Short Form

Return of Organization Exempt From income Tax
rorm 990-EZ Under section 501(c), 527, or 4847{a){1) of the Internal Revenue Code

except black fung benefit trust or private foundation

> Sponsoring organizations of donor advised funds, ofganizations that operate one or more hosp’ta] facilities, and certain controliing

OMB No. 1545-1150

2012

Depariment of the Treasury organizations as defined in section 592(LX13) must file Form 994. All cther ofgar:izations with gross receipts less than $208,000 and total UPEB 1o Public
Internal Revenus Service B The organization maﬁfsﬁésﬁgsfomﬂgs LY. é%opﬂﬁté?siﬁ?g %?Efr%%r?é{#gfyn;g?{emfepom‘nq requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B e ¢ Name of organization D Employer identitication number
Address change
[Inemscrange | FRIENDS OF STATE PARKS, INC. 58-1634155
[ Tiiat retorn Number and sireet (or P.0. box, if mail Is not delivered to street address} Roomy/suite |E Telephone nurnber
[ Jreminzes | PO BOX 37655 910-326-2400
[ Jamended retum] City or fown, state or country, and ZIP + 4 F Group Exemption
I::'App!kaﬁon pnting] RALETIGH, NC 27627 Number =
G Accounting Method: [ X[ Cash [ [ Accrual  Other (specity) b H Check P> |__If the organization is not
I Website: b WWW.NCFSP.ORG required to altach Schedule B
4 Tax-exempt status (check only one) — [ﬁ] 501 (c)(3)|:l 50He) ( y<(inser no.) [ ] 4947(a)(1) or [:} 5271 (Form 980, 990-EZ, or 890-PF}.
K Check [ Fifthe organization is noi & section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally pot more than

$50,000. A Form $90-EZ or Form 990 retura is not required though Form 990-X {e-postcard) may be required (see instructions), But i the arganization chooses to file
a refurn, ba sure 1o file a completa return.

L. Add lines 5b, B¢, and 7, to line & to determine gross receipts. If gross receipts are $200,000 or more, or if totaf assets (Part ],
line 25, coiumn {B) below) are $500,000 or more, file Form 980 instead of Form 980-E2 ...

|

Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (ses the instructions for Part 1)

Check if the crganization used Schedule O to respond to any question in this Part [

1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government feesand contracts 2
3 Membership dUes and assesSmemS 3
4 IVESIMBNLINCOME . oo ...SEE _SCHEDULE.O..... | 4 171,
5a Gross amoum from sale of assets offer than inventory 5a
b Less: costor other basis and sales expenses 5b
¢ Gain or {foss) from sale of assets other tham inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
@ a Gross income from gaming (attach Schedule G if greater than
2 SI5000) e | 6a |
d:: b Grossincome from fundraising events {not ingluding $ of contributions
fram fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $5,0000 &b
¢ Less: direct expenses from gaming and fundraising events 6e
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line ey 6d
Ta Gross sales of inventory, less refurns and allowances 7a
boLessicostof goOdS SOIG e 7b
¢ Gross profit or {loss) from sales of inventory {Subtract line 7b fromiine 7a) U 7t
8  Other revenue (describe in Schedule ) L8 120,
9 Totalrevenuve. Addfines 1,2,3,4,5¢,6d,7c,a0d8 ... 9 18,227,
10 Grants and similar amounts paid (list in Schedule 0) 10
11 Benefits paid to or for Members 11
v (12 Salaries, other compensation, and employee benefits ... |12
g 13 Professional fees and other payments to independent contractors 13 2,957,
2 14 Occupancy, rerd, utilities, and maintenance 14
i 15 Printing, publications, postage, and SippIng 15 1,246,
16 Other expenses (describe in Scheduleoy SEE _SCHEDULE O 16 15,931.
7 Total expenses. Add lines 10Hhrough 16 oo B | 17 20,134.
2 18 Excess or (deficit) for the year (Subtract line 17 from fine®y 18 <1,907.>
@ |18 Netassets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prioryear'sreturn) 19 105,582,
§ 20  Other changes in net assels or fund balances (explain in Schedule O) 20 0.
21 Netassefs or fund balances at end of year. Combine lines 18 throwgh20 . |21 183,675,

LHA For Paperwork Reduction Act Notice, see the separate instructions.

2321971
01-11-13

Form 990-EZ (2012)




Form 890-F7 (2012) FRIENDS OF STATE PARKS, INC, 58-1634155 Page 2
Part Il | Balance Sheets (see the instructions for Part 1)}
Check if the organization used Schedule O to respond to any question in this Part 1l [X]
{A} Beginning of year {B) End of year
22 Cash,savings,andinvestments 133,699.{2 142 ,834.
28 landand Dulldings e 23
24 Other assets (describe in Schedule 0) SEE SCHEDULE O ... H84.|24 S03.
25 Totalassets 134,283.)25 143,737.
26 Total liabilities (describe in Schedule ) _ SEE_SCHEDULE O 28,701 .| 40,062,
Net assets or fund balances {fine 27 of column (B) mustagree with line 21y . .. 105,582.|27 103,675.
Part lil | Statement of Program Service Accomplishments (see the instructions for Part 1H)) Expenses

Check if the organization used Schedule O to respond to any question in this Part Ili[ X |

What is the organization's primary exempt purpose?SEE SCHEDULE O

Describe the organization’s program service accomplishments for each of its three Jargest program services, as measured by expenses. In a clear and concise
manner, describa the services provided, the number of persons benefited, and other relevant information for each program tills.

{Required for section
501(c)(3) and 501(c){4)
orgarizations and section
4947(a)(1) trusts; cptional
for others.)

28 JUNIOR RANGER PROGRAM ENGAGES ELEMENTARY AGE CHILDREN TO

PARTICIPATE IN PARK EDUCATIONAL PROGRAMS BY EARNING BADGES

ASSOCIATED WITH COMPLETION OF ACTIVITY BOQOKLETS

{Grants $ }1f this amount includes foreign grants, check hers . . B |:| 283 3,683.
29 FUNDING TO VARIQUS NORTH CAROLINA STATE PARKS AND AGENCIES

TO PROMOTE AND SUPPORT THEIR INDIVIDUAL PLANNED EVENTS

INCLUDING A JOINT CONFERENCE

{Grants $ } If this amount includes foreign grants, check here ... B | |l29a 3,752,
3 SEE SCHEDULE O

(Grants § ) if this amount includes foreign grants, check here ..o, p [ 1]s0a 4,471.
31 Other program services (describe in Schedule O) . SEE SCHEDULE O

{Grants $§ ) i this amount includes forsign arants, checkhere .. B | ]|3ta 2,732.
32 Total program service expenses (add lines 28a through 31a) P32 1 4 638.

Part JV | List of Officers, Directors, Trustees, and Key Emp]oyees List each one even i not compensated. (sea the instructions for £art v}

Check if the organization used Schedule O to respond to any question in this Part IV

{b} Average hours {c) Reportabla

{d) Heaith benefits,
ceontributions to

{e} Estimated

. compensation (Forms ouni of other
{2) Name and title per Wi)e;(sg?:.-?md to e s p%:gn;? ::%%r:ri!d ag:] o of i
DAVID PEARSON
PRESIDENT 1.00 0. 0. 0.
JIM RICHARDSON
VICE PRESIDENT 1.00 0. 0. 0.
BOB SOWA
VICE PRESIDENT 1.00 0. 0. 0.
ALEC WHITTAKER
SECRETARY 1.00 0. 0. 0.
LINDSEY GOLNTK
TREASURER 1.00 0. 0. 0.

