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Department of the Treasuy
Internal Revenue Service

Mo SN AMPa7

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations}
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 980 and its instructions is af www.irs.gov/form390.

2015

SRR

A For the 2015 calendar year, or tax year beginning ,and ending

B Check if applicable: C Name of organization

D Address change INC.

FRIENDS OF STATE PARES,

D Employer identification number

Doing business as

D Name change

58-1634155

Number and street {or P.C. box if mall is not delivered to street address)

IT Iniliaf return PO BOX 37655

Roorm/suite E Telephone number

910-326-2400

71 Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
RALEIGH NC 27627 G Gross receipts § 205,219
D Amended relurn F Name and address of principal officer; )
LJ Application pending JIM RICHARDSON Hi{a} Is this a group return for subordinales? D Yes Bq No
PO BOX 37655 H{b} Aro all suborcinates included? || Yes || No
RALEIGH NC 277627 If "No," atlach a list. {see instructions)

1 Tax-exempt status: Jfl 50%{c}3) H 504(c) ( ) <(insertnu.) m 4947(a)(1) or j_l 527

J  Website: P WWW . NCFSP.ORG

H{c) Group exemption number »

anizalion; ﬁl Corporation H Trust [—l Association I_T Other >

| L Yearofformaton. 1973

[ Stete oflegal domiciie: NC

Summary

1 Briefly describe the organization's mission or most significant activities:
2 USEE SCHEDULE O
E ............................................................................................................................................................
g .......... SRR RSN e e e . R R R R
8 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vi, line 1a) 3| 18
8| 4 Number of independent voting members of the governing body (Part VI line 1b) . ... 4 18
:‘g 5 Total number of individuals employed in calendar year 2015 (Part V, line 28) 5 0
S| & Total number of volunteers (estimate if iecessary) ... 5 | 50
7a Total unrelated business revenue from Part VIIl, column (C), line 12~ 7a 0
b Net unrelated business taxable income from Form 990-T line 34 . . . i eiiieiitiiitieieiiie 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine thy 164,496 187,625
E 9 Program service revenue (Part VIl ine2g) 7,026 7,204
z | 10 mvestment income (Past VIII, column (A), lines 3,4, and 7d) 56 390
@ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11€} 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 171,578 205,219
13 Grants and similar amounts paid (Part IX, column (A), lines -8y 29,995 12,359
14 Benefits paid to or for members (Part IX, column (A), lined4) 0
0 15 Salaries, other compensation, employee benefits (Part IX, column {(A), lines 5-10) 37, 500
2| 16aProfessional fundraising fees (Part X, column (A}, line 11} 0
§ b Total fundraising expenses (Part IX, column (D), fine 25)» 5,000 _
W | 47 Other expenses (Part IX, column (A), lines 11a—~11d, 11f=24e) 107,857 101,396
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), fine 25) 137,956 151,255
19 Revenue less expenses. Subtract line 18 rom lined2 . . L 33,622 53,964
5 § Beginning of Current Year End of Year
22 20 Towtassots Partx e t®) 231,918 279,497
8 21 Towilabilties (PartX, e 28y 24,880 8,060
%E 22 Net assets or fund balances. Subtract line 21 fromline20 .. .. ... 207,038 271,437

Signature Block

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

} [ A |
Slgn Signature of officer M Date
Here } JIM RICHARDSON N / PRESIDENT 6 (30 ( /6
Type or print name and fitle T

Print/Type preparer's name Preparer's signature Dat Check D ie| PTIN
Paid SUSAN GLENDERNING %f /76 | setempioped | poos21817
Preparer |rename » MADDISON & CAISON, LLP U Firm's EIN P 56-1053187
Use Only 1111 OBERLIN RD

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

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

m Yes m No

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

Form 990 (2015)
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Form 990 (2015) FRIENDS OF STATE PARKS, INC. 58-1634155 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote teany lineinthis Part W ., [X]

1 Briefly describe the crganization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the .
prior Form 980 or @90-EZ? ... _] Yes 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 proegram

services? D Yes ‘z’ No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of ifs 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 {o others,
the tofal expenses, and revenus, if any, for each program service reported.

4d Other program services (Describe in Schedule 0.}
{Expenses § including grants of § ) {Revenue § )
4e Total program service expenses P 122,058

Form 990 (2015)

DAA



533 08/2 12016 31U FM Pg 9

2015y FRIENDS OF STATE PARKS, INC, 58~1634155 Page 3
Checklist of Required Schedules
Yes | No

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

complefe Schedule A e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X

Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? i “Yes,” complete Schedule C, Part| 3 X
4  Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 5G1(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part || 4 X

§ 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 1l 5 X

6 Did the arganization maintain any doner advised funds or any similar funds or accounts for which doners
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part [ 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

