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ED

SCANN:

° t
. . OMB No 1545-
Return of Organization Exempt From Income Tax 0 15450047
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2009
era. ‘ment of the Treasury lung benefit trust or private foundatlon) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisty state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning OCTOBER 01

, 2009, and ending SEPTEMBER 30,2010

E e tle Plealshes C Name of organization FLORIDA NATIONAL PARKS & MONUMERNT Endloyer Identification number
[ ] adaress cnange | fabel or |_ Dowg Business As D/B/A EVERGLADES ASSOCIATION 59-0916076

|| Name change p&nteor Number and street (or P O boxif mailis not delivered to street address) Rs%?trgl E Telephone number

| | inmatreturn 525 10 PARACHUTE KEY #51 (305)247-1216

| | rerminated lsn%ttaﬁl‘fég City or town, state or country, and ZIP + 4 G Gross

| | Amendedretun | tlons. Homestead FL 33034 receipts $ 959,740

Application pending F Name and address of principal officer

See attachment #1

H(a) 1sthisagroup return for affriates? Yes No
H(b) Arealiaffiiates included? Yes No

| Tax-exempt status IX| 501(c)H(3 )« fnsertno) ] |4947(a)(1) or I l 527 If * No,"attach a list (see nstructions)
J Webslte: p N/A H(c) Group exemptionnumber P
K Form of organization IXI Corporation l J Trust I lAssouauon I I Other P | L Year of formation M state of legat domicile
E Part | 1 Summary
1 Bnefly describe the organization's mission or most sigruficant activities
A [See attachment #2
£
lv
Y E 2 Check this box p [_] If the organization discontinued its operations or disposed of more than 25% of its net assels
T N |3 Number of voting members of the governing body (Part VI, line 1a) 3 14
!IE ﬁ 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 13
S C| 5 Total number of employees (Part V, line 2a) 5 14
& E 6 Total number of volunteers (estimate if necessary) 6
7a Total gross unrelated business revenue from Part Vill, column (C), line 12 . 7a
b Net unrelated bustness taxable income from Form 990-T, Iine 34 7b 0
Prlor Year Current Year
E 8 Contrbutions and grants (Part VI, line 1h) 1,463 1,826
\é 9 Program service revenue (Par VIii, line 2g) 5,085 12,060
N |10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 402
g 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 473,173 519,489
12 Total revenue -- add lines 8 through 11 (must equal Part Vill, column (A), line 12) 479,721 533,777 —
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 83,573 93,273
E 14 BenefW IX, column (A), line 4)
)é 15 Sgl'arles,:olfhe_r(pom_pensatlonﬂ employee benefits (Part IX, column (A), Iines 5-10) 271,877 257,242
E |16a Professional-fundraising fees:(Rart IX, column (A), ine 11e)
g‘ b Tcet&&[undralsmg Sx%ens%s, gPan IX’lqolumn (D), ine 25) »
E 17 O&hq‘e_rnexpeﬁ\s,'e'_s (Ffar'le? column ({\2 lines 11a-11d, 111-24f) 126,132 109,824
18 Totalexpenses Add lines 13-17(must equal Part IX, column (A), line 25) 481,582 460,339
19 Revenugess expenses Subtract line 18 from line 12 -1,861 73,438
'g 0B " Beginning of Current Year End of Year
A7 K20 Total assets (Part X, Ine 16) 359,787 369,846
i g N 21 Total habilities (Part X, line 26) 91,508 28,129
];, D E 22 Net assets or fund balances Subtract line 21 from line 20 268,279 341,717
fPart IF|  Signature Block
Under penalties offepjury, [ declar at | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, 1t 1gArue Lorpect, and com e f preparer (other than officer)is based on all information of which preparer has ﬂ/y knowledge
Sign t// dm/ﬁ | 7-7-20//
Here }Wf officer / ‘ ) Date
1Al 5 51775/) Cxe uVl-c/é / /ﬂfc,/o e
’ (Tlfe‘or print name 4nd title / e i
Preparer' / . e 4 Dée Checkif Preparer’s (dentifying number (see instr )
mgnature% Q) W ¢ i A 'l///"/ 2:;oyed >|_|
:’f;iarer,s Fumsname(oryous  DAVID C BOAS CPA PA EIN >
Use Only if self-employed), 1 14 4 0 NO KENDALL DR STE 2 0 5

address, and ZIP + 4 MIAMI, FL 33176-1024

Phone no » (305)273-7770

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

[X] Yes rl No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
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Fotm 980 (2008) FLORIDA NATIONAL PARKS & M 59-0916076

Page 2

EP,art uﬂ_ Statement of Program Service Accomplishments

o1 Briefly describe the organization’s mission

CONTRIBUTIONS TO NATIONAL PARK SERVICE INCLUDE DIRECT CASH PAYMENTS
NPS. NON-CASH ALLOCATIONS REPRESENT PAYMENTS ON BEHALF OF NPS, WAGES
OF PERSONNEL PROVIDING ASSISTANCE TO PARK VISITORS AND
BOOKS/PUBLICATIONS DONATED AT ACTUAL COST.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990~-EZ27? D Yes No
If “Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . .o . D Yes No
If “Yes," descnbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code } (Expenses$ including grants of $ } (Revenues$ )

4b (Code ) (Expenses$ including grants of § ) (Revenues )

