, : Short Form OMB No. 1545-1150
o 990-EL Return of Organization Exempt From Income Tax 201 3

Under section 501(c), 527, or 4847{a}{1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.

Open to Public

ﬁ’,f;:i?‘;::;ff:l;’ﬁ”“ P~ Information about Form 990-EZ and its instructions is at www.irs.gov/form980. Inspection
A Forthe 2013 calendar year, or tax year beginning and ending

B g;;,?g;{,b: ¢ Name of organization D Employes identification number

Address changa

[ Ivamschanee | FRIENDS OF STATE PARKS, INC. 58-1634155

Dlnitial return Number and street (or P.0. box, if mail is not deliversd to straet address) Roomy/suite {E Telephong number

[ hramnsea | PO BOX 37655 910-326-2400

[ Jamenced retam | City or town, state or pravince, country, and ZIP o foreign postal code F Group Exemption

[ Jappicatunpensing] RALEIGH, NC 27627 Number B>
6 AccountingMethod: [ X[ Cash [ ] Accrual  other (specify) - H Check B[ Xfthe organization is not
I Website: b WWW.NCFSP.ORG required to attach Scheduls B
J_Tax-exempt status (check only one) — [ X1 561(e)3)l 1501(c)( ) (insertno) [T 4947(@)(1) or [_I 527! {Form 990, 990-E, or 530-PE).
K Form of organization: @ Corporation [ 1 rust E] Association [: Other
L Addlines &b, 6c, and 7b, to fine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assels (Part 1I,

column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ..o | 63,439,

Part i | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond o any question in this Part |

1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including governmant fees and contracts 2
3 Membership dues and assessments 3
4 IVesIMENTINCOME ... e SEE_SCHEDULE.O....._ | 4 114,
5a Gross amount from sale of assets other thaninventory 5a
b Less:gostor other basis and sales expenses ... | sb
¢ Gain or (loss) from sale of assets other than inventory (Sublract line 5b from line 5a) . b¢
6 Gaming and fundraising events
@ & Gross income from gaming (attach Schedule G if greater than
2 $15.000) o SO L 6a |
E b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and condribulions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraisingeverts | 8¢
d Netincome or (loss) from gaming ard fundraising events (add lines 6a and 6b and sublractline 6c) | &d
7a Gross sales of inventory, less returns and allowances 7a
b Lessieestofgoodssold . ... Fi]
¢ Gross profit or (toss) from sales of inventory (Subtract line 7o fromfine 78) 7e
8 Otherrevenue (describe in Schedule O) 8
9  Total revenue. Add lines 1,2,3,4,5¢,6d,7¢,and 8 ..o | 9 63,439.
16 Grants and similar amounts paid (istin Schedule ©) 10
11 Benefils Pald 0 Or O MBS e i
@ |12 Salaries, other compensation, and employee benefits 12
% 18 Professional fees and other payments to independent contractors 113 2,150,
2 (14  Occupancy, rent, utifties, and maintenance 14 130.
W 115  Printing, publications, postage, and shipping 15 2,276,
16 Other expenses (describe in Schedule 0) 16 51,388.
17 Total expenses. Add lines 10 through 16 17 55,944.
o |18 Excess or (deficit) for the year (Subtractfine 17 fromline @) 18 7,495,
ﬁ 19 Netassels or fund balances at beginning of year (from line 27, column (A
a4 (must agree with end-of-year figure reported on prior year's reurn) 19 143,737,
g 20 Other changes in net assels or fund balances (explain in Schedwle ) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 21 151,232,
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
R




Check if the organization used Schedule O to respond to any question in this Part 11| {

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise
manner, describe the services provided, the number of persons benefited, and olher relevant information for each program fitls.

Forem 990-E7 (2013) FRIENDS QOF STATE PARKS, INC. 58-1634155 Page 2

Part 1l | Balance Sheets (see the instructions for Part I}
Check if the organization used Schedule O to respond to any question in this Part li e, X
(A} Beginning of year {B) End of year

922  Cash, savings, and investments 142,834.|22 149,836,
23 Land and BUlOIRgS e 23
24 Other assets (describe in Schedule 0) SEE _SCHEDULE Q... . 903.i24 1,396.
25 TOR ASSOAS 143,737.i25 151,232.
26  Total abilities {describe inSchedule Q) 0./2 0.
27 Netassels or fund balances (fine 27 of columa (B) mustagrea with line 21} .. ... 143,737 .27 151,232,
Part | | Statement of Program Service Accomplishments {see the instructions for Part )] Expenses

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

28

29

30

31

32

JUNIOR RANGER PROGRAM ENGAGES ELEMENTARY AGE CHILDREN TO

PARTICIPATE IN PARK EDUCATIONAIL PROGRAMS BY EARNING BADGES

ASSOCIATED WITH COMPLETICON OF ACTIVITY BOOKLETS

(Grants $ ) I this amount includes foreign grants, check here |, . [ 1|8a 2,113.
FUNDING T0Q VARIQUS NORTH CAROLINA STATE PARKS AND AGENCIES

TC PROMOTE AND SUPPORT THEIR INDIVIDUAL PLANNED EVENTS

INCLUDING A JOINT CONFERENCE

(Grants $ } If this amount includes foreign grants, check Rere ... B [ 1|20a 31,145,
SEE SCHEDULE O

{Granis $ } If this amount includes foreign grants, check here ... p» | ||302 §,482.
Other program services {describe in Schedule 0) __ SEW SCHEDULE Q...

{Grants $ } If this amount includes foreign grants, check here ... } [ 1l31a 2,148,
Total program service expenses (add lines 28a through 31a) . |32 44 ,888.

Part IV LISt Of Oﬁlcers Dlrectors, TrUStees and Key Employees {ist each one even if not compensated - see the instructions for Part 1v)

Check if the organization used Schedule O to respond to any question inthisPart IV [ ]
(b} Average hours {c} reportapte | [d) Heaith beneits, | {e) Estimated
(a) Name and title per week devotedto | eoppensation Cormo e e a2 | amount of other
position (if not pald, enfer -0-) p‘agj;ngﬂegs"aﬁggged compensation
DAVID PEARSON :
PRESIDENT 1.00 0. 0. 0.
JIM RICHARDSON
VICE PRESTDENT 1.00 0. 0. 0.
DOROTEY GRAHAM o
VICE PRESIDENT 1.00 0. 0. 0.
MARY PENNY THOMPSON
SECRETARY 1.60 0. 0. 0.
DOUG YOUNGBLOOD
TREASURER 1.00 0. 0. 0.

332172 11-25-18

Form 990-EZ (2013)




Form 990-E7 (2013} FRIENDS OF STATE PARKS, INC. 58-1634155 Page 3

[Part V | Other Information (Note the Scheduie A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V %]

Yes| No
33 Did the organization engage in any significant activity not previously reported fo the RS? If “Yes," provide a delailed description of each
activity BCREAUIE O | ettt s e e e e e 33 X
34 Were any signiticant changes made to the erganizing or governing documents? L "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedute O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as {hose reparted
onfines 2, 6z, and 7a, among others)? . e | 058 X
b 1f"¥es"to line 35a, has the organization rred a Farm 990 T for the year’? If No " prowde an explanatmn in Schedule D R . lasp| N/A
¢ Was the organization a section 501(c)(4}, 501(c)(5), or 501(c){E) organization subject to section 6033(e) notice, repnrtmg, and p:oxy tax
requirements during the year? If "Yes," complete Schedule G, Part Wl 1866 | | X
36  Did the organization undergo a figuidation, dissolution, termination, or significant disposition of nef assets during the year? If "Yes,"
complete applicalle Pans OF SONEUUIE N e e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P { 37a [ 0.
b Did the organization file Form 1920-POL for ths Yoar? 37 X
38a Did the organization borrow from, or make any loans to, any officer, directar, trustee, or key employee or were any such foans made
it a prior year and still outstanding at the end of the tax year covered by this return? I 38a X
b Jf"Yes," complete Schedule L, Part || and enter the tofal amountinvolved 38b N/A :
38 Section 501(c)(7) organizations. Enter:
a Initiation fees and capial contributions included online 8 39a | . N/A
b Gross receipls, included on ling 9, for public use of club facilities . ... 3%b N/A
40a Section 50H{c)(3) organizations. Enfer amount of tax imposed on the orgarization during the year under:
section 4311 0. :section 4912 P 0. ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4)} organizations. Did the crganization engage in any section 4858 excess benefit ransaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-E77?
FYes, complete SonedUle Ly Part | e 40b X
¢ Section 501(c){(3) and 501{c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4312, 4955, and 49586 . [ 0.
d Section 501({¢)(3) and 501( c) 4) crganizations. Enfer amount of tax on line 40c reimbursed by the
OFQANIZALION e e e [ 0.
e All organizations. At any fime during the tax year, was the organization a parfy to a prohibited tax shelter
transaction? if "Yes,” complete Form 8886-T | e e | 0e X
41 List the states with which a copy of this return is fif ad > NC
42a The organization's books are in cara of = DOUG YOUNGBLOOD Telephone no.p- 704-281-0362
Locatedat b PO BOX 411371, CHARLOTTE, NC ZiP+4 p 28241
b Atany time during the calendar year, did the organization have an inferest in or a signature or other autherity .
over & financiat account in a fareign country (such as a bank account, securities account, or other financial Yes| No
BOCOUNT et eee e e e e e e e 42b X
If "Yas,” enter the name of the foreign country, B '
See the instructions for excepiions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization mainiain an office outside of the US.2 . 42¢ p.4
If “Yes,” enter the name of the foreign country: B
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1043 - Checkhere . e P |:|
and ener the amound of tax-exempt interest received or acerued during thetaxyear . | 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? f"Yes,” Form 990 must be compieted instead of )
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 980 must ba completed instead
OFFOMMUGB0-EZ oot et et e oo 44b X
¢ Did the organization receive any paymants for indoor tanning services during the year? . o 44¢ X
d 1f"Yes" ta line 44c, has the organization filed a Form 720 te report these payments? if *No, " provide an explanation
IV SCHBUUIE O oottt et 44d
45a Did the organization have a conirolled entity within the meaning of section 512(b)(13)? 45a X
45b Did the arganization receive any payment from or engage in any transaction with a confrolled entity within the meaning of section
512(b)(13)? If "Yes," Form 990 and Schadule R may need o be completed instead of Form 990-E7 (see instrucons) .o, 45b
Form 990-EZ (2013)
332173
11-25-13




“Form 980-£Z {2013) FRTIENDS OF STATE PARKS, INC. 58-1634155 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
i 'Yes cumplete Schedale CoPAE oo, 46 X

All section 501(c}(3} organizations must answer questions 47-48b and 52, and complete the tables for lines 50 and 51,
Check if the organization used Schedule O to respond te any guestion in this Part VI

Yes| No
47  Did the organization engage in lobbying activities of have a section 501(h) election in effect during 1he tax year? If “Yes,” complete Sch. G, Part 1t | 47 | X
48 Is the organization a school as described in section 170(b){ 1)(A){H)? If "'Yes,' coraplete Schedule £ e AB X
48a Did the vzganization make any transfers to an exempt non-charitable related organization? . 48a X
b If*Yes,  was the related organization a section 527 organlzation? 49h

50  Complete his table for the organization’s five highest compensated employees (other than officers, directors, trustess and key employees) who each received more
than $100,000 of compensation from the organization. If there is nane, eater "None."
{a) Name and title of each employee (b} Average hours {¢) Reportabte  |{d) Health benefits, | (g) Fstimated
per week devoted tp | compensation (Forms | - contibutions to | o 0t of other

" W-2/1008-MISC) | ©mployes benefil h
plans, and deferred
NONE position o compensation

f Total number of other employess paid over $100,000 . p
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "Nona." NONE
(a) Name and business address of each independent contractor {b} Type of service {c} Compensation

d Total number of other independeny contractors each receiving over $100,000 R
52  Did ihe organization complele Schedule A? Note. All section 501{c)(3) organ[zatlons and 4947( )(1) nonexempt
charitable trusts must attach a oompleted Schedule A . [X] Yes D No

Under penafties of perjury, T dec?a!e That Thayé mpanying schedules and slzlemenls, and to the Best of my knowledge and belel, it is true comrect, and complete.

Declaration of preparer {other tha er has any knowledge.
Si gn Signature ofcThcer | Date
Here DAVID PEARSON, PRESIDENT
Type or print name and titls
Print/Type preparer's name Preparer's signature Date Check [ | it [PTIN
. ,, self- employed
Paid o ke
Preparer [SUSAN GLENDENNING &m-—(ﬁ’-—\z/ 5/ 2efi P00921817
Use Only |[MSname p MADDISON & CAISON, LLP "\ ! Fim'sEIN > 56-1053187
Firm's address 3 1111 OBERLIN ROAD Phoneno. (519)821-5482
RALEIGH, NC 27605
May the IRS discuss this return with the preparer shown abova? See nstruchons o > EJ Yes |:| No
Form 98¢-EZ (2013)
332474
11-25-13




" SCHEDULE A OMB No. 1545-0047

(Form 920 or 990-EZ)

Complete if the organization is a section 501(c)(3} erganization or a section
4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support 2013

Depariment of the Treasury P> Attach to Form 990 or Form §90-EZ. Open to Public

Intemal Revenue Service P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www./rs.gov/form9290. Inspection

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

[Part | ]_ Reason for Public Charity Status (Al organizations must complete this part)) Ses Instructions.

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

1

2 []
3 [

a ]

<0 00 [

10
1"

[0

el ]

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

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

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

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

section 170{b){1){(A}iv). (Complete Part 11.)
A federal, state, or local government or govaernmental unit described in section 170{}1)(A)(v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1}{A){vi). (Complete Part i)
A community trust described in section 170{b}{1}{A){vi}. {Complete Part Il.)

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investmant
income and unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part iil.})
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a}{3}). Check the box that
describes the type of supporting organization and complete lines 11e through tih.

a D Typel b [:j Type ll ¢ ]::] Type lll - Functionally integrated d |:| Type Il - Non-functionally integrated
By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than ona or more publicly supported organizations described in section 508(a)(1) or section 509{2)(2).

f If the organization received a written determination from the IRS that it is a Type [, Type II, or Type Hl
supporting organization, Check this BOX . e L]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
{i} A personwho directly or indirectly controls, either alone or together with persons described in (i} and (i} below, Yes | No
the governing body of the supported organization? | e L 11t
(i) A family member of a person described in [ above? e | 114D
(iii)) A 35% controlled entity of a person described in () or (i) @above? e Mgt
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {iii) Type of organization (i) IS the organization {v) Did you nofify the O{Ga[(]‘g%l'ﬁ)}}hﬁl col. | (vi) Amount of monetary
organization {described on |gnes_ 1-9 Jncol {}) listed in your, quanizatlon in col. (iy organized in the support
above or IRC section  jgoverning document?| (i) of your support? Uu.s.?
{see instructions)) Yes No Yoo No Yo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2013

Form 890 or 890-EZ.

332021
09-25-13



'Scheduls A (Form 990 or 990-E7} 2013 Page 2
Part Il | Support Schedule for Organizations Described in Sections 170{b){1)(A)(iv) and 170{b)(1)(A}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the organization
fails to qualify under the tests listed below, please complete Part ()
Section A. Public Support
Calendar year {or fiscal year beginning in} > {a} 2009 {b) 2010 {c} 2011 {d} 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.”)

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

38 The value of services or facilities
furnished by a governmental unit o
the organization without charge

4 Total Add lines 1 through3

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

6 Public §__gport Subtract Jine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} p» {a) 2009 {b} 2010 {c) 2011 {d}y 2012 {e) 2013 {f) Total

7 Amounts fromline4 _

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. {see instructions) . 12 l
13 First five years. lf the Form 990 is for the organization's first, second, thlrd fourth or frﬂh tax year as a sectlon 501({c)(3)

organization, check this box and stop here  ...... ISR
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 8, column {f} divided by fine 11, column &) ... . |14 %
15 Public support percentage fram 2012 Schedule A, Part If, line 14 _ 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on hne ‘13 and hne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . 2 D

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 163 and |II'19 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization N . I::]

17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on Ime 13 163 or 16b and Ime 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization b |:|
b 10% -facts-and-circumstances test - 2012. I the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime ‘ES is 10% or
more, and i the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported ofganization ... P |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . P D
Schedule A {Form 990 or 990-EZ) 2013

aszn22
09-26-13



'Schedule A {Form 990 or 990-E7) 2013 FRIENDS OF STATE PARKS,

INC.

