Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2014 REPORT
IMPLEMENTATION OF COMMITTEE SUBSTITUTE SENATE BILL 1194

Citizen Support Organization (CSO) Name:_Friends of Florida State Parks, Inc.

Mailing Address: 12290 Treeline Ave. Fort Myers, FL 33913
Telephone Number: _813-279-2752 Website Address (if applicable): _ http://friendsoffloridastateparks.org

Statutory Authority:

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

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:

Friends of Florida State Parks, Inc., (Friends) is a nonprofit organization of dedicated members and volunteers who help
preserve the natural beauty and resources of the Real Florida for generations to come.

Friends support the entire Florida State Park system by:

- preserving, protecting and ensuring accessibility to state parks

- educating visitors about the value of state parks

- encouraging community engagement and active use of state parks

- providing financial support to supplement state funding

Friends’ friendly message sums it up best: “Get a Little Park on Ya!”

Brief Description of the CSO’s Results Obtained:

FFSP organizes an annual three-day workshop for statewide CSO groups, makes awards to CSO groups and individual
volunteers for outstanding projects, operates a grant and joint funding program, judges an annual state park photo
competition, and acts as liaison between CSO groups and DEP in Tallahassee.

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

FFSP plans to continue its current programs and increase outreach efforts to encourage more people to visit and utilize
state parks. It will also work closely with all CSO groups to help them be more efficient by offering where appropriate
assistance with administration, financial bookkeeping, grant writing and grant assistance.

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




Code of Ethics — June 2014

Friends of Florida State Parks, Inc.
CODE OF ETHICS

PREAMBLE

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

(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 Florida 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

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.

Page 1 of 2



Code of Ethics — June 2014

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.

Note: FFSP has already voted to adopt a Code of Ethics and was in the process of producing one. This
Code of Ethics will be voted on at the Board’s next quarterly meeting in October.
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Federal
Tax Return

FRIENDS OF FLORIDA STATE PARKS

2012

LINDA A. STORTZ, CPA, PA.
7985 113TH ST. NO., #218
SEMINOLE, FL 33772
Phone: (727) 391-7373




Return Name: FRIENDS OF FLORIDA STATE PARKS

Current Acknowledgement Detail

Status History

SSN: 593207818

DCN: 59087320132265802136 Refund: 0
Status: Accepted Status Date: 8/14/2013
Jurisdiction: Federal
Type: 990

Sub Type: Federal
Service Center: Unknown

Acceptance Code: Accepted
Debt Code:
PIN Indicator:
Payment Ack: ---
Birth Date Validity: ---
Number of Errors: 0
Error Rejected Codes:

Ack Status Date: 8/14/2013
Expected Refund:: 0
EIC Indicator:
State-Only Code:
State Packet:

Created

Transmitted to EFC
Transmitted to Agency
Accepted

8/14/2013
8/14/2013
8/14/2013
8/14/2013




: IRS e-file Signature Authorization
on 8879-EQ for an Exempt Organization

OMB No. 1545-1878

For calendar year 2012, or fiscal year beginning ___ 7/1___, 2012, andending ____6/30 ,20 13
afgzzfsgsggé:eszz?s:’y B Do not send to the IRS. Keep for your records. 2 @ 1 2
Name of exempt organization Employer identification number
FRIENDS OF FLORIDA STATE PARKS 59-3207818
Name and title of officer
SALLY HESS PRESIDENT

Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return.
If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this
form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered
-0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 ling in Part |.

1a Form 990 check here B b Total revenue, if any (Form 990, Part VIii, column (A), line 12) . . . 1b 77,270
2a Form 890-EZ check here » D b Total revenus, if any (Form 890-EZ, line Q). . . . . . . . . . 2b
3a Form 1120-POL check here » D b Total tax (Form 1120-POL,line22). . . . . . . . . . . . 3b
4a Form 990-PF check here B D b Tax based on investment income (Form 930-PF, Part VI, line 5) 4b
5a Form 8868 check here » D b Balance Due (Form 8868, Part |, line 3cor Partli, line8c). . . . . 5b

m Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2012 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and (c}) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this return,

and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer’'s PIN: check one box only

I authorize LINDAA. STORTZ, CPA, PA. to enter my PIN {07818 as my signature

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

on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen,

[:] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the JIRS /Fedis,%éte program, | will enter my PIN on the return's disclosure consent screen.