4c (Code ) (Expenses$ including grants of § ) (Revenues )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » $

JVA

09 99012 TWF 33394 Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)



Form 990 (2009) FLORIDA NATIONAL PARKS & M 59-0916076 Page 3
EPBI‘! IV], Checklist 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 “Yes,"
complete Schedule A X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dldlthe organization engage in direct or indirect political campaign activittes on behalf ot or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organlzations. Did the organization engage in lobbying activittes? If “Yes,” complete Schedule C,
Part Il 4 X
5§ Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . . . N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount Iin Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets In term, permanent, or quasi-endowments?
If “Yes," complete Schedute D, Part V 10 X
11 Is the organization’s answer to any of the following questions “Yes™? if so, complete Schedule D, Parts VI, VII, VIII, IX or
X as applicable 1 X
e Did the organization report an amount for land, buildings, and equipment in Part X, Iine 10? If "Yes,” complete Schedule D,
Part VI
e Did the organization report an amount for investments -- other securties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil
e Did the organization report an amount for investments -- program related in Part X, ine 13 that 1s 5% or more of iis total
assets reported in Part X, Iine 167 If “Yes,” complete Schedule D, Part Vill
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, Part IX
e Did the organization report an amount for other liabiltties in Part X, line 257 If “Yes,” complete Schedule D, Part X
e 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 487 If “Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XII, and Xl 12| X
12A Was the organization included in consoltdated, independent audited financial statements for the tax year? Yes [ No
It “Yes," completing Schedule D, Parts XI, Xil, and Xlll 1s optional . 12A X
13 Is the organization a school described In section 170(b)(1)(A){1)? If “Yes," compiete Schedule E .. 13 X
14a Did the organization matntain 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, and program service activities outside the United States? If "Yes,” complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 ot grants or assistance o any organization
or entity located outside the United States? If “Yes," complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il . 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? If “Yes,” complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vilt,
hnes 1c and 8a? If “Yes,” complete Schedule G, Part |l 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIIi, line 9a”?
If "Yes,” complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X

JvAa 09 99034 TWF 33385 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)
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Form 990 (2009) FLORIDA NATIONAL PARKS & M 59-0916076 Page 4
LF_’grt IV‘]_ Checklist of Requlred Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and il , 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part IX
column (A), line 27 If “Yes,” complete Schedule |, Parts | and |l . 22 X
23 Did the organization answer “Yes" to Part VIl, Section A, fine 3, 4, or 5 about compensation of lhe organlzatlon s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 20027 If “Yes,"” answer lines 24b through 24d and complete
Schedule K If “No,"” go to line 25 24a X
b Did the organization Invest any proceeds of tax- exempt bonds beyond a temporary period exception? . N/A 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year to defease
any tax-exempt bonds? . N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds oulstandlng at any ime durmg the year? N/A 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If “Yes,”
25b X

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection commuttee member, or to a person related to such an individual? If "Yes,” complete

Schedule L, Partii 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A tamily member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
. Pant v 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization recetve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualited
conservation contributrons? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? It “Yes," complete
Schedule N, Part li 32 X
33 Did the organization own 100% of an enmy disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts I,
m, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete
Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-chantable related
36 X

organization? If “Yes,” complete Schedule R, Part V, line 2

37 Did the organizatton conduct more than 5% of its activities through an entity that ts not a related organtzationt

and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note: All Form 990 filers are required to complete Schedule O 38 | X
JVA 08 99034 TWF 33396 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) FLORIDA NATIONAL PARKS & M 59-0916076 Page 5
EPart v l Statements Regarding Other IRS Fllings and Tax Compllance
* Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable ta 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- 1f not apphcable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? N/A | 1c
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this return ua I 14
b i atleast one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b I “Yes," has it iled a Form 990-T for this year? If “No," provide an explanation in Schedule O N/A | ab
4a At any tme 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 the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5h, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? N/A | sc
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? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? N/A | sb
7 Organizations that may recelve deductible contributions under sectlon 170(c)
a Did the orgamzation receive a payment in excess of $75 made partly as a contribution and panly for goods and
and services provided to the payor? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? N/A | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
If “Yes,"” indicate the number of Forms 8282 filed durning the year Ild |
e Did the organization, during the year, 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 |nd|rectly, on a personal benefit contract? . 7t X
g For all contributions of qualfied intellectual property, did the organization file Form 8899 as required? N/A 79
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? N/A | 7h
8 Sponsoring organlzatlons malntalnlng donor advised funds and section 509(a)(3) supportlng organizatlons.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8 X
9 Sponsoring organizatlons malintalning donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
Did the organization make a distribution to a donor, donor advisor, or related person? N/A | 9
10  Sectlon 501(c)(7) organizations. Enter
a Iniuaton fees and capital contributions included on Part VIii, Itne 12 10a
b  Gross receipts, Included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organlzations. Enter
a Gross Income from members or shareholders 11a
b  Gross income from other sources (Do not net amounts due or paid 1o other sources
against amounts due or received from them ) 11b
12a  Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in heu of Form 10417 N/A |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year lﬁb |

Copyrnight Forms (Software Only) - 2008 TW

JVA 09 99056 TWF 33387

Form 990 (2009)



Form 990 {(2009) FLORIDA NATIONAL PARKS & M 59-0916076 Page 6
E Rart VI ! Governance, Management, and Disclosure For each "Yes” response 10 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 nstructions