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

complete Schedule D, Part |l 8 X

9  Did the organization report an amount in Part X, fine 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, Partt IV~ 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Paty
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIH, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a X
b Did the organization report an amount for lnvestments—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™) 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 D, Part™I¥ 11c 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 [f "Yes," complete Schedule D, Part IX 11d X
e Did the erganization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PatX 11e X
f Did the organization’s separate or consclidated financial statements for the tax year include a foofnote that addresses
the organization's liahility for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and XU 12a| X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? i
"Yes," and if the erganization answered "Ne" to line 12a, then completing Schedule D, Parts Xl and Xil is optienat 12b X
13  Is the organization a school described in section 170(b)(1){A)(ii}? I "Yes,” complete Schedulee 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 tand iV - 14b X
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any fareign organization? If “Yes,” complete Schedule F, Parts land IV . 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 Wand iV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, cofumn {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructionsy . 17 X
18 Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If "Yes,” complete Schedule G, Partll ... 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part I e 19 X

Form 39Q (2045

DAA
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990 (2015) FRIENDS OF STATE PARKS, INC. 58-1634155 Page 4
. __Checklist of Required Schedules {continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Scheduled 20a X
b If *Yes” to line 20a, did the organization attach a copy of its audited financial statements to 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 17 If "Yes,” complete Schedule |, ParisTandt 21 X
22  Did the organization report mere than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts lapdmt .~~~ 22 X
23 [id the organization answer *Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes," complete Schedule 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No," gotodine 28a 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? N 24c
d Did the organizalion act as an “on behalf of” issuer for bonds outstanding at any time during the yeae? 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, Pt = 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 transactien has not been reported on any of the organization's prior Forms 890 or 890-EZ?
If "Yes." complete Schedule L, Part | 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 officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L Part il 26 X
27  Did the organization provide a grant or other assistance to an officer, director, frustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part 1il
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ Pt I 28b X
¢ An entity of which a current or fermer officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part v 28c X
2% Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedylem .~~~ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partil 32 X
33  Did the organization own 103% of an entity disregarded as separate frem the organization under Reguiations
sections 301.7701-2 and 301.7701-37 If *Yes,” complete ScheduleR, P2ty = 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |1, 1ll,
or IV‘ and Part V’ 0 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(013y? .~~~ 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)7 If *Yes,"” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, §ine2 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 Q. 38 [ X

DAA

Form 990 (2015
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2015) FRIENDS OF STATE PARKS, INC. 58-1634155
i Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis PartV ... .. ... ...

1a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winne,s?
2a
b
3a
b
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
b
See mstructlons for filing requirements for F|nCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). b
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactin? 5b
If “Yes” to line 5a or 5b, did the organization file Form BBBE-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 00{) and did the
organization solicit any contributions that were not tax deductible as charitable contributions? Ea X
b If“Yes,” did the arganization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ... SRRSO &b
7  Organizations that may receive deductibie contributions under section 170(::) e
a Didthe orgamzatlon receive a payment in excess of $75 made partly as a contribution and partly for goods
b
d
e
f
9
h
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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4866
b Did the sponsoring organization make a distribution te a donor, donor advisor, or related person?
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilites 10b
41 Section 501{c)(12) organizations. Enter:
a Gross income from members or shargholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11D
12a Section 4947{a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b [f“Yes,” enter the amount of tax-exempt interest received or accrued during the year . .. .. .. 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers. 4
a [s 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 healthplans 13b
¢ Enter the amount Of resewes on hand ..................................... e e e 130
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 fo report these payments? If "No," provide an explanation in Schedule O . ... .. ... ... .......... 14b

DAA

Form 990 (2015)
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p15) FRIENDS OF STATE PARKS, INC. 58-1634155 Page 6
Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response ornote to any lineinthisPark V1 . .. oo s |f|_

Section A. Governing Body and Management

Yes | Nc

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 18

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | 18
2  Did any officer, directar, trustee, or key employee have a family relationship or a business relatienship with i
any other officer, director, trustee, orkey employee? | ... 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X ‘
5§ Did the organization beceme aware during the year of a significant diversion of the organization’s assets? 5 X |
Did the organization have members or stockholders? o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to efect or appeint f
one of mere members of the governing body? fa X
b Are any governance decisions of the organization reserved te (or subject to approval by} members
stockholders, or persons other than the governing body? 7b X
8
a X
b Each committee with authority to act on behalf of the governlng body? b | X
9 s 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 addressesin Schedule © .. ... ... ... ... ............... 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 acfivities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... .. ... .. ...... 10| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920,
12a Did the organization have a written conflict of interest policy? If *No," ge toline 13 12a} X
b Were dfﬁcers, directors, or trustees, and key employees reqguired 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,”
describe iﬂ SchEdUIe O how thls was done ............................................................................................. 12c X
13 Did the organization have a written whistieblower policy? | ... 13 | X
14  Did the organization have a written document retentien and destruction policy? 14 | X

16 Did the process for determining compensation of the foflowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization’s CEOQ, Executive Director, or fop management official 15a

b Other officers or key employees of the organization ... 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). S
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement S
with a taxable entity during the year? 16a X
b f"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? ... ... ... ... e eieeiiieiiiieiioiiiii..
Section C. Disclosure
17 Listthe states with which a copy o this Form 990 is required to be filed - NC._
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s anly}
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website @ Another's website D Upon request D Other {(explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, canflict of interest policy, and
financial statements available to the public dusing the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
DOUG YOUNGBLOOD PO BOX 411371
CHARLOTTE NC 28241 704-281-0362

DAA Form 990 (2015)

i
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form 990 (?015) FRIENDS OF STATE PARKS, INC.