232172 01-11-13

Form 990-EZ (2012}




Form 990-EZ (2012) FRIENDS OF STATE PARKS, INC. 58-1634155 Page 3
Part V OmmWanmUmﬂNmemeSdmdmeAandpmmmmbmmﬁcmﬂmmsmmmaﬁnmmmmmﬂsmﬂm
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V [X]

Yes| No
33 Did the organization engage in ary significant activity not previously reported fo the IRS? 1 "Yes," provide a detziled deseription of each
BEIVIY I S eBOUIE O e e 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a chargs to the organization's name. Gtherwise, explain the change on Schedule O (see instruetionsy 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year frem business activities {such as those reported
on lines 2, 6a, and 7a, among others)? i Bba X
b J#"Yes," to line 353, has the arganization filed a Fo;rn 990 T for the year’-’ lf No prowde an exp?analmn in Schedule 0 ______________________________ asb | N/A
¢ Was Ihe organization a section 501(c)(4), 50#(c)(5), or 501(c)(6) crganization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Scheduwle G, Part Il 35¢ X
36  Did the organization undezgo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts OF SCREOUIE N e 36 X
37a Enter amount of political expenditures, direct or indirect, as descrlbed inthe inskructions B l 37a | 0.
b Did the organization file Form 1126-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans mada
irr & prior year and still outstanding at the end of the tax year covered by this retarn? .. e UUORRR 38a X
b 1f"Yes," complete Schedule L, Part l and enter the total amount involved 38b N/A
39  Section 501{c)H7) organizations. Enter:
a Initiation fees and capital contributions included enline9 3% N/Aa
b Gross receipts, incleded on line 9, for public use of club faciliies 39b N/A
402 3ection 50%(c)(3) organizations, Enter amount of tax imposed on the grganization during the year under;
section 4811 0 . ;section 4912 P 0 . ;section 4955 0.
b Section 501(c}(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year thal has not been reported on any of its prior Forms 990 or 990-EZ?
FrYes, complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of 1ax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 -3 0.
d Section 501(c)(3) and 501(c)(4} organizaticns. Enter amount of tax on ling 40c reimbursed by the
O aMZAt O B 0.
¢ All organizations. At any time during the tax year, was the o7ganization a party to a prohibited tax shelter
transaction? i Yes, complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed = NC
42a The organization's books are in care of p LINDSEY GOLNIK Telephoneno.p 919-773-8604
Locatedat p» 8429 FAWNCREST DRIVE, RALEIGH, NC 2P+4 B 27603
b Atany fime during the calendar year, did the organization have an inferest in or a signature or other authority
over a financial account in & foreign country (such as a bank account, securities account, or other financiaf Yes| No
RO ? e 42b X

If "Yes," enter the name of the foreign country: B
See the instructions for exceptions and filing requirenents for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the LL.S.? e A2e X
If “Yes,” enter the name of the foreign country; B
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check hece ... ... B[]

and enter the amount of tax-exempl interest received or accrued during the tax year

Yes| No
44a Did the organfzation maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
BOMMEBE0-EZ e e eee e 44a X
b Did the organization operate ang or more hospitat facilities during the year? If "Yes," Form 990 must be completed instead
OO 0 T e e e 44b X
¢ Did the crganization receive any payments for indoor fanning services during the year? 44¢ X
d 1f"Yes"to line 44c, has the organization filed a Form 720 to report these payments? f "No, " provide an explanation '
ISCRETUIE O e e 44d
46a Did the organization have a controlled entity within the mearing of section S12(b)(13)2 . . 45a X
45b Did the organization receive any payment from or engage in any fransaction with a controlled entity within the meaning of section
512(b}(13)? [f"Yes,” Farm 990 and Schedule R may need to be completed insiead of Form 990-EZ (see instructions) ..o 45h

Form 990-EZ (2012)

232173
01-11-13



Form 980-E2 (2012) FRIENDS OF STATE PARKS, INC. 58-163415K5 Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
if "Yes,' complete Schedufe G, Part | ... e 46 X

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O lo respond to any question inthis Part Vi . I:I
Yes| No
47  Did the organization eagage in lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes,” complete Sch. C, Part It | 47 | X
48  Is the organization a school as described in section 170(b)(1)(A)(i? If Yes,” complele Schedute € . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b 1EYes," was the related organization a section 527 organization? 48h

50 Complete this tabig for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who sach received more
thar $100,000 of compensation from the organization. If there is nona, enter “None.”

