
 

 

   

 Florida Department of Environmental Protection 

 

 CITIZEN SUPPORT ORGANIZATION  

2016 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 6100 

visitors. Provided funding and support for interpretative and community outreach programs for both parks. Enhanced 

visitor services by providing funding for replacement of new fire rings & grills and playground swing set and mulch at 

Henderson Beach Playground. Provided funding to maintain existing park equipment. Provided funding for a new 

kayak/canoe launch at Rocky Bayou State Park. 

 

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

 
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. 

 

 
 
☒ 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 
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FRIENDS OF EMERALD COAST STATE PARKS, INC. 

CODE OF ETHICS 

  

 

PREAMBLE 

 

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

(herein “CSO”) that its board members, officers, and employees be independent and impartial and 

that their position not be used for private gain. Therefore, the Florida Legislature in Section 112.3251, 

Florida Statute (Fla. Stat.), requires that the law protect against any conflict of interest and establish 

standards for the conduct of CSO board members, officers, and employees in situations where 

conflicts may exist. 

 

(2) It is hereby declared to be the policy of the state that no CSO board member, officer, or employee 

shall have any interest, financial or otherwise, direct or indirect, or incur any obligation of any 

nature which is in substantial conflict with the proper discharge of his or her duties for the CSO.   

To implement this policy and strengthen the faith and confidence of the people in Citizen Support 

Organizations, there is enacted a code of ethics setting forth standards of conduct required of 

Friends of Emerald Coast State Parks, Inc. board members, officers, and employees in the 

performance of their official duties.  

 

STANDARDS 

 

The following standards of conduct are enumerated in Chapter 112, Fla. Stat., and are required by Section 

112.3251, Fla. Stat., to be observed by CSO board members, officers, and employees. 

 

1. Prohibition of Solicitation or Acceptance of Gifts 

 

No CSO board member, officer, or employee shall solicit or accept anything of value to the recipient, 

including a gift, loan, reward, promise of future employment, favor, or service, based upon any 

understanding that the vote, official action, or judgment of the CSO board member, officer, or employee 

would be influenced thereby. 

 

2. Prohibition of Accepting Compensation Given to Influence a Vote 

 

No CS O  b o a r d  me mb e r ,  officer, or employee shall accept any compensation, payment, or thing of 

value when the person knows, or, with reasonable care, should know that it was given to influence a vote 

or other action in which the CSO board member, officer, or employee was expected to participate in his 

or her official capacity. 

 

3. Salary and Expenses 
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No CSO board member or officer shall be prohibited from voting on a matter affecting his or her salary, 

expenses, or other compensation as a CSO board member or officer, as provided by law.  

 

 

4. Prohibition of Misuse of Position 

 

A CSO board member, officer, or employee shall  not corruptly use or attempt to use one’s official 

position or any property or resource which may be within one’s trust, or perform official duties, to secure 

a special privilege, benefit, or exemption. 

 

5. Prohibition of Misuse of Privileged Information 

 

No CSO board member,  officer, or employee shall disclose or use information not available to members 

of the general public and gained by reason of one’s official position for one’s own personal gain or 

benefit or for the personal gain or benefit of any other person or business entity. 

 

6. Post-Office/Employment Restrictions 

 

A person who has been elected to any CSO board or office or who is employed by a CSO may not 

personally represent another person or entity for compensation before the governing body of the CSO of 

which he or she was a board member, officer, or employee for a period of two years after he or she 

vacates that office or employment position.   

 

7. Prohibition of Employees Holding Office 

 

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

 

8. Requirements to Abstain From Voting 

 

A CSO board member or officer shall not vote in official capacity upon any measure which would affect 

his or her special private gain or loss, or which he or she knows would affect the special gain or any 

principal by whom the board member or officer is retained.  When abstaining, the CSO board member 

or officer, prior to the vote being taken, shall make every reasonable effort to disclose the nature of his 

or her interest as a public record in a memorandum filed with the person responsible for recording the 

minutes of the meeting, who shall incorporate the memorandum in the minutes.  If it is not possible for 

the CSO board member or officer to file a memorandum before the vote, the memorandum must be filed 

with the person responsible for recording the minutes of the meeting no later than 15 days after the vote. 

 

9. Failure to Observe CSO Code of Ethics 

 

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

of that person from their position.  Further, failure of the CSO to observe the Code of Ethics may result in the 

Florida Department of Environmental Protection terminating its Agreement with the CSO. 
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Checklist of Schedules

ls the organization described in section 501 (c)(3) or a9a7(a)(1 ) (other than a private foundation)? If Yes,' complete
Schedule A.

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? lf Yes,'complete Schedule C, Paft l.

Section 50f (cX3) organizalions. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the laxyeafl lf Yes,'complete Schedule C, Paft ll

5 ls the organization a section 501(cXa), 501 (cXs), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? ,f Yes,' complete Schedule C, Paft lll

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? lf Yes,' complete Schedule D,
Partl..

7 Did the org anization receive or hold a conservation easement, including u"""rlnt" to preserve open space, the
environment, historic land areas, or historic structures? lf Yes,'complete Schedule D, Part ll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf Yes,'

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? ff \es,' complete Schedule D, Part lV

l0 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? lf Yes,'complete Schedule D, Part V

11 lf the organization's answer to any of the following questions is Yes', then complete Schedule D, Parts Vl, Vll, Vlll, lX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? lf Yes,' complete Schedule
D, Paft Vl.

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? lf Yes,'complete Schedule D, Part Vll -

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

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

e Did the organization report an amount for other liabilities in Part X, line 25? lf Yes,' nmplete Schedule D, Paft 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)? lf Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax yeafl lf Yes,' complete
Schedule D, Pafts Xl, and Xll .

b Was the organization included in consolidated, independent audited financial statements for the tax year? lf Yes,'and
if the organization answered 'No'to line 12a, then completinq Schedule D, Pafts Xl and Xll is optional

13 ls the organization a sbhool describgd in section 170(bXlXAXii)? ff Yes,'complete Schedule E. . . .

14a Did the organization maintain an office, employees, or agents outside of the United States?.

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment*4pQ program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? lf Yes,'complete Schedule F, Pafts I i nd lV

l5 Did the organization report on Part lX, eolumn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organizaion? lf Yes,'complete Schedule F, Palts ll and lV

16 Did the organization rdport on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? lf Yes,' mrnplete Schedule F, Parts lll and lV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,
column (A), lines 6 and 'l'le? lf Yes,'complete Schedule G, Part I (see instructions) . . .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll,
lines 1c and 8a? lf \es,'complete Schedule G, Part ll

l9 Did the organization report more than $1 5,000 of gross income from gaming activities on Part Vlll, line 9a? lf Yes,'
complete Schedule G, Paft lll.

No

2

3

11 a
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No

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

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

21 Did the organization report more than $5,000 oJ grants or other assistance to.any.domestic org?nization or
domestic fiovernment 6n Part lX, column (A), line 1? lf Yes,' complete Schedule l, Parts I and ll .

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part lX,
column (A), line2? ff Yes,'complete Schedule l, Pafts I and lll -

23 Did the organization answer 'Yes' to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization's current
and formei officers, directors, trustees, key employees, and I ighest compensated employees? lf Yes,' complete
ScheduleJ.. -.

24a Did the issue with an outstanding principal amount of more than $100,000 as of
the last December 31, 2OO2? lf \es,' answer lines 24b through 24d and
comple

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

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

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

"

25a Section 5ol(c)(3), 50f(cXa), and 501(c)(29) organizations. Did the organization engage.in an excess benefit
transaction riith a Oisqu-aiifidd person during the yeafi lf Yet 'complete Schedule l- Paft I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualifie-d-p-ers_or i1-a prior year, and
that the [ansaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? lf Yes,' complete
Schedule L, Part I

26 Did the orqanization reDort any amount on Part X, line 5, 6, or 22 for receivables ftom or p..ayab[_e_s to any cun_ent or
former off-rcers, directors, trustees, key employees, highest compensated employees, or disqualfied pelsons /
lf Yes', amplete Schedule L, Pafi ll

27 Did the organization provide a grant or other assistance to an officer, director, 
-tlu-qtee, 

key_ employee, substantial
contributoi or employee thereoi a grant selection oommittee member, or to a 35% controlled entity or family member
of any of these persons? lf Yes,' complete Schedule L, Paft lll

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

6Acunentorformerofficer,director,trustee,orkeyemployee?ttyes,'completeScheduleL,PadlV .......:

b A family member of a cunent or former officer, director, trustee, or key employee? lf Yes,' complete
Schedule l- Paft lV.

c An entity of which a cunent or former officer, director, trustee, or key employee (ora famillprnember thereof) was an
officer, director, trustee, or direct or indirect owner? lf Yes,' complete Schedule L, Pad lV

29 Did the organization receive more than $25,000 in non cash contributions? ff Yes,' complgte Schedule M . . .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf Yes,'rcmplete Schedule M . . .

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf Yes,'complete Schedule N, Paft I

12 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf Yes,'amplete
Schedule N, Paft ll

39 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
3O1 .7701-2 and 301 .7701-3? lf Yes,' complete Schedule R, Part I

3i4 Was the organization related to any tax-exempt or taxable enlifi lf \fts,'complete Schedule R, Paft ll, lll, or lV,

35a Did the organization fiie a controlled entity within the meaning of section 512(bX13)? - .. .

b lf '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(bX13)? lf Yes,'complete Schedule R, Paft V, line 2 - -

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

37 Did the organization conduct more than 5% of its activities through an entity that is not€ related.organization and that is
treated as-a partnership for federal income tax purposes? lf Yes,' complete Schedule R, Paft Vl

3g Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1 1b and 19?
Note- All Form 990 filers are required to complete Schedule O - - -

28a
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check if Schedule o contains a response or nole to any rine in this part V

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not appricabre
b Enter the number of Forms w-2G induded in rine 1a. Enter -G if not appricabre

" |niffi,H"Jll1,ili3: trfiiil#,li^:?""i'l y',.n|"]d,."- rures ror reportabre pavments to vendors and reportabre samins

2 a Enter the number of employees reported on Form W_3, Transmittal of Wage and Tax State_ Iments, filedforthe calendaiyeardnding wittr orwitrinin;l#ffi;e6Vin'a'I"iiff"l'1". . . I zblfatleastoneisreportedonline2a,didtheorganizationfileallrequiredfederalemploymenttax*ffi
Note' lf the sum of lines 1a and 2a is greater than 250, you may be required to e-fire (see instructions)

3 a Did the organization have unrelated business gross income of g1,000 or more during the yea(? . .
b lf'Yes'has it liled a Form 990-T for this yeaf ff'No'to line 3b, provlde an explanation in Schedub O - . . .

4 a At any time durino the T]Pld1.y".a., did the organization have an interest in, or a signature_ or other authority over, afinancial account'in a foreign country (such as 
""b;nT;;;rni;ffiil;#"unt, or other financial account )? . . .

b lf Yes,' enter the name of the foreign country: >
See instructions for liling requirements for FinCEN fo

5aWastheorganizationapartytoaprohibitedtaxsheltertransactionatanytimeduringthetaxyear?.
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c lf Yes,'to line 5a or 5b, did the organization file Form gggG,T?

6a Does the organization have annual gross receipts that are norm.ally gre.aterthan $100,000, and did the organizationsolicit any contributions that were no:t tax oeouhiule as charitable d""rtrioi.,1"'lilz . . . . .
b lf Yes" did the oroanization include with every solicitation an express statement that such contributions or gifts werenot tax deductible? . .

7 organizations that may receive deductibre contributions under section 170(c).

a Did the organization receive apayment in excess of $75 made partly as a contribution and parfly for goods andservices provided tothe payop.'- . - . .-.-:-.-.-. . .

b lf Yes,' did the organization notifi the donor of the value of the goods or services provided?
c Did the organization sell' exchange, or othenvise dispose of tangible personal property for which it was required to fileForm8282? .....
d lf 'Yes,' indicate the number of Forms g2g2 filed during the year LfLe Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contracill. l-]::]f Did the organization, during the yeat, pay premiums, directly or indirecfly, on a personal benefit contract ? . . . .
g lf the organization received a contribution of qualified intellectual property, did the organizatior file Form ggggas required?

h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file aForm 109&C?
8 sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoringorganization have excess business holdings at any time during the year? . . . . .-.-9 Spbnsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966? .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.10 Section 50f (c)(7) organizations. Enter
alnitiationfeesandcapital contributionsincludedonpartVlll, line 12. -.. lfO.
b Gross receipts, incruded on Form 990, part vill, rine 12, for pubric use of crub facirities . . . . . ffi11 Section 50f(c)(f2) organizations. Enter:
aGrossincomefrommem6'6Eorshareholders ....r.ltf

No

rEEA0105.t0/12115
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Check if Schedule O contains a response or note to any line in

Section A. and
No

1 a end of the tax Year '

in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent

b lf Yes,' did the organi,ation follow a written policy or procedure requiring the organization to evaluate its
participation in joint v*ture anangements under applicable federal tax law, and take steps to safeguard the

2 Did any ofhcer, director, trustee, or key employee have a family relationship or a business with any other

officer, direclor, trustee, or key employee? .

3 Did the organization delegate control over management duties customarily performed by or und^er the direct supervision
of officersldirectors, or trustees, or key employees to a management company or other person?

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

since the prior Form 990 was liled? . ' : . .

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? - - . . '.

7 6 Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the goveming body?

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

stockholders, or persons other than the goveming body? .

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

a The goveming body?

b Each committee with authority to act on behalf of the goveming body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
address? If Yes,' the names and addresses in Schedule O . . '

Section B. Policies ffhis Section B information about not the lnternal Revenue

10a Did the organization have local chapters, branches, or afftliates?

b lf ,Yes,' did the organization have writlen policies and procedures goveming the activiiies of such chapters, affiliates, and branches lo ensure their

operalions are consistent with lhe organization's exempl purposes?

1 I a Has the organization provided a complete copy of this Form 990 to all members of ils governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? ff 'No,' go to line 13 - . .

b Were ofiicers, directors, or frustees, and key employees required to disclose annually interests that could give rise
to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with trre policy? lf Yes,'descibe in

Schedule O how this was done

13 Did the organization have a written whisfleblower policy? . '

14 Did the organization have a written document retention and destruction policy? .

l5 Elid the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and cohtemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization

lf Yes' to line 15a or f3h describe the process in Schedule O (see instructions).

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

status with respect to such

Disclosure

x

17 Listthestateswithwhichacopyof thisForm990isrequiredtobefiled > Fl-orida
Section 61Q4 requires an grganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(cX3)s only) available
for public inspection. lndicate how you made these available. Check all that apply.

! Orrn website n Anothe/s website I Uoon request ! Ottte, (explain in Schedule o)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, confllct of inlerest policy, and financial slatements available to

the public during the tax year.

Statethenam6,address,andtelephonenumberofthepersonwhopossessestheorganization,sbooksandrecords:>
110!0 Emerald Coast Parkwav Destin FL 32547 (850) 269-7062

18

t9

20

BAA
Hal'Kurz

TEEAo'l06 10/t2i15 Form 990 (2015)



Form990(2015) Frj-ends of Emerald Coast State Parks 59-3633574 PageT

lndepenoent uontractors
lineinthisPadVll ....- nCheck if Schedule O contains a or note to

I a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
. List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

r List ilre organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received re[ortable compensation laoi S 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 thin $1O,0OO of reportable compensation from the organization and any related organizations.

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

Check this box if neither the nor any related any cunent officer, director, or trustee.

(A)
Neme and Title

_ ()_ o_"_"le _S_t!I_ep
President

Vice President
(3) oeu Hol-ris

Secretar
(4) Haf Kurz

Treasurer
_ (9_ 9 C.p 1_1n_ [i_I_I 1a:n=s

Events Coordinator
_(p_ Qave_E_1qer_s_o4

Director
-g)- Ga-rl,-llosld

Di-rector
(8) Marie Bowman

Assist. Secretar
_Q)_qqi_:- e_al:er

Director
(10) Sue Knel-1er

Director
(r 1)

(r3)

(F)
Estimated

amunt of other
mpensation

from the
organiation
and related

organiztions

0.

112l

(r4)

(c)
P6ition (do not cteck mre
han one box, unless peMn

is both an off@ and a
direc{orltruste)

. (D)
Reportable

@mpensation from
the organization
(w-zt099Mrsc)

(E)
Reportable

ompensation from
related organizations

(w-z1099.Mlsc)

BAA TEEAo107 10/12115 Form 990 (2015)



Form 990

(r6)

(re)

Section A.

(A)
Name and title

, i- (A)
Name and business address

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

(F)
Estimated

amwnt of other
mptrstion

from the
organiation
and related

organizations

(c)
Compensation

(20)

(211

l22l

(2s)

l24l

(25)

1 b Sub-total.
c Total from continuation sheets to Part Vll, Section A ' . .

d Total (add lines lb and

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 >

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 'l a? lf Yes,' complete Schedule J for such individual

For anv individual listed on line 1a, is the sum of reportable compensation and other compensation from
the o4ianization and related organizations greater than $150,000? lf Yes'complete Schedule J for
such individual

Did any person listed on line 1a receive or accnre compensation from any unrelated organization or individual
for services rendered Schedule J for such

B.
contractors moreComplete this table for your

compensation from the orgt Report bompensation'for the calendar with or within the

0.

0.

No

3

1

x

x

x

(D)
Reportable

mmpensation frDm
the organizalio
(w-2/1099MrSC)

(E)
Reportable

@mpensation from
related organiations

(w-z1o99Mrsc)

$100,000 of compensation from the

TEEA0'|08 10/1215
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Form990(2015) Friends of Emerald Coast State Parks
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vlll

59-3633574

(D)
Revenue

excluded from tax
under sections

512-5',14

o
=5
E

CE
tO
.g
E
E
Eo
EDo
o.

o
Jc
ot
ID
G,

a,

5

I a Federated campaigns

b Membership dues

c Fundraising events.

d Related organizations

e Government grants (contributions) .

f All otherconlribulions, gifrs, grants, and
similar amounts not included above.

g Noncash conlributions included in lines 1a-lf: $

2 a vel dalg A, au-nglq y- c-omqj-g
b $pe-c-ial- P14}-E-v-en!s- - -G Wqdd-f qg_ eye_nts_
d Ei_Ei_r_n_.olle_ _
e RgcJcl_iIg_i4cqrye-
f All other program service revenue

g Total. Add lines 2a-T . '12 .318
lnvestment income (including dividends, interest and
other similar amounts)

lncome from investment of tax€xempt bond proceeds . .

Royalties.

6 a Gross rents

b Less: rental expenses

c Renlal income or (loss) .

d Net rental income or (loss) .

7 a Gross amount from sales of
assets other than inventory

b Less: cmt or other basis
and sales expenses

c Gain or (loss) . . . .

d Net gain or (loss).

8 a Gross income from fundraising events

of contributions reported on line 1c).

See Part lV, line 18. a

b Less: direct expenses .

c Net income or (loss) from fundraising events

9 a Gross income from gaming activities.
See Part lV, line fII.-. a

b Less: direct expenses .

c Net income or (loss) from gaming activities

a Gross sales of i4vpntory, less retums
and allowances .' a

b Less: cost of goods sold bl ZZ , AgZ .

d All other revenue

2 Total revenue. See instructions r
TEEAo109 10/12l15 Form 990 (2015)



Statement of Functional
Form 990 (2015) Friends of Emerald Coast State Parks 9- 357 4 Page 10

Sectlon and 501 rnusl
O contains a

Do not include amounts reported on lin*
6b,7b,8b,9b, and 10b of Part Vlll.

'l Grants and other assistance to domestic
organizations and domestic govemments.
See Part lV, line 21

2 Grants and other assistance to domestic
individuals. See Part lY, line 22

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

4 Benefits paid to or for members.

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

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

7 Other salaries and wages.

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

g Other employee benefits

10 Payroll taxes
,11 Fees for services (non-employees):

6 Management .

b Legal

6 Accounting

d Lobbying

e Professional fundraising services. See Part lV, line 1 7

f lnvestment management fees .

g Othu. (lf line 119 amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule O.)

12 Advertising and promotion

13 ffice expenses .

14 lnformationtechnology

l5 Royalties

l6 Occupancy

17 Travel

18 Payments of travel or entertainment
bxpenses for any federal, state, or local
public officials

l9 Conferences, conventions, and meetings.
20 lnterest.

21 Payments to affiliates.

22 Depreciation, depletion, and amortization.

23 lnsurance
24 Other exoenses. ltemize exDenses not

covered ibove (List rfi'ricellineous expenses
in line 24e. lt line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . . .

a I Ls_u raryce _ _ -_t _
b Public relations
c !ql_u n !e_e r _s_uppo_r t
d Bepe i f -&-!qa!. 

n Le1r aLC-e-
e All other expenses

25 Total functioml expenses. Add lines 1 thrrugh 24e.

all columns. All other
or note to anv line in this Part lX .

must complete column

(D)
Fundraising

0.
26 Joint costs. Comolete this line onlv if

the organization reported in columri (B)
joint costs from a combined educational
campaign and irndraising solicitation.
Check here r Ll if following

BAA
soP b&2 (ASC 95&720)

TEEAo1 t0 10/'12l15 Form 990 (2015)
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Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . . .

(B)
End of year

TEEAo111 10/12i1s

Form 990 (2015)



Form 990 Eriends of Emerald Coast S e Parks 59-3633574
of Net Assets

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

'l Total revenue (must equal Part Vlll, column (A), line 12)

2 Total expenses (must equal Part lX, column (A), line 25)

3 Revenue less expenses. Subtract line 2 ftom line 1 . . .

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

5 Net unrealized gains (losses) on investments

6 Donated services and use of facilities
7 lnvestment expenses

I Prior period adjustments

I Other changes in net assets or fund balances (explain in Schedule O) ' . -

l0 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column

Financia! Statements and Reporting

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

lf 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?

lf Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

1 Accounting method used to prepare the Form 990: f]casn Snccruat lOtn"t

seDarate basis. consolidated basis. or both:

! Seoarate basis lConsolidated basis leoth consolidated and separate basis

b Were the organization's financial statements audited by an independent acc[untant? - . -

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

E Separate basis !Consolidated basis !sottr consolidated and separate basis

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

lf the organization changed either its oversight prooess or selection process during the tax year, explain
in Scheriule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b lf Yes,' did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

or audits in Schedule O and describe taken to such audits+

Form 990 (2015)

TEEA0'|12 10t20115



Open to Public
lnspection

Name of the olganization Employer ldentmEfi on numbel

5 9-3 533574Friends of ld Coast State Parks
Reason for Public Status (All must this See instructions.

The organization is not a private foundation because it is: (For lines 1 through '11, check only one box.)

s described in section 170(bxf XAXi)-
ule E (Form 990 or 990-EZ).)

cribed in section f 70(bxlXAXiii).
h a hospital described in section 170(bxf XAXiii). Enter the hospital's

name, city, and state:

l-l An organization operated for the benefit of a college or university owned or pperated by a govemmental unit described in section
tl 170(bXlXAXiv). (Complete Part ll.)

Public Gharity Status and Public Support
Gomplete if the organization is a secfion 501(c)(3) organization or a section

lgaT(a)(l) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

' lnformation about Schedule A (Form 990 or 990{2) and its instructions is
at www. i rs.govfiorm99O.

OMB No. 1545{M7

SCHEDULE A
(Form 990 or 990f2)

Oepertment of the Treasury
lntmal Revenre sflie

10

't1

20'15

5

6

7

I
I

l-l t described in section 170(bXlXAXv).

n of its support from a governmental unit or from the general public described

n (comPlete Part ll')

I x I its support from contributions, membership fees, and gross receipts:r 
."#ij,l'3fi'3li;f?JBfll,i':*T":"';,9?l;Jli'"11f":$,'jsll'jfl::

June 30, 1975. See section 509(aX2). (Complete Part lll.)
blic safety. See section 509(a)(a).

to perform the functions of, or to carry out the purposes of one
(l) or section 509(a)(2). See section 509(a)(3)- Check the box in
on and complete lines 11e, 'l 1f, and 119.

fl 
"ol'13":,ltr3lfJ"?i'"".i?fl 

3ll1li,YRi;3"J,.31,91'ilH"-:?;X',fl iii'
U l-l Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

u nia-nagement 6f tfre iup[orting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part lV, Sections A and C,

" 
[l typ. lll functionatly integrated. A supporting organization operated in connection with, and functionally integrated with, its supportedu oiganization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

d ! ,:il,?,"""J:l#[':". ll3:s ""

" E RS that it-is a rype ally

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

[) Name of suppo]ted
organiztion

Total

BAA For Paperurork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.

(vi) Amount of olher
support (see instructions)

(v) Amountofmonetary
support (se instructions)(iii) Type of organization

(dewibed on lin6 1-9
above (se instrudions))

TEEA0401 10/t2l15

Schedule A (Form 990 or 990-EZ) 2015



Sections 170(bXlXA)(iv) and 170(bXlXAXvi)
(Comolete onlv if vou checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part lll. lf the
biganization f;ils [o qualify under the tests listed below, please complete Part lll.)

Section A. Public
Galendar year (or fiscal Year
beginning in) >

I and
(Do not

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

3 The value of services or
facilities fumished by a
govemmental 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 govemmental
unit or publidy supported
organization) included on line 1

that exceeds 2o/o of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
fromline{....

(f) Total

Calendar year (or fiscal year
beginning in) >

7 Amountsfromline4 ..... '

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

9 Net income from unrelated
business activities, whether or
not the business is regularlY
canied on

l0 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vl.)

'11 Total support. Add lines 7
throughl0.. .

(f) Total

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

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

Section C. of
11 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2014 Schedule A, Part ll, line 14 '

16a33-1/3%supporttest-20'15. lftheorganizationdidnotchecktheboxonlinel3,andline14is33-'ll3y.ormore,checkthisbox -1
and stop trrirb. ttre organization qualifies as a publicly supported organization ' t L-.1

b33-1/3%supporttest-2014. lftheorganizationdidnotcheckaboxonlinel3or'l6a,andline'l5is33-1/3%ormore,checkthisbox - T-'l
and. stop hirie. The p[ganization qualifies as a publicly supported organization ' t LJ

17 a 10%-facts-and+ircumstances test - 2015. lf the organization did not check a box on line '13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-c'ircumstances' test, check this box and stop here. Explain in.Pa.rt Vl how
theorganizationmeefsthe'facts-and-circumstances,test.Theorganizationqualifiesasapubliclysupportedorganization.,.>

b 10%-facts-and+ircumstances d not check a box on line line 15 is 10%
or more, and if the organization s'test, ch_eck this box and rt Vl how the
organizitionmeetsth-eTacts.anationqualifiesasapublicl..>

l8 Private foundation. lf the organization did not check a box on line 1 3, 't 6a, 16b, 17a, or 1 7b, check this box and see instructions . >

,o

!

E
BAA

IEEA0/.O2 101',12t15

Schedule A (Form 990 or 990-EZ) 2015



ScheduleA(Form990or990-EZ)2015 Friends of Emerald Coast State parks 59-3G33574 Page3

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part ll. lf the organization fails
to qualify under the tests listed below, please complete Part ll.)

Section A. Public
Cahndaryear (orfiscal year beginning in)

1s

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
fumished in any activity that is
related to the organization's
tax-exempt purpose

3 Gross receipts ftom activities
that are not an unrelated trade
or business under section 513

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

5 The value of services or
facilities fumished by a
govemmental unit to the
organization without charge.

6 Total. Add lines 1 through 5
7a Amounts included on lines'1,

2, and 3 received from
disqualified persons

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

c Add lines 7a and 7b

I Public support. (Subtract line
7c fom line 6.) .

lal201'l tbl 2012 (c) 201 3 (dl 2014 (e) 2015 Total

8.329 - 2 .180 2,832 _ 1,723 . 3, 34s . 18.409

15. 887 23. 455 34,580. L'7 ,1-44 35, 597 726 .'7 63

0. 0- 0. U. 0. 0.

0. 0. n 0- 0- 0.

0- n 0. 0- 0. 0.
24.21-6 26,235 . 31 ,572 . L8,26't 38,942 745 .71 2

0. 0. 0. n U- 0.

0- U. 0. 0. n 0.
0. U. U. 0- 0.

145 , \'1 2
Total

Calendar year (ff fiscal year beginning in) >

9 Amountsfromline6 . . . . . .

l0 a Grms income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources

6 Unrelated business taxable
income (less section 511
taxes) from businesses
acquired afterJune 30, 1975 . .

c Add lines 10a and 10b . . . . .

11 Net income from unrelated business
activities not included in line '10b,

whether or not the business,is
regularlycarid on .

