Department of the Treasury
|ntemal Revenue Setvice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internai Revenue Code (except private foundations)
¥ Do not enter social security numbers on this form as it may be made public.

2949314600100 8
I

OMB No 1545-0047

2017

Open to Public

B Check if applicable.

D Address change
D Name change

(] intat retum

[ Firat retrtermunated

> _Go to www.irs.gov/Form990 for instructions and the latest information. inspection
A _ For the 2017 calendar year, or tax year beginning . and endin
C _Name of organzaton Florida State Parks Foundation, Inc D Emgployer identification number
Doing business as
Number and street (or P Q. box if mail is not defivered to street address)  |Room/suite 59-3207818
6930 W Linebaugh Ave E Telephone number
City or town State ZIP code
Tampa FL 33625 800) 338-1960
Foreign country name Foreign province/state/county Foreign postal code
G Gross receipts $ 229,138

D Amended retum

[7 Apptication pending

F Name and address of principal officer:
Paula Russo 6930 W Linebaugh Ave, Tampa, FL 33625

gl

H{a) Is this a group return for sibardinates? D\’es. No

1 Tax-exempt status:

501(c)(3)E] 501(c)

) « (insertno ) D 4847(a)(1) or Eﬂ%

H(b) Are all subordinates included? /_-/Yesl:l No

i "No," attach a Iist (see mstructions)

J Website: » www . friendsoffioridastateparks.org

H(c) Group exemption number #

K Form of organization: Corporation D Trust D Association D Other &

I L Year of formation” 1993

l M State of legal domicile FL

Summary

TO HELP MAINTAIN VARIOUS CITIZENS SUPPORT

1 Briefly describe the organization's mission or most significant activities: ~ TO HELP MAINTAIN VARIOUS CITIZENS SUPPORT
S ORGANIZATIONS WHICH ARE DEDICATED TO WORKING WITH THE FLORIDA PARK SERVICE TO ENHANGE,
£ PROTECT AND PROMOTE ALL OF FLORIDA 'S STATE PARKS e
% 2  Check this box b[—_—l if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the goveming body (Part W, line 1a) . . e e e e 3 14
; 4  Number of independent voting members of the goveming body (Part Vi, line 1b) ...... 4 0
= | § Total number of individuals employed in calendar year 2017 (Part V, line 2a) ....... 5 0
% 6  Total number of volunteers (estimate ifnecessary) . . . . . . . . 6
< | T7a Total unrelated business revenue from Part Vlll,=column (C). Imer e - 7a 0
b Net unrelated business taxable income from Fonn 990IT ine:34-\ =N . 7b 0
i ﬁ====-~“——‘ — O Prior Year Current Year
g 8 Contributions and grants (Part Vili, tine 1h) . . A. Y “n- 6). : 5 O) 13,473 75,522
£ | 9 Program service revenue (Part VI, line 2g) . ”g v G 23 8 30,:) ! 4,790 0
2 {10 Investment income (Part VIll, column (A), lines 3 4, and d. . . . . . iz 0 153,616
& 111 Other revenue (Part V1|, column (A), lines 5, Gq 8c, 9c;, ;10c~andk1 1e) A 0 0
12 Total revenue—add lines 8 through 11 (must equaLleWl eolumri‘(A) 'fife. g),: j 18,263 229,138
13  Grants and similar amounts paid (Part (X, column (A), lines 1-3) . RN 0 40,939
14  Benefits paid to or for members (Part iX, column (A), fine 4) . 0 0
@« |16  Salaries, other compensation, employes benefits (Part IX, column (A) lmes 5—10) 0 9,500
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) . . 0 3,950
& | b Total fundraising expenses (Part IX, column (D), line25) » 6_ o8| -t o CF |
ul 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 0 36,553
18 Total expenses. Add lines 13—17 (must equal Part (X, column (A) Ime 25) 0 90,942
19  Revenue less expenses. Subtract line 18 from hne 12 . . . 18,263 138,196
(o] 35 Beginning of Current Year End of Year
= £5|20 Total assets (Pat X, line16). . . . . . . . . . . .. ... 59,510 10,327,185
o~ é% 21 Total liabilities (Part X, line 26) . .. 2,100 6,961
S 3|2 Net assets or fund balances. Subtract line 21 from lme 20 57,410 10,320,224
&II. Signature Block
5" Under penatties of perjury, | declars that | have exarmuned this return, including accompanying schedules and statements, and to the best of my knowledge
== _andbelef, it is true, correct, and compiete. Declaration of preparer (other than officer) 1s based on ail information of which preparer has any knowledge N
O sign | ) 29 o) ] W
(XK Here Signature of officer Q/L M /O'( M‘ Date
= PAULA RUSSO PRESIDENT
Zz,
< Type or pnnt name and title
() Print/Type preparer's name Preparer's signature Date PTIN
¥ Paid Check [ )i
seif-employed
Preparer
Use Only Firm's name P Firm's EIN »
Firm's address B> Phone no.

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

[Jves [Ino

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2017)
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Form 990 + _Florida State Parks Foundation, Inc §9-3207818 Page 2
ﬁ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParti. . . . . . . . . . []
1  Briefly describe the organization’s mission:
TO EDUCATE VISITORS ABOUT THE VALUE OF FLORIDA'S STATE PARKS, ENCOURAGECOMMUNITY
ENGAGEMENT, AND PROMOTEACTVEUSEOF THEPARKS .
2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 990 0r 990-EZ2. . . . . . . . . . . . .. [ ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . . . e [ Yes No
If "Yes,” describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(¢)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported
4a (Code: ) (Expenses$ 40,939 including grantsof $ 409839 )(Revenue$ = 229,138)
We provided grants to Dr Von D Mizel-Eula Johnson State Parkwho actively _promotesand
provides recreational and other park activities, various Florida Counties' School Boardste
educate young Floridians towards active use of State Parks. We also aranged Workshopsfor,
Community engagements and Education outreach that goes to further our mission of Promotinguseof
Floida's State PaKS e
4 (Code: )(Expenses$ inclyding gramtsof $ J([Revenue$ )
4c (Code: ) (Expenses$ including grantsof$ J(Revenwe$ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of § 0 ) (Revenue $ 0)
4e _Total program service expenses ___ ¥ 40,939

Form 990 (2017)
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Form 990'(2017)__ -Florida State Parks Foundation,_inc 59-3207818 Page 3
Checklist of Required Schedules

Yes | No

1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”

complete Schedule A . e e e e 11X
2 s the organization required to oomplete Schedule B Schedule of Cantnbutors (see rnstructrons)? T I .
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to

candidates for public office? i “Yes,” complete Schedule C, Part!. . . . . . . . . . - 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectron 501(h)

election in effect during the tax year? if "Yes,” complete Schedule C, Partil. . . . . . ... .1 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes,” complete Schedule C,
Partll. . . . . . . L Lo s e e e e e e e A I X

6 Did the organization marntarn any donor advrsed funds or any similar funds or accounts for whrch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,” complete Schedule D, Part! . . . . . .. 6 X
7 Did the organization receive or hold a conservatron easement rncludrng easements to preserve open space

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parth. . . . . . . . . 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Partiif . . . . . . . . . . . . . . . .o 0ol e ... 1 8 X

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

negotiation services? If "Yes,” complete Schedule D, Partiv. . . . . . . . . . . . . . . . . . . . . ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. . . . . . . 10 X

