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rom 990

(Rev. January 2020)

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax OMB No. 1545:0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter sacial security numbers on this form as it may be made public.
P Goto www.irs.gov/Form990 for instructions and the latest information.

A_For the 2019 calendar year, or tax year beginning _ ,and ending

B Checkif applicable; |C Name of organization
D Address change

EJ Name change

D Employer identification number

FRIENDS OF STATE PARKS, INC.

Doing business as
Number and streel (or P.O. box if mail is not delivered fo sireat address}

kk_kk*4155

E Telephone number

Room/suite

D Initial return

PO BOX 37655

910-326-2400

rind retrgén.' City or town, state or province, country, and ZIP or foreign postal code

ermina
RALEIGH NC 27627 G Gross rece 237,641

pts §

D Amended refum F Name and address of principal officer: :

D Application pending JIM RICHARDSON H(a) s this a group retum for subordinates? D Yes @ No
PO Box 37655 H(b) Are all subordinates included? D Yes D No
Ralelgh NC 27627 If "No," attach a list, (see instructions)

| Tax-exempt status: ’m 501(c)(3) I 501(c) ( ) <4 (insert na.) |j£47(a){1)cr m 527

J__ Website: P> WWW. anSp . 0rg H(c) Group exemplion number P>

X corporation Trust ’—LAssocialinn I_{ Other P>

Fol

rganization:

I L Yearof formaton: 1978

I M_Slale of legal domicile:  INC

Summary

1 Briefly describe the organization's mission or most significant activities: .. S
3 B et .
Bl siiimmmms— Y
g
3 2 Check this box P I___I if the organization discontinued its operations or disposed of mre an.25% of its net assets.
@ | 3 Number of voting members of the governing body (Part VI, line 12) e 3 15
@ | 4 Number of independent voting members of the governing body (Part VI, line = N 4 | 15
E § Total number of individuals employed in calendar year 2019 (Part V, line2a)d % 5 0
;:‘3 6 Total number of volunteers (estimate if necessary) ,\Jj 6 | 50
7a Total unrelated business revenue from Part VI, column (C), line 12 \' o 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 s W T Iy 0
- Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line th) *\ N 355,568 222,494
E 9 Program service revenue (Part VIll, line2g) & @ N 8,822
@ | 10 Investment income (Part VIII, column (A), lines 3, 4, and?ﬁ&ll\_mmm” 1,426 4,801
%1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢#10c, andy11e) 698 653
12 Total revenue — add lines 8 through 11 (must equal Pait VIII, Siumn (A), line12) ... . 357,692 236,770
13 Grants and similar amounts paid (Part IX, column (A), i <) 17,932 23,659
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 42,000 42,000
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25)»
utl g7 Other expenses (Part IX, column (A), lines 11a~11d, 11f~24¢) 216,984 197 .132
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 276,916 262,791
19 Revenue less expenses. Subtract line 18 from line 12 80,776 -26,021
5 Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 584,545 699,113
29 21 Total liabilities (Part X, line2e) 21,825 148,931
25 22 Net assets or fund balances. Subtract line 21 from line 20 L rTrTTTiTo i 562,720 550,182

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based en all information of which preparer has any knowledge.
A

Slgn Signﬁ"i}fﬁcar Date
Here } JIM RICHARDSON PRESIDENT
TyPB or PI'II'“ name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid SUSAN GLENDENNING SUSAN GLENDENNING 1.0/27/20)| self-employad | %%k i sk
Preparer | e name | 4 Maddison & Caison , LLP Firm's EIN P *k-k*k%3187
Use Only 1111 Oberlin Rd

Firm's address P Raleigh, NC 27605-1136 Phone no. 919-821-5482

;‘_}ELYes [ ] No

May the IRS discuss this return with the preparer shown above? (see instructions) . .. . ...
Form 990 (2019)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2019) FRIENDS OF STATE PARKS, INC. 58-1634155 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... ... ... ... .. ... ... .

1 Briefly describe the organization's mission:

See Schedule (0]

2 Did the organization undertake any sighiﬂcant progra'm services dl'Jring the year which were not listed on the ;
prior Form 990 or 990-E22 [ ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeNiCGS'P ................................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 232,269

