Form

EXTENDED TO MAY 17, 2021

Return of Organization Exempt From Income Tax QME o, 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 g
(Rev. January 2020) P Do not enter social security numbers on this form as it may be made public. I =ore e DR
Department of the Treasur Open to Public
y . i -
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020

B Check if C Name of organization D Employer identification number
*eible | THE FLORIDA RECREATION AND PARK
[ 18%mes | ASSOCIATION, INC.
i Doing business as 23-7413123
ratien Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
final 411 OFFICE PLAZA DRIVE 850-878-3221
g City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts 1,036,612.
frended| TALLAHASSEE, FL. 32301-2756 H{a) Is this a group retum
f88"*" | £ Name and address of principal officer: ELEANOR WARMACK for subordinates? . [_IYes No
paEs SAME AS C ABOVE H(b) Are all suberdinates included? I___] Yes :I No
| Tax-exempt status: D 501(c)(3) 501(c) (6 )< (insert no.) [ ] 4947(a)(1) or |:l 527 If "No," attach a list. (see instructions)
J Website: p»r WEB . FRPA . ORG H(c) Group exemption number B>
K_Form of organization; [X | Corporation [ | Trust [ | Association [ ] Other B> | L Year of formation: 194 2[ m State of legal domicile: FL
[Part1] Summary
o| 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
(%]
[=4
E 2 Check this box ¥ D if the organization discontinued its operations or disposed of more than 25% of its net assets.
%’ 3 Number of voting members of the goveming body (Part VI, line1a) .. 3 7
g 4 Number of independent voting members of the governing body (Part VI, line1by . . 4 7
@ 5§ Total number of individuals employed in calendar year 2019 (Part V, line2a) . 5 3
£| 6 Totalnumber of volunteers (estimateif necessary) ... e, 6 150
%B| 7a Total unrelated business revenue from Part VI column (C), ine 12 7a 10,110.
=| b Net unrelated business taxable income from Form 90T, line39 .. T 7b -12,037.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 228,958. 263,492,
g 9 Program service revenue (Part VIIL ine 2Q) 808,835. 755,082.
2| 10 Investment income (Part VIil, column (A), lines 3,4, and 7d) . . 6,575. 3,798.
! 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . 12,042. 11,536.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,056 . 410, 1 ‘ 033,908.
13 Grants and similar amounts paid (Part IX, column (A), lines 13y ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
2 1S Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 311,941. 325,499.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) [ 0.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 715,594, 646,863.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) . 1,027,535, 972,362.
19 Revenue less expenses. Subtractine 18fromline 12 ..o 28,875. 61,546.
5§ Beginning of Current Year End of Year
§ 20 Totalassets (PartX, line18) . 961,634. 1,004,316.
<4 21 Total liabilities (Part X, line 26) 494,966. 479,543,
=75 22 Net assets or fund balances. Subtract line 21 from line 20 466,668. 524,773.

|_Par1: it | Signature Block

Under penalties of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is
true, correct, and complgtE. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

. Looenn LJthnca cR— | i[i3]z]
Sign Signature of officer Date
Here ELEANOR WARMACK, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name I!greparer's signature Date Check [ ]| PTIN

Paid EVIN WARREN EVIN WARREN 01/12/21) stompoys [P0O0642409
Preparer | Firm's name p» JAMES MOORE & CO., P.L. Firm'sEINp 59-3204548
Use Only [ Firm's address 2477 TIM GAMBLE PLACE, SUITE 200

TALLAHASSEE, FL 32308-4386 Phonene.850-386-6184
May the IRS discuss this return with the preparer shown above? (see instructions) Yes l:| No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)



THE FLORIDA RECREATION AND PARK

Form 990 (2019) ASSOCIATION, INC. 23-7413123  page2
| Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any N inthis Part Ll ..o o J:

1

Briefly describe the organization’s mission:

EDUCATING THE PUBLIC ABOUT THE IMPORTANCE OF RECREATION AND LEISURE TO
PHYSTCAL, MENTAL, AND SOCIAL WELL-BEING.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:]Yes No

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in hoW it conducts, any program services? I:]Yes No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: } (Expenses $ including grants of $ ) (Revenue $ )

ANNUAL CONFERENCE PROVIDING EDUCATION AND TRAINING FOR 900 PARKS AND
RECREATION PROFESSIONALS. OVER 90 EDUCATIONAL SESSIONS, AND OVER 130
EXHIBIT BOOTHS REPRESENTING SERVICE PROVIDERS TO THE PROFESSION.
NATIONAL PLAYGROUND SAFETY INSPECTORS COURSE ADMINISTERED ON BEHALF OF
THE NATIONAL RECREATION AND PARK ASSOCIATION TO OVER 700 INDIVIDUALS.
NATIONAL CERTIFICATION IS ISSUED TO PARTICIPANTS WHO SUCCESSFULLY PASS
THE NATIONAL EXAMINATION. ADVOCACY AND LEGISLATIVE REPRESENTATION AT
THE STATE CAPITOL TO MONITOR STATE LEGISLATION AND REGULATIONS. THE
ASSOCTIATION PROVIDES WEBINARS AND OTHER TRAINING CQOURSES, PUBLICATIONS
WITH ARTICLES PROMOTING PARKS AND RECREATION, NEWSLETTERS DELIVERD
ELECTRONICALLY TO INFORM MEMBERS OF ACTIVITY WITHIN THE PARKS AND
RECREATION INDUSTRY.

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

4c

(Code: ) (Expenses $ including grants of $ } (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenus $ )

4e Total program service expenses b

Form 990 2019)

932002 01-20-20



THE FLORIDA RECREATION AND PARK

Form 990 (2018) ASSOCIATION, INC. 23-7413123  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(2)(1) {(other than a private foundation)?
IF "YES," COMPIBLE SCABOUIE A ............ovo.eeoeo oo oo ee e 1 X
2 Is the organization required to complete Schedule B, Schedule of CORtTBULOIS? ...\ o o oo 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /£ "Yes, " complete SCREAUIE C, PArt 1 ...........ocoooeeeeeeee oo e et ee e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete SCROAUIE C, PAMT I ..o...........e oo e e 4
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c){(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? / "yeg, " complete Schedule C, Part Il ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part] | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, PArt il ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCRBOUIE D, PAIE Il ... oo oo e es e oo e e eee e ee e eeees e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1F"Yes," cOMPIEte SCREAUIE D, PAIT IV ... ... et e e e e et ee e e res e ene e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes, " complete SCRELIE D, PAE V' ... oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 7 "Yes," complete Schedule D,
P VI ......ooteereeeeemse e sests e ems et oo oeee oot et eeeeeeeseeeee e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete SCReUle D, PArt VIl __.............oeeeeeeeeeeeseeseeeeeeeseeeeeeeeevee oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,* complete Schedule D, Part VIl ..................cooioooooeeoeoeee e 11c X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets reported in
Part X, line 16% /f "Yes," complete SChEAUIE D, PAIt IX ..........ooe oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jF» Yes," complete Schedule D, Part X .................. i1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf Yes," complete Schedule D, Part X ............ 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
SCheaUIe D, Parts XI ana Xl ..........ccocooi ittt ettt e ettt e e e et eae et et ee e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X! is optional ............... 12b X
13 Is the organization a school described in section 170()(1)A))? 17 "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? jf "Yes," complete Schedule F, Parts 1 @G IV ...............cccooeeveeoeeeeee e eeeees e, 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? i "Yes," complete SChedule F, Parts 1 @G IV ....o.....e. oo 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Il @A IV ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 ff "Yes," complete SCHEAUIE G, PAIt | .....c...ocooo oo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? ff "Yes," comMplete SCAEAUIE G, PAIT Il ..........oo. oo e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ¢ "Yes,"
complete SCREAUIE G, Part Il ...ttt e ee et et e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete SCREAUIE H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), fine 12 Jf "Yes " complete Schedule [, Parts 1 8nd ll....coeeo o oieioiieieosisissees 21 X

932003 01-20-20 Form 990 (2019)



THE FLORIDA RECREATION AND PARK
Form 990 (2019) ASSOCIATION, INC. 23-7413123  page4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes," complete Schedule I, Parts 1 @NG Il .........ooeeeeeeeeeeeeeoeeeeeeeeeeeeee 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /¢ "Yes," complete
SCABAUIE U ..ot et e e eee oo 23 | X

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

Schedule K. If "NO," GO 10 18 258 ...............ooeeeeeees e eeeeeeee ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-eXEMPL DONAS? | e ettt et et 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | ...........o.coooueeeovereevesoesereesereeene. 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? jf* Yes, " complete
SCRBAUIB L, PAIT T oo e e v e e et e et e e ettt e et e e e 25b

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes, " complete Schedule L, Part Il .......oco oo 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Partlli ......... 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Yes," complete SCHBAUIE L, PAt IV .............oooue oot e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? /f "yes, " complete Schedule L, Part IV ...........ovoooooeeooeeeeee 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?
"YeSs," COMPIEte SCREAUIE L, Part IV ............c.oioeooeeeeee e ettt et e, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf» Yes," complete Schedule M ........cccoveeeveeeen. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribULIONS? /f "Yes, " COMPIETE SCABAUIE M ..........ooo.eeeoeooeeeoeeeeeeeeeeeeeeeeeeeeeoeeeeeeeoeeeee oo e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? 5 "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? J¢ "Yes," complete
SCRBAUIE N, PAIT Il .....oovooeooooeoe et oo ee oo e eeee oo e eees e ee e eee e eee e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes," complete SChedule B, PArt I ........o.ooeooeeeeeeeeeeeeeeeeeeeoeoeeeeoeee oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
PArt V, 1€ T ...t et e ee e eee e et eet e et e e et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? . . 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, € 2 ... oo 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Scheaule R, Part V, N8 2 .............coooe oo e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi ..o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... oo 38 | X

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 18
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable ... . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNEIS? ... ..ot 1c | X

932004 01-20-20 Form 990 (2019}



THE FLORIDA RECREATION AND PARK
Form 990 (2019) ASSOCTATION, INC. 23-7413123  Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’
filed for the calendar year ending with or within the year covered by this return 2a 3
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) __
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | X
b I "Yes," has it filed a Form 990-T for this year? /f *No" to line 3b, provide an explanation on Schedule O ... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b 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).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deduCtiDIE? et 6b
7 Organizations that may receive deductible contributions under section 170{(c). '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOMile FOIM 82827 o e ettt ettt ettt e e et e eans 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear .. | 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. 9b
10 Section 501(c)(7) erganizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . e, 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. [ 12b |
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand | e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 1o report these payments? ff *No," provide an explanation on Schedule O ........................ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUrNG the YEAr? e 15 X
If *Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes." complete Form 4720. Schedule O.
Form 990 (2019)

932005 01-20-20



THE FLORIDA RECREATION AND PARK

Form 990 (2019) ASSOCIATION, INC. 23-7413123 Page 6

| Part VI ! Governance, Management, and Disclosure o, each “ves" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornote to any line inthis Part VI ..o

Section A. Governing Body and Management

1a

4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 7
It there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 7
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? | et 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? .
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the govermning Dody? e 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the govermning body? . . . e, 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The gOVEIMING DOGY? ... oo eee oo s eee e e
Each committee with authority to act on behalf of the govering body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

bl bl o B o

bl ]

Section B. Policies /s se

organization’s mailing address? jf "Yﬁ_mmmm&&m_&m@ [ 9 X

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f "No," go to fine 13 12a| X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X

Did the organization regularly and consistently monitor and enforce compliance with the policy? /7 "Yes, " describe

in Schedule O how this was done ............cccceveevvevnnn. 12¢ | X
Did the organization have a written whistleblower policy? 13| X
Did the organization have a written document retention and destruction policy? 14 | X
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?