58-1634155

Page 7

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

e List all of the erganization’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 employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees whe 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 frustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) {B) {€) (D} {E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustes) the erganizations compensation
s |23 2] 21E 2] (209 C) e orgoniator
organizations EE_‘ E: 3 g Qi @ and r.eIaFed
below dotted  |E 2| S = &g arganizations
line) g ;—, 3 §
@ g %
(1)JIM RICHARDSON
e 5.00
PRESIDENT 0.00 | X X 0
(2 TIM AYDLETT
TP TEU U B 5.00
1ST VICE PRESIDENT 0.00 [X X 0
(3)CYNDY WEEKS
e 5.00
2ND VICE PRESIDENT 0.00 [X]|] |X 0
(4 MORGAN LLOYD
e 5.00
SECRETARY 0.00 |X X 0
(5)DOUG YOUNGBLOOD
RIS TIUONURRUUUI B 5.00
TREASURER 0.00 |X| |X 0
(6 MARY PENNY KELLY
R RUSURNUUUUURRRRRTY SO 5.00
PAST PRESIDENT ' 0.00 [X| |X 0
(7)LINDSEY GOLNIK
e 1.00
DIRECTOR 0.00 X 0
(WILL HENDRICK
TSSO S 1.00
DIRECTOR 0.00 |X 0
{9) JANE HUNT
TSRV B 1.00
DIRECTOR 0.00 |X 0
(10 KATHERINE LARSEN
TSRO B 1.00
DIRECTOR 0.00 |X 0
(11)JIM PROCTOR
ST FOvO 1.00
DIRECTOR ' ~ 0.00 X 0
DAA Form 990 (2015



533 06/26/2016 3:10 PM Pg 14

Form 290 (2015) FRIENDS OQF STATE PARKS, INC. 58-1634155 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(&) (B) (c) D) (E) (F)
Name and litle Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compansation from amount of
week box, unless person is both an fram related other
{list any officer and a directorftrusiee) the organizalions compensation
hours for es] =1 o =Toal = organization (W-2/1099-MISC} frch} thl.a
related 2Bl 21 X2 E; 2 (W-2/1098-MI5C) crganization
organizations Eg_ E ] g |28 13'; and r.elafad
belowdotted | gE [ § T &g organizalions
line) g g }:? }g.,
{12) ALEC WHITTAKER
TR TR B 1.00
DIRECTOR 0.00 |X 0 0 0
{13) ROBERT HEWETT
TR URSURUUURRTRUP SO 1.00
DIRECTOR 0.00 [X 0 0 0
{(14) DAVID CRAFT
SRR TR AU N 1.00
DIRECTOR 0.00 iX 0 0 0
(15) JOHN YOUNG
SRR PR RTROTUN DU 1.00
DIRECTOR 0.00 |X 0 0 0
(16) LARRY RAGSDALE
TTRIR ST SO 1.00
DIRECTOR 0.00 |X 0 0 0
{(17) EDYTHE MCKINNEY
T U USROS 1.00
DIRECTOR 0.00 | X 0 0 0
(18) PEGGY BIRKEMHEIER
. TSRO B 1.00
DIRECTOR 0.00 | X 0 0 0
(19) DAVID PEARSON
ST TP 20.00
EXECUTIVE DIRECTOR 0.00 X 37,500 0 0
1b Sub-total ... > 37,500
¢ Total from continuation sheets to Part VII, Section A |, ... >
d_Total (addlines1band1€) .. .. ... > 37,500

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 » Q

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150,0007 If “Yes,” complete Schedule J for such

INGIVIAUEL

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

B
Descriplion of senvices

ool
mpensation

2 Totai number of independent contracters (including but not imited to those listed above) who
received more than $100,000 of compensafion from the organization

DAA

Form 990 2015
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Form 990 (2015) FRIENDS OF STATE PARKS,

INC. 58-1634155 Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIR . .. ... ... D

{A) (B) (C) o)
Total revenue Related or Unrelated Revenue
exempl business excluded from tax
function revenue under sections

and Other Similar Amounts|

1a

-0 2 O O

o R

Federated campaigns 1a

revenue 512-514

Membership dues 1h 16,627

Fundraising events 1c

Related organizations 1d

Goverament grants (contribuions) ie

Ail other contributions, gifls, grants,
and similar amounts not included above [ 4 180,998

Noncash contributions included in lines 1a-1f:
Total_ Add lines 1a-1f . .....................

197,625

Program Service Revenue [Contributions, Gifts, Grant

2a

2 - © o T

Busn. Code

CONFERENCE

5,046 5,046

2,158 2,158

Other Revenue

Investment income (including dividends, interest,
and other simitar amounts) »

Income from investment of tax-exempt bond proceeds P

Royalies ... . . oo, »
1

380 390

{i} Real {ii) Personal

Gross rents

Less: rental exps.