{a) Namme and title of each emplayee {b) Average hours {8) Reportable |{d} Healin benetis, | (e) Estimated
paid more than $100,000 per week devoled to W&?m;;‘m‘&%?’s gg}gyéfﬁlﬁéﬁ; armount of o}her
NONE position P!ag;.n ;!;f‘ sdafimed campensation

f Total number of other employees paid over $100060
51  Complete this table for the organization's five highest compensated indepandent contractors who each received more than $100,000 of compensatien from the
organization, If there is nane, enter "None." NONE

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation

d Toial number of oiher independent confractors each receiving over $100,000
52 Did the organization complete Schedule A? Nete; All section 501(c)(3) organizations and 4947{a){1) nonexernpt

charitable frusts mustaﬂagh a completed SONBOUIB A ettt ee e et reresaaasiasans [EI Yes D No
Under penalties of perjury, T =-; ot JHat T ha Thed This Tefurn, ingfuding accompanying schedules and slalements, and to the best of My knowledge and Gellel, 1 1S lrue correct, and complete.
Declaration of preparer (othes ‘,;_ i, all information of which preparer has any knowledge.
7/ . : : - — R
Slgn §i§ﬁature of offcer =~ * l Dale 5’ /2? /3
Here
DAVID PEARSON, PRESIDENT
Type or print nams and title
Print/Type preparer's name Preparer's signature Date Check |:| if |PTIN
Paid self- employed
Preparer |SUSAN GLENDENNING ﬁamﬁﬂ%@f’ﬁ“ W19 P00921817
Use Only |Firm'srame p MADDTSON & CAISON, LLP Firm's EIN > 56-1053187
Fir's address b 1111 OBERLIN ROAD Phoneno. {919)821-5482
RALEIGH, NC 27605
May the IRS discuss this return with the preparer shown above? See Instrucions | E Yes |:| No
Form 990-E2 (2012)
2321474
01-11-13



| SCHEbULE A OMB No. 1545-0047

{Form 980 or 850-EZ)

Public Charity Status and Public Support 2@12

Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4947(a){1) nonexempt charitable frust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
FRIENDS OF STATE PARKS, INC. 58-1634155

l Part | ] Reason for Public Charity Status (Al organizations must completes this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check enly one box)

[ ]
[ ]

S A

L]
[ ]
7 []
L]
x1

10
el

L0

el ]

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

A school described in section 170{b}(1}{A}{ii). (Attach Schedule E.}

A hospital or a cooperative hospital service organization described in section 170{b){1){ANiii).

A medical research organization operated in conjunction with a hospital described In section 170{b)(1)(A}iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b}{1)}{A}{iv). (Complete Part IL)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1}{A){vi). (Complete Part 11.)

A community trust described in section 170{b){1){A)(vi). (Complete Part it}

An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after Juns 30, 1975.
See section 509(a){2). (Complete Part 111}

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

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

a |:] Type t b I:I Type ll c D Type Hi - Functionally integrated d |:, Type lll - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1} or section 509(a)(2).

