
   
 

 
   

 
  

 
 

    
    

  
  

        
 

 
   

    
   

  
 

 
   

    
 

  
 

      
  

     
   

 
           

   
      

  
 

     
   

    
     

     
    

 
    

       
 

    
     

  

Florida Department of Environmental Protection 
CITIZEN SUPPORT ORGANIZATION 

2021 LEGISLATIVE REPORT 
(pursuant to Section 20.058 Florida Statutes) 

Citizen Support Organization (CSO) Name: Friends of Koreshan State Park 
Mailing Address: 3800 Corkscrew Road, Estero FL 33928 
Telephone Number: 239-949-2379 
Website Address: FriendsofKoreshan.org 
☒ Check to confirm your Code of Ethics is posted conspicuously on your website. 

Statutory Authority: 
Section 20.2551, F.S., Citizen support organizations; use of property; audit; public records; partnerships. In summary, 
the statute specifies the organizational requirements, operational parameters, duties of a CSO to support the 
Department of Environmental Protection (Department), or individual units of the Department, use of Department 
property, audit requirements, public records requirements, and authorizes public-private partnerships to enhance lands 
managed by the Department. 

Section 258.015, F.S., Citizen support organizations; use of property; audit. In summary, the statute defines a CSO, 
requires authorization by the Division of Recreation and Parks, and specifies the use of property. This statute authorizes 
the Partnerships in Parks (PIP) program for state parks, the program’s operational parameters, CSO’s operational 
parameters, and donor recognition. 

YOUR MISSION AND LAST CALENDAR YEAR’S PROGRAM ACCOMPLISHMENTS: 
CSO’s Mission: 
Friends of Koreshan State Park is dedicated to the protection and enhancement of historic, environmental and 
recreational resources of Koreshan State Historic Site for present and future generations. 

Describe Last Calendar Year’s Results Obtained: The Friends raised over $61,000 in 2020 through events, tours, sales 
and donations. Also produced targeted monthly newsletters for the public and CSO members, held at least one special 
CSO member event (within state guidelines in place at the time) and continued monthly blog and social media posts. 
Due to statewide restrictions, only remote volunteer and interpretive support was offered. 

Describe the CSO’s Plans for the Next Three Calendar Years: 
Friends of Koreshan State Park will continue to support the preservation of historic and environmental assets within the 
park, as permitted and within state guidelines, via fund raising events, merchandise sales, tours and general fund raising. 
Our major preservation efforts will be directed at the continuing maintenance of historic buildings, enhanced 
landscaping and continuing the transition to a living history museum in the Historic Area. Enhancements will continue to 
attract and retain members and volunteers in a variety of ways with a goal of 100+ new members in the coming years. 

CSO’s LAST CALENDAR YEAR STATISTICS: 

Total Number of CSO General Membership: 106 (individuals and corporate members are counted as “one (1)” member. 
Family, patron, or not for profit organization members are counted as “two (2)” members. 
Total Number of Board of Directors: 7 
Total Volunteer Hours for the Board of Directors (Hours from VSys. Work with your parks’ volunteer manager): 1,900+ 
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PARK & CSO RELATIONSHIP: 
Park Manager’s Comments on the CSO & Park Relationship and Support: 
The Park’s relationship with the CSO is stronger than ever! The Board of Directors and I work very closely together in 
making Koreshan State Park the best park it can be. This past year’s obstacles made fund raising difficult, but the 
Friends were able to persevere and support the park in many ways. The Annual Program Plan for this coming year is 
very exciting and we look forward to our future accomplishments together. 

CSO President’s Comments on the CSO & Park Relationship and Support: 
The relationship between the CSO and the Park are fantastic. The entire function of the CSO is to support and provide 
for the KSP.  Our fundraising has been a challenge, however, through our great communication relationship with the 
Park, we have been able to stay on top of the latest, changing guidelines, so whenever we’re allowed, we may be able 
to pursue safe and properly conducted fundraising. 

SUMMARIZE FINANCIAL ACTIVITY FOR LAST CALENDAR YEAR, SPECIFIC PARK(S) SUPPORT: 
Program Service Expenses 

Building improvement, construction or renovations $25,609 
Cultural resources (e.g., historic structure restoration/ renovation) $0 

Natural resources (e.g., native plants, natural lands restoration) $290 
Maintenance equipment (e.g., mowers, chippers, blowers, chainsaws) $0 

Other facilities and landscape maintenance $50 
Vehicles (e.g., trucks/cars, UTVs, golf carts, accessible devices, etc.) $12,500 

Amenities (e.g., water fountains, benches, picnic tables, recreational equipment, kiosks etc.) $1,030 
Park employees or volunteers support (e.g., interns, training, uniforms, awards, or recognition) $1,064 

Big ticket visitor center exhibits or interpretation updates $0 
Park exhibits, displays, signage $340 

Park publications, brochures, maps, etc. $1,065 
Programing/interpretation support material purchases $1,100 

Other program services $22,497 
Total Program Service Expenses $65,545 

Total Operating Expenses (Overhead including fees, memberships, postage, rent, utilities, etc.) $10,480 

Visitor Services Revenue 
Park gift shops, craft stores and concession sales $4,179 

Merchandise sales (e.g., plants, firewood, ice, t-shirts, hats, etc.) $7,773 
Programs and Special Events (e.g., fundraising workshops, seasonal events, concerts, etc.) $41,729 

Vending (e.g., drink machines, penny press, laundry, Wifi, etc.) $3,304 
Rentals (e.g., bikes, canoe, kayak, SUPs, etc.) $0 

In-park donation boxes $1,604 
Other visitor services revenue $1,205 

Total Visitor Services Revenue $59,794 
Net Assets $56,905 

CSO AUDIT: 
Total of Last Calendar Year’s Expenses (including grants) $76,025 
Section 215.981(2), Florida Statute requires an independent CPA audit using Government Audit Standards (U.S. GAO 
Yellow Book) when the CSOs annual expenses are $300,000 including grants. The audit is due by September 1 (9 months 
after the CSO’s calendar year ends) to the Florida Auditor General and to the Department. 
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F R I E N D S  O F  K O R E S H A N ,  I N C  
C O D E  O F  E T H I C S  

PREAMBLE 

It is essential to the proper conduct and operation of Friends of Koreshan, Inc. (herein “CSO”) that its board 
members, officers, and employees be independent and impartial and that their position not be used for 
private Therefore, the Florida Legislature in Section 112.3251, Florida Statute (Fla. Stat.), requires that the law 
protect against any conflict of interest and establish standards for the conduct of CSO board members, 
officers, and employees in situations where conflicts may exist. 

It is hereby declared to be the policy of the state that no CSO board member, officer, or employee shall have 
any interest, financial or otherwise, direct or indirect, or incur any obligation of any nature which is in 
substantial conflict with the proper discharge of his or her duties for the CSO. To implement this policy and 
strengthen the faith and confidence of the people in Citizen Support Organizations, there is enacted a code of 
ethics setting forth standards of conduct required of FRIENDS OF KORESHAN, INC., board members, officers, 
and employees in the performance of their official duties. 

STANDARDS 

The following standards of conduct are enumerated in Chapter 112, Fla. Stat., and are required by Section 
112.3251, Fla. Stat., to be observed by CSO board members, officers, and employees. 

Prohibition of Solicitation or Acceptance of Gifts No CSO board member, officer, or employee shall solicit or 
accept anything of value to the recipient, including a gift, loan, reward, promise of future employment, favor, 
or service, based upon any understanding that the vote, official action, or judgment of the CSO board 
member, officer, or employee would be influenced thereby. 

Prohibition of Accepting Compensation Given to Influence a Vote No CSO board member, officer, or 
employee shall accept any compensation, payment, or thing of value when the person knows, or, with 
reasonable care, should know that it was given to influence a vote or other action in which the CSO board 
member, officer, or employee was expected to participate in his or her official capacity. 

Salary and Expenses No CSO board member or officer shall be prohibited from voting on a matter affecting his 
or her salary, expenses, or other compensation as a CSO board member or officer, as provided by law. 

Prohibition of Misuse of Position A CSO board member, officer, or employee shall not corruptly use or 
attempt to use one’s official position or any property or resource which may be within one’s trust, or perform 
official duties, to secure a special privilege, benefit, or exemption. 

Prohibition of Misuse of Privileged Information No CSO board member, officer, or employee shall disclose or 
use information not available to members of the general public and gained by reason of one’s official position 
for one’s own personal gain or benefit or for the personal gain or benefit of any other person or business 
entity. 
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Post-Office/Employment Restrictions A person who has been elected to any CSO board or office or who is 
employed by a CSO may not personally represent another person or entity for compensation before the 
governing body of the CSO of which he or she was a board member, officer, or employee for a period of two 
years after he or she vacates that office or employment position. 

Prohibition of Employees Holding Office No person may be, at one time, both a CSO employee and a CSO 
board member at the same time. 

Requirements to Abstain from Voting A CSO board member or officer shall not vote in official capacity upon 
any measure which would affect his or her special private gain or loss, or which he or she knows would affect 
the special gain or any principal by whom the board member or officer is retained. When abstaining, the CSO 
board member or officer, prior to the vote being taken, shall make every reasonable effort to disclose the 
nature of his or her interest as a public record in a memorandum filed with the person responsible for 
recording the minutes of the meeting, who shall incorporate the memorandum in the minutes. If it is not 
possible for the CSO board member or officer to file a memorandum before the vote, the memorandum must 
be filed with the person responsible for recording the minutes of the meeting no later than 15 days after the 
vote. 

Failure to Observe CSO Code of Ethics Failure of a CSO board member, officer, or employee to observe the 
Code of Ethics may result in the removal of that person from their position. Further, failure of the CSO to 
observe the Code of Ethics may result in the Florida Department of Environmental Protection terminating its 
Agreement with the CSO. 
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Form 8868 
(Rev. January 2020) 

Application for Automatic Extension of Time To File an 
Exempt Organization Return 0MB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

► File a separate application for each return. 

► Go to www.irs.gov/Form8868 for the latest information. 

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the 

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit 

Contracts, for which an extension request 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/e-file-providers/e-file-for-charities-and-non-profits. 

Automatic 6-Month Extension of Time. Only submit original (no copies needed). 

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts 

must use Form 7004 to request an extension of time to file income tax returns. 

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN) 

print FRIENDS OF KORESHAN STATE PARK, 
INC. 65-0054259 

File by the 
Number, street, and room or suite no. If a P.O. box, see instructions.due date for 

filing your 3800 CORKSCREW ROAD 
return. See 
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

ESTERO, FL 33928 
Enter the Return Code for the return that this application is for (file a separate application for each return) ................................................... 10111 
Application Return Application Return 

ls For Code ls For Code 

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07 

Form 990-BL 02 Form 1041-A 08 

Form 4720 (individuaO 03 Form 4720 (other than individuaO 09 

Form 990-PF 04 Form 5227 10 

Form 990-T (sec. 401 (al or 408(al trust) 05 Form 6069 11 

Form 990-T (trust other than above) 06 Form 8870 12 

TIMOTHY MURPHY 
• The books are in the care of ► 3800 CORKSCREW ROAD - ESTERO, FL 33928 

Telephone No. ► 239-220-8694 Fax No. ► 
• If the organization does not have an office or place of business in the United States, check this box ....... ......... ...... ......... ......... ...... ..... ► D 
• If this 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 ► D . If it is for part of the group, check this box ► D and attach a list with the names and TINs of all members the extension is for. 

1 I request an automatic 6-month extension of time until NOVEMBER 15, 2021 , to file the exempt organization return for 

the organization named above. The extension is for the organization's return for: 

► [X] calendar year 2020 or 
► D tax year beginning ____________ , and ending _____________ 

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return 

D Change in accounting period 

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

anv nonrefundable credits. See instructions. 3a $ o. 
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

estimated tax pavments made. Include any prior year overpayment allowed as a credit. 3b $ o. 
C Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by 

usina EFTPS (Electronic Federal Tax Payment System). See instructions. 3c $ o. 
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment 
instructions. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020) 

023841 04-01-20 



 

- -

EXTENDED TO NOVEMBER 15, 2021 
Return of Organization Exempt From Income Tax 

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

0MB No. 1545-0047 

2020 
► Do not enter social security numbers on this form as it may be made public. 

Department of the Treasury 
Internal Revenue Service ► Go to www.irs.aov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

A For the 2020 calendar year, or tax year beginning and ending 

B Check if C Name of organization D Employer identification number 
applicable: FRIENDS OF KORESHAN STATE PARK, 
□Addresschange INC. 
[X]Narne

change 65-0054259Doino business as 
□Initial 

return Number and street (or P.O. box if mail is not delivered to street address) IRoom/suite E Telephone number 
□Final 3800 CORKSCREW ROAD 239-220-8694return/ 

termin-
ated G Gross receipts $ 60,898.City or town, state or province, country, and ZIP or foreign postal code 

□Amended ESTERO, FL 33928 H(a) Is this a group return 
Dl\pplica-

return 

F Name and address of principal officer: TIMOTHY MURPHY for subordinates? D Yes [X]Notlon 
pending 3800 CORKSCREW ROAD, ESTERO, FL 33928 H(b) />,e all subordinates included? D Yes ONo 

I Tax-exemot status: IX I 501/c)/3) I I 501/cl I l ◄ /insert no.) I I 4947/aH1l or I I 527 If "No," attach a list. See instructions 

H(cl Grouo exemotion number ►J Website: ► N/ A 
K Form of oraanization: I X I Corporation I I Trust I I Association I I Other ► I L Year of formation: 19 871 M State of leaal domicile: FL 
I Part 11 Summary 

1 Briefly describe the organization 's mission or most significant activities: PROTECT, PRESERVE, RESTORE, AND 
QI
I,) ENHANCE THE KORESHAN STATE HISTORIC SITE, A FLORIDA STATE PARK.C 
Ill 
C 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets. ... ► 
~ 3 Number of voting members of the governing body (Part VI , line 1 a) 3............................................................0 

C, 4 Number of independent voting members of the governing body (Part VI , line 1 b) 4.......................................... 
all 

5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) C/1 5 
QI ················································ 
+I 6 Total number of volunteers (estimate if necessary) 6.......................................................................................·s: 
J 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a............................................................ 

b Net unrelated business taxable income from Form 990-T Part I line 11 ...................................................... 7b 

8 Contributions and grants (Part VIII , line 1 h) .. ............................................................. QI
::, 

9 Program service revenue (Part VIII, line 2g) C ······························································· ~ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ....................................... 
a:
QI 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 1 0c, and 11 e) ........................ 
12 Total revenue· add lines 8 throuah 11 /must eaual Part VIII column /Al. line 12l ......... 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ................................. 
14 Benefits paid to or for members (Part IX, column (A), line 4) ....................................... 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) C/1 ......... 

QI
C/1 16a Professional fund raising fees (Part IX, column (A), line 11 e) ..........................................C 
QI
Cl. b Total fundraising expenses (Part IX, column (D), line 25) 0. 
)( ►w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) ....................................... 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ..................... 
19 Revenue less exoenses. Subtract line 18 from line 12 ................................................ 

iJ 20 Total assets (Part X, line 16) ................ ............... ............... ...................................... 
21 Total liabilities (Part X, line 26) .................................................................................~1a:,_ 

Z,-;- 22 Net assets or fund balances. Subtract line 21 from line 20 ............... ............... ............ 
I Part II I Signature Block 

Prior Year 
26,363. 
60,784. 

297. 
-6,762. 
80,682. 

0. 
0. 
0. 
0. 

93,295. 
93,295. 

-12,613. 
Be11innin11 of Current Year 

104,575. 
133. 

104,442. 

8 
0 
0 

74 
31,840. 

0. 
Current Year 

16,217. 
31,624. 

216. 
2,341. 

50,398. 
0. 
0. 
0. 
0. 

97,935. 
97,935. 

-47,537. 
End of Year 

57,033. 
128. 

56,905. 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Signature of officer DateSign 

Here ► TIMOTHY MURPHY, PRESIDENT 
Type or print name and title► Digitally signed J~fflhia MPrint/Type preparer's name IPrepa y;'"./Ja--- ICheck D ~ PTIN 

Hawkins if 
Paid CYNTHIA M. HAWKINS, CPA self-e mployed O O 15 8 3 7 2 Date: 2021.06.09 5:40:57 -04'00' 

Preparer Firm's name .WILTSHIRE WHITLEY RICHARDSON ENGLISH PA Firm's EIN • 65-01297 9 3 
Use Only Firm's address ► 5249 SUMMERLIN COMMONS BLVD STE 100 

FORT MYERS, FL 33907 Phone no. ( 2 3 9 }3 3 4 - 9191 
May the IRS discuss this return with the preparer shown above? See instructions (X] Yes D No 

032001 12-23.20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020) 

https://12-23.20
https://2021.06.09


FRIENDS OF KORESHAN STATE PARK, 
Form 990 2020 INC . 65-0054259 Pa e2 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill D 
1 Briefly describe the organization's mission: 

PROTECT, PRESERVE, RESTORE, AND ENHANCE THE KORESHAN STATE HISTORIC 
SITE, A FLORIDA STATE PARK AND PROVIDE PUBLIC EDUCATION ABOUT 
KORESHANS. 

2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? ...... .... ........... ....... ............ ... ............ ... ............ ...... ........... .... ........... .... ........... ....... ............ ... .. Dves [X] No 
If "Yes," describe these new services on Schedule 0 . 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ....... ... ........ Dves [X] No 

If "Yes," describe these changes on Schedule 0 . 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported . 

4a (Code: ____ ) (Expenses$ 6 3 , 6 37 • including grants of$ __________ ) (Revenue$ 31 , 624 • 
PROVIDE PUBLIC EDUCATION ABOUT KORESHANS THROUGH FESTIVALS HIGHLIGHTING 
THEIR MUSICAL TALENTS AND MACHINERY SKILLS. PERFORM GHOST WALKS 
REENACTING THE LIVES AND HISTORY OF THE PEOPLE WHO LIVED IN THE 
KORESHAN SETTLEMENT. 

4b (Code: ____ ) (Expenses$ __________ including grants of$ __________ ) (Revenue$ __________ 

4c (Code: ____ ) (Expenses$ __________ including grants of$ __________ ) (Revenue$ __________ 

4d Other program services (Describe on Schedule 0 .) 

(Expenses$ including grants of$ (Revenue$ 

4e Total program service expenses ► 63,637. 
Form 990 (2020) 

032002 12-23-20 



FRIENDS OF KORESHAN STATE PARK, 
Form 990 120201 INC . 65-0054259 Paoe3 
I Part IV I Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes, " complete Schedule A ....... ... ............ ...... ........... .... ........... .... ........... ....... ............ ... ............ ... ............ ...... ........... .... .. 

2 Is the organization required to complete Schedule B, Schedule of Contributors? ...... .... ........... ....... ............ ... ............ ... ....... . 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? ff "Yes, " complete Schedule C, Part I ...... .... ........... ....... ............ ... ............ ... ............ ...... ........... .... ........... .... .. 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax year? If "Yes, " complete Schedule C, Part II ....... ... ............ ...... ........... .... ........... .... ........... ....... ............ ... ....... . 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? ff "Yes," complete Schedule C, Part Ill .... ........... .... ........... .... ....... . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes, " complete Schedule D, Part/ 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? ff "Yes, " complete Schedule D, Part 11 ...... .... ........... ....... ............ .. 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes, " complete 

Schedule D, Part Ill ...... .... ........... ....... ............ ... ............ ... ............ ...... ........... .... ........... .... ........... ....... ............ ... ............ ... .. 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes, " complete Schedule D, Part IV ....... ... ............ ...... ........... .... ........... .... ........... ....... ............ ... ............ ... ............ ...... .... . 
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 

or in quasi endowments? If "Yes, " complete Schedule D, Part V ...... .... ........... ....... ............ ... ............ ... ............ ...... ........... ... 
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII , VIII , IX, or X 

as applicable. 

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

Part VI ...... .... ........... ....... ............ ... ............ ... ............ ...... ........... .... ........... .... ........... ....... ............ ... ............ ... ............ ...... .. 
b Did the organization report an amount for investments• other securities in Part X, line 12, that is 5% or more of its total 

assets reported in Part X, line 16? ff "Yes, " complete Schedule D, Part VII ....... ... ............ ...... ........... .... ........... .... ........... ...... 
c Did the organization report an amount for investments • program related in Part X, line 13, that is 5% or more of its total 

assets reported in Part X, line 16? ff "Yes, " complete Schedule D, Part VIII ....... ... ............ ...... ........... .... ........... .... ........... ...... 
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes, " complete Schedule D, Part IX ....... ... ............ ...... ........... .... ........... .... ........... ....... ............ ... ............ .. 

e Did the organization report an amount for other liabilities in Part X, line 25? ff "Yes, " complete Schedule D, Part X ...... .... ....... . 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ff "Yes, " complete Schedule D, Part X ...... .... .. 

12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes, " complete 

Schedule D, Parts XI and XII ...... .... ........... ....... ............ ... ............ ... ............ ...... ........... .... ........... .... ........... ....... ............ ... .... . 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ....... ... ..... 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? ff "Yes," complete Schedule E ...... .... ........... ....... ............ .. 

14a Did the organization maintain an office, employees, or agents outside of the United States? ...... .... ........... ....... ............ ... .... . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes, " complete Schedule F, Parts I and IV ....... ... ............ ...... ........... .... ........... .... ........... ....... ............ ... ............ .. 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes, " complete Schedule F, Parts II and IV ................................................................................... . 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes, " complete Schedule F, Parts Ill and IV .............................................................................. 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11 e? /f "Yes," complete Schedule G, Part I ....................................................................................... 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII , lines 

1c and Ba? If "Yes, " complete Schedule G, Part II ............................................................................................................... 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ff "Yes," 

complete Schedule G, Part Ill ........................................................................................................................................ 

20a Did the organization operate one or more hospital facilities? ff "Yes, " complete Schedule H ............................... ....... ....... ... . 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ................... ... 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic qovernment on Part IX, column (Al, line 1? ff "Yes" --- "-'---',,1° /. Parts/ ::mrl II ......................................... . 

032003 12-23-20 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

- - _J 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
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FRIENDS OF KORESHAN STATE PARK, 
Form 990 120201 INC . 65-0054259 Paoe4 
I Part IV I Checklist of Required Schedules (continued! 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and Ill .......... ...... ............ ... ......... ... ... ......... ... ............ ...... .. 

23 Did the organization answer "Yes" to Part VII , Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete 

Schedule J ...... .... ........... ....... ............ ... ............ ... ............ ...... ........... .... ........... .... ........... ....... ............ ... ............ ... ............ .. 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete 

Yes No 

22 X 

23 X 

Schedule K. If "No, " go to line 25a ....... ............... .......................................... ............... ......... ...... ......... ............... ................. t-2_4_a--t-___X_ 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....... ............... ........... i-2aa.4.;.;b"-+____ 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? ................ ............... ......... ...... ......... ............... .......................................... ............... ......... ...... ........ i-2aa.4.;.c"-+____ 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ....... ............... ........... t-2_4_d--t-____ 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part I .......... ...... ............ ... ......... ... ... .. t-25_a--t-___X_ 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete 

Schedule L, Part I ................ ............... ......... ...... ......... ............... .......................................... ............... ......... ...... ......... ..... t-2aaa5;.;;;ba.+-_-+-_X_ 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

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

controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part II ....... ... ............ ...... ........... 

'Z7 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, 

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

26 X 

entity (including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part Ill ....... .. i---,;a'Zl;.;....+--+--X_ 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions, for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

"Yes," complete Schedule L, Part IV ................ ............... ......... ...... ......... ............... .......................................... ............... ..... i-a28a~i----+--X_ 
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV ....... ... ............ ...... ............... .. t-28b=aa.+--...;;;.X;.._ 
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If 

"Yes," complete Schedule L, Part IV ................ ............... ......... ...... ......... ............... .......................................... ............... ..... 1-28c---1-___x_ 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ....... ... ............ ..... i---aa29=-+--+-_X_ 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes, " complete Schedule M ....... ... ............ ...... ........... .... ........... .... ........... ....... ............ ... ............ ... ........... 1-30.a..;;....1----+--X_ 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part I .......... ...... .. i--3_1--t-___X_ 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part II ............................................................................................................................................................ t--32----it------ir--X_ 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 .7701-2 and 301 .7701 -3? If "Yes, " complete Schedule R, Part I .......... ...... ............ ... ......... ... ... ......... ... ............ .. i--33-+-_+-_X_ 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, Ill, or IV, and 

Part V, line 1 ....... ............... .......................................... ............... ......... ...... ......... ............... .......................................... ..... t--34-+-_+-_X_ 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ...... .... ........... ....... ............ ... ........... i-35=aaa.+___X_ 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, Part V, line 2 ....... ... ............ ...... ........... .... ........... ... i-35=baa.+____ 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, Part V, line 2 ........................................................................................................................ i----aa36.aa....,i------,,--X_ 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ............... ......... .....,...3a.:.7--t-___X_ 
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 19? 

Note: All Form 990 filers are reauired to comolete Schedule O ............................................................................................ . 
I Part V I 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 ............... ....... 

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 

I 1a I 
I 1b I 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? ......... ............................ ........... ... ......... ...... ......... ...... ......... ...... ......... ....................... . 

032004 12-23-20 

38 X 

n 
Yes No 

0 
0 
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FRIENDS OF KORESHAN STATE PARK, 
Form 990 120201 INC . 65-0054259 Paoe5 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance rcontinuedl 

Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return ....... ... ............ ...... .. 0 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ................ .............. i---aa2b=-+--+---

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ....... ... ............ ...... .... . 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ................ ............... ......... .. i---aa3a=-+--+-_X_ 

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ................ .............. i--3b-+--+---
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ....... .............. i--4a_____X_ 
b If "Yes," enter the name of the foreign country ► ____________________________ 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ............... ..... i----a5a=-+--+-_X_ 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ....... ............... ..... i--5b_____X_ 

c If "Yes" to line Sa or Sb, did the organization file Form 8886-T? ....... ... ............ ...... ........... .... ........... .... ........... ....... ............ ... .. 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? ...... .... ........... ....... ............ ... ............ ... ............ .. 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive apayment in excess of $75 made partly as acontribution and partly for goods and services provided to the payor? 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? ......... ............................ ........... ... ......... ...... ......... ...... ......... ...... ......... ............................ ........... ... ........ . 

d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

5c 

6a X 

6b 

7a X 
7b 

7c X 

7e X 
7f X 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... i--7-Q+--+--­

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? i----a7-"'ha..+---+--

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J 
sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ....... ... ............ ...... .......... . 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ................ ............... ......... ..... I 1oa I 
----------b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 

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

a Gross income from members or shareholders 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) ....... ............... .......................................... ............... ......... .. '"""'1""1baa..1--------1 

8 

J 
9a 

9b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? i--12_a--t----+--

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ....... .. ...... lo....a1aa2baa..1l_______-1 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? ....... ............... ......................................... i----a-13""aaa.+---+-­

Note: See the instructions for additional information the organization must report on Schedule 0 . 
b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans .................................................................. I 13b I 
c Enter the amount of reserves on hand 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? ....... ......... ...... ........................ .. i----a-14~a...,.___x_ 
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ................ ........... i----a-14""b"-+---+--

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

excess parachute payment(s) during the year? .................................................................................................................... . 15 X 
If "Yes," see instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X 
If "Yes " complete Form 4720 Schedule 0. 

Form 990 (2020) 
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Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 

to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 

Check if Schedule O contains a response or note to any line in this Part VI ................................................................................. [X] 
Section A Governing Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year ....... ... ........ 1--1;.;:;aa....+-------"8-1 
If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0. 

b Enter the number of voting members included on line 1a, above, who are independent ....... ........... ,..._1"'b"--'-_______0-1 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, trustees, or key employees to a management company or other person? ....... ... ............ ...... ........... .... .. 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ....... ... ..... 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ....... ... ............ ..... 

6 Did the organization have members or stockholders? ....... ... ............ ...... ........... .... ........... .... ........... ....... ............ ... ............ .. 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? ...... .... ........... ....... ............ ... ............ ... ............ ...... ........... .... ........... .... ........... ....... .. 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? ....... ... ............ ...... ........... .... ........... .... ........... ....... ............ ... ............ ... ............ ..... 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? ....... ... ............ ...... ........... .... ........... .... ........... ....... ............ ... ............ ... ............ ...... ........... .... ........... ... 
b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

oraanization's mailina address? If "Vo" "nrn,,;rlo +ho n<>mo" <>nrl nn c,_.._,.,.,,o n ............. ........... ... ......... ...... ........ . 
Section B. Policies 

10a Did the organization have local chapters, branches, or affiliates? ...... .... ........... ....... ............ ... ............ ... ............ ...... ........... ... 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? ....... ... ............ ...... .......... . 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ....... ... ............ ...... ........... .... ........... .... ..... 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .......... ....... . 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

Yes No 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 
J 

8a X 
8b X 

9 X 

Yes No 

10a X 

10b 

11a X 

12a X 
12b 

in Schedule O how this was done ....... ............... .......................................... ............... ......... ...... ......... ............... ................. t--12_c--t-____ 

13 Did the organization have a written whistleblower policy? ....... ............... .......................................... ............... ......... ...... ..... a------a-a13a...+--i--X_ 
14 Did the organization have a written document retention and destruction policy? .................................................................. _1_4--1-___X_ 
15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official ................ ............... ......... ...... ......... ............... ........ 1-1=5aaa.+--1--X_ 

b Other officers or key employees of the organization ................ ............... ......... ...... ......... ............... ...................................... t--15_b--t-___X_ 
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? ...... .... ........... ....... ............ ... ............ ... ............ ...... ........... .... ........... .... ........... ....... ............ .. 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exem t status with res ect to such arran ements? ......... ...... ............... ............... ............... ............... .......... ..... ............... ... 
Section C. Disclosure 

16a X 

16b 

17 List the states with which a copy of this Form 990 is required to be filed ►FL-------------------------
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

D Own website D Another's website [X] Upon request D Other (explain an Schedule O) 

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ► _________ 
TIMOTHY MURPHY - 239-220-8694 
3800 CORKSCREW ROAD, ESTERO, FL 33928 

032006 12-23-20 Form 990 (2020) 
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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

D 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

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

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

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report­
able 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. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 
See instructions for the order in which to list the persons above. 

rx7 Check this box if neither the oraanization nor anv related oraanization comoensated anv current officer director or trustee. 

(A) (8) