Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2015 REPORT
(pursuant to Florida Statute 20.058)

Citizen Support Organization (CSO) Name: The 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):

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, Estuary Day and Haunted Trail at Fred Gannon Rocky Bayou State Park reaching over
5,300 visitors. Provided funding and support for interpretative and community outreach programs for both
parks. Enhanced visitor services by providing funding for replacement of picnic tables at pavilions and
playground fencing, swing set and mulch at Henderson Beach Playground. Provided funding to maintain
existing park equipment, purchased new utility vehicle for protection at Henderson Beach and purchased
additional golf carts for both parks.

Brief Description of the CSO’s Plans for Next Three Fiscal Years:

Provide funding to maintain or replace existing park equipment. Improve existing park facilities by funding
proposed expansion of Henderson Beach State Park Ranger Station. 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. Enhance visitor services by providing funding as needed.

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

2

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

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

STANDARDS

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

1.

Prohibition of Solicitation or Acceptance of Gifts

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

2.

Prohibition of Accepting Compensation Given to Influence a Vote

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

3. Salary and Expenses
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No CSO hoard 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. Requirementsto Abstain FromVoting

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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FLorRIDA DEPARTMENT OF
ENVIRONMENTAL PROTECTION

Henderson Beach Administration
17000 Emerald Coast Parkway

Destin, FL 32541

MEMORANDUM

TO:  Daniel Jones, Bureau Chieft Florida Park Service

THROUGH: Carmen C. McDonald, PPDS; Florida Park Service

FROM: Daniel Laird, Park Manager, Henderson Beach Administration; Florida Park Service
SUBJECT: Annual Financial Report for the Friends of Emerald Coast State Parks, Inc.

DATE: June 15, 2015

As required by the Florida Department of Environmental Protection Citizen Support
Organization (CSQO) Manual and the Annual Financial Statement guidelines, please accept this
memo as the Park Managers “Year in Review” Cover Letter for the Friends of Emerald Coast
State Parks, Inc. Citizen Support Organization activities during the amended year July 1, 2014
through December 31, 2014.

Overall this six months period was very successful. The Friends of Emerald Coast State Parks
continued to provide excellent support for both parks. They sponsored and participated in
several events at both parks to include Haunted Trail Walk and Pioneer Day. The events and
wedding continue to be a successful venture as well. The Park hosted 132 events/weddings
during this reporting period. They continued to stock the park stores at Rocky Bayou and
Henderson Beach. Listed below are a few of their accomplishments.

Purchased a new Utility Vehicle with undercoating for Henderson Beach State Park
Purchased (4) used golf carts for Henderson Beach & Fred Gannon Rocky Bayou State
Parks

o Purchased (24) new picaic tables for Pavilions “E” & “F” at Henderson Beach State Park

¢ Purchased a new Playground Fence for Henderson Beach State Park

e Purchased a new Playground Safety Mulch for Henderson Beach & Fred Gannon Rocky
Bayou State Parks

In reviewing the mission of the Friends of Emerald Coast State Parks, Inc. as it was originally
intended, I feel that the CSO has been continually focused and dedicated towards enhancing the
services, facilities and support to Fred Gannon Rocky Bayou state Park and Henderson Beach



State Park. Furthermore their mission is directly related in supporting the Division’s Mission of
“Providing resource based recreation, while preserving, interpreting and restoring our natural and
cultural resources”.

It is a pleasure to provide you with this year in review letter and share the numerous wonderful
accomplishments achieved by the Friends of Emerald Coast State Parks, Inc. I feel very
privileged to be part of such a wonderful Citizen Support Organization. I look forward to our
continued partnership and upcoming successes.

Please feel free to contact me at (850) 650-5928, if you wish to discuss any of the activities and
accomplishments described above.

Ocim M

Daniel Laird
Park Manager

Attachments

cc: Tony Tindell, Assistant Bureau Chief, Bureau of Parks-District 1
Carmen McDonald, Park Programs Development Specialist-District 1
Myra Carter, Assistant Park Manager
File-CSO Annual Financial Staternent



FRIENDS OF EMERALD COAST STATE PARKS
June 1, 2015

To: Dan Laird, Park Manager
From: Donna Stiles, President of Emerald Coast State Parks CSO

This letter is to verify that we, Friends of Emerald Coast State Parks’ CSO,
have reviewed the Annual Financial Report and found it to be correct.

Our CSO has been extremely busy and productive this year. We have 36
members in the Friends of Emerald Coast State Parks. We are fortunate to
have a cohesive staff and volunteers who are always willing to work with us
in our on-going projects. Our park manager and/or assistant park manager
attend our monthly board meetings.

With the assistance of our board members, staff at Rocky Bayou and
Henderson Beach, we submit a list of our accomplishments for 2014:

1. Administered 244 Events (weddings, reunions, etc.)

2. Hosted Estuary Day at Rocky Bayou State Park

4, Funded Rocky Bayou Haunted Trail special event

5. Planned, funded and conducted Rocky Bayou’s Pioneer Day in November
6. Operated a Visitor’s Store at Henderson Beach and Rocky Bayou

7. Funded park interpretative activities
‘8. Supported park repair, maintenance and new equipment requirements
including:

e Purchased a new Utility Vehicle with undercoating for Henderson
Beach State Park



e Purchased (4) used golf carts for Henderson Beach & Fred Gannon
Rocky Bayou State Parks

¢ Purchased (24) new picnic tables for Pavilions “E” & “F” at Henderson
Beach State Park

¢ Purchased a new Playground Fence for Henderson Beach State Park

¢ Purchased a new Playground Safety Mulch for Henderson Beach &
Fred Gannon Rocky Bayou State Parks

In January we reviewed our Goals and Objectives for the previous year and
adopted new ones for 2015. Our Vision and Mission Statements remains the
same.

We are pleased with our parks and all that we have accomplished over the
years. We are proud of our staff, our many volunteers, and our Friends
membership. We are looking forward to the future and park improvements
to enhance the visitor experience in the Emerald Coast State Parks.

Respectfully submitted, _

)

Donna Stiles, President
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Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
» Do not enter soctal security numbers on this form as it may be made public. Open to Public
v e iy Mo » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning Jul 1 , 2014, and andlng Dec 31 , 2014
B Gheck i applicable: € Nemeoforgenzation Friends of Emerald Coast State Parks |D Employeridentification numbes
Address change Doing business as 59-3633574
Name change Number and street {or P.O. box If mail s hot delivered to street address) Roomisuite £ Telephone number
Initial retum 17000 Emerald Coast Parkway {850) 650-0290
Final refumfierminated City or town, state or province, counlry, and ZIP or foreign postal code
Amendedrewm  [Destin FL _32541-9334 |G cussrecowts $§ 59,649,
Application pending | F Name and address of principal officer; Hfa} ls this a group retum for subordinates? Hv“ ﬁm,
Donna_Stiles 11000 Enerald Coast Piwy Destin FL 53547 |9 fetuiomsininr . L IYw | e
I Tarerempistatus  [X[50%cH3) | [501(0) ( )< nserino) | [447@(or | {527
J Webslite: > N/A { H{¢) Group exemption number B
K Form of organizetion: Ich.:wporsﬁw ! ;Tn.ss: I ihssaclau‘onl fozhar'“ !LYaaroffoﬂmﬂm: 1699 {Mstaleoﬂegaldomiuile: Fi,

{Part] |Summary
1 Briefly describe the organization’s mission or most significant activities: Citizen sgp_Po;rt for two Florida

Check this box > D—If the organization discontinued its operations or disposed of more than 25% of its net assets.

Activities & Governance
[ S~ )

Number of voting members of the govemning body (Part Vi, lineta). . . . . . ... ... ..o v oo ue 3 8
Number of independent voting members of the goveming body (Pat Vi, linetb) . . . . . . .. .. ... .. 4 0
Total number of individuals employed in calendar year 2014 (Part V,line2a) . . . . . . . . ... .. P 5
Total number of volunteers (estimateifnecessary) - - . . . « . v ¢ o ot o i i h i bt 8 50
7a Total unrelated business revenue from Part VHll, column (C),line12 . . . . . .. ... . v o0 criran | Ta 0.
b Net unrelated business taxable income fromForm990-T,line34. . . . . . . . . .. .« vt v o v n 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll line1h). . . . . ... .. ovven 2,832. 1,123,
g 9 Program service revenue (Part Vill,line2g) . . . ... ... ... ... 5 0w e wm 56, 065. 29,672.
= | 10 Investment income (Part VIIl, column (A), lines 3, 4,and7d) . . - . . . . . . ..o 00 . 169, B7.
. 11 Other revenue (Part VHI, column (A), lines 5, 8d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . .. 40,430. 17,144.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line12) . . . . . 99,496. 48,026.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . W % G .
14 Benefits paid to or for members (Part IX, column (A),fined) . . . . . . .« .. ..o .

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . . . . . 18,792. 9,827,
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . ... .. .. ..
.% b Total fundraising expenses (Part IX, column (D), line 25) » 0.
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11F24e). . . . . . . . . . .. .o .. 44,514. 31;150,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . ... .. 63,306. 40,977.
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . .. . .. ... oL 36,190. 7,049.
3} Beginning of Current Year End of Year
i 20 Totalassets (PAHX, HNE 1B) « « « ¢ v v v v e v v e n e e 312, 640. 318,807.
S| 21 Total liabilities (Part X, iN@ 2B) - - + « « « « « + v sttt m e 1,655, 773.
§E 22 Net assels or fundbalances. Subtract line 21 romiine20 . . . .. . .. .. ... .. .. 310,985. 318,034.

[Part Il__| Signature Block

ummmmuy.lmmmhawmmmdmm.’ cluding panying schedules and ts, and to the best of my knowledge and befief, it is true, comect, and
complete. of praparer (ather than officer) s based on all information of which preparer has any knowledge.

4 -—W = i & - < - Zézg
Sign Signatite o 5 _ ] ate
Here b ﬁ'A %2 ol K(?é& ]Ztié‘&ﬁ Zg’e

Type or print name and e,

Frint/Type preparer’s name Prepargf® ,’ Dater Chack Xl PTIN
Paid Debbie J. Murphy P ’Af.-‘ : [/ £, loas29/15 sotomployed | PO1064691
Preparer |fimsneme * Debbie J. Murghy, y
Use Only |rimssdress ~ 2770 Sandhill Road ‘ ‘ Fiem's EIN >

Auburn AL 36830 Phone no.

