Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2019 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

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

Mailing Address: 17000 Emerald Coast Parkway Destin, FL 32541

Telephone Number: (850)269-1062 Website Address (if applicable): www.fecsp.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.

CSO’s Mission: Consistent with Articles and Bylaws

The Friends of Emerald Coast State Parks is a Citizen Support Organization whose primary purpose is
to support both Henderson Beach and Rocky Bayou State Parks by generating additional revenue and
resources that are in the best interest of the park and the guests, to provide volunteer support and
provide services to better enhance the park visitors experience during their visit to both state parks.

Description of the CSO’s Results Obtained: Expand section as necessary to be complete
p

The Friends of Emerald Coast State Parks provided funding and support for numerous equipment
repairs, replacement and purchased 2 new utility carts for the parks. Pioneer Day and Polar Plunge were
sponsored by The CSO and had well over 3500 total guests in attendance. The organization hosted 370
private events at both parks. The CSO operated/managed the gift shops at both parks in addition to
adding a mobile gift shop at Henderson Beach. The Business Manager handled the daily operations of the
organizations business including financials, events, staffing, membership, purchasing, scheduling and
overall operations at both parks. New railings at Henderson along with vending machines and new
laundry equipment were funded and supported by the CSO. Rocky Bayou had new trail signs installed
and funded by the CSO. The Board donated $10,000 to the James Cook Foundation after Hurricane
Michael hit the Panhandle.




Description of the CSO’s Plans for the Next Three Fiscal Years: Expand section as necessary to be complete

The Friends of Emerald Coast State Parks plan to continued support for both parks over the next three
years including the following:

*Provide support and funding to maintain and improve existing park equipment

*Provide support and funding for all volunteer programs

*Improve the visitor experience at both parks by providing new vending machines, mobile gift shop,
beach chair rentals and improving on existing events.

*Continue support and funding for community outreach programs at both parks

*Continue involvement with both Niceville and Destin Chamber of Commerce

*Improve the kayak and canoe rental programs by purchasing new equipment and mobile rental area
closer to the equipment

*Provide support and funding to replace equipment, improve the boardwalks and walkways at
Henderson and Rocky Bayou State Parks

K1 CSO’s Code of Ethics is attached, and if the CSO has a website the code of ethics is posted
conspicuously.

@ CSO has attached the most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt.

If filing the 990-N the Department requires the 990 or 990-EZ as a worksheet. All IRS Form 990°s

must be complete with Part III Program Service and all appropriate Schedules (See attached
instructions).



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

PREAMBLE

(D

2)

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.

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 cthics setting forth standards of conduct required of
Friends of Emerald Coast State Parks, Inc. board members, officers, and employees in the
performance of their official duties.

STANDARDS

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

1.

Prohibition of Solicitation or Acceptance of Gifts

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

including a gift, loan, reward, promise of future employment, favor, or service, based upon any
understanding that the vote, official action, or judgment of the CSO board member, officer, or employee
would be influenced thereby.

2.

Prohibition of Accepting Compensation Given to Influence a Vote

No CSO board member, officer, or employee shall accept any compensation, payment, or thing of

value when the person knows, or, with reasonable care, should know that it was given to influence a vote
or other action in which the CSO board member, officer, or employee was expected to participate in his
or her official capacity.

3.

Salary and Expenses
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No CSO 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 clected 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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EXTENSION GRANTED TILL 11/15/2019

Return of Organization Exempt From Income Tax e
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
P Do not enter social security numbers on this form as it may be made public. " Onen fo Pubklic

Open to Public

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information, Inspection
A For the 2018 calendé\r year, or tax year beginning and ending
B SSS:?SJ&;; C Name of organization D Employer identification number
[ Josres | FRIENDS OF EMERALD COAST STATE PARKS
s Doing business as 59-3633574
e Number and street (or P.O. box if mail is not delivered to street address) Room/suite { E Telephone number
el 17000 EMERALD COAST PARKWAY 850-269-1062
-4 City or town, state or province, country, and ZIP or foreign postal code G_Grossraceipts $ 340,024.
Amended| DESTIN, FL 32541 H{a) Is this a group return
l___]fi‘gﬁnfa- F Name and address of principal officer: SUE  KNELLER for subordinates? [ lves No
Pendnd | SAME AS C ABOVE H(b) Are all subordinates included? | Yes || No
| Tax-exempt status: 501(c)(3) |1 501{c)( )y (insertno) [ | 4947(a)(yor [ | 527 If *No," attach a list. (see instructions)
J Website: pr HTTPS: / /FRIENDSOFEMERALDCOASTSTATEPARKS . ORG | H(c) Group exemption number P>
K_Form of organization: Corporation [ | Trust [ | Association [ | Other > | L Year of formation: 199 91 M State of legal domicile; F'Ls
I Part | ] Summary
o| 1 Briefly describe the organization’s mission or most significant activities: CITIZEN SUPPORT FOR TWO FLORIDA
2 STATE PARKS TO INCLUDE INCREASE PUBLIC AWARENESS OF PARK FACILITIES
g 2 Check this box P L—_—_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . N 4 8
@| 5 Total number of individuals employed in calendar year 2018 (PartV, line.2a), | 7.\ & G AE, 5 26
£| 6 Total number of volunteers (estimate if necessary) = ", S LB 72
G| 7 a Total unrelated business revenue from Part VIlI, column( k... l7a 0.
= b Net unrelated business taxable income from Form 990-T, line 38 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL fine Th) ... 2,063. 6,263,
g 9 Program service revenue (Part VI, ine 20) 115,735, 190,415.
2| 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ... ... 620. 1,141,
1 11 Other revenue (Part VIII, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 15,947. 71,457.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column {A), fine 12) ... 134,365. 269,276,
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 55,830. 123,977,
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 92,968, 119,516.
@1 186a Professional fundraising fees (Part IX, column (A), line 11e) ... ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 0. .
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11%24e) . . 117,737. 151,941,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine25) . ... 266,535, 395,434.
19  Revenue less expenses. Subtract line 18 fromline12 ... ... -132,170. -126 ,158.
= Beginning of Current Year End of Year
‘§ 20 Totalassets (Part X, Ne 18) 288,138. 196,537.
<4 21 Total liabilities (PartX, iN€ 26) ... . 148. 34,705.
= Net assets or fund balances. Subtractline 21 fromiine 20 ......................................... 287 y 990. 161 ¥ 832.