11 Ifthe organization's answer to any of the following questions is "Yes,"” then complete Schedute D, Parts V1,
Vil, VIHL, (X, or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10?7 if 'Yes,"oomplete

ScheduleD, Part ViI.. . . . . . . . . . . . . . . .. .. e e e e e 11a X
b Did the organization report an amount for mvestments—other secuntres in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part ViIl.. . . . . .o .- 11 X
¢ Did the organization report an amount for investments—program refated in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 #f “Yes,” complete Schedule D, Part Vill. . . . . . . o1 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 162 If "Yes,” complete Schedule D, Part IX. . . . . . . . . . . . . . . .. . . |11d X
e Did the organization report an amount for other liabilities in Part X, fline 25? If “Yes,” complete Schedufe D, Parlx .. 11e X
f Did the organization's separate or consofidated financial statements for the tax year include a footnote that addresses
the organization's liabifity for uncertain fax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX . . . . | 14f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xfand Xil.. . . . . . . |12a X
b Was the organization included in oonsolrdated rndependent audrted ﬁnancral statements for the tax yean If "Yes "
and if the organization answered "No” fo line 12a, then completing Schedule D, Parts Xl and Xliiisoptional . . . . . |12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,“ complefe Schedufe £. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe 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, Partsland IV. . . . . . . . . |14b X
15 Did the organization report on Part 1X, 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 lland IV . . . . .. ... 115 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? if “Yes, " complete Schedule F, Parts lifand ivV. . . . . . e 16 X
47 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? Jf “Yes,” complete Schedule G, Part | (see instructions). . . . . A I 1 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1¢ and 8a? ¥f “Yes,“ complete Schedule G, Partlf. . . . . . B I § X
19 Did the organization report more than $15,000 of gross income from gaming adrvmes on Part Vlll lrne 93’7

If "Yes,“complete Schedule G, Partlll . . . . . . . . . . . . . .. .. .. . . . . . . 19 X

Ferm 990 (2017)



Form 990'(2017) __* Florida State Parks Foundation, inc 59-3207818 _ Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H. . . . e e e v . . .]20a X
b If "Yes" lo line 20a, did the organization attach a copy of its audited financial statements to this nelum? . . . . . . (20D
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part 1X, column (A), line 1? If “Yes,” complete Schedule |, Partsfand if. . . . . . . . . 21 X
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 if "Yes,” complete Schedule |, Partsfand il . . . . . e e e e 221 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of lhe
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J. . . . . . . . . . . . . . . .. ... A I <] X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amounl of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes," answer lines

24b through 24d and complete Schedule K. If "No,"gotoline25a. . . . . . . . . . . . . .. e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary periodexception?. . . . . . . [24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . . . . .. ..o oo e ... | 24¢ X
d Did the organization act as an “on behalf of" issuer for bonds oulstandrng al any trme dunng theyear?. . . . . . . |244 X
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? if "Yes,” complete Schedule L, Parti. . . . . . . . . . . |26a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
980-EZ? If “Yes," complete Schedule L, Part | . . e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partll . . . . . . . . . . . . . . . . .. e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee,
substantiai contributor or employee thereof, a grant selection committee member, or to a 35% controfled

entity or family member of any of these persons? If “Yes,” complefe Schedule L, Partllf. . . . . . N I 1 4 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L AR KON ;\&’;ﬁ
Part IV instructions for applicable filing thresholds, conditions, and exceptions): B e 25
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partlv. . . . . . . . 128a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartIV. . . . . . . . . . . . ..o e e e e e e e e e e e e . . . |28b X
¢ An entity of which a current or forrner ofﬁcer dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv. . . . . . . . . |28c X
28 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M. . . . . . . . . . . . . . . ... .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf 'Yes oomplete Schedule N,
Parti. . . . . e e e e e e e e e e e e e e s s e e e e e e e 31 X
32 Did the organization sell exchange dlspose of or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il . . . . . . . . . . . . . . . . . . oo ... .| 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzabon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part{. . . . . . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II
fiboriV,andPartV,fine 1. . . . . . . . . . . . . . . ..o e A 7 | X
35a Did the organization have a controlled entrty wrthm the meaning of section 512(b)(13)7 e . . |35 X
b If “Yes"to line 35a, did the organization receive any payment from or engage in any transaction wrlh a controlled
entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . . . . . . 13s5b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if "Yes,” complete Schedule R, Part V, lne2. . . . . . . . . . . . . . . . . . .. .o 36 X
37 Did the organization conduct more than 5% of its activities through an entrly lhat is not arelated orgamzatron
and that is treated as a partnership for federal income tax purposes7 i "Yes,” complete Schedule R, Part
LSO P 1 4 X
38 Didthe orgamzatron complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO. . . . . . . . . . . . . . . . L. . . . |38 X

Form 990 (2017)



Form 980 (2017) ° Florida State Parks Foundation, Inc 59-3207818  Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .

1a

g

-2 85‘? -4

fach

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a 0 J{; AN S
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0 ;";I.r' 1 5 : o
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable N B a2
gaming (gambling) winningstoprizewinners? . . . . . . . . . . . . . ... oL e 1c X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Rt IPBA AR
Statements, filed for the calendar year ending with or within the year covered by this retum . . 2a o N N e
If at least one is reported on line 2a, did the organization file afl required federal employment tax retums? . 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) e s 8
Did the organization have unrelated business gross income of $1,000 or more during the year? . . e 3a X
If "Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . . . . . 3b

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
accout)?. . . . . . . . . . .. e e e e e e e e e e e

If "Yes,” enter the name of the foreign country B
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

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

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .

If *Yes" to line 5a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normalfy greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . .

if "Yes,” did the organization include with every solicitation an express statement that such comnbuhons or

gifts were nottax deductible?. . . . . . . . . . . . . . . . e e e e e
Organizations that may receive deducﬂble contnbuﬂons under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services prowded to the payor‘? e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredtofileForm8282?. . . . . . . . . . . . . . . . . . ... e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 filed dunng theyear. . . . . .. ... ... |lrdal a | e
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . A 7f X
if the organization received a contribution of quafified intellectual property, did the organization file Form 8899 as required?. . | Tg X
if the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . | 7h X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the vEef e b
sponsoring organization have excess business holdings at any time during the year? . . . 8 X
Sponsoring organizations maintaining donor advised funds. Ao R B
Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . . . . 9a X
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b

Section 801(c)(7) organizations. Enter: 4 . k 4
Initiation fees and capital contributions included on Part VIl line12. . . . . . . . . . |10a . ; } o i
Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facahhes Co. 10b -0 i
Section 501(c){12) organizations. Enter: v ;

Gross income from members or shareholders . . . . . . . . . . ..o L. PR 11a

Gross income from other sources (Do not net amounts due or pald to other sources “ S
against amounts due or received fromthem) . . . . . . . . . 11b R
Section 4947(a)(1) non-exempt charitable trusts. s the oxgamzatnon ﬁlmg Form 990 in ||eu of Fonn 10417 . 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . [12bl

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

Is the organization ficensed to issue qualified health plans in more thanone state?. . . . . . . . . . . . 13a X
Note, See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified heafthplans . . . . . . . o L &[]

Enter the amount ofreservesonhand . . . . . . . . . . . . . .. . 13c

Did the organization receive any payments for indoor tannmg services dunng the !ax year? ..... e 14a X

If “Yes," has it filed a Form 720 to report these payments? if “No,” provide an explanation in Schedule O . . . 14b

Form 980 (2017)



Form 990 (2017) . Florida State Parks Foundation, Inc 59-3207818  Page 6
Governance, Management, and Disclosure For each *Yes” response fo lines 2 through 7b below, and for a "No*

response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedufe O. See insfructions.
Check if Schedule O contains a response or note to any line in this Part VI .

Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear. . . . 1a 14
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive commitiee or similar
committee, expiain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 0
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . . . . . . .. . .. . 2 X
3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect
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 980 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 stockholders?. . . . . . . . . . . . .. . . .. .. 6 X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the orgamzatlon resenred to (or subject to appruval by) members,
stockholders, or persons other thanthe govemingbody? . . . . . . . . . . . . . . . . ..o L. 7b X
8 Did the organization contemporaneously document the meehngs held or wnﬂen actnons undertaken dunng : :
the year by the following: ;
a The goveming body? . e e e e e e e e 8a| X
b Each committee with aulhorrty to ad on behalf of the goveming body’? ........ e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who cannot be reached
at the organization's mailing address? Jf "Yes, " provide the names and addresses in Schedule O. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . .. .. 10a X
b If “Yes,” did the organization have written policies and procedures govemmg 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 goveming bedy before filing the form? . 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. b 1
12a Did the organization have a written conflict of interest policy? if "No,go foline 13. . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhds? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the porcy‘? ff “Yes,”
describe in Schedule O how thiswasdone. . . . . . . . . 12¢
13 Did the organization have a wriften whistleblowerpoficy? . . . . . . . . . . . . . . . . . .. .. .. 13 X
14 Did the organization have a written document retention and destmcuon pohcy? .......... e I L X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEO, Executive Director, or top managementofficial. . . . . . . . . . . . . . e ... |18l X
b Other officers or key employees of the organization. . . . . T 1.1 T I,
If "Yes” to line 15a or 15b, describe the process in Schedule O (see mstrudnons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | :
with ataxable entity duringtheyear?. . . . . . . . . . . . . . . . oo Lo e 16a X
b If "Yes,” did the organization follow a written policy or procedure requmng the organization to evaluate |ts

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . . . |16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed L
18  Section 6104 requires an organization {o make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website [] Anothers website [] upon request Other (expiain 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: >
___________ MyPaperPusher,LLC ... (81327192752

3802 Ehrdlich Road, Suite 308, Tampa, Fl. 33624-2355

Form 990 (2017)



Form 990 (2017) . Florida State Parks Foundation, Inc 59-3207818 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil. . . . . . . . . . . . []

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

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

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e (ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o 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.

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

©)
Postion
(A) (8} (do not check more than one (D) {€) (3]
Name and Title Average box, unless person ts both an Reportable Reportable Estmated
hours per officer and a_directorArustee) compensation compensahon amoumnt of
week(istany o 5| = g xle xla from from refated other
hours for a3 213s § the organizations compensation
retated g8 g8 sleglz organization | (W-2/1009-MISC) from the
organizations e E] \-RF1 2 (W-21099-MISC) organization
below dotted T s|e 2 3 and related
line) % g 2 g organizations
o
J g
(1) PaulaRusso _ 30.00
President 0.00f X 0 0 0
) BenPingree | . 10.00
President Elect 0.00] X 0 0 0
Q) _Tomlintey | 15.00
Secretary 0.00} X 0 0 0
_4)__Audrine Finnedty . 10.00
Treasurer 0.00| X 0 0 0
_{5)__MarylouKlein | 10.00
Director 0.00] X 0 0 0
_{6) RichadGoldman Jooooo500
Director 0.00] X 0 0 0
{7} _Robettlarkin | 400
Director 0.00] X 0 0 0
_{8) FritzMusselmaon | _ 400
Director 0.00f X 0 0 0
.9 GilZeffer ). A0
Director 0.00] X 0 0 0
{19)__ TomPennekamp | 400
Director 0.00] X 0 0 0
01 LtynmCherry 400
Director 0.00] X 0 0 0
(12) PavaDockery . . 400
Director 0.00] X 0 0 0
{13) RyanMatthews | 400
Director 0.00] X 0 0 0
149 Donphipett 30.00
Exec. Director 0.00{ X 9,500 0 0

Form 990 (2017)



Form 990 (2017) * Florida State Parks Foundation, Inc 59-3207818  Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
Position
{A) (B) {do not check more than one (1)} ® (13]
Name and hile Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a director/rustee) compensation compensation amount of
week (fist any aslsio] X|le x 3‘ from from retated other
hours for a2|B8|2]2 g 913 the organizations compensation
related ga 18| 2l58|2]| omanzaton | (W-21099MIS0) from the
omganizabons |9 & g 813 g {W-2/1098-MISC) organzation
belowdotted |~ 512 21 3 and related
fine) s E 3 § organizations
°lg B
2
A8 e
A8 e
L4 Y R
A8 e
B U S
0) e L
K L) Y ST
22
AB) e
L2 | N R
25 e
1b Subtotal. . . . . . . . . .. .0 L0000 R 9,500 0 0
¢ Total from continuation sheets to Part VII Sectmn A. .. .. ... N 4 0 o 0
d Total(addlinesibandic). . . . . . . . . . . . . . . . . . » 9,500 0 0
2 Total number of individuals (including but not hmned to those listed above) who recelved more than $100,000 of
reportable compensation from the organization > 0

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . e e e e e

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensauon from
the organization and refated organizations greater than $150,0007 /f "Yes,” complete Schedule J for such
individual . . . . . . . . . . . . . . ..o o0 e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes,” complete Schedule J for suchperson. . . . . . . .
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.

*) ®) ©
Name and business address Description of services Compensation

oiojololo

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

Form 990 (2017



Form 990 (2017) *  Florida State Parks Foundation, Inc 59-3207818 Page 9
Part VI Statement of Revenue

ChecklfScheduleOcontamsaresponse ornotetoanyhne inthisPastvil. . . . . . . . . . . . ... ... D
LMD ' - [Ty ®) ©) D)

Total revenue Related or Unrefated Revenue
exempt busmess excluded from
function revenue tax under sections

L - revenue 512514
o g| 13 Federated campaigns . . N A Lo ‘
& 5| b Membership dues. . SR 0 o
6 gl ¢ Fundraising events . oo e e B (
g; d Related organizations . . PRV R R T ’
¢ E| e Govemment grants (contnbutaons) ... |1e ] T P AT TR
$ S| £ Allother contributions, gifts, grants, and RSN SRR AT ,
£ & similar amounts not included above . . . | 1f 38,0004~ - * 1 ';;‘,i%,”’f;;{,}“:"?." PRI ]
8% 9 Noncash confributions included infines 121 ¢ Of - . o 4 e e
h_Total.Addlinesta~1f . . . . . . . . . . _ .. .. » 75,5228 o STy AT o G2
® BusinessCode [ « . . . -3 TE.n o v R P
g 2a
€| b
Sl ¢ 0
5l o 0
E e o
§a f Al other program service revenue . 0
| g Total.Addlines2a-2f. . . . . .» ) R T
3 Investment income (including dlvldends mterest and
other similar amounts) . ..
4 Income from investment of tax-exempt bond proceeds
5 Royafties .
(1) Real () Personal '":}“:"»,,,n .o
6a Gross rents . i RSt B
b Less: rental expenses . "‘F}f?fgémﬁi ol e
¢ Rentalincome or (loss) . . . 0 S I TR
d Net rental income or (loss) . e e e
7a Gross amount from sales of () Securites S e
assets other than inventory . . 0 , LT
b Less: cost or other basis -
and sales expenses . 0 -
¢ Gainor(loss) . . . . .. 0 L <
d Net gain or (loss) .
S | 8a Gross income from fundraising o
§ events (notincluding$ =~~~ 0 .
K-, of contributions reported on line 1c). ]
= SeePartV,line18. . . . . . . . . . a
& b Less: directexpenses. . . . . b |
o ¢ Netincome or (loss) from fundralsmg events
9a Gross income from gaming activities. '
SeePartiV,linets. . . . . . . ... a
b Less: directexpenses. . . . . b
¢ Net income or (loss) from gaming actlvmes
10a Gross sales of inventory, less
retumsandallowances. . . . . . . . . a
Less: costofgoodssold. . . . . b
¢ Net income or {loss) from sales of mventoy
Miscellaneous Revenue _f
"fa 0
b _ 0
c __________‘____‘___'___:__ ____________________ 0
d Allotherrevenue. . . . . . . . . . . 0
e Total. Add lines 11a-11d . > ] IR |
12__ Total revenue. See instructions. . > 229,138 0 ) 0