May the IRS discuss this return with the preparey shown above? {seeinstructions) « . .« . . v o v i v n v i in . {%| Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAG101 052814 Form 990 (2014)



Fom 990 (2014) Friends of Emerald Coast State Parks 59-3633574 Page 2
Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthisParttil . . . . . .. .. ... § R S P SR EOR VRRL D

1 Bnefly describe the organization’s mission:

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

Form 990 or990-E27. . . . . - . S R R R R AR Y B AR Y RUR N e E U Y "L Y S W A e B v D Yes @ No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . [:l Yes E] No

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

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

4 a (Code: ) (Expenses $ 8,364. includinggrants of  $ 0. )(Revenue 3 0.)

st s s ot e s o et o e e, B S S
5 s s o s A e O e e G S s
e s e s 5 AT B, e e S S S N s Lo
o s e e s e e s o B G A S o M

4b (Code: ) (Expenses $ 369. includinggrantsof $ 0. )(Revenue $ . 28,766.)

s

4 ¢ (Code: ) (Expenses §$ 5,292, including grantsof  $ 0. )(Revenue § 0.)

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

4 e Total program service expenses » v 14,025.
BAA TEEAQ102 052814 Form 980 22014)




Form 990 (2014} Friends of Emerald Coast State Parks 59-3633574 Page 3

[Part W | Checklist of Required Schedules

1 is w:dou?gt::lhaﬁm described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Sci e A. . . . .. ... .

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

Did the organization engage in direct or indirect goliﬁcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complete Schedufe C, Partl. . - . . - . . . oo oo v it

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) slection
in effect during the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . .« v v i i i i i s e

LR T T T B T S R T R T P T R T A L

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

& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g pr?vide advice on the distribution or investment of amounts in such funds or accounts? If Yes,” complete Schedule D,
ZY, A e I T o I T O R U R T I

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, Parti . . . . . . . .. ... ... ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,”
. complete Schedule D, ParfIll. . . . . « - < . o . i i e e e e o % S E R s W R & B G

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 - . . . . . .« o o o oL i e e

10 Did the organization, directly or through a related o%anization. hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . ... ..o oL

11 Ifthe organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts Vi, Vi, VIIl, IX,

or X as applicable.
a BidPthe eu}gamzaﬁon report an amount for land, buildings and equipment In Part X, line 107 If 'Yes,' complete Schedule
T T O T R I S R R SR R SN NI U oA e e e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that Is 5% or more of its total
assets reported in Part X, line 167 If Yes,’complete Schedule D, PartVill. . . . . . . . . .. ..o oo

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part VIll . . . . . . . .. .. oo v i n i i

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, fine 167 If 'Yes, complete Schedule D, PartIX . . . . . .« « . o v o it i it i e

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

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

12 a Did the organization cbtain separate, independent audited financial statements for the tax year? If Yes,’ complete
Schedule D, Parts Xl and Xl . . . . . . .« e i v o i oo w s cow R A iR A R E3 AR R Y R 3 i

b Was the organization included in consolidated, independent audited financial statements for the tax year? if Yes,” and
if the arganization answered ‘NG’ to line 12a, then completing Schedule D, Paris Xl and Xl isoptional . . . . . . . .. ...

43 Is the organization a school deseribed in section 170(b){1{A)(i)? If 'Yes,’ complete Schedule E. . - - . . .« . o o oo v o
14 a Did the organization maintain an office, employses, or agents outside of the United States?. . . . . . . ... .. ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment,.and program service aclivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . .. ... T Ii ity 'Y i

15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? i 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . ... oo v v i

16 Didthe organization’ rbport on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistancs to
or for foreign individuals? I 'Yes,’ complete Schedule F, Parts iland IV . . . . . ..« o v oo v o i v e

47 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines & and 11e? If 'Yes,” complete Schedule G, Part ] (seeinstructions) . . . . . . .. ..« ..o v o

48 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,  complete Schedule G, Parfll . . . - . . . . . .« o v oo i s IR

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VHl, line 9a? If 'Yes,”
complete Schedule G, Parflll. . . . . . . . o o o ottt

20 a Did the organization operate one or more hospital facilities? if ‘Yes,’ complete Schedule H . . . . . . .. L i L
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . .. ... ..

Yes | No
1 X
2 X
3 X
4 X
5 X
8 X
7 X
8 X
9 X
10 X
11a] X
1ib X
1ic X
11d| X
e X
1"f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 2
18 X
19 X
20 X
20b

BAA TEEAD103 05/28/14

Form 990 (2014)



Fonn920{2014) Friends of Emerald Coast State Parks 59-3633574 Page 4
{Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If Yes,’ complete Schedule |, Parts land il . . . . . . . . A 21 X
22 Didthe nization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,’ complete Schedule |, Partsfandilf . . . . . . . .. ... ... e e e e e e e el |22 X

23 Did the organization answer "Yes' to Part VI, Secfion A, fine 3, 4, or 5 about compensation of the organization's current
gnca’:' ;?1"“::5 officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete %
[ G WL W M B GSTAWE W NEED B o dEoel W SR B aXEE A2 GNE e N Gmoner B Im USD N GNE W 0 SR W 9 meums &P G 8 M e w oo m ) N e @ 3 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 20027 f 'Yes," answer lines 24b through 24d and

complete Schedule K If'No, 'Gotolin@ 258, « . « v v o v i v v i b e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . . . . ..o oo e s o m s M A A e SR D S BT B wew B 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any ime during theyear? . . . . . .. ... .. 24d

25a Section 501(c)(3), 501{c}{4), and 5014::)(29) organizations. Did the organization en%age in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . . . .. ... ... 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 h'a'-nsgcnc;n has not besn reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, ' complete 3
Schedule L, Part] . . . « - & -« ot i it i et v s e e e e e e T i i AL R ¥ i 25h

26 Did the organization report any amaount on Part X, line 5, 6, or 22 for receivables from or payables 1o any current or
former %ﬁ%ers. directors, trusnl%es. key employees, highest compensated employees, or dismaliﬁed per%ms?
If 'Yes’, complete Schedule L, Partil . . . . . vos i m A e s B s BB L EBRW AN RS AL I RS s @ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor ar employee , a grant selection committee member, or to a 35% controlled entity or famity member

of any of these persons? If Yes,'complete Schedule L, Partill . . . . . . . ... .. ... .. ... T T TR 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? Iif 'Yes,” complete Schedule L, PartiV . . . . . . .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employes? If "Yes,’ complete
Schedule L, PartiV. . . . . .« « o v v v i i e T R L T Y LY Y =Y 28b X
< An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV . . . . . . .. ... .. ... .. 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? ¥ 'Yes,’ complete Schedule M . . . . . . . . > 129 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,'complete Schedule M . . . . . . . . . . . .o s e e s W K T D a e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes,’ complete Schedule N, Partl. . . . . .. |31 -4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,  complele
SORBANIE N-PBI s v v 6 % v % & 5 5 o © B0 © Wi § 0.0 & WS § U ¢ i & B e o re 8 N —— .. |32 ¥
33 Did the organization own 100% of an entity disr?med as separate from the organization under Regulations sections
301.7704-2 and 301,7701-37 if 'Yes,’complete Schedule R, Part] . . . . . . . . . . v i it it vt it s e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part l, Hl, or IV,
APV, HNO T. - o o o v e o it e e e e e e e e e e e e e e e e 34 ¥
35 a Did the organization have a controlled entity within the meaning of section 512(b)}(13)7 . . . . « . « v . v v v v v v w 45a 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, PartV, line2 . . . . . . . . . . ... .. .. 35h X
36 Section 501 c’(ﬂ} organlu!lons. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,  complete Schedule R, Part V, line 2 . . . . . .. . . . T LY PEG € BT ¥ R ¥ W W 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,’ complefe Schedufe R, Pant Vi . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O . . . . . e SRR R R O B W SR 6 38 X
BAA Form 990 (2014)

TEEAD104 05/28/14



Form 880 (2014} Friends of Emerald Coast State Parks 59-3633574 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ornote to any lineinthisPartV. . . . . .. .. ... .. ... T E T . iy ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. {a g
b Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable . . . . . . . . . ib 0
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming
{gambling) winnings to PZe WINNBIS? - . « « .« « o+ o o o s o m e et e e e e s 1¢] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- )
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . .. .. ... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. . . . - . . . - ... .. .. 3a X
b If 'Yes' has R fled a Form 990-T for this year? If ‘No' I fine 3b, provide an explanationin Schedule @« - - « . « o o v v o v v i o vt 3b
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 in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . . . . .. ... .. S5a b4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . - - - v o ot ittt it e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . .. .. o oLl Ga X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . . . .. .. v m s e e m R B 4 R R RE IR I FE ISR I BB sE YRR 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe PAYOT?. + . o+ o+« c o v o v e e s e e e e b e na e E s Ta X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... .. ... 7b
¢ Did the orggnizaﬁon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FormB2B27 . . .+« v v v i s e v e i e e s e B YT . Y Y Iy G0 s Tc X
d If 'Yes," indicate the number of Forms 8282 filed duringthe year . . . . . ..« oo v oo o | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . W Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BSTRQUITEA? - - -+ - -« ot e s s e e e e e e e e e e e £ ® e % e ® Vi ¥ S W 7 gl .
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C7 . . . . . ... . ... A A T e v W e W ST W N B W 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. . . . s u s e - - % W E R R E R W 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 . . . . . . . . .. ... .. ... ... Sa X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . .. .. .. .. 8b b4
10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part Vitl, line 12. . . . . . . . AT 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . - . . . 10b
11 Section 501(c)(12) om@_nlzaﬁons. Enter:
a Gross income from members or shareholders. . . . . . . ... .. 0o TEETEE. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dug or received fromthem.) - - . « « .« « o v v s i e s e e e 11b
12 a Section 4947(a)(1) nen-exempt charitable trusts. Is the organization filing Form 980 in fieu of Form 10417 . . . . . . . .. i2a
b If "Yes,’ enter the amount of tax-exempt interest received or accrued during the year - . . . . . l 12 hl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more thanonestate? . . . . . . . . .. .. v o v 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue quaiified healthplans . . . . . . . . ... ... .. 13b
c Enterthe amountofreservesonhand . . . . . . . .« . . . . L e e 13¢
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . .. . . .. W § Y % 14a X
b i "Yes, has it filed a Form 720 to report these payments? If No,” provide an explanation in Schedule O. . . . . R i [ 1
BAA o TEEA0105 052814 Form 090 (2014)