Section A. Governing Body and Management

Yes | No
ta  Enter the number of voting members of the governing body 1a 14
b Enter the number of voling members that are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relattionship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b  Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The governing body? g8a | X
b | X

b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed 1n Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes,"” provide the names and addresses in Schedule O 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affilates, and branches 10 ensure their operations are consistent with those of the orgamzation? N/A 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11| X
11a Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wnitten conflict of interest policy? If “No,” go to line 13 12a | X
b  Are officers, directors or trustees, and key employees required o disclose annually interests that could give
nse to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12¢c X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 19 | 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 CEQ, Executive Director, or top management offictal? 15a | X
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 )
i16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
16a X

with a taxable entity during the year? |
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? ) N/A
Section C. Disclosure

17 LUst the states with which a copy of this Form 990 1s required to be fited » NONE

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection indicate how you make these avallable Check all that apply

D Own website D Another's website @ Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

16b

policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » See attachment #3

JVA 09 99056  TWF33388  Copynght Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009) FLORIDA NATIONAL PARKS & M 59-0516076 Page 7
Part VI.| Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated

¥ Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

year Use Schedule J-2 if additional space is needed

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® (st all of the organization's current key employees See Instructions for definition of “key employee "

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

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons
I_I Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) ©) (D) (E) A
Name and Title Average Position (check ali that apply) Reportable Reportable Estmated
hours i To|li1 7] o {kel|lnHcE]| F compensation compensation amount of
per [NBLINRIE |EV|&a¥] B from from related other
week VSENTS L SlEES| Y the organizations compensation
lI3 E 5 L E E \é ? g; R organization (W-2/1099-MISC) from the
U _RI[T E AE (W-2/1099-MISC) organization
A._ g é E and related
I\ D organizations
L
CAULION SINGLETARY
PRESIDENT 40.00 XX | X X 60,028 0 0
JAMES M SUTTON
EXECUTIVE DIRECTOR “o0.00 | X XX | X 13,246 0 0
KEITH SIMMONS X 0 0 0
RICHARD G RING
CHAIRMAN X 0 0 0
PATRICIA A HUFF
VICE CHAIRMAN X 0 0 0
BOB BROMBERG X 0 0 0
JAMES ACCURSIO X 0 0 0
THOMAS R JONES JR X 0 0 0
DANIEL P LIPE X 0 0 0
JOHN M LYNN X 0 0 0
RICHARD MULLINS X 0 0 0
MAYOR OTIS T WALLACE X 0 0 0
FRED WARING X 0 0 0
MARLOW JACOBSEN X 0 0 0

Jva 09 99078 TWF 33399 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 {2008) FLORIDA NATIONAL PARKS & M 59-0916076 Page 8
{P,art ] { Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

° (A) (B) (©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 Toli1 7} o |kel|Hce | F compensation compensation amount of
per |NRLINBIE EMILOV] B from from related other
I SE|[TS| 1 L|HPL | M
week vIEITS| ¢ s lFeEs | ¥ the organizations compensation
Il ET|TE| E Y |SNY R organization (W-2/1099-MISC) from the
DEO|VE| R E|TSE
u o RIT E 1T\ E (W-2/1099-MISC) organtzation
‘L\ R ('3 E and related
N b organizations
L
ib  Total » [73274 0 0

2 Total number of individuals (iIncluding but not hmited to those listed above) who received more than $100,000 1n reportable compensation

from the organization p

Yes | No

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

employee on iine 1a? i “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Sectlon 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

(A) (8) (€)
Name and business address Description of services Compensation

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

$100,000 In compensation from the organization p
JVA 09 99078 TWF 33400 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)




. " Form 990 (2009)

.

FLORIDA NATIONAL PARKS & M 59-0916076

Page 9

[Part VIl |

Statement of Revenue

(A}
Total revenue

(B)
Related or
axempt
function
revenue

~(C)
Unrelated
business

revenue

(D}
Revenue
exduded fromtax
under sections
512 513 or 514

WZOoOTHCO-WHZOO
QzZ» VHZPIDO G—-n—-0O
N=HEZ> Bpr—T—mn DMI-O

-~ o a o T

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations 1d

Government grants (contnbutions) 1e

All other contributions, gifts, grants, &
similar amounts not included above 1f

1,826

Noncash contnbutions included in hnes 12-1f 3
Total. Add lines 1a-1f

>

1,826

SPAOOXT
mo~<amw
mczm<mx

2a

«Q = 0o O o6 T

DUES

Business Code

12,060

All other program service revenue
Total. Add lines 2a-2f

12,060

AMI -0

mczmemx

7a

8a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

402

(1) Real

(u) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

(1) Secunties

() Other

Gross amount from sales
of assets other than
inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising

events (not tncluding $

of contributions reported on line 1c)

See Part IV, line 18 a

b Less direct expenses b

9a

10a

b Less cost of goods sold

Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, line 19 a
Less direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances

o o

¢ Net income or (loss) from sales of inventory

944,374

425,963

»

518,411

Miscellaneous Revenue

Business Code

11a

o a o oc

12

OTHER INCOME

1,078

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

1,078

533,777

JVA

09

9909 TWF 33401

Copynght Forms (Software Only) - 2009 TW

Form 990 (2009)
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.. Form 990 (2009)