DAA Form 990 (2019)
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Form 990 (2019) FRIENDS OF STATE PARKS, INC. 58-1634155 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
L L T T —— 1] X
2 Isthe orgamzatlon requ:red to complete Schedulg B, Schedule of Contributors (see |nstruc[|ons)’-’ _________________________________ 2 | X
3 Did the orgamZatlon engage in dlrec; or indirect p]ollllcal campargn activities on I‘Jehalf of or in opposmon to f { ‘| “ \ ":\ y
candidates for publio pfce? I s, complete Sanecuie|cypart i) b, %o WIS L N LI x
4  Section 501(c)(3) organizations. Did the organization engage |nilobbying activities, or have a section 501(h) i /
election in effect during the tax year? If "Yes,” complete Schedule C, Part i 4 | X
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 98-197 If "Yes," complete Schedule C, Part il 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? If
B e LD Y S ——— 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? If “Yes,” complete Schedute O, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ll 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? If “Yes,” complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V| ..o 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
P ———— 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 If "Yes," complete Schedule D, Pat VI 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 If "Yes," complete Schedule O, Part Vi 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ... 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Pant X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X and XII . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedue & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land /v 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts liand v 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? If “Yes,” complete Schedule F, Parts llland IV~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 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? If "Yes," complete Schedule G, Part Il . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll ..............................ccccciiiiiiiiiiiiii UUTRT ST 19 X
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H 20a X
b If “Yes" fo line 20a, did the organization attach a copy of its audited financial statements fo this return? = 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .. ... ... ... .......................... 21 | X

DAA Form 990 (2019)
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Form 990 (2019) FRIENDS OF STATE PARKS, INC. 58-1634155 Page 4
Part IV Checklist of Required Schedules (continued)

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 2? If “Yes,” complete Schedule |, Parts | and Il 22 X

23  Did the o[ganization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the

orgamzatons cuqent and former ?ffcers directors, !lrustees key emp!oyees and hlghesf c;lompt?ne?ated “ Y)Y \
employees’? If "Yes," complete Schedufe J L] L . ‘ 1 AW AW AW K X

creoaail BB, N Bagd . S, . Sap®. 8 8. .. M., .B........ W . . . S, . B -

24a Did the organlzation have a tax-exempt bond issue with an outstahdlng principal amount of more than i
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a X

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-exempt bonds? 24c

d Did the organization act as an “on behalf of’ issuer for bonds outstandlng at any time during the year? 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? If “Yes,” complete Schedule L, Part| . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part 1 25b X
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? If “Yes,” complete Schedule L, Part !l ... 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? If “Yes,” complete Schedule L, Part Il . 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? If

"Yes,” complete Schedule L, Part IV 28a .S
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes," complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, I,
or !V' and Part V‘ ﬁne LT 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 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, lne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI - 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .............................................. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 2
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 10 Prize WINNEIS Y .. ..ottt et S 1c

DAA Form 990 (2019)
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Form 990 (2019) FRIENDS OF STATE PARKS, INC. 58-1634155 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (confinued)
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 | O
b If at least one |s reported on line 2a, did the organlzatlon file all required federal employment tax returns? 2b
Note: If lhe sum Pf lines/1a an Za is greater than 2‘50 )1ou may be rejquued to ‘e -file (see |nslrucl|0ns) LV,
3a Did the organlzatlon have unrelaled Lusmess gross income: of $1 000 or'more during the: year'-’ A, ‘ _____________________________ /| _3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, prowde an explanation on Schedue © | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial 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)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
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? Sb
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a GFOSS income frDm members or SharEhOIderS ........................................................ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .. . ... ... ... | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one 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
¢ Enler the amount Of reserves on hand ................................................................ 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 to report these payments? If “No," provide an explanation on Schedue 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) during the year? 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.

Fom 990 (2019)

DAA
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Form 990 (2019) FRIENDS OF STATE PARKS, INC. 58-1634155 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" 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 or note to any line in this Part VI ... ... e, |§|_
Section A. Governing Body and Management

m i [ - . Yes | No
1a Enter lhel nurnb}er of viot!ng members of the gove hi ing bo‘dy at lhe end) lof the ta year_|_ _ i - A T \ 1a" i 15.\ i ':
If there are matenal dlfferencesiln .votlng rights amorllg members of the goveming bodylr. or / ! } 3 e J A 4
if the governing body delegated broad authority to an executive committee or similar ‘
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ib | 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The goveming DoAY ? | 8a | X
b Each committee with aulhorlty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O ... ... ... ... oo .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. ... ... ... ........... b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a| X
b 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? If "Yes,”
desc'rfbe In SChedUIe o hOW thfs was done ............................................................................................. 12C x
13 Did the organization have a written whistieblower policy? 131 X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization'’s CEO, Executive Director, or top management offigial 16a | X
Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . .. . .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NC
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990 T (Sectlon 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website |:| Upon request [:l Other (explain on Schedule O)
19  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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
DOUG YOUNGBLOOD PO BOX 411371
CHARLOTTE NC 28241 704-281-0362

DAA Fom 990 (2019)
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Form 990 (2019) FRTENDS OF STATE PARKS, INC. 58-1634155 Page 7
Part VI 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 inthis Part VI .. . . .. ... ..o, |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete ﬂ"IIS lable for all persons requlred to be Ilsted Report compensatmn for the calendar year endmg with or wﬂhln the

organization's tax year] [ ‘.. ‘ \ a \ ‘ { al\Wi
e List all of the organrzatlons current (oﬁ' icers, dire tor‘s trystees (whether lndlwdhals on organlzatlons) regardless of amount of WA /
compensation. Enter -0-'in columns (D), J(E) and (F) if no compensatlor] was paid.” h | /