f if the organization received a written determination from the IRS that it is a Type |, Type I, or Type i
supporting organization, check this box e L]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
{if A person who directly or indirectly controls, either alone or together with persons described in (i} and (i) below, Yes | No
the governing body of the supported organization? ... ... e, 1100
{if) Afamily member of a person described in () above? e | 110(H)
{iif) A35% controlled entity of a person described In (J or (i above? e 1 1ty
h Provide the following information about the supported organization{s).
{i} Name of supported (i) EIN {iii) Type of organization kiv) Is the organzation; (v} Did you notify the orgaﬁfzi%tl%ﬁhi?} col. | (vii) Amaunt of monetary
organization (described on lines 1-9 [ col. (.;) listed in your| gig&mmimn in col. (i) erganized in ine support
above or IRC section  |governing document?| (i) of your support? Uus?
(see instructions)) Yes No Yoo No Yoo No
Tofal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ7.
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Schedule A (Form 990 or 980-E7) 2012 Page 2
Partll| Support Schedule for Organizations Pescribed in Sections 170{b){1}{(A)(iv) and 170(b){1}{A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part HE)
Section A. Public Support
Calendar year {or fiscal year beginning in) B> {(a) 2008 {b} 2009 {c) 2010 {d} 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any "unustial grants,”}

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its bahalf

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

4 Total. Add lines 1 through3 |

5 The portion of total contributions
by each person {other than a
governimental unit or publicly
supporied organization) included
on fine 1 that exceeds 2% of the
amount sfiown on line 11,
column {f}

6 Public support. subtract line § from fing 4,
Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2008 {b) 2009 (e} 2010 {d)y 2011 (e) 2012 () Total

7 Amounts fromlined

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties

and income from simitar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly caried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VY .
11 Total support. Add fines 7 through 10

12 Gross receipts from related activities, etc. (see instructions} . 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, founh or ffth tax year asa sectlon 50He)H3)

organization, check thisboxand stop here ... —————iniiienns i
Section C. Computation of Public Support Percentage
14 Public suppoert percentage for 2012 (line 6, column (f} divided by line 1t,column () ... ... |14 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 | 15 %
16a 33 1/3% support test - 2012, If the organization did not check the box on Irne 13 and ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization N [ ]

b 33 1/3% support test -~ 2011, If the organization did not check a hox on line 13 or 153 and lme 15 is 33 1/3% of more, check thls box
and stop here, The organization qualifies as a publicly supported organization P l:‘

17a 10% -facts-and-circumstances test - 2012, If the organization did not check.a box on lzne 13 163 or 16b and ]me 14 is 10% of more,
and if fhe organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization - [ ]
b 10% -facts-and-circumstances test - 2011, i the organization did not check a box on line 13, 16a, 18b, or 173, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | -3 [:l
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions ... | D
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A {Form 890 or 990E7) 2012 FRTIENDS OF STATE PARKS, INC,

58-1634155 Pages

Part lll | Support Schedule for Organizations Described in Section 509(a}(2)

{Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facilities
furnished by a govemmental unit fo
the organization without charge

6 Total. Add lines 1 through5 ...

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

by Amounts incfuded on lines 2 and 3 received
from other than disqualified persens that
exceed the greater of $5,000 or 1546 of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subiract e 7¢ from Ene 6)

{a) 2008

{b} 2009

{c) 2010

(d) 2011

(e} 2012

{f) Total

5,528.

6,980.

15,708.

28,216.

2,568.

2,278.

2,228.

7,074.

8,0896.

9,258.

17,936.

35,290.

0.

0.

0.

35,290.

Section B. Total Support

Calendar year {or fiscal year beginning in) b
9 Amounts fromfine6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
angd income from similar sources

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

cAddlines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carrfiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Exphain in Part IV} ...l
13 Total support. (add lines 8, 10c, 11, and 12.)

{a) 2008

{b) 2009

{c) 2010

{d) 2011

(e} 2012

() Total

8,096.

9,258.

17,936.

35,290.

3,037.

185.

171,

3,383.

3,037,

185.

171.

3,393.

11,133.

9,443.

18,107.