FLORIDA NATIONAL PARKS & M 59-0916076

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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total (A) P #ﬂB) M (C). { and E (}D)
7b, 8b, 9b, and 10b of Part VIl O eTSes | O arses | gentral expenses | exponses
1 Grants and other assistance to governments and -
organizations in the U S See Part IV, ling 21 93,273 93,273
2 Grants and other assistance to individuals in
the US See Part IV, ine 22
3  Grants and other asststance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 73,274 73,274
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  Other salares and wages 150,724 150,724
8  Pension plan contributtons (include section 401(k)
and section 403(b) employer contnbutions)
9  Other employee benefits
10 Payroll taxes 33,244 33,244
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 12,600 12,600
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 6,895 6,895
14  Information technology
15  Royalties
16  Occupancy
17 Travel 1,477 1,477
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization #4 6,835 6,835
23 Insurance 16,569 16,569
24  Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a CREDIT CARD COSTS 21,749 21,749
b OTHER COSTS 13,570 13,570
¢ OTHER EXPENSES 9,114 9,114
d TELEPHONE 8,014 8,014
e MAINTANANCE & UTILITIES 6,861 6,861
f Al other expenses #5 6,140 6,140
25 Total functional expenses.Add lines 1 through 24f ~~ 460,339 93,273 - 367,066
26  Joint costs. Check here p U if following SOP 98-2

Complete this line only if the organization reported In
column (B) joint costs from a combined educational
campaign and fundraising solicitation

JVA
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Form 990 (2009)



Form 930 {2009) FLORIDA NATIONAL PARKS & M 59-0916076 Page 11
{Part X .| Balance Sheet
- (R) (8)
Beginning of year End of year
1 Cash -- non-Interest bearing 143,686 1 45,243
2 Savings and temporary cash investments 2
3 Pledges and grants recewvabie, net 3
4  Accounts recevable, net . 4
5 Recelwvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Recelvables from other disqualified persons (as defmed under section
A 4958()(1)) and persons described In section 4958(c)(3)(B) Complete
s Part Il of Schedule L 6
S 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 160,716 8 235,758
S | 9 Prepad expenses and deferred charges 5,114 9 3,402
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D . 10a 208,288
b Less accumulated depreciation , ... .. 10b 122,845 50,271 10c 85,443
11 Investments -- publicly traded securities 11
12 Investments -- other securities See Part IV, line 11 12
13 Investments -- program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part [V, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 359,787 16 369,846
17 Accounts payable and accrued expenses 91,508 17 28,129
18 Grants payable 18
L 19 Deferred revenue 19
L 20 Tax-exempt bond habilities 20
B 21 Escrow or custodial account hability Complete Part IV of Schedule D 2t
II_ 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons Complete Part Il of Schedule L 22
IE 23 Secured mortgages and notes payable to unrelaied third parties 23
S | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labiihes Complete Part X of Schedule D 25
26 Total liabilltles. Add lines 17 through 25 91,508 26 28,129
Organlzations that follow SFAS 117, check here p @ and
E complete lines 27 through 29, and lines 33 and 34.
g u | 27 Unrestrcted net assets 263,170 27 335,794
T N | 28 Temporarly restricted net assets 5,109 28 5,923
A D 29 Permanently restricted net assets 29
g IB\ Organizations that do not follow SFAS 117, check here p» D
E L and complete lines 30 through 34.
TA|30 Capital stock or trust principal, or current funds 30
s (N; 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g E 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 268,279 a3 341,717
34 Total habilities and net assets/fund balances 359,787 34 369,846
JVA 09 99011 TWF 33403 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Fdrm 990 {2009) Page 12
[Part XI| Financlal Statements and Reporting

.

Yes| No

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method ot 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
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversrghl of the
audit, review, or compiiation of its financial statements and selection of an independent accountant? 2 | X
if the organization changed either its oversight process or selection process durnng the tax year, explain in
Schedule O
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on
a consolidated basis, separate basis, or both
Separate basis |:| Consolidated basis I:I Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . 3a X
b If “Yes," did the organization undergo the required audit or audlts? If the organlzauon did not undergo the
required audit or audits, explan why in Schedule O and describe any steps taken to undergo such audits N/A 3b |
JVA 09 99012 99011  TWF33421  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)
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Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p» See separate Instructions.

SCHEDULE A OMB No. 1545-0047
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete If the organlzation Is a sectlon 501(c)(3) organlzation or a section 2009
4947(a)(1) nonexempt charitable trust.
Qpen to Public

Inspection

Name of the organlzatlori

Employer Identlfication number

FLORIDA NATIONAL PARKS & MONUMENTS ASSOCIATION, INC [59-0916076

tPart | | Reason for Public Charity Status (Al organizations must complete this part ) See mstructions

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

1

HWN

10 ||
11 [

A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)(}).

A school described In section 170(b)(1)(A)(H). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ill). 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 sectlon
170(b)(1)(A)(lv) (Complete Part Il )

6 A federal, state, or local government or governmenta! unit described in sectlon 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
sectlon 170(b)(1)(A)(vl). (Complete Part Ii.)