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.

Sign } Signature of officer e

Here RICHARD WOOD, TREASURER
Type or print name and fitle

FAY e
Print/Type preparer's name Preparer's signatur@ﬁd&v W?Date ok [ ][ PTIN

Paid SONIA MITCHELL SONIA MITCHELL 06 /11/19% ‘sfenemmwed P00224067
Preparer |Firm'sname p CARR, RIGGS & INGRAM, LLC Firm'sElNp 72-1396621

Use Only | Firm's addressp. 500 GRAND BOULEVARD, 'SUITE 210 '

MIRAMAR BEACH, FL 32550 Phone n0.850.837.3141

May the IRS discuss this return with the preparer shown above? {seeinstructions) ... ... . Yes D No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) FRIENDS OF EMERALD COAST STATE PARKS 59-3633574  Ppage2
| Part Hi | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthisPart Ml . . ..o L—_j
1  Briefly describe the organization’s mission:
CITIZEN SUPPORT FOR TWQO FLORIDA STATE PARKS TO INCLUDE INCREASE PUBLIC
AWARENESS OF PARK FACILITIES THROUGH SPECIAL EVENTS, CONTINUE TO
IMPLEMENT VALUE-ADDED SERVICES, PROVIDE VISITOR BROCHURES, AND
MAINTAIN THE ORGANIZATION WEBPAGE.
2  Did the organization undertake any significant program services during the year which were not listed on the

Prior FOrm 890 OF 990-EZ7 e oo [ves No
If "Yes," describe these new services on Schedule O.
.................. [ves No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
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 setvice reported.

4a  (Code: ) (Expenses $ 372,341. including grants of $ 123 ‘ 977. ) (Revenues 263 , 013, )
PUBLIC PARKS RECREATION TRAILS MANAGEMENT:
1. PROVIDED SUPPORT FOR VOLUNTEERS AND STAFF BY PROVIDING T-SHIRTS,
NAME TAGS, AND FUNDED APPRECIATION EVENT FOR ALL VOLUNTEERS.
2. PROVIDED SUPPORT FOR TWQ PARK VISITOR STORES THAT ENHANCE THE PARK

VISITOR AND CAMPER EXPERIENCE BY HAVING SOUVENIR AND CONVENIENCE.
3. PROVIDED TOURS AND LECTURES FOR VISITORS.

4b  (Code: } (Expenses § including grants of $ } (Revenues }

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of ) (Revenue $ )
4e _Total program service expenses 372,341.

Form 990 (2018)
832002 12-31-18
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Form 990 (2018) FRIENDS OF EMERALD COAST STATE PARKS 59-3633574  Page3
[Part IV [ Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "Y€S," COMPIBLE SCRBAUIE A ... ee e oot 11X

2 Isthe organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public'offica? Jf 'Yas," complete SChEUIE C; Partt i smessssss s sissinns ofissvasssie e ssis s6sssisasisssdese s sita i sremass Hams sy 3 b8
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? Jf “Yes," complete SCHEAUIE ©, PAT I ............c.oo.ooooeeeeeeeeeeeeeeeeeeeee e e ee e eene s ee e en e 4 X
5 s the organization a section 501(c){4), 501(c}(5), or 501{c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98197 /f "Yes," complete Schedule C, Part Ilf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? f “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? J7 "Yes," complete Schedule D, Part Il ............ccoeeeeeeeeeereeeeen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete

SCREAUIE D, PAF Il ... _-o__oooooo. oo oo oo oo e e oo 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

17"Yes," cOmPlete SCREAUIE D, PArt IV ... et e e ee et n e e e et e e cas e emae s e b nean 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' .............cccoooooooeeeeeeeeeeeeee e 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Scheduie D, Parts VI, VI, Vil IX; or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,

Part VI 1a| X

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 162 /f “Yes," complete SChedule D, Part VIl _........c.ccooooo oo eeamn e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete SChedule D, Part VIl ... .....ccuoeoeeoeeeeeeeeee e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCREAUIE D, PAI IX ...........oooeeeeeeeeeeeeeeeeeeeeeeeee oo evem e es e vev et e m e an e et eee e e s e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /¢ "Yes, * complete Schedule D, Part X .................. 11e | 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)? /f “Yes, " complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complete
SCHEAUIE D, PAIES XI GG XIl  ._-.oor oo eoees oo oo eeee oo oot eeeeeeeeeeeeeeeees s oo eoeeeee 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X! is optional i2b X
13 lIsthe organization a school described in section 17C{)(1)A)[)? If "Yes," complete Schedule £ ..ooovoovvooeee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f "Yes," complete SChedUle F, PArtS 1 NG IV .........coouveuiiit oot et es st een ettt et reeer s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, PArts 1 @NG IV ........ooooeeoeeee oo e eaee e s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV ... oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? /7 "Yes," complete Schedule G, Part | ... ..................ooooooeeooieeooeeeeonseeeeee. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1cand 8a? f "Yes, " complete SCREQUIE G, PATt Il ...........oooooeoe oo e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, fine 9a? f "Yes,"
COMPIEE SCROUUIS G, PAIT Il .. oeoo oo oo oo 19 X
20a Did the organization operate one or more hospital facilities? ff “Yes, " complete Schedule H  .......oovooooeeoeeeeoeoo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes,* complete Schedule f, Parts [ and Il ... 21 | X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) FRIENDS OF EMERALD COAST STATE PARKS 59-3633574  Page4
[Part IV [ Checklist of Required Schedules ;ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 |f "Yes, " complete Schedule |, Parts 1 ana ll  ..........cooooeeeoreeeee e
23 Did the organization answer "Yes" to Part VIl, 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? |f "Yes," complete

