coast State Parks 59- 3633574 Page 4 

Part IV I Checklist of Required Schedules (continued) 
Yes No 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 
United States on Part IX, column (A), line 1? If 'Yes,· complete Schedule I, Parts I and II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21 X 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and Ill. .. ............................................. . . . 22 X 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and 
complete Schedule K. If 'No, 'go to line 25. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24a X 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . . . . . . . . . 24b 
I-----<>---+---

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24c 

1----+---+--
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ............... . ... ~24d_1---+---

25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a 
disqualified person during the year? If 'Yes,' complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25a X 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,· complete 
Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25b X 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part II . . . . . . . . 26 X 

27 Did the organization provide a grant or ~er assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof. a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? If 'Yes,' complete Schedule L, Part lll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27 X 

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.... . . . . . . . . . . . . . . . . 28a X 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28b X 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was' an 
officer, director. trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28c X 

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,· complete Schedule M.. . . . . . . . . . . . . . . 29 X 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes,' complete Sahedule M. ...... ........... . .. ......... .......... ... .... ... . . ..... ..... ...... .... 30 X 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,· complete Schedule N, Part I . . . . . . . . 31 X 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,· complete 
Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32 X 

33 Did the organization own l00% of an entity disregarded as separate from the organization under Regulations sections 
301.7701-2 and 301.7701-=3? If 'Yes,' complete Schedule R, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . 33 X 

..; 
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, 

and V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34 X 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ..... ... .............. ... . . . . . . 35a X 

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 512(b)(13)? If 'Yes,· complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . 35b X 

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes,' complete Schedule R, Part V. line 2 .................... . ...................... ............. ... 36 X 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .... . . ... _ .. . .. _ . . . . . . . . 37 X 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11b and 197 
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38 X 

BAA Form 990 (2012) 
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Form 990 (2012) Friends of Emerald Coast State Parks 59-363357 4 Page 5 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response to any question in this Part V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . n 
Yes No 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . .... .. .. ... . .......... ·.11--1_ab--111---------01 
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable 1 O 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

I 
. . . . . . . . . . . . . . . . . . . . . . . . . . . 1 c X 

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

~-'----------! 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . . . . . 2 b X 

Note. ff the sum of lines la and 2a is greater than 250, you may be required toe-file. (see instructions) 

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

b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3b 
1---1---+--

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account m 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 Form lD F 90-22. l, Report of Foreign Bank and Financial Accounts. 

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

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . . . . . 5 b X 

c If 'Yes; to line 5a or 5b, did the organization file Form 8886-T? .. .. ...... . .. ... .... ................................... Sc 
1---+---+--

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

b If 'Yes,' did the or~anization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 b 

1---1---+--
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a _payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 a x 

1----11---+--
b If 'Yes; did the organization notify the donor of the value of the goods or services provided? ............................ t--7_b+--+---

c ~~~~h~2S~~ni~~-t'.o~ -~ell,_ ~~~~~-~~~·. ~~ -~t-~~~i~-~ ~~~~~~:. ~~ ~a~~-i~'.~ ~-~r~~-~~'- ~~~~~~ '.~~ ~~i_c_~ ~t- ~~~ ~~~~-i~e~ -~~- ~'.~ ... . 7c x 
1----<l--- +---

d If 'Yes,' indicate the number of Forms 8282 filed during the year ... ........... .. _ ......... I 7 dj 
'----'----------! 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . . . 7 e X 
1---1---t---

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...... · .. .. ..... ,__7_f-+----+--X-

g If the organization received a contr1bution of qualified intellectual property, did the organization file Form 8899 
as required? ......... . ...... . ...... .. ....... .. .. . ......................... . ......................... . . . .... . ..... 1--7_g"+---1---

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 h 

1-----'I---+---

8 
9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .. . . . . . 9 a X 
1---1---+---

b Did the organization make a distribution to a donor, donor advisor, or related person? ... . . . . .... ... .. .. .. ............. . 9 b x 
10 Section 501{c)(7) organiZaUons. Enter: 1---1---+--

a Initiation fees and capital contributions included on Part VIII, line 12 .... .... .... .... ... . .. . I 1oal 
t---+---------1 

b Gross receipts. included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . '---'----------! 10b 
11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 a 
t---+---------1 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 b 

12a Section 4947(a)(1) non· exempt charitable trusts. ls the organization filing Form 990 in lieu of 
'----'----------! 

Form 1041?.... . ... . . . ... 12a 
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ j 12bl . 1---1---+---

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 
1---1---+---

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

b Enter the amour:it of re!,;erves the org~nization is required to maintain by the states in I 
which the organization 1s licensed to issue qualified health plans . . . . . . . . . . . . . . . . . . . . . . . . . . 13bl 

1---+--~-~-----1 

c Enter the amount of reserves on hand . . . . . . . . .. . . . . . . . . . . . . . .. . .. . . . . . . . . .. . . . . .. .. . . . . 13c 
'---'--------~-+---r---t~-

14 a 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? If 'No,· provide an explanation in Schedule O . . . . . . . . . . . . . . . . . 14b 
BAA TEEAOIOS 08/08/12 Form 990 (2012) 



Form 990 (2012) Friends of Emerald Coast State Parks 59-3633574 Page 6 

I Part VI I Governance, Management and Disclosure For each 'Yes' response to lines 2 through lb below, and for 
a 'No' response to line Ba, Sb, or 70b below, describe the circumstances, processes, or changes in 
Schedule 0. See instructions. 
Check if Schedule 0 contains a response to any question in this Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . KJ 

Section A. Governmg Body and Manaaement 
Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year . . . . .. . 1 a 8 
If there are material differences in voting rights among members 1---+------ ----i 
of the governing body, or if the governing body delegated broad 
authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line la, above, who are independent lb 0 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee or key employee? ....... .................. .. ... ........ ........ . ...... ..... .... ............ ,___2___,,____,__x_ 

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

l---+----+----
x 

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

since the prior Form 990 was filed? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 X 
l---+----+----

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . . . . . . 5 X 
t---t---+--

6 Did the organization have members or stockholders? . ........ .................... .. ... . .... ... ...................... 1--6-+---+-X-

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......................... . .......... . ... ....... 1--7_a-+---+--X-

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or other persons other than the governing body? . ............................ . ......................... 1--7_b-+---+--X-

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

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 a X 

b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 b X 

9 Is there any officer, director or trustee. or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes, · provide the names and addresses in Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 X 

Section B. Policies (This Section 8 reauests information about oolicies not reauired bv the Internal Revenue Code.) 
Yes No 

10a Did the organization have local chapters, branches, or affiliates? .... . .. ....... ........ . . ............ ........ ; .... . ... t--lO_a-+---+--X-

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

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .... .. • . ....... . ... ... 11 a x 
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written· conflict of interest policy? If 'No,· go to line 73 . ...... .... . ....... .. . . . ...... . ..... . 12a x 
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise 

to conflicts? ............................................... .. . .. .. ..... ... . .... ... .. . ........... . ................ . 12b 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in 
Schedule 0 how this is done .................... . ................................................ ... ......... . ... . 12c 

13 Did the organization hav~ written whistleblower policy? ... ... ... . .................. . ........ . ...... . . ........ . .... . 13 x 
14 Did the organization have a written document retention and destr~tion 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 of key employees of the organization ................ . ............ . ... . ... . .... . ...... . ............... . 15b x 

If 'Yes' to line 15a or 15b, describe the process in Schedule 0. (See instructions.) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? ........... . ..... . ....... .. .. ... ................... ... .......................... . ... . 16a 

1-----<t---+---
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 taken steps to safeguard the 
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16b 

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public 

0 
inspection. Indicate how you make these available. Check all that apply. · 

Own website 0 Another's website ~ Upon request 0 Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to 
the public during the tax year. 