8 H A community trust described in sectlon 170(b)(1)(A)(vl). (Complete Part 11.)

An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
recelpts from activities related to Its exempt functions-~-subject to certain exceptions, and (2) no more than 33 1/3 % of its
suppont 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 Iil')

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a Type | b D Type Il c D Type llI-Functionally integrated d D Type H1-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Hl or Type Ill supporting
organizatton, check this box . . E
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? | . 11g(l) X
(1) A family member of a person described In (1) above? . . 11g(il) X
(li)) A 35% controlled entity of a person described In (1) or (1) above? . .. 11g(lli) X
h Provide the following information about the supported organization(s)
(I) Name of supported (i) EIN (lll) Type of organization [(IV) Is the arganization| (V) Did you noufy the (Vl() 's the 1 () (vll) Amount of
organization (described on lines 1-9 [incol (1) histed n your| erganizationincol (f) orgamza |ond|n c:; support
above or IRC section governing document? of your support? orgamze 7|n €
(see Instructions)) us
Yes No Yes No Yes No
See attachment #6
Total 93,273
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
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OMB No 1545-0047

SCHEQULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2009

. Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Department of the Treasury

Internal Revenue Service p Attach to Form 990. p See separate instructions. Inspection
Name of the organization Employer identification number

FLORIDA NATIONAL PARKS & MONUMENTS ASSOCIATION, INC [59-0916076

E Part | ‘ Organizations Maintaining Donor Advised Funds or Other Simlilar Funds or Accounts. Complete I

the organization answered “Yes" to Form 990, Part IV, line 6

A & W N -

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

Total number at end of year

Aggregate contributions 1o (durnng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . D Yes D No
Did the organization inform all grantees, donors, and donor advisors tn writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conterring

impermissible private benefit? H Yes |_l No

[Part It I Conservatlon Easements. Complete If the organization answered “Yes" to Form 990, Part IV, line 7

1

a o U W

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d If the orgamization held a qualified conservation contribution 1n the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . . . . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement Is located p

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations, and

entorcement of the conservation easements 1t holds? . . D Yes D No
Staff and volunteer hours devoted 1o monitoring, inspecting, and enforcmg conservation easements during the year p

Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h){(4)(B)(1) and section 170(h)(4)(B)(n)? . I:] Yes D No
In Part XIV, 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 lll] Organlzations Maintalning Collections of Art, Historlcal Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” to Form 980, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works ot

art, histortcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part X1V, the text of the footnote to iis financial statements that describes these items

If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items

(I) Revenues included in Form 990, Part VIII, line 1 > 3
(1) Assets included in Form 990, Part X » $

2 If the organization received or held works of an, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, line 1 » $
b Assets included in Form 990, Part X » 3§
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

FLORIDA NATIONAL PARKS & M 59-0916076

Page 2

Organizations Maintalning Collections of Art, Historlcal Treasures, or Other Similar Assets (continued)

tPart 1]

3

4

5

Using the orgamzation's acquisition, accession, and other records, check any of the following that are a signtficant use of its collection

items (check ali that apply)
Pubilic exhibition d
Scholarly research e

Loan or exchange programs
Other

Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in

Part XIV
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 coliection? .

ﬂ Yes H No

[Part IV]

Escrow and Custodlal Arrangements. Complete if the organization answered “Yes” to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distnbutions durning the year 1e
f Ending balance . 1f
2a Dud the organization include an amount on Form 990, Pan X, hne 217 I_l Yes D No
bl “Yes,” explain the arrangement Iin Part XIV
| Part V] Endowment Funds. Complete If the organization answered “Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back |(d) Three years back [(e) Four years back
1a Beginning of year balance
Contributions
¢ Netinvestment earnings,
gains, and losses
Grants or scholarships
e Other expenditures for
faciliies and programs
f Administrative expenses
g End of year balance
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment p %
Term endowment p %o
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 3a(l)
(i) related organizations 3a(il)
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R’7 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
iPart VI | Investments -- Land, Bulldings, and Equlpment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
ia Land
b Buildings
¢ Leasehold improvements
d Equipment 208,288 122,845 85,443
e Other
Total. Add lines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c} ) » 85,443
JVA 09 990D2 TWF 33237  Copyright Farms (Software Only) - 2008 TW Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 FLORIDA NATIONAL PARKS & M 59-0916076 Page 3
lP.art VHJ Investments -- Other Securities. See Form 990, Part X, line 12

- (a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial derivatives
Closely-held equity interests
Other
Total. (Column {b) must equal Form 930, Part X, col (B)line 12) [ g
fﬁad VIit|  Investments -- Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, coi {(B)hne 13) »
Ff'art X J Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
[Part X | Other Liabilitles. See Form 980, Part X, line 25
1. (a) Description of hability {(b) Amount
Federal income taxes
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) »

2. FIN 48 Footnote In Part XIV, 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
JVA 09 990D3 TWF 33238 Copyright Forms (Software Only) - 2009 TW Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 FLORIDA NATIONAL PARKS & M 59-0916076 Page 4
{Part XI- ] Reconclilation of Change In Net Assets from Form 990 to Audited Financlal Statements
" 1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 533,777
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 460,339
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 73,438
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of faciiies 5
6 Investment expenses . . 6
7 Prior penod adjustments 7
8 Other (Describe in Part XIV') . 8
9 Total adjustments (net) Add lines 4 through 8 C. . 9
10 Excess or (deficit) for the year per audited financial statements Combine Iines 3 and 9 10 73,438
[Part Xl i Reconclllation of Revenue per Audited Financial Statements With Revenue per Return
t Total revenue, gains, and other support per audited financial statements 1 533,777
2 Amounits included on line 1 but not on Form 990, Part VIHI, line 12
a Net unrealized gains on investments . . 2a
b Donated services and use of facilities . - 2b
¢ Recovenes of prior year grants . .. . 2c
d Other (Describe in Part XIV.) Ce . 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e fromfine 1 3 533,777
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b qa
b Other (Describe n Part XIV ), ab
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 533,777
[Part XIlI|  Reconcillation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 460,339
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 N
a Donated services and use of facilities .. ) 2a
b Prior year adjustments . . 2b
c Other losses , . 2¢
d Other (Descnibe in Part XIV ) , , . 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 460,339
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b 4a
b Other (Describe In Part XIV) . 4ab
c Add lines 4a and 4b 4c
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 460,339