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

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (€) (D) (E) (F)
Name and title Average Posilion Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for — = 5 (W-2/1099-MISC) (W-2/1089-MISC) organization and
related i‘a E S E g% g related organizations
organizations g?:\- g—_ 8 2 %ﬁ g
below gl 2 21®g
dotted line) g1 = b} 3
al g o [ 8
il
1)DAVID PEARSON
TP RTUTRRURUUPUDRRI O 20.00
EXECUTIVE DIRECTOR 0.00 X 42,000 0 0
2 JIM RICHARDSON
I 10.00
PRESIDENT 0.00 [X X 0 0 0
(3 TIM AYDLETT
USSR RO 5.00
1ST VICE PRESIDENT 0.00 [X X 0 0 0
4 LARRY RAGSDALE
USROS RO 5.00
2ND VICE PRESIDENT 0.00 | X X 0 0 0
(5)DOUG YOUNGBLOOD
! 10.00
TREASURER 0.00 | X X 0 0 0
(6) JOHN YOUNG
| S 5.00
SECRETARY 0.00 |[X X 0 0 0
(7) LINDSEY GOLNIK
R, 2.00
DIRECTOR 0.00 |X 0 0 0
(8) CLAUDIA GRAHAM
R M 2.00
DIRECTOR 0.00 |X 0 0 0
(99 LANCE HARDIN
o ——— A ko 2.00
DIRECTOR 0.00 |X 0 0 0
(10) LAURA HAYWOOD
U J 2.00
DIRECTOR 0.00 |X 0 0 0
(1) WILL HENDRICK
SR N 2.00
DIRECTOR 0.00 | X 0 0 0

Form 990 (2019)
DAA
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Form 990 (2019) FRIENDS OF STATE PARKS, INC. 58-1634155 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) " (©) ] )
Name and litle Average Position Reportable Reportable Estimated amount
hours (do not check more_ than one compensation compensation of other
per week hox, unless per;an Is; boltan from the from related compensation
(st any officer and a director/trustee) organization organizations from the
: ; hours for Q g 5 g S EE I M—2I109:EI-MIISC) M-Z1099-MIS§) orgamzatton_ ar_nd
| | related o & = |g2z| 3 | : related organizations
| J 0 L drgafizations | B & ‘% & 178|242 'yl ¥, \ ( LW
= LN B 1RIE] 435k ¢ O L '\/
J | I dotted Jile) g s 3/ % 3 LB % y /
JH '
(12) JANE HUNT
e 2.00
DIRECTOR 0.00 [X 0 0
(13) MORGAN LLOYD
RS TRSURURPRURURURRURRIOR NU 2.00
DIRECTOR 0.00 [X 0 0
(14) DEWEY MATHERLY
R SEURPITSRPRUUURRURURURROO NU 2.00
DIRECTOR 0.00 [X 0 0
(15) ALEC WHITTAKHER
e ——— s 2.00
DIRECTOR 0.00 |X 0 0
(16) ELIJAH WOODS
SO | 2.00
DIRECTOR 0.00 |X 0 0
b SUBLOMAl ... ... > 42,000
¢ Total from continuation sheets to Part VI, Section A ... .. .. »
d Total (add lines 1banddc) .. ... ... | - 42,000
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 B Q
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual | . . ... .. ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual OSSP RU TR PRRPPRPRRRS 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? If “Yes,” complete Schedule J for Such Person . .. . oottt ittt aees 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.