Form 990 (2017)



Form 9gb (2017) * Florida State Parks Foundation, Inc
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).

59-3207818 ___Page 10

Check if Schedule O contains a response or noteto any lineinthis Part IX. . . .

Do not include amounts reported on lines 6b, 7b, A ® © ©)
8, 9, and 10b of Part VIl T T een - | serernonenans oy
1  Grants and other assistance to domestic organizations 2 S
domestic governments. See Part IV, line 21 . ; 40,939 40,939} . o
2  Grants and other assistance to domestic s
individuals, See Part IV, line22. . . . . . . . . . Ca Vs
3 Grants and other assistance to foreign FT e
organizations, foreign governments, and foreign RN
individuals. See Part IV, lines 15and 16 . . . . . . . 0 et s i
4 Beneftspaidtoorformembers. . . . . . . . . . 0 K
§ Compensation of current officers, directors,
frustees, and key employees . 9,500 9,500
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . 0
7 Othersalariesandwages. . . . . .. 0
8 Pension plan accruails and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) . . . 0
9 Otheremployeebenefits. . . . . . . . e 0
10 Payroll taxes . . 0
11 Fees for services (non-employees)
a Management. . . . . . . . . . . . . . ... 0
b tegal. . . . . . . oL 0000 0
¢ Accounting . . e e e e e e e 7,080 7.080
d Lobbying. . . . . 0
e Professuonalﬁmdralsmg services. Ses Part v, fine 17. 3,950 . &5 P TR P LI gl T 8 3,950
f Investment management fees . . 10,720 10,720
g Other. (if ine 11g amount exceeds 10% of Ime 25 column
(A) amount, list ine 11g expenses on Schedule O ) 0 0
12 Advertisingand promotion. . . . . . . . . . . . 0
13  Office expenses . e e e e e 1,711 1,711
14 Information technology. . . . . e e e 0
1 Royalties. . . . . . . . . .. . ... ... 0
16 Occupancy. . . . . . . . . . . .. .. ... 0
17 Travel. 1,218 1,218
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials . . . . . 0
19  Conferences, conventions, and meetings. . . . . . 918 918
20 Interest. . . . . 0
21 Paymentsto afﬁllates e e e 0
22  Depreciation, depletion, and amomzahon e 0 o
23 Insurance . . 3,718
24  Other expenses. Itemlze expenses not covered S o
above (List miscellaneous expenses in line 24e. If Ll e
line 24e amount exceeds 10% of (ine 25, column e -
(A) amount, list line 24e expenses on Schedule O.) e .
a Supplies 1,675
b Bank&Creditcardfees 871
¢ Administrative Services 4,277
d Professionafees . 4,365
e Allotherexpenses 0
25 _ Total functional expenses. Add lines 1 through 24e . 90,942 40,939 43,917 6,086
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Checkhere  ®[_| if
foliowing SOP 98-2 (ASC 958-720) .

Form 990 (2017)



Form 990 (2017) °

Florida State Parks Foundation, inc 59-3207818  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any fineinthisPart X. . . . . . . . . . . . . . . .. ..
(A) ®)
Beginning of year End of year

1 Cash—non-interest-bearing . e e e e e e 58,732{ 1 267,211

2  Savings and temporary cash mveslmenls ...... 0} 2

3 Pledges and grants receivable,net. . . . . . . . . . . .. 0] 3 345

4  Accounts receivable, net . e e e e e e e e e e e e e 0] 4 0

§ Loans and other receivables from current and former officers, directors, =N [
trustees, key employees, and highest compensated employees.

Complete Part |l of ScheduleL . . . . . .

6  Loans and other receivables from other disqudified persons (as deﬁned under sechon - -
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and sy 3
sponsonng organizations of section 501(c){9) voluntary employees’ beneficiary et

g organizations (ses instructions). Complete Part il of ScheduleL. . . . . . . .
2| 7 Notes and loans receivable, net . 0
< | 8 Inventoriesforsaleoruse. . . . . . . . . . . . . . ...

8 Prepaid expenses and deferred charges 6,869

10a Land, buildings, and equipment: cost or “’“‘*“;Q* e *
other basis. Complete Part VVl of Schedule D | 10a oS g )
b Less: accumulated depreciation. . . . 10b 0 0
11 Investments—publicly fraded secwrities. . . . . . . . . . . . 0
12  Investments—other securities. See Part IV, line11. . . . . . . . 0
13  Investments—program-related. See Part IV, line 11 . 10,052,760
14 Intangible assets . e e e e e e e e 778 0
15  Other assets. See Part IV, lme 11 e e e e e e e 0
16 Total assets. Add lines 1 through 15 (must equal line 34) . 59,510] 16 10,327,185
17  Accounts payable and accrued expenses . . 2,100{ 17 6,961
18  Grants payable . 0] 18
19 Deferredrevenue. . . . . . . . . . . . . L. 0] 19
20 Tax-exempt bond liabilities . 0] 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0] 24
@ 122 Loans and other payables to current and former officers, directors, R TP A T T TR T
= trustees, key employees, highest compensated employees, and m&;&@* bt ler WL o
o disqualified persons. Complete Part Il of Schedule L . . 0] 22
< |23 Secured mortgages and notes payable to unrelated third pames 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . . . . . . 0] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Pat Xof ScheduleD. . . . . . . . . . . . . .. .. . ... 0
26 Total liabilities. Add lines 17 through 25 . _ 6,961
° Organizations that follow SFAS 117 (ASC 958), check here [:] and | " L N
e complete lines 27 through 29, and lines 33 and 34. 7 .
& |27 Unrestricted netassets. . . . . . . . . . . ... ... ..
& |28  Temporarily restricted net assets .
e 29 Permanently restricted net assets . e e i
e Organizations that do not follow SFAS 117 (Ascsse), checkhere  ® [ Jand 7% «
6 complets lines 30 through 34. -7
8 |30 capital stock or trust principal, or current funds . . . . . . . . .
g 31 Paid-in or capital surplus, or land, building, or equipment fund . .
P 32 Retained eamings, endowment, accumulated income, or other funds . 10,320,224
Z |33 Totalnetassetsorfundbalances. . . . . . . . . . . . . . . .. 10,320,224
34 Total liabilities and net assets/fund balances 10,327,185

Form 990 (2017)




Form 990 (2017) * Florida State Parks Foundation, Inc

59-3207818  Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 .