(Part XIV]  Supplemental Information

Complete this part to provide the descriptions required for Part I, iines 3, 5, and 9; Part Ill, Ines 1a and 4, Part 1V, lines 1b and 2b, Part V, iine 4,
Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIli, ines 2d and 4b Also complete this part to provide any additional information

JVA 09 990D4 TWF 33239 Copyright Forms (Software Only) - 2009 TW

Schedule D (Form 990) 2009




6002 (066 wi04) | 3INpayog

M1 600Z - {AluQ a.1em};03) swio4 1yBuhkdon

LLOEE ML 11066 60 VAP

"066 WIO4 10} SUO[IONNSU| 3L} 23S ‘3DJJON 19V UCRONPaY Womiaded pue 10y AdeAjld 104

<
<

suoneziueblo Jaylo jo Jaquinu [e10) JOIUT €

suoneziuebio wawusanob pue (£)(0)1L0G UONDS JO JBQUINU [B10} JBJu] 4

aoue)sisse 1o
weib jo asoding (y)

B0URISISSE UYSBO-UOU
jo uonduosaq (6)

(1330
‘lesieidde ‘A4 'y00Q)
uonenjea jo poyia (§)

aoue)sisse
yseo-uou
10 Junowy ()

weib yseo
jo wnowy (p)

ajqeoydde §
uonoas DY| (9)

NI (q)

uswulanoh o
uoneziueblo Jo ssalppe pue sweN (e) |

EA

01 ,S3A,, palamsue uoneziuebio ay) jt sjejdwo) "saje)s payun ayj ul w:o_umN_cmm._O pUE SJUSWUIDAQY) 0] BJURISISSY J2Y)I) puUE Ssjuelr)

papasu S| aoeds [euolippe ) (066 WI04) L-| 3|NPaydS
PUe A Led 8SN 000'G$ UeU) aiow paniadal Jualdiddl U0 OU JI XOq SIYl y994D 000'G$ UBL) 8I0W paniadal jel) useridioal Aue Joj ‘L2 sul| ‘Al Ued ‘066 W04

il yed

oz_H_ mo>m

sote1S pakun ayl ul spuny Juelb Jo asn sy Buloyuow 1oy sainpadold suoneziuebio aul A| UBd Ul aquasag g
‘ ¢a0uelsIsse 10 sjuelb ayl pleme o] pasn eLBILID UOND3as dy)
pue ‘aouelsisse 1o sielb ay) Jo} Aliqibie seaiue.b ay) ‘acuelsisse Jo siueib ay) Jo lunowe Byl SIENUBISANS O] SP100a) UIRlUIEW uolezIueBlo ay) saoq |

9OUR]ISISSY pPUB SJUBIY) UO UOIIBULIOJU| |RIBUaY)

|} ped]

9L09T60-69 ONI ’‘NOILVIDOSSY SINAWANOKW ¥ SMIVd TYNOILYN VAIyOTd

iaquinu uopeaypuap| 12Aojdwg uoneziuebio ay) jo auweN

‘ :O_womn_mc_ ‘066 Wio4 0] yoeny <« . 3D1A13G anuanay _mEaEc_
jiand 03 uedp "Z2 10 L2 3U|| ‘A] Hed ‘066 W04 O} ,SIA,, paiamsue uopezjuebio ayy i 939dwo) ineeeiLE jowamRdaq

. 600¢

LY00-G¥SL ON GINO

$91e}S PaHun 9y} ul S|BNPIAIPU| PUB ‘SJUSWUIIAOY)
‘suonjeziueblQ 0} 90uBlSISSY JaYIO pue Sjuesr)

(066 Wwi04)
1 3INAIHOS




6002 (066 WJio4) | ajnpayog

ML 600Z - (AjuQ Bsem}y0g) swin4 1yBuidon 9£0EE IML ZI066 60 VAR

uoleLLIOJUI [BUONIPPE J3Y10 Aue pue ‘g aul ‘| Lied ul painbal uolew.lojul ay) apiacid o1 Ued siy) ayeidwio) ‘uoljewsoju) _macwEm_Qn_:w _ Al Hed _
HNON
(4ay10 ‘festesdde ‘AN 90UEBISISSE YSBO-UuoU welb yseo sjuaidioal
aoueisisse yseds-uou jo uonduosaqg (3) ooq) uonenjea Jo poyle () jo wnowy (p) Jo Wwnowy (2) 10 JaquinN (q) aouejsisse Jo Juelb Jo adA] (e)

papaau si aoceds [euoltppe JI (066 WIOJ) L-| BINPBUOS pue A| Lied asn

22 U 'l Wed ‘086 W0 01 ,S9A, Paiamsue uoleziueBio syl yi a10jdwioD “S8JelS PAUUN SY) Ul SIBNPIAIPU| O} SJUBISISSY JaylQ pue sjues [ jjj ved]