Ay

\A Officer's signature B> - T T e Date B 08/13/2013

EZYAM  certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 59087344312

do not enter all zeros

_i cgrtify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information foL/_\:lfuﬁized IRS g7iile Providers for Business Returns.

i
% ERO's signature B ‘U’"‘»%L/%.— ;‘ Cﬂ}é— Date B ?;5{/20?5
/ { 4;«
ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2012)
HTA




LINDA A. STORTZ, CPA, P.A.
7985 113™ STREET NO., SUITE #218
SEMINOLE, FL 33772
PHONE: (727) 391-7373
FAX: (727) 391-9405
E-MAIL: Linda @LStortzCPA.com

August 14, 2013

Dear Officers,

I have prepared your 2012 Form 990-EZ Federal income tax return for FRIENDS OF FLORIDA STATE
PARKS based on the information that you have provided. The tax return has been e-filed.

If you have any questions about your tax return or about your accounting during the year, please do not
hesitate to call. | appreciate this opportunity to serve you.

Sincerely,

Linda A. Stortz, CPA



http:LStortzCPA.com

Privacy Notice

As a CPA, I have always protected your right to privacy. Like all providers of
personal financial services, I am now required by law to inform my clients of my
policies regarding privacy of client information.

Types of Nonpublic Personal Information I Collect

I collect nonpublic personal information about you that is provided to me by
you or obtained by me with your authorization.

Parties to Whom I Disclose Information

For current and former clients, I do not disclose any nonpublic personal
information obtained in the course of my practice except as required or
permitted by law. Permitted disclosures include, for instance, providing
information to my employees, and in limited situations, to unrelated third
parties who need to know that information to assist me in providing services to
you. In all such situations, I stress the confidential nature of information being
shared.

Protecting the Confidentiality and Security of Current and Former Clients'
Information

I retain records relating to professional services that I provide so that I am
better able to assist you with your professional needs and, in some cases, to
comply with professional guidelines. In order to guard your nonpublic personal
information, I maintain physical, electronic, and procedural safeguards that
comply with my professional standards. Please call if you have any questions,
because your privacy, my professional ethics, and the ability to provide you
with quality financial services are very important to me.




o 990

Department of the Treasury
Internal Revenue Service

A Forthe

B Check if applicable:
D Address change

D Name change

D Initial return
I:I Terminated

D Amended retum
D Application pending

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

2012

Open to Public

Inspection

2012 calendar year, or tax year beginning 7/1/2012 , and endin 6/30/2013
C Name of organization FRIENDS OF FLORIDA STATE PARKS D Employer identification number
Doing Business As 50-3207818
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
P.O. BOX 6633 (727) 375-9653
City, town or post office, state, and ZIP code
TALLAHASSEE FL 32314-6633 |G Gross receipts $ 77,270
F Name and address of principal officer: H(a) Is this a group return for affiliates? EI Yes No
SALLY HESS, PRESIDENT, 423 GRANT STREET, DUNEDIN, FL 34698 H(b) Are all affiliates included? DYesE] No

I Tax-exempt status:

) <« (insertno.) |—__’ 4947(a)(1) or D 527

so1ex®[_] 5010)

J Website:

» www.friendsoffloridastateparks.org

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization: Corporation I___I Trust D Association I:I Other &>

l L Year of formation: 1993 I M State of legal domicile:

FL
AN summary
1 Briefly describe the organization's mission or most significant activities: TOHELP MAINTAIN VARIQUS CITIZENS
SUPPORT ORGANIZATIONS WHICH ARE DEDICATED TO WORKING WITH THE FLORIDAPARK SERVICETO .
§ | ENHANCE.PROTECT,AND PROMOTEALL OF FLORIDA'S STATEPARKS.
(]
| oo o e e e e e e e e m = e e e = e e e e mmmmmm————————————— e
% 2  Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) . 3 12
2 | 4 Number of independent voting members of the governing body (Part VI line 1b) 4 O
E 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . 5 1
< | 6 Total number of volunteers (estimate if necessary) . 6 25
7a Total unrelated business revenue from Part VIII, column (C) lme 12 7a (o)
b Net unrelated business taxable income from Form 990-T, line 34 . 5 B . 7b (o]
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 495 60,124
§ 9 Program service revenue (Part VIII, line 2g) . 50,955 17,119
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 19 27
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . .
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12). . 51,469 77,270
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) . .
a |15 Salaries, other compensation, employee benefits (Part IX, column ( ) Imes 5—1 0) : 36,401 29,389
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .
e b Total fundraising expenses (Part IX, column (D), line25) »
“ 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 47,873 44,881
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 84,274 74,270
[ 19 Revenue less expenses. Subtract line 18 from line 12 . -32,805 3,000
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . 57,487 60,069
22|21 Totalliabiliies (Part X, line 26) . 1,708 1,290
=2 |22 Netassets or fund balances. Subtract line 21 from hne 20 55,779 58,779
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
ﬁlegl: } Signature"?? ofﬁcer’ f\)) n 1’1’ \iy./ Date
} Type or print name and title
Print/Type preparer's name PrepRrersysignature Date D PTIN
o Check if
:::; arer  |LINDAA STORTZ, CPA e A Xfwf( (A HHIIS | Sotempors |Po0030504
Use Only Fim'sname B LINDAA. STORTZ, CPA, PA. Firm's EIN » 27-4304391
Firm's address > 7985 113TH ST. NO., #218, SEMINOLE, FL 33772 Phoneno.  (727) 391-7373

May the IRS discuss this return with the preparer shown above? (see instructions) .

[X] Yes [ _]no

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2012)




Form 990 (2012) FRIENDS OF FLORIDA STATE PARKS 59-3207818 page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPartitt . . . . . . . . . . . . ]

1  Briefly 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 or 990-EZ?. . . . . . . . . . . . . . 38 8 a5 [:I 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?. . . . . . . . . . . ... |:|YesNo
If "Yes," describe these changes on Schedule O.

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

4a (Code:

4b (Code:

4c (Code:

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses b 48,701

Form 990 (2012)




Form 990 (2012) FRIENDS OF FLORIDA STATE PARKS 59-3207818
Part IV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A . .. ..

Is the organization required to complete Schedule B Schedule of Contr/butors (see mstructlons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actnvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershtp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il . . .
Did the organization maxntaln any donor adwsed funds or any s:mllar funds or accounts for Wthh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . e
Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Ii .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . .
Did the organization report an amount in Part X Ime 21 for €sCcrow or custod|al account hablhty, 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 . .

Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V .

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI. . g
Did the organization report an amount for lnvestments—other secuntles in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part V. . .
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill. .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes A complete Schedu/e D PartX :

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," complete Schedule D, Part X. .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and XII. .

Was the organization included in consohdated mdependent audtted f nanmal statements for the tax year’7 If “Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional .
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV .

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

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions). 5

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part V|II hne 9a’7

If "Yes," complete Schedule G, Part Ill .

20a Did the organization operate one or more hospital facmtles'7 If "Yes " complete Schedule H .
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?.

Yes

No

N e

11a X
11b X
11¢c X
11d X
11e| X

11f X
12a X
12b X
13 X
14a X
14b X
16 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2012)




Form 990 (2012) FRIENDS OF FLORIDA STATE PARKS 59-3207818 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . . [21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Il . . . . . . . . . . . . |22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . B =] X

24a Did the organization have a tax-exempt bond issue with an outstandlng prrnCIpaI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K. If "No,"go to line25. . . . . . s s o8 s oo o l24@ X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’) ... . .. |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . I | T X
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durlng the year'7 S I 2. e | X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 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 transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part!. . . . . . . . |25b X
26 Was a loan to or by a current or former officer, director, trustee key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . . 26 X

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

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

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, PartIV. . . . . . .. . . |28b X
¢ An entity of which a current or former off icer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . . . . . |28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . . DN ETE R G H e e & 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'P If "Yes complete Schedule N,
Partl. . . . . . A N £ X
32 Did the organization sell exchange dlspose of or transfer more than 25% of ltS net assets’7
If "Yes," complete Schedule N, Part!l . . . . . ... .1 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatnons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!. . . . . . e & o w 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part II
Hl,orlV,and Part V, line1. . . . . . s i s 8 i s e amw s s |34 X
35a Did the organization have a controlled entlty W|th|n the meanlng of sectron 512(b)(13)'7 v B % % B . . |35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . |35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line2. . . . . . e 36 X

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

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 ScheduleO.. . . . . . . . . . . . . . . . ... .. |38]| X

Form 990 (2012)
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Check if Schedule O contains a response to any question in this Part V .