12 Other income. Do not include
oain or loss from the sale of
6apital assets (Explain in
Part Vl.)

13 Total support. tlOO rii'Ei s,
10c, 11, and12.l

145 712

24, 669 - 26,378. 37 6'79 - 18.354 _ 39.113 -
14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)organizati6n,checkthisboxandstophere ...-:-.'....':^.':l:-.-.-.1'.'.-l'.'l':'..........r !

Section C. Comoutatibn of Public Suooort Percentaoe
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))

l6 Public support percentage from 2014 Schedule A, Pad lll, line 1 5 .

99 - 30 %

98 -44 z
Section D. lncome
17 lnvestment income percentage for 2015 (line 1 0c, column (f) divided by line 13, column (f)) . . .

18 lnvestment income percentage from 2014 Schedule A, Part lll, line 17
0 -10 %

1-56 6
'l9a 33-113% suppoft tests - 20{5, lf the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

isnotmorethan33-1/3%,checkthisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization.....>
b33-l/3% supporttests -2014.|f theorganizationdid notcheck a boxon line 14orline 19a, and line 16is morethan 33-1/3%, and

line18isnotm6rethan3}1/3%,checkthisboxandstophere.TheorganizationqualifiesaSapublidysupportedorganization.,.'>
20Privatefoundation.lftheorganizationdid,notcheckaboxonline14,19a,or19b,checkthisboxandseeinstructionS.''>

E

BAA TEEA0403 10/12l15 Schedule A (Form 990 or 990-EZ) 2015



ScheduleA(Form990or990-EZ)2015 Friends of Emerald Coast State Parks 59-3633574 Page4

A and B. lf you checked 1 1b of Part l, complete Sections A and C. lf you checked 11c of Part l, complete
Sections A,- D, and E. lf you checked 1 1d of Part l, complete Sections A and D, and complete Part V.)

Section A. All izations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
lf 'No,' describe in Part Vl how the suppofted organizations are designated. lf designated by class orpurpose, describe
the designation. lf historic and continuing relationship, explain .

2 Did the organizaton have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (21? lf Yes,' explain in Part Vl how the organization determined that the suppofted organization was
descibed in sedion 509(a)(1) or (2)

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

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

c Did the organization ensure that all support to such organizations was used exclusively for section 170GX2XB)
purposes? lf Yes,' explain in Part W what controls the organization put in place to ensure such use

4 a Was any supported organization not organized in the United States ('foreign supported organization')? lf Yes' and
if you checked 1 1 a or 1 1 b in Part l, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? lf Yes,' descibe in Part W how the organization had such control and discretion despite 6eing controlled
or supevised by or in connection with its supported organizations

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? lf Yes,' explain in Part Vl 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

5 a Did.the organization add, substitute, or remove any supported organizations during the tax year? lf Yes,' answer (b)
and (c) below (if applicable). Atso, provide detait ii Pat vt, including (i) the namei and EIN numbers of'the suppdied
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organDation's organizing document authoizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type t or-Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? lf Yes,' provide detail in Paft Vl

7 Did the organization provide a grant; loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(cX3XC)), a family member of a substantial contributbr, or a 35% controlled entity with
regard to a substantial contributor? lf Yes,'complete Part I of Schedule L (Form 990 or 990-EZ)

8 Did the organization reake a loan to a disqualified person (as defined in section 4958) not described in line 7? lf Yes,'
complete Pafl I of Schedule L (Fom 990 or 99GEZ) . . . | .

e a 
flri#I#'J$:?"1L"":"r:IJ'L?';',{:fl,y"?:"*[TJ.]ro3l?,"J#3fi ffitli'(Titffi;S'"

b Did one or more disqualified persons (as delined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? lf 'Yes,' provide detail in Pafi Vl . . . . .

c Did a disqualified person (as defined in line ga) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? lf Yes,' provide detail in Part Vl

10a Was the organization subject tothe.excess busiqess holdings rules of section 4(X3 because of section 4943(f) (regarding
certain Type.ll supporting organizations, and all Type lll non-functionally integrated supporting organizationsp if ^les,' -
answer 10b below

b Did the organilaton, have any excess business holdings in the tax year? (lJse Schedule C, Form 4720, to determine
whether the organization had excess busrhess holdrngs.) . . . - 10b

BAA rEEA0/0/. 10112t't5 Schedule A (Form 990 or 990-EZ) 2015



9t0z (za-066 ro 066 ruJoJ) v elnpeqcs 9ttzr0t 90r0v33l ws
q€

e€

qz

ez

oN soA

- . Hebat silll ut uoqezued)o eq iq pefiep atu oq] hyed u! eq4osep ,'sa/., lt esuorlezrueoro pouoddns
sl! lo rlcea to sorI^Bce pue 'sulerooJd 'sorcrlod aql ra^o uorlcolrp lo oeJoep lelluelsqns P esplaxo uollezruefuo aql prc q

' ' A yed u! Elepp ep,^ord zsuorlezueoro peuoddns aql lo qcee
lo saelsru| Jo 'sJolcoJrp 'sJeJUlo aql lo Auoleu E loala Jo ]uodde {pegn6el ol lalrod oql aneq uorlezrue6ro aql plg e

'mo1aq (q) pue (e) nr.suy'suouezrue6rg pepoddng p 1uare6 0

)iii iJ ""iru",r'"r"i,'u,' o.i"i,. .)"1,t p;o otr*"r,r*r. ii.iir" "i"'rr'i,1"f,3!i!:',i.';Z7iZ'!i3?i,to! suoseu aq tA yed ut weldxe,'se1u 4 aur pe6e6ue uaaq eAEq p;nom (s)uoqezluebro peyoddns s.uorlezrue6ro aq1

,o olotu ro auo 'lueue^lo^ur s.uorlezrue6ro oq] rot lnq 'leql serll[ce a]nulsuoc (e) ur paqucsep ser]lnJlce eql plq q

'' sep^Ice qt p p tfi1e4ue1sqns
pelry,tlsuoc soprr;lre asoql Fqt pouluuolop uolezluefuo eql moq pue 'suo4eztue6to peyoddns asoq, oJ ealsuodset

sen uo4eztue6to otl1 ttoq 'sasodtnd 1dwexe.trcq1 perctpnl tfi1coJlp saillnlce oseqt nioLl uleldxa pue suoge4uedto
payoddns esoql tguapl yl yed u, uetg .tsa7, 4 ienrsuodsar se/r^ uorlezrueOro aql qclqrn o1 (s)uorlezruefuo papoddns

aq11o sesodrnd gduexe eq1 reqynl Apcal;p leef xeg eq1 6uunp saur^!]ce s,uoqezrue6ro eql Jo lle rqleuuelsqns pr6 g

'no1aq (q) pue (e) nr.suy'1sal seil !l.cv Z

'(suo4cruput ees) ttluue lrueututeaol e peyoddns nol uottr 111 lJed u! €q4csao '^t[uo ;e1ueu.ru,reno6 e papoddns uo4eztue6lo 
"qf ! "

'ttopg e eu11 a1aldutoX'suoqezue6ro palroddns .l, lo qc"e lo luered eql st uo4ezrue6ro a,11 
n 

q

'i opq Z eu11 alepwoS lsel sallr^nov eq] pagslles uo4ezrue6ro 
",ff n "

:(suogcn4sul as) nel aq1 6upnp ts,al ued ptbegl eq1 fisnes ol pasn uoge4uebto aq 7e,ql poqau ollt ol yau xoq aql \ca.lC I

suollez!ueDro Duluoddns poleJDaluFAllBuollcunl ll! odAI'f uollcas
petiar slql u!

peleld suogeztuebto peyoddns s,uo4ezuebto oql apJ aq h yed u aquJsop ,'so; g 1eaA xe1 aq1 6uunp seurg lle
le slosse Jo sutoJur s,uoqezrue0ro eq1;o esn eql Outpartp ut pue satcl;od luaulsanur s,uotteztuebro oq] ul ooron
yuec4ru6rs e sleq suorlezruebro peyoddns s,uoqezlue6ro aql plp'(7) u1 peqgcsap dtqsuoge;ar eql;o uoseal Ig

' ' - - -(s)uo17ezuefuo peyoddns oq qym drysuogept 6uwon snonu!]uoc pue esop e psu,elutew uoqezuebto eq1
laotl Ayed u uleldxa ,'o1'1, 11 i,uoqezruefuo papoddns e to {poq Oururaao6 erll uo Ouruas (tt) ro (s)uo4eztuefuo

payoddns aq1 Iq pelcala ro pelurodde (r) reqye soalsn4 Jo 'sJoparlp 'sJaJUlo s,uo[ezruefuo aq1;o Aue erepl

. epaptloJd I;snorna.rd lou lueya aql ol 'uo[ecgrlou lo elep eql uo lcega ur quauJnoop burureno6 s,uoqeztue6ro
eq1 ;o serdoc (11) pue 'uorlsruulou lo elep oql lo se pagg Aguece.r lsou sern leql 066 r.llrol eq1 1o Idoc e (tt) 'rea[

xel loud eq1 6uunp peprlo.rd yoddns,ro lunoue pue adlt1 aql Durqucsep aorlou uagu/v\ e (1) 'lee{ xe1 s.uouezrue6.lo
oql lo qluour qUU eql lo fiep 1se; aq1 {q 'suorlezrue6ro pepoddns sU lo qceo ol epno.td uoleztue6ro eq1 ptg t

llv'o uollcos
eql ro pailo4uoc Ptll owes eql u! pelsa^ sefit

eq1 p yeutebeuew ro lo4uoc i oq A yed u aqucsep ,'oN, J/ e(s)uoqezrue6ro papoddns s,u-oge4ue6ro at fl ,o qceo lo
seeisrul.ro sJolcoJtp aql Jo Atuo[eur e os;r .ree[ xel eq1 6uunp soalsn4 Jo sJo]coJrp s,uotleztue6ro aql ro Apoleu e oJaM I

'c uollcos
uolezuewo Dutyodctns

elll pailuyoe Jo 'pesntedns 'pelendo pq1 $)uo4ezuebto peyoddns eqy p sesodtnd aq no pelaec Ulaueq
tlcns 6ulp$otd Niotl tAUed u1 u1e1dxe,'se1u I 4uorlezue0to Duuoddns oql palloJluc,.ro 'pastruedns 'paleledo 1eq1

. (s)uorle2ruebto peUoddns aql ueql reqlo uo[ezuebro payoddns [ue 1o 14euaq aq1 ro; eleredo uo4eztue6:o aq1 plq Z

\ rsorl 
^vl 

o.lt uuurrP vsrnvu gJrrJ vl Pelluuc

'iue 1t 'suotlculseJ Jo suotllpuoc p.ttA pue suoqezuefuo peyoddns et11 6uowe peleooile eErA seers4 Jo sJolca4p
etouiat njpue yrcdde o1 Ctemod aq iloll aqu)sap 'uoge4uefuo payoddns auo ueql ilow peq uonezuedto eq1 I

'se!l!^Ice s,uo11e4uebto eqt peiluluoc ro 'pexruedns 'pe1ercdo fieatlcage (s)uouez1uefuo peyoddns aq i otl tA yed
t q!.aqlJcsep ,ioN, il Ltee( xe1eql 6uunp ! aur[ lle le soolsru] Jo slo]carp s,uo4ezrue6ro aq1;o l(1uofeur e ]seol le loala Jo

lurodde {peln6a.r ol taivrod eql a^eq suorlezrueE:o pepoddns oJoul Jo auo;o drqsraquouJ Jo 'see}srul 'sJolcarlp aql pto I

'-''' rcei xe1 et11 6uunp stenod qcns ol pendde

'8 uolpas
' '. ' Ayed u! ilepp aplaod 'c to 'q 'e otpa6 il eo^oqe (q) rc (e) u! paqpcsap e lo Alluo palloJluG, %9e v 3

' 'Zeloqe (e) ur pequcsap uostad e;o JequJotu {1ue; y q

"u,l^""o t,r'p,, tqr ,i";r;".,":i"T:;Hl,""rl,:i:l;ruXll;::: 
l*iik{r*i::',"i"r::""3: ",,

clt

rL9tt9E-69 s{fed afPls 1seo3 pTPf Jo spuer;J gtgz (Z=-OOO ro 066 urol) V alnpeqcs



Schedule A (Form 990 or 990-EZ) 2015 Friends of Emeral_d Coast te Parks
izations

5 9-3 6335 7 4

lnstructions, All
Check here
other Type

.if the o_rganization satisfied the lntegral
lll non-functionally integrated supponin(

Part Test.as a qualifying trust on November 20,
organtzations must complete Sections A throur

See'1970
hE.

Section A - Adjusted Net lncome

1

2 Recoveries of prior-year distributions

Net short-term galn

3

4

5

6

Other gross income (see instructions).

Add lines 1

Depreciation and

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held foi
production of income (see instructions) . . . .

Other elgenses (see instructions)

Net lncome lines 5, 6 and 7 from line 4

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for shorttax year or assets held for part of year):

a Average value of securities

b monthly cash balances

c Fair market value of other non-exempt-use assets

d Total (add lines la, 1b, and 1

(B) Cunent Year
(optional)

(B) Cunent Year
(optional)

Cunent Year

e Discount claimed for blockage or other
factors (explain in detail in part V!):

7

8

3

4

5

6

2

Recoveries of

Subtract line 2 from line 1d .

indebtedness applicable to non-exempt-use assets

cash deemed held for exempt use. Enter 1-112o/o oI rine 3 (for greater amount,
see instructions)

Net value of assets (subtract line 4 from line 3)
line 5 by.035.

distributions

Minimum Asset Amount (add line 7 to line 6)

Section G - Distributable Amount

2

4

5

6

1

3 Minimum asset amount for

Enter greater of line 2 or line 3

lncome tax imposed in i.ior year

net income for prior year (from Section A, line g, Column A) . . .

857oof line1. - . . . . .

line 8. Column

Distributable Amount, subtract line 5 from line 4, unless subject to emergency
temporaryreduction(seeinstructions) .. - - -

3:3",1#J:J:tl5.ou*ent 
year is the organization's first as a non-tunctionally-integrated rype lr supporting organization

Schedule A (Form 990 or 990-EZ) 2015

TEEA0406 10/12l15



D - Distributions
1 Amounts paid to supported organizations to purposes

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

3 Administrative

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required).

6 Other distributions (describe in Part Vl). See instructions . .

7 Total annual distributions. Add lines 1 through 6 .

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

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015 (reasonable

3 Excess distributions carryover, if any, to 2015:

d From 2013 . .

e From 2014 . .

f Total of lines 3a through e

to underdistributions of prior

h Applied to 2015 distributable amount

ftom 2010 not instructions

Remainder. Subtract lines

Schedule A (Form 990 or 2015 Friends of Emerald Coast State P rk

and 3i from 3f . . .

Distributions for 2015 from Section D,

line 7: $
to underdistributions of prior

to 20'15 distributable amount
c Remainder. Subtract lines 4a and 4b from 4 . . .

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 39 and 4a from line 2 (if amount greater than

see instructions)

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount than zero, see instructions) . . .

7 Excessdistributions' to, 201 6. Add and 4c

8 Breakdown of line 7:

c Excessfrom20l3 .

d Excessfrom20l4 .

e Excessfrom201s .

59-3533574

Current Year

(iii)
Distributable

Amount for 201 5

Schedule A (Form 990 or 990-EZ) 2015

TEEAO407 't0t12t'15



Schedule A (Form 990 or

Suoolemental lnformation. Prmride he exolanallons required by Pad !1, llne 10; Part l!, line 17au 17b;Part l1!, line 12; Part lV,
Section A,lines 1,2,3b,3c,4b, 4c, 5a,6,9a,9b, 9c, 11a, 11b, ahd 1lc; Part lV, Section B,lines 1and2; Part lV, Section C,line 1;

Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c,2a,2b,3a and 3b; Part V, line'l; Pad V, Sedion B, llne 'le; Part V,
Section D, lines 5, 6, and 8; and Parl V, Sectlon E, lines 2, 5, and 6. Also complete this part for any addltional informatlon.
(Spc instnrntinns )

ri

BAA TEEABoS t0/1215 Schedule A (Form 990 or 990-EZ) 20'15



OMB No. 154$0047
SCHEDULE D
(Form 990)

Department of the Treasury
lnlmal Revenue Sflie

Supplemental Financial Statements
> Gomplete if the organization answered Yes' on Form 990,

Part lv, line 6, 7, 8, e, 10, 1l4hll"t,rlr* 
ll3: 

tr" 111,12a, or l2b.

> lnformation about Schedule D (Form 990) and its instructions is at wvvur.r?s.govllorm99o,

Eriends of Emerald Coast State Parks
urganrzailons Marntarnrng uonor Aovrseo Funos or utner lirmilar FI
Complete if the organization answered 'Yes' on Form 990, Part lV, line 6.

1

2

3

1

5

Total number at end of year

Aggregate value of contrihflions to (during year)

Aggregate value of Eants from (during year) .

Aggregate value at end of year

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

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 confening

Gonservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part lV, line 7.

No

2015
Open to Public

5 9-3 63357 4

(b) Funds and other accounts

lves E *o

Yes

1 Purpose(s) of conservation easements held by the organization (check all that apply).

l-l Preservation of land for public use (e.g., recreation or education)

l__l ProteAion of natural habitat

l__l Preservation of open space

l-l Preservation of a historically importiant land area

I lPreservation of a certified historic structure

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.

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a) ,

d Number of conservation easements included in (c) acquired afler 8117106, and not on a historic
structure listed in the National Register

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

Number of states where property subject to conservation easement is located >

:,T:lH::ffiJlix1iljffi#ffi1::5":,Y;11',ffi,[?o:'',:1'," 1":''::'"n''1":*::' ^:":'i'::':':'.:'':i' !ves n *o
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incuned in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>c

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4XBXi)- anoiJJtrontzotniilte)tiiit-..:':-:.':-.-.:.... ..''.'')''.'-.":....!v"" n*o
9 ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

b lf the organization elected, as permitted under SFAS 1 16 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) RevenueincludedonForm990,PartVlll, linel ...... >$
(ll) Assets included in Form 990, Part X . . . > $

2 lf the organization received or held wot*s of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items:

a Revenue included on Form 990, PartVlll, line 1 > S

b Assets included in Form 990, Part X > $

4

5

Held at the End of the Tax Year

BAA For Pbperwork Reduction Act Notice, sde the lnstructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015



Schedule D 990)2015 Friends of Emerald Coast State Parks 5 9-3 633574
Gollections Historical T or Other Similar Assets

a

b
c

4 Provide.a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xlll.

5 During the.year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather thar to be maintained as part of the orqanization's collectioh?

line 9, or reported an amount oh Form gg0, pert X, line 21.

1 a ls the organization.an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?. . . !v"" n*ob lf 'Yes,'explain the arrangement in Part Xlll and complete the following table:

c Beginning balance

d Additions during the year .

e Distributions during the yeat .

f Ending balance.
2 a Did the organization include an amount on Form gg0, Part X, line 21, for escrow or custodial account li;ility?

b lf Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on part Xlll

Endowment Funds. if the answered Yes'on Form Part lV line '10.

'l a Beginning of year balance

b Contributions

c Net investment eaminqs, gains,

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 cunent year end balance (line lg, column (a)) held as:
a Board designated or quasi-endowment >

b Permanent endowment >

c Temporarily restricted endowment > 
%

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

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

(i) unrelatedorganizations
(ii) related organizations

b lf Yes'on line 3a(ii), are the related organizations listed as required on schedule R? . . . I *4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Complete if the organization answered 'Yes' on Form 990, Part lV, line i 1a. See Form g90, part X, line 10.
Description of property (d) Book value

6 Buildings

c Leasehold improvements

d Equipment

e Other.

Total. Add lines 1a Pafl X, column
BAA

1e. must Form

TEEA3302 'tol'12t15

line 10c

Schedule D (Form 990) 2015



ScheduleD(Form990)2015 Friends of Emerald Coast State Parks 59-3633574 Paqe3

ffiifi
(1)

(2)

(3)

14I
_(B)

_(c-l

_tDl
(E)

if the answered 'Yes' on Form 990, Part lV, line 11b. See Form 990, Part X, line 12

(a) Desoiption of security or category (including name of security) (c) Method of valuation: Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Fwm 990, Pal X, colunn

if the answered 'Yes'on Form 990 Part lV. line 11c. See Form 990 Part X line 13.
Description of investment (c) Method of valudtion: Cost or market value

answered 'Yes'on Form Part lV line 11d. See Form Part line 15.
Book value

Total. (Column (b) must equal Form 990, Paft X, column

if the answered'Yes'on Form PartlV line 11e or 1lf. See Form 990, Part X line 25

Federal income taxes

tax positions uhder FIN 48 OSC 740). Check here if the teit of the footnote has been provided ln Part Xlll . . fl

_(F)
(G)

E-I
(t)

(8)

(e)

(2)

(4)

(5)

Other Assets.

Other Liabilities.

TEEA3303 06/03/15 Schedule D (Form 990) 2015



ScheduleD(Form990)2015 Eriends of Emerald Coast State parks 59-3633574 page4

1 Total revenue, gains, and other support per audited fnancial statements

2 Amounts induded on line 1 but not on Form 990, Part Vlll, line 12:

a Net unrealized gains (losses) on investments

b Donated seMces and use of facilities
c Recoveries of prior year grants .

d Other (Describe in Part Xlll.)
e Add lines 2a through 2d . - .

3 Subtract line 2e from line 'l .

4 Amounts induded on Form 990, Part Vlll, line 12, but not on line 1:

a lnvestment expenses not included on Form 990, Part Vlll, line 7b
b Other (Desoibe in Part Xlll.)
c Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Paft l, line 12.)

Reconciliation of Expenses per Audited Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements

2 Amounts induded on line 1 but not on Form 990, Part lX, line 25:
a Donated seryices and use of facilities
b Prior year adjustments

c Other losses

d Other (Describe in Part Xlll.)
e Add lines 2a through 2d . . .

Subtract line 2e from line I .

Amounts induded on Form 990, Part lX, line 25, but not on line 1:
a lnvestment expenses not included on Form 990, Part Vlll, line 7b
b Other (Describe in Part Xlll.)
c Add lines 4a and 4b

5 Total

1a
4

2a

1a

lines 3 and 1c. (This must Fom 990, Pail l. line 1il . .

!nformation.
Providethe.descriptiorrs.requiredfor.Part ll, lines.3,5,qlq S; Partlll, lines laand 4; PartlV, lines,lband 2b; partV,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any ad'ditional information.

Complete if the organization answered Yes'on Form 990, Part lV, line 12a.

Complete if the organization answered Yes' on Form 990, Part lV, line 12a.

BAA

TEEA3304 06rc3/15

Schedule D (Form 990) 2015



SCHEDULE O
(Form 99{l or 900€2)

Dopartrent of the Trcasury
lnternal Revflre Ssvice

the oiganiutim

Pt VI, Line 11b

Pt VI, Line l2c

Pt VI, Line 18

Supplemental lnformation to Form 990 or 990-EZ
Complete to prcvide information for responses to specific questions on

Form 99ll or 990-EZ or to provide any addltional information.
> Attach to Form 990 or 99llEiZ.

> lnformation about Schedule O (Form 990 or 9S!-EZ) and its instructions is

ideilmEto number

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
mail-ed Form 990 to the Tnternal Revenue Service

This Exempt Organization hol-ds regular monthly board meetings to address
alf issues invol-vi the organization. Minutes are recorded at each board
meeting and become a permanent record of this organizatj-on.

The policy of this Exempt OrganiLation is to make avail-able to the
pubJ-1c its governing document, conflicts of interest policy, and
financial statements upon written requests to the Board of Directors.

rl

BAA For Paperuo* Reduction Act Notice, see the lnstsuctlons for Fom 990 or 990-F2. rEEM901 10/12/'15 Schedule O (Form 990 or 990-EZ) (2015)



,., 4562
Demrtmqt of lhe T@sru
lni6md Revenue SeMce ' (99) lnformation about Form 4562 and its separate instructions is at

Nare(s) shom q refum

Friends of Emeral-d Coa t- State Parks
Businss or activity to which

Depreciation and Amortization
(lncluding lnformation on Listed Propefi)

> Attach to yourtax return.

OMB No. 1545O172

ldentlfylng numbd

5 9-3 63357 4

2015
3H*T,91'"" tzg

Desdiption of prcperty

7 Listed property. Enter the amount from line 29

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

I Tentative deduction. Enter the smaller of line 5 or line 8 . . . .

l0 Carryover of disallowed deduction from line 13 of your 2014 Form 4562

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs)

12 Section 1 79 expense deduction. Add lines 9 and 1 0, but do not enter more than line 1 1

l3Carryoverofdisalloweddeductionto2016.Addlines9and,l0,lessline12,...>

Allowance and Other not include listed

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

Form 990 ,/ Form 99082
Election To Expense Certain Property Under Section 179
Note: lf vou have anv listed Patt V before vou complete Pad l.

'l Maximum amount (see instructions) . . .

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

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

4 Reduction in limitation. Subtract line 3 from line 2. lf zero or less, enter -G . ' .

5 Dollar limitation for tax year. Subtract line 4 from line 1. lf zero or less, enter -G. lf manied filing
see instructions. . .

l5 Property subject to section 168(f)(1) election

l6 Other deoreciation (includino ACRS) .

MACRS not include listed instructions.

17 MACRS deductions for assets placed in service in tax years beginning before 20'15.

18 lf you are electing to group any assets placed in service during the tax year into one or more general

Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System

Classifi etion ot property

h Residential rental

i Nonresidential real

Section C - AsseG Placed in Service During 2015 Tax Year the Alternative

20aClasslife...

instructions.

21 Listed property. Enter amount from line 28 . . .

22 Tohl. Add amounts from line.l2, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enler here and on
the appopriate linps of your return. Partnerships and S corporations - see inslructions

For assets shown above and placed in service during the cunent year, enter
the portion of the basis attributable to sectibn 263A costs

instructions.

907c
d1
e1

bl

332.

13 639

2L1

02'7 .

19 05.
23

Note: Do not use Part ll or Part lll below for listed propefty. lnstead, use Paft V.

Section A

(c) Basis for depreciatim
(business/investment use
only - see instuctions)

15.0 vrs

2'l -5 vrs
2'7 -5 vrs

BAA For Paperwork Reduction Act Notice, see separate instructions. FOIZO812 10127t15 Form 4562 (2015)



Form4562(2015) Eriends of Emerafd Coast State Parks 59-3633574 Page2

Section A - Depreciation and Other lnformation See fhe instructions for limits for automobiles.

24 aDoyou have evidence to supporl lhe business/inveslment use claimed? Yes I lNo
(a)

Type of property

(list vehide fisr)

(b)
Date plaed
lnsflte

(i)
Elected

seclion 179
@st

(0
Amoriizalion
for this year

28

29

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:

used 50% or less in a qualified business use:

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

7

Section B - lnformation on Use of Vehicles

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

30 Total business/investment miles driven
during the year (do not include
commuting miles).

3l Total commuting miles driven during the year .

32 Total other personal (noncommuting)
miles driven

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

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

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

ls another vehicle available for
personal use?

33

u

36

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these qu€stions 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).

Do you mainlain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your employees? :

Do you maintein a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate offtcers, directors, or 1Yo or more owners.

Do you treat all use oflEhicles by employees as personal use?.
Do you provide more than five vehicles to your employees, obtain information from your eriployees about the use of the
vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: lf your answer td 37, 38, 39, 40, or 41 rs Yes,'do not c mplete Section B for the covered vehicies.

37

38

39

40

(a)
Descriplion of @sts

12 Amortization of costs thal 201 5 tax instructions

Amortization of costs that began before your 2015 tax year.

Total Add amounts in column (fl. See the'instructions for where to

43

4

24b lf 'Yes,'is the evidence written?

(e)1(0
B&is for depreciation I Re@very
(busine$/invesfnentl pedodlGmvmtim

FO[ZOB12 10127115 Form 4562 (2015)



* Friends of Emerald Coast State parks 59-3633574

Schedule O (Form 990), Supplemental Information to Form g90
Form 990, Page 2, Part il, Line I (confinued)

Briefly describe the organization's mission:
throuqh special eventsr' continue to Iement value-aervices, provide visitor brochures, an maintain the orqanization we

Schedule o (Form 990 or 990-Ez), Supplemental lnformation to Form 990 or ggo-Ez
Form gg0, Page 10, Llne 2k All Other Expenses (continued)

Description
(A)

Total
(B)

Progpm
services

(c)
Management
and general

0

0

(D)
Fundraising

Park Proqrams 3,359.
Other expenses 3, 504 . 3, 504
Telephone

rl
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