1 Total revenue {must equal Part VI, column (A), line 12) . . e e e e e e 1 229,138
2  Total expenses (must equal Part IX, column (A),line25). . . . . . . . . . . . .. e e e 2 90,942
3 Revenue less expenses. Subtractline2 fromlinet. . . . . . . . . . . .. ... 00 3 138,196
4 Net assets or fund balances at beginning of year (must equal Pan X lme 33 column (A)) 4 57,410
5 Net unrealized gains (osses)oninvestments. . . . . . . . . . . . e e e e e e e 5
6 Donated services anduse offacilites. . . . . . . . . . . . .. e e e e e e e e e e 6
7 Investmentexpenses. . . . . . . . . . . . . . . . . .. .. e e e e e e e 7
8 Priorperiod adjustments . . . . . . . . . . . ..o 0.0 oo e e e e e 8
9  Other changes in net assets or fund balances (explam in Schedule o). . . ... 9 10,124,618
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa| Part X, line 33
column (B)) . . s . C e e e . . 10 10,320,224
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xi1 . ]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other B
if the organization changed its method of accounting from a prior year or checked "Other,” explain in B
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 2a X
{f *Yes,” check a box befow to indicate whether the financial statements for the year were compiled or by
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis [:] Both consolidated and separate basis w
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 ona
separate basis, consolidated basis, or both: . o
[] separate basis ~ [_] Consolidatedbasis [ _] Bath consolidated and separate basis " uF
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of oy
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. .
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . . . 3a X
b If "Yes,” did the organization undergo the required audit or audns” If the orgamzatnon dld nol undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2017)



SCHEDULE A
(Form 990 or 990-EZ}

|  omsno 15450047

Public Charity Status and Public Support

mpt charitable trust.

2017

Open to Pubiic

Compilete If the organization i3 a section 501(¢){3) organization of a section 4847{a)(1)
» Attach to Form 980 or Form $90-EZ.

Department of the Treasury R N .

Internal Revenue Service »> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Florida State Parks Foundation, Inc 59-3207818

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 A church, convention of churches, or association of churches described in section 170(b){(1{ANi).

2 [ ] A schoo! described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)
3 [ ] Anospital or a cooperative hospital service organization described in section 170(b)(1}(A)ii).
4

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

L—_—] 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 I1.)

D A federal, state, or iocal government or govermnmental unit described in section 170(b)(1}(AXv).

D An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part I1.)

[C] A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1.)

[:I An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a fand-grant coilege

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

-~ &

®w o

10
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 taxabie income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part iil.)

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

L—_] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmy out the purposes
of one or more publicly supported organizations described in section 5§09(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 D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:] Type Hi. A supporting organization supervised or controlied 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 [___] 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 D Type 1ll 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 {V, Sections A and D, and Part V.

e [j Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . . . . . . . . . e e

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

11
12

[ 9

{0) Name of supported organtzation (i) EIN (i) Type of organization | (iv) is the organizaton | {v) Amount of monetary {vi) Amount of
(descnbed on ines 1-10 | listed in your goveming support (see other support (see
above (see instruchons)) document? instruchons) instructions)

Yes No
(A)
(8)
<)
(D)
(E)
Total R i LR R RS I R A e 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. schedute A (Form 990 or 590-E2) 2017
HTA



Schedule A {Form 980 or 990-E2) 2017 Florida State Parks Foundation, Inc

Part lIL._If the organization fails to qualify under the tests listed below, please complete Part ll.)

59-3207818
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

Section A. Public Support

/

Calendar year {or fiscal year beginning in} > {a) 2013 {b) 2014

(c) 2015 {d) 2016

{e) 2017

/if) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). .

/

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

3 The value of services or faciities
turmished by a governmental unit to the
organization without charge

LN

Total. Add lines 1 through 3

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

6  Public support. Subtract ime 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 (c)2015 (d) 2016

(e) 2017

(f) Total

7 Amounts from line 4 . 0 0 / 0 0

8 Gross income from interest, dividends, /
payments recewved on secunties loans,
rents, royalties, and income from
stmilar sources

9 Netincome from unrelated business
actvities, whether or not the business s
regularly camed on

10 Other income Do not include gain or /
loss from the sale of capital assets /

R

(Expiain in Part VI )
g Hp Y P e F e R

11 Total support. Add fines 7 through 10 N D s N

Y SR AT I

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

13 First five years. If the Form 990 Is for the organization's ﬁrst second, third, fourth or fith tax year as a sedlon 501(c)(3)
organization, check this box and stop here .

>[]

Section C. Computation of Public Support Percentag_e

14 Public support percentage for 2017 (line Glcolumn (fidvided by ine 11, column () . . . . . . 14

0.00%

15 Pubtic support percentage from 2016 Schedule A, Part it ine 14 . . . 15

0.00%

16a 33 1/3% support test-—2017. if the/organzation did not check the box on fine 13, and hne 14 1s 33 1/3% or more, check thrs bax
and stop here. The orgamza'aor}quahﬁes as a publicly supported organzation

b 33 1/3% support test—2016.,f the organization did not check a box on fine 13 or 163, and itne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ; .

17a 10%-facts-and-¢:|rcumstances test—2017. If the organzation did not check a box on hine 13, 163, or 16b, and line 14

is 10% or more, and If the organzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamzatlon meets the “facts-and-circumstances” test. The organlzatlon qualrﬁs asa pubhdy supported
organization

b 10%-facts-and-cimumstances test—2016, If the orgamzatlon did not check a box on line 13, 16a, 16b, or 173, and line
1518 10% or more and if the organzation meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organzation meets the “facts-and-circumstances” test. The orgamzatlon quallﬁes asa pubhcly
supported orgamzatlon .. .. . .

18 Private I}oundahon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instruchons . .

»]J
]

»[]

»[]
>[]

7
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Schedule A (Form 930 or 990-E2) 2017 Florida State Parks Foundation, Inc

59-3207818

Paged

Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 10 of Part ) or if the organization failed to qualify under Part )1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014

{c) 2015

(d) 2016

(e) 2017

(f) Total

1  Gifts, grants, contributions, and membership fees

receved (Do not incdlude any "unusual grants.”) 65,249 59,255

83,074

24,553

75522

307,653

2  Gross recelpts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that 1s related to the
organzation's tax-exempt purpose .

18,574 501

15,300

4,790

39,165

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

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

§ The value of services or faciiies
furnished by a govemmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 83,823 59,756

98,374

29,343

75,522

346,818

7a Amounts includedonlines 1,2, and 3
received from disqualified persons . . .

b Amounts included on lines 2and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amounton ine 13 fortheyear . . .

(=]

¢ Addlnes 7aand 7b
8 Public support (Subtract line 7c from
line 6.)

%#\,\%.@% 2
&
!Bf ke sk »L.%?'

Section B. ‘i'oial Support

Calendar year (or fiscal year beginning in) »| (a)2013 (b) 2014

{c) 2015

{d) 2016

{f) Total

9 Amounts from line 6 83,823 59,756

98,374

29,343

346,818

102 Gross income from mterest, dividends,
payments recerved on securities loans, rents,
royatties, and mncome from similar sources . . 57 35

19

153,616

153,736

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

0

¢ Add lines 10a and 10b 57 35

19

153,616

153,736

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly camed on .