Name and

(A)
business address

_ B)
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 P>

DAA

Form 990 (2019)
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Form 990 (2019) FRIENDS OF STATE PARKS, INC. 58-1634155 Page 9
Part VI  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ... |:|
Total (‘rqe)venue Relaledtgr) exempt Umggted Revenm{enéxduded
function revenue business revenue from tax under
sections 512-514
i Y f l o ! 1 ! 1
24 1a Federated’campgigns \ | ‘ HlaYal a
53 b Mer’hhership' dues | ‘ [ wl| | [l 6,513
gE ¢ Fundraising events ic |
©&8 d Related organizations 1d
g(% e Covemment grants (contrbuions) 1e 4,850
,g 5 f Al oi{m( contributions, grﬂs grants,
_‘E—g and similar amounts not included above ........ 1f 211,131
Eo| 9 Noncash contribuions included in lines 1a-1f . 19 [$
S| h Total Add lines 18-1F . ..o ooovooiiieeiieoie e B 222,494
Business Code
@ | 2a . CONFERENCE REVENUE . . ... 8,822 8,822
Bl B oo ssm——
‘% c .......................................................
B8 d
= e
& s e e A e S
f All other program service revenue ... ................
g Total. Add INES 28—2F ... .00ttt | 8,822
3 Investment income (including dividends, interest, and
other similar amounis) ... > 4,801 4,801
4 Income from investment of tax-exempt bond proceeds | 4
B ROYAIES . ...ttt >
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses| 6b
C Rental inc. or (loss) 6c
d Net rental income or {10SS) .. ... .o >
7a Gross amount from (i) Securities (i) Other
sales of assets
olher than inventery | 7@
8| b Lless: costorolher
§ basis and sales exps. | 7h
2| ¢ Gainor(loss) | 7c
E d Netgain or (I0S8) ... ...t >
& | 8a Gross income from fundraising events
(not incudng  $
of contributions reported on line 1c).
See Pat IV, lne18 8a
Less: direct expenses 8b
¢ Net income or (loss) from fundraising events ................ | -
9a Gross income from gaming activities.
See Part 'V’ “ne 19 .................... 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .................. »
10a Gross sales of inventory, less
returns and allowances 10a 1,524
b Less: cost of goods sold 10b 871
¢ Net income or (loss) from sales of inventory ................. » 653 653
p Business Code
§§ 11; .......................................................
Bal T e
B8 C
= d Al other revenie!.....ouosmnamemsemmsamases
e Total. Add lines 11a—11d ... ... ..o ... »
12  Total revenue. Seeiinstructions ............................. b 236,770 8,822 0 5,454

DAA

Fom 990 (2019)
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Form 990 (2019)

FRIENDS OF STATE PARKS, INC.

58-1634155

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 1X

)

Do not include amounts reported on lines 6b, Total ‘el:;)oenses Prograan)service Managé;)ent and Fundraising
7b, 8b, 9b, and10b.of Part VIll. || expenses general expenses expenses
1 Grans and ther asdisldnce toL dolrfiesﬁd}ordanlziatjons N C® | Y RhYad ] '] P .", :
end domest govemmerts, Se‘e Part IV,r'Iirie;21J‘ . | .23,659| . , 23,659
2 Grants and other assistance to domestic fl
individuals. See Part IV, line 22
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 for members
5 Compensation of current officers, directors,
trustees, and key employees 42,000 29,400 12,600
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees):
a Management .
bolegal 16,566 16,188 378
¢ Accountng 8,815 8,815
d Lobbying ...
e Professional fundraising services. See Part |V, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule O}
12  Advertising and promoton 12,820 12,820
13 Office expenses 7,913 3,949 3,686 278
14 Information technology =~
15 Royalties ...
16 Occupancy ...
7T Travel 26,070 22,935 3,135
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,854 11,854
20 Interesl ......................................
21 Payments to affiiates .
22 Depreciation, depletion, and amortization
23 nsurance . 1,105 1,105
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a OTHER CHAPTER EXPENSES 67,867 67,867
b 100 MILE CHALLENGE 23,916 23,916
¢ , DUES AND SUBSCRITPIONS 7,741 7,216 525
d A JURA AND YIPEE 7,615 7,615
e All other expenses 4,850 4,850
25  Total funclional expenses. Add lines 1 through 24e 262,791 232,269 29,719 803
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation. Check here P if
following SOP 98-2 (ASC 958-720) . .. ... .........
DAA Form 990 (2019)
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Form 990 (2019) FRIENDS OF STATE PARKS, INC. 58-1634155 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . e D_
(A) (B)
Beginning of year End of year
1 Casfi=niop-interest, Bearing] T ] 251,337] 1 345,608
2 Savings-and |temporlmy cash |nvestments 1A 201',"'778_ Al & 202 ,071
3 Pledges and grants receivable, net | [ w0 07 FAWIE R W ©YiWA,
4 Accounts receivable, net . Mo 33,8801 4 || ./ 38,140
5 Loans and other receivables from any current or former off cer, 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
a under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) = . . . 6
8| 7 Notes and loans recanablenet 7
< 8 Jnventories for Sale OF S 247 8 397
9 Prepaid expenses and deferred charges 3,005] 9 3,543
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a
b Less: accumulated depreciaton =~~~ 10b 10c
11 Investments—publicly traded secures 11
12 Investments—other securities. See Part 1V, et 12
13 Investments—program-related. See Part IV, line 14~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . ... 94,298] 15 109,354
16 Total assets. Add lines 1 through 15 (must equal line 33) . .........cocoovvereeeiin.. 584 ,545]| 18 699,113
17 Accounts payable and accrued expenses 9,124| 17
18 Grants payable 9,766| 18 14,550
19 Deferred revenue 2,935] 19 134,381
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
@ 22 Loans and other payables to any current or former officer, director,
b= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= (23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . .. o\ 21,825]| 26 148,931
Organizations that follow FASB ASC 958, check here P
g and complete lines 27, 28, 32, and 33.
S |27 Net assets without donor restrictions ... 288,506] 27 331,047
@ |28 Net assels with donor restrictions 274,214 28 219,135
'g Organizations that do not follow FASB ASC 958, check here P D
[ and complete lines 29 through 33
5 | 29 Capital stock or trust principal, or current unds 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
|32 Total net assels or fund balances ... ... 562,720 32 550,182
33 Total liabilities and net assets/fund balances ..o, 584 ,545] 33 699,113

DAA

Form 990 (2019)
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Form 990 (2019) FRIENDS OF STATE PARKS, INC. 58-1634155

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI ... ........... ...