38,683.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3} organization,
check this DOX and STOP MBI ...t i e e ettt ettt S

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f} divided by line 13, column () 115 91.23 %
16 Public support percentage from 2011 Schedule A, Part b ine 15 . 18 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 {line 10c, column (f} divided by line 13, column ) . |17 B.77 %
18 Investment income percentage from 2011 Schedule A, Part i}, line 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and ine 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . . P [_Y_I
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - [ ]
20 _Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ...............cceee.
Schedule A (Form 990 or 990-EZ) 2012

232023 12-D4-12
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1843-0047

Form 990 or 990-EZ

(Form ) For Organizations Exempt From Income Tax Under section 501{c) and section 527 2ﬁ 1 2
Department of tha Treasury b Complete if the organization is described below. P Attach to Form 890 or Form 990-EZ. Open to Public
Internal Revenue Service P> See separate instructions. Inspection

i the organization answered "Yes," to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Politicali Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts {-A and B. Do not complete Part |-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: Compiete Part I-A only.
If the organization answered "Yes," to Form 990, Part 1V, 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 II-A. Do not coamplete Part |I-B.

@ Section 501(c){(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part I-B. Do not complete Part 11-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax}, or Form 890-EZ, Part V, line 35¢ (Proxy Tax}, then

® Section S01(c)(4), (5), or (6) organizations: Complete Part 1.
Name of organization Employer identification number

FRIENDS OF STATE PARKS, INC. 58-1634155
[ Part I-AJ 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 eXpenditires ... .o rene BT ©

| Part 1-B! Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax Incurred by the organization undersection49ss . P §
2 Enter the amount of any excise tax incurred by organization managers under section 4855 ... B3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year? |:| Yes D No
4a Was @ COMECHON MA0OT | ... ...\ iooooiccosooeresooesree e eeeerere e seeseeseeseeeeeeesessreseeeeeseeesreneeees e, L1 Yes [ INo

b If "Yes," describe in Part IV.
[PartI-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 B3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt fUnCon aCtiVItIES | . e e ereee s PP B
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

08 E 7D oot ettt bs__
4 Did the filing organization file Form 1120-POL for this year? ... |:| Yes D 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 nesded, provide information in Part V.

{a) Name b} Address c}) EIN d) Amount paid from e} Amount of political
(d) p P
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 Nofice, see the Instructions for Form 990 or 930-EZ. Schedule C {Form 990 or 990-EZ7) 2012
LHA
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Schedute C (Form 990 or 990-Ez) 2012 FRIENDS OF STATE PARKS, INC. 58-1634155 Pagea

Part lI-A | Complete if the organization is exempt under section 501(c}{3} and filed Form 5768
(election under section 501(h)).

A Check P |:| if the filing organization belongs to an affiffated group (and list in Part IV each affiiated group member's name, address, FIN,
expenses, and share of excess lobbying expenditures),
B Check B [:] 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 amounis paid or incurred.) otals

Total fobbying expenditures to influsnce public opinion {grass roots lobbying) ... ...

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures {add fines ta and 1b}

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines tcand tdy

- 0 a 0O T o

Lobbying nontaxable amount. Enter the amount from 1he following table in both columns.

[t the amount on fine 1e, column {a) o1 {b} is: The Ichbying 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 $1,000,600 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 11)

h Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter Q-

i M there is an amount other than zero on either line 1h or ling 1i, did the organization file Form 4720
reporting section 49771 1ax fOr BIS YEAIT ..o et e e e te st reesrentsaressenes [ ves [ INo

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501{h} election do not have te complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

{ obbying Expenditures During 4-Year Averaging Period

or ﬁscgf;*l'::ireﬁ?;ing . (a) 2009 (b) 2010 {c) 2011 (d) 2012 () Total

2a_Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column{e))

c Total lobbyving expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column {g)}

f Grassroots lobbying expenditures

Schedule C (Form 990 or $90-EZ) 2012

232042
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Schedule C (Form 990 or 890-E7) 2012 FRIENDS OF STATE PARKS, INC. 58-1634155 pages
] Part lI-B ] Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

{election under section 501{h)).