58-1634155 pages

Part Nl ] Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part L)

Section A. Public Support

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 B

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

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 | .

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 persens ihat
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlines 7aand 7b
8 Public support (Sumctnne?cﬁomﬁneﬁ)

(a) 2009

{b} 2010

{c) 2011

(d) 2012

(e} 2013

{f) Total

5,528.

6,980.

15,708,

49,246.

77,462,

2,568.

2,278.

2,228,

14,073.

21,153.

8,096.

9,258,

17,936,

63,325.

98,615.

0.

0.

0.

98,615.

Section B. Total Support

Calendar year (or fiscal year beginning in) P~
9 Amounisfromlines . .
10a Gross income from inferest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

b Unselated business taxable incorne
(less section 511 taxes) fram businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulary carfiedon

12 Other income. Do not mclude gasn
or loss from the sale of capital
assets (Explain in Part IV} -

13 Tofal support. (add lines 8, 10, 11, and 12))

{a} 2009

{b) 2010

{c) 2011

(d) 2012

(e) 2013

{n Total

8,086.

9,258.

17,936,

63,325,

88,615,

3,037.

185,

171.

114.

3,507,

3,037.

185.

171.

114,

3,507.

11,133.

9,443.

18,107,

63,439,

102,122,

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this box and stop here ..........

pi

Section C. Computatlon of Publlc Support Percentage

15 Public support percentage for 2013 {line 8, column {f) divided by line 13, column (f))

16 Public support percentage from 2012 Schedule A, Part lil, line 15

156

96.57 %

16

91.23 %

Section D. Computation of Investment Income Percentagé

17 Investment income percentage for 2013 (line 10c, column (f} divided by line 13, column {f)
18 Investment income percentage from 2012 Schedule A, Part 1], line 17
19a 33 1/3% support tests - 2013, if the organization did not check the box on Iane 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

rore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

3.43 %

18

B.77 %

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ____._................

p[ ]
p[ ]

332023 09-25-13

Schedute A (Form 990 or 980-EZ) 2013



‘Schedule A (Form 990 or $90-E7) 2013 FRIENDS OF STATE PARKS, INC. 58-1634155 Pagea

Part IV i Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and Part ITE, line 12.
Also complete this part for any additional information. (See instructions).

332024 08-25-13 Schedule A (Form 990 or 99G-EZ) 2013




- SCHEDULEC Political Campaign and Lobbying Activities OMB No. 1545 0047

Form 990 or 980-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3
P Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ. 0 to Publi
Ff"a’:"‘;"‘t of ‘hgj?sw B> See separate instructions. B Information about Schedule C ,Form 990 or 980-EZ) and its pen o Public
ntemal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campalgn Activities), then

¢ Section 501(c)(3) organizations: Complete Parts FA and B, Do not complete Part i-C.

& Section 501(c} {other than section 501(c)(3)) organizations: Complste Parts |-A and G below. Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only.
If the arganization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

* Section 501(c)(3} organizations that have filed Form 5768 {election under section 501{h)): Complete Part ll-A. Do not complete Part I1-B.

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

® Section 501({c){4), (5), or (B) organizations: Complete Part 1il.
Name of organization Employer identification number

FRIENDS OF STATE PARKS, INC. 58-1634155
| Part I- A] Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part iV,
2 Political expenditures ettt PP 8
B VOIUNTEBE NOUTS | ettt eeee e eee e ee e e et e ettt et s oo s eeee e

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

1 Enter the amount of any excise tax incurred by the organization under section49ss .~~~ )
2 Enter the amount of any excise tax incurred by organization managers under section4955 . P g
3 If the organization incurred a section 4965 tax, did it file Form 4720 for this year? | D Yes |____| No
4aWas acorrectionmade? oo ves T I No

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities K
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities R -
3 Total exempt function expendatures Add hnes 1 and 2 Enter here and on Form 1120 POL
line 17b ... et s PP B
4 Dbid the fi flmg orgamzatlon ﬁle Form 1120 POL forthls yeal‘? I:‘ Yes L INe

5 Enter the names, addresses and employer identification number (EIN) of al[ sectlon 527 polmcat organlzattons tc Wthh ’ths filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segragated fund or a
pelitical action committee (PAC). If additional space Is needed, provide information in Part b,

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ, Schedule C (Form 990 or 990-EZ) 2013
LHA
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'Schedule C (Form 990 or 990-E2) 2013 FRIENDS OF STATE PARKS,

INC,

58-1634155 page2

[ Part II-A ] Complete if the organization is exempt under section 501{c)(3) and filed Form 5768

(election under section

501(h)).

A Check B [:j if the filing organization befongs to an affitiated group {and list in Part IV each affiliated group member's name, address, CIN,
expenses, and share of excess lobbying expenditures).
B Check P [::l if the filing organization checked box A and “limited control® provisions apply.

Limits on

{The term "expenditures™ means amounts paid or incurred.}

Lobbying Expenditures

(a) Filing
organization's
totals

(b} Affiliated group
totals

Total lobbying expaenditures {add lines 1
Other exempt purpose expenditures

- 0 QO U o

Totat exemnpt purpose expenditures {add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

Total lebbying expenditures to influence public opinion (grass roots lobbying) .
Total lobbying expenditures to influence a legislative body {direct lobbying)
2and 1B} s

If the amount an line e, column () or {b} is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on fine e,

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtractline 1 from line tc. If zero orless, enter-0-

j [f there is an amount other than zero on either line Th or ling 11, did the organization file Form 4720

reporting section 4911 tax for this year?

EI Yes |:| No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

(a} 2010 {b) 2011

(c} 2012

(d) 2013

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

332042
11-08-13
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‘Schedule C_(Form 890 0r 990-EZ) 2013 FRIENDS OF STATE PARKS, INC.

58-1634155 Pages

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

(election under section 501{h)).

Foreach "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description {a) {b)
of the lobbying aclivity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any atternpt to influence public opinion on a legislative matter
aor referendum, through the use of:
a Volunteers? .| . . X
b Paid staff or management (nclude compensanon in expenses reported on Itnes 1c !hrough 1)'3 X
c Media advertisements? X
d Mailings to members, Ieg:s!ators or the pubhc? X
e Publications, or published or broadcast statements? s X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve bedy? X 1,350.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ____________ X
i Otheractivities? X
i Total Add tines tc through 1r 1.,350.
2a Did the activities in line 1 cause the organlzat[on to be not descnbed in sectton 501(0)(3)? ____________ X
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 _________
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
Part lI-A] Complete if the organization is exempt under section 501 (c)(4), section 501(c)(b), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? ... 1
2 bid the organization make only in-house Jobbying expenditures of $2,000 or less? .. .. 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior yeaﬂ? 3

Part - B| Complete if the organization is exempt under section 501{c){4), section 501(0)(5), or section
501(c}(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered *Yes,"

1 Dues, assessments and similar amounts from members i
2 Section 162{e) nondeductible lobbying and political expendnures (do not 1nc!ude amounts of polltlcal
expenses for which the section 527(f) tax was paid).
A CUITBNLYBAT et es e eeseeee e | oa
b Carryover from last year 2b
c Totat recrreen e |26
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlb[e sectlon 162(e) dues 3
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 political
expenditure next year? - 4
Taxable amount of fobbying and po!mcal expend:tures {see snstmctlons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5

]Eu't IV [ Supplemental Information

Provide the descriptions required for Part IA, line 1; Part 1-B, line 4; Part I-C, line 5; Part II-A {affitiated group fist); Part #-A, line 2; and Part H-B, fine 1.

Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2013

332043
11-08-13
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‘SCHEDULE O Supgiemental Information to Form 990 or 990-EZ F Y vy
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 890-EZ or to provide any additional information.

Deperiment of the Treasury B> Attach to Form 990 or 990-EZ, Open to Public

internal Revenus Service B> Information about Schedule O {Form 990 or 890-EZ) and its instructions is at www.irs.gav/formg90. Inspection

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

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 114.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMQOUNT ;

INSURANCE | 1,144,
DUES 999.
QFFICE SUPPLIES 720,
NEWSLETTER 2,147.
OTHER PROGRAM 5,837.
JUNIOR RANGER : 2,113.
CARVERS CREEK 9,482.
CONFERENCE EXPENSE ’ 13,481,
BOARD EXPENSE 2,455,
YIP-EE PROGRAM 935.
STATE PARK PROGRAMS . 11,827.
MEETINGS 248.
TOTAL TO FORM 990-EZ, LINE 16 51,388,

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

DESCRIPTION BEG. OF YEAR END QOF YEAR

BOOKS AND MAPS 903. 1,396.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPQSE - CITIZEN'S GROUP DEDICATED

TO_THE UNDERSTANDING, ENJOYMENT AND PROTECTION OF NORTH CAROLINA'S

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2013)

3az2211
08-04-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ YT}
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 890 or 990-EZ or to provide any additional information.

Department of the Treasury ¥ Attach to Form 990 or 990-EZ, Open to Public

Internal Revenue Service P> Information about Schedule Q (Form 990 or 990-EZ) and jts instructions is at WWW.irs.gov/form990. Inspection

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

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

PARKS AND RECREATION DIVISION: TQO PROTECT AND MANAGE THE UNIQUE

BIOLOGICAL, GEOLOGICAL, ARCHAEOLOGICAL, RECREATIONAL, AND SCENIC

RESOURCES QF THE STATE.

FORM $90-EZ, PART III, LINE 30, PROGRAM SERVICE ACCOMPLISHMENTS:

INTERPRETATION AND EDUCATION AT LONG VALLEY FARM AT

CARVERS CREEK STATE PARK. RESTORATION OF THE GROUNDS AND

THE SPRING HOUSE TO PORTRAY THE HISTORICAL, SOCIAL AND

NATURAL RESQURCES OF THE PARK,

FORM 950-EZ, PART TII LINE 31, OTHER PROGRAM SERVICE ACCOMPLISHMENTS :

NEWSLETTER PRODUCTION AND DISTRIBUTION INTENDED TO PROMOTE THE ENTITY'S

MISSION

GRANTS $§ 0. EXPENSES § 2,148.

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

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

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

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

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Form 8868 Application for Extension of Time To File an

Rev. January 2014 H H

( ) Exempt Organization Return OME No. 15451709
Department of the Treasory J> File a separate application for each return..

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8B868.

© if youare filing for an Autematic 3-Month Extension, complete only Part [ and check thisbox | e

@ If you are filing for an Additional (Not Automatic) 3-Month Extensfon, complete only Part I (on page 2 of this formy).

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

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to requast an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personat Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-fife for Charlies & Nonprofits.

|Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete
Parttonly . . .. R

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
fo fife income tax returns. Enter filer's identifying number

Type or | Nama of exempt organization or other fiter, see instructions. Employer identification number (EIN) or
print
Fie by the FRIENDS OF STATE PARKS, INC. 58-1634155
duedatefor | Number, street, and roorm or suite no. i a P.O. box, see instructions. Social security number (SSN)
mingyow | PO BOX 37655
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions,

RALEIGH, NC 27627

Enter the Return code for the return that this application is for {file a separate application for each return) m
Application Return | Application Return
Is For Code {IsFor Code
Form 980 or Form 990-EZ o1 Form 980-T {corporation) 07
Form S90-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individuai) Q9
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 880-T (trust other than above} 06 Form 8870 12

DOUG YOUNGBLOOD
* The booksareinthecareof p PO BOX 411371 - CHARLOTTE, NC 28241

Tefephone No.p» 704-281-0362 Fax No. p
® [f the organization does not have an office or place of business in the United States, check this box OO [:j
® Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:] . If it is for part of the group, chack this box P [:f and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tirme untit
AUGUST 15, 2014 » to file the exempt organization return for the erganization named above. The extension

is for the organization’s return for:
» [X] calendaryear 2013 or
b [ Ttax year beginning , and ending

2  lfthe tax year entered in ling 1 is for less than 12 months, check reason;: D Initiat return D Final return
Change in accounting period

3a [f this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Ba | B 0.
b Ifthis application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any pricr year overpayment allowed as a cradit, 3b | & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federa! Tax Payment System). See instructions. 3c | & 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Eorm 8868, see Form 8453-EOQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, sce instructions. Form 8868 (Rev. 1-2014)
323541
12-31-13
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