Form 990 (2014) Friends of Emerald Coast State Parks 59-3633574 Page 6
[Part VI_|Governance, Management, and Disclosure For each 'Yes’ response fo lines 2 through 7b below, and for
a 'No' response fo line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu!e 0. See instructions.
Check if Schedule O contains a response ornoteto any lineinthisPartVIl. . . . . . .. ... ... ... GV R E e R WS B [')El

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year ...... 1a 8
If there ara material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, directar, trustee, orkey employee? . . . . . . ... ... e i m E R R w e B m o 6B e b x o 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 otherperson? . . . . . . . .. .. ... 3 X
4 Did the organization make any significant changes to its governing documents
sincetheprior Form890wasfiled?. . . . . . . .« . . o i o i e e e e e e e e e s e e 4 5l
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . .. ... .. 5 p.4
6 Did the organization have members orstockholders? . . . . . . .. .. . .- i ] X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appom one or more
members of the govemingbody? . . . - . .« « .« o i i i e T2t -1 'L T W R W G W Ta X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govermning body? . . . . . . . L I L 3T LY T 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegovemingbody?. . . - - & & ¢t v o it i i it s s s et e e e e e s s e e e § S e 8a] ¥
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. .. .. T rEE I 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,” provide the names and addressesin Schedule O . . . . . . . . ... ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . - . . . . . . ... ... .. ... .. 00 ». | 10a b4
b [f Yes, did the organization have written policies and procedures governing the activities of such chapters, affillates, and branches to ensure thelr
operations are consistent with the organization's exemplpuiposes?. « « + <« o v o v o o o w0 s e e e ot e w s s e s @ w3
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing theform? . . . . . .. ... .. | 11a] X
b Describe In Schedule O the process, if any, used by the organization to review this Form 880.
42a Did the organization have a written confiict of interest policy? If ‘Ne,” go fo line 13 . O T R TR O X
b Were officers, directors, or trustees, and key employees required to disclose annuaHy interests that could give rise
O CONMMICIRT & o v v o o o w0 o = moiw m fo w8 mims o i b Bm R e o e e m Gy R R AL m e & W e m s e m B e w we s e 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,” describe in
Schedule Ohowthiswasdone . . . . « . . ¢ « v v e v v v v v oo s @ W e @ w B e, . | 12¢
13 Did the organization have a written whistieblowerpolicy? . - . . . . « .« . o . o v b i i s i i i s e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . - . . .. v o oo e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
& The organization’s CEO, Executive Director, or top managementofficial . . . . . .. . ... .. ... ... ... ... 15a .4
b Other officers or key employees oftheorganization. . . . . . . .. .. ... ... 0o T Y 15b X
if 'Yes' to line 15a or TSb; describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . - - . . o v i i b it e e e e b e e e e e e e e 16a X
b If "Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
pamupation in joint Vg-mire arrangements under apprcable federreac, tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . - . . . . . o s o v s e s e 16b

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

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

for public inspection. Indicate how you made these available. all that apply.
[] own website [] Ancthers website Upon request [[] Oter (expiain in Scheduie 0)
19  Describe In Schedule O whether (and if so, how) the organization made [ts governing documents, conflict of interest poficy, and financlal statements available to
the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: [
Hal Kurz 17000 Emerald Coast Parkway Destin FL 32541 {850) 269-1062

BAA TEEAQIDE $1/13/14 Form 990 (2014)



Form 890 (2014) Friends of Emerald Coast State Parks 59-3633574 Page 7
[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O oontains:_ a response oOr note to any lingin this Partvill . . . . ......... e e . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E),_and {F) if no compensation was paid.
® List all of the organization’s current key employees, if any. Sese instructions for definition of 'key employee.’
® L ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received rtable 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 former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the arganization nor any related crganization compensated any cument officer, director, or trustee.

(©) :
(A) (B) | Sun oo, s harson () ) )
Name and Title Average is both an officer and a Reportabie Reportable Estimated
o | sy |G | pememi | femi
sk 232 g F % mg (W-21T098-MISC) A2 oS om the
Pours foe § aElw E 8 and related
= 25 (3] 4
= | RE ||
_(9)_Donna Stiles | 15.00
President X 0. 0. 0.
B Dick Woods .. 10.00
Vice President X 0. 0. 0.
@ Deb Hollds | 12.90
Secretary A 0. 0., G.
AR HAL Burg, o e peps e e 15.00
Treasurer _ X 0. Q. .
_)_Carolyn Williams _ __ _ ____ 2400
Events Coordinator _ X 9,129, 0. 0.
A0 Dave Bpersan. o 3.00
Director b 0. 0. 0.
M Gary Wood _ _ _ _ o e 3.00
Director X _ 0. a. 0.
1B Mapde Bowmalr . . e 10.00
Assist. Secretary X 0. a. a.
9 Gazl Bakes . s 3.00
Director X 0 0 )
oLl e ol P — 3.00
Director X g. 0 3.
A e R R R
.- .. e e
BB i i
Lo R S —

BAA TEEADID7 O2Z7/14 Form 990 (2014)



Form 980 (2014) Friends of Emerald Copast State Parks

58-3633574

Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

&) )
(A) Average | (do ot check mars than one 0 (E} (F}
rs uniess an
Name and title e WE?L‘“ Arusice) o ":‘".,{T.?."’ Mm;ewm‘ Esﬂm%!:{uu
(et any E 2l % % & g z § {W-211088-MISC) frrehtr i T om e
e BEE%|3 8 313 o roisicd
organize g— | g 18 o organizations
line)
IO S e s e e -
U e omsomn et s s b ol it
B cobiss briticiintiasunbeimeiinionsoem A s
a8 ] ——
a e ] ——
BBIY s st s e e
JBAN st s e st i s i o -
e ] ———
TEBE i PSS i e —
S — S
o N — ——
ibSubtotal. . . ... ... s S *. 9,129, {3 0.
¢ Total from continuation sheets to Part Vi, SectionA . . . . . . . . . . -
dYotal(addlines tband 1€) . . . . . . ...t i v i ey 5 9,129, 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 former officer, director, or trustee, key employee, or highest compensated employee
online 1a? If 'Yes, complete Schedule Jforsuchindividual . . . . . . . . v« o oot e s s e 3 X
4 For any individual listed on line 1a,is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes’ complete Schedule J for
SUCHINOIVIOURT « o v v vk % v v % e o m cwiom & wim m e w e e W e e m e . v p e m e B M b B R R B BN L AR . 4 X
5 Did any persan listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered o the organization? if 'Yes,' complete Schedule J for suchperson . . . - . . . - - - -« -« - ... 5 x
Section B. Independent Contractors
i Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repart compensation for the calendar year ending with or within the organization's tax year.
i A .’ ©
Name and business address Description of services Compensation

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

$100,000 of compensation from

the organization ™

BAA

»

TEEAO108 05/28/14

Form 990 (2014)



Form 990 (2014)

Friends of Emerald Coast State Parks

59-3633574

{Part Vil | Statement of Revenue

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

(&)

Total revenue

(8)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

(D)

Revenue

excluded from tax

under sections
512-514

IContributions, Gifts, Grants

1 a Federated campaigns . + . - « 1a

b Membership dues . 1ib

460,

¢ Fundraisingevents, . . . . . . ic

d Related organizations . . . + . 1d

e Govemment grants (contribufions) . 1e

f All other contributions, gifis, grants, and
similar amounts not included above. . 1f

£63.

g Noncash contributions included in lines 1a-1f: $

h Total. Add lines 1a-1f

4 s s e

1,123,

Program Seivice Revenue and Other Similar Amounts

Business Code

721210

1;502.

7,502,

b §Qegzal Park Events _ _

721210

0.

e

721210

21,673,

21,673,

121210

0.

0.

3

721210

497,

497.

) KD KD OO KD

e

KO MO KO (o O

e Recyc ng ngome. o
f All other program service revenue . . .

g Total. Add lines 2a-2f

29,672,

Other Revenue

other simitar amounts)

3 investment income (including dmdends interest and

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

I I

87,

87 .

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss} . .

d Net rental income or {loss)

7 a Gross amount from sales of

assets other than inventory

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

¢ Gain or (loss) . .

dNetgainor{loss}. . . . .. ... .. ..

8 a Gross income from fundraising events
(not including. .5
of contributions reported on kne 1¢).

See Part IV, line18. . . . . . . . c. B

b Less: direct expenses

¢ Net income or (loss) from fundraising events . . . . . .

9a Gross income from gammg acﬂvities
See Part iV, line 19.°. . PP |

b Less: direct expenses

¢ Net income or {loss) from gaming activities

10a Gross sales of inyentory, less retums
and allowances

28,767,

b Less: cost of goods sold

11,623

¢ Net income or {loss) from sales of inventory . . . . . . . -

17,144,

17,144,

Migcellaneous Revenue

——— o — o it 7ot Nk S o

R ——————— S

........

48,026,

46,9303,

0.

BAA

TEEAO108 11/13/14

Form 990 (2014)



Form 990 (2014) Friends of Emerald Coast State Parks 59-3633574 Page 10
{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501{(c}{4) orgenizations must complgte all columns. All other organizations must complete column (A).

Check if Schedule O contains a response of nate to any lineinthis PartIX. . . . . - . . . . . o oo v v vt v oo v 11
Do not include amounts reported on lines Total G{Qgenm ngragizservice Managtggeem and Fund(r?a sing
6b, 7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses

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

2 Grants and other assistance to domestic
individuals. See PartIV,line22. . . . . . ..

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

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

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 9,129, 9,129, 0. g.

g Compensation not included above, to
disqualified persons (as defined under
section 495&(; (1 ;) and persons described
in section 4958(c)3)B). . - . - . . . .. ..