1 Total revenue (must equal Part VIIl, column (A), line 12 1 236,770
2 Total expenses (must equal Part IX, column (A), line 25) 2 262,791
3 Revenug less expenses] Subr ctline 2 from lingf1 o (m Y 3 | _-26,021
4 Net assels or fun‘d ballarfces at?:egl ning of year (musl equal Parl X, ling 32, calumn (A))! £.% ,\ ______________ /4 / \\ \ 5"62 720
5 Net unrealized gains (osses) o invesiments !JI ..... 0N \sJ A _J \/11,588
6 Donated services and use of faciies | A s |l J
7 Investment expenses .. 7 -1,040
8 Prior period adjustments ... 8 2,935
9 Other changes in net assets or fund balances (explain on Scheduwle ©) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMIMN (B)) ..ooooou i 10 550,182
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl e |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash [E Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
I:l Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
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 Act and OMB Circular A-1332 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. ......................... 3b

DAA

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support T
(Form 990 o Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
ik by P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the orgai'l zation, ) | . . ‘ | I i ) ) [ 1 Empioyer identification number
/ | FRTIENDS /OF STATE PARKS, .INC.,/, ifala | ( 58-1634155"
Part | | Reason for. Public Charlty Status (All organuzahons must;complete this part.) See mstrdctlons j W

The organization is not a private foundation because it is: (For lines 1 lhrough 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the hospital's name,
IR BIAIEL o o oS A S B S SR A e e it S S A T
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)}iv). (Complete Part 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 Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction W|lh a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
O Sy
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
[:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations |:]

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

2
3
4

w o

(L] B L0k

10

11
12

V]

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instruclions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA
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Schedule A (Form 990 or 990-E7) 2019 FRIENDS OF STATE PARKS, INC. 58-1634155 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or-fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
il 4 il ) \ S C1® f A Y3 4 0 ( / D iR 4
1  Gifts, grants, cqntribq|tio‘ps, and { [ ; i JE | o i | ‘\ 5 1 } w’ WY
membership fees received. (Do not i A% =) ! "~ Y
include any "unusual grants.") ;J i y
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
5§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on .. .................
10  Other income. Do not include gain or
loss from the sale of capital assets
(= (ol 1[Nl = 1) A1 Y——————————
11  Total support. Add lines 7 through 10
12 Gross recelpts from related activities, etc. (see instructions) [ 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2018 Schedule A, Part Il, line 14

%

%

33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.,
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []
> []

> [

> [
> []

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 FRIENDS OF STATE PARKS, INC. 58-1634155 Page 3
Part llI Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (orfiscal year beglnmng in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 |, (e} 2019 (f) Total
1 Gits, grants| oontnbuuoTs, afd memberswhla feds (70 [ { YN aYaYal IValla { aY; \ Wi
received. (Df niot include anyiunbsual gmn{s') || 197)625| 0 |\ 286, 264 | | 298,076 il 355,568 y & 222 494 A/ 1,330,027
[ 7] [Z] =4 | A o > [7] [¥] -
2 Gross receipts from admlssmns merchandtse | 4
sold or services performed, or facilities
fumnished in any activity that is related fo the
organization's tax-exempt purpose ... .. 7,204 76,709 8,822 92,735
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 3,271 2,950 2,794 1,524 10,539
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~~~
6 Total. Add lines 1throughs 204,829 259,535 377,735 358,362 232,840 1,433,301
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add Iines Ta and 7b .....................
8  Public support. (Subtract line 7c from
line &) o 1,433,301
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9  Amounts fromline6 204,829 259,535 377,735 358,362 232,840 1,433,301
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ... 390 317 1,142 1,426 4,801 8,076
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b 390 317 1,142 1,426 4,801 8,076
11 Net income from unrelated business
aclivities not included in line 10b, whether
or not the business is regulary carmried on . ...
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partt Vi)
13  Total support. (Add lines 9, 10c, 11,
and12) 205,219 259,852 378,877 359,788 237,641 1,441,377
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . ... .. ... . ... .. 4 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, coumn () 15 99.44 %
16 Public support percentage from 2018 Schedule A, Part Ill, line 15 .. ... . i 16 99.76 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, courin ¢t 17 1%
18  Investment income percentage from 2018 Schedule A, Part llI, line 17 18 %

19a

33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2018. 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
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

20

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 FRIENDS OF STATE PARKS, INC. 58-1634155 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supportmg Qrganizations J| d " L
I Vo aYal avVa) \‘ ] ) a) Tl 00 Nes | No

1 Are aliiof the organi zell‘tion'sl stf.)c')'rted ‘organizaltioris listed by.\fnlame in'the arg[aniz’a!tion'é', gow_a'rhir]_g | ) )
documents? If "No," describe in Part VI how the supported org‘almr'zaﬁons are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and (c) below. 3a

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the

organizalion made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,"” explain in Part Vi what controls the organization put in place fo ensure such use. 3c
4a  Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

in section 509(a)(1) or (2))7? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

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

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

Schedule A (Form 990 or 990- EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 FRIENDS OF STATE PARKS, INC. 58-1634155 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of|a"supported organization? { " : \ 11a
b A family.member of a 'persl'oh]dé'sqribéd in (a) above? || aYaYaldl ' .|‘ \ | o Pl
¢ A 35%|controlieg ety ofl4 Hethoh, described [b (3) oFf(b).abéxiJa?_ If "Yes" to 8, b.lorc, provide detail in Part Vi j

‘ 7
11c |/
Section B. Type | Supporting Organizations { | /

Yes No

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

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

Section C. Type |l Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its aclivities. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe jn Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 FRIENDS OF STATE PARKS, INC. 58-1634155 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B} St Year
— ] i : g B 2 (optional)
1 Net short-tefin capital gain, | 1 4 & I aYal aVYaVYalilla [ al a\Vi
2 Recoveries of prioryear dits.lrbutit)lns 7 Hrelviwviviniwvw. | WIiVIVA'
3 Other gross income (see instructioné) 3 -_]
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Ofther expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year {F) SruEnt reer
(optional)
1. Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

FRIENDS OF STATE PARKS,

INC.

58-1634155

Page 7

Part V

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perfo]rm activity that directly furthers exempt purposes of supported
! i | 1,57 = g, | I

organizations, |h excess ofiincome from activity '+ 1)

3

W,

 mim
YAHRINRF,

Adminiétralive éxpehsés péid tof af:cpr’n‘plish eﬁ(bmbt ﬁﬂrpd_seé of _st'lf)pbﬂ_ed' b‘rganlz'étioﬁél‘

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

X | (o[ [ |

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

(i)

Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2019

From 2014 . .. ... . ...

From 20156, . . ... . .,

From 2016 ...t

From 2017 .. ... e

From2018.. ... ... . . .ttt

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

ke |™e a0 T

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

4  Distributions for 2019 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2020. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2015 .. ........................

Excess from 2016 ..............coviiuii...

Excess from 2017

Excess from 2018

o [ |0 (T |w

Excess from 2019

DAA
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Schedule A (Form 990 or 990-EZ) 2019 FRIENDS OF STATE PARKS, INC. 58-1634155 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
[“lines 2, 5, and 61 Also complete this part for any additional information. (See instructions.)

i 0 0 W ¥ | & % B aYal’ \ & Y Tala f f .“".“ \V/
— U ;\\( IANI0 ORI Y] 010)Y
L GA NI L] M) Sawa 8 LIS LLLASNN Y
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Schedule B
(Form 990, 990-EZ,

or 990-PF)
Department of the Treasury
Intemal Revenue Service

Schedule of Contributors

P Attach to Form 990, Form 990-EZ, or Form 990-PF.

P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2019

Name of the organization

Employer identification number

-1 0 ; |
FRIENDS OF| STATE _PARKS ,

Organization [type (check/one): ./ || || "7 ] I DRI LIJL |

| 58-16342551 4
WiW]IVA';

Y

] . ‘ 1
|
‘ \

Section:

[X] 501

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

Filers of:

Form 990 or 990-EZ 3 ) (enter number) organization
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation

I:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

I:l For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 1 of 1

Page 2

Name of organization

FRIENDS OF STATE PARKS, INC.

Employer identification number

58-1634155

Part | Contributors (see |n5truct|ons) Use duplicate copies of Part | if additional space is needed.
@ | L1 1, , 48 (©) _ @
No. d | { Name address and ZIP L Gl VY, V1| lITotal 'contributions f Type of ‘contribution
‘ | ! : Ji g 7| 7 ‘ ! '| 3 l‘ I [} : \" l_'L ] : } Y T - I : ] \",-'i
" T A Person
Payroll
............................................................................ $ .......125,000 [ Noncash
............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R SO UE OO U RSP PRRRTPRPOO Person
Payroll
............................................................................ $ .....14,231 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R T (RPN O U PO UPRPRRPRRRPPROY Person
Payroll
............................................................................ $ ... 6,075 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B S OO P OO PPRROROPO Person
Payroll
............................................................................ $ ... 6,000 [ Noncash
............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
............................................................................ S Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
Form 9 -
( 30 Br RR0-ED) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 9

