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om 990 Return of Organization Exempt From Income Tax OME No, 18450047
Under section 501{c), 5§27, or 4247(a}(1) of the Internal Revenue Code {except private foundations)
Dapariment of the Treasury » Do not enter sPcial security numbe.rs on tI!Is form as it may b? made ;.:ublic.
Intémal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information.
A__For the 2020 calendar year, or tax year beginnin and endin
[ et retum BOX 37655
Final retum/ City or tawn, state or province, country, and ZIP or foreign postal code
0] fr"r:"'n::dmm RALETGH NC 27627 & Gross roeipis 223,823
F Name and addrass of principat officer.
D Application pending JIM RICHARDSON Hia) Is this a group retum for subOfdinalesD Yes [E No
PO Box 37655 Hih) Ase alt subordinales Included? D Yes l__—l o
Raleigh NC 27627 If "No," aftach & [ist. Ses instauctions
| Taxerempt sy | K| 501 | | 5ot ( ) €gnsertno) | | amaranyor | | sor
J_webstte: »  WWW.Nncfsp.org H{c) Group exemption rumber I
K Fom of oganzalion; | K] Coporation | | Tnst | | Associaton [ | Cther B> Fi vear of fomaton: L9788 | m Siate of legal comicle: NC
SPartb: Summary
1 Briefly describe the organization's mission or most significant activities:
§1 . Bee Schedule O e
3 OO SOO O U TUUTTUN
|
8 2 Check this box if the organization discontinued its cperations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the goveming body (Part Vi, line ta) 3 15
8| 4 Number of independent voting members of the governing body (Part VI, fine 10 4 15
E § Total number of individuals employed in calendar year 2020 (Pat V, fine 22 5 Q
&| 6 Total number of volunteers (estimate if necessary) ] 50
7aTotal unreiated business revenue from Part VHI, column {C), Ine 12~ 7a 0
b Net unrelated business taxable income from Form 990-T, Part I line 11 .. ... ... ... . ... ....0oooiiiiieen.. ., 7b 0
Prior Year Current Yeat
o| 8 Contrbutions and grants (Past VI, tine 1Ry 222,494 214,781
% 9 Program service revenue (Part VIl fine2gy 8,822 0
% | 10 investment income (Part VIll, column {A), lines 3, 4, and 74 4,801 7,574
% | 11 Other revenue {Part VIIl, column (A}, lines 5, 6d, 8¢, 8¢, 10c, and 11e) 653 366
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A}, ine 12) ... ... 236,770 222,721
13 Grants and similar amounts paid (Part IX, column (A), fines +-3) 23,659 0
14 Benefits paid to or for members (Part IX, column {(A), linedy 0
@ | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 42,000 42,000
g | 16aProfessional fundraising fees (Part IX, column (A}, fine 19e) . . . 0
g| b Total fundraising expenses (Part IX, column (D), line 25)» 1,593
Wl 47 Other expenses (Part X, column (A), lines 11a-11d, 11¢-24e)
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A}, line 25}
18 Revenue less expenses. Subtract line 18 from line 12
153 Beglnning of Current Year End of Yeat
33 20 Totalassets (PartX, e 16), ... 699,113 716,765
21 Total liabilfies (Part X, 1@ 28) . ... 148,931 151,355
22 Net assets or fund balances, Subtract line 21 from line 20 . .. ..o 550,182 565,410

~Partll:__Signature Block
Under penaities of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complete. Declaration of pre':)zi@i {other than officer) is based en all information of which preparer has any knowledge.

’ ~] 4 [ 9.5 21
Sign Signature of officer Qale
Here } JIM RICHARDSON PRESIDENT
Typa or print name and itle

PrintType preparer’s name Preparer's signature Date Check Dif PTIN
Paid SUSAN GLENDENNING SUSAN GLENDENNING 09/14/21| sefemployed | P0O0921817
Preparer | g name » Maddison & Caison, LLP Firm's EIN » 56~1053187
Use Oniy 1111 Oberlin Rd

Fimw's zddmwss P Raleigh, NC 27605~1136 Fhone no. 89195-821-5482

May the IRS discuss this retum with the preparer shown above? See instructions . . ... .. .. . .. . . . iﬂ Yes | |No
For Paperwork Reduction Act Notice, see the separate instructions. Fom 990 {2020
DAA
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Form 990 (2020y FRIENDS OF STATE PARKS, INC. 58-1634155 Page 2
ZPartllt.  Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Part . . . . ... ... . @

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program senris during the year which were not listed on the
prior Form 990 or 980-EZ? D Yes @ 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
SEIVICBS? | e (] ves X| No
If "Yes," describe these changes on Schedufe 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 tofal expenses, and revenue, if any, for each program service reponed.

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of$ ) (Revenue § )
4e Total program service expenses P 188,300

CAA Form 990 2020y




£33 081412021 9:30 AM

Form 990 (2020) FRIENDS OF STATE PARKS, INC. 58-1634155 Page 3
i PartIV: __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,”
2
3
4 Section 501(c)(3) orgamzatlons Dld {he organization engage in lobbying actmues or have a section 501(h)
election in effect during the tax year? If "Yes,” compiete Schegule C, Part il 4 | X
5 Is the organization a section 501(c){4), 501(c)(5), or 50{c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes,” complete Schedule C, Partltf 5 X
6 Did the organization maintain any donor advised funds or any simifar 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
“Yes," complete Schedule D, Part I ... 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the enwironment, historic land areas, or historic siructures? If “Yes,” complefe Schedufe D, Part ¥t . ... ... 7
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account llability, 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
10 Did the organization, direclly or through a related organization, hold assets in donor-resfricted endowments
or in quasi endowments? if "Yes,” complete Scheduie D, Part V.
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
WVH, VIlI, IX, or X as applicable.
a Did the organization repori an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complate Schedule D, Part VI 11a| X
b Did the arganization report an amount for investments—other securilies 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, Part VIl 1ib
¢ Did the crganization report an amaount 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 VIt i1c
d Did the arganization 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 repart an amount for other liabilities in Part X, line 257 if "Yes," complste Schedule D, Partt X 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Scheduie D, Parf X 11f X
12a Did the crganization obtain separate, Independent audited financial statements for the tax year? If “Yes,” cormplete
Schedule D, Parts X and XI . 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" fo line 12a, then compiefing Schedule D, Parts XI and Xl Is oplional 12b X
13 Is the organization a schoof described in section 170(b)(1)A)i)? If "Yes,” complete Schedule E . ... ... ... ... 13 X
44a Did the organization maintain an office, employees, or agents outside of the United States? . 142 X
b Did the organization have aggregate revenues or expenses of mere 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 mare? If "Yes,” complete Schedule F, Parts fend v/ 14b X
15 Did the organization report on Part X, column {A}, line 3, more than $5,000 of granis or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parfs fand IV 15 X
16 Did the organization report on Part X, 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 it and iV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | Ses Instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Part I . 18 X
19  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 1 . e 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 arganization attach a copy of its audited financial statements to this reum? 20b
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic govemment on Part 1X, column {A) line 17 If "Yes,” complete Schedule |, Parts land ¥ ... ... ... ................. 21 X
DAA Fom 990 (2000)
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Form 990 (2020) FRIENDS OF STATE PARKS, INC. 58-1634155

Page 4

Part V. __Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

M
32

33

34

35a

36

37

38

Did the organization repor! more than $5,000 of grants or other assistance to or for domestic individuals on
chedu!e |, Parts | and Ilf