SCHEAUIE U ... e e e e oA e n b e A oot R et s e n e et a s et ane e erens 23 X

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

22 X

SCHEAUIB K. If "NO," GO B0 TN 258 ..o ettt et 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMPt DONAST | ettt e 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? .. . . . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes," compiete Schedule L, Part | ...........c.coooeoeeeeeeoeeeeeeevaeaan 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 890 or 890-EZ? /f "Yes," complete
SCRGAUIE L, PAIT | oottt e a ettt et 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf “Yes, "
COMPIEtE. SCHBAUIE L, PAIFIl'  ........:mmmmmssessmsssss ot nuss insssssionssssssn seshe s osss sass st soassy s e T S S S s S s SE WPt s s 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? |f "Yes," complete SCREAUIE L, PAT Il .....v.oo.eoeeeee e e et 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? |f “Yes " complete Schedule L, Part IV .......cooooooooe. 28a X
A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustese, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes, " complete Schedule L, Part IV ..........cocooweeoeeeeeeeeeeeeeeeeeeee e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ...........coovveuene.. 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete SCREAUIE M ............. oo e nenan 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If"Yes;" compleie - SChBdileilN, Partil im0 S e O S A BB A S 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREOUIE N, PAFE I ..o oo e ee oo e ee oo oo oee oo ees e oo e oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f "Yes," complete SCREQUIE R, Part | ........ccccoveeeeoeeeeeeeeie s eeeseeesees s s eeesreeernae 33 X

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, lil, or IV, and
e T A 1/ = OO O U RSSO O OO USSR UU U PO P S URNOROSUPSOOt 34 X

35a Did the organization have a controlled entity within the meaning of section 51200} (18)? . | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? Jf “Yes, " complete Schedule R, Part V, iN€ 2 ..........c.ccoccovovvoemoreceeeeeeeieeees 35b
86 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,* complete SChEdUIE B, Part V, N8 2. _................oovveooeeoo oo oo oo eeee oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yes," complete Schedule R, Part VI _........oooovov.o.... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197

Note. All Form 990 filers are required tocomplete Schedule O ... 3g | X
[Part V| ~Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any linein thisPartv. -~~~ [___j
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ... 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ... .. .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? .. 1ic | X
832004 12-31-18 Form 990 (2018)
4
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Form 990 (2018) FRIENDS OF EMERALD COAST STATE PARKS 59-3633574  page5
{Part V]| Statements Regarding Other IRS Filings and Tax Compliance (,tinyeq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l ‘
filed for the calendar year ending with or within the year covered by thisretum . . 2a 26
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? ... . . ... o | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . :
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . 3a X
b If "Yes," has it filed a Form 980-T for this year? |f "No" to line 3b, provide an explanation in Schedule O ..........coooooveeeeee, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . ... ... ... 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .. . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 1L5b X
¢ f "Yes" to line 5a or §b, did the organization fille FOrm BBB6-T T 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. . ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOIM B2B2? oot 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... ... .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . 10a
b Gross receipts, included on Form 990, Part Viii, line 12, for public use of club facilities __ 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members Or ShareholderS i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 290 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b l
13  Section 501(c){(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified heaith plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . 13b
e Enterthe amount of reserves on Nand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . 14a X
b [f "Yes," has it filed a Form 720 to report these payments? |f “No," provide an explanation in Schedule O ..o 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) QUNNG TN Year T e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)
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Form 990 (2018) FRIENDS OF EMERALD COAST STATE PARKS 59-3633574  page b

I Part Vi l Governance, Management, and Disclosure roreach "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthisPart VI ..o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetax year .. 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in tine 1a, above, who are independent . ... 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StOCKNOIA IS ? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e e e 7a X
b Are any governance decisions of the organization resetved to (or subject to approval by) members, stockholders, or
persons other than the governing body? s 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: )
& The GOVEIAING DOUYR || | . eesssisssmsnensssesmmsnssnsinsinnsiias H65ss ETaitsn s A8r T o 5T S SR S SRS 8a | X
b Each committee with authority to act on behalf of the govermning body? b | X
9 s there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's mailing address? jr "Ywﬁwmmmsﬂm@ O e 9 X
Section B. Policies rpjs secti
Yes { No
10a Did the organization have local chapters, branches, or affiliates? TS TS UN U TR 10a X

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

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? [f "ND," GO t0 lIN€ 13 ..o oo 12a X

b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could give rise to conflicts? . . . . 12b
¢ Did the organization regularly and consistently monitor and enforce compliange with the policy? /f “Yes," describe
in SChedule O MOW thIS WAS TOME ._..........ooeeeeoeeeeeeeeeeeee e et e e oot e eeem e 12¢
13 Did the organization have a written WhistlebloWer POl CY ? e 13 | X
14 Did the organization have a written document retention and destruction PORCY 7 e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization . 15b X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity during the YEar? | e 162 X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website I___l Another’s website Upon request {:l 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, address, and telephone number of the person who possesses the organization’s books and records P
ANNE MARIE DIAZ - 850-269-1062

17000 EMERALD COAST PARKWAY, DESTIN, FL 32541

832006 12-31-18
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Form 990 (2018) FRIENDS OF EMERALD COAST STATE PARKS 59-3633574  page?
[Part Vll[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil D

Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1ta 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 -O- 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."
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st 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.