The organization’s CEO, Executive Director, or top management official 15a| X

15b | X

Other officers or key employees of the organization . ... ...
If “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... ... 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed B> NONE
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Izl Own website |:| Ancther’s website |X| Upon request |:| Other (explain on Schedule O}

Describe on 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.

State the name, address, and telephone number of the person who possesses the organization’s books and records P

THE ORGANIZATION - 850-878-3221
411 OFFICE PLAZA DRIVE, TALLAHASSEE, FL 32301-2756

932006 01-20-20 Form 990 (2019)



THE FLORIDA RECREATION AND PARK
Form 990 (2019) ASSOCIATION, INC. 23-7413123  page?
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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.

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

@ | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® |ist 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.

¢ 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.

See instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, d_ir@ctor. or trustee.

(A) (B €) (D) (E) (F)
Name and title Average | oo clz Sks::!'fr)enthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes} from from related other
(list any g the organizations compensation
hours for | S . = organization (W-2/1098-MISC) from the
related % ~§ . é (W-2/1089-MISC) organization
organizations| £ | 3 gl and related
below [E|£|.|E2E s organizations
ine) |E|E|£|5|2E[ 5
(1) SUSAN LOVALLO 5.00
PRESIDENT X X 0. 0. 0.
(2) JENNIFER CIRILLO 5.00
PRESIDENT ELECT X X 0. 0. 0.
(3) FELICIA DONNELLY 5.00
PAST PRESIDENT X X 0. 0. 0.
(4) BECKY GUNTER 5.00
VICE PRESIDENT X X 0. 0. 0.
(5) BRYAN NIPE 5.00
VP VINANCE X X 0. 0. 0.
(6) DAVID RAMIREZ 5.00
VICE PRESIDENT X X 0. 0. 0.
(7) MICHELLE ZIMMER 5.00
VICE PRESIDENT X X 0. 0. 0.
(8) ELEANOR WARMACK 60.00
EXECUTIVE DIRECTOR X 127,154. 0. 32,972.

932007 01-20-20 Form 990 (201 9)



THE FLORIDA RECREATION AND PARK

Form 990 (2019) ASSOCIATION, INC. 23-7413123 Page8
Part Vil f Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € {D) (E) {F)
. Position i
Name and title Average (do not check mara than ane Reportabl.e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee)} from from related other
(istany | 5 the organizations compensation
hours for | < 3 organization (W-2/1099-MISC) from the
related | 2| 2 g (W-2/1099-MISC) organization
organizations| 2 | £ g e and related
below 215 |2 (zE 5 organizations
ie) |5|E[2|3 |55 &
b Subtotal e 127,154. 0.] 32,3972.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1) ..., 127,154. 0.] 32,972.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization = 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
fine 1a? Jf "Yes," complete Schedule J for SUCR INGIIAUA!  ..........ov. oo e, 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? Jf "Yes, " complete Schedule J for such individual ..., 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for SUCH DErSON wowooiaiiiiiiee it 5 X

Section B. Independent Contractors

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

(A) 8} )
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization B 0
Form 990 (2019)
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THE FLORIDA RECREATION AND PARK

Form 990 (2019) ASSOCIATION, INC. 23-7413123  Page®
| Part Viil ] Statement of Revenue
Check if Schedule O contains a response or note to any ine iNthis Part VI e
(A) (B} (C) (D}
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

g 1 a Federated campaigns . 1a
8 b Membershipdues 1b 263,492,
(:. ¢ Fundraisingevents . ... .. 1c
.2:;' d Related organizations ... ... 1d
s e Govemment grants (contributions} |1e
_5' f All other contributions, gifts, grants, and
§ similar amounts not included above | 1f
.'E O Noncash contributions included in lines 1a-1f 1g $
3 h_Total. Add lines 1a-1f ... ..o > | 263,492,
Business Code
g | 2a CONFERENCE 541900 539,029.| 539,029,
3 b PUBLICATIONS AND EDUCA | 541900 201,521.] 191,411.| 10,110.
& ¢ COMMITTEES AND SPECIAL | 541900 14,532. 14,532.
£ d
a f All other program service revenue . .
g_Total. Add lines 2a-2f 755,082.
3 Investment income (including dividends, interest, and
other similaramounts) ... ... | 2 3,798. 3,798.
4  Income from investment of tax-exempt bond proceeds >
5  Rovalties . ... e see e |
(i) Real (i) Personal
6a Grossrents 6a
b Less: rental expenses _ | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or I0SS)  ......ccoeoieiiiiiieiieieiien >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses .. 7b
§| c Ganorfoss) ... 7c
& d Netgain or (I0SS) .....oooeoooeoeeoe e B
E 8 a Gross income from fundraising events {not
ol including $ of
contributions reported on line 1c). See
PartIV,line 18 ... ... 8a| 14,240,
b Less: directexpenses ... 8b 2,704.
¢ Netincome or (loss) from fundraising events ... | - 11,536. 11,536.
9 a Gross income from gaming activities. See
ParttV,line19 ... 9a
b Less: direct expenses 9b
¢ Netincome or (loss) from gaming activities ... | -
10 a Gross sales of inventory, less retums OJ
and allowances ... ... 1
b Less:costofgoodssold . . . 10b]
¢ _Netincome or (loss) from sales of inventory ... B
» Business Code
§ 11 a
=§ b
8 c
2 d Al other revenue
=
e | =
12 > 1,033,908.] 744,972.| 10,110.| 15,334.