7 Othersalaries andwages. - « - « <« » - « +

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

g Otheremployee benefits . . . . . . . . ...
10 Payolifaxes . . . . . .« . ... 698 . 698 . . 0,
11 Fees for services (non-employees):

chAccounting . - - - . - . . b e e a e 2. 800. 2. 800. 0. 0.
dlobbying. . . . . ... ..o
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . ... . ..

g Other. (i fine 11g amt exceeds 10% of line 25, column
{A) amount, lisl line 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . . ...
13 Officeexpenses . . . .« . . .« + o v v s« 4. 066. 4,066, 0. 0.
14 Informationtechnology . - . - . . . - . . ..
15 Royalties. . . . . .. . .. 0w
16 Ocoupancy. . « - -« « « x v o n s e s a s
17 Travel . . . . . . . 0 oo s

18 Payments of travel or entertainment
expenses for any federal, state, or local

publicofficials . . .. . ... ... ... ..
19 Conferences, conventions, and meefings . . -
20 Interest. . . . . . .. .o ot
21 Payments fo affiliates” . . . . . VeI L T
22 Depreciation, depletion, and amortization. . . 8,573, 8,573, 0. e
23 INSUFABNCE . . « & + « ¢ o v v s x a e e

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

aInsurance .4 _ _ __ ______ 0 0 0 ]
bpublic relations_ _ _ _ __ __ __ 110 170 o] 0
€ Volunteer support __ ____ _ _. B.364 8.364 f 0
dRepair & _maintenance _ _ _ _ _ ] 369 169 Q 0
@ All other expenses . . . . « -~ .o . o« ... 6,808, 6,808, 0. 0.
- 25 Total functional expenses. Add lines 1 through 24e. . 40,977, 40,977. 0, 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here >  [_] if following
SOP 98-2 (ASC958-720). . . . . . . . . . .
BAA TEEADHO 05/28H4 Form 990 (2014)




Form 990 (2014) Friends of Emerald Coast State Parks 59-3633574 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . . . . . T L T e T D
L) (B)
Beginning of year End of year
4 Cash-—non-inferest-DEaning . - -« - « o« v v v o v o e e e 325.1 1 325,
2 Savings and lemporary cash investments . . . . . ... e e G N 6 R 247,832.1 2 229,873,
3 Pledges and grants receivable, net. . . . . . . . .. VR R R A ¥ AR % e 3
4 Accounts receivable, net. . . . . o s A LB 08y R 3 Wil ¥ e v e 4
5 Loans and other receivables from current and former officers, direclors,
Eustees oy eenkyess. aid higheat Comipenstnd STy 0, SO« e s s q
§ Loans and other receivables from other disqualified persons (as defined under
section 4958(f){1)), persons described in section 4953(6)83%(8}, and contributing
employers and sponsoring organizations of section 501{c) ?vuiun employees
beneficiary organizations (see instructions). Complete Part I of Sche el . . ... 6
@ | 7 Notes and loans receivable, net . . . - - . . oo o e i gicon T aee 7
§ 8 Inventoriesforsaleoruse . . . .« o .. - - e s W Thies b R e e s a R o 8 9, 649,18 9,570,
g Prapaid expenses and deferredcharges - . .« .+ -« .o - oo e oo e e ]
40a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D . . . . . ..« .. .- 10a 124,961,
b Less: accumulated depreciation . - - . - . . ... - 10b 45,922, 54,044,110¢ 29,039,
41 Investments — publicly traded securities - . . . . o <o oo e e e 11
42 investments — other securities. See Part IV, line 11 . . . . o v oo v v v e v e v 12
43 Investments — program-related. See Part IV, line VE s s moum x W w8 Sl 0SB 113
44 Inlangibleassets. . . . . - . . ... P S R BERRERE 14
45 Other assels. See Part iV, fine 11 . . . . . .o v oo v v v coaetd BB E R D Y 790.115 0.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . -+ + - -« - - 312,640.116 318,807,
47 Accounts payable and accrued expenses. . . . . . . . b e s e & & 1,655,117 173
48 Grantspayable. - . . .« -« - o0 a e § % e w s S o 18
19 Deferredrevenue . . . . . .« .« o« - e A i e e s B ek 4 BB PRA S B 19
20 Tax-exemptbondhabiliies . . - . . . . v oo oo s s s e 20
@i 34 Escrow or custodial account liability. Complete Past IV of Schedule D . . . - . . . . 21
3 22 Loans and other payables to current and former officers, directors, trustees,
3 key ermplo , highest compensated employees, and disqualified persons.
3 Complete Partflof Schedula L. - . -« v« v o v o oo o i i 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. - .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . .. . . . . dor 24
=g Other liabiliies (inchuding federal income tax, payables lo related third parties,
and other liabilites not included on fines 17-24), Complete Part X of Schedule D . . - 25
26 Total liabilities, Add lines 17through 25. - . . . . . « -« « o o v om0 o0 oo v 1,655,126 773,
N Organizations that follow SFAS 117 (ASC 958), check here > and compilete
lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets. .+ « v - 0 0 0 o u s VR e ¥ o ) W e 305,730,127 312,119,
E 28 Temporarly restricted netassets. . . - . o« o v s oo e e . 5,255, |28 5,255,
29 Permanently restricted netassets . . . . . < . oo B & R BN G . 28
E Organizations that do not follow SFAS 117 (ASC 858), check hers > D
i and complete lines 30 through 34.
fal 30 Capital stock or frust principal, or curmentfunds . - .+« oo o e e e e i 30
31 Paid-in or capital surplus, or land, bullding, or equipment fund . - .. ... . 5 s ¥ 34
g 32 Relained eamings, endowment, accumulated income, or other funds . . . . . - . . . 32
g 33 Total net assets qr fund balances. . . . . S R R R B W RN RO % R s w 310,985,133 318,034,
34 Total liabilities and net assetsfund balances . . . . . . . .. .00 - sy e e - 312,640.] 34 318, 807.
BAA Form 990 (2014)
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Form 9902014} Friends of Emerald Coast State Parks 58-3633574

[Part XI |Reconciliation of Net Assets

. Check if Schedule O contains a responseornotetoanylineinthisPartXl. . . . . . .. ... ... ... ... 0. . ﬂ
1 Total revenue (must equal Part VI, column {(A),line12) . . . . . . .. . oo i e v v v oo - Coua e 1 48,026,
2 Total expenses (must equal Part IX, column (A), line25) » . . « . . « v v v v v v e o e v w e e “n 2 40,977.
3 Revenue less expenses. Subtractline 2fromline 1. . . . .. . .. .o ool T 7,048,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . - . . e e o | 4 310, 885.
5 Netunreslized gains (losses)oninvestments . . . . < v o v o v v vt s o m v v s e e s 5
6 Donatedservicesanduseoffacliies. . . .« + . « -« v v v v h it it e e &
7 INVOSIMBNTEXPONSOES . - « « o 4 = =« v+ v s e w e e e e e e e e e e e e o 5 s e & s m T
8 Priorperiodadiustments . . . . . .. ... . 0000 Sl w WTE W L e W W R A e d 8
9 Other changes in net assets or fund balances (explainin Schedule O} . . . . . . . ... ... ... 9
416 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO [BY): + = < v v 0 e n o a v n o es s e s 4 s b E e e e s a N s e s e s v e 4 e ke 4 e v 4 e v ks 10 318,034,
[Part Xil |Financial Statements and Reporting
Check if Schedule O contains a response of note to any fine in this Part X . . - . . .. ..o oot ittt [1
Yes | No
1 Accounting method used to prepare the Form 990: []Cash Accrua! DO&ter
{f the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . .. ... .. 2a} X
If Yes,' check a box below 1o Indicate whether the financial statements for the year were complied or reviewed on a
basis, consolidated basis, or both:
Separatebesis | |Consolidatedbasis [ |Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . .. oo vl @ 3 5 2b X
If "Yes,' check a box below to indicate whather the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
[x] sSeparatebasis [ ]Consolidatedbesis [ |Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent aCCOUNEANE? + « » & « « « v o 2 2 v o v v s 2e| X
If lhe orgamzaﬂon changed either its oversight process or selection process during the tax year, explain
3a As a resdilt of a federal award, was the organization requlred to undergo an audit or audits as set forth in the Single
Audit Act and OMB GIrcUIar A=1337. . « &+« o« @ o et o ot et e et e e m e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . - » . . . - - -« -2 @+ . v . . 3b
BAA Form 890 (2014)
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ULE Public Charity Status and Public Support OMB No. 1545-0047
SCHED A

Complete if the o ization is a section 501(c)(3) organization or a section
(Form 890 or 980-E2) Y4847 (a)(1) nonexempt b by 2014

» Attach to Form 880 or Form 990-EZ.

Oaperianmmi » Information about Schedule A (Form 980 or 990-EZ) and its Instructions Is Open to Public
e e at anmmm = inspection
Mame of the organization Employer \dentiication number
Friends of Emerald Coast State Parks 59-3633574

IPan i IReason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 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){1)(A)(li). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 176{b)(1)(A)(iii).
4 [ |Amedical research organization operated in conjunction with a hospital described in section 178(b}{1){A)(ili). Enter the hospital's
"~ name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170{b){1}{A){lv). (Complete PartiL}
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described
‘1 jn section 170(b){1){A}(vl). {Complete Part 1.} .

8 A community trust described in section 170(b}{1}(A){vi}. (Complete Part IL.)

] :)__(-]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 exemnpt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part liL.)

10 An organization organized and operated exclusively to test for public safety. See saction 508(a}(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a)(3). Check the box in

lings 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to reguiadg appoinl or elect a majority of the directors or trustess of the supporting organization. You must
complete Part IV, Sections A and B.

b I:] Type W, A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supporied organization(s). You
must complete Part IV, ons A and .

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

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

e Check this box If the organization received a written determination from the IRS that is a Type |, Type II, Type Il functionaily
integrated, or Type Hi non-functionally integrated supporting organization.

f Enterthe numberof supported organizations . . . - . . . ¢« e c o v e e e e i e e e e :’

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

.