Rental inc. or {Joss)

Net rental income or (loS88) ..., .. >

Gross amount from (i) Securities (i} Other

saies of assels
other than invertory

Less: cost or other

basis & sales exps.

Gain or (loss)

d Netgainor(loss) ............ccooivieeeeeieieen. >

8a

9a

10a

L]

Gross incema from fundraising events
{not including $
of contributions reported cn line 1c).

See Part |V, line 18 a

Net income or (loss) from fundraising events ... ... >

Gross income from gaming activities.
See Part iV, line 19 a

Gross sales of inventory, less
returns and aliowances a

Miscellaneous Revenue Busn. Code

P a0 v

12

Total revenue. See instructions. ... .. .. .. . »

205,219 390

DAA

Form 990 2015
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Form 990 (2015)

FRIENDS OF STATE PARKS, INC.

58-1634155

Statement of Functional Expenses

Section 501(c)3) and 501{c)}{4) organizations must complete all colurmns. All other organizations must complete column (A).

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

Do not include amounts reported on lines &b, Total g:genses Progra‘rgLervice Manag«(a?ent and Func(isa,is?ng
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Granis and olher assistance lo domesfic organizations :
and domestic governmends, See Part IV, fine 24 12 ’ 359 12 r 359
2 Grants and other assistance to domestic :
individuals. See Part iV, line22
3 Grants and other assistance fo foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 37,500 26,250 11,250
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persers described in section 4968{c)(3)(B)
7 Othersalariesandwages
8 Pension plan accruals and contributions (include
section 401(k) and 4G3(b) employer confributicns)
9 Otheremployee benefits
10 Payrolitaxes B
11 Fees for services (non-employees):
a Management
blegal 9,554 9,404 150
¢ Accountng 5,500 5,500
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Ofher. (If line 11g amount exceeds 10% of line 25, solumn
(A} amounl, list ine 11g expenses on Schedule @} 5 ’ 000 5 7 000
12 Advertising and promotion
13 Office expenses 4,097 2,560 1,537
14 Information technology 4,466 4,466
15 Royalties
16 Oeccupancy
17 Tavel o 3,324 3,127 197
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,814 8,277 537
20 lnterest ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 'nsurance .................................... m560 560
24 Other expenses. ltemize expenses not covered :
above (List miscellaneous expenses in line 24e, If
line 242 amount exceads 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.) S H :
a CHAPTER ORGANIZATIONS 50,932 50,932
b NEWSLETTER 4,714 4,714
¢  JURA AND YIPEE 3,435 3,435
d CARVER'S CREEK = . 1,000 1,000
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 24e . 151 ‘ 255 122 r 058 24 ’ 197 5 ’ 000
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising soficitation. Check here B [ | if
following SOP 98-2 (ASC958-720) . ... .. ... .. ..
DAA Form 990 (2015
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Form 900 (2015) FRIENDS OF STATE PARKS, INC. 58-1634155 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . . . . i D__
(A) (B)
Beginning of year End of year
1 Cashron-imerestbeaing 91,729 1 169,092
2 Savings and temporary cash investments 110,269 2 69,897
3 Pledges and grants receivable,net 28,480 3 28,400
4 Accounts receivable, DB - 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated empioyees.

Complete Part i of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section

4958(f(1)), persons described in section 4958({c}(3)(B), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary

o organizations (see instructions). Complete Part || of Schedule L 6

2 SLICONS). LomPIEte Fat Tt Senedlie b

@ | 7 Notesand loans receivable, net 7

<| 8 Inventories forsaleoruse 1 £ 440| s 879
9 Prepaid expenses and deferred charges 9 684

10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a

b Less: accumulated depreciation 10b 10c

15 Otherassets. See Part IV, line 11 10,545
16 Total assets. Add lines 1 through 15 (must equal line 34) . ... ... . viiio.. 231,918 279, 497
17 Accounts payable and accrued expenses | ... 11,540

18 Grantspayable ... 4,653 3,850
19 Deferred revenue 8,687 4,210

22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partes
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 .
26 Total liabilities. Add lines 17 through 25 ., .. . .. ... ..o
Organizations that follow SFAS 117 (ASC 958), check here I [}ﬂ and
complete lines 27 through 29, and lines 33 and 34,
27 Unrestricted net assets

Liabilities

................................................................... 144 A, 41 a7
28 Temporarily restricted net assets 123 ’ 162| 23 136990
29

30
31
32
33  Total net assets or fund balances 207,038| 33 271,437
34 Total fiabilities and net assets/fund Dalanees ... 231,918| 3 279,497

Form 990 (2015

Net Assets or Fund Balances

DAA
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Form 2015) FRIENDS OF STATE PARKS, IRC, 58-1634155 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 . ... e ]fl_
1 Total revenue (must equal Part Vill, column (A), ine 12y 1 205,219
2 Total expenses (must equal Part X, column (A), line 25) ... 2 151,255
3 Revenue less expenses. Subtractiine 2 from fine 1 3 53,964
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column Ay 4 207,038
5 Net unrealized gains (losses) oninvestments ... 5 =720
6 DonatEd sewlces and use Of faCliltles .................................................................................... 6
ToolvestmentexpenSes 7
8 Priorperiod adjustments . 8 11,155
9 Other changes in net assets or fund balances (explain in Schedule®} 9
10 Net assets or fund balances at end of year. Combine fines 3 through @ (must equal Part X, line
33, GOIMN (B)) oo e e 10 271,437

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

2a

b

c

3a

Accounting method used to prepare the Ferm 990: LJ Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
[f"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 D Consolidated basis D Both consoiidated and separate basis

If "Yes” to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
i the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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 Cireular A-1337 ...
H “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken fo undergo suchaudits. .. .........................