932009 01-20-20

Form 990 (2019)



THE FLORIDA RECREATION AND PARK

Form 990 (2019) ASSOCIATION, INC. 23-7413123 page10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A.
Check if Schedule O contains a response or note to any line in this Part IX ...
; ; {(A) =] (C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part {V, line22

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or formembers ...

5 Compensation of current officers, directors,

trustees, and key employees 163,537.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . 118,621.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 12,008.
9 Otheremployee benefits 12,681.
10 Payrolltaxes .. 18,652.
11 Fees for services (nonemployees):
a Management
b Legal e 683.
¢ Accounting 18,075.
d Lobbying ... ... 60,431.
e Professional fundraising services. See Part [V, line 17
f Investment managementfees .. .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 725.
12 Adverising and promotion .
13 Officeexpenses . ... 20,487.
14  Informationtechnology 37,334,
15 Royalties
16 Occupancy 6,660.
17 Travel e 23,174.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings 270,055,
20 Interest
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 9,520.
23 Insurance .. 6,616.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e, If
ling 24¢ amount exceeds 10% of line 25, column (A)
amount, [ist line 24e expenses on Schedule 0.)
a PUBLICATIONS AND EDUCAT 146,567.
b BANK FEES 23,134.
¢ COMMITTEES AND SPECIAL 20,254,
d MEMBERSHIP EXPENSE 2,063.
e All other expenses 1,085.
25  Total functional expenses. Add lines 1 through 24e 972,362.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera [ ]___] if following SOP 88-2 (ASC 958-720)

932010 01-20-20

Form 990 2019)



THE FLORIDA RECREATION AND PARK
Form 990 (2019) ASSOCIATION, INC.

23-7413123 page 11

[Part X [Balance Sheet

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

(A) B)
Beginning of year End of year
1 Cash-non-interestbearning . ... 718,619.| 1 774,125.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)@)B) ... 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventoriesforsale Oruse . ... 8
< 9 Prepaid expenses and deferred charges . o 40,291.| ¢ 38,155,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 285,780.
b Less:accumulated depreciation 10b 190,579. 104,721.] 10¢c 95,201.
11 Investments - publicly traded securiies 98,003.| 11 96,835.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @ssets e 14
15  Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequalfine33) ... 961,634.] 16 1,004,316.
17 Accounts payable and accrued expenses 47,085.| 17 47,818.
18  Grants payable 18
19 Deferred revenue 440 ; 386.| 19 426 N 292.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
:,-; controlled entity or family member of any of these persons 22
9|23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SCNEAUIE D | oo 7,495.] 25 5,433.
126 Totalliabilities. Add lines 17 through25 ... 494,966.| 25 479,543.
Organizations that follow FASB ASC 958, check here »
g and complete lines 27, 28, 32, and 33.
& | 27 Netassets without donor restrictions ... 466,668.| 27 524,773.
@ | 28 Netassets with donor restritions 28
g Organizations that do not follow FASB ASC 958, check here » |
'-:_- and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds ... 29
E 30  Paid-in or capital surplus, or land, building, or equipment fund 30
<‘t" 31 Retained eamnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfundbalances . ... ... 466,668.| 32 524,773.
33 Total liabilities and net assets/fund balances 961,634.| 33 1,004,316.
Form 990 (2019)
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THE FLORIDA RECREATION AND PARK

Form 990 (2019) ASSOCIATION, INC. 23-7413123 Ppage12

| Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart X1 ... i,

1 Total revenue (must equal Part VI, column (A), ine 12) 1 1,033,908.
2 Total expenses (must equal Part IX, column (&), ine 28) . ... 2 972,362.
3 Revenue less expenses. Subtract ine 2 from NG 1 3 61,546.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 466,668.
5 Net unrealized gains (losses) on investments 5 -3,441.,
6 Donated services and use of facilities .. . 6
7 INVESHMENT OXDENSES | . |||\ \\oooooieo oo ooeeooees s eeee oo oeeeee oo oo oo 7
8  Prior period adjUSIMeNtS e 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GOIUMN (B)) .itiieuiieuiieits ittt e rs et 10 524,773.

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl ...,

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|____] Separate basis |:| Consolidated basis l:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

consolidated basis, or both:
Separate basis |:| Consolidated basis l:| Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

Act and OMB Circular A-133?

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

b If "Yes," did the organization undergo the required audit or audits? i the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...

2a X

2| X

2c| X

3a X

3b

932012 01-20-20
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treastry P> Compilete if the organization is described below. ¥ Attach to Form 990 or Form 990-EZ. Open to Eublic
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part ll-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax} (see separate instructions), then
® Section 501(c)(4). (5), or (6) organizations: Complete Part Iil.
Name of organization THE FLORIDA RECREATION AND PARK Employer identification number

ASSOCIATION, INC. 23-7413123
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures | 23

[Part I-B[ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49s5 . |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | k]
3 if the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . l:] Yes [:I No
4a Was a correction made? [ 1ves D No

b If "Yes," describe in Part IV.
[ Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities > s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function aCtivities .. . e P $

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BB A7 et ts ettt ee et eeeeee e ee e eee e
4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:| No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name {b) Address {c) EIN {d) Amount paid from (e} Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 990-EZ) 2019
LHA
982041 11-26-19



THE FLORIDA RECREATION AND PARK

Schedule C (Form 990 or 990-E2) 2019 ASSOCIATION, INC. 23-7413123 Page2
| Part -A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check B [ ] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check b .’:l if the filing organization checked box A and "limited control" provisions apply.

- . . (a) Filing {b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

({The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditUres . ...
Total exempt purpose expenditures (add lines 1¢and 19y

- 0 OO0 T O

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line te, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500.000.
Over $1,000,000 but not over $1.500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500.000.
Over $17.000.000 $1.000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

j Ilf there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Vear? ... [ 1ves :] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

for ﬁscgf’;:';‘:ireg:;mg ) (a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) Total

2a |l obbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢_Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (&)

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019
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THE FLORIDA RECREATION AND PARK

Schedule C (Form 990 or 990-E7) 2019 ASSOCIATION, INC. 23-7413123 Pages

art [I-B | Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

(election under section 501(h)).