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

.,.. _!:i~!_ _K]:l.:;:~ ___ _ ______ _ 1.z.o~o_E~eE!'-!_d_s:~~~a_E~<:Y _ .!?~~tj.!:! ______ .f:h __ 3.]~1_~ _____ !_B~Q)_2_62:_1_9§~ 
BAA TEEA0106 08108/12 Form 990 (2012) 
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Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule 0 contains a response to any question in this Part VII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 

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

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

• List all of the organization's current key employees. if any. See instructions for definition of 'key employee.' 

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

• List all of the organization's fonner officers, key employees, and highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations. 

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

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

n 
employees; and former such persons. 

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

(A) (B) Pos1~on (do not check more than (D) (E) (F) 
one box, unless person is both an Name and Title Average Reportable Reportable Estimated officer and a direclor/lrustee) hours per compensatiOn from compensation from amount of other 

week (liSt .,, :r the or~ZCJtion related o(fgnizations compensation 
Q ::l 0 <> any hours ::i -rt 

3 - · W21 -MISC) ~-2'1 ·MISC) from the 
for related ~~ = ~ ~ 0 

"2. ~ organization 
or~niza· e: = ~ .., ~ -!l gi ,,. ., related 

'\t:i6! 
<t> 
3 and 

~~ 
~ 

organizations 
~-

dotted 2 ~ ,, 
line) rt 2 (i) (i) 

~ ;:t 

<1> lG 
<l> Ii)" 

Cl. 

_QLM~r~-lih~9~~--------- _l_li..._Q..O 
President x 0. 0. o. 

~~~~~~e~±~~--------- 10.00 
Vice President x 0. 0 . 0. 

_@)_Q~nE~-3~i~~s_ ________ _ l_?.!. Q_O 
Secretary x 0. o. o. 

_®_H~~~~r~~---------- - _l_li..._Q..O 
Treasurer x 0. 0. 0. 

_ ~-£~r21:yn_ ~!.~lJ.~rg_s __ _ _ -:._ _ _ 2j.!.Q_O 
Events Coordinator x 15, 711. 0. o. 

-~-Q~c~-~~o~-------- -- - 3.00 
Director x 0. 0. o. 

_Q)_Q~~H~lJ.i~ ---~----- - _ _J..._Q..O 
Director x o. 0. 0. 

-~-~~m_~~l~~~~s_ __ _ _ ____ 10.00 

Assist. Secretary x 0. 0. 0. 

-~L--- -- - -- - --------- ----

jl_g)_ - - - - - - - - - - - - - - - - - - ----
.. !1.!>_ - --- - - - - - - - - - - - - - - ----

J13>_ - - - - - - - - - - - - - - - - - - ----
~~L __________________ 

----

-----(14) --- ------------- ----

BAA TE.EA0107 12117/12 Form 990 (2012) 



Form 990 (2012) Friends of Emerald Coast State Parks 59- 363357 4 Page 8 
I Part VII I Section A. Officers. Directors, Trustees, Kev Emolovees, and Hiahest Compensated Emolovees (cont) 

(B) (C) 
Position 

(A) Average (do not check more than one (D) (E) (F) 
hours box, unless person is both an Reportable Name and title Reportable Estimated per officer and a director/trustee) compensation from compensation from amount of other 
week the organization related organizations compensation 

(list any (W-211099-MISC) (W-211099-MISC) from the 
hOurs organization for and related related organizations 

organiza 
-lions 
below 
dotted 

ltne) 

_{1~- - - - - - - - - - - - - - - - - - - - - - - - - - - - -

_!1~-- -- - - -- - - - - --- - - - -- - -- - ---- -

_!1_?> __ --- - -- - - - - -- -- - - - - -- - - --- --

--------(18) ------------------ -----
Jl~)- - - - - - - - - - - - - - - - - - - - - - - - - - - - -

~~l ___________________________ _ 

_!~l _____ ____________ _ : ________ _ 

----------(22) ------------------ ---
_!~l ___________________________ _ 

J~l _______________ ____________ _ 

~------------------ ----- ------
1 b Sub-total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 15,711. 0. 0. 

c Total from continuation sheets to ~art VII, Section A ... _ . . . . . . . . . . . . . . . . . . . . ... 

d Total (add lines lb and le) ..... ....... .................................... ... 15,711. 0. 0. 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation 

from the organization ... 

Yes No 
• 

3 Did the organization list any fonner officer, director or trustee, key employee, or highest compensated employee 
on line la? If 'Yes,' complete Schedule J for such individual .... ~- . ... ... .............. .............................. 3 x 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for 
such individual ................. . ......................... .. ................ ... ................... . . . .... .......... 4 x 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . .............. . . • . ······ ... . . .. . 5 x 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year. 

(A) (B) (C) 
Name and business address Description of services Compensation 

2 Total number of independent contractors (including but not ltm1ted to those listed above) who received more than 
$100,000 in compensation from the organization ... 

BAA TEEA0108 01124113 Form 990 (2012) 
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!Part VIII I Statement of Revenue 
· Check if Schedule 0 contains a response to any question in this Part VIII ........... ...... ......... .... .... ... ....... ......... 0 

.. (A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512, 513, or 514 

!zi 1 a Federated campaigns . . ... .. .. la 
< a:o :::> b Membership dues ............. lb 2.215. 
~~ c Fundraising events _ ........... le 

as 14: a: 
d Related organizations ......... 1d .. 

ur2 
z iii e Government grants (contributions) .... 1e 
2a: s Lii f All other contributions, gifts, grants, and 
!ll ~ 
a::O similar amounts not included above ... 1f 565. 
~Cl oz g Noncash contributions included in Ins la-lf: $ 
u< 

h Total. Add lines 1 a-lf ............................... • 2.780. 
:::> 

~ 
Business Code 

Q: 
2aylIBgi1l~LL~YQd..!:~C.01N!!~§.i.on 721210 1:1.883. 13.883 o. o. 

lal b ~Re_cj.g_l_ ..Ps:t:.~ .f:y~n..t~ ___ 721210 4.558. 4.558. 
S.! 

o. o. 
ffi c~~Qdin~~y~n~§ _______ 721210 47.007. 47.007. 0. o. 
tJ> d~i~i_iQC~ID~--------- 721210 438. 438·. o. o. 
Q: 
~ e B~cy~l:l.nJJ_in_c.Qm~ _____ 721210 683. 683. o. 0. 

~ f All other program service revenue .... 408. 408. 0. 0. 
0.. g Total. Add lines 2a-2f ... . .......... .. ........ . ...... • 66.977. 

3 Investment income (including dividends, interest and 
other similar amounts) .......... .. .................. • 143. 143 . o. o. 

4 Income from investment of tax-exempt bond proceeds .~ 
5 Royalties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 

(i) Real (ii) Personal .. 

6a Gross rents .......... 1? SAO . -
b Less: rental expenses 
c Rental income or (loss) ... I 12 580. 
d Net rental income or (loss) .......... .. . . . ... ... .. .. . ... 12.580. 12.580. 0 . 0. 
a (i) Securibes (ii) 01Jler 

7 Gross amount from sales of 
assets other than inventory . 

b Less: cost or other basis 
.. 

and sales expenses .... . . 
c Gain or (loss) .... . ... 
d Net gain or (loss) ...................................... 

Sa Gross income from fundraising events !!! 
:z (not including . $ • 

i!i of contributions reported on line 1 c). ~ 
a: 
Q: See Part IV, line 18 ...... .... ..... . a 

e: 
w 

b Less: direct expenses .............. b 
0 c Net income or (loss) from fundraising events ... .. . _ . . . • 

9a Gross income from gaming activities. -
See Part IV, line 19 . . ......... .. . . . a 

.. 
b Less: direct expenses ·· · ······· · · .. b 
c Net income or (loss) from gaming activities ..... . ..... • 

10a Gross sales of inventory, less returns 
and allowances . . . . . . . . . . . . . . . . . . . . a 41.206. 

b Less: cost of goods sold . ~ ........ .. b 17.751. 
c Net income or (loss) from sales of inventory ·········· • 23.455. 23 455. 0. 0. 

Miscellaneous Revenue Business Code 

11 a 

b 
------------------

c ------------------
d All ------other revenue ------------................... 

e Total. Add lines 11 a-11 d .... ········ ................ ... 
12 Total revenue. See instructions ............ . ......... • 105 935. 103.155. 0. 0. 

BAA TEEA0109 12117/12 Form 990 (2012) 



Form 990 (2012) Friends of Emerald Coast State Parks 59-3633574 Page 10 

I Part IX I Statement of Functional Expenses 
Section 507(c>t'3> and 507(c)(4) oraanizations must complete all columns. All other oraanizations must complete column (A>. 

Check if Schedule 0 contains a response to any question in this Part IX ............................................... I I 
(A) (B) (C) (D) Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising lb, Bb, 9b, and 7 Ob of Part VIII. exoenses aeneral exoenses exnenses 

1 Grants and other assistance to governments 

~~~ w~~r~~a~ifn.~ '.~ .t~~. ~-~i~~~ -~t~te_s ... ~~e ... 
Grants and other assistance to individuals in 2 
the United States. See Part IV, line 22 ..... .. 

3 Grants and other assistance to governments. 
organizations, and individuals outside the 
United States. See Part IV, lines 15 and 16 .. 

4 Benefits paid to or for members .......... .. . 

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

6 Compensation not included above, to 
disqualified ~ersons (as defined under 
section 495 (f)(l)) and persons described 
in section 4958(c)(3)(8) . . .................. 

7 Other salaries and wages ................... 15,711. 15,711. 0. 0. 

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

9 Other employee benefits ...... .. . .... . . . . . .. 

10 Payroll taxes ... . ... ....... ... ..... .. .... .. 1,202. 1,202. o. 0. 
11 Fees for services (non-employees): '\. 

a Management ..... ......................... 
b Legal . ···· · . .. .. . ............... . ...... . .. 
c Accounting ................. . ....... . ....... 4,825. 4,825. 0. 0. 
d Lobbying ................... ..... ......... . 

e Professional fundraising services. See Part IV, line 17 ... 
f Investment management fees ..... .... .... .. 

g Other. (If line 119 amt exceeds 10% of line 25, col-
umn (A) amt, list line 11 g expenses on Sch 0) ....... . 

12 Advertising and promotion .................. 

13 Office expenses . .. . .. ........ ... ... ... . . .. 8.224. 8 224. 0 • 0. 
14 Information technology ...... .. ....... . ..... 

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 ............. .. ............. .. ..... -
21 Payments to affiliates .................. .... 

22 Depreciation, depletion, and amortization .... 11. 214. 11 214. 0. 0. 
23 Insurance ...... ................... . .... . .. 
24 Other expenses. Itemize expenses not 

covered above (List miscellaneous expenses 
in line 24e. If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule 0.) ............ ...... 

aJQ~U~gQC~-------------- 3,294. 0. 3 294. 0. 
b~UbJiCJ~laLiDU~-------- 296. 296. 0 0. 
cyq~unt~e~-~uppq~t_ _______ 10.179. 10,179. 0. 0. 

d BW....iii:i::: _&_ ID<,!..i_n.t~Il.ang~ _____ 1. 030. 0. 1 030. 0. 
e All other expenses ...... ... ................ 3.484. 3.484. 0. 0. 

25 Total functional expenses. Add lines 1 through 24e . ... 59.459. 55,135. 4 324. o. 
26 Joint costs. Complete this line only if 

the organization reported in column (8) 
joint costs from a combined educational 
campaign and fundraising solicitation. 
Check here .... Q if following 
SOP 98·2 (ASC 58-720) ......... . ......... 

BAA TEEAOllO 12118112 Form 990 (2012) 
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IPartX I Balance Sheet 
Check if Schedule 0 contains a response to any question in this Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I I 

(A) (B) 
Beginning of year End of year 

1 Cash - non-interest-bearing ................................. ···· ·· ··· .. ······ 325. 1 325. 
2 Savings and temporary cash investments ..... ....... ................. ···· ··· ·· 180,566. 2 211,042. 
3 Pledges and grants receivable, net -····· ··· -· ·· ························ · ··· ··· 3 
4 Accounts receivable, net ....... ... . ........ ... ...... .......................... 4 

5 Loans and other receivables from current and former officers, directors, 

~~~f~f~t ~~bi~f~oCe~~'. .~~~ .~i~~t. ~~~~~~~.t~~. e~pl.~~~~~·. ?~~.~I~~~ ......... 5 
6 Loans and other receivables from other disqualified persons (as defined under 

section 4958(f)(l)), persons described in section 4958(c)(3)(8), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary employees' 
beneficiary organizations (see instructions). Complete Part II of Schedule L ....... 6 

A 
s 7 Notes and loans receivable, net ················· .............................. 7 
s 

8 Inventories for sale or use E ....................................... ······ ·· ····· 6 355. 8 7.377. 
T 
s 9 Prepaid expenses and deferred charges ............... .... ...... ... ... ...... ... 9 

10a Land, buildings, and equipment: cost or other basis. 
Complete Part VI of Schedule D .................... lOa 83.574. 

b Less: accumulated depreciation .................... 10b 27.029. 41. 337. 10c 56 545. 
11 Investments - publicly traded securities ....................... .. .............. 11 
12 Investments - other securities. See Part IV, line 11 ......................... . ... 12 
13 Investments - program-related. S~ Part IV, line 11 ....................... . .... 13 
14 Intangible assets ............ . .... . .............................. . .......... .. 14 
15 Other assets. See Part IV, line 11 . . .. ....... ················ .................. 790. 15 790 . 
16 Total assets. Add lines 1 throuah 15 <must PnUal line 34) ........................ 229.373. 16 276 079. 
17 Accounts payable and accrued expenses ...... .. .. ............................. 1 054. 17 1. 284. 
18 Grants payable ......... ······· .......................... . ................... 18 
19 Deferred revenue ............................................................ . 19 

L 20 Tax-exempt bond liabilities .................................................... 20 
I 
A 21 Escrow or custodial account liability. Complete Part IV of Schedule D ........ . ... 21 
B 
I 22 Loans and other payables to current and former officers, directors, trustees, 
L key emplo~ees, hi~hest compensated employees, and disqualified persons. 
I Complete art II o Schedule L ............................. .. ................. 
T 22 
I 

s .. ................. 
E 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 .. 25 
26 Total liabilities. Add lines 17 throuah 25 ........................................ 1.054. 26 1.284. 

N Organizations that f<lllow SF AS 117 (ASC 958), check here ... []and complete 
f lines 27 through 29, and lines 33 and 34. 

i 
A 27 Unrestricted net assets ............ ... ............ ... . ... :"' ................... 222.111. 27 268.587. 

28 Temporarily restricted net assets .............................................. 6.208. 28 6.208. 
29 Permanently restricted net assets ........ .. ....... . ........................... 29 

~ Organizations that do not follow SFAS 117 (ASC 958), check here ... 
and complete lines 30 through 34. 

D 
M 30 Capital stock or trust principal, or current funds ................................. D 30 
B 31 Paid-in or capital surplus, or land, building, or equipment fund ..... .. .. ... .. . . ... 31 
A 
L 32 Retained earnings, endowment. accumulated income. or other funds ............. 32 
~ c 33 Total net assets or fund balances .. .. . ... ... ... ................................ 228.319. 33 274.795 . 
E s 34 Total liabilities and net assets/fund balances . ..... ......................... . . .. 229.373 . 34 276.079. 

BAA Form 990 (2012) 

TEEA0111 01/03113 



Form 990 (2012) Friends of Emerald Coast State Parks 59-3633574 Page 12 

I Part XI l Reconciliation of Net Assets 
Check if Schedule 0 contains a response to any question in this Part XI ... ...... .... ...... .. ...... ... ... .......... ... ... ..... n

1 Total revenue (must equal Part VIII, column (A), line 12) ........ . - ·- · ··· ..... -- . ... . ....... . .. . . . . .. ...... 1 1 05 935. 
2 Total expenses (must equal Part IX, column (A) , line 25) .. .. . . . .. . . . . . ...... . ... . . . ... . ... ..... . . .. · ····· 2 59,459 . 
3 Revenue less expenses. Subtract line 2 from line 1 . . . . . ... . . . .. .. ... . .. . .. .. . . . . . . . . .. . . . . . . . . . . . . . .... .. 3 46 , 476 . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... ... . . . . . .. . . . . 4 228.319 . 
5 Net unrealized gains (losses) on investments · ··· · · ·· ... . .. .. . .. . . - . ... . . . ... . . .... .... ... . .. ..... . . . . . . . 5 
6 Donated services and use of facilities . ...... . .. .... .. . ... ······ · ·· ... . ·· ·· ··· . .. . ... .... . .... .. . . ... .. . . 6 
7 Investment expenses ........ . ................ ...... . ..... ... ... ..... . ......... ......... .... .. ......... 7 

8 Prior period adjustments ...... ... . ..... ..... . . .. · · ··· ... . . ........ .. . ...... . . . ....... . .. . ... · · ···· ..... 8 
9 Other changes in net assets or fund balances (explain in Schedule 0) . . ... . . . . ... . .. ..... .. . .. . ... . . ..... . 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
column (B)) .... . . .. ... .... .. . .. . .. . . . . . . . . . ..... . . . ..... . . . ...... ... .. .. . .... . . ... . . . . . . ... .. · · · · · · · · · 10 274 795. 

I Part XII I Financial Statements and Reporting 

Check if Schedule 0 contains a response to any question in this Part XII .......... ... ......... ........ ........... ..... ....... n
Yes No 

1 Accounting method used to prepare the Form 990: Ocash []Accrual Oother 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule 0. 

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . . . . . . . . . . . . 2 a X 
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate 

0 
basis, consolidated basis, or both: 

Separate basis Oconsolida~d basis Osoth consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 b X 

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

[] Separate basis Oconsolidated basis Osoth consolidated and separate basis 

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

If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule 0. 

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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 whv in Schedule 0 and describe anv steps taken to underao such audits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 b 

BAA Form 990 (2012) 
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OMB No. 1545.0047 

SCHEDULE A Public Charity Status and Public Support 
(Form 990 or 990-EZ) 2012 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. Open to Public 

Pn1r.:a'ffi~~~~11es!~~~ury • Attach to Form 990 or Form 990-EZ. • See separate instructions. Inspection 

N-of the organization I Employer Identification number 

Friends of Emerald Coast State Parks 59-3633574 
I Part I I Reason for Public Charity Status (All oroanizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

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

2 A school described in section 170(b)(1XA)(ii). (Attach Schedule E.) 

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

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

name, city, and state: 

5 8 D An organization operated for the benefit of a college or unlverSity owned or operated bY a go~ernmental unit descrlbedln ~Cti;n- - - -
170(b)(1)(A)(iv). (Complete Part II.) 

6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXv). 
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 

in section 170(b)(1XA)(vl). (Complete Part II.) 
8 0 A community trust described in section 170(b)(l)(A)(vi). (Complete Part II.) 

9 [)An organization that normally receives: (1) more than 33-1 /3% of its support from contributions, membership fees, and gross receipts from activities 
related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and 
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 3<J, 1975. See section 509(a)(2). 
(Complete Part Ill.) 

10 0 
O 

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly 

supported organizations described in'section 509(a)(l) or section 509(a)(2). See section 509(a)(3). Check the box that describes the type of 
supporting organization and complete lines 

0 
11 e through 11 h. 

0 
e D a QType I b []Type II c Type Ill - Functionally integrated d Type Ill - Non-functionally integrated 

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified ~ersons 
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2). 

~h~~k %~;~~~ti~~:~~:~~~.~ .~~i~e~ .~~t:.'~'.~~t'.~~. ~?~ .~.~ ~~~. ~~~~ _i: .~!~~~.I'. !~~~.I~ ·o·r· '.~~~.~I~ .s.~~~~~.i~~. ~~~~~'.~~t.i~~'.. . . . . . . . D 
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 

Yes No 
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) 

below, the governing body of the supported organization? .... ... ..... .... ..... .................. ... .... . 11 g (i) 

(ii) A family member of a person described in (i) above? .... ... ... ..... .. ............................. . ... . 11 g (ii) 

(iii) A 35% controlled entity ol a person described in (i) or (ii) above? ......... . ... . ........ . ................ . 11Q(iii) 
h Provide the following information about the supported organization(s). 

(i) Name of suworted (ii)EIN (i~ (iv} Is the (vii} Amount of monetaoy Type of or~niZalion ~ Did you notify (YI) Is the 
organization ( escribed on ines 1 ·9 organization in organization in organization in :support 

,. 
above or IRC section column (I} listed in column (i} of {our column (i) 

(see instructions)) your governmg support. organized in the 
document? U.S.? 

..J Yes No Yes No Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

BAA For Paperwork Reduction 
. 

Act Notice, see the Instructions for Fonn 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012 

TEEA0401 08109112 
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I Part II !Support Schedule for Organizations Described in Sections 170(bX1XA)(iv) and 170(bX1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the 
organization fails to qualify under the tests listed below, please complete Part Ill.) 

S e cf ion A P u bl" IC S UDDO rt 
Calendar year (or fiscal year (a)2008 (b)2009 (c) 2010 (<1)2011 (e) 2012 (f) Total 
beginning in) • 

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

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

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

4 Total. Add lines 1 through 3 ... 

5 The portion of total 
contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (f) ... 

6 Public support. Subtract line 5 
from line 4 ................... 

S e ct" ion B . T oa t I S unno rt 
Calendar year (or fiscal year 

' 
(a)2008 (b)2009 (c) 2010 (d) 2011 (e) 2012 (f) Total 

beginning in) • 

7 Amounts from line 4 .......... 

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

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

10 Other income. Do not include 
gain or loss from the sale of 

. 
capital assets (Explain in 
Part IV.) . . . . . . . . . . . . . . . . . . . . . 

11 [h~~~g~ufgo_rt .. ~.d.~ ~i·n·~~ "! ...... 
12 Gross receipts from related activities, etc (see instructions) ............ . . . ...... ............. . ........ ... ..... 1 12 

13 First five years. If the Form 990 is tor the organization's first, secmld, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here .... .. ..... ... .... . ......... . ....... . ..... . . . ... ...... ... . . . . . . . . ... ... . . .. .... .... _ .,.. 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2012 (line 6. column (f) divided by line 11, column (f)) .... .. ... . . ... ... . . ..... .. . 1--1_4 _______ %_ 
15 Public support percentage from 2011 Schedule A, Part II, line 14 ........................ _ ..... . ....... ... ..... ~1-'"5~-----"-*'-

16a 33-1/3% support test - 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization .................................................... .,.. 0 

b 33-113% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-113% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization .... .... .... .............. .. ............. . ....... . . ..... 0 

17 a 10%-facts·and·circumstances test - 2012. 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 IV how 
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ................ 0 

b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the 
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . ... .. ...... ....... 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..... .,.. 
Fl 

BAA Schedule A (Form 990 or 990-EZ) 2012 
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I Part Ill !Support Schedule for Organizations Described in Section 509(aX2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails 
to qualify under the tests listed below, please complete Part II.) 

Scf e ion APbr . u IC s UDDO rt 
calendar year (or fiscal yr beginning in) • (a)2008 (b) 2009 (c)2010 (d) 2011 (e)2012 (f) Total 

1 Gifts, grants, contributions 
and membership fees 
received. (Do not include 
any 'unusual grants.') .. . ...... 4,229. 5,630. 4,427. 8,329. 2,780. 25,395 . 

2 Gross receipts from admis-
sions, merchandise sold or 
services performed, or facilities 
furnished in any activity that is 
related to the organization's 
tax-exempt purpose . . . .... . . . 14,413. 21,484. 16.959. 15,887. 23.455 . 92,198 . 

3 Gross receipts from activities 
that are not an unrelated trade 
or business under section 513 . o. o. 0. o. 0. o. 

4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
its behalf ..... . ......... . .... o. 0. o. 0 . 0. 0. 

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

6 Total. Add lines 1 through 5 ... 18,642. 27,114. 21,386. 24,216. 26,235. 117, 593. 
7 a Amounts included on lines 1 , \. 

2, and 3 received from 
disqualified persons .. . . .. .... 0. o. o. 0. 0. 0. 

b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1 o/o of the amount on line 13 
for the year .. .. .. . .......... . 0. 0 . 0. 0. 0. 0. 

c Add lines 7a and 7b . .. . .. . ... 0. o. o. o. o. 0. 
8 Public support (Subtract line 

. 7c from line 6.) . ..... ... . .. ... 117,593. 
s e ct ion BT . oa t IS UPPO rt 
Calendar year (or fiscal yr beginning in) • 

.. 
(a)2008 (b)2009 (c)2010 (d)20ll (e)2012 (f) Total 

9 Amounts from line 6 .......... 18.642. 27,114 . 21,386. 24,216. 26.235. 117,593. 
lOa Gross income from interest, 

dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources ........... . ... 1,040. 752. 1.170. 453. 143. 3,558. 

b Unrelated business taxable 
income (less section 511 • 
taxes) from businesses 

o. oi 
acquired after June 30, 1975 .. 0. 0. 0. 0. o. 

c Add lines lOa and lOb ....... . 1. 040. 752. 1.170. 453. 143. 3,558. 
11 Net income from unrelated business 

activities not included in line lOb, 
whether or not the business is 
regularly carried on .. .. . . . . .. . . .. o. o. 0. 0. 0 . o. 

12 Other income. Do not include 
gain or loss from the sate of 
capital assets (Explain in 
Part IV.) ........ . ..... . .. . ... 

13 Total support. (Adlllns 9, 10c. 11,an<l 12.i 19,682. 27,866. 22l556. 24l669. 26l378. 121, 151. 
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here ........... . ....... . ..................... . . . . . . .. ... . ....... . ... . .... . . . ... . ........ • 0 
Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)).. .... .. . . ... . ........ .. ... . 15 97. 06 % 
16 Public support percentage from 2011 Schedule A, Part Ill, line 15 . . . . . . . .. .. .. .. . . . . . . . . . . . .. . . . . . . . . .. . . . . .. . 16 96. 35 % 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2012 (line lOc, column (f) divided by line 13, column (f)) . . . . . . . . . . . . . . . . . . . . . 17 2. 94 % 
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 .. . . . .. .. . .. . . . . . . . . . . .. . .. . . . . . .. . .. . . . . 18 3. 65 % 
19a ~3·1/3% support tests - 2012. If th~ organization did not check the box on line 14, and line 15 is more than 33· 1/3%, and line 17 IVl 

1s not more·than 33-113%, check this box and stop here. The organization Qualifies as a publicly supported organization . .... . .. . .... • tJ 
b 33-1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-113%, and 

line 18 is not more than 33-113%, check this box and stop here. The organization qualifies as a publicly supported organization . .... . • 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . ............ • 

BAA lEEA0403 06/09112 Schedule A <Form qqo or qqo.F7\ ?Ol ? 
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I Part IV I Supplemental Information. Complete this part to provide the explanations required by Part II, line 1 O; 
Part II, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. 
(See instructions). 

-- --- -------~- ------ --- --- ---- - --------------------------- -- - - - -- ----· 

BAA Schedule A (Form 990 or 990-EZ) 2012 

TEEA0404 08110/12 



OMS No. 1545·0047 
SCHEDULED 
(Form990) Supplemental Financial Statements 

... Complete if the organization answered 'Yes,' to Fonn 990, 
2012 

Department of the Treasury PartlV,lines617,8,9, 101]]a, 11b, 11c, lld, 11e, 11f, 12a, or12b. Open to Public 
Internal Revenue Service ... Attacn to Fonn wu. ... See se arate instructions. In ·on 

organiza on 

Friends of Emerald Coast State Parks 59- 3633574 
!Part 1 !Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 

the organization answered 'Yes' to Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year ... .. . . . .. . . . .. .. 

2 Aggregate contributions to (during year) . .. . . 
3 Aggregate grants from (during year) . .... ... . 
4 Aggregate value at end of year . . . .......... . 

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

a 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No 

Part II Conservation Easements. Com lete if the or anization answered 'Yes' to Form 990, Part IV, line 7. 
1 Pu

§
rpose(s) of conservation easements held by the organization (check all that apply) . 

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area 

Protection of natural habitat Preservation of a certified historic structure 

Preservation of open space "-

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

Held at the End of the Tax Year 
a Total number of conservation easements . . . . . ... . .. . . ... . ... . ....... . . . .. ... . ... .. . . ... . . . . 2a 
b Total acreage restricted by conservation easements . . . ... . ....... .. . .. .. . ... .. . .. .. . ....... . 2b 
c; Number of conservation easements on a certified historic structure included in (a) ............ . 2c 

d Number of conservation easements included in (c) acQuired after 8/17/06, and not on a historic ' structure listed in the National Register .... . . . .. . ..... . ....... . . . . ... ... .. ... . .... . ... . ... . . Zd 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year ... ------
4 Number of states where property subject to conservation easement is located ... 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 
and enforcement of the conservation easements it holds? .. . ... . ..... . .. - .... .. . ....... . .... . . . ........ . . ... . . Qves 0 No 

6 Staff ... and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 
~$ • 

8 Does each conservation easement reported on line 2(d) above satfsfy the reQuirements of section 170(h)(4) (8) (i) 
and section 170(h)(4)(8)(ii)? . ... . . . . .. . .... ...... ... ... .. . ... ... . ... ... ............ .. .. . ... .. .... . .... . ..... Qves 

9 In Part XIII, 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 Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education. or research in furtherance of public service, provide, 
in Part XIII, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 . . ..... . ... ... . .. . . . ... ........ . ... .. ... .. . ..... . . . . . .. . ""$ _______ _ 
(ii) Assets included in Form 990, Part X ... . . . . . . . ... . . . .. . .. . . . ........ . .... . .. .. .... ... ... : ...... ... ... . . ... $ 

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

the following 
~ 

amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 
a Revenues included in Form 990, Part VIII, line 1 .. ........ . ... . . . ... .. .. .. . .... . .... . .. . . . ... . . . ... . . . . . . . . ... $ _______ _ 
b Assets included in Form 990, Fart x .. .......... . .. ... ... ..... ....... . .... .... .. . .... .. .. ___ .. . _ .. .. _ ... .. "" $ 

BAA for Paperwof1( Reduction Act Notice, see the Instructions for F'onn 990. 1i!EA3301 oon8/12 Schedule D (Form 990) 2012 



Schedule D (Form 990) 2012 Friends of Emerald Coast State Parks 59-3633574 Page 2 
!Part I 

3 Using § 
Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

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

a Public exhibition d 8 Loan or exchange programs 
b Scholarly research e Other 

c Preservation for future generations 
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 

Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . . . . . . . . . . . . . . Yes No 

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

1 a Is the organization an agent. trustee, custodian, or other intermediary for contributions or other assets not included 
on Form 990, Part X? ............................................ . ........................ . .................. 0 Yes 

b If 'Yes,' explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance .......... . ....... . . ........................................... ....... .. . 1c 

d Additions during the year ............. . .... . .. . ... ................. ..... .. . ............. ... . 1d 

e Distributions during the year ... ........... . ... . ... . . ... . . ....... . . . ....... .. ....... .. .... .. . le 

f Ending balance ................................................................. . ........ . 1 f 

2a Did the organization include an amount on Form 990, Part X, line 21? ........... . .......... ..... ......... . ...... LJ Yes LJ No 
b If 'Yes,' explain the arrangement in Part XIII. Check here if the explantion has been provided in Part XIII ......... ... ... ....... ... LJ 

IP a rtV IE n d ow men tF un d s. C omp !'et e 1 "f th e orqarnza ion answere d 'Y es 't 0 F orm 990 . P a rt IV r 1ne 10 
(a) Current (b) Prior year (c) Two years (d) Three years 

. 
(e) Four years 

1 a Beginning of year balance ...... 

b Contributions .... . ............. 

c Net investment earnings, gains, 
and losses ....... . ...... .... . 

d Grants or scholarships ......... 

e Other expenditures for facilities 
and programs . ......... ... .. .. 

I 

f Administrative expenses ....... 
g End of year balance . .......... 

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

a Board designated or quasi·endow~ent .,... % 
b Permanent endowment .,... % 
c Temporarily restricted endowment .,... % 

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

3 a Are there endowment fur1'l'ls not in the possession of the organization that are held and administered for the 
organization by: .- Yes No 
(i) unrelated organizations ... . .................................................... . ..... ... ....... .. ....... . . . 3a(i) 

(ii) related organizations ................... ....... .... . .. .. ........ . . . . .. ........... . ....... ... ............ . . . 3a(ii) 

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... ...... . ......................... . 3b I 
IP 

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

a rt vt IL an d .• B UI ·1d· mQs, an d E .Qutpmen. t s ee F orm 990 . P ar t x r 1ne 10 
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value 

(investment) basis (other) depreciation 
1 a Land .... ......... ... .. . . .. . . ... ... . . ...... 0. 0. 

bBuildings ..................... .. .. .... ..... 

c Leasehold improvements ... · • · . ... ......... 
d Equipment . . . . ... . .......... .•. . .... . ... ... 83,574. 27,029. 56,545. 
e Other ............................ .... . .... 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 1 O(c).) .................... "" 56,545. 
BAA Schedule D (Form 990) 2012 

TEEA3302 06107/12 
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IPartVll I Investments- Other Securities. See Form 990, Part X, line 12. 
(a) Description of security or category (b) Book value (c) Method of valuation: Cost or 

(including name of security) end-of-year market value 

(1) Financial derivatives ......... . ...................... 

(2) Closely-helcl equity interests ......................... 

(3) Other -----------------------
i~--
~l ________-----------______________-------------____ 
iq ___________________________ 

i~---------------------
(E) 

---- -· 
----------------------------
J~--------------- -----------
.Q-ll i~--------------------------__________________________ 

Jl2_ ____ - - -- - - - -- - - - - --- -- - ---
Total. (Column (b) must equal Form 990 Part X, column (8) line 12.) .. ... 
I Part VIII I Investments - Program Related. See Form 990, Part X. line 13. 

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or 
end-of-year market value 

(1) 
(2) 
(3) 

(4) " 
(5) 

(6) 

(7) 

(8) 

(9) 

(10) ' 
Total. (Column (b) must equal Form 990, Part X, column (8) line 13.) .. .,.. 

I Part IX I other Assets. See Form 990 Part X line 15. 
(a) Description (b) Book value 

(1) 

(2) 
(3) 

(4) 

(5) 

(6) 

(7) 
-

~ 

(8) 
(9) 

(10) 
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) ........................ . . ...... .. .. ·········· ... 
IPartX I Other Liabilities. See Form 990 Part X line 25. 

(a) Description of liability (b) Book value 
(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 
(9) 

(10) 

(11) 

Total. (Column (b) must equal Form 990, Part X, column (8) line 25.) ...... ... 
2. FIN 48 (ASG 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions 
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ................................................................ 0 
BAA TEEA3303 12123112 Schedule D (Form 990) 2012 
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Part XI I Reconciliation of Revenue oer Audited Financial Statements With Revenue oer Return 
1 Total revenue, gains, and other support per audited financial statements ..... ..... . .... . .... . .. ......... ... . 1 

1---1----------
2 Amounts included on line l but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments .... .... .. ... .. ............. ... ...... .... · 12 a I 
b Donated services and use of facilities .. .... . ... . . . . . ... .......... . ..... .. .. ...... _2_b .... _______ _ 
c Recoveries of prior year grants . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 c 
d Other (Describe in Part XIII.) ........ . .......... . .. .... . .. . .. ... .. . ...... . .. .. .__2_d.._ ,___,__ _______ ______ _ _ 

e Add lines 2a through 2d ....... . . .. . . . .. . . . . .... ..... . ....... ..... ... . .... .. . ... . . .... . .. . ... ... . ..... . . i---2_e_._ _______ _ 

3 Subtract line 2e from line 1 .. . ....... ...... .... . .. ................... . . .... . .. . ....... . . . ...... . .. ... .. . 3 

4 Amounts included on Form 990, Part VIII, line 12, but not on li·n·e· .1::::::::::::: a Investment expenses not included on Form 990, Part VIII, line 7b .·::I 1-. _ ::I _.... _________ , 
b Other (Describe in Part XIII.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . '---'---------
c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 c l----+---------

5 Total 

I 
revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 

Part XII Reconciliation of Exoenses oer Audited Financial Statements With Exoenses oer Return 
1 Total expenses and losses per audited financial statements . .......... ......... .... ....................... . 1 

1---1---------
2 Amounts included on line l but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities ...................... . ......... . .... .... 12 a I 

b Prior year adjustments ... .... . ................... .. ...... . . •...... . . ....... · 1-_2_b1----------i 
c Other losses . . ........ . ... . . .... . .... \ ....... ..... . ...... . ........ .. ........ 1-_2_c_._. ________ 

1 

d Other (Describe in Part XIII.) .......... . .. ..... . ... ..... . . . . ... . ..... ... . .. ... ,__2_d,.....!_ ________ 
1 

e Add lines 2a through 2d . . ... .. . .. .. .... . ...... . .......... . ... . . ..... . ... ...... ..... ..... ... . . . .. .. .... . i---2_e+---------
3 Subtract line 2e from line 1 .. . ..... .................. . .............. ...... . ............... . . . . ........ . 3 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: I I 
a Investment expenses not included on Form 990, Part VIII, line 7b .... . ........ .. ..._4_a_._ ________ , 
b Other (Describe in Part XII I.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .___,__ 4 b _______ , 
c Add lines 4a and 4b .... .. . ........ .... . . . . ... . .... .. ... . . .......... .... .. ..... ... .. .. ... . .. .. .. .... . . 

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

!Part XIII I Supplemental Information 
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines la and 4; Part IV, tines lb and 2b; Part V, 
line 4; Part X, line 2; Part XI, lines 2d and .. 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information . 

- -------------------------------------------------------------------

BAA Schedule D (Form 990) 2012 
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!Part XIII I Supplemental Information (continued) 

• 
- - - --- ---- --------------- -- --- - - - ~---------------------------- - ----- · 

--------------------------- - - --- --------~---------------------------4 

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012 



SCHEDULEO Supplemental Information to Form 990 or 990-EZ 
OMB No. 1545-J047 

(Form 990 or 990-EZ) 
Complete to provide infonnation for responses to specific questions on 

2012 
Fonn 990 or 990-EZ or to provide any additional infonnation. 

Open to Public 
Department of the Treasury 
Internal Revenue Service ... Attach to Fonn 990 or 990-EZ. Inspection 

Name of the organization Employer identification number 

Friends of Emerald Coast State Parks I 59-3633574 

j'_!; _V_J.L -~ill~ _l_l!? _ _ '!'_1'!.e_ ~~c_OE!!"t_a_ri.~ _p]:'~Q_a_r~9 _t_!l~ _F_O_!'r:!! _9JQ _a_ri.9_s_u.!?1.!!:i,,.t_!~<i- _ __ ___________ . 

_ __ _ _ _ __ __ ___ _ !.~ _!:h~ _I_!!.'t_~r_ri.~l ~~y_e_nE~ _s~_;y_i_c~ _________ ____ ___ _____ __ ___ ____ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ Q~~!:!:l:_z_a_!;!_~n...: _ -~11: _i_s_§~~s_ ~;:_e_ E~~O.fQ~d_ l:Il _t_ti~ _ml!!~t_e~ ____________ _ _ 
'\ 

______ __ ___ __ _ Qt _!h~s_e_r:!!~n_!!}-!_y_ !!l~~tj.!!g_s_ ~r.!_d_ p~~O.!!l~ _a_ 12~r_m_9.!!~n_!_~e_c9~<!_- _____ _ ____ _ 

______ __ _ _ ____ Qt.!h~~_!'q~nj~~t~Q~~------------ --- ---------- - -- - --- -- - - - --

_______ _ ______ !_I!_t~_!:~s_t_Q.~ljfy_,_ ~~<!. J!_I!_a_ri._£:h_a_l_ ~t_a_!:~!!!_e_!l_!;~ _UPQI!. _ __ ___ ____________ _ 

• 
---- --- - -------- - -- - -- - ----- ---- - -~ - --- -- -- --- -- -- -- --- -- --- - -- ---- - · 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. lEEA4901 1218/12 Schedule 0 (Form 990 or 990-EZ) 2012 



Form 4562 (2012) Friends of Emerald Coast State Parks 59-363357 4 Page 2 
1 Part V I listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, 

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

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

24 a Do you have evidence to support the business/investment use claimed? n Yes n No I 24b If 'Yes,' is the evidence written? . . .... nYes nNo 

(a) (b) (c) (d) (e) (I) (g) (h) (i) 
Type of property Business/ Cost or Basis for depreciation Re cove!)' Method/ Depreciation Elected 

Date placed 
investment (list vehicles first) in service other basis (business/investment p.e.-iod Convention deducbon section 179 

use only} perl?€fi1age cost 

25 Special depreciation allowance for qualified listed property placed in service during the tax year and 
used more than 50% in a gualified business use (see instructions) .... . ........................... 125 

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

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ..... . .. .... .. ... I 28 

29 Add amounts in column (il, line 26. Enter here and on line 7, Qage 1 . . . ..... . .... .... ..... ... .. . . . ... ..... ........ I 29 
Section B - Information on Use of Vehicles 

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

(a) (b) (c) (d) (e) (f) 30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6 
during the year (do not include 
commuting miles) ......... . . . ............ 

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

miles driven ···· ··········· .... ·········· 
33 Total miles driven during the year. Add I 

lines 30 through 32 ....................... 
Yes No Yes No Yes No Yes No Yes No Yes No 

34 Was the vehicle available for personal use 
during off-duty hours? ... ·········· .. . .... 

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

36 Is another vehicle available for 
personal use? .................... . ....... 

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees 
Answer these questions to detf»!'l1ine if you meet an exception to completing Section B for vehicles used by employees who are not more than 
5% owners or related persons (see instructions). 

Yes No 
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, 

by your employees? ..... ... ..... ............. .......... .. .. . .... .. ..................... ..... .. . . . ................. 

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

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

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

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

I Part VI I Amortization 
(a) (b) (c) {d} {e) (f) 

Description of costs Date amortization Amortizable Code Amortization Amorti:!ation 
begins amount section period or for thts year 

percentage 

42 Amortization of costs that begins during your 2012 tax year (see instructions): 

I I I I 
I I I I 

43 Amortization of costs that began before your 2012 tax year.................... . . . .... . ............... . .. j 43 
~~+-~~~~~~~~ 

44 Total. Add amounts in column (f). See the instructions for where to report . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I 44 
FDIZ0812 08/19112 Form 4562 (2012) 



OMB No. 1545-0172 

Form4562 Depreciation and Amortization 
{Including Information on Listed Property) 2012 

Department of the Treasury 179 
Internal Revenue Service (99) .. See separate instructions. .. Attach to your tax return . Attachment 

Sequence No. 

Name(s) shown on return Identifying number 

Friends of Emerald Coast State Parks 59- 3633574 
Business or act1v1ty to which !his form relates 

Form 990 I Form 990EZ 
I Part I l Election To Expense Certain Property Under Section 179 

Note: If you have any listed property, complete Part V before you comolete Part I. 
1 Maximum amount (see instructions) ...... . ......... ... ............... . .................. .. .. ... ..... . ... 1 
2 Total cost of section 179 property placed in service (see instructions) ....................... . .... . .......... 2 
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ........... . ...... . .... 3 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less. enter -0- . .......... . ..... . . .. . . .. .. . ..... 4 
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing 

separately, see instructions ............ . ....................... .. . . .. ...... ·········· ................... 5 
6 (a) Description of property (b)Cost (business use only) (C)Elected cost 

7 Listed property. Enter the amount from line 29 .. . .............. . ... . ................ I 7 

8 Total elected cost of section 179 property. Add amounts in column (c). lines 6 and 7 ............... . ......... 8 
9 Tentative deduction. Enter the smaller of line 5 or line 8 ...... . .... .. ......... ... . . ... .. ...... . ..... . .... . . 9 

10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 .. . . . ................................ 10 
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) .... 11 
12 Section 179 expense deduction. Add li~s 9 and 10, but do not enter more than line 11 .... ... .......... ... .. 12 
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 ... .... .. ~1 13 I 

Note: Do not use Part II or Part Ill below for listed property. Instead, use Part V. 

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

1---1-----~--~ 

15 Property subject to section 168(f)(l) election . . ............... . ...... .. ... . . . ... .. . .. .. . ................. ·1--1_5-+--------
16 59. 

17 MACRS deductions for assets placed in service in tax years beginning before 2012 ... . . . ...... . . . . . ......... ,__1_7~-----8~6_6_3_. 

18 ~ls~¥ :~~o~~f~'.n2,~~~~~fe a~y _a~~~ts_ p~~~~~- i.n. ~~-rv'.c~ -~~r.i~g. t.h~ .t~~-~~a~ .i~~o -~~~_or ~o~e _ge~~r~I ... ~ n 
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System 

(a) (b) Month and ( c) Basis for depreciation (d) (e) (f) (g) Depreciation 
Classification of property year pla_ced (bus1ness/invesbnent use Recovery period Convention Method deduction 

rn service only - see insltuctions) 

19 a 3-~ear QroQerl:t ........... 
b 5-year property ........ . . 848 .. 5 .0 yrs HY 200 DB 170. 
c 7 -:teaq~roeer~ ........ . . 3.685. 7.0 vrs HY 200 DB 527. 
d 10-:tear eroeer~ . . . ...... 

e 15-:tear QrOQer~ ......... 35,895. 15.0 vrs HY 150 DB 1,795. 
t 20-vear orooertv ......... 
g 25-year property ......... 25 yrs S/L 
h Residential rental 27.5 vrs MM S/1 

property ................. 27.5 yrs MM S/L 
i Nonresidential real 39 yrs MM S/L 

eroeerty . ................ MM S/L 
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System 

20 a Class life ................ S/L 
b 12-vear . . ............... 12 yrs S/L 
c 40-year ................. 40 yrs MM S/L 

I Part IV I Summary (See instructions.) 
21 Listed property. Enter amount from line 28 ..... . . . . . . . .. . .. .. .. .... .. . . .. .. . . . . . . . . . . . . .. . . .. ... ... . . . 21 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on 

the appropriate lines of your return. Partnerships and S corporations - see instructions .................... 22 11. 214. 
23 For assets shown above and placed in service during the current year, enter I 

the portion of the basis attributable to section 263A costs . . . . . . . . . . . . . . . . . . . . . . . . 23 I 
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 08/19/12 Form 4562 (2012) 



Friends of Emerald Coast State Parks 59-3633574 

Schedule 0 (Form 990), Supplemental Information to Form 990 
Form 990, Page 2, Part Ill, Line 1 (continued) 

Briefly describe the organization's mission: 
through special events, continue to implement value- added 
services, provide visitor brochures, and maintain the organization webpage 

• 


	FOEC_Code of Ethics_acc.pdf
	2. Prohibition of Accepting Compensation Given to Influence a Vote
	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
	5. Prohibition of Misuse of Privileged Information
	6. Post-Office/Employment Restrictions
	7. Prohibition of Employees Holding Office
	8. Requirements to Abstain From Voting

	Emerald Coast_990_2012-2013_acc.pdf
	Structure Bookmarks
	Document