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury .
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organlzation answared “Yes,! on Form 990, Pan IV, line 3, or Form 990-EZ, Part =V line 46 (Polltlcal Campalgn Acthltles), then
« Section 501(c)(3) oqgan’zaﬂons Coq'nplete "Parts IA‘anld B. Do _not :I:omplete Part I-C || ‘ f ( \ ‘ ;" \ | \
+ Section 501(c) (olher lhan sechon 501(c)(3)) organizations: Complele Parts.|-Avand G/ be!ow ‘Do not complete Parl B4 & 0 ‘
+ Section 527 organizations: Complete Part I-A only. |
If the organization answered “Yes,” on Form 990, 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 Il-A. Do not complete Part 1I-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 1I-A.
If the organization answered “Yes,” on Form 990, Part IV, line § (Proxy Tax) (see separate instructions) or Form 990-E2, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
+ Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
FRIENDS OF STATE PARKS, INC. 58-1634155
Part I-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. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (see instructions) >3
3 Volunteer hours for political campaign activities (see Instructions) .. .. ... .. ... ..ottt
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 section 4956 ks
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ks
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
43 Was a Con-ec“O” madE? ................................................................................................................ Yes No

b_If "Yes,” describe in Part IV.
Part I-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

BOIIES s s s B 0 50 8 A A A2 A SR A0S L U
2 Enter the amount of the filing organlzallon S funds contributed to other organizations for section

BA7 CHRTPt NNRHOWBRIMIEE. o s sim, sisins o bt s b s A S AR L TR
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

W ITH i e S 50 A S 3 B S B A R 2 SO
4 Did the filng organization file Form 1120-POL for this MBBEE o B s oo e oS A A D 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 palitical action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (6) Amount of political
filing organization's contributions received and
funds. If none, enter -0-, promptly and directly
delivered to a separate
poliical organization.
If none, enter -C-.

(]

(2

3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019

DAA



533 10/27/2020 11:32 AM

Schedule C (Form 990 or 990-E2) 2019 FRIENDS OF STATE PARKS, INC. 58-1634155 Page 2
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » |:| if the 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 p D if the filing orgamzahon checlged box A and “limited control” prowsmns apply ‘

- | I | Limits lon Lobbylng Expendltures TAY I CN L @fimg ) () Afiated

i (The term “expenditures’”’ means a[‘nounts pald or incurred.)” / | organization's lotals | ) ordup totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) (] /

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b) L
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines icand 4d)
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is: | The lobhying 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 Iine 1f erm Iine 1C If zero Or |eSS, enter WO“ ...............................................

j If 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 YEar? . e |_|Yes |_| 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

Calendar year (or fiscal year

beginning in) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total

2a Lobbying 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 (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-EZ) 2019 FRIENDS OF STATE PARKS, INC. 58-1634155 Page 3
Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed

description of the Iobbyfng activity. | , Yes | No Amount

1 During the year did the fllng orgamzatlon altempl to influence’ forelgn national, state, or iocal ] b
Ieglslahorin |nclud|ng any altempt to 'influénce publlc oplnlon on a Ieglslatlve malter .or ' i
referendum, through the use of:
Volunteers'?

8,763

8,763
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d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... .. ... . .. .. ... ... ...
Part lll-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially 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? 2

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? ................... 3

Part lI-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 lllI-A, line 3, is
answered “Yes.”

1 Dues, assessments and Similar amounts from members ................................................................ 1

2 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 CUIment YBAr . oo s e s e e e A 2a
BT e A ————————— 2b
C o8l 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and polttieal expenditire next Years ... .. s e
5 Taxable amount of lobbying and political expenditures (see instructions) . ............o.o.iieiiiii e, 5
Part IV Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-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, Part II-B, Line 1

DAA Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-E2) 2019 FRIENDS OF STATE PARKS, INC. 58-1634155 Page 4
Part IV Supplemental Information (continued)

.............. i”li;['lf
| atll BB LA ( 0 A | ' B\
.............. %l ‘1|[{|5“; ‘f | 1'] Ii‘j;//
|

Schedule C (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements OMB No. 16450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
| i - L = .
FRIENDS OF] STATE | *PARKS INGE ) & '}' YaYaisifalYa f58 1634155 /
Part| | Organizations’ Malptammg Donor Advised. Funds or Other. Similar Funds or Accounts.’ | \ |
Complete if the organization answered “Yes’ on Form 990, Part IV, line 6 i o
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year

5 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? i D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used '
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferfing impermissiblesprivate: benefit? ... mmemem s e s e b e e T D Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in@ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnaled by the organization during the
tax year b

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

violations, and enforcement of the conservation easements it holds? |:| Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?

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

Part lll 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 ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b 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) Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X ...

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

a Revenue included on Form 990, Part VIII, line 1

b _Assets included in Form 9390, Part X ..............