12 Other income. Do not include gain or
loss from the sale of capital assets
{(Exptamn in Part V1 }

0

13 Total support (Add lines 9, 10c, 11,
and 12.)

83,880 59,791

98,393

29,352

229,138

500,554

14 First five years. If the Fonn 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 Percentag

16 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) .

16 Public support percentage from 2016 Schedule A, Part lIl, ine 15

15

69.29%

16

99 96%

Section D. Computation of Investment income Percentage'

17 Investment income percentage for 2017 {line 10c, column {f) divided by lne 13, column (f))

18 Investment income percentage from 2018 Schedule A, Part [il, line 17

17

30.71%

18

0.04%

19a 33 1/3% support tests—2017. if the organization did not check the box on line 14 and ine 15 1S more than 33 1/3%, and line 17 s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organzation .

b 33 1/3% support tests—2016. if the organwzation did not check a box on line 14 or line 19a, and line 16 1 more than 33 1/3%, and
line 18 is not mare than 33 1/3%, check this bax 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, 193, or 19b, check thrs box and see instructions

> [X]

»[]
»[ ]

Schedule A {Form 980 or 880-E2) 2017



Schedute A (Form 990 or 990-E7) 2017 Florida State Parks Foundation, inc 59-3207818 Page 4
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 12¢ of Part |, 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 goveming A
documents? Jf"No," describe in Part V1 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 A S
under section 509(a)(1) or (2)? I "Yes," explain in Part VI how the organization determined that the supported O L
organization was described in section 509(a){1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? i "Yes,” answer N ‘7
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and B PN
satisfied the public support tests under section 509(a)(2)? if "Yes,” describe in Part VI when and how the EAsh
organization made the determination. 3b
c Did the organization ensure that ali support to such organizations was used exclusively for section 170(c)(2) BT - J
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place fo ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization™)? If s NN
“Yes,” and if you checked 12a or 12b in Part I, 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 ik NN
despite being controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination R S f
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes,” explain in Part V1 what controls the organization used RS EE
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) e R
purposes. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? i "Yes," . “i’~ A e
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (1} the names and EIN OO A o]
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action; KNG B R .
(iii}) the authority under the organization's organizing document authorizing such action; and (iv) how the action 1 BN
was accomplished (such as by amendment to the organizing document). 5a
b Type t or Type Il only.Was any added or substituted supported arganization part of a class already e o
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or e
benefit one or more of the filing organization's supported organizations? If “Yes, " provide defail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor -
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? - 4
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controiled directly or indirectly at any time during the tax year by one or more o
disqualified persons as defined in section 4946 (other than foundation managers and organizations described A

N -
<

in section 509(a)(1) or (2))? /f"Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controfling interest in any entity in which ] i
the supporting organization had an interest? If "Yes,” provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derfive any personal benefit - |
from, assets in which the supporting organization also had an interest? If "Yes," provide defail in Part V1. 9¢

10a Was the organization subject to the excess business hoidings rules of section 4943 because of section
4943(f) (regarding certain Type ! supporting organizations, and all Type il non-functionally integrated

supporting organizations)? If “Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 890 or 880-E2) 2017



Schedule A (Form 930 or 990-E2) 2017 Florida State Parks Foundation, Inc 59-3207818 Page 5
Supporting Organizations (continued)

Yes| No

1 Has the organization accepted a gift or contribution from any of the following persons? o
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c) S .
below, the goveming body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes" to a, b, or ¢, provide defail in Part V1. 11c

T

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 arganization(s) effectively operafed, 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 oo e I
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? i "Yes,” explain in Part s | .
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated, N 4 ]
supeyvised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors N R
or trustees of each of the organization's supported organization(s)? f "No," describe in Part VI how control ,rf "

or management of the supporting organization was vested in the same persons that controlled or managed Sol o

the supported organization(s). 1
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the A Aﬁffe'- e
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax EEN o
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the e
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 o g
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how Boats R
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a Pl
significant voice in the organization's investment policies and in directing the use of the organization's LSl A
income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization’s 4o
supported organizations played in this regard. 3

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 [_] The organization satisfied the Activities Test. Complete line 2 below.

b [:l The organization is the parent of each of its supported organizations. Complefe line 3 below.
c [:] The organization supported a governmental entity. Describe in Part Vi how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of o -
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 defermined
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? If “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 V1, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? If"Yes," describe in Part V1 the role played by the organization in this Egalid. 3b

Schedule A (Form 390 or 930-EZ) 2017
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59-3207818

Page 6

I Type lit Non-Functionally Integrated 509(a}{3) Supporting Organizations

[:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
instructions. All cther Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
_{optional)

1_Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

6 Depreciation and depletion

il

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

7 Other expenses (see instructions)

-

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

0

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

£h Sl *c{‘v -a
i \"

¢ aes W@ % !
@m -41 W*ﬁrw ol i 0 Jh

“mp««

& .1,“ *«é{?\f

o .y
IS PO 1

(gptlonal)

= .Q“-

»«vs,
b .,-

N«< “(, T

a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other f%

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 _Subtract line 2 from line 1d.

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

see instructions).

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

6_Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

olo|jolo|o

Section C - Distributable Amount

Current Year

1 _Adjusted net income for prior year (from Section A, ine 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

ojo|o|o

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions).

7 [:] Check here if the current year is the arganization's first as a non-functionally mtegrated Type Ill suppomng orgamzatlon (see

instructions).

Schedule A (Form 990 or 930-E2) 2017



Schedute A (Form 590 or 990-E2) 2017 Florida State Parks Foundation, Inc 59-3207818 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations {o accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
_organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approvat required)
Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6. 0
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributabie amount for 2017 from Section C, line 6 0
10 Line 8 amount divided by line 9 amount 0.000
. (ii) (iii)

Section E - Distribution Allocations (see instructions) Excess Dggtn'buti ons Undenrdistributions Distributable
Pre-2017 Amount for 2017
1 __ Distributable amount for 2017 from Section C, line 6 R R Al L 0
Underdistributions, if any, for years prior to 2017 75 s S’W.’«A’*;W,i ,{\» 5 m’\t -~
2  (reasonable cause required—explain in Part V). See o1 i‘ ““&; e “‘"ﬂ” “ rf
instructions Bt S B

Excess distributions carryover, if any, to 2017 ”**ﬁv“d‘wwm« g Y %*3*??2% w{fi e R

R R s o vk v Y R A A A»W e R

WIN|D (|t

(7]

. so rt A
i J“‘ ’r':‘ N b R
. LS
From 2013 . . *‘We’“w"““i' e %e‘%*‘»ww %‘cmm :‘"“'«"f’%f*‘ S el LT
From2014. . . . . . I “ff-‘.,w",'”ae A, R ’\‘f}.?"'ﬁ}*
From 2015 . R E x‘”"'ﬁ”’q e
BN as
From 2016 . .. il .pu,«.; e g At
S i N N T

Total of lines 3a throughe OF s "&fﬁ SR M’x‘f&};ﬁﬁgmﬁ#w‘” e

7

WA oA b TR e e
e, "“*” Loh ¥ b

Applied to underdistributions of prior years i § atle ¥ R

dzj‘\i' W.&ym‘a»mhcﬂ’“’;g} .h“l'
e "¢ s D
‘,n aeuarm\ “‘ A% & 5',:&*&9 L

As b

OQOO

Y

5"‘0

Applied to 2017 distributable amount B “i‘% :"»‘iamﬁ%? A e AR
Carryover from 2012 not applied (see instructions) LR Sy e f” B D

TN, E VA

Remainder. Subtract lines 3g, 3h, and 3i from 3f. oL Riad ¥ Y

pe: | [T 1O | [ (A [0 jO |0

»

. . . TaBY, o PCLICED ¥ Bt v‘: », P‘m:iﬂv AR .‘ - = .,
Distributions for 2017 from e “‘r x}ﬁ@ iz n,q&nﬁr‘pg,””« Tl iix}g& A—g{#« e i_\a» LT
Section D, line 7: $ w “"@m e

a Applied to underdistributions of prior years Ay mf'ln ’“"f "*""M‘

-3

Applied to 2017 distributable amount T F&“f Ll S
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result

_greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

o lalo |o(w
(=3 (=2{=0 [=2{=]

Excess from 2017 .