3a X

3b

DAA

Form 990 015)
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SCHEDULE A Public Charity Status and Public Support OMB No, 15450047
{Form 990 or 930-E7) Complete if the organization is a section 501(c){3) organization or a section 2 0 1 5

Department of the Treasury

4947(a){1) nonexempt charitable trust.
P Attach to Form 880 or Form 980-EZ,

Internal Revenue Service » Information about Schedule A {Form 990 or 950-E7) and its instructions is af www.irs.gov/form890.
Name of the organization Employer identification number
FRIENDS OF STATE PARKS, INC. 58-1634155

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

N
i

1 T I I R B B I

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 880-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}{iii). Enter the hospital's name,
Gity, ANd STRLE:
An prganization operated for the benefit of a co!lege or university owned or operated by a governmental unit described in

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

A federal, state, or laocal 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 If.)

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

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 exceptiohs, and (2) ne more than 33 1/3% of its

support from gross investrment 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 lIL.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
11 D 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type |. A supporting organization operated, supervised, or controfled 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 supperting 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 supporied
organization{s). You must complete Part IV, Sections A and C.
c D Type |l functionally integrated. A supporting organization operated in connection with, and functionalfy integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organizatien operated in connecticn 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type tHl
functionally integrated, or Type 1l non-functionally integrated supporting organizatien.
f Enter the number of supported organizations ... ]
g Provide the following information about the supported organization(s).
{i) Name of supported (i} EIN {iii) Type of crganization {iv} Is the organization {v} Amount of monetary (vi) Amount of
organization fdescribed on lines 1-9 fisted in your governing support (see other support {see
above (see instructions)) document? instructions) instructions)
Yes No
{A)
8)
€
=)
(E)
Total : B : 3
For Paperwork Reduction Act Notlce see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-EZ) 2015  FRIENDS OF STATE PARKS, INC. 58-1634155 Page 2
. 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) 2011 {b) 2012 {c} 2013 (d) 2014 {e) 2015 (f) Total
1  Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)
2  Taxrevenues levied for the
crganization'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  Tofal. 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 (ff
6  Public support. Subtract line § from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in}) P {(a) 2011 {b) 2012 {c) 2013 (d} 2014 {e) 2015 {f) Tatal

7 Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

8  Netincome 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

(Exptainin Part VLY _.............. .. ..
11  Total support. Add lines 7 through 10
12 Gioss receipts from related activities, etc. (see instructionsy l 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 boxand stop here ke iiiiiiiiieiiiii... > m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column {f} divided by lire 11, coluan ¢ ...~~~ 14 %
15  Public support percentage from 2014 Schedule A, Partll, line 14 16 Yo
16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2014, If the organization did not check a box on line 13 or 1

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

17a 10%-facts-and-circumstances test—2015. If the organization did not check a box

8a, and line 15 is 33 1/3% or more,

oh line 13, 16a, or 16b, and fine 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 organiz
organization
b 10%-facts-and-circumstances test—2014. |f the organization did not check a box

ation qualifies as a publicly supported

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 bax on line 13, 18a, 16b, 17
instructions

18

a, or 17b, check this box and see

> []
> [

> []

> []
> []

DAA

Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 FRIENDS OF STATE PARKS, INC. 58-1634155 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part { or if the organization failed to qualify under Part H.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in} P {(a} 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 (f} Totat
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
AN oo 6,980 15,708 49,246 164,496 197,625 434,055
2 (Gross receipts from admissicns, merchandise
sold or sesvices performed, or facilities
furnished in any activify that is related fo the
organization's fax-exempt purpose ... 2,278 2,228 14,079 7,026 7,204 32,815
3 (Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§  The value of services or facilities
furnished by a gevernmental unit to the
organization without charge
& Total. Add lines 1 throughs 9,258 17,936 63,325 171,522 204,829 466,870
7a  Amcunts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disquaiified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 13,000
¢ Addlines 7aand?b 13,000
8  Public support. (Subtract line 7c from
453,870
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
9 Amounts fromline6 9,258 17,936 63,325 171,522 204,829 466,870
10a  Gross income from interest, dividends,
paymenis receivad on securities loans, rents,
royalfies and income from similar sources . .. 185 171 114 56 390 . 916
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b 185 171 114 56 350 916
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon .
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Partvi) o
13  Total support. (Add lines g, 10c, 11,
and12) 9,443 18,107 63,439 171,578 205,219 467,786
14  First five years. If the Form 290 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here .. ... ... ... e [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 {line 8, column (f) divided by line 13, coluwn (9y 15 97.03%
16 Public support percentage from 2014 Schedule A, Part Il line 15 .. ... .. . 16 58.70 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f} divided by line 13, column ¢y 17 %
18  Investment income percentage frem 2014 Schedule A, Partlll, line 1y 18 1%
19a 33 1/3% support tests—2015. If the crganization 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 organizaton > @
b 33 1/3% support tests—2014. If the crganization did not check a box on ling 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 | 4 D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