(A) (B) (€ D) {E) (F}
Name and Title Average | o cfe ff:vt‘f;’g‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(list any % the organizations compensation
hours for | = = organization (W-2/1099-MiSC) from the
related | 2 | £ 3 (W-2/1099-MISC) organization
organizations| £ | 2 2 H and related
below ERE < | 2128 5 organizations
tine) 212 |c|5|58|5
(1) SUE KNELLER 15.00 )
PRESIDENT X X 0. 0. 0.
(2) GARY WOOD 10.00
VICE PRESIDENT X X 0. 0. 0.
(3) DONNA STILES 12.00
SECRETARY X X 0. 0. 0.
(4) RICHARD WOOD 15.00
TREASURER X X 0. 0. 0.
(5) FRED DALLAS 5.00
DIRECTOR X 0. 0. 0.
(6) DICK HOEY 15.00
DIRECTOR X 0. 0. 0.
(7) MARIE LAURINO-BOWMAN 10.00
DIRECTOR X 0. 0. 0.
(8) GAIL BAKER 3.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) FRIENDS OF EMERALD COAST STATE PARKS 59-3633574  Page8
[Part VII|

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continueq)
(A) (B) (C) (D) (E) (F)
: Position F
Name and title Average Ly N Reportabl‘e Reportablg Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(istany | = the organizations compensation
hoursfor | = 3 organization (W-2/1099-MISC) from the
related | 2| g (W-2/1099-MISC) organization
organizations| 2 | = g |E and related
below § L %é‘ 5 organizations
line) 12|2|E|3|58|s
b Sub-total . 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total{addlinesthande) ... ... 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
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 INGIVIGUA!  ...............o oot eee et e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf “Yes," compiete Schedule J for such individual ...................coceooevveeeer.... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes * complete Scheduyle J for SUCH DEISQN ocwiiiiiiiiamriesiiee i i e 5 X

Section B. Independent Contractors

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

(A (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »> 0

Form 990 (2018)
832008 12-31-18
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Form 990 (2018) FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 Page 9
| Part Vill ] Statement of Revenue
Check if Schedule O centains a response or noteto any finein thisPart VI s
Total (,:ienue Related or Un rg?gted R?ygg]ué%%cr“'ég?d
exempt function business sections
revenue revenue 510 -514
g 1 a Federated campaigns .. ... 1a
g b Membershipdues 1b 885.
(; ¢ Fundraisingevents . . ... 1c
% d Related organizations . . . 1d
,,,-: e Govemment grants {(contributions) ie
é f All other contributions, gifts, grants, and
3 similar amounts not included above 1f 5,378.
‘E g Noncash confributions included in lines 1a-1f: $
3 h_Total Addlinestatf ... > 6,263,
Business Code
g | 2a EVENTS INCOME 721210 157,781.] 157,781.
= b VENDING/LAUNDRY COMMIS | 721210 32,505, 32,505.
® ¢ MISCELLANEQUS INCOME 721210 129. 129.
£3 «
g9 e
a f All other program service revenue .
g Total. Addlines2a2f ... . .. » | 190,415,
3  Investment income (including dividends, interest, and
other similaramounts) L » 1,141, 1,141.
4  Income from investment of tax-exempt bond proceeds P>
5 ROVEINES: . i ot st oo s et i SSEE |
{i} Real (i) Personal
6 a Grossrents 35,637.
b Less: rental expenses 0.
¢ Rentalincome or (loss) . 35 ’ 637.
d Net rental income or 10SS) ... » 35,637, 35,637.
7 a Gross amount from sales of {i) Securities {ii) Other
assets other than inventory 46,154.
b Less: cost or other basis
and sales expenses . 46,154.
¢ Gainorfloss) ... ... 0.
d Net gain or (I0SS) ..o, > 0.
o] &2 Gross income from fundraising events (nhot
% including $ of
> contributions reported on fine 1c). See
o PartIV,line 18 ... a
g b Less:directexpenses ... ... b
< c Netincome or (joss) from fundraising events ... |
9 a Gross income from gaming activities. See
Part iV, line 19 a
b Less: directexpenses ... .
¢ Net income or {loss) from gaming activities ... »
10 a Gross sales of inventory, less retums
and allowances al 60, 414.
b Less: cost of goods sold b| 24,594.
¢ Net income or {loss) from sales ofinventory ... » 35,820, 35,820,
Miscellaneous Revenue Business Code!
11 a
b
c
d Allotherrevenue .
e Total Add lines11a-11d >
12 Total revenue. Seeinstructions .. b 269,276.1 263,013. 0. 0.
832009 12-31-18 Form 990 (2018)
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Form 990 (2018) FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornoteto any lineinthis Part IX ... . ..o oo oo D
Do not include amounts reported on lines 6b, Total éﬁéenses Progra(rrBu)service Manage(rcr:\)ent and Funélraa)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Qrants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 123,977. 123,977.
2 Grants and other assistance to domestic
individuals. See Part iV, ine22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See PartlV, lines15and 16 .
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... . 109, 356. 109, 356.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ...
10 Payrolitaxes 10,160, 10,160.
11 Fees for services (non-employees):

a Management .

b Legal e cmeraennnnersnssmes

e AcCOUnting 7,975. T:975

d Lobbying ... ... e

e Professional fundraising services. See Part IV, line 17

f Investment managementfees _ .. .. ... ...