Schedule A (Form 980 or 880-E2) 2017
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
ili, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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 1c, 2a, 2b,
3a, and 3b; Part V, 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.)

Page 8
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SCHEDULE'b | OMB No_1545-0047

(Form 990) Supplemental Financial Statements 2@1 7

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

D nt of the Tressury » Attach to Form 990. Open to Public

Intemal Revenue Senvice » _Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Florida State Parks Foundation, Inc 59-3207818

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) .
4  Aggregate value at end of year .
5  Did the organization inform ali 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 legalcontrol? . . . . . . . . [:] Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisar, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . e e e e e e e e e .. D Yes D No

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).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

[] Protection of natural habitat [] preservation of a certified historic structure

[:I Preservation of open space
2  Complete lines 2a through 2d if the organization held a gqualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . e e e e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic structure rncluded in (a) .. 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and noton a
historic structure listed in the National Register . . . . . 2d
3 Number of conservation easements modified, transferred, released extmgurshed or termmated by the organization during
thetaxyear »
4  Number of states where property subject to conservation easement is located »
6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . e [:l Yes l:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforclng conservahon easements dunng the year
>
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements dunng the year
> 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(N)@B)IN?. - - . . . . . oo [[]ves [ ] no

9  InPart XIif, describe how the organization reports conservatlon easements in rts 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 far conservation easements.

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

1a Ifthe 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 Xlil, 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 simifar 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, PartVill. line 1. . . . . . . . . . . . . . . . . . . .. > 3
(ii) Assets included in Form 990, Part X. . . . . . . . . . . . .. N &

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

a Revenueincluded on Form 990, Part Vill,tine 1. . . . . . . . . . . _ . . . . . ... ..>»,
b__ AssetsincludedinForm980,Part X . . . . . . . . . . . . P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

HTA



Schedule D (Form 990) 2017 Florida State Parks Foundation, inc 59-3207818 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 - Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e [:] Other
¢ [ ] 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
Xiit.

5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar
assets to be sald to raise funds rather than to be maintained as part of the arganization's collection?. . . . . [ ] Yes [ | No

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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Pat X?. . . . oo Hyes] ne

b If"Yes," explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginningbalance. . . . . . . . . e e e e e e e e e e e 1ic
d Additions duringtheyear. . . . . e e e e e e e e e e 1id
e Distributions duringtheyear. . . . . . e e e e e e e e e 1e
f Endingbalance. . . . . . . . . o o0 Lo o000 o L. 1f 0

2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? D Yes . No
b If"Yes,” explain the arrangement in Part Xii\. Check here if the explanation has been provided on Part Xli} .

ETAV Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance .
b Contributions . .
¢ Net investment eamings, gams
and losses . .
d Grantsor scholarshlps A
e Other expenditures for facilities
and programs . C e e
f Administrative expenses . .
Endofyearbalance. . . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment ™ %

The percentages 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) unrelatedorganizations............ ....... 3afi)
(i) relatedorganizations. . . . . . . . . . ... ..o L Lo Lo 0L e e e e 3afii

b if "Yes” on line 3a(ii), are the related orgamzatlons hsted as requlred on Schedule R2. . . ... ... .. 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
ta Lland. . . . . ... ..... ) 0 () R A 0
b Buidings. . . . . .. ... .. 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 0 0 0
e Other. . . . . . . . . . .. .. 0 0 o 0
Total. Add lines 1a thro jh 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 0

Schedute D (Form 930) 2017



Schedule D {(Form 990) 2017 Florida State Parks Foundation, Inc 59-3207818 Page 3
Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part {V, line 11b. See Form 990, Part X, fine 12.

(a) Descnption of security or category {b) Book value {c) Method of valuation:
(including name of secunty) Cost or end-of-year market vatue

(=)

(1) Financial derivatives . . e e e
{2) Closely-held equity interests . . . . . . . . 0
(3) Other
SN G N
B (=

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12.) ™ Of o o it Loy R - -1
EL VI Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

a) Descnption of investment Book vatue {c) Method of valuation
@ ptio bl Cost or end-of-year market vatue

(1) SunTrust Investment Account 10,052,760|C
(2)
{3)
(4)
5)
(6)
4]
{8)
(9) _
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) ¥ 10,052,760}, 3 subip it Tt L e o e e TN |
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
{a) Descnphion {b) Book value

{1)
(2)
{3)
{4)
(5)
(6)
(4]

(8
9

Total. (Column (b) must equal Form 990, Part X, col (B)hne 15). . . . . . . . .. L e e e . ; »> 0

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Descniption of fiability {b) Book value ool L
(1) Federal income taxes ]
(2) L

(3) P

(4 ’

_(5) L
(6) ’ .

(7). ; e T

_(8)
(9}

Total. (Cotumn (b) must equal Form 990, Part X, col (B) ine 25) ™ 0

2. Liabulity for uncertain tax positions In Part XIli, provide the text of the footnate to the orgamzat;on s financial statements that reports the

organization's iability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X} D

Schedule D (Form 990) 2017




Schedufe D (Fom‘990) 2017 Florida State Parks Foundation, Inc 59-3207818 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VL, line 12:
a Netunrealized gains (losses) oninvestments . . . . . . . . . <. 2a
b Donated services anduse offacifities. . . . . . . . . . . . e 2b
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . .. .. - 2c
d Other(DescribeinPartXWl). . . . . . . . . . . . . .. ... .. 2d
e Addlines2athrough2d. . . . . . . . . . . . . ... ... A 0
3 Subtractline 2efromlined. . . . . . . . . . . . . .. . . . .. 0
4 Amounts included on Form 990, Part VlII llne 12 but not on line 1.
a Investment expenses not included on Form 990, Part VIll, line 7b . . 4a
b Other(DescribeinPart Xiti.y. . . . . . . . . . . ... ... Co. 4b
¢ Addlinesdaand4b. . . . . . . . . . L 0L L0000 e e e 0
5 Total revenue Add lines3 and 4c¢. (This must equal Form 990 Paftl Ime 12) . 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: %gg»:%“
a Donatedservicesanduse offacilities. . . . . . . . . . . .. C . 2a 1@,;:;
b Prioryearadjustments. . . . . . . . . . . . .. . ..... . 2b i}g?gﬁ‘
¢ Otherlosses. . . . 2¢ %f:;-i‘{{zi
d Other (Describe in PanXIII) e e e e e e e e e e 2d e
e Addlines2athroughed. . . . . . e e e Coe 0
3 Subtract line 2e fromtnet. . . . . . . . . . ... L. 0
4 Amounts included on Form 980, Part IX, lme 25 but not on line 1:
a [Investment expenses not included on Form 990, Part VIil, ine7b. . . . . 4a
b Other (DescribeinPart Xi). . . . . . . . . . . .. .. ... 4b
¢ Addlinesdaandd4b. . . . . . . . . . L. Lo Lo 0L oo e e . 0
5 Total expenses. Add lines3 and 4c (Th:s must equalForm 990, Part |, Ime 18). . . . . . . . .. 0
Supplemental Information.
Provide the descriptions required for Part ||, lines 3, 5, and 9; Part iif, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X), lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.
$Schedule D (Form 920) 2017
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CEVA @I Supplemental iInformation (continued)
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. i Supplemental iInformation Regarding Fundraising or Gaming Activities OMB No 1545-0047
SCHEDULE G
(Form 990 or 890-E2) Complete if the organization answered “Yes" on Form 990, Part IV, fine 17, 18, of 18, or if the 2@ 1 7

organization entered more than $15,000 on Form 9880-EZ, [ine 6a.