{1} Name of supported (i) EIN i) Type of ization (iv} is the (v) Amount of monetary {vl} Amount of other
organization ?«i!escnbeﬂ on lines -8 organization listed support (ses instructions) support {see instructions)
above or IRC section i your gavesming
{sae instn } i t?
Yes No
(A)
(8) -
€}
(o) :
(E}
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ Schedule A (Form 880 or 890-EZ) 2014
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Schedule A (Form 890 or 990-EZ) 2014 Friends of Emerald Coast State Parks 59-3633574

Page 2

fPart I |Support Schedule for Organizations Described in Sectlons 170(b)(1){(A)(iv) and 170(b){1)(A)(vl)

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

Section A. Public Support

Calendar year (or fiscal year (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 () Total

beginning in) >

1 Gifts, grants, contributions, and
me fees received, (Do not
include any ‘unusual granis.) . -

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . . . ... ...

3 The value of services or
faciliies fumished 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
fromlined4 . .. ... .....

Section B. Total Support

Calendar year (or fiscal year (s} 2010 (b) 2011 (c) 2012 {d) 2013 {e) 2014 {0 Total

beginning in) >

7 Amounts fromlined . .. ...

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

9 Netincome from unrelated
business activities, whether or
not the business is regularly
camiedon . . . - ... .- ..

10 Qther income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVLy . . .. ...... .

11 Total support. Add lines 7
through 10 . . . . . v s e

12 Gross receipts from related activities, etc (See INSINUCHONS) . « - + .« « « v o b o v v i vt e e e 1 12

13 First five years. [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{(c)(3)

organization, check thisboxandstophere. . . . . . . . . . . . . oL L e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column {f)) . . . . . . . .. ... ... .. 14 %
15 Public support percentage from 2013 Schedule A, Partil,line14 . . . . . . . .. .o oo oo 15 %

16a 33-1/3% support test — 2014. 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 . . . . . Ve e e e e e e e e

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or mare, check this box

and stop here. The ofganization qualifies as a publicly supported organization. . . . .. ... . ... e e e e e

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how

the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . .. ..

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

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 . . . .

BAA Schedule A (Form 980 or 890-EZ) 2014
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Schedule A (Form 990 or 980-E2) 2014  Friends of Emerald Coast State Parks 59-3633574 Page 3

[Part il _|Support Schedule for Organizations Described in Section 509(a)(2)
{Complets only if you checked the bax on line 8 of Part | or if the organization failed to qualify under Part IL. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support &

Calendar year (or fiscal yr beginning In) > {a} 2010 {b) 2011 {c} 2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions
and rnembershnp fees

received. (Do not lnc{ude
any ‘unusual grants.y. . . . . - 4,427, 8,329, 2,780, 2,832, 1,123, 19,491.
2 Gross receipts from admis—
sions, m andise sold or
services performed, or facilities
fumished in any activity that is
related to the organization's
tax-exempt purpose - . . . . . 16,959, 15,887. 23;455,; 34, 680, 17,144, 108,125,
3 Gross receipts from activities
that are not an unrelated trade
or business tinder section 513 . 0. 0. 0. {. 0. 0.
4 Tax revenues levied for the
anization’s benefit and
either paid to or expended on
fisbohatf - . . . ........ 0. 0. g. 0. Y
5 The value of services or
facilities furnished by a
governmental unit to the ’
organization without charge. . . 0. & 0. i 0. 0.

6 Total. Add lines 1 through 5 . . 21,386. 24,216, 26,235, 37,512, 18,267, 127,616.

7 a Amounts included on lines 1,
2, and 3 received from
d:squaizﬁed persons . . .. . . 0. 0. 0= Fu Q. 0.

b Amounts included on lines 2

and 3 received from other than
disqualffied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . .. ..... G. 0. 0. 0. 0.

cAddlines7aand7b . . . . . . G. 0., g. 0. 0. 0.

8 Public support (Subtract line
7cfromiine6.) . . . . . .... 127,616.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2010 {b} 2011 {c} 2012 {d} 2013 {e) 2014 {f) Total
9 Amounts fromlne6 . ... .. 21,386, 24,216, 26,235, 37,512 18,267, 127,616,
10a Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from
similarsources . . . . . . ... Tel?0. 453. 143, 167, 87. 2,020,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . i a 4] {0 0 0
c Add lines 10aand 10b . . . . . o170, 453, 143, 167 87, 2020
11 Net income from unvelated business
activities not inchuded in ne 10b,
whether or not the business is
regularly carledon . . . . . . .. g. 0. 0. Q. Q. 0.

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVi) « v v v een

13 Total support. (Add iines g,
10c, 11and12) . . . ... .. 22,556, 24,669, 26,378, 37,619, 18,354, 129,636.

14 First five years. If the Form 990 is for the orgamzahon s first, second, third, fourth, or fifth tax year as a section 501(3)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . 0 0 i i i i it e e e e s e e s e e e e e e e e e > ﬂ

Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) - - . . . . . . . .. . .. . 15 098.44 %
16 Public support percentage from 2013 Schedule A, Part il line15. . . . . . . ... .. ... ... ..o 16 98,07 %

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (). . - . . . . . . . . . .. 17 1.56 %

18 Investment income percentage from 2013 Schedule A, Partlll,line17 . . . . . . ... .. oo oo v v ool 18 1.93 %

193 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - . . . . . . . .. >

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19g, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . o
20 Private foundation. If the organization dif not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . ... .. >

BAA TEEAO403 OTM7/14 Schedule A (Form 990 or 990-EZ) 2014
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SdmeduleA(Form 990 or 990-EZ) 2014 Friends of Emerald Coast State Parks 59-3633574 Page 4
|Part IV_|Supporting Organizations ‘
i\Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and compiete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the orgamzatmn 's supported organizations listed by name in the organization’s governing documents?
If 'No,” describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the des'gnabun If historic and continuing relationship, explain . . . . . . < . ¢ . L 0 e e e e e 1

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

3a Did t}u)a amzation have a supported organization described in secnon 501(c)(4), (5) or (6)? If 'Yes,' answer (b) 3
GO () DBIOW: « « o 5 ovii v tav i 5 2on v m s & 5 e @ A TE R TSRO W 8 U B e R R e e W § RN S e w e & EOE E R @ R a

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

made-the delomunaltion: . : e s 5 8 5w 56 ¥ 5 B 8 5 SUE S B e & WIS S R B e W e Y e R I 3b

¢ Did the o?amzahon ensure that all support to such organizations was used exdusively for section 170((:}(2)(8)
purpases? if 'Yes,” explsin in Part Vi what controls the organization put in place to ensure suchuse . . . . . .. ... ... 3e

4a Was any supported organization nof organized in the United States (‘foreign supported urgan#zatlon Y? If 'Yes’ and
if you ¢ ed 11aor11bin Part! answer(bjand{c)below . . . . . . . . .« . . . i i i e e e e e e 4a

b Did the organization have ultimate control and discretion in deciding whether to make E ts to the fore;gn supported
organization? If 'Yes,’ describe in Part VI how the organization such control and lespite being controlled

or supervised by or in connection with its supported organizations . . . . . . . < . 4 4 L0 e e e dd e e e 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sactions 501(c)(3) and 509(8)(1¥ or (2)7 If 'Yes,’ explain in Part VI what controls the organization used to ensure that

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . .. dc

5 a Did the organization add, substitute, or remove any supported organizations during the taNyear? If "Yas,’ answer (b} ~
and (c} below (if apphcable) Also, provide detail in Part V1, including (i) the names and EIN numbers of the supported

organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

amendmenttothe organizing document) . . . . . - .« o o o i L L i e e e e e e e e e e e e e Sa
b Type | or Type I only. Was any added or substtmted supported orgamzauon partof a dass aiready des;gnatad in the

organization's organizingdocument? . . . . . . . . L L e e e e . A - 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? . . . . . . w & e E R Eg

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) Individuals that are part of the charitable class benefited by one
or more of Its supported organizations; or {c) other supporting crganizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detail in Part V1 . . . . . . . . . ... SRR B

7 Did the organization pro'vide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c){3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form990) . . . . . . . . . .. o oo oo oL, P

g Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part lof Schedile L (FOrm 990). « « « « o v v v v o e v i e i i m e v m e e e e a s e 8

9a Was the or?amzatmn controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
i'Yes provide defail imPart VI . . . . . . . . . o i a i e et it e e e e g9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? )f 'Yes, provide defaifinPart V1. . . . . . . . . . o o o i i i i s ab

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

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain '?by?a Il supporting organizations, and all Type lll non-functionally integrated suppomng organizations)? If Yes,’
ANEWBE (D DOIOW : = i & & = & 2 ot = & it & S & teoist R ACHE B G WS T € ek A S w6 et % R B e o 6 S G e @ 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720 to determine
whether the organization had excess busingSs holdings.) - « - - « - - < o« & i o i i e i i e e e e e e e i0b

BAA TEEAD404 07117/14 Schedule A (Form 890 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 Friends of Emerald Coast State Parks 59-3633574 Page 5
[Part IV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
goveming body of asupportedorganization? . . . . . . . ... ...l i e 1ta

b A family member of a person described in (a) above?. . . . . . . . ... .. camm e i e i BRI R R 11ib
¢ A 35% controlled entity of a person described In (a) or {b) above? If 'Yes'lo a, b, or ¢, provide detail in Part V1 . . . . . . . . | 11e

Section B. Type | Supporting Organizations

Yes | No

41 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or alect at least a majority of the organization's directors or trustees at all times durin? the tax year? if 'No,’ describe in
Part Vi how the supported organization(s) effectively operaled, supervised, or controlled the organization’s activitles.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year . . . . . . . . N i T Y T T T 1

2 Did the organization operate for the benefit of any supported organization other than the supwned organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carmied out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUDPOIiNG OMGAMNZANON . + « .« « « « o o o« o 4 s . 44 L . s e e e s e x b & e st %e s e+ s se st -+ s 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? . . . . . . .. 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported ¥
arganization(s) or (ii) serving on the goveming body of a supported organization? if ‘No,’ expfain in Part VI how
the arganization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . .. 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes,’ describe in Part VI the rofe the organization's supported organizations played
L R T R R R R A 3

Section E. Type Ul Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used (o satisfy the Integral Part Test during the year {see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complefe line 3 beiow.
c D The organization supported é governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explaln how these activities directly furthered their exempt purposes, how the organization was
responsive lo those supported organizations, and how the organization determined that these activities constituted
substantially all of its gctivities . - - . - . . - ... - I - - S R P IS T R T 2a

b Did the activities describad in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yas,” explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
Organization’s INVOVEIMBNt . .« « <« . h o vttt e e I EE I T 2b