L]

o

2a

3a

4a

5a

6a

(¢}

TQ O Q

12a

13

14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b

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

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

N/

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . ; Co
If "Yes," enter the name of the forelgn country >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

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

If "Yes," did the organization notify the donor of the value of the goods or services provnded'7

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .

If "Yes," indicate the numberofFormsBZBZﬂed dunng theyear s @ oA R oW E W a |7d|

Yes | No

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requued'? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?.

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person'7

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIlI, line12. . . . . . .. . . |10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtres 2 9 N 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . o B % @ 1a
Gross income from other sources (Do not net amounts due or pard to other sources

against amounts due or received fromthem.) . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgaruzatlon f hng Form 990 in I|eu of Form 10417 .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . Mbl

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . x
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . [13b

Enter the amount of reservesonhand. . . . . . . 13¢

Did the organization receive any payments for indoor tannlng services dunng the tax year? 2 &
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . .

Form 990 (2012)
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Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a 'No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in thisPartVvl. . . . . . . . . . .. ..

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . ; .
3 Did the organization delegate control over management duties customarlly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?. . . . 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5
6 Did the organization have members or stockholders? . 2 & 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body?. . . . . e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken durrng
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the governing body? s & 2 @ e 8b

XX |X|[X

9 Is 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 addresses in 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, or affiliates?. . . . . L. 10a X
b If"Yes," did the organization have written policies and procedures governing the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"” go to line 13. . . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd grve nse to conﬂlcts’7 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O how this was done . . . . s s s e ow F P oW oy o3 om B om S ® @ 8w weiar 1126 X

13 Did the organization have a written whistleblower pollcy’? ; ;
14 Did the organization have a written document retention and destructron pohcy? ..
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . . . [15;a]| X
b Other officers or key employees of the organization. . . . $ v o8 o om oA R owoE ow . oa s s s 118D X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .
b If"Yes," did the organization follow a written pohcy or procedure requiring the organrzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » SALLY HESS, PRESIDENT (727) 729-9552

423 GRANT ST, DUNEDIN, FL 34698

Form 990 (2012)
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Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII .

Section A.

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e 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."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e 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.

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

(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any osls|lol xle X[ from from related other
hours for ; gla § 2 g o § the organizations compensation
related @ g. E': @ ‘BD ‘Q‘ g [} organization (W-2/1099-MISC) from the
organizations |§ S| S 5|8 g (W-2/1099-MISC) organization
below dotted SR g|"§ and related
line) alz 3 3B organizations
g2 g
9 8
3
_(1)__HARVEYCAMPBELL | 100
BOARD MEMBER X
_(2)_CRISTALJ.COLE _ | __.__...200
BOARD MEMBER X
Q@) _GEORGECRADY
BOARD MEMBER EMERITUS X
_(4)__PAULADOCKERY .
BOARD MEMBER EMERITUS X
_(8)__RICHARDGOLDMAN __ | . 300
BOARD MEMBER X
_(6) _MARYLOUKLEIN _ | 200
BOARD MEMBER X
(1) ToMM.PENNEKAWP Lo
BOARD MEMBER EMERITUS X
_(8)__DONPHILPOTT
BOARD MEMBER X
_(9)__RONPIASECKI . .........100
BOARD MEMBER X
(10) AMYRODRIGUEZ . |___.__..200
BOARD MEMBER X
(1) _STEVENM.SEBERT .
BOARD MEMBER EMERITUS X
(12) ALLENTROVILLION |
BOARD MEMBER EMERITUS X
(13) _W.DALEALLEN .| 100
EX-OFFICIO BOARD MEMBER X
(14 DONALDFORGIONE | 300
EX-OFFICIO BOARD MEMBER X