Z mmmm

9L09T60-65

W 3 SMIVd TVYNOILVN VAIMOTd

6002 (066 W04) | 8iNPayds




SCHEDULE 0 Supplemental Information to Form 990 OMB No _1545-0047
(Form 990) Complete to provide Informatlon for responses to specific questions on 2009

Form 990 or to provide any additional information. Oper to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990. inspection
Name of the organization Employer |dentification number
FLORIDA NATIONAL PARKS & MONUMENTS ASSOCIATION, INC 59-0916076
PART 6 LINE 9-ALL OFFICERS, DIRECTORS
AND EMPLOYEES CAN BE CONTACTED AT
CORPORATION ADDRESS.

PART 6 LINE 11-ALL MEMBERS OF THE GOVERNING
BODY ARE FURNISHED WITH A COPY OF THE 990
BEFORE FILING AT A MEETING WHERE IT IS
REVIEWED.

PAGE 6-PART VI-SEC C LINE 19-ALL GOVERNING
DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS ARE AVAILABLE FOR
PUBLIC INSPECTION AT THE OFFICE UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions tor Form 990. Schedule O (Form 990) 2009
JVA 09 99001 TWF 33419 Copyright Forms (Software Only) - 2008 TW




PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F
Open to Public
Inspection For calendar year 2009, or tax perlod beginning 10-01-2009, and ending 08-30-2010.

Name of Organlzation Employer identification Number

FLORIDA NATIONAL PARKS & MONUMENTS ASSOCIATION, INC 59-0916076
990, Page 1, Line F

Principal officer name JIM SUTTON

or
Business Name*

Street Address . 10 PARACHUTE KEY #51
U S Address
Zipcode 33034 cry Homestead state FL

or
Foreign Address

City

Province or State

Country . .

Postal code

JVA Copyright Forms (Software Only) ~ 2009 TW LO818F 09_EO12




PRIMARY EXEMPT PURPOSE

.

Attachment 2: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2008 or tax perlod beginning 10-01 , and ending 09-30-2010.
Name of Organization Employer Identification Number
FLORIDA NATIONAL PARKS & MONUMENTS ASSOCIATION, INC 59-0916076

Pnmary Purpose

CONTRIBUTIONS TO NATIONAL PARK SERVICE INCLUDE DIRECT CASH PAYMENTS NPS.
NON-CASH ALLOCATIONS REPRESENT PAYMENTS ON BEHALF OF NPS, WAGES OF
PERSONNEL PROVIDING ASSISTANCE TO PARK VISITORS AND BOOKS/PUBLICATIONS
DONATED AT ACTUAL COST.

JVA Copyright Forms (Software Only) - 2009 TW LO818F 09_EO21




BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2009 or tax perlod beginning 10-01 , and ending 09-30-2010.
Name of Organization Employer |dentification Number
FLORIDA NATIONAL PARKS & MONUMENTS ASSOCIATION, INC 59-0916076

Part VI - Line 20

Individual Name

or
Business Name

FLORIDA NATIONAL PARKS AND MONUMENTS INC

Street Address 10 PARACHUTE KEY #51
U S Address
Zpcode 33034 cty Homestead state FL
or
Foreign Address
City

Province or State

Country

Postal code

Phone Number (305)247-1216

Fax Number

JVA Copyright Forms (Software Only) - 2008 TW L0818F 08_EQ7CO1
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Attachment 5: Form 990 Page 10,

SCHEDULE OF OTHER EXPENSES

Line 24 Other Expenses
‘Open to Public
Inspection For calendar year 2009 or tax period beginning 10-01-20089, and ending 09-30-2010.
Name of Organization Employer Identiflcation Number
FIL,LORIDA NATIONAL PARKS & MONUMENTS ASSOCIATION, INC 59-0916076
Other Expenses (A) Total (B) Program (C) Management (D) Fundraising
Services and General
SUPPLIES 5,089 5,089
LOSS OF ASSETS 1,051 1,051
Total 6,140 6,140
JVA Copynght Forms (Software Only) - 2009 TW LO818F 09_EO0102




INFORMATION ABOUT SUPPORTED ORGANIZATIONS

AN

Attachment 6: Sch A Page 1, Part I, Line 1lh - Info About Supported Orgs
Open to Public
inspection For calendar year 2009 or tax period beginning 10-01-2009, and ending 09-30-2010.