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
DAA
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Schedule D (Form 990) 2019

FRIENDS OF STATE PARKS, INC.

58-1634155

Page 2

Part lll

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange program
b Scho]arly research e Olher 1
c Preservallon for future generallons ) l i ] B l' ) ‘ \. \ v
4 Provide a description jof the organlzauons collections and explain' ‘how they furiher thelorgamzauons exempt purpose in Part A
XIll. i | :
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 [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? ... [ ves [ no
b If “Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
© Beginning balance 1c
d Additions during the YEaM . ... 1d
e Distributions during the year le
f NG DalanCe 1f
2a Did the organization include an amount on Form 990, Part X, Ilne 21, for escrow or custodlal account liability? D Yes No
b If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl . .. . . . .. .. ... .. ... ..............
Part V Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Cument year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance

b Confributions
¢ Net investment earnings, gains, and

b Permanent endowment P>
¢ Term endowment P>

3a

losses

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P
%

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes [ No
() Unrelated Organzalions 3a()
(i) Related OIGANZAONS | . 3aji
b If “Yes” on line 3a(ji), are the related orgamzatmns listed as required on Schedule R? 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.
Dascription of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land ........................................
b Buldngs
¢ Leasehold improvements
d Equipment .
e Other ..........ooooveeiiiiiiieiiiiiannn.

DAA
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Schedule D (Form 990) 2019

FRIENDS OF STATE PARKS,

INC.

58-1634155 Page 3

Part VI

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 (b) Beok value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

() Financial gerivatives | 0" g"
(2) Closely held equnyflnle \ | 1 : A Yaliul¥l, ) ‘ alal\V,
(3) Other i I AWINLIVIE] LW IWVAY;
. SRR

B A B AR e R cses

e AN R A kS sme s sasir

R e A A e st Bt

B s e e

L
)

O OSSOSO
Total (Column (b) must equal Form 990, Part X, col. (B) line 12.) . . . »

Part VIl Investments — Program Related.

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

()]

2

3)

(4)

(8)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . .. .4

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

1)

BENEFICIAL. INTEREST COMMUNITY FUND

109,354

(2

()

4

()

(6)

(1)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

> 109,354

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

2

—

(%]
==

(
(
(
(

y
—

(%]
=

2]
=

(
(
@
(8)

()]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

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 XIIl .. .. .. ... ...

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 FRIENDS OF STATE PARKS, INC. 58-1634155 Page 4
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 1 247,318
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized, gains 0‘??333) oplinvestments [ [| 2a _ 11 L 588 )

o Donsedenvee and g s L Y CEP CA NS T 1 )\ /

c Recoveriés of pﬁc'nr year,grants | S 7 { i ) | / ! 2c. | 4 L \ /"

d Other (Describe in PartXilly ... do 2d |

e Add lines 2athrough 2d 2e 11,588
8 Subtract line 2e from line 1 3 235,730
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 76~ 4a 1,040

b Other (Deseribe in PartXil) ab

¢ Addlinesdaand 4b 4c 1,040
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . . . . .. ... ... ... ... .. 5 236,770
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 ... 1 262,791
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

c Other losses ............................................................................ 2C

d Other (Describe in Part XIL) 2d

e Add lines 2athrough 2d 2e

3 Sublract line 2e from line 1 3 262,791
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Desaribe in Part XIL) ... ab

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part,fine 18) ... ... | s 262,791
Part Xlll Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 FRIENDS OF STATE PARKS, INC. 58-1634155 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMPB No. 16650047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
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
Intemal Revenue Servicer, 1 | B P Go to www.irs.gov/Form990 for the latest information. X Inspection
Name of the organization'| | i‘ \ | ] ) i ¥ gl & | \‘1 Y { i il ( Y e 1‘Employelr, Identiﬂcatloh_‘.‘nu?lher
| N 8 | W { { =t | o BE B \ 1 LB R
i | FRIENDS | OF ySTATE PARKS, INC., . 7.l /" ) ‘ i .58-1634155 /
[ 1 "

ENJOYMENT AND PROTECTION OF NORTH CAROLINA'S STATE PARKS. FRIENDS OF STATE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer identification number
FRIENDS OF STATE PARKS, INC. 58-1634155
ANTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE ..P.U.'@.I.'.I € OEOM
" ]
|
_ .BEQUE..S.']J?:MA??IE.‘A.QRGANIIZATION'3 F:’[NANCIAL STAKTEMENTS ARE) A.I.!SP...AYAIJ.'-J.ABLE ON ...
L JRHY » [ "B DA ; THL 4‘| i WiAWIWAY
| . 4 i | A 1 | i  d
THEIR WEBSITE. J | |~

RETROSPECTIVELY. $2,935 IN PREVIOUSLY DEFERRED REVENUE WAS RECOGNIZED FOR

Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2019)
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