For each "Yes," response to fines 1a through 1i below, provide in Part IV a detailed description {a) (b)
of the lobbying activity. Yes No

Amount

1 Buring the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislalive matter

or referendum, through the use of:

Volunteers? .. ..
Paid staff or management (mc%ude compensanon in expenses repcrted on Isnes 1c through ‘[r)’?
Media advertisements?

Mailings to members, legss[ators orthe pub]lc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legistators, their staffs, government officials, or a legislative body? X

Ralties, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
P OMEraACHIVIIES? oo
i Total Addfines tcthrough 1i . .

2a Did the activities in line 1 cause the orgamzatton to be not descnbed in sectlon 501{0)(3)’?
b If "Yes," enter the amount of any tax incurred under section 4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 49‘12 I

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
Part III-A[ Complete if the organization is exempt under section 501(c){4}, section 501(c)(5), or section
501{c}(6}.

2,200,

=@ =- 0 o O oo

2,200.

[bal e ipa]  baia b lnd e I

Yes No

1 Were substantiaily all (90% or more) dues received nondeductible by members? 1
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 expenditures from the prioryear? ... 3

Part lll-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 lil-A, lines 1 and 2, are answered "No,” OR (b} Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible fobbying and political expenditures (de not include amounts of political
expenses for which the section 527{f} tax was paid).
B CUITENEYEAN oo et s s eee st ee s ee s eree e neen. | 280
b Carryover from last year 2h
¢ Total rvereneneieeennieees | 2C
3 Aggregate amount reported in sectlon 6033(9)(1)(A) not:ces of nondeductlble sectron 162(9) dues 3
4 If notices 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 reasonable estimate of nondeductible lebbying and politica!
expenditure next year? BSOS PRUTUPUOUUVOTI K.
Taxable amount of lcbbying and pohtlca[ expendltures (see mstruct:ons) ............................................................... 5

|Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part 1A, line 1; Part I-B, fine 4; Part I-C, line 5; Part I -A (affiliated group list); Part IF-A, line 2;
and Part |I-B, line 1. Also, compiste this part for any additional information.

Schedule C {Form 990 or 990-EZ} 2012
232043
01-07-13
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SCHEDULE O
(Form 980 or 980-EZ)

Depariment of the Treasury
Intematl Revenue Service

OMB No. 15450047

Supplemental Information to Form 990 or 990-EZ 2012

Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
P Attach to Form 990 or 980-EZ.

Open to Public
Inspection

Name of the organization

Employer identification number

FRIENDS OF STATE PARKS, INC. 58-1634155
FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT :
INTEREST INCOME i71.
FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:
DESCRIPTION OF OTHER REVENUE: AMOUNT :
SALES TAX REFUND 120.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTICN OF OTHER EXPENSES: AMOUNT :
INSURANCE 1,019.
DUES 246.
OFFICE SUPPLIES 25.
NEWSLETTER 2,732,
OTHER PROGRAM 2,877.
JUNTOR RANGER 3,683.
CARVERS CREEK 4,471,
CONFERENCE EXPENSE 875,
BANK CHARGES 3.
TOTAL TO FORM 990-EZ, LINE 16 15,831.

FORM 990-EZ, PART ITI, LINE 24, OTHER ASSETS:

DESCRIPTICN

BEG. OF YEAR END OF YEAR

BOOKS AND MAPS

584. 903.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

232211
01-04-13
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Schedule O (Form 990 or 890-E7} (2012}



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2812

{Form 950 or 990-E7) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information. Open 1o Publi
Department of the Trsasury B Attach to Form 990 or 990-EZ. napection
Name of the organization Emptloyer identification number
FRIENDS OF STATE PARKS, INC. 58-1634155
DESCRIPTION BEG. OF YEAR END OF YEAR
PARK ACCOUNTS 28,701, 40,062,