DAA
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(Form 990 or 990-E2) 2015 FRIENDS OF STATE PARKS, INC. 58-1634155

Page 4

Supporting Organizations

(Complete only if you checked a box in line 11 on Part L. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the erganization’s supported organizations listed by name in the organization’s govemning
documents? If "No," describe in Part VI how the supported arganizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or {6}7? If "Yes," answer
(b) and (c) below.

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
erganization made the determination.

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 to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"“Yes," and if you checked 11a or 11b in Part [, answer (b} and (c) below.

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

Did the organization support any foreign supported organization that dees not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)7? 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.

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 remaved; (i) the reasons for each such action;
(iff) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the arganizing document).

Type 1 or Type H only. Was any added or substituted supported organization part of a class aiready
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 290 or 990-E2).

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).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did ane 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 detaif in Part VI.

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any persenal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VL.
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type il nen-functionally integrated
supporting organizations}? If "Yes,” answer 10b below.

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.)

10a

DAA

Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990.-E7) 2015  FRIENDS OF STATE PARKS, INC. 58-1634155

Supporting Organizations {continued)

Has the organizaticn accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or fogether with persons described in (b} and (c)
below, the governing body of a supported organization?

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

¢ A 35% controlled entity of a person described in (a) or {(b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

11a

11b

11c

Section B. Type | Supporting Organizations

Did the directors, tiustees, or membership of one or more supported orgarizations have the power fo
regularly appoint or elect at least a majority of the orgarization's directors or trustees at all times during the
tax year? if "No," describe in Part V| 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 powess during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting crganization? 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.

Yes

No

Section C. Type Il Supporting Organizations

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 persens that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

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 nofification, and (jil} copies of the
organization's governing documents in effect on the date of notification, fo the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (if} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

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 crganization’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.

Yes

No

Section E. Type lll Functionaliy-Integrated Supporting Organizations

1

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a [—J The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer {a} and {b) below.

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 activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported arganization(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 far the organization’s involvement.

Parant 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.

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

Yes

No

BAA
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Schedule A (Form 990 or 990-E7) 2015 FRIENDS OF STATE PARKS,

INC.

58-1634155 Page 6

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, 1870. See instructions. All
other Type Ill nen-functionalty integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
& 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} 6
7 Other 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

(B} Current Year
(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

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI}:

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subftract line 2 from iine 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see jnstructions}. 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

Adjusted net income for prior year (from Section A, line 8, Cojumn A)

Current Year

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A}

Enter greater of ling 2 er line 3

Income tax imposed in prior year

[+ B E-S LS | L0 P

DA (W8N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions)

7 [j Check here if the current year is the organization's first as a non-functionally-integrated Type [If supporting organization (see

instructions).

DAA

Schedule A (Form 9590 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 FRIENDS OF STATE PARKS, INC. 58-1634155 Page 7
Type ill Non-Functionalily Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amecunts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purpeses of supported organizations
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 &.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9  Distributable amount for 2015 from Section C, line 6
10  Line 8 amount divided by Line 8 amount

0 |~ [0 [n | (e

{ {ii) (iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasconable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

o

From 2013
From 2014
Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

4  Distributions for 2015 frem Section

D, line 7: 3
a Applied to underdistributions of prior years
b Applied to 2015 disfributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract fines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4¢.

8 _ Breakdown of line 7.

S K™ e a0 o

Excess from 2013
Excessfrom2014 _ ... . ... .. . ... ...
Excess from 2015 i

@ (oo |o (@

DAA
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(Form 990 or 990-E7) 2015 FRIENDS OF STATE PARKS, INC. 58-1634155 Page 8
Supplemental Information. Provide the explanations required by Part i, line 10; Part II, line 17a or 17b; Part

IIf, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 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 IV, 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 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-E7) 2015
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SCHEDULE C Political Campaign and Lobbying Activities OB No. 1545-0047
(Form 930 or 990-E2) For Organizations Exempt From Income Tax Under section 501{c) and section 527 20 1 5

P Complete if the organization is described below. P Attach to Form 990 or Form 980-EZ.

Department of the Treasury
Internal Revenue Service P information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formagg.
If the organization answered “Yes,” on Form 290, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

« Section 501(c)(3) organizations; Complete Parts [-A and B. Do not complete Part I-C.

» Section 501{c) {other than section 501(c}(3)) organizations: Complete Parts I-A and C below. Do not comgplete Part I-B.

« Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 930, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (L.obbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part [I-B.

« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |l-B. Do not complete Part 1I-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢c {Proxy

Tax} (see separate instructions), then
» Section 501(c}{4), {5), or (6) organizations: Complete Part |ll.
Name of organization

Employer identification number
FRIENDS OF STATE PARKS, INC. 58-1634155

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 1V.

2 Polfficatexpenditores L TR

3 Volunteer hours

Complete if the organization is exempt under section §01(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section495% ks o
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . g ZNRUU
3 If the organization incurred a section 4955 tax, did it fle Form 4720 for this year? D Yes D No

b f "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities > S
2 Enter the amount of the filing organization’s funds contributed to cther organizations for section
527 exempt function activities . >
3 Total exempt function expenditures. Add Ilnes 1 and 2. Enter here and on Form 1120-POL,
line 17b TIPS g O RUUUT
4 Did the filing organization file Form 1120-POL forthis year? ... [ [Yes [ [No |

5§ Enter the names, addresses and employer identification number {EIN} of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separaie segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,

{a) Name (b} Address {c} EIN {d) Amount paid from {e) Amount of political
filing organization’s contiibutions received and
funds, If none, enfer -0-. promptly and directly
defivered 1o a separale
political crganization. If
none, enter -0-,
]
2
(3)
4
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890.EZ. Schedule C (Form 990 or 990-EZ) 2015

DAA
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Sehedule C (Form 990 o 990-E2) 2015 FRIENDS OF STATE PARKS, INC. 58~-1634155 Page 2
Complete if the organization is exempt under sectlon 501(c}{3) and filed Form 5768 (election under
section 501{h)).
A Check >[]ﬁmemmommwmmnmmMsmwmmmmdprmmnﬁmPaﬂV%dmmmmdmwpmmmas
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check P [ ] if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (@) Filing b} Affiliated
{The term “expenditures” means amounts paid or incurred.) argznizalion’s lotals group totals
1a Total lobbying expenditures fo influence public opinion (grass roots lobbying}

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures {add lines 1faand1by .
d Other exempt purpose expenditures ...
e Total exempt purpose expenditures (add lines 1cand 1d) L
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

{f the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Qver $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.

QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

QOver $17,000,000 $1,000,000,

g Grassroofs nontaxable amount {enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. f zero or less, enter09-

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 _
reporting section 4911 tax for fhis YEar? | i eie e esienieeieiiesiieeeesiigiiiiees m Yes J_] 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) 2012 (b) 2013 {c) 2014 (d) 2015 {e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-EZ) 2015 FRIENDS OF STATE PARKS, INC. 58-1634155

Page 3

(election under section 501{h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

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

(a)

(b)

Yes [ No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legistative matter or
referendum, through the use of:
a VOIunteers'? ......................................................................................................... X
b Paid staff or management (include compensation in expenses reported on I|nes 1cthrough 1iy?
c Medla advertlsementS? ............................................................................................. X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? | X
g Direct contact with legislators, their staffs, government officiais, or a legislative body? X 940
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i X
I
2a X
b If “Yes,” enter the amount of any tax incurred under section492
¢ If“Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

501{c)(6).

Complete if the organization is exempt under section 501(c){4), section 501(c){5}, or section

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?

id the organization agree to carry over lobbying and political expenditures fromthe prioryear? .. ... ...........o.ooeeieeeeie.on.

Yes | No

Complete if the organization is exempt under section 501(c)(4), section 501(c})(5), or section

501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered “No,” OR (b) Part lil-A, line 3, is

answered “Yes.”

Dues' assessments and Sim"ar amounts from members ................................................................
Section 162(e) nendeductible lobbying and political expenditures {do not include amounts of
political expenses for which the section 527(f) tax was paid).

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

Supplemental Information

Provide the descriptions required for Part I-A, fine 1; Part I-B, line 4; Part -C, line 5; Part ll-A (affiliated group list); Part 11-A, lines * and

2 {see instructions); and Part I1-B, line 1. Also, complete this part for any additional informatian.

DAA
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Schedule C (Form 990 or 990-E2) 2015 FRIENDS OF STATE PARKS I INC. 58~1634155 Page 4
Supplemental Information {continued}

Schedule C {Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes” on Form 980, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Depariment of the Treasury P Attach to Form 990.

Intemnal Revenue Service p information about Schedule D (Form 990) and its instructions is at www.irs.gov/form930. pE

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 880, Part IV, line 6.

hh & W N -

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

Aggregate value atend of year ...
Did the arganization inform all donors and donor advisors in writing that the assets held in doner advised

funds are the organization’s property, subject to the organization’s exclusive legal control? i D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used :
only for charitable purposes and not far the benefit of the donor or donor advisor, or for any other purpose .
conferring impermissible private benefit? .. .. e U D Yes D No

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

=T B =

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

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

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

D Preservation of open space

Complete lines 2a through 2d i the organization heid a qualified conservation contribution in the form of a conservat]

easement on the last day of the tax year. : Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in(@) . 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

histaric structure I;sted in the National Reglster 2d

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

violations, and enforcement of the conservation easements it holds? = L—J Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
L 2