Form 990 (2012)




Form 990 (2012) FRIENDS OF FLORIDA STATE PARKS 59-3207818 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any osls|lol xle x| from from related other
hours for a & 2|32 .g o g the organizations compensation
related 3 2|E 8; g CRAR organization (W-2/1099-MISC) from the
organizations % ﬁ =] =4 I a (W-2/1099-MISC) organization
below dotted |~ 5| £ CH -] and related
line) al g2 3 B organizations
8| & @
8 o
s
(45) SALLYHESS 32.00
PRESIDENT X
(16)_FRITZH.MUSSELMANN | 10.00
PRESIDENT - ELECT X
(7)) MARYJOMORRIS __ | 200
SECRETARY X
18) PAULARUSSO | 800
TREASURER X
(19)_TAMMY GUSTAFSON_____ | __...__...300
PAST PRESIDENT X
(20)
5. ARSI S
B e ————
@)
@4
@) e
1b Sub-total. . . >
¢ Total from continuation sheets to Part VII, Section A . . »
L

d Total(addlines iband1c). . . . . .

2  Total number of individuals (including but
reportable compensation from the organization

>

not limited to those listed above) who received more than $100,000 of

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual .
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 such

individual . . .

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person .

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(8)

Description of services

©)

Compensation

NONE

N

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

>

Form 990 (2012)
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FRIENDS OF FLORIDA STATE PARKS 59-3207818 pPage 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. . D
. . (A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

Federated campaigns. . . . . . . . 1a
Membershipdues. . . . . . . . . . [1b
Fundraisingevents. . . . . . . . . . [1c
Related organizations. . . . s 1d
Government grants (contnbutlons) ... | 1e
All other contributions, gifts, grants, and
similar amounts not included above . . . 1f 9,967|
Noncash contributions included in lines 1a-1f. ¢
Total. Add lines1a—1f . . . . . . . . . . . .. . . »

50,157 |

2a

Program Service Revenue

Q-0 000

Business Code

CSO WORKSHOP - REGISTRATION

900099

8,976

revenue

8,976

512, 513, or 514
—

900099

6,988

6,988

900099

1,155

1,155

All other program service revenue .

Total. Add lines2a-2f. . . . . .. P 17,119

H

6a

(2]

7a

8a

Other Revenue

Investment income (including d|V|dends mterest and

other similar amounts) . 27

Income from investment of tax-exempt bond proceeds

YVYY

Royalties .

.(i) Re;l ' &ii) l;’er-son.al

Gross rents .

Less: rental expenses .
Rental income or (loss) .
Net rental incomeor(loss) . . . . . . . . . . . . . . B
Gross amount from sales of (i) Securities (ii) Other
assets other than inventory .
Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss) .

Gross income from fundraising

events (notincluding$

of contributions reported on line 1c).
SeePartV,line18. . . . . . . . . . a
Less: direct expenses. . . . b
Net income or (loss) from fundralsmg events
Gross income from gaming activities.
SeePartV,line19. . . . . . . . . . . a
Less: direct expenses. . . . b
Net income or (loss) from gammg actlvmes
Gross sales of inventory, less
returns and allowances. . . . . . . . . a
Less: costofgoodssold. . . . . b
Net income or (loss) from sales ofmventory I <

Miscellaneous Revenue Business Code

All other revenue .

Total. Add lines 11a-11d .
Total revenue. See instructions. .

vy

77,270

17,119

Form 990 (2012)
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Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orqganizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX .

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(8)

Program service

(C)

Management and

[
(D)

Fundraising

expenses _ge ral expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, durectors
trustees, and key employees .
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages . 27,301 21,018 6,283
8 Pension plan accruals and contnbuttons (lnclude
section 401(k) and 403(b) employer contributions) .
9 Other employee benefits .
10  Payroll taxes . 2,088 1,608 480

11 Fees for services (non- employees)

Management .

Legal.

Accounting .

Lobbying . .

Professional fundralsmg services. See Part IV Ime 17
Investment management fees . s s
Other. (If line 11g amount exceeds 10% of I|ne 25 column
(A) amount, list line 11g expenses on Schedule O.)

12  Advertising and promotion .

13  Office expenses .

14  Information technology .

Q@ «® QO T D

15 Royalties .
16 Occupancy .
17  Travel.

18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials .

19 Conferences, conventions, and meetings .

20 Interest.

21 Payments to afﬁhates ’

22 Depreciation, depletion, and amortlzatlon

23 Insurance . :

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

a BANKCHARGES . 2,099
b MEMBERSHIP FULFILLMENT ___ .. 11,783 11,783
¢ AWARDS&RECOGNITION .. 677 677
d CSO-PROGRAMFEES ... 25,398 25,398
e Allother expenses

25 Total functional expenses. Add lines 1 through 24e . 74,270 48,701 25,569

3,412 3,412
643 643
411 411
458 458

2,099

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 B l__—l if
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)




Form 990 (2012) FRIENDS OF FLORIDA STATE PARKS 59-3207818  Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . [:]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 56,932] 1 57,804
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . - 555 4 2,265
5 Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . ..
6 Loans and other receivables from other disqualified persons (as deflned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
‘3 organizations (see instructions). Complete Part Il of Schedule L.. . . . . . . . . . 6
21 7 Notes and loans receivable, net . 7
< | 8 Inventories for sale or use . : 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . 10b 10c
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11. 13
14 Intangible assets . 14
15  Other assets. See Part IV, Irne 11 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 57,487| 16 60,069
17  Accounts payable and accrued expenses .
18 Grants payable .
19 Deferred revenue . :
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
® (22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'-": disqualified persons. Complete Part Il of Schedule L. .
= |23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (including federal income tax, payables to related third
‘parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . 1,708| 25 1,290
26  Total liabilities. Add lines 17 througp 25 . : 1,708] 26 1,290
o Organizations that follow SFAS 117 (ASC 958), check here b . and
3 complete lines 27 through 29, and lines 33 and 34.
:_‘w:s 27  Unrestricted net assets . 54,071| 27 57,489
3 28 Temporarily restricted net assets . 1,708| 28 1,290
B {29 Permanently restricted net assets . ¢ owowm o B w
l; Organizations that do not follow SFAS 117 (ASC958), check here i |:| and
: complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds .
2 31  Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retained earnings, endowment, accumulated income, or other funds .
Z |33 Total net assets or fund balances . 55,779{ 33 58,779
34 Total liabilities and net assets/fund balances 57,487 34 60,069

Form 990 (2012)
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Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . . . . . . . . . . . . |:|

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 77,270
2  Total expenses (must equal Part IX, column (A), line 25) . 2 74,270
3  Revenue less expenses. Subtract line 2 from line 1 . .. 3 3,000
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 55,779
5  Netunrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) . 5 10 58,779
Financial Statements and Reportmg
Check if Schedule O contains a response to any question inthisPart Xy . . . . . . . . . . . . . . D
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ;
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
l:] Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . o 3a X
b If"Yes," did the organization undergo the required audit or audlts’7 lf the orgamzatlon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . . . . | 3b

Form 990 (2012)




SCHEDULE A

(Form 990 or $90-E2) Public Charity Status and Public Support | -ouste sesoer

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
FRIENDS OF FLORIDA STATE PARKS 59-3207818

2012

Opento Public

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ ] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [:I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

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

10 l__—| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 D 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 that describes the type of supporting organization and complete lines 11e through 11h.

a[ ] Typel b [ ] Typetl ¢ [] Type li-Functionally integrated d [_| Type lil-Non-functionally integrated

e l:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type (Il supporting
organization, check this box . . (]
g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i)  Aperson who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization?. . . . . . . . . . . . . . 11g(i)
(ii)  Afamily member of a person described in (i) above?. . . . e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above’? e 11giii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total -
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2012 FRIENDS OF FLORIDA STATE PARKS 59-3207818

Page 2

Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . s
2  Taxrevenues levied for the orgamzatlon s
benefit and either paid to or expended on
its behalf . .
3 The value of services or faculltles
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 .
5 The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) .
6 Public support. Subtract hne 5 from I|ne 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4 .

8 Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources .

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

10  Otherincome. Do not lnclude galn or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) .
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourth or fnfth tax year as a section 501(c)(3)

organization, check this box and stop here .