(b)

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a)
of the lobbying activity. Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements? | . ... e

Mailings to members, legislators, orthe public? . . .,

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a Ieg|slat|ve body? .

TQ - 0o 0 0 T 9

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? __

Other activities?-

—
_|
Q
Q
23
g
a
=
@
w
—
o
[ o
=3
S
=

<
=
-

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If “Yes," enter the amount of any tax incurred under section4912 . .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? ...

|Part lll-A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ...
3__Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes No

1

2

X
X

3

X

Part III-B[ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b} Part lll-A, line 3, is

answered "Yes."

Dues, assessments and similar amounts from members ...
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year

N -

O Tl et et et e eee e e ee e eee e
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(g) duss
4  linotices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reascnable estimate of nondeductible lobbying and political

expenditure next year? -

Taxable amount of lobbying and political expenditures (see instructions)

1 277,732,
2a 30,216.
2b 27,823.
2c 58,039.
3 27,773,
4 30,266.
5

|Part IV |  Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2019

932043 11-26-19



SCHEDULE D Supplemental Financial Statements SHR o B
{Form 990) P Complete if the organization answered *Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Traasury P Attach to Form 990. Open t‘! Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE FLORIDA RECREATION AND PARK Employer identification number
ASSOCIATION, INC. 23-7413123

I Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

G B W N =

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

Total number atend of year ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferting

impermissible private benefit? ...ttt caes [ Ives [ INo

Part lI | Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part IV, line 7.

1

Q O U a

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

|:| Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area

|:| Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation €asements ... ..o 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin{@ . 2¢c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National ReGiSTer . . oo 2d

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

year p-

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? ... . . . |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 2

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

P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B}()

and section 170MNANBI? ..o oo [ lves [_INo

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

Part [l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB 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.

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

(i) Revenueincluded on Form 990, Part VIll, line 1
(i} Assetsincludedin Form 990, PartX e L

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VI, line 1 | ]
b _Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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THE FLORIDA RECREATION AND PARK
Schedule D (Form 990) 2019 ASSOCIATION, INC. 23-7413123 page?2
[ Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets leantinued
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [ Public exhibition d [ ILoanor exchange program
b |:| Scholarly research e |:| Other
c l:l 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 XII.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . D Yes D No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
€ Beginning balanGe . e 1c
d AdIions during the YEar e et id
e Distributions during the year e 1e
T OENdING DAIANCE | e et 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes D No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIUL ..o [
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current vear (b) Prior vear (c) Two years back | (d) Three vears back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships ... . ..
Other expenditures for facilities

and programs

O o 0 O

-
>
o
2
=
w
=3
0
=3
<
@
@
X

o
®
3
w
®
»

g Endofyearbalance . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment b %
¢ Term endowment B %
The percentages on lines 2a, 2b, and 2¢ should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) UNrelated Organizations ..., ....ooooowee.oooooeeeeeeeeoeeeeees oo | 3afi)
(i} Related organizations 3alii)
b If "Yes" on line 3afji), are the related organizations 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land o 25,000. 25,000.
b Buildings 218,558. 155,848. 62,710.
¢ Leasehold improvements .. ...
d Equipment 42 ,222. 34,731. 7,491.
e Other ...,
Total. Add lines 1a through 1e. (Colymn (d) must equal Form 990. Part X, column (Bl ing 100 oot | 95,201.
Schedule D {(Form 990) 2019
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THE FLORIDA RECREATION AND PARK
Schedule D (Form 990) 2019 ASSOCIATION, INC. 23-7413123 PpPage3
| Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

\%)}

(D)

(E}

(F)

(@)

(H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) B
| Part VI|1| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (¢} Method of valuation: Cost or end-of-year market value

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

(] () L ‘0 . 1
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes
(22 CAPITAL LEASE PAYABLE 5,433.
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Cofumn (b) must equal Form 990, Part X, ol (B)linN€ 25.) w-oovoiivoiiooooomeoeeoeeee et ees s sseesssesssesesses E8 5,433.
2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ..
Schedule D (Form 990) 2019
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THE FLORIDA RECREATION AND PARK

Schedule D (Form 990) 2019 ASSOCIATION, INC. 23-7413123 page4d
|Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 1,033,171.
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) on investments Iﬁ -3,441.
b Donated services and use of facilities ... . 2b
¢ Recoveries of prioryear grants 2c
d Other Describein Part XIILY e 2d
e Addlines 2athrough 2d ... e 2e -3,441.
8 Subtractline 2efromline 1 e 3| 1,036,612.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b . 4a
b Other Describein Part XI) ... 4b -2,704.
c Addlines 4aand b ... 4c -2,704.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | 08 120 tovtioieee oo 5 1,033,908.

equal Form 990, Part [, line
! Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 975,066.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prior year adiustments e 2b

C Otherlosses | . ... ... e 2c

d Other(DescribeinPart XUL) e, 2d 2,704.

e Addlines 2athrough 2d ..o 2e 2,704.
3 Subtractline 2e froM HING 1 ... ... ...\ oeeeeoeeeeeee e 3 972,362.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) e 4b

¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c. (Th; egual Form 990, Part | line T8)  icocoiioirieiiceie ez sesaenees 5 972,362.
| Part XIII| Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ill, fines 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FLORIDA RECREATION AND PARK ASSOCIATION, INC. HAS REVIEWED AND

EVALUATED THE RELEVANT TECHNICAL MERITS OF EACH OF THEIR TAX POSITIONS IN

ACCORDANCE WITH ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED

STATES OF AMERICA FOR ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, AND

DETERMINED THAT THERE ARE NO UNCERTAIN TAX POSITIONS THAT WOULD HAVE A

MATERIAL IMPACT ON THE FINANCIAL STATEMENTS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES REPORTED ON 990 PART VIIT -2,704.