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list fine 11g expenses on Sch 0.)
12 Advertising and promotion 2 P 692, 2 ,69 2.
13 Officeexpenses 4,833. 4,833.
14 Information technology . .. ... . ... 2 , 125, 2 i 725.
15 Royalties . ...
16 OCCUPaNCY | .. ... ...
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Paymentstoaffiliates | . ...
22 Depreciation, depletion, and amortization 9,040. 9,040.
23 nsurance .o 1,356, 1,356,
24  Other expenses. ltamize 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 Q.)

a SUPPLIES 41 ,537. 41,537,

b VOLUNTEER SUPPORT 38,237. 38,237.

¢ REPAIRS & MAINTENANCE 18,803. 18,803.

d MISCELLANEQUS 6,327. 6,327.

e All other expenses 18,416. 10,856. 7.,560.
25 _ Total functional expenses. Add lines 1 through 24e 395,434. 372,341. 23,093. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp- D if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018)

FRIENDS OF EMERALD COAST STATE PARKS

59-3633574

Page 11

| Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing 64,664.] 1 22,715.
2 Savings and 'Eemporary cashinvestments 109 i 710.} 2 83 i 731,
3 3
4 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partliof Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instr). Complete Part i of SchL [
§ 7 Notes and loans receivable, N&t 7
< | 8 Inventoriesforsaleoruse 20,836.] 8 33,412.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . | 10a 131,760. 7
b Less: accumulated depreciation 10b 75,061. 92,928.] 10¢ 56,699.
11 Investments - publicly traded securities . e e e 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line11 . 13
14 Intangible @ssets | .. 14
15 Otherassets. See Part IV, fine 11 . . . . 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ... 288,138.] 16 196,537.
17  Accounts payable and accrued expenses 17 5,451.
18 Grants payable | e 18
19 Deferred reVenue ... . 19 27,813.
20  Taxeexempt bond Habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
é Complete Part li of Schedule L 22
far 23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 148.] 25 1,441,
26 148.| 26 34,705,
Organizations that follow SFAS 117 (ASC 958), check here P> and ;
8 complete lines 27 through 29, and lines 33 and 34. : ) '
© |27 \Unrestrictednetassets 277 ,507.] 27 151,349,
= | 28 Temporarily restricted net assets 10,483.]| 28 10,483.
2 29 Permanently restricted net assets 298
E Organizations that do not follow SFAS 117 (ASC 958), check here P> [:l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
@ | 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . 287,990.] 33 161 ,832.
34 Total liabilities and net assets/fund balances 288,138, a4 196,537.
Form 990 (2018)
832011 12-31-18
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Form 990 {2018) FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 pagei2
| Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (B), BN 1) 1 269,276.
2 Total expenses (must equal Part IX, column (A), INe 25) 2 395,434,
3  Revenue less expenses. Subtractline 2 from line 1 3 -126,158.
4 Netassets or fund balances at beginning of year {(must equal Part X, fine 33, column (&) 4 287,990.
§ Net unrealized gains (josses) on investments 5
6 Donated services and use of facilities 6
7 INVEStMENtXPENSES . oo 7
8 Prior period adjustments U I 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
QORI IR oo ene o o e e e e o s g e v e e 10 161,832.
[ Part Xllj Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XH .o oo D
Yes | No

1 Accounting method used to prepare the Form 980: l:] Cash 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? . . . 2a X
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 L—_] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Giroular AI332 oo 3a X

b If "Yes," did the organization undergo the required audit or audits? i the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ... ..o 3b

Form 990 (2018)
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
{Form 990 or 990-EZ) . LS, . - .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. ]
Department of the Treastry P> Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FRIENDS OF EMERALD COAST STATE PARKS 59-3633574

{Partl | 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 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b){1}{A)(i).
l____l A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 980-EZ).)
D A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(iii).
[____l A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1){(A)iv). (Complete Part li.)
A federal, state, or local government or governmental unit described in section 170(b){1){A}{v).
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 I1.}
A community trust described in section 170(b){(1){A){vi). (Complete Part Ii.)
An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant coliege

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

bW N

@

o0 0o O

10

b

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 l.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a r__] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.

b 1:] Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e I—___l Check this box if the organization received a written determination from the IRS that it is a Type |, Type |i, Type lii
functionally intggrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations l

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

]

(i) Name of supported (i) EIN {iii) Type of organization | (Wmm {v} Amount of monetary {vi) Amount of othier
organization {described on lines 1-10 -1 GOVEMIAT COCUMENLY

support (see instructions) | support (see instructions)

above (see instructions)) | Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 Page2
| Part il | 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 iil. 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) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

Public support. Subtract tine 5 from fine 4.
Sectlon B. Total Support

Calendar year {or fiscal year beginning in) P~ {a) 2014 (b} 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
7 Amounts from line 4

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)

11 Total support. Add lines 7 through 10

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

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

organization, check this boxiand top here: ......cocoperninpvi s e upiespe s s sgresess g p[ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6, column {f) divided by line 11, column @) ... 14 %
15 Public support percentage from 2017 Schedule A, Part ll, line 14 15 %

16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2017. [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 [___I
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization 7
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. . ... . . » r:_l
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... .. > ]

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 FRIENDS OF EMERALD COAST STATE PARKS

59-3633574 Page 3

[ Part 1l ! Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. if the organization fails to

qualify under the tests listed below, pl

complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p-
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 8 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
8 Public support. (Subtractline 7c from fine 6

{a} 2014

(b} 2015

(c) 2016

{d) 2017

{e} 2018

{f) Total

1,123.

3:345.

10,749.

21063.

6,263,

23,543.

17,144.

35,597,

58,945.

67,802.

96,051.

275,539,

18,267,

38,942,

69,694.

69,865.

102,314.

299,082.

0.

0.

0.

299,082.

Section B. Total Support

Calendar year {or fiscal year beginning in) p>
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.

138 Total support. (Add iines 8, 10¢, 11, and 12.)

(a) 2014

(b) 2015

() 2016

(d) 2017

(e) 2018

(f} Total

18,267.

38,942.

69,694.

69,865.

102,314.

299,082.

87.

171.

405.

620.

1,141.

2,424,

87.

171.

405.

620.

1,141.

2,424.

18,354.

39,113.

70,099.

70,485.

103,455,

301,506.

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

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (iine 8, column {f), divided by line 13, column (f)
16 _ Public support percentage from 2017 Schedule A Part Il, line 15

99.20 %

99.38 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f))

18 Investment income percentage from 2017 Schedule A, Part lil, line 17

.80 %

.62 9

19a 33 1/3% support tests ~ 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2017. [f 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
832023 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 pages
{Part IV ] Supporting Organizations

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

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part 1, complete

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

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "Yes, " explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(7) or (2). 2

3a Did the organization have a supported organization described in section 501(c)d), (5), or (6)’? If "Yes," answer
(b) and {c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){), (5), or (6) and ’
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? Jf "Yes, " explain in Part Vi what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? f )
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion .
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an [RS determination
under sections 501(c)(3) and 509(a)(1) or (2)? |f “Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 770(c)(2)(B)
pUrposes. 4c¢

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yeg,"
answer (b) and {c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type li only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s controi? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? | "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controfied entity with
regard to a substantial contributor? Jf “Yes, " complete Part | of Schedule L. (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or $90-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or 2))? If "Yes," provide detail in Part VL. 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part V1. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? |f "Yes, * provide detail in Part V. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf “Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
’ pali / ; —_— 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 FRIENDS OF EMERALD COAST STATE PARKS 58-3633574 pages
[PartIV] Supporting Organizations rontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1ia
b A family member of a person described in (a) above? 11b

c A 35% controlied entity of a person described in (a) or (b) above? jf “Yes“ to a. b, or ¢. provide detail jn Part V. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, }

rganization 2

4 / .
Section C. Type ll Supporting Organizations

Yes | No

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

—-—the supported organization(s) 1
Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the govermning body of a supported organization? 7 "No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

i [ o 5
Section E. Type lil Functionally Integrated Supporting Organizations
1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pefow.

b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [IThe organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer {a) and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? (f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes | No

of its supported organizations? Jf *Yes. " describe in Part VI the role plaved by the organization in this regard 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 pages
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [__J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 19870 (explain in Part VL) See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add fines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[P (A0 V3 B

O (O [P0 [N s

1]

-

(B) Current Year

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

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

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total {(add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line § by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o o |0 (T |

w
w

B

~N o o

o |~ 3 O A

o]

Section C - Distributable Amount Current Year

Adijusted net income for prior vear (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 orline 3

(3,0 P (0 VIR B

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [:] Check here if the current year is the organization’s first as a non-functionally integrated Type Uil supporting organization (see
instructions).

- (600 SN (AT VIS S

Schedule A {Form 990 or 990-EZ) 2018
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59-3633574 Page7

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 __Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6__ Other distributions {describe in_Part VI). See instructions.
7 Total annual disiributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions,
9 _ Distributable amount for 2018 from Section C, line 6
10 __Line 8 amount divided by line 9 amount
(i) i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions U"de‘;g;s_gg_"‘g'°"s Agf‘:’::’;’:?;g*w

=

Distributable amount for 2018 from Section C, line 6

L]

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in_Part V1). See instructions.

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

ke = lo lalo oo

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

b

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

P

Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2018 distributable amount

¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2013, Add lines 3j

and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o (o [0 (T o

Excess from 2018

832027 10-11-18
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l Part Vi i Supplemental Information. Provide the explanations required by Part II, line 10; Part I, fine 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, Ob, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b, 3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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n . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 980) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, t1e, 11f, 123, or 12b. Open to Publi

Department of the Treasury P> Attach to Form 990. 3 : I pen :’ ublic

internal Revenue Service P-Go to www.irs.gov/Form9890 for instructions and the latest information. nspecnon

Name of the organization Employer identification number

FRIENDS OF EMERALD COAST STATE PARKS 59-3633574

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line €.

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

Total number at end of year

Aggregate value of contributions to {(during year)
Aggregate value of 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?
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] . D Yes D No
[Partl | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) [____l Preservation of a historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
l___:] 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

b WN 2

day of the tax year. Held at the End of the Tax Year
a Total number of CONSEVAtION EASBMENS 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin @ ... ... ... 2¢
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed in the National Register e 2d
8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it KOS [:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| —
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()@)(B)(i}

and $ection 170MMANBYIM? ... oo\ oo Llves [Ine

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" on Form 890, 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 Xiii,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vill, line 1 » 3

(i) Assets included in Form 990, Part X |

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL Bine 1| s |
b_Assets included in Form 990, Part X ... » 8
LHA Feor Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 page2
{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continyeq)

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 [:] Public exhibition d ]:] Loan or exchange programs
b I:] Scholarly research e l:] Other

G |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xiii.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
On FOrm 980, Part X2 e L INe

o
—
2
m
7]
I
b4
o
o
5
~—
= o
@
0
=1
E )
=,
@
o)
3
o
== 1
~
5
o
o
=3
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o
=
o
0
o
3
°
o
o
-+
=3
)
g
o
£
5
w
—+
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o
@

- 0 0 0

>
o
a
=3
e =2
=

a7
o
=
=
=)
@
fom
5
o
-~
o
o
g

Ending balance | e

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XMl ...
{Part V | Endowment Funds. Gompiete if the organization answered “Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...
Other expenditures for facilities

and programs
Administrative expenses
g End of year balance

[ I - T + B -

-

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ 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 ... . ... e 3afi)
(i) refated Organizations e e 3aii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlli the intended uses of the organization’s endowment funds.
Part Vi ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a Land
b
c
d
e 131,760. 75,061. 56,699.
Total. Add lines 1a through 1e. (Colymn () must equal Form 990, Part X, column (8L e 106) oo > 56,699.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 FRIENDS OF EMERALD COAST STATE PARKS 59-3633574 page3
! Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

(A)

B

©)

(%))

E)

(@)

(©)

H)

Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.)
Part VIlI| Investments - Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5}
{6}
{7}
(8}
(9)
Total. (Gol. (b) rmust equal Form 990, Part X, col. (B) line 13.) B>
{PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
{3)
{4)
(58)
6
(7)
(8)
9
Total.

[PariX |

L1 I L LB [
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes
) SALES TAX PAYABLE 160.
@) CREDIT CARDS PAYABLE 1,281%1.,
“)
(5)
6)
n_
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B ine 25.) wovvvereooo... > 1,441.

2, Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili [___:]

Schedule D (Form 990) 2018

832053 10-29-18
23
13540611 794202 20-05668.000 2018.03050 FRIENDS OF EMERALD COAST 20-05661



59-3633574 paged

Schedule D (Form 990) 2018 FRIENDS OF EMERALD COAST STATE PARKS
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:

a Net unrealized gains {losses) oninvestments 2a

b Donated services and use of facilities 2b

¢ Recoveries of pPrior Year Gran s 2c

d Other (Describe in Part XIil) e 2d

e AdAIiNes 2athrough 2d | e 2e
3 Subtractline 2e fromline 1 e 3
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, tine 7b . ... ... [ 4a

b Other (Describe in Part XUy e L4_b

C AdAIINGS 48 AN 4D e e 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 930, Part [ fine 12.)

[ Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

o Q 0 O o

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX; line 25:
Donated services and use of facilities 2a

Prior year adjustments

OMBTOSSBS! . i vviin asaiisissnsss fonbisie fivs o30S SiEe oo SER RS SOR ot b SSRGS

Other (Describe in Part XIIL.)

Addlines 2a through 2d e
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIll, line 7b 4a

2e

Other (Describe in Part Xiil.)

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [ line 18)  weevveevenesees: ORI PPVPOPIN

[Part Xil] Supplemental Information.

4c
S

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll], 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 Xli, lines 2d and 4b. Also complete this part to provide any additional information.

832054 10-29-18
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
P Attach to Form 990.
P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

FRIENDS OF EMERALD COAST STATE PARKS

Employer identification number

59-3633574

[ Part | l General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

D Yes No

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

(f) Method of

1 (a) Name and address of organization b) EIN c) IRC section d) Amount of e) Amount of : Description of h) Purpose of grant
- : valuation (book, 4 ; :
or govermnment (if applicable) cash grant non-cash FMV appraisal, noncash assistance or assistance
assistance 'oth er) !
F P S A A JAMES A COOK MEMORIAL
FUND INC, - 558 SW MAXWELL CT - HURRICANE MICHAEL
FORT WHITE, FL 32038 90-1076487 10,000, 0, DISASTER RELIEF
FLORIDA DEPARTMENT OF (ZOLF CARTS,
ENVIRONMENTAL PROTECTION -~ 3900 [SHADE, AND
COMMONWEALTH BOULEVARD -~ LAND STATE PARK RECREATION &
TALLAHASSEE, FL 32399-3000 59-6007353 0. 113,977, FMv TMPROVEMENTS RESERVATION

2  Enter total number of section 501(c){3) and govemnment organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832101 11-02-18
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Schedule | (Form 990) (2018) FRIENDS OF EMERALD COAST STATE PARKS

59-3633574 Page 2

I Part ill [ Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part fll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

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

(f) Description of noncash assistance

L Part [V T Supplemental Information. Provide the information required in Part I, line 2; Part I, column (b); and any other additional information.

832102 11-02-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 890 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FRIENDS OF EMERALD COAST STATE PARKS 59-3633574

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

PROVIDE VISITOR BROCHURES, AND MAINTAIN THE ORGANIZATION WEBPAGE.

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

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

ORGANIZATION FOR REVIEW AND SIGNING. UPON APPROVAL, THE ACCOUNTANT WILL

SUBMIT THE TAX RETURN TO THE INTERNAL REVENUE SERVICE ELECTRONICALLY.

FORM 990, PART VI, SECTION C, LINE 19:

THE POLICY OF THE ORGANIZATION IS TO MAKE AVAILABLE TO THE PUBLIC ITS

GOVERNING DQOCUMENT, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

UPON WRITTEN REQUESTS TO THE BOARD OF DIRECTORS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2018)
832211 10-10-18
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2019 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL -

FRIENDS OF EMERALD COAST STATE PARKS

go Description Ac%ﬁ%ﬁed Method Life ngf dO’ru gtaes%s R"d‘é‘;g?sn In DeBgrségiggIm Aﬁ%%lig]cl:a[l?ltg g [ﬁargga%?;tgn
ROGRAM SERVICES
1ICANOES & KAYAKS 07[08[05200DB[7.00 10,191. 10,191. 10,191. 0.
3WASHER /DRYER 121109200DBS.00 715. 715. 715. 0.
40OFFICE EQUIPMENT 06[L6[L0ISL 3.00 100. 100. 100. 0.
5GENERATOR 10[19[10{200DB|7.00 1,022. 1,022. 1,022. 0.
6|COMPUTER EQUIPMENT - HB 2011 12201 0{200DBH . 00 710. 710. 710. 0.
8|COMPUTER EQUIPMENT - HB 2011 01j070.11200DB5 . 00 407. 407. 407. 0.
9BHED 2011 01{1711j200DRB(7 .00 1,825, 1,825. 1,825. 0.
10DIXIE ELECTRIC CART - RB&HB 10[13[L1[200DB|7.00 6,000. 6,000. 6,000, 0.
2 SPEED QUEEN STACKED DRYERS HB ‘ 7
11{(2025.67EACH) 02(27{12]200DB5.00 4,051. 4,051. 4,051. 0.
4 SPEED QUEEN WASHERS HB (1221.67
12FACH) 02271 2200DB|5.00 4,887. 4,887. 4,887. 0.
14[TRAILER (M.VAUGHN) 05{16[L2[200DB|7.00 850. 850. 817. 33
159 KAYAKS-KAYAK EXPERIENCE 05/18[L21200DB(7.00 6,567. 6,567. 6,316. 251.
16|STORE DISPLAY CASH-RB 0518ﬂ2200DB7.00 400. 400. 385. 15.
17WASHER/DRYER RB (J. BARNHART) 05(18{121200DBf5.00 150. 150. 1504 0.
18DRYER - HOME DEPOT HB 06/01[L2{200DB}5.00 278. 278. 278. 0.
19DRYER - HOME DEPOT- HB 0904%2200DB5.00 479. 479. 479. 0.
20[TRAILER FOR KAYAKS- RB 09|04112{200DB|7.00 108. 108. 102. 6.
21EVENTS COMPUTER 09(18{12/200DB|5.00 369. 369. 369. 0.
AYAK/CANOE EQUIPMENT - HOME DEPOT -
22RB 092411 2[200DB|7.00 88. 88. 83. 5.
23[PLAYGROUND EQUIPMENT 10[23[2[150DB[L5.00] 35,895, 35,895. 16,879. 2;237.
24 BEACH WHEELCHAIR - HB 11/08[12(200DB|7.00 2,380. 2,380. 2,253, 127.
26|[CANOE/KAYAKS - HOME DEPOT 05[26[13[200DB{7 . 00 109. 109. 96. 9.
27|SOFTWARE - TRI TECH SYSTEMS 06|04[1L3|SL 3.00 995. 995. 995. 0.
28[KAYAK - KAYAK EXPERIENCE 05/01[14]200DB{7.00 156.] 156. 122.. 14.
30CLEC - 2 WASHER/DRYERS 06{L2[.4/200DB5 .00 4,963. 4,963. 4,691. 272.
36[HB WASHING MACHINE (WHITNEY VISA) 08(21114/200DB5.00 374, 374. 351. 23.
2 HB PICNIC BENCH FOR E&F - PRIDE
38[LUMBER PRODUCTS 11{12[14[200DB|7.00 4,020. 4,020. 3,036. 394,
39[PLAYGROUND FENCE (HB) LOWES 11141 4[L50DBJL5.00 750 750. 269. 48.
40|SWING SET MIRACLE REC EQUIP - HB 02[10[5[150DB[L5.00 4,349. 4,349. 1,337. 301.

828103 04-01-18

(D) - Asset disposed

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




2019 DEPRECIATION AND AMORTIZATION REPORT

-~ NEXT YEAR FEDERAL -

FRIENDS OF EMERALD COAST STATE PARKS

Date

*

Unadjusted Basis For

Accumulated

Amount Of

e Description Acquired | Method | Life Gost Or Basis Re“‘é‘;tsi‘i’sn In'| pepreciation Depreciation Depreciation
41[ICEMAKER - APPLIANCE CONNECTION (RB) [07{L7[L5[200DB|7.00 629. 629. 433. 56.
442 RR KAYAKS - KAYAK EXPERIENCE 042816200DBW‘00 536. 536. 302. 67.
451 RB KAYAK - KAYAK EXPERIENCE 06/22/16[200DB|7.00 231. 231. 130. 29.
47WASHER -~ HB ' 07111 7ISL 5.00 1,137. 1;137, 341. 227.
48|ICE MACHINE - HB 10040 7|SL 5.00 2,548. 2,548. 637. 510.
49|CHANGE MACHINES - HB 1027 7ISL 5.00 1,558. 1,558.] 364. 312.
50CLUB CART WITH BEACH ACCESS - HB 0626&7SL 5.00 10,555. 10,555, 3,167. 2,111.
53NATURE TRAIL CONSTRUCTION 12310 7NC 15.00 2,413. 2,413. 0.
54|SOUTHERN OFF ROAD CART 1029[1 8ISL 7.00 9,800. 9,800. 233, 1,400.
55['RATLER _ 04[13[1 8|SL 7.00 4,500. 4,500. 482. 643,
56WEATHER KING PORTABLE BUILDING 12/13[18iSL 7.00 4,665. 4,665. 56. 666.

* 990 PAGE 10 TOTAL PROGRAM SERVICES :
131,760. 131,760.| 75,061. 9,756.
* GRAND TOTAL 990 PAGE 1.0 DEPR 131,760. 131,760.f 75,061. 9,756.

828103 04-01-18

(D) - Asset disposed

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