>[ ]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . 14
15  Public support percentage from 2011 Schedule A, Part Il line 14 . o 3 15
16a 33 1/3% support test—2012. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box

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

»[]

b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check thls

box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization. . :
b  10%-facts-and- c:rcumstances test—2011 If the orgamzatlon dld not check a box on hne 13 16a 16b or 17a and llne

17a

»[]

e[ ]

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualiﬁes as a publicly
supported organization .

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

18

e
>

Schedule A (Form 930 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012

FRIENDS OF FLORIDA STATE PARKS

59-3207818

Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) 4

1

7a

Cc
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the

organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . .

The value of services or faculmes

furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5. .

Amounts included on lines 1, 2, and 3

received from disqualified persons .

Amounts included 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 .

Add lines 7aand 7b .

Public support (Subtract line 7c from

line 6.) .

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

24,565

28,140

28,915

51,450

77,243

210,313

24,565

28,140

28,915

51,450

77,243

210,313

Section B. Total Support

210,313

Calendar year (or fiscal year beginning in) b

9
10a

1"

12

13

14

Amounts from line 6 .

Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10aand 10b . .

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .
Other income. Do not include gain or

loss from the sale of capital assets
(Explainin PartiV.)). . . . .

Total support. (Add lines 9, 10c, 11,
and12)s « 6 2 5 5 9 & % o

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

24,565

28,140

28,915

51,450

77,243

210,313

620

56

56

19

27

848

690

56

56

18

27

848

25,255

28,196

28,971

51,469

211,161

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

organization, check this box and stop here. . . .

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . . 15 99.60%
16 Public support percentage from 2011 Schedule A, Partlll, line15. . . . . . . . . . . . . . . . . .. 16 99.46%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . 17 0.40%
18  Investment income percentage from 2011 Schedule A, Partlll, line17. . . . . . . . . . . . . .. L. 18 0.54%
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and Ime 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—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. . . . . . | 2 \:]

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

Schedule A (Form 990 or 990-EZ) 2012




Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) 2@1 2
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenuse Service

Name of the organization Employer identification number
FRIENDS OF FLORIDA STATE PARKS 59-3207818

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
I:l 4947(a)(1) nonexempt charitable trust treated as a privaté foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

I:l For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and
L.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and llI.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear. . . . . . . . . . . . . . .. L. ... ..., ... .3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
HTA




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization
FRIENDS OF FLORIDA STATE PARKS

Employer identification number
59-3207818

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I B MACGREGOR SMITHFOUNDATION ___ Person
C/O WILSON SMITH - 18501 SW79THCT. Payroll [ ]
CUTLERBAY FL 33187 | S 7,200 Noncash [ ]
Foreign State or Province: ______________________________ (Complete Part Il if there is
Foreign Country: __ . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person |:|
_________________________________________________________ Payroll |:]
________________________________________________________________________________________ Noncash D
Foreign State or Province: ______________________________ (Complete Part Il if there is
Foreign Country: .. a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person I:]
_________________________________________________________ Payroll |:]
________________________________________________________________________________________ Noncash |:|
Foreign State or Province: ____ (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person I:]
_________________________________________________________ Payroli [:]
________________________________________________________________________________________ Noncash [:]
Foreign State or Province: ______________________________ (Complete Part Il if there is
Foreign Country: __ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash |::|
Foreign State or Province: ______________________________ (Complete Part Il if there is
Foreign Country: __ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll [ |

______ Noncash [___]

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




SCHEDULE D . .
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

I OMB No. 1545-0047

2012

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
FRIENDS OF FLORIDA STATE PARKS 59-3207818

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

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year . ;
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?. . . . . . . D Yes |___| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit?. . . . . A l:l Yes |:| No

IEZAIl_ Conservation Easements. Complete if the organlzatlon 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 an historically important land area
EI Protection of natural habitat D Preservation of a certified historic structure

D 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.

o bh WN =

Held at the End of the Tax Year

a Total number of conservationeasements. . . . . . . . . . . . . . .. L L L. 2a
b Total acreage restricted by conservation easements. . . . . Coe e 2b
¢ Number of conservation easements on a certified historic structure mcluded m() e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, released extlngwshed or termrnated by the organization
during the tax year »

4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?. . . . . i E] Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year
>
7 Ameu_nt_e_f-e)-(b_e_nse_s_tncurred in monitoring, inspecting, and enforcing conservation easements during the year
> $
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(N)@)B)([?. . . . . . ... [ves[] No

9 InPart Xlll, describe how the organization reports conservatlon easements in |ts 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.