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

and SEHON 170 N A B
in Part X111, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the foetnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

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 SFAS 116 (ASC 958), not to report in its revenus statement and balance sheet
works of ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and bafance sheet
works of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenue included on Form 990, Part Ik fine 1 ... > S
(ii) Assets inciuded in Form 990, PartX > S
2 If the organization received or held works of art, hlstorrcal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl fine 1 ... L T
b Assets included N Form G0, Par X o ottt il | ]
For Paperwork Reduction Act Nofice, see the Instructions for Form 990. Schedule D {Form 990) 2015
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Schedule D (Form 990) 2015 FRIENDS OF STATE PARKS, INC. 58-1634155

Page 2

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

3  Using the organization’s acquisition, accession, and cother records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b [j Scholarty research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIIL
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? .. ... ... .. ... ............

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not
included on Form 998, Part X7

[j Yes | | No

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

{a} Current year {b} Prior year {c) Two years back {d) Three years back

{e) Four years back

1a Beginning of year balance

b ContribUtionS ............................

¢ Net investment earnings, gains, and
losses

g Endofyearbalance =

2 Provide the estimated percentage of the current year end batance (fine 1g, column {(a)} held as:

a Board designated or quasi-endowment» %
b Permanent endowment® %
¢ Temporarily restricted endowmentp® Y

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
" organization by:

4 Describe in Part XIil the intended uses of the organization's endowment funds.

Yes | No

3afi)
3alii)
b

Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cast or other basis {b) Cost or cther basis {c) Accumulated
(investrment} {other) daepreciation

{d} Bock value

1a Land

e QOther

Schedule D (Form 950) 2015
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Schedule D (Form 990) 2015 FRIENDS OF STATE PARKS, INC. 58-1634155 Page 3
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 securily or calegory {b} Boak value {¢) Methed of valuation:
(including name of security) Cost or end-of-year market value

Total {Columa (b} must equal Form 9980, Part X, col. {B) line 12.)
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} Boak value {c} Methed of valuation:
Cost or end-of-year market value

{1)

{2)

(3)

{4)

{5)

{6)

{7)

{8)

{9)
Total. {Column {b) must equal Form 890, Part X, col. (B} fine 13.) I
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) Bock value

(1)
{2)
{3)
4)
{5)
{6)
{7}
{8)
{9)
Total. (Column (b} must equal Form 990, Part X, col. (BYne 15.) .. ..o >
G 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
(
(4

3)
)
(5)
(6)
N
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) : :
2. Liability for uncertain tax positions, In Part Xlll, provid& the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Patt XNl ... ... ... r_]_
DAA Schedule D {(Form 980) 2015
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Schedule D (Form 990) 2015 FRIENDS OF STATE PARKS, 1INC. 58-1634155 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 12a.
1 Total revenue, gains, and other support per audited financial statements 201,939
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated Ser\”ces and use Of fac"ltles .................................................. 2b

¢ Recoveries of prioryeargrants Zc

d Other (Desoribe in PartXIL) ... ... 2d

e Addlines 2athrough2d | | .. ... -3,280
3 Subtractine2efromine 1 205,219
4  Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 920, Part VIll, linevb 4a

Other (Describe in Part XIUL) ... ... 4b
Add Ilnes 4a and 4b ...................................................................................................... 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part L, line 12.) ... ... ... .. 5 205,219
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 1 148,695
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilites .. ...

b Prioryearadjustments ...

< Other losses ............................................................................

d Other (Describe in PartXIL) ...

e Addlines 2athrough 2d ... ~-2,560
3 Subtractline 2efrom line ... 151,255
4  Amounts included on Form 880, Part iX, line 25, but not on line 1:

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

b Other (Deseribe in PartXWL) ... ...

c Add llnes 4a and 4b ....................................................................................................

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 151,255
Supplemental Information.

Prowde the descriptions required for Part If, lines 3, 5, and 9; Part Ill, 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 X1, lines 2d and 4b. Also complete this part to provide any additional information, -
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
C€OST OF GOODS SOLD % -2,560
PART XIT, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
COST OF GOODS SOLD -2,560

DAA
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e D (Form 990) 2015 FRIENDS OF STATE PARKS, INC. 58-1634155 Page 5
. Supplemental Information (continued)

Schedule D (Form 290) 2015

DAA



533 06,25(2016 3:Y0 PM Pg38

OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 5
Form 830 or 990-EZ or to provide any additional information.

» Aftach to Form 990 or 990-EZ.

Department of the Treasury

Inernal Revenue Service p Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890.
Name of the crganization Employer identification number
FRIENDS OF STATE PARKS, INC. 58-1634155

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or $90-EZ. Schedule O (Form 980 or 990-EZ) (2015)
DAA



533 0B/313016 312 PM Pg 33

Schedule O {Form 990 or 990-EZ) {2015) Page 2
Name of the organizalion Employer identification number
FRIENDS OF STATE PARKS, INC. 58-1634155
COST OF GOODS SOLD S -2,560
COST OF GOODS SOLD $ 2,560

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ} (2015)
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