Dep nt of the Ti Y » Attach to Form 890 or Form 980-EZ Open to Public
inemal Revenue Service | » _Go to www.rs.gov/Form990 for the latest instructions. Inspection
Name of the organizabon Employer identification number
Florida State Parks Foundation, inc 59-3207818

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, fine 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of non-government grants
b [:] Intemet and email solicitations f [_—_] Solicitation of govermment grants
c D Phone solicitations g [:I Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
key employees listed in Form 990, Part V1I) or entity in connection with professional fundraising services? D Yes D No
b If"Yes,"list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

{i) Name and address of mdividual ) (i) Did fundrasser have | ) Grocs recempts "?oﬁ“e‘éf'f.’feﬂ“s"y’f" (vi) Amount paid to
or entity (fundraiser) () Actvity cusiody ar conti of from activity fundrair (lii)ded n or ;m?’
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

1
0 0 0

5
0 (4] 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total. . . . . » 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Schedule G (Form 980 or 990-E2) 2017
HTA



Schedule G (Forin 990 or 990-£7) 2017

Florida State Parks Foundation, Inc

59-3207818  Page 2

Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
) more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b. List
events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 {c) Other events (d) Total events
(add col. (a) through
(even type) (avent type) (totaj number) ot {c)
(]
2
=4 .
@ 1 Grossreceipts. . o
@
2 Less: Contributions . . 0
3 Grossincome (line 1
minus line 2) . . 0
4 Cashprizes. . . . . . 0
§ Noncash prizes . 0
2]
% 6 Rentfacility costs . . 0
Qo
@i| 7 Foodandbeverages. . . 0
G
@
&| 8 Entertainment. . . 0
9 Other direct expenses . . 0
10 Direct expense summary. Add lines 4 throughQincolumn(d). . . . . . . . . . . . . .. ( 0)
11 Net income summary. Subtract line 10 fromline3,column(d) . . . . . . . . . . . . . . 0
Part i1l Gaming. Complete if the organization answered “Yes" on Form 990 Part [V, line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
<o - Pull tabsfinstant Total i dd
2 {a) Bingo bm(:t’slprogresswe bingo {c) Other gaming c(:l.,(a) thrgaurgr:lmgol( a(t:))
S
] 1 Grossrevenue. . . . . 0
§ 2 Cashprizes. . . . 0
c
o .
S- 3 Noncash prizes . 0
8| 4 Rentracilty costs 0
£
5 Other direct expenses . . 0
[ Jves % {[vyes % N
6 Volunteerlabor. . . E] No | | No
7 Direct expense summary. Add lines 2 throughSincolurn(d. . . . . . . . . . . . . .. ( 0)
8  Net gaming income summary. Subtract line 7 from fine {,column(@) . . . . . . . . . . . . . 0
9 Enter the state(s) in which the organization conducts gaming activites:
a s the organization licensed to conduct gaming activities in each of these states? . . . . D Yes D No
D TN, OXPIAIN.
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . Yes No
b If"Yes,” explain:

Schedute G {Form 980 or 980-E2) 2017



Schedule G (Fotm 990 or 980-£2) 2017 _Florida State Parks Foundation, In¢c 59-3207818  Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . e e D Yes L__| No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . . . e e e e e e e C e e [:] Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility. . . . . . . . e e e e e e e e e e e e e e e . 13a %
b Anoutsidefacility. . . . . . . . . . . . . . . . L. Lo 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gamlng/speclal events books
and records:
NAME B
Address P

16a Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUBT? . . . . . . L L L L L L oo s e e e e e e e e e e DYesDNo

b If“Yes, " enter the amount of gaming revenue recenved by the orgamzatlon s 0 and the
amount of gaming revenue retained by the thirdparty » § | 0 .
c If"Yes,” enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation » $ 0

Description of services provided P

r___] Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaminglicense?. . . . . . . . . . . . . .. oL oo 000 oL D Yes D No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt orgamzatnons
or spent in the organization's own exempt activities during the taxyear » $ 0

Supplemental information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 950 or 990-E2) 2017



SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Govemments, and Individuals in the United States

Compilete if the organization answesed “Yes™ on Form 980, Part IV, line 21 or 22.
Department of the Treasury * Attach to Form 890. Open to Public
Internal Revenue Service | »_Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizabon Employes identification numher
Flonda State Parks Foundation, Inc 59-3207818

lml General Information on Grants and Assistance

1 Does the organization mamtain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection critena used to award the grants of assistance? . . . . . . . . ... ... S [x] Yes [ no
2  Describe in Part IV the organization’s procedures for monitoring the use of grant funds m lhe Umted States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
890, Part IV, ine 21, for any recipient that recerved more than $5,000. Part il can be duplicated if additional space is needed

1 (a) Name and address of organzabon myEN (€) IRC secton {d) Amount of cash {#) Amount of non- " ““’F":v"' (9) D of {h) Pumose of grant
of govemment f applicable gran cash assistance { ) dh;v)" " noncash aswstance o as@stance
11)_DrVon D Mzel-Euta Johnson Stad for purchase of
8503 North Ocean Drive Dansa Beach, 6,800 motornzed carts/ATVs
B ]
B e ]
L 1
B ]
B
1
L]
e ]
B ]
[ ]
LB
___________________________ .
2 Enter total number of section 501(c)(3) and govemment organizations fisted inthe ime 1 table . . .. R
3 Enter total numbers of other organizations Issted in the line 1 table . . , . N . . . » 1
For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule | (Form 830) (2017)

HTA



Florida State Parks Foundation, inc 59-3207818
Schadute | (Form 990) 2017) Page2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes” on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space i1s needed

{a) Type of grant or assstance (b} Number of (c) Amount of (d) Amount of (¢} Method of valuation (book, {1} Dx i of
recipents cash grant noncash assstance MYV, appearsal, other)
Dr Von D. Mzell-Eula Johnson State Park
1 1 13,000 Book
2
3
4
5
[-]

Sctedute | (Form 850 (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omewo. 15450047

(Form 990 or 990-E7) Complete to provide information for responses to specific questions on

* Form 990 or 990-EZ or to provide any additional information.
o ol the T » Attach to Form 990 or 990-EZ. Open to Public
{ntemal Revenue Service ¥ Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the arganization Employer identification number
Florida State Parks Foundation, Inc 59-3207818

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 880-E27) (2017)
HTA
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Name of the organization Employer idertification number
Florida State Parks Foundation, inc 59-3207818
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