FORM 990-Ez, PART III, PRIMARY EXEMPT PURPOSE - CITIZEN'S GROUP DEDICATED

TO THE UNDERSTANDING, ENJOYMENT AND PROTECTION OF NORTH CAROLINA'S

STATE PARKS. FRIENDS OF STATE PARKS SUPPORTS THE MISSION OF THE NC

PARKS AND RECREATION DIVISION: TO PROTECT AND MANAGE THE UNIQUE

BIOLOGICAL, GEOLOGICAL, ARCHAEOLOGICAL, RECREATIONAL, AND SCENIC

RESQURCES OF THE STATE.

FORM 990-EZ, PART III, LINE 30, PROGRAM SERVICE ACCOMPLISHMENTS:

INTERPRETATION AND EDUCATION AT LONG VALLEY FARM AT

CARVERS CREEK STATE PARK. RESTORATION QF THE GROUNDS AND

THE SPRING HOUSE TQ PORTRAY THE HISTORICAL, SOCIAL AND

NATURAL RESOURCES OF THE PARK.

FORM 990-EZ, PART III LINE 31, OTHER PROGRAM SERVICE ACCOMPLISHMENTS:

NEWSLETTER PRODUCTION AND DISTRIBUTION INTENDED TO PROMOTE THE ENTITY'S

MISSTON

GRANTS § 0. EXPENSES § 2,732.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR_INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 290 or 990-EZ) (2012)

232211
9-04-13
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Form 8868 Application for Extension of Time To File an

(Rev. January 2013} Exempt Organizaﬁon Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P~ File a separate application for each return.

@ [f your are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . P D_ﬂ

® [f you are filing for an Additional {(Not Automatic) 3-Month Exiension, complete only Part lf {on page 2 of 1hls form)

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

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 menths for a corporation
required to file Form 990-T), or an additional (hot automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Centain
Personal Benefit Contracts, which rust be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl |  Automatic 3-Month Extension of Time. Only submit original (no copies needed),
A corporation required to file Form 990-T and requesting an automatic 6-menth extension - check this box and complete
Parttonly .. .. ... P [ ]

Al other corporations (mc!udmg 1 1 20 C f fe:s} parfnershlps REMICS and tmsts must use Form 7004 to request an extens:on of rrme
to file income tax retums.

Type or | Name of exempt arganization or other filer, see instructions. Emplovyer identification number (EIN} or
print
I FRIENDS OF STATE PARKS, INC. 58-1634155
d'u: d);ta ?m Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mingyour | PO BOX 37655
return, See
instructions. § City, town or post office, state, and ZIP code. For a foreign address, see instiuctions.
RALEIGH, NC 27627

Enter the Return code for the return that this application is for (file a separate application for each returm} i, m
Application Return | Application Return
Is For Code |isFor Code
Form 990 or Form 990-EZ 01 Form 980-T {corporation) o7
Form 980-BL 02 Form 1041-A 08
Form 4720 individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408{g) trust) 05 Form 6069 i
Form 990-T (trust other than above} 06 Form 8870 12

LINDSEY GOLNIXK
® Thebooksareinthecareof B 8429 FAWNCREST DRIVE - RALEIGH, NC 27603

Telephone No.p 919-773-8604 FAX No. p-
® [f the organization does not have an office or place of business in the United States, checkthisbox | P D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) lf ‘thIS is for the who]e group, check this
box b |:| . If it is for part of the group, check this box P [j and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time untit
AUGUST 15, 2013 , to file the exempt organization retumn for the organization named above. The extension

is for the organization’s return for:
B | X calendar year 2012 or
B D tax year beginning , and ending

2  ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initiaf retum D Final retum
D Change in accounting pericd

8a If this application is for Form $90-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| % 0.
b If this application is for Form $90-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment Systern). See instructions. 3c | 0.
Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8873-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
01-21-13
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