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VI, line1. . . . . . . . . . . ... ... ... P> 3%

(i) Assets included in Form 990, PartX. . . . . . . &
2 Ifthe organization received or held works of art, hlstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:
a Revenuesincluded in Form 990, Part Vill, line1. . . . . . e
> 5

b Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
HTA




Schedule D (Form 990) 2012 FRIENDS OF FLORIDA STATE PARKS 59-3207818 Page 2
iCldll}  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a l—_—l Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of 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?. . . . . D Yes D No
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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . L DYes D No
b If"Yes," explain the arrangement in Part XHI and complete the followmg table

Amount
¢ Beginningbalance. . . . . . . . . . Lo 1c
d Additionsduringtheyear. . . . . . . . . . . . . L0 id
e Distributions duringtheyear. . . . . . . . . . . . . ..o 1e
f Endingbalance. . . . . . . . . . Lo 1f
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . P @ oW om B od o [:JYes No

If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been prowded in Part XHII .
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
1a  Beginning of year balance .
b Contributions . .
¢ Netinvestment earmngs galns
and losses .

d Grants or SChOlarShlpS
e Other expenditures for facilities
and programs . s
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 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations. . . . . . . . L L L L L L L L L e e e e e 3a(i)
(ii) related organizations. . . . e e e e e 3a(ii)

b If"Yes" to 3a(ii), are the related orgamzat:ons I|sted as requnred on Schedule R’7 P 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land.
b Buildings .
¢ Leasehold lmprovements
d Equipment.
e Other.
Total. Add hnes1athrough1e (Column (d) mustequal Form 990, Part X, column (B), line10(c).). . . . . . »

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 FRIENDS OF FLORIDA STATE PARKS 59-3207818 Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

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

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

Part Vil Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

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

()

@)

©)

)

)]

_(6)

@)

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

()

@

3)

4)

()]

_(6)

(7)

@)

©)

(10)

Total. EColumn (b) must equal Form 990, Part X, col. B)line15). . . . . . . . . . . . . . . .. .b»

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) FUNDS HELD FOR OTHER PARKS FRIENDS

1,290

(©)

4

()]

(6)

@)

8

©

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >

1,290

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that‘reports the orgamzatlon s ||ab|hty
for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII! .

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 FRIENDS OF FLORIDA STATE PARKS 59-3207818 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .

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

a Netunrealized gainsoninvestments. . . . . . . . . . . . . . .. 2a

b Donated services and use of facilites . . . . . . . . . . . . . . .. 2b

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . . ... 2c

d Other (DescribeinPart XII). . . . . . . . . . . . . . . ... .. 2d

e Add lines 2a through 2d .
3 Subtract line 2e from line 1. . .
4 Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne1

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

b Other(DescribeinPartXIIl). . . . . . . . . . . . . . .. ... 4b

¢ Addlines4aanddb. . . . . BT e e = e 4c
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 12 ) = b g 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

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

b Prioryearadjustments. . . . . . . . . . . . . . ... 2b

¢ Otherlosses. . . . 2c

d Other(DescnbemPartXlll) 5 @ & 2 2 2 B 5 5 ¢ :: ::o:3 iz 2d

e Add lines 2a through 2d .

3 Subtract line 2e from line 1.

4 Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . 4a
b Other (DescribeinPartXIIl). . . . . . . . . . . . . ..o L. 4b
¢ Addlines 4aand 4b .
5 Total expenses. Add lines 3 and 4c ( Th/s must equa/ Form 990 Partl Ilne 1 8. )
Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any
additional information.

Schedule D (Form 990) 2012




(SFS:,,E;;J :,ig(z_Ez) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| oms No. 1545-0047

2012

Open to Public

Department of the T H
ol » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
FRIENDS OF FLORIDA STATE PARKS 59-3207818

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
HTA
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