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)(3), 501(c}(4), and 601{c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if "Yes,” complete Schedule L, Partt
Is the organization aware that it engaged in an excess benefil transaction with a disqualified person in a prior

year, and that the transaction has not been reporied on any of the organization's prior Forms 990 or 990-EZ7

If *Yes," complate Schedule L, Part I
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former cofficer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlied entity or family member of any of these persons? If "Yes,” complete Schedule L, Parttt
Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% contralled entity (including an employee therecf) or family member of any of these

parsons? if "Yes," complete Schedule L, Part it
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicabte filing threshoids, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contribuior? /f

"Yes,” complete Schedule L, Part IV

A 35% controlied entity of one or more individuals andfor organizations described in lines 28a or 28b? f
"Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical {reasures, or other similar assets, or quaiified

conservation coniributions? if "Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Part Il
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 Scheduie R, Pact}

Was the organization related to any tax-exempt or {axable entity? If "Yes,” complete Schedule R, Part I, !,
or iV, and Part V, line 1

If "Yes" to line 35a, did the organization receive any paymenti from or engage in any ftransaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes,” complete Schedule R, Part V, line 2
Section 501(c}(3) organizations. Did the crganization make any transfers fo an exempt non-charitable
related organization? If “Yes,” complefe Schedule R, Part V, line 2.
Did the organization conduct more than 5% of its activites 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
Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and

197 Note: All Form 990 filers are required lo complete Schedule O.

Yes | No

24a X
24b

24c
24d

25a P, ¢

25b X

26 X

28a

28b

28c
23

30
3

32

33

34
35a

Mipd e pd MM MM (M

35h

36

o

37

“PartV. Statements Regarding Other IRS Filings and Tax Compliance

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

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | O
Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable | 0
Did the crganizaticn comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winnings 0 prize WANMEES ? . . . ..o iiiiiiaiiiiiii.

ic

Form 990 (2020)
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Form 990 (2020 FRIENDS OF STATE PARKS, INC, 58~-1634155

SPartM.|  Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

b

3a

4a

5a

Ba

[ 3=

T - & B

12a

13

14a

18

16

Enter tihe number of employees reported on Form W-3, Transmittal of Wage and Tax

Statemenig, filed forghe calgngdar year endinggwith or within ihe year covered by this gefurn

At any tlme durng the calendar year, did the ufgamzaﬂon have an interest in, or a signature or ofher authority aver,

a financial account in a foreign country (such as a bank account, securities account, or other firancial account)?

If “Yes," enter the name of the foreign country

See instructions for filing requirements for FINCEN Fonm 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normaily greater than $100,000, and did the

organization solicit any contributions thai were not lax deductible as charitable contributions?
if “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deducible?
QCrganizations that may receive deductibie contributions under section 170{c).

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

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Farm B2B2? |
If “Yes,” indicate the number of Forms 8282 filed during the year l 7d I

If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
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?
Sponsoting organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Gross recaipis, included on Form 990, Pari VI, line 12, for public use of club facililes 10b

Section 501(c}(12) organizations. Enter:

Gross income from members or shareholders a

Gross income from ofhier sources {Do not net amounts due or paid to other sources

against amounts due or received fomthem,) 11b G
Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 In lieu of Form 10447 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... I 12b§ '

Section §01(c)(29) qualified nonprofit health insurance Issuers.
Is the organization licensed to Issue qualified health plans in mere than one state?
Note: See the instructions for additional information the organization must repori on Schedule Q.
Enter the amount of reserves the organization is required to maintain by the states in which

{he organization is licensed to issue qualified health plans 13b

. 13a

Enter the amount of reserves on hand 13¢

Is the organizafion subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute paymeni(s) during the year?
If "Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subiect to the section 4968 excise tax on net investment income?

if "Yes," complete Form 4720, Schedule O.

14a X

14b

DAA

. Form 990 (2026)'
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Form 990 2020) FRTENDS OF STATE PARKS, INC,. 58-1634155 Page 6

“PartVl: Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below, and for a "No”
response to ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See insiructions.
Check if Schedule O contains a response or note to any line inthis Part VI . X

Body: and Management

if the goveming 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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with -
any other officer, directar, 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 fo a management company or other person? 3 X
4  Did the organization make any significant changes to ils governing documents since the prior Form 990 was fited? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? =~ § X
8  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appoint
one or more members of the goveming 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? 7h X
8
a The goveming body? 8a | X
b Each committee with authority to act on behalf of the goveming body? gh | X
9 s there any officer, director, trustee, or key employes listed in Part VII, Section A, whe cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. ... ...\ ipisiieingineccie: 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Cods.)
Yesi No
10a Did the organization have local chapters, branches, or affiliates? . f0a| X
b I “Yes," did the organization have written policies and procedures goveming the aclivities 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 980 to all members of its govemning body before flling the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 960. ;
12a Did the organization have a written conflict of interest policy? If ‘No,"go to line 13 . 12a| X
b Were officers, directars, or trustees, and key employees required to disclose annuafly interests that could give fise to conflicts? [ 12b| X
¢ Did the organization regulary and censistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedle O how this was done .. 12¢| X
13 Did the organization have a written whistleblower 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 : s

16a

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Execufive Director, or top management official 1852t X
Other officers or key emplayees of the erganization i
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the Year? | ... t6a] | X
if “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its :
participation in joint venture arrangements under appiicable federal tax law, and take steps to safeguard the

organization's exempt status with respect 10 SUCh AMANGEMENIS? . e 16b

Section C. Disclosure

17
18

19

Seclion 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 980-T (Section 501{c}
3)s anly) available for public inspection. Indicate how you made these available. Check all that apply.

E}—Ezl Own website @ Anather's website D Upen request D Other {explain on Schedule O}

Describe on Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest policy, and
financial statements avaifable to the public during the tax year.

20 State the name, address, and telephone number of the person who pessesses the organization's books and records P

THE ORGANIZATION PO BOX 37655

RALEIGH NC 27627 910-326-2400
DAA Forn 990 oz
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Fomm 990 (2020) FRIENDS OF STATE PARKS, INC. 58-1634155 Page 7
“Part:VIi. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note fo any lineinthis Part VIl . . . ... D
Section A.maﬂlcers, Digectorss Frustees, Key Employees, and nghest Compensated Employees i,
1a Comple i ri:jriﬁ “@yed to %iﬁ ding wil or with
organizatio
an'seed rem%ﬁ'cers

o List all of the o
compensation. Enter -0- in cofumns (3}, (&), and {F) if no compen Ation was paid.

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

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

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

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

o List all of the crganization’s former directors or trustees that received, in the capacity as a former director or frustee of the
organization, mare than $10,000 of reportable compensation from the organizalion and any relaied organizations.

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

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

), regardle’

(L] B} {C} {0} (E) {F)
Name and litle Averaga osition Reportable Raportable Estmated amount

hours {do not check mere than one compensation: compensation of other

per week box, unless person s both an from the from reisted compensation

{list any officer and a directornustes} crganization organizations from the

hours for FEA T T (W-2/4089-MISC) (W-2/1009-MISC) omanization and

related ;f_sz, B % 2 ._.?;% g refated organizations

o HE TR E R
dotted ling) | | = 213
° &

()DAVID PEARSON
e 20.00
EXECUTIVE DIRECTOR 0.00 X 42,000 0 0
(2) JIM RICHARDSON
e ). 20,00
PRESIDENT 0.00 | X X 0 0 0
(3)TIM AYDLETT
e ] 5.00
18T VICE PRESIDENT 0.00 | X X 0 0 0
#4) LARRY RAGSDALE
R UTUUURUUERRUUTUDVRURTUIN SUUOE 3.00
2ND VICE PRESIDENT 0.00 |X X 0 0 0
(5 DOUG YOUNGBLOOD
e, 10, 00
TREASURER 0.00 [X X 0 0 0
(6} JOHN YOUNG
SUTETRTUUIUUIPRURUPURRNPROR SO 5.00.
SECRETARY 0.00 | X X 0 0 0
(M LINDSEY GOLNIK
SSUTUIUTNUPUUURURRUUPRURNUNN BUUO 2.00
DIRECTOR 0.00 | X 0 0 0
8) CLAUDIA GRAHAM
SVRTERPVITURRURRNNRURRRPRNORS NN 2.00
DIRECTOR 0.00 | X 0 0 0
(9) LANCE HARDIN
e L 2.00
DIRECTOR 0.00 | X 4] 0 0
(10 LAURA HAYWOOD
R UUT U UUTRUURNURRRUPURRRRION RO 2.00
DIRECTCR : 0.00 iX 0 0 0
(IMWILL HENDRICK
SSUPURPTP TP UURUUURURIPRSURNORY BUNOE 2.00
DIRECTOR 0.00 iX 0 0 0

Form 990 ooy
DAA
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Form 990 (2020) FRIENDS OF STATE PARKS, INC. 58-1634155 Page 8
“Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
Nameb:)nd lite Avu(aB) e P"(‘"?g”" Re “r)t)able Re "f't)abla Esﬁmate(:)amwnt
s, | (€0 ot chock mero pan on compensaton compensaton of v
p(ﬁ;lw:;f( | oficer and a dimciorustes) ﬂnmiz:i% n offr;;;:geds mﬁgﬁ:su?gm
rs for EE 9-MISC] omganization and
ated © i gHizations
antions %‘
dotted fine} g ;E
8l &

{(12) JANE HUNT
UUURTUITUIRRRRURUORRPRURPURN SO 2.00
DIRECTOR 0.00 | X Q 0 0
{13} MORGAN LLOYD
e ] 2.00

DIRECTOR 0.00 |X 0 0 0
{14) DEWEY MATHERLY

[SRUTTPRUURRRUUUURRUURUPTIY OO 2.00
DIRECTOR 0.00 |X 0 0 0
(15) ALEC WHITTAKER
SSTUSPUIUUIRTIURUNUORRUUURIURINY SURE 2.00

DIRECTOR 0.00 |X 0 0 0
(16) ELIJAH WOODS

e 2.00
DIRECTOR 0.00 |X 0 0 0
b Subtotal ... > 42,0090

¢ Total from continization sheets to Part VI, Section A | .. >

d Total (add lines 1band 1€} .. ... . .oooooiiiiiiiiieiiinn..... > 42,000

2  Total number af individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization »0

3 Did the organizaftion list any farmer officer, director, trustee, key employee, or highest compensaied

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

4  For any individual listed on line 1a, is the sum of reportabls compensation and other compensation from the
organization and related organizations greater than $160,0007 If “Yes,” complete Schedule J for such

individual

§ Did any person fisted on fine 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

Ye_s

Section B. Independent Contractors

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

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

Name and Iminess address

Descﬁpﬁo(g)of senices

Comég!saﬂoﬂ

2 Total number of independent contractors (including but not limited to these listed above) who

received more than $100,000 of compensation from the organization P

DAA

' Form 990 .(..9_620)
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Form 990 (2020 FRIENDS OF STATE PARKS, TINC. 58~1634155 Page 9
“Part: VIl Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl .. ... ... ... . .. L__I
Yotal ('?Jvenua Related{sr) exempt Unrg;:gm Revenut(an‘)exciuded

function revenus £ss fevenue from tax under

sections 512514
B &

All cther centributions, gifts, grants,

Contributions, Gifts, Gran
and Other Similar Amoun:

and similar amounts not included above .. .. .. 1f 207,853}
@ Moncash confribufions included in fines ta1f 1g |3
h Total. Addlines da—1f ... ..........0oooviiiiieeenens >
Business Code:
820
Bd b
c
E QT
5 B
f All other program service revenue .................
g Total. Add lines 2a-2f ... . . ... .. ... ... ... »
3 [nvestment income (including dividends, interest, and
other simifar amourts) > 7,574 7,574
4 Income from investment of tax-exempt bond procesds M
S Royalies . ... ............cooieiiiiiiiie >
{i) Real (i} Personal
6a Gross rents Ba

b lLess: rentdl expensed 6h
¢ Renta In. or (oss} | 8¢

d Net rental income or (l0sS) ... ........ ... ... ... >
7a Gross amount fom () Securiies {iy Other
sales of assels
othar than inventory | 72

b Less: cost or olier
basls and sales exps| 7h
Gain or {loss) | 7c¢
d Netgainor(loss).........................
8a Cross income from fundraising events
(ot incking §
of centributions reported on line 1c).
See Part IV, line 18 ga

Other Revenue
1]

¢ Net income or {loss) from fundraising events
9a Gross income from gaming achivities.
See Patt IV, line 19 9a

b Less: direct expenses 9b

10a Gross sales of inventory, less
relurns and allowances 10a

b Less: cost of goods sold 10b ey
[ 366_
(1] T
24 11a
ald .
5§ b
35 e
i
= d
12 Total revenue. See instructions ........................... » 222,721 0 0 7,940

Form 990 (2020)
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Form 990 (2020 FRIENDS OF STATE PARKS, INC.
“Part]X.  Statement of Functional Expenses

Section 501(c){3} and 501{c}(4) organizations must compiete all columns. All other organizations must compiate column (A).
Chack if Schedule O contains a response or note to any line in this Part 1X

58-1634155

10
11

e - a o0 oR

12
13
14
15
16
17
18

19
20
21
22
23
24

L - T« )

Grants and other asslstance to domestic
individuals. See Part IV, line 22

Grants and other assistance fo foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

42,000

23,400

12,600

Compensation not included above fo disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)(B)

Other salaries and wages

Pension plan accruals and contributions {include
section 401(k) and 403{b) emgloyer cordributions)

Other employee benefits

Payrolt taxes ...

Fees for services {nonemployees):
Management

Legal

17,271

14,004

3,267

9,078

8,078

Lobbying ...l

Professional fundralsing services. See Part IV, fne

Investment management fees

Ciher. {If lIre 11g amount exceeds 10% of line 25, column
{A) amourt, list Hine 11g expenses on Schedule O.)

Advertising and promotion

974

647

327

7,755

4,340

2,980

435

5,112

3,745

1,367

Payments of travel or entertainment expenss
for any federal, state, or local public officials

[

Conferencas, conventions, and meetings

interest

Depreciation, depletion, and amorfization

718

719

insurance

1,346]

1,346

Other expenses. ltemize expenses not covered

above (List misceilaneous expenses on line 24e. If

line 2de amount exceeds 10% of line 25, column

(A) amoun, iist line 24 expenses on Schedule O.) |:

CHAPTER EXPENSES

107,184

107,184

12,326

12,326

12,025

12,025

2,500

2,500

2,241

1,410

831

Total functlonal expenses. Add fines 1 through 248

220,531

188,300

30,638

1,593

Joint costs. Complete this line only if the
erganization reported in column (B) Joint costs
from a combined educational campaign_and
fundraising solicitation, Check here if

following SCP 98-2 (ASC 958-720) ..~ .......

OAA

Form 990 2020)
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Form 990 (2020) FRIENDS OF STATE PARKS, INC. 58-1634155 Page 11
“Part:X:: Balance Sheet
Check if Schedule O contains a response ornote to any lineinthis Part X . . 0 .00 0 0 oo rL
{A) (B)
e | J
1 aE-ingrestie )
Public iC
3 Pledges and granis recéivable net  ©
4 Accounts receivable, net
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these perscns ...
6 Loans and other receivables from other disqualified persons (as defined e
% under section 4958(f)(1)}, and persons described in section 4988{c)(3)(B) = 6
@ | 7 Notes and loans receivable, net ... 7
< | 8 Inventories forsale OruSe | ... 387| 8 244
9 Prepaid expenses and deferred charges 3,543| 9 3,078
18a Land, buildings, and eguipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciaton 10b 719 10c 2,981
11 Investments—publicly traded securis 1 262,880
12 Investments—other sacurities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 14 13
14 Intangible assets ... 14
15 Other assets, See Pat IV, line 91 108 ,354] 15 123,890
16 Total assets. Add lines 1 through 15 (mustequal line 33) ... .. ... ... . ... .. .. 699,113] 16 716,765
17 Accounts payable and accrued expenses 17 2,501
18 Grants payable 14,550( 1 14,550
19  Deferred revenue 134,381 18 134,304
20
21
@ 22 Loans and other payables to any cument or former officer, director,
é_: trustee, kay employee, creator or founder, substantial contributor, or 35%
ko controlled antity or family member of any of these persons .. .
- |23 Secured morigages and notes payable to unrefated third paties
24 Unsecured notes and loans payable to unrelated third parties . .
25 Other liahilities (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 Tofal liabilities. Add fines 17 through 28 ... .. ... ... .. ... ......oo.ooeeeeiienene...:
g Organizations that follow FASB ASC 958, check here@
2 and complete lines 27, 28, 32, and 33. R
2127 Nel assets without donor restrictions 331,047 27 438,052
& |28 Net assets with donor restrictions e 219,135] 28 127,358
g Organizations that do not follow FASB ASC 958, check here )D : a R
b and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds
B |30 Paid-in or capitaf surplus, or land, building, or equipment fund
< | 31 Retained eamings, endowment, accumulated income, or other funds
§ |32 Total netassets orfund balances ... 550,182 a2 565,410
" 133 Tofal liabilities and net assets/fund balances .. ... 699,113 a3 716,765

DAA

Ferm 990 oo0)
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Form 990 (2020} FRIENDS OF STATE PARKS, INC. 58-1634155 Page 12
‘Part’Xl: Recongciliation of Net Assets
Check if Schedule O contains a response or note to any fine in this Part Xl

oW~ RN =

Py

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, columin (BYY it —————— et 10

=Part' Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xli

1 Accounting method used to prepare the Form 980 D Cash IE Accrual E:] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consofidated basis, or both:
[] Separate hasis |:| Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consoclidated basis, or bath:

Separate basis [:] Consolidated basis D Both consolidated and separate basis

¢ if “Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
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 crganization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Cireular A-1337 . 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... .................. 3b

Fomn ‘980 (2020)
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SCHEDULE A Public Charity Status and Public Support OME No, 15450047
(Form 990 or 930-E2)

Department of the Treasury - Aftach to Form 990 or Form 990-EZ.
Internal Revan i

Compiete If the organization is a section 501{c){3) crganization or a sectlon 4847(a}(1) nonexempt charitable trust.

Name of the

| i ERIENDS QF STATE PAR TR . 0o
Part]’® Reason Tor Public Charity ‘Status. (Al gfganizations Thust cofple

The arganization is not a private foundation because it is: (For fines 1 through 12, check only one box.)

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

2 A school described in section 170(h){1)(A)(ii}. (Attach Schedule E {Form 990 or 990-EZ).}

3 A hospital or a cooperative hospital service organization described in section 170({b)(1)(A}(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A)(iil). Enter the hospital's name,

city, and state:

5 D An organization operated for the benefit of a coilege or university owned or operated by a govemmental unii described in
section 170(b}{1)(A)(iv). (Compiete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmentat unit or from the general public

described in section 170(b)(1)(Aj(vi). (Complete Part II.)
8 A community trust described in section 170{b)(1)(A)(vi). (Complete Part i}
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, cily, and state of the college or
Sy e
H @ An organization that nomally receives: (1) moare than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related o its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investiment 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 ili.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or mere 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.

a D Type |. A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part |V, Sections A and B.

b Type I A supporting organization supetvised or conirolled in connection with its supported organization(s), by having
control or management of the suppuorting organization vested in the same persons that confrol or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functicnally 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 Type lll non-functionally integrated. A supporting organization operated in connection with its supporied organization(s)

that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type Ul
functionally integrated, or Type Ill non-functionally infegrated supporting organization.

# Enter the number of supported organizations ... ]
g Provide the following information about the supported organization(s).
(i) Name of supported {liy EIN {iii) Type of organization {V) Is the organization {v) Amount of monetary {v#) Amourt of
organization {describad on fines 1-10 Hsted n your goveming support (sea other support (see
abova {see instructions}) document? instructions) instructions)
Yes No

(A

B

(<)

to)]

{E}

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {(Form 920 or 990-EZ) 2020

DAA




533 00/14/2021 9:30 AM

Scheduie A (Form 990 or 990-EZ) 2020 FRIENDS OF STATE PARKS, INC. 58-~1634155

Page 2

Support Schedule for Organizations Described In Sect[ons 170(b){(1){(A)(iv) and 170({b}{1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. If the organization fails to gualify under the tests listed below, please complete Part i)

Section ﬁmbhc SUPPo »
a b

Calendar yéir ég 3 (i Total
1  GiftsElgrants, aph 4 V
membership fees recewed (Do not
include any "unusual grants. ") ________
2 Tax revenues levied for the
organization’s benefit and either paid
{o or expended on its behalf
3 The value of senvices 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 unil 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 fine 4 |
Section B. Total Support
Cafendar year (or fiscal year beginning in} » (a) 2016 {b) 2017 (c) 2018 (d) 2019 {e) 2020 {f) Total
7  Amounts from lined4
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 carled on ... ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VLY ... ... ... ... ... ...
11 Total support. Add lines 7 through 10 {0 niins B
12 Gross receipts from related activities, etc. (see msiructlons)
13  First § years, If the Form 980 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
b

17a

18

Public support percentage for 2020 {lins 6, column (f) divided by line 11, column (f)} 14

%

Public support percentage from 2019 Schedule A, Part |, line 14 15

%

33 1/3% support test—2020. 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 supporied organization
33 1/3% support test—2019, 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—2020. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the crganization meets the "facts-and-circumstances” test, check this hox 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%-facis-and-circumstances test--2019. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization
Private foundation. If the organization did not check a box on {ine 13, 163, 18b, 17a, or 17b, check this box and see
instructions

.......... > []
.......... > []

__________ »[]

......... » ]

DAA

Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 950-E2) 2020  FRIENDS OF STATE PARKS, INC, 58-1634155 Page 3
“Part:li.  Support Schedule for Organizations Described in Section 509{a}(2)
(Complete only i you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the arganization fails to qualify under the tests listed below, please complete Part II.)
Section A:Public Suppog 4

® (f Total

347,183

2 Gross recelpts from admissions, merchandise
sold or services performed, or faclities
fumished in any activity that is related to the
organizaion's tax-exempt purpose .

3 Gross receipts from activities that are nof an
unrelated trade or business under section 513 3,271 2, 950 2,794 1,524 1,468 12,007

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

76,709 8,822 85,531

§ The value of services or facilities
fumished by a govemmental unit {o the
organization without charge

6 Total. Add lines 1 through 5 259,535 377,735 358,362 232,840 216,249 1,444,721

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
parsons that exceed the greater of $5,000
or 1% of the amount an line 13 for the year

c Add lines 7a and 7b

8
. 1,444,721
Section B. Total Support
Calendar year (or fiscal yeer beginning Inj » (a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 () Total
9 Amounts fromline6 259,535 377,735 358,362 232,840 216,249 1,444,721

40a Gross income from interest, dividends,
payments received on securities foans, rents,
royalties, and income from similar sources . 317 1,142 1,426 4,801 7,574 15,260
b Unrelated business taxable income (lesy

saction 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 317 1,142 1,426 4,801 7,574 15,260

41 Net income frem unrelated business
activities not included in line 10b, whether
or nof the business is regulardy camied on |,

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi)

13  Total support. (Add lines 8, 10c, 11,

and 12y 259,852 378,877 359,788 237,641 223,823 1,459,981
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth {ax year as a section 501(c)(3)

organization, check this box and SEORROe . . ... »[]
Section C. Computation of Public Support Percentage
1%  Public support percentage for 2020 (line 8, column (f), divided by fine 13, column {(y 15 98.85 %
46 Public support percentage from 2019 Schedule A, Part lll, line 16 ... .. .......00ociiierriii i 18 99.44 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column () . . ... .. ... ... 17 1%
18 Investment income percentage from 2018 Schedule A, Part L fine 17 18 1%
19a 33 1/3% support tests--2020. 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. ... ... ... | 4 @

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not morte than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... _._.. > D

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A {Form 980 or $30-EZ) 2020

DAA
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Schedule A (Form 950 or 990-E2) 2020  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 | If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked

box 12¢, Part |, complete

=2 Nd complete Part V.}

3a

4a

5a

9a

10a

@m@ectlonA DLa_gd E. If you%checked box 12d, Part |, complete Sections A and_k

the organlza%ons governing
documents? If “No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpase, describe the designation. If historic and confinuing refationship, 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 V! 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), (), or (8)7 If “Yes," answer
lines 3b and 3c below.

Did the organizatien confirm that each supported organization qualified under section 501{(c)(4), {8), or {6) and
satisfied the public support tests under section 508(a)(2)? If "Yes," describe in Part Viwhen and how the
organization made the datermination.

Did ihe organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)

purposes? if “Yes," expfain in Part Vi what controls the organizalion 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 12a or 12b in Fart |, answer (b) and (¢} below.

Did the organization have uitimate 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 controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501{c)(3) and 509(a){1) or (2)? If "Yes." explain in Part Viwhat controls the organization used
fo ensure that ail support to the foreign supported organization was used exclusively for section 170(c)(2W(B)
PUIPOSES.

Did the organization add, substitule, or remove any supported organizations during the tax year? if "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part i, including (i} the names and EiN
numbers of the supparted organizations added, substifuted, or removed; (i) the reasons for each such action;
(i) 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).

Type | or Type If only, Was any added or substituted supported organization part of a class already
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, (li} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing arganization's supporied organizations? If "Yes,” provide detail in Part V1.
Did the arganization provide a grant, lpan, compensation, or other similar payment to a substantial coniributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% centrolled entity
with regard to a substantial contributor? If "Yes," complefe Part | of Schedule L. (Form $90 or 990-EZ).

Did the organizafion 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 980 or 990-EZ).

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.

Did one or more disqualified persons {as defined in fine 9a) hold a controlling interest In any entity in which
the supporting organization had an interest? If "Yes," provide defail in Part Vi,

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 defail in Part Vi,
Was the organization subject to the excess business holdings rules of secfion 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally |ntegrated
supporting organizations)? If “Yes," answer line 10b below.

Did the organizafion have any excess business haldings in the tax year? (Use Schedufe C, Form 4720, lo
determine whether the organization had excess business fioldings.)

10a

10b

DAA

Schedale A {(Form 980 or 990-E2) 2020
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Schedule A (Form 990 or 990-EZ) 2020 FRIENDS OF STATE PARKS, INC. 58-1634155

Page &

“Part:IV._ Supporting Organizations (continued)

1

Yes

No

Has the organization accepted a gift or contribution from any of the following persons?
glly or jdifectly controls,either alone or together with persong described in lines 11b an

3 t supporedEaraanizs 4 F
HerSod descijped in Bhell 1a |
y of a persén described in liné b above? If "Yes” o ne T1a, 11k, or 11g, provide

detail in Part VI

Section B. Type | Supporting Organizations

1

Yes

Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or ;
more supported organizafions have the power to regularly appoint or elect at least a majority of the organization's officers, |
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 confrolled the organization's activilies. If the organization had more than one supporte
organization, describe how the powers lo appoint andfor remove officers, directors, or lrustees were allocated among the |
supporfed arganizations and what conditions ar restrictions, if any, applied to such powers during the fax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operafed, supervised, or confrofled the supporting organization? If "Yes," explain in Part
Vit how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supportiny organization.

Section C. Type |l Supporting Organizations

1

Yes

No

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 V1 how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type i Supporting Organizations

Yes

No

Did the organization provide {o 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 fax
year, (i) & copy of the Form 980 that was most recently filed as of the date of notification, and (jii} copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appeinted or elected by the supported
organization(s} or (i} serving on the governing dody of a supported organization? If "No," explain in Part Vi how
the organization mainfained a ciose and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant volce 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 V1 ihe role the organization's
supported organizations played in this regard.

Section E, Type Il Functionally-integrated Supporting Organizations

1
a
b
c

2
a

Check the box next fo the method that the organization used to salisfy the Integral Part Test during the year (see Instructions).
The organization satisfied the Activities Test. Complefe fine 2 below.
The organization Is the parent of each of its supported organizations. Complete line 3 below.
The organization supported a govemmental entity. Describe in Part Vi how you supported a governmental enlify (see inskructions).

Activities Test. Answer lines 2a and 2b below. Yes

No

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supporied organization(s) to which the organization was respensive? 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 fo thase supperted organizations, and how the organization determined
that these activities constitufed substantially all of its activities.

Did the activilies described in line 2a, ahove, 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 V1 the reasons for the organization’s position that its supporfed organization{s) would have engaged in
these activities but for the organizafion’s involvement,

Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majorily of the officers, directars, or
frustees of each of the supported organizations? If "Yes” or "No,” provide details in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each :
of its supporied organizations? if "Yes," descrbe in Part Vi the role played by the organizafion in_this regard. 3b

DAA

Schedule A (Form 9390 or 990-E2Z) 2020
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Schedule A (Form 990 or 880-E7) 2020  FRIENDS QF STATE PARKS,

APart'Vi Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

INC.

58-1634155 Page 6

1 DCheck 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 tll non-functionally integrated supporting crganizations must complete Seclions A through E.
(B) Current Year

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

1
2
3
4
5
6

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

7

Other expenses {see instructions}

8

Adjusted Net Income {subfract lines 5§, 6, and 7 from ling 4)

Section B — Minimum Asset Amount

{A) Prior Year

(B} Current Year
_{optionat)

1

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

a_Average monthly value of securities

b _Average monthly cash balances

¢ Fair market value of gther non-exempt-use assels

d Total (add lines fa, 1b, and 1c)

e Discount claimed for blockage or other faclors

(explain in detail in Part Vi):

2  Acquisition indebtedness applicable to non-exempt-Lse assetls 2
3 Subtract line 2 from line 14. 3
4 Cash deemed held for exempt use. Enter 0.015 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 0.035. 6
7 Recoveres 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 Hne 8 column A) 1
2 Enter 0.85 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. Subiract line 5 from fine 4, unless subject to
amergency temporary reduction {see instructions), 8
7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Il supporhng organlzatlon

{see _instructions).

DAA

Schedule A (Form 930 or 990-EZ) 2020
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Schedule A (Form 890 or 990-E7) 2020

FRIENDS OF STATE PARKS,

INC.

58-1634155 Page 7

PartVo

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

Section D - Distributicns

Current Year

at direc

m

1. Amausls. paid to spporta giganizations tey accomplish exernpt purposes

urpg

)

Amounts paid to_acquire exempl-use assels

Other distributions {describe in Part VI). See instnictions.

Total annual distributions. Add lines 1 through 6.

3
4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
8
7
8

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part Vi}. See instructions.

8  Distributable amount for 2020 from Section C, line 6

10  Line 8 amount divided by line 8 amount

Section E — Distribution Allocations (see instructions)

U]

Excess Distributions

(i {iii)
Underdistributions Distributable

1 Distributable amount for 2020 from Seclion C, line 6

Pre-2020 Amount for 2020

Underdistributions, if any, for years prior to 2020
{reasonable cause required-explain in Part Vi). See
instructions.

3 Excess distributions carryover, If any, to 2020

From 2015

From 2016 .. ... ... ... . . .. ...,

From 2017 .. oot

From2018 ... . ... ........cooooiiiiii...

From 2019 . . . . i,

Total of lines 3a through 3e

Applied fo underdistributions_of prior years

Applied to 2020 disfributable amount

Carryover from 2015 not applied (see instructions)

i~ is ik (P oo o

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

4  Distributions for 2020 from
Section D, line 7: $

a_Applied to underdistibutions of prior years

h Applied to 2020 distributable amotnt

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

5§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from Hine 2. For result
greater than zero, explain in Part VI, See insiructions.

& Remaining underdistributions for 2020 Subfract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions,

7 Excess distributions carryover to 2021. Add lines 3j
and 4¢.

8  Breakdown of line 7:

Excess rem 2016 . ... ... ... ... ........

Excess from 2017 ... ...l

Exeess from 2018

Excessfrom 2019 . . ... ... ... ............

o (o |0 |oriw

Excessfrom 2020 ... . ..................

DAA

Schedule A (Form %30 or 990-EZ) 2020
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Schedule A (Form 990 or 890-E2) 2020 FRIENDS OF STATE PARKS, INC. 58-1634155 Page B

“PartVI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b and 11c Part IV, Section
B, lines 1 and 2; Part IV, Section C, hne‘l Part i/, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b,
a, and g b; rt;V lme 1; Prt V, Sectlon B line 1e; Pa aoection D, lines 5, d 8, and Part V, Section E,
' i F’I grmati maSeel structionssy) p

DaA Schedule A {Form 950 or 980-EZ) 2020
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Schedule B : OMB No. 1545-0047
(Form 980, 990-EZ, Schedule of Contributors

or 890-PF) P Attach to Form 980, Form 930-EZ, or Form 990-PF. 2020
Depariment of the Treasury N .

Intemal Revenue Service P Go to www.irs.gov/Form980 for the latest information.

%ﬂyer identification number

o

Filers of: Section:

Form 990 or 990-EZ 501c) 3 ) (enter number) arganization
D 4847(a}(1) nonexempt charitable frust not treated as a private foundation
[] 527 political organization

Form 990-PF D 501(c){3) exempt private foundation
D 4947{a)(1) nonexempt charitable trust {reated as a privale foundation

[:] 501(c)(3) taxahle 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

[g] 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 1 and {l. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3} filing Form 990 or §90-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170(b)(T)(A){(vi), that checked Schedule A (Form 990 or 990-EZ), Part |, line
13, 16a, or 16b, and that received from any ane contributor, during the year, total contributions of the greater of {1)
$5,000; or {2) 2% of the amount on () Form 990, Part VHI, line 1h; or (i) Form 980-EZ, line 1. Complete Parts | and |,

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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animais. Complete Parts 1 {entering
“NFA” in column (D) instead of the contributor name and address), i, and lil.

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, centributions exclusively for religious, charitable, ete., purposes, bul no such
contributions totaled more than $1,000. If this box is checked, enter here the fotal contributions that were received
during the year for an exclusively religious, charitable, efc., purpose. Don't complete any of the parls unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, efc., contributions
totaling $5,600 or more during the year > 3

Caution: An organization that isn't covered by the General Rufe and/or the Spaciat Rules deesn't file Schedule B (Form 990,
990-EZ, or 980-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 980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

DAA
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Schedule B (Form 990, 990-E2, or 890-PF) (2020)

Page 1 of 1

Page 2

Name of organization

Employer identification number

58~1634155

FRIENDS OF STATE PARKS, INC,

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
B g5 = g r P

=]

Person

Payroli

Noncash
(Complete Part H for
noncash contributions.)

{a}
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of centribution

Person

Payroll

Noncash
(Complete Part il for
noncash confributions.)

(a)
No.

(1)

Name, address, and ZIP + 4

()

Total contributions

(d}

Type of contribution

Person

Payroll

MNoncash
(Complete Part 1l for
noncash conkributions.)

(a)
No,

(b)

Name, address, and ZIP + 4

{c)

Total contributions

()

Type of contribution

Person

Payroll

Noncash
(Complete Part il for
noncash contributions.)

{a}
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
{Complete Part I for
noncash contributions.)

(a)
No.

{h)

Name, address, and ZIP + 4

(e}

Total contributions

{d)

Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 880, 990-EZ, or 990-PF) (2020)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
{Form 990 or 920-EZ) 2020
For Qrganizations Exempt From Income Tax Under section 501{c} and section 527
P Complete if the organization is described below. P Attach to Form 990 or Form 980-EZ. [:0) "'Ei'l tﬂ Publicf
Departmant of the Treasury ; g
Intemal Re\renuqamca B » Go ttﬂwwwus goviForm890 for instruction 5 an the [atest information, , :

He-ins
: plgte Partg I~ X
« Section 501(c} (olRer than section 5 (c)(3 organizations?

« Section 527 organizations: Complete Part I-A only.

if the crganization answered “Yes,” on Form 920, Part IV, fine 4, or Form 980-EZ, Part Vi, line 47 (L.obbying Activities), then

« Section 501(c}(3) crganizations that have filed Form 5768 (election under section 50i(h)}: Complete Part li-A. Do not complete Part i-B.

+ Section 501(c}(3) organizations {hat have NOT filed Form 5768 {election under secticn 501(h)): Complete Part 1I-B. Do not complete Part {I-A.
If the organization answered “Yes,” on Form 990, Part IV, tine 5 (Proxy Tax) (See separate instructions) or Form 886-EZ, Part V, line 35¢c (Proxy
Tax} {See separate instructions), then

« Section 501(c)(4), (8), or (6) organizations: Complete Part Il
Name of organization

Employer identification number
FRIENDS OF STATE PARKS, INC. 58-1634155
‘Part kA 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 palitical campaign activities in Part 1V, {See instructions for
definition of “political campaign activities”}
2 Poliiticat campaign activity expenditures (See instructions) L > 35

3__Volunteer hours for political campaign activities (See instructions) ... ... o
‘Part:l-B Complete if the organization is exempt under section 501(c)(3).

1 Enfer the amount of any excise tax incurred by the organization under section4955 | 2 T
2 Enter the amount of any excise iax incurred by organization managers under section 4856 s
3 if the organization incurred a section 4955 tax, did it fle Form 4720 for this year? Yes No
4a Was a con-ec“on made? ........................................................................................................... Yes NO
b If “Yes,” describe in Part IV,
‘Part]-C.___Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

adfivilies L T
2 Enter the armount of the filing organization’s funds contributed to other organizations for section

527 exempt function activites . 2 T
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

I8 17D T
4 Did the filing organization file Form 1120-POL for this year? ... Yes [ [No

§ Enter the names, addresses and employer idenfification number (EIN) of all section 527 pelitical organizations to which the filing
crganization 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 polifical organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part iV,

{a) Name (1) Address (6} EIN () Amount paid from {e) Amount of political
fiing organization's contributions. received and
funds. If nene, enter - promplly and directly
delivered lo a separate
poiftical organization.
It nane, enfer 0-.
{1}
2)
(3
#
(5)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedute C (Form 990 or 990-EZ) 2020

DAA




533 09/14/2021 9:30 AM

Schedule C {Form 990 or 99062 2020 FRTENDS OF STATE PARKS, INC. 58-1634155 Page 2
‘Part kA7, Complete if the organization is exempt under section 501(c)(3} and filed Form 5768 (election under
section 501(h)).
A Check p D if the filing organization beiongs to an affiliated group {and list in Part [V each affiliated group member's name,
¢ d share of exoess Iobbymg exp

{a . b} Hiffated
rganization’ rougy totals

Lobbying nontaxable amcunt. Enter the amount from the following {able in both

columns.

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

Mot over $500,000 20% of the amount on line 1e.

Over $500.000 but nof 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 pius 5% of the excess over $1,500,000,
Over $17,000.000 $1,000,000,

g Grassrools nontaxable amount (enter 26% of line 11)
h Subtract line 1g from line fa. If zero or less, enier -C-
i
|

Subtract line 1f from line fc. If zero or less, enter -0-
j Hf there Is an amount other than zero on either line th or line 1, did the crganization file Form 4720
reporting section 4941 tax for this Year? | . et reeieieeiieeiiia mYes r] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501{h) efection do not have to compiete ail of the five columns helow.
See the separate instructions for lines 2a through 2f.)

L.obbying Expenditures During 4-Year Averaging Pericd

Calendar year (or fiscal year
Alenday Jear o ol ¥ (a) 2017 {b) 2018 {c) 2019 () 2020 {e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column (&)}

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

-

Grassroots lobbying expenditures

Schedule € (Form 930 or 990-EZ) 2020
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Schedule C (Form 990 or 980-E) 2020 FRIENDS OF STATE PARKS, INC. 58-1634155 Page 3
Part-B:: Compilete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes," response on irnes 1a through 17 below, provide in Part IV a detafled e o
. § ! ] fe%} Ng m@m‘g\t
referendum, through the use of: s
a Vuiunteers? ................................................................................................... x
b Paid staff or management {include compensation in expenses reported on lines 1¢ through 1)?
c MEdla adVertlEelTlEniS? ........................................................................................ x
d Mailings to members, legislators, or the public? ... X
e Publications, or published or broadcast statements? p.4
f Grants to other organizations for lobbying purposes? X
g Direct contact with legistators, their staffs, govemment officials, or a legislative body? X 2,769
h Raliies, demonstrafions, saminars, conventions, speeches, lectures, or any similar means? X
[ Offer activiles? X
j Total. Add fines fo through 1i 1T - 2,769
2a ties in X T
b
<
d
“Part lII-A Complete if the orgamzatlon ls exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially alt (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 camy over lobbying and political campaign activity expenditures from the priorvear? . ... .. 3

‘Part lil-B: Complete if the organization is exempt under section 501(c}{4), section 501(c)(5), or section
801(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part Ill-A, line 3, is
answered "Yes.”

1 Dues, assessments and similar amounts from members 1
Section 162{e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section §27(f) tax was paid).

a Current year

¢ Total

4 If notices were sent and the amount on line 2c 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 poliical expenditure next year?
5§ Taxable amount of lobbying and political expenditures {See instructionss) ... ... ... . . i 5
‘Part 1V Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5, Part H-A (affiliated group list);, Parl Il-A, lines 1 and
2 (See instructions); and Part Ii-B, line 1. Also, complete this part for any additional information,

Schedule C, Paxrt II-B, Line 1

DAA Schedule C (Form 930 or 890-EZ) 2020
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Schedule C (Form 990 or 990-E7) 2020 FRIENDS OF STATE PARKS, INC. 58-1634155 Fage 4
GiPartlV.:  Supplemental Information {continued)

Schedule C (Form 980 or 590-EZ) 2020

DAA
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SCHEDULE D Supplemental Financial Statements OMS No. 15450047
(Form 990) P Complete if the organization answered “Yes"” on Form 390,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12b.
Departmant of the Treasury » Attach to Form 990. ypen o Public ©
Inspection: =

Interma Revenuo Sendo P Go to www.irs.gov/Formg90 for instructions and the latest information.
Name of the qrganixa ]

er Identification number

FRIEN
CPartl 7

Complete if the orgamzat;on answered " es” on Form 990 Part 1V, line 6.
{a} Donor advised furds {h} Funds and other accounts

Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in doncr advised
funds are the organizalion's property, subject to the arganizations exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable pumposes and not for the benefit of the donor or donor adviser, or for any other purpose
confarring impemmissible private benefit? e D Yes D No
+Parfll i Conservation Easements.
Complete i 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 educatio 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 confribution In the form of a conservatwn

Mo Ww N
b
&
©
=1
[12]
<
g_
5
=
@
o
o
@
8
]
=
[~
3
3
—
o
c
=,
=
[(=}
~
(2]
o
=

easement on the last day of the tax year. ‘i Held at the End of the Tax Year
a Total number of conservalion easements 2a
h Totfal acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerified historic structure included in (&) . . .. ... .. 2¢
d Number of conservation easements included in (c) acgquired after 7/25/06, and not on a
historic strusture listed in the National Register ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

violations, and enforcement of the conservation easements it holds? I:l Yes l:l No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
S
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
AN SE0HON A70ANBIIN | e [Jves [ INo

9 In Part XIlI, describe hew the organization reports conservation easements in its revenue and expense statement and
halance 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.

“Partdll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
o Complete if the organization answered "Yes’ on Form 990, Part IV, fine 8.

1a if the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll 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 statlement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibifion, education, or research in furtherance of public service,
provide the following amounts refating to these items:

{iy Revenue included on Form 980, Part VI, line 1 > s

(ii) Assets included in Form 890, Part X S

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 repared under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VRIL fine 1 > S
b Assets included in Form 990, Part X . .ol iiiiiiiiiiiiiiiieii: » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930} 2020
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Schedule D (Form 990) 2020 FRIENDS OF STATE PARKS, INC. 58-1634155 Page 2
~:Part lilL__ 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):

d . Loan or exchange pregram

& During the year, did the organization solicit or receive donations of ait, historical treasures, or other similar
assets {0 be soid {o raise funds rather than to be maintained as pan of the organization's collection? . . .. .. .. ... .. ... D Yes D No

sPart'lV:  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part [V, line 8, or reported an amount on Form
930, Part X, line 21,
ta [s the organization an agent, trustee, custodian or other intemmediary for contributions ar other assets not
included on Form 890, PartX? e [] ves [] no

Amount

Ending Balance 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If “Yes,” explain the arangement in Part XIll. Check here if the explanation has been provided on Part XBl .., . ... ... poo0 oo
“PartV:: 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) Threa years back {e} Four years back

-~ 2 oo
T
(=9
o
=
o
3
w
=%
[=
3.
3
@
=
=3
]
b
]
{0
B
—
o

1a Beginning of year balance
b Contributions

losses

g End of year balance .. ...
2 Provide the estimaled percentage of the current year end balance (line tg, column (a}) held as:
a Board designated or quasi-endowment p- %

b Permanent endowment » %

¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3ali)

(i) Related organizallons Safii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . .. . .. ... ... . ... ... 3b
4 Describe in Part X1l the intended uses of the orpanization's endowment funds.
~PartVI Land, Buildings, and Equipment.
Complete if the organization answered *Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of propery {a) Cost or other besis {b} Gost or other basis {e} Accumulaled {d} Book valua
{invastment) {other) deprediation
la band e
b Bulldings
¢ lLeassheld improvements = .
d Equipment
eOther ... 3,700 719 2,981

........................... > 2,981
Schedule O (Form 390} 2020
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Schedule D {Form 990} 202c FRIENDS OF STATE PARKS, INC. 58-1634155 Page 3
SPark 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) Back value {c) Method of vaiuation:
nchdi Ca! end-of-year market value
i N :

Eﬁ@e of security)

OO SS SO
Total, {Column (b} must equal Form 990, Part X, col. (B} fine 12} P

“Part VIII  Investments — Program Related.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13,
(a) Descriplion of investment {b) Book value (c) Methed of valuation:
Cast or end-of-year market vaive

()
(2}
(31
(4)
(8)
(8}
@}
(8
(9}
Total, (Column (b) must equal Form 990, Part X, col. {B) line 13) W
siPartIX: Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Deswiption {b) Book velue
n BENEFICIAL INTEREST COMMUNITY FUND 123,880
(2)
3)
Gl
(8)
{6)
N
{8)
{9)
Total. {Column (b} must equal Form 990, Part X, col. (B) ding 15, il > 123,890
_Part:X:. Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.

k| {a} Description of ltability {b) Book value

{1) Federal income taxes
{2)

)

4}

{5)

{6}

{7)

(8

(%)

Total, {Column (b) must equal Form 990, Part X, col (Bl line 25.) ... .. ... ... oiceeiiiiinieice e
2. Liability for uncertain tax positions. In Part XIIi, provide the text of the footnote to the arganization’s financial statements that reporis the
organization's llability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIE. .. ’—L
DAA Scheduie D (Form 980) 2020
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Schedule D {Form 990) 2020 FRIENDS OF STATE PARKS, INC. 58-1634155 Page 4
“Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 235,760
2 Amoup luded omgline 1gbuk not on Form 80, Part Vill, line 12

a Net H ga B5es) Bngdfivestment ;

b Donaled se * g%

¢ Recoveries of prior yeargrants

d Other (Describe in Part XIL) | ...

e Add lines 2athrough 2d ... 14,361
3 Subtract fine 2efrom Bne 1 ... 221,399
4  Amounts included on Form 990, Part VI, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ke 7b

b Other (Describe in Part XINY ...

G Addlinesdaand 4b 4c 1,322
5 Total revenue. Add lines 3 and de. (This must equal Form 890, Part |, fine 12) i 222,721

“Part-Xll. 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 220,531
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities

b Prior year adjustments ...

c Other !Osses .........................................................................

d Other (Describe in Part XHLY
e Addlines 2athrough 2d e
3 Subtract line 2efrom line t 220,531
4  Amounis included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 70 .

b Other (Desaribe in Part XIL) ...
¢ Addtinesdaanddb
5 Total expenses. Add lines 3 and dc. {This must equal Form 990, Part |, Jine 18.) 220,531

S Part Xl Supplemental Information.

Provide the descriptions required for Part I\, lines 3, §, and 9; Part Iil, 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 additicnal information.

Schedule D (Form 990) 2020
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Schedule D {Form 990) 2020 FRTIENDS OF STATE PARKS, INC. 58-1634155 Page §
“Part XHi: Supplemental Information (continued)

Schedule D (Farm 930} 2020
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OMB Na. 1545-0047

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

Department of sury
Internal Revente Sel ]

ENJOYMENT AND PROTECTION OF NORTH CAROLINA'S STATE PARKS. FRIENDS OF STATE
. RECREATIONAL AND SCENIC RESQURCES OF THE STATE. FRIENDS OF STATE PARKS

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ, Schedule O (Form 830 or 930-E7) 2020
DAA
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Schedule Q (Form 990 or 930-E7) 2020 Page 2
Name of the organization Employer identifications number
FRIENDS OF STATE PARKS, INC. 58-1634155

Page 1 of 1

Schedule O (Form 990 or 990-EZ) 2020
DAA
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4 562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2020
De » Attach to your tax return.
pariment of the Treasury . : . . . Attachment
Internal Revenue Service (98) P Go to www.irs.goviForm4562 for instructions and the latest information. Sequence No. 179

Name(s) shi

i Partl  Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) ... 1 1,040,000
2 Total cost of section 179 property placed in service (see instuctonsy 2
3 Threshold cost of seclion 179 property before reduction in limitation {see instrucions) 3 2,590,000
4  Reduction in limitation. Subtract fine 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Sublract line 4 from line 1. If zero or less, enter -0-. If marmied filing separately, see instructions . ...... 5
6 {a) Descriptien of property {b) Cost {business use only} (c) Elected cost
7 Listed properly. Enter the amount from line28 L7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6and? 8
9 Tentative deduction. Enter the smaller of line Sorlined 9
10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562 ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . 12
13 Canyover of disallowed deduction to 2021. Add fines 9 and 10, less lne 12 ... ... | 13| L
Note: Don't use Part Il or Part 1l below for listed property. Instead, use Pait V.
“Partll:]  Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15 Property subject to seation 168()(1) election ... 15
16 Other depreciation (noluding ACRS) . . o s 16 719
“Parflll.  MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 .. ... ... .. ... .. ... 17 | 0
18  If you are elecling lo group any assets placed in sarvice during the tax year into one or more general asset accounis, check he ... ... .. > |—l i & T '
Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreclation System
o {B) Month and year {c} Basis for depreciation {d) Recovery _ o )
{a) Classification of property placed in (businessfinvestment use . (e} Convention {f) Method {g) Depredation deduction
senvice criy-ses instructions) period
19a  3-year properly ;
b S-year properly
¢ 7-year propery
d 10-year property
e 15-year property
f 20-year property
g 25-year property : : 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 30 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depraciation System
20a Class life SiL
b 12-year e 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM Sil
2 Part'M.  Summary (See instructions.)
21 Listed property. Enter amount from line 28 e, 21
22 Total. Add amounts from line 12, lines 14 throeugh 17, lines 19 and 20 in column (g), and tine 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .............. 22 __'7;1_.9_
23 For assets shown above and placed in service during the current year, enter the e
portion of the basis attributable fo section 283A costs . . ....... ..., 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2020}
DAA There are no amounts for Page 2