Name of Organization

Employer Identification Number

FLORIDA NATIONAL PARKS & MONUMENTS ASSOCIATION, INC 59-0916076
Line No (110 9) Governing | Notfy org | Organization Amount of
(3) Name(s) of Supported Organization(s) Employer EIN or IRC Section Documents | of support | nthe U S Support
NATIONAL PARK SERVICE 8 93,273
JVA Copyright Forms (Software Only) - 2009 TW L0818F 09_EOA2




— = BOOKS ARE IN CARE OF

~ttachment 2: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2009 or tax perlod beglnning 10-01 , and ending 09-30-2010.
Name of Organization Employer identification Number
FLORIDA NATIONAL PARKS & MONUMENTS ASSOCIATION, INC 59-0916076

Part VI - Line 20

Individual Name
or
Business Name

FLORIDA NATIONAL PARKS AND MONUMENTS INC

Street Address 10 PARACHUTE KEY #51

US Address

Zpcode 33034 cty Homestead state FL

or
Foreign Address

City

Province or State

Country . _

Postal code

Phone Number

Fax Number

09_EO7CO1

JVA Copynght Forms {(Saftware Only) - 2008 TW LO818F




N BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2009 or tax period beginning 10-01 , and ending 09-30-2010.
Name of Organization Employer ldentification Number
FLORIDA NATIONAL PARKS & MONUMENTS ASSOCIATION, INC 9-0916076
Part Vi - Line 20

Individual Name

or
Business Name

FLORIDA NATIONAL PARKS AND MONUMENTS INC

Street Address 10 PARACHUTE KEY #51
U S Address
Zipcode 33034 cty Homestead State FL

or
Foreign Address

City

Province or State

Country

Postal code

Phone Number

Fax Number

JVA Copynght Forms (Software Only) - 2009 TW LO818F 08_EQ7CO1
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» rorm 8868 Application for Extension of Time To File an
(Rev April 2009) Exempt Organization Return OMB No 1545-1709
Oepartent of the Treasury
Internal Revenue Service
® If you are filing for an Automatic 3-Month Extension, complete only Part land check this box 4 g
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Partl| Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension -- check this box and complete D
Part | only >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file Income
tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically

if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or
consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the
electronic filing of this form, visit www 1rs gov/efile and click on e-file for Chanties & Nonprofits

» File a separate application for each return.

Type or Name of Exempt Organization Employer identification number

print FLORIDA NATIONAL PARKS & MONUMENTS ASSOCIATION, I59-0916076
File by the Number, street, and room or suite no fa P O box, see instructions

dudaelr 1) ) PARACHUTE KEY #51

filng your
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

mstuctons . Homestead FL 33034
Check type of return to be filed (file a separate app!ication for each return)

5 Form 990 Form 990-T (corporation) Form 4720

ka
. Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227

. Form 990-EZ Form 990-T (trust other than above) Form 6069
| | Form 990-PF Form 1041-A Form 8870

e The books are nthe care of p See attachment #2

Telephone No p FAX No p
e If the organization does not have an office or place of business in the United States, check this box » D
e |Ifthisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthis is
for the whole group, check this box » D If it 1s for part of the group, check thus box b_ljand attach

a list with the names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until MAY 15 ,20 11 . tofile the exempt orgarization return for the organization named above The extension s
for the organization's return for
» calendaryear20  or
» [X] tax year beginning OCTOBER 01 .20 09 ,andendng SEPTEMBER 30 .20 10
2 If thus tax year 1s for less than 12 months, check reason D inthal return D Final return D Change In accounting period

3a |If this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a | § 0
b [f this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b | $ 0

¢ Balance Due. Subtract ine 3b from hne 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

System) See Instructions 3c | $ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
Jva 09 88681 TWF 33325 Copynght Forms (Software Only) - 2009 TW

Form B868 (Rev 4-2009)




Form 8888 (Rev 4-2009) Page 2
® i you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and check this box > Er

Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868
@ | you are filing for an Automatlc 3-Month Extenslon, compiete only Part | (on page 1)

LF’jrt it | Additional (Not Automatic) 3~Month Extension of Time. Only tile the onginal (no copies needed)
Employer identification number

Type or Name of Exempt Organization
print FLORIDA NATIONAL PARKS & MONUMENTS ASSOCIATION, INC 59-0916076

F
egfeggége Number, street, and room or suite no If a P O box, see instructions
due date for 10 PARACHUTE KEY #51

filing the City, town or post office, state, and ZIP code For a foreign address, see Inst

1 S
e Homestead FL 33034

Check type of return to be tiled (File a separate application for each return)
Form 930 Form 990-PF
Form g90-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720
Form 990-EZ Form 990-T (trust other than above) Form 5227
STOP! Do not complete Part Il If you were not already granted an automatic 3-month extenslon on a previously flled Form 8868.
® The books areIn the care of » See attachment #2
FAXNo p»

Telephone No. »
e If the organization does not have an office or place of business in the United States, check this box » [l

® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
for the whole group, check this box . 4 D i 1t 1s for part of the group, check this box
names and EINs of all members the extension s for.

4 [request an additional 3-month extension of time until
5  For calendar year , of other tax year beginning OCT 01 ,2009 ,andendng SEP 30 ,2010

6 |f this tax year I1s for less than 12 months, check reason. U Initial return Final return D Change 1n accounting period
7 State In detal why you need the extension THE YEAR END AUDIT IS JUST BEING COMPLETED.

For IRS use only

Form 1041-A Form 6069
Form 8870

If this s
> Uand attach a st with the

AUGUST 15  20l1ll

8a If this application 1s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 8a | § 0

b [f this application 1s for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8 | $ 0

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions
Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, 1t I1s true, correct, and compiete, and that | am authonzed to prepare this form

e P ¢ F é ™ X
\ ; y 4 . (I 3
: o7 A /".‘(-/L—'—/ i \
Signal //Q LA 8/ 8 A ¥ e » \. /7 /"’/ Date » ! ; /////
JVA 09 88682 Twe 33326 Copynght Forms (Software Only) - 2009 TW Form 8868 (Rev 4-2009)
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