3 Parent of Supported Organizations. Answer (a) and (b) belfow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defailsin Part VI. . . . . . « « ¢ - v 0 v i o v i i it i i e e s 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and acfivities of each of its
supported organizations? if 'Yes," describe in Part VI the role played by the organization inthisregerd . . . . . . . . .. .. b

BAA TEEAD4DS 07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 890-EZ) 2014 Friends of Emeraid Coast State Parks 59-3633574 Page &
[Part V_|Type iil Non-Functionally integrated 509(a}(3) Supporting Organizations

: | D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See Instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net income (A) Prior Year o
4 Netshort-termcapitalgain - . . . . o« o v f o v b i e s e e e e e 1
2 Recoveries of prior-yeardistributions . . . . . . ... ... .. Tl 2
3 Other gross income (see instructions). . . . . . . . 3
4 Addlines Tthrough 3. . .« o v v e e e e 4 e s e x e+ e s s 4
5 Depreciationanddepletion - . « .+ . - v 0o a i e s s s e e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstructions) - . . « + - - . . e e a0 e .. | B
7 Otherexpenses (seeinstructions) . . . . . . . . v v v bt i i u s e e e e 7
8 Adjusted Net Income (subtract lines 5, 6and 7fromline4) . . . . ... ....... |8
Section B — Minimum Asset Amount (A) Prior Year ®) g';m‘{w
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly valusof securities . . . . . . . .. .. 0. .. t1a
b Averagemonthlycashbalances . . . .« « v - v s v v bt v et e e e s ib
¢ Fair market value of other non-exempt-useassets . . . . ... .. & uaee o pemis § il 1c
d Total (add lines 1a, 1b,and 1c). . . . . .. T i T Ty id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . . . . caewns 12
3 Subtractline2fromlinedd . . « & - - ¢ 0 i d e i e e e e e e e e e e e s e s 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SeeinSUCHoONS) .« . o . . . i e e e i e e e x e e e e e s e e e e - 4
5§ Net value of non-exempt-use assets (subtract line 4 fromline3) . . ... ... .... 5
6 MultiplylineSby .035. . . o v v v vt e e e e e e e e e e e 6
7 Recoveries of prior-yeardistibutions . - - . v - . o4l w i i n s e i e s e 7
8 Minimum Asset Amount (add line7toline6) . . . . . . . R 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) . . . . . . . ... 1
2 Enter85%ofline1. ... . I Y 2
3  Minimum asset amount for prior year {from Section B, line 8, Calumn A) . . . . . ... 3
4 Entergreaterofline2orlined . . . .. ... .. ... T B LB R B A 4
5 Incometax imposedifiprOr YEar « «  « v+ v« v« 4 s - b4 e 4w e s s e e v 5
68 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . G OB TR R W R e 6
7 D Check here if the_guirent year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see Instructions). -
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014

Page 7

{Part V| Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued}
Section D — Distributions

Current Year

4

Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . - . ... oL 0 L.

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess of iNCOMEfrOM @CHVILY . . « .« v« o w « v v b v v v b e e b e e e e e e e s e s e a ke s e

Administrative expenses paid to accomplish exempt purposes of supported organizations . - - - . . . . . . . .. . .

Amounts paid to acquire eXempl-USE @SSelS « - « + x ¢« 4 4w e s st e e s r e s e s e e st e s e e e .

Qualified set-aside amounts (prior IRS approvalrequired). . . - . « .« o v 0 0 b b v e e e e e e

Other distributions (describe in Part VI). Seeinstructions - - - . . . . . o o o 0 v vt i e e e e e

Total annual distributions. Addlines fthrough 6 . - . . . . . . . .. oo ol

@i~ AW

Distributions to attentive supported organizations to which the organization is responsive (provide details
inPartVi). Seeinstructions. . . - . . . .. . ... oo VoM W g d Wl n S g e ML T8 % e Wit 6 fe e e

Distributable amount for 2014 from Section G, line 6 . . « . . . .« ¢ v vt e e e e e e e e e e

10

Line 8 amount divided by LIN@ SaMOUNE - - - . . .« . 0t v it e e e ke e e e e e s

‘ (if)
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2014

(iig)
Distributable
Amount for 2014

1

Distributable amount for 2014 from SectionC, line6 . . . . . . . .. 2

2

Underdistributions, if any, for years prior to 2014 {reasonable
cause required — seeinstructions) . . . - - . . . 0.0 e . .

3

Excess distributions carryover, if any, to 2014:

oo

d

From2013 = woa « 5w v wiw v pow 5 o

f Totaloflines 3athroughe . . . . .. ... ... .. T i

Agpplied to underdistributions of prioryears . . . . . . . . . . e Beah

h

Applied to 2014 distributableamount . . . . . .. .. ..o L

Carryover from 2009 not applied (see instructions) . . . . . . . . . .

i

Remainder. Subtract lines 3g, 3h, and Jifrom3f . . . . .. ... ..

Distributions for 2014 from Section D,
line 7: 5

Applied to underdistributions of prioryears . . . . . . . .. ...

Applied to 2014 distributableamount . . . . . . . . . . e

¢ Remainder. Subtraci lines 4aand4bfrom4 . . . . . . .......
5§ Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
Zero,seeinstrucions) .« .« .« v . v i v i i e w e i e e e e e
& Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .
7 Excess distributions carryover to 2015. Addlines 3jand 4¢ . . . .
8 Breakdown of line 7:
a
b ik
c
d Excessfrom2013 .. ... ..... .
e Excessfrom2014 . .. ... .....
BAA o Schedule A (Form 990 or 990-E2) 2014
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Su ental Information. Provide the explanations required by Part Il, line 10; Part |1, line 17a or 17b;
and Part I, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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5 . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
{Form 990) » Complete If the organization answered Yes,’ to Form 980, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Dagarmentofhe Trossry | » information about Schedule D (Fom 30) and its inbtructions is at www.rs. govAform990. Pyien o Public
o et an on about Schedule D (Form 990) an n ns www.irs.gov, ; h
Hame of the orgentation Employer cation number
Friends of Emerald Coast State Parks 59-3633574
[Part1_] 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 numberatendofyear . . ... ... ..
2 Aggregate value of contributions to (during year) . . . .
3 Aggregate value of grants from (during yeat) . . . . - .
4 Aggregatevalueatendofyear . . . . . . . . .
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, subjact to the organization's exclusive legalcontrol? . . . . . . . . ... ... .. .. Dvu D No

& 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
impemissible private BENeM? . . . - . . . - i i e e e a e S L U R e R B0 R DYes D No

[Partll | Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat 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 conservationeasements . . . + « « <+ v v o vt fn b e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . v o u ot xa e e w s 2b
¢ Number of conservation easements on a certified historic structure includedina) . . . ... ... | 2¢
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic
structure listedinthe National Register . - . . . . . - . . v - . 0 i 0t ot i i it et e m e o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . - - - - . . . . ¢ i i o it it i it e e s I:]Yﬂﬁ D 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

=S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)}(i)
and section 170(RYAYBII)? « - + % « « « + + v s m s x e et e e [ ]ves [ Ine

9 In Part Xili, 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 1li | 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 treasureg, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of an,
historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenueincluded in Form 9890, PartVilllline 1. . . . . . . - v v o o v i o i i e >S5

(if) AssetsincludedinForm 990, PartX . .+ « « v« v v v o h i s s e e e L

2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the following
amounts required to ba reported under SFAS 116 (ASC 858) relating to these items:

aRevenue included in Form 990, PartVIILline 1. . - .« + v o o vt i i it s i s i e e e e L]

b Assets included in Form 890, Part X . . - =« ¢ ¢ v vt i i i e e e e TR i isnw B8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 10/28/14 Schedule D (Form 880) 2014



Schedule D (Form 990) 2014  Friends of Emerald Coast State Parks 59-3633574 Page 2
[Part Ili_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other recards, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other
] Preservation for future generations _
4 srovide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
art

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

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

1 a is the organization an agent, trustee, custodian, or other intermediary for contributions or alher assets not included
on Form 890, Part X? ¥

b If 'Yes,’ explain the arangement in Part Xlil and compiete the following table:

< [Jyes  [ne

Amount
cBeginningbalance . . . . . ... ..o ol . B RN R N 1e
dAdditionsduringtheyear. . . - . .« . . ¢ o o v i b it e e e e e e e e e e 1d|
e Distributions duringtheyear . . . . . ... .. i s W v w © RN R R de
f Endingbalance. . . . . . . ........ SR R § s v . R . 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Hability?
b If "Yes,’ explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl

[Part V_|Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.

(a) Current year

{b) Prior year

{c} Two years back

(d) Three years back

{e) Four years back

1 a Beginning of year balance . . .

b Contributions

¢ Net investment eamings galns.
and losses

R

d Grants or scholarships .

e Other expenditures for facilities
and programs

---------

f Administrative expenses . . .

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »> %

b Permanent endowment > %

¢ Temporarily restricted endowment > %

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

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

{) unrelated organizations . . . .

{ii) related organizations . p_—

b If 'Yes' to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . ... ... .. ...
4 Describe in Part Xlll the intended uses of the organization's endowmant funds.

L R I

I . =

Yes No

R 1)
3alii)
3b

{Part VI_|Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of praperty [a} Cost or other basis (b) Cost or other {c} Accumulated (d) Book value
{invastment) sis {other) depreciation
qgland . . . . . .. b e
pBuildings . - . . . .. ..o
¢ Leasehold improvements. . . . . . . _— .
dEquipment . . . ...l 124,961, 45,922, 79.039.
eOther. . . . . .. . T
Total, Add lines 1a :hmugh 1e. (Cammn (d} must equal Form 990, Part X, column (B), line 10¢.) . . . . . . ... . ..> 79,039,
BAA Sehedule D (Fonm 990) 2014
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Schedule D (Form 990) 2014 priends of Emeraid Coast State Parks 59-3633574 Page 3

[Part Vil |Investments — Other Securities.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) {b} Baok value () Method of valuation: Cost or end-of-year markel value
(1) Financial defivatives . . . . . . .. ... .. ... ...

(2) Closely-held equiy interests . . . . .. ... ......

(3) Other

Total. (Column (b) must equal Form 990, Part X, caﬂm{ﬂ)!ine??)

[Part Viil | Investments — Program Related.
Complete if the organization answered "Yes' to Form 890, Part IV, line 11c. See Form 890, Part X, line 13.

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

Other Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b} Book value

()
(2)
(3)
(4)
(5}
(6)
{7)
(8)
{g)
(10) '
Total. (Column (b) must equal Form 990, Part X, column (B), ine 15.) - .« « .« o v v s o s ot st oo a s -
[Part X | Other Liabilities.
Complete If the organization answered ‘Yes' to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25
{a) Desttiplion of Hability {b} Book value
(1) Federal income taxes
(2)
(3)
(4) !
(5)
(6)
(4]
(8)
(9)
{10)
(tn
Tolal. (Colurnn (b) must equal Form 990, Pari X, column (B) ling 25.) . >
2. Liability for uncertain tax positions. In Part XIll, provide the text of the ﬁnotmte to the organization's financial statements that reports the organization’s Rability for uncerlain
tax positions under FIN 4B (ASC 740). Check here If the Iext of the footnote has been pravidedinPart XM . . . . . . o v v o oo b s Lo i oo
‘BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Friends of Emerald Coast State Parks

59-3633574 Page 4

{Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 12a.

4 Total revenus, gains, and other support per audited financial statements . . . . - . - . . .. .. . oo 1
2 Amounts included on line 1 but not on Form 880, Part VIil, line 12:

a Net unrealized gains (lossesjoninvestments . . . . . . . . -« o v o v v n o . 2a

b Donated services anduse offacliittes. . . . - . . .. . ... ... b e W o 8 2b

c Recoveriesof prioryeargrants - . - . . . . . . . .. oo et i e e e e 2¢

d Other (Describe inPart XUL) . . . . . . . ... .. A S 2dj

eAddlinas2athrough2Zd . . . . . . . . o o v i s s e e e e e et a e e e e 2e
31 Subfractline 2e¢ fromline1 . . . . . .. ... .. MBS B B G W s % % S e G s e ppl s e w i e % e e w 3
4 Amounts included on Form 980, Part VIIi, line 12, but not on line 1.

a Investment expenses not included on Form 880, Part Vi, line7b. . . . . . . . .. 4a

b Other (DescribeinPart Xill) . . . . . .. ... T R W o R R 3B IERE W Gl A R MR B 5 4b

cAddlinesdaand4b . ... ........ ... i BN B e s G5 83 G & SHIGNC B GRS T W S % B W e B G Gmb P e A g 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl line 12.)° . - - . . . . - . . .« < . . . . 5

[Part Xii |Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return.

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

1 Total expenses and losses per sudited financial statements. . . . . . . . .. ... ... a2 m e w (el s 1
2 Amounts included an line 1 but not on Form 980, Part IX, line 25:

a Donated services anduse offacllities. . . . . . . . . .. .. ... 0L 2a

bPrioryearadjustments . . . . . . . ... e o e 2h

COMEBPIOREBE v v v i » v & mis = et o s e o aim 5 e w6 L m o b 2e

dOther(DescribeinPart XHL) - . - . .« « « o v i vt vt e 24

eAddlines2athrough2d . . . . - - .« c v ottt it e i w6 e e el 2e
3 Subtractline2efromlinet . . . « + v ¢ ¢ v v 0 0 s i e e 3
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

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

b Other (DescribeinPart XlL.) . . . . . .. .. .. a e S e T

CAddlinesdaand4b ... ... .. ... ..., B AR R 6 SR R W RN R WNERL  NeeE e W T A NRE 8 tem W delo 4c
5 Total expenses, Add lines 3 and 4¢, (This must equal Form 990, Partl, line 18.} . . . . . . . . . . .., . . ... 5

|Part XHi | Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X!, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304 10/28/14
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SCHEDULE O Supplemental information to Form 990 or 990-EZ v
(Form 990 or §80-EZ) compbte to pmvldn information for responses to specific quutlom on 20 1 4
990 or 890-EZ or to provide any additional information
» Attach to Form 990 or 880-EZ.

» information about Schedule O (Form 990 or and its instructions is Open to Public
Department of the Treesury . (Fimﬂowﬁ)rmm
Nama of the omgantzation Empiloyer identification number
Friends of Emerald Coast State Parks 59-3633574

The accountant prepared the Form 990 and had meeting with the Treasurer
of this Exempt Organization for review and signing. The Treasurer then
Pt VI, Line 11b mailed Form 290 to the Internal Revenue Service

This Exempt Organization holds regular monthly board meetings to address
all issues involvi the organization. Minutes are recorded at each board
Pt VI, Line 12c meeting and become a permanent record of this Organization.

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

-

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4B01  08/18/14 Schedule O (Form 980 or 890-EZ) 2014




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

Form 4562

OMB No. 15450172

2014

P Bavons Sais”  (gg) [~ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sechment 479
Name{s) shown on retum Identifying number
Friends of Emerald Coast State Parks 59-3633574
Business or activity to which this form relates
E'orm 990 / Form 990EZ
[Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (seeinstructions) . . . . . v . .o o e e e e e s . |
2 Total cost of section 179 property placed in service (see instructions). . . . . . . . .. .. ... .o P 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . ‘ s 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0~ . . . . . . . .. . . st o8 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married ﬁtlng
separately, S@@INSIUCHONS . .+ .« « o o o v 4 e w e v e e o e e e s+ e s e 5
8 (@) Description of property {b] Cost {business use only} {c) Elacted cost
7 Listed property. Enterthe amountfromine 29 . . . . . . . o o vt v e i o n s 17
8 Total slected cost of section 179 property. Add amounts in column (c), flnes Gand 7 i:ives e bamssndi s 8
8 Tentative deduction. Enter the smallerofline5orline8 . . . . . .. ... ... ... T R R a9
40 Carryover of disallowed deduction from line 13 of your 2013 Form4562 . . . . . . . .+ v o o v v i v i n o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs} . . - i
12 Section 178 expense deduction. Add lines 9 and 10, but do not enter more thanline11. . . . . . ... . ... .. 12
43 Camryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12. . . . . . . »l43 |
Note: Do not use Part Il or Part Il below for listed properly. Instead, use Part V.
{Partll | Special Depreciation Allowance and Other Depreciation {Do not include listed property.) (See instructions. )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
taxyear (seeinstrucions) . . . v v« o vt e s i a e e e e e e e s e e e - 14
15 Property subject to section 168(f)(1)election . . . . . . . .. . . oo ol S e i v 15
16 Other depreciation (including ACRS) . . . . . . . . o . 0 oo vttt v ., Ceu e e n e e s “ e 16 166.
[Part il |MACRS Depreciation (Do not include listed property.} {See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014. . » + . . . . . . . . i 17 5,033,
18 I you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere. . . . . . . . . - . . . i e e e s > D
Section B — Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(a) {b) Month ang (<) Basts for depreciation (d) {e} ) {g) Depreciston
Classification of property yaar placed {businessfinvestment use Recovery period Convention Mathod deduction
in service anly = see inslructions}
19 a 3-yearproperty . . . . . .
b S-year property . . . . . . 374.1 5.0 yrs MQ 200 DB 50.
c 7-year property . . . . . . 18,735.1 7.0 yrs MO 200 DB 2,165,
d 10-year property . . . . .
e 15-year property . . . . . 750.1 15.0 vrs MO 150 DB 16.
§ 20-year property . . . . .
___ @ 25-year property . 25 yrs 8/L
h Residential rental 27.5 yrs MM S/L
propefty . . . . . . . .. 27.5 yrs MM S/L
I Nonresidential real 3% vyrs MM S/L
property . . . . . ! i, MM S/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20acClasslfe. . . ...... 3/L
b 12-year. . p 12 yrs 5/L
cd0year. . . . . . . ... 40 yrs MM S5/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amountfromline28 . . . . . .. .. ..o u Cwes s m b Bl i BRI MY 21 1,143.
22 Tolal. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column (g), and kine 21. Enter here and on
the appropriate lines of your refum. Parinerships and S corporations ~ seensfruclons « .« « « .+ - o« o oo oo L 22 8,573,
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to sectlon 263Acosts . . . . . . ... ... ... 23
BAA For Paperwork Reduction Act Notice, see separate Instructions. FODIZOB1Z 06/24/14 Form 4562 (2014)
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[(PartV |

entertainment, recreation, or amusement.)

Listed Property (include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (¢} of Section A, all of Section B, and Section C if applicable.

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

24 a Do you have evidence to support the businessAnvestment use dlamed? . . . . . . [X] Yes [ ]No |24b i Yes isthe evidence writlen? . . . [X|Yes [ No
(a) &) 5] (d) (e} ] (g} {h) 0]
Typa of property Dste placed Business/ Costor Basls for dep i R ¥ Mathod/ Depreciation Elected
(fst vehidies first) n service mvestment ather basis (businessfinvestment period Canvention deduction section 178
pertontage usa oy} cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions} . . . . . . . . . PSPPI 25

26 Property used more than 50% in a qualified business use:

ity Tehicle B - Do b R OFBREALIA (100,00 13,711, 13,711 5.00 1200 DB-MQ 1,143,

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, page1 . . . .. . . . ... I_ZB 1,143,

28 Add amounts in column (i), line 26, Enterhereandonlne 7. page 1 . . . . . - . o . o .o oo s s s v s l 29

Sectlon B — information on Use of Vehicles

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

d)

Veéide 4 )

30 Total business/investment miles driven Vel*ilicjie 1 Vegxrc:le 2 Veéigse 3 Vehicle 5

Velg%e 6

during the year (do not include
commuting miles).

31 Total commuting miles driven during the year

Total other personal (noncommuting)
miles driven

32

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

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

No

Yes No

Was the vehicle available for personal use
during off-duty hou

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

35

Is another vehicie available for
personal use?

36

Section C — Questicns for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions).