PART XITI, LINE 2D - OTHER ADJUSTMENTS:
932054 10-02-19 Schedule D (Form 990) 2019




THE FLORIDA RECREATION AND PARK
Schedule D (Form 990) 2019 ASSOCIATION, INC. 23-T7413123 Pages

|Part Xill| supplemental Information (sinueq)

SPECIAL EVENT EXPENSES REPORTED ON 990 PART VIII 2,704.

Schedule D (Form 990) 2019
932055 10-02-19



SCHEDULE J Compensation Information OME No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE FLORIDA RECREATION AND PARK Employer identification number
ASSOCIATION, INC. 23-7413123
[T’art I | Questions Regarding Compensation
Yes | No
fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
I:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
1 Discretionary spending account ] Personal services {such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llito explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? 2
8 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
|:] Compensation committee l:] Written employment contract
[:l Independent compensation consultant |:] Compensation survey or study
D Form 990 of other organizations l:l Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c){3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The OrganizationT e 5a
b Any related organization e 5b
If "Yes" on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The Organization? | e e .. | 6a
b Any related organization? 6b
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partil 8
9 It "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-B(C)? ......coouceiieriiirii it e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ AESe Rl
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to wwwi.irs.qov/Form990 for the latest information. Inspection
Name of the organization THE FLORIDA RECREATION AND PARK Employer identification number
ASSOCIATION, INC. 23-7413123

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

THE FLORIDA RECREATION AND PARK ASSOCIATION IS COMMITTED TO ATTAINING

INDUSTRY EXCELLENCE BY PROVIDING PROFESSIONAL DEVELOPMENT, NETWORKING

AND RESOURCES TO ITS MEMBERS, AND PROVIDING ADVQCACY FOR PARKS AND

RECREATION INTERESTS.

FORM 990, PART VI, SECTION A, LINE 6:

THE ASSOCIATION IS COMPRISED OF MEMBERS. THERE ARE 4 CATEGORIES OF

MEMBERSHIP THAT HAVE VOTING PRIVILEGES: PROFESSIONAL, RETIREE, COMMERCIAL

PROFESSIONAL, AND LIFETIME. MEMBERS IN THESE CATEGORIES VOTE TO ELECT

PRESIDENT-ELECT AND VICE PRESIDENTS ON A STATE LEVEL.

FORM 990, PART VI, SECTION A, LINE 7A:

THE MEMBERS OF THE ASSOCIATION VOTE TO ELECT THE MEMBERS OF THE GOVERNING

BOARD.

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

THE COMPLETED FORM 990 IS REVIEWED BY THE BOARD OF DIRECTORS PRIOR TO

FILING.

FORM 9S50, PART VI, SECTION B, LINE 12C:

A CONFLICT OF INTEREST STATEMENT AND ANTI-TRUST STATEMENT IS READ PRIOR TO

EACH OF OUR BOARD MEETINGS BY THE PRESIDENT OF THE ASSOCIATION.

FORM 990, PART VI, SECTION B, LINE 15:

THE PERSONNEL COMMITTEE (PRESIDENT, PRESIDENT ELECT, PAST PRESIDENT)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-13



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organizaton THE FLORIDA RECREATION AND PARK Employer identification number
ASSOCIATION, INC. 23-7413123

ANNUALLY EVALUATE THE EXECUTIVE DIRECTOR AND ESTABLISH COMPENSATION. THE

EVALUATION IS AVAILABLE FOR REVIEW BY THE BOARD OF DIRECTORS. THE SALARY

IS REPORTED TO THE BOARD OF DIRECTORS WHEN THEY REVIEW THE OPERATING

BUDGET. THE SALARY OF ALL EMPLOYEES IS REPORTED IN AGGREGATE TO THE BOARD

OF DIRECTORS DURING THE OPERATING BUDGET APPROVAL PROCESS, AND TIME FOR

QUESTIONING IS ALLOWED.

FORM 990, PART VI, SECTION C, LINE 18:

FORMS ARE OPEN FOR PUBLIC INSPECTION AT THE EXECUTIVE OFFICE. THE 990 IS

ALSO POSTED ON THE ORGANIZATION'S WEBSITE.

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

THE FLORIDA RECREATION AND PARK ASSOCIATION'S PUBLIC RECORDS POLICY

REQUIRES THAT THE ASSOCIATION MAKE AVAILABLE FOR PUBLIC INSPECTION THE

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AFTER APPROPRIATE WRITTEN

REQUEST HAS BEEN RECEIVED.

FORM 990, PART XITI, LINE 2C

THE PROCESS FOR OVERSIGHT OF THE AUDIT AND SELECTION OF AN INDEPENDENT

ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)



EXTENDED TO MAY 17, 2021

rom 990-T Exempt Organization Business Income Tax Return

Department of the Treasury

(and proxy tax under section 6033(e))

OMB No. 1545-0047

> Go to www.irs.gov/Form990T for instructions and the latest information.

For calendar year 2019 or other tax yearbeginning JUL 1, 2019 andenang JUN 30, 2020 . 20 1 9

Open to Public Inspection for

Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)3) Organizations Only
A [ Check box if Name of organization ( [ Check box if name changed and see instructions.) D e e cation numper
address changed THE FLORIDA RECREATION AND PARK inetructions.)

B Exempt under section | Print | ASSOCIATION, INC.

23-7413123

50c )6 ) or [ Number, street, and room or suite no. If a P.0. box, see instructions. oot ca
[J408(e) [_J220(¢) | "P® 411 OFFICE PLAZA DRIVE
I:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 15290a) TALLAHASSEE, FL 32301-2756 541800
Book value of all assets F Group exemption number (See instructions.)  P=

at end of year

479,543 . | @ Check organization type > [X ] 501(c) corporation [ ] 501(c) rust [ 401(a)

frust [ ] Other trust

H Enter the number of the organization's unrelated trades or businesses. p» 1 Describe the only (or first) unrelated
trade or business here > ADVERTISING . If only one, complete Parts I-V. |
describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or
business, then complete Parts 111-V.

f more than one,

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation. P>

» [ Jves [XINo

J Thebooks areincareof p» THE ORGANIZATION

Telephone number B> 850-878-3221

|Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance P | 1c
2 Costof goods sold (Schedule A, line 7y . . . 2
3  Gross profit. Subtractline 2 fromline t¢ . 3
4a Capital gain net income (attach ScheduleDy ... ... 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) . 4b
¢ Capital loss deduction for trusts ... 4c
5 Income (loss) from & partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule B} . 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| ¢
10 Exploited exempt activity income (Schedule I) 10
11 Advertising income (Schedule ) 11 10,110. 22,147, -12,037.
12 Other income (See instructions; attach schedule) . .. 12
13 Total. Combine lines 3through 12 ... 13 10,110, 22,147. -12,037.
| Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{Deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule Xy .. 14
16 . Salaries and WageS ... 15
16 Repairsand MaintenanCe . . e 16
N7 BAOGBDIS e 17
18 Interest (attach schedule) (see INSUCTIONS) e 18
18 TaXes AN HCBNSES e 19
20 Depreciation {attach Form 4562) .. e 20
21 Less depreciation claimed on Schedule A and elsewhere onreturn 21a 21b
2 DM e 22
23 Contributions to deferred compensation plans 23
24  Employee benefit programs 24
25  Excess exémpt expenses (Schedule 1) 25
26  Excess readership costs (Schedule J) 26
27 Other deductions (attach schedule) . . 27
28  Total deductions. Add lines 14 through 27 28 0.
29 Unrslated business taxable income before net operating loss deduction. Subtract line 28 from line13 29 -12,037.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(888 INSHUCHIONS) | e SEE STATEMENT 1 | s0 0.
31 31 -12,037.

923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions.

Form 890-T (2019)



Formeso-T(2019) THE FLORTIDA RECREATION AND PARK ASSOCIATION, INC.

23-7413123 page 2

[Part Il | Total Unrelated Business Taxable Income

32  Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 32 -12,037.
83  Amounts paid for disallowed fring8s e 33
34  Charitable contributions (see instructions for limitation rules) 34 0.
35 Total unrelated business taxable income bafore pre-2018 NOLs and specific deduction. Subtract line 34 from the sum of lines 32 and 33 35 -12 y 037.
36  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) STMT 2 | 36 0.
37  Total of unrelated business taxable income before specific deduction. Subtract line 36 from fine35 37 -12,037.
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 38 1,000.
39  Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smaller of zgroor line 37 . oo 39 -12,037.
[Part IV| Tax Computation
40  Orpanizations Taxable as Corporations. Multiply line 33 by 21% (0.21) ... B> | 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from:
[ Taxrate schedule or [ Schedule D FOrm 04T | S|
42 Proxytax. See INSUUCHONS e, b | 42
43 Alternative minimum tax (QrUSIS ONNY) | 43
44 Taxon Noncompliant Facility Income. See instructions 44
45 Total. Add lines 42, 43, and 44 fo line 40 or 41, whichever applies . 45 0.
[PartV | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 462
b Other credits (see instructions)
¢ General business credit. Attach Form 3800
d CGredit for prior year minimum tax (attach Form 8801 or 8827)
¢ Total credits. Add lines 46a through 46d 46e
47 Subtractline 46e from e 45 47 0.
48  Other taxes. Check if from: [ Form 4255 ] Form 8611 [ Form 8697 [__| Form 8866 [__] Other (attach schecule) | 48
49 Total tax. Add lines 47 and 48 (see InStrUCtiONS) . 49 0.
50 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k), line 3 50 0.
51a Payments: A 2018 overpayment creditedto 2019 . . .
b 2019 estimated tax payments e 51b
¢ Taxdeposited with Form 8868 51¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 51d
e Backup withholding {see instructions) 51e
f Credit for small employer health insurance premiums (attach Form 8944y 51f
g Other credits, adjustments, and payments: |:] Form 2439
[ 1Form 4136 L1 other Total B | 51g
52 Total payments. Add lines S1athrough 519 . 52
53  Estimated tax penalty (see instructions). Check if Form 2220 is attached ®» [ | .~~~ 53
54  Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed P | 54
56 QOverpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid ... ... ... P | 55
56 Enter the amount of line 55 you want; Gredited to 2020 estimated tax B> Refunded B | 56
ITi’;t VI| Statements Regarding Certain Activities and Other Information (see instructions)
57  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P X
58  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreigntrust? X
If "Yes," see instructions for other forms the organization may have to file.
59 Enter the amount of tax-exempt interest received or accrued during the tax year B $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is true,
SI gn correct, gnd complete. Decliaration of preparer (o_ther than taxpayer) is based on all information of which preparer has any knowledge.
Here EAM’H P _!_ | May the IRS discuss this return with
’ Y } u/h)l/mw@_/ | ] //3}‘-’ { EXECUT IVE DIRECTOR the preparer shown below (see
Signature of afficef Date Title instructions)? @ Yes [ | No
Print/Type preparer's name Preparer's signature Date Check [ 1 it [PTIN
Paid self- employed
Preparer KEVIN WARREN KEVIN WARREN 01/12/21 P00642409
Use Only | Firm's name » JAMES MOORE & CO., P.L. Firm'sEN » 59-3204548
2477 TIM GAMBLE PLACE, SUITE 200
Firm's address » TALLAHASSEE, FL 32308-4386 Phoneno. 850-386-6184

923711 01-27-20

Form 990-T (2019)



THE FLORIDA RECREATION AND PARK

Form 990-T (2019) ASSOCIATION, INC. 23-7413123 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . .

2 Purchases . 2 7 GCost of goods sold. Subtract line 6

3 Costoflabor . ..~ 3 from line 5. Enter here and in Part I,

4a Additional section 263A costs N8 2

(attach schedule) ... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (aftach schedule) . . 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... ... 5 the oroanization? . ...

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

{see instructions)

1. Description of property

1

2

@

)

2. Rentreceived or accrued
" - 3( a) Deductions directly connected with the income in
From personal property (if the percentage of From real and personal property {if the percentage
(ﬂ rent for personal property is more than (h) of rent for personal property exceeds 50% or if columns 2(a) and 2(b) (attach schedule)
10% but not more than 50%) the rent is based on profit or income)

m

@

@)

)]

Total 0. | Tota 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter 9,2: :tal dzduetions{

. N ere ahd on page 1,
here and on page 1, Part|, line 6, column(Ay B 0. |Partliines, cohrmn ?B) .. 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- . . — )
- Y " 4) Straight line depraciation b) Other deductions
1. Description of debt-financed property financed property ( ) (attach scheduls) ( fattach schedule)

W)

@

©)

@

4. Amount of average acquisition
dabt on or allocable to debt-financed

5. Average adjusted basis
of or allocable to

6. Column 4 divided
by column 5

7. Gross income
reportable {column

8. Allocable deductions
(column 6 x total of columns

property {attach schedule) detggcar?:ecﬁ gzz{gﬂy 2 x column 6) 3(a) and 3(b))
(1) %
@ %.
3) %
Q) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column {A). Part|, line 7, column (B).
TOWIS e > 0. 0.
Total dividends-received deductions included incolumn 8 > 0.
Form 990-T (2019)

923721 01-27-20



THE FLORIDA RECREATION AND PARK
Form 990-T (2019) ASSOCIATION, INC.

23-7413123

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations {see instructions)

1. Name of controlled arganization

2. Employer
identification
numbsr

Exempt Controlled Organizations

4. Total
paym

3. Net unrelated income
{loss) (see instructions)

| of specified
ents made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column &

(1)

2

@3

(4)

Nonexempt Controlled Organizations

7. Taxable Income

Net unrelated income {loss)
{see instructions)

9. Total of specified payments
made

10, Part of column 9 that is included
in the controlling organization's
grass income

11. Deductions directly connected
with incoms in column 10

(1)
2
3)
4)
Add columns § and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column {A). line 8, column (B).
TOMAS .o > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4 ” 5. Total deductions
1. Description of income 2. Amount of income directly connacted hasfnt-ail :SI and set-asides
{attach scheduie) (attach schedule) {col. 3 plus col. 4)
(1
@
@)
@
Enter hare and on page 1, Enter hers and on page 1,
Part |, line @, column (A). Part |, line 9, column (B).
TotalS oo > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net income {loss}
2. Gross dirétlExcE:ennns;:st od from unrelated trade or §. Gross income 6. Expenses Zx ES’::S?:(::ETT‘T
1. Description of unrelated business th Y ducti business (column 2 from activity that att-ribu?able to 6 rrF:inus colurmn 5
exploited activity income from w f pro Iu;: :;an minus column 3). If a is not unrelated column 5 but ot mora t:ar:
trade or business bu:intr;rsei::ome gain, c;:zﬁ;}:e;ols. [ business income © column 4.
a
2
@
@
Enter hare and on Enter hare and on Enter here and
page 1, Part |, page 1, Part|, on pags 1,
line 10, col. (A). line 10, col. (B). Part 11, line 25,
Totals ... > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

| Part | | Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain

7. Excess readership

o a%\./fr’:i:?ns 3. Direct of (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical income 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
M
@
)
4
Totals (carry to Part I, ling (5)) . ... P> 0. 0. 0.
Form 990-T (2019)
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THE FLORIDA RECREATION AND PARK

Form 990-T (2019) ASSOCTATION, INC.

23-7413123

Page 5

[ Part Il ] Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fil in

columns 2 through 7 on a line-by-line basis.)

2.G 4. Advertising gain 7. Excess readership
o d- rtr.o.ss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs {column & minus
1. Name of periodical a i:Z oﬁ:’g advertising costs col. 8). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
() FRPA WEBSITE 10,110.| 22,147.| -12,037.
@
)
@
Totals fromPartl > 0. 0. 0.
Enter here and on Enter here and on Enter hers and
page 1, Part |, page 1, Partl, on page 1,
line 11, col. (A). line 11, col. (B). Part II, line 26.
Totals, Part Il (lines 1-5) ... [ 10,110.| 22,147. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4, Compensation attributable
1. Name 2. Title “mz::i\;:t:: to to unrelated business
U] %
@ %
) %
@ %
Total. Enter hereand onpage 1, Parth, line 14 . ... > 0.
Form 990-T (2019)

923732 01-27-20



THE FLORIDA RECREATION AND PARK ASSOCIAT

23-7413123

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/19 13,353. 0. 13,353. 13,353.
NOL CARRYOVER AVAILABLE THIS YEAR 13,353. 13,353.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS

PREVIOUSLY LOSS AVATILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/12 221. 0. 221. 221.
06/30/13 9,082, 0. 9,082. 9,082.
06/30/14 8,605. 0. 8,605. 8,605.
06/30/17 12,794, 0. 12,794. 12,794.
06/30/18 3,229. 0. 3,229. 3,229.
NOL CARRYOVER AVAILABLE THIS YEAR 33,931. 33,931.

STATEMENT(S) 1,

2