37 Do you maintain a written polscy slatement that prohibits all personal use of vehicles, including commuting, Yes o
byyouremployeBSs? . . . v v v o c b s e e ee e e e ey e e sttt ek
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . . . . . .. ..
39 Do you treat all use ofvehicles by employees aspersonal USE?. - . - . . v v vt it i it e e e e
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 informationreceived?. . . . . . . & . 4 - Lt i Lt e e et r e e e e e e
41 Do you meet the requirements con S’ualiﬁed automobile demonstration use? (Seeinstructions.) - . . . . . . .. .. ..
Note: If your answefvlb 37, 38, 39, 40 or 41 is 'Yes,’ do not complete Section B for the covered vehicles.
(a) {b) {c) {d) (e) 4]
Description of costs Date amortization Amoriizable Cade Amortization Amortization
begins amount section period o for this year
) percentage
42 Amortization of costs that begins during your 2014 tax year (see instructions):
43  Amortization of costs that began before your 2014 taxyear. . . . . . . . .« . . .. oot i vl e e 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . - . . . ... ... ..... 44

FDIZ0812 08/24/14
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Citizen Support Organization
Statement on Value of Contributed Services

This statement reports on services provided to the Citizen Support Organization (CSO) from
park staff support and in-kind support for the past fiscal year. The statement is part of the CSO’s
Annual Financial Report described in Chapter 5: Section 7 of the 2014 CSO Handbook. The
primary purpose of the Annual Financial Report is to provide a summary of the most relevant
information to the Department and Division, and to meet the common interests of donors,
members, creditors, and others who provide resources to the not for profit organization.

This Value of Contributed Services for a park is provided to the CSO by the park or District
through the Park Programs Development Specialist. Note, the Division of Recreation and Parks

operates on a cash-based method of accounting.

Park Name: Henderson Beach & Rockv Bavou State Parks

Park Address: 17000 Emerald Coast Parkway, Destin, FLL 32541

Name of the CSO: __ Friends of Emerald Coast State Parks, Inc.

A summary of contributed services from the period of July 1, 2014 through December 31, 2014
is as follows:

Park Staff Support
The total number of hours contributed in staff support services converted to a monetary amount.

The park contributed a total of $ 4,942.10  in staff support services to the CSO.
Park Facilities Support
The total amount of water, electric, and utility expenses used to support CSO events,

concessions, etc.

The CSO received a total of $ 1,561.94 in park facilities support.

In-Kind Support

The CSO receives additional services outside of the park staff contributed hours called in-kind
services. In-kind services are a type of charitable giving in which, instead of money, a person
contributes some kind of service, good, or commodity. Examples are professional services of a
lawyer, accountant, or any professional or the estimated value of a good or commodity.

The CSO received a total of §  0.00 in in-kind support services.

List of Program Services

Federal charitable 501(c) (3) organizations are required to report total expenses and revenue for
each program service. According to the IRS, a program service is any activity by the
organization which accomplishes its charitable purposes.

For each program service provide a description, total expense, and total revenue. For each
program service description, clearly and concisely describe the accomplishments through



specific measurements such as visitors served, days of an event, number of sessions or events
held, publications issued, etc. (add pages as appropriate).

Program Service Description: Pioneer Day - 1,533 visitors — One Day Event -
Accomplishment — Educate community about local Pioneer Life.

Total Expense $2,138.00
Total Revenue $0.00

Program Service Description: Haunted Trail Walk — 865 visitors — One Day Event -
Accomplishment — Park & Trail Promotion.

Total Expense $922.00
Total Revenue $0.00

Total Program Services
Provide a total amount for all program expenses and a total amount for all program revenue.

CSO total program service expenses $ 3.060.00
CSO total program service revenues $ 0.00




Citizen Support Organization
Statement of Accomplishments and Goals

This statement is part of the Citizen Support Organization’s (CSO’s) Annual Financial Report (see
Chapter 5: Section 7) of the 2014 CSO Handbook. The primary purpose of the Annual Financial Report is
to provide a summary of the most relevant information to the Department and Division, and to meet the
common interests of donors, members, creditors, and others who provide resources to the not for profit
organization. Report the accomplishments for the CSO’s past fiscal year and goals for the upcoming year.

Name of the CSO Friends of Emerald Coast State Parks

CSO Address 17000 Emerald Coast Parkway

City, State, Zip Code _Destin, FL. 32541

A summary of CSO accomplishments from the period of 1 July 2014 through 31 December 2014 is as
follows: "

Sponsored Haunted Trail Walk, Pioneer Day and at Fred Gannon Rocky Bayou State Park reaching
over 2390 visitors. Provided funding and support for interpretative and community outreach
programs for both parks. Purchased equipment for ranger and volunteer use for park maintenance
and improvement. Continued management of a gift shop at each park.

Estimated Total Volunteer Hours 1000 Total Membership 38
Total Volunteer Hours: Include CSO officers, board Total Membership: The current number of
members, and general members. members in good standing at the end of the

CSQO’s fiscal year including officers, board
members, and general members. When
totaling the number of members in the CSO,
typically individuals and corporate members
are counted as “one (1)” member. Family,
patron, or not for profit organization
members are counted as “two (2)” members.

List of CSO Board Members

Attach a current list of board members’ and officers’ names, addresses, phone numbers, and email addresses in order
of position title.

President: Donna Stiles. Address: 316 Holly St., Destin, FL. 32541
Phone: 850-650-5587. Email: donnast@earthlink.net

Vice Pres: Dick Wood. Address: 238 Matties Way, Destin, FL 32541
Phone: 850-654-0556. Email: Southwood4@cox.net

Secretary: Deb Hollis. Address: 2008 Plumrosa Plum Dr.
Phone: 850-228-4853. Email: danhollis@cox.net

Asst. Sec: Marie Bowman. Address: 324 Curacao Way, Niceville, FL 32578



Phone: 850-865-1861. Email: Rie926@gmail.com

Treasurer: Hal Kurz. Address: 821 Weeden Island Drive, Niceville, FL. 32578

Phone: 850-729-7081. Email: ahkurz@embargmail.com

Director: Sue Kneller. Address: 208 Calhoun Avenue, Destin, FL 32541
Phone: 850-837-1742. Email: susanKneller@aol.com

Director: Dave Emerson. Address: 501 Beach Drive, Destin, FL. 32541

Phone: 269-108. Email: demer886@gmail.com
Director: Gail Baker. Address: 805 Turnberry Way, Niceville, FL. 32578

Phone: 850-897-5056. Email: gailbakerphd@earthlink.net
Director: Gary Wood. Address: 500 Golf Course Drive
Phone: 850-729-0363. Email: gwood4848@cox.net

Summary of Accomplishments (Attach additional pages as needed)

Provide a report of the CSO’s short term and long term accomplishments for the past year, according to the Annual
Program Plan. These accomplishments will support the CSO’s mission statement and will illustrate support of the
park’s expressed needs.

e Purchased a new Utility Vehicle with undercoating for Henderson Beach State Park

o Purchased (4) used golf carts for Henderson Beach & Fred Gannon Rocky Bayou State
Parks

e Purchased (24) new picnic tables for Pavilions “E” & “F” at Henderson Beach State Park
Purchased a new Playground Fence for Henderson Beach State Park

e Purchased a new Playground Safety Mulch for Henderson Beach & Fred Gannon Rocky
Bayou State Parks

Summary of Goals or Priorities for the Upcoming Fiscal Year (Attach additional pages as needed)

Build on the accomplishments from the CSO’s past reporting year and include new goals voted on by the board and
approved by the Park Manager for the upcoming year. Projected time frames for multiple year projects, like
Partnership in Parks projects, will be provided. The CSO should attach the CSO’s signed Annual Program Plan for
the upcoming year to this statement.

(See attached Annual Program Plan) In addition to continuing support for park maintenance,
interpretive and community outreach programs and special events such as Estuary Day, Pioneer Day
and The Haunted Trail, develop a mobile device interpretive system for the nature trails and the
Puddin Head Creek area at Rocky Bayou State Park.

At Henderson Beach State Park we will begin the process to expand the office space of the park’s
entrance station. This year we plan to contract for architectural services to define and cost the job.
If appropriate a PIP will be solicited.



Florida Department of Environmental Protection
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£ FLORIDA CSO ANNUAL PROGRAM PLAN

— — e

Required Signatures:  Adobe Signature

Friends of the Emerald Coast State Parks

Name of CS8O: _
2 - 12/31/2015 nder ! )
For CSO Fiscal Year: 01/01/2015 - 12/31/2015 (Henderson Beach State Park)
Description of Annual Projects Resources Needed Sources of Resources Agency
Approval
Needed
Y/N

Replacement Fire Rings (20) - Freight | $3,000.00 CSO N
1 |Included

Replacement of Curtain Boxes - $1.500.00 CSO N
2 |Pavilion "B"

Campground Interpret Center - $2.010.00 CSO N
3 |Equipment & ADA upgrades
4
5
6
7
8
9
10 A / 3

/ / M A faE &, .'! . . . i
Submitted by CSO Presidenédma,’kﬂfvé%»’ Date: O /- ©L- 2075
C v oeFiouis Dapkof rogonmanta Progesen

Park Manager Approval: arte rmM o 20t A G0 ey Date:

DRP-052 (Effective 11-05-2013) Page 1 of ]




Required Signatures:  Adobe Signature

Florida Department of Environmental Protection

CSO ANNUAL PROGRAM PLAN

Friends of the Emerald Coast State Parks

Name of CSO:
2 - 12 / 5 . / B o
For CSO Fiscal Year: 01/01/2015 - 12/31/2015 (Fred Gannon Rocky Bayou S.P.)
Description of Annual Projects £ Resources Needed Sources of Resources Agency
i Approval
Needed
Y/N
Replacement Fire Rings & Grills (15) | $2,500.00 CSO N
1 | Freight Included
Install Qutdoor Showers - $1,000.00 CSO N
2 {Canoe/Kayak Launch
Playground Safety Mulch $3.000.00 CSO N
3
M 149 Water Buffalo - Resource 3,000.00 CSO N
4 |Management Needs
5
6
5/
8
9
10
Submitted by CSO Pres:den@;?g wwﬁ«»’\/ffu[ P—@ pate: /~/— AO /T
Digitahy signed by Catie_it
Park Manager Approval: Carter M ,GZZ‘?':Y“??E?%’QG‘;‘J i enara Date:
DRP-052 (Effective 11-05-2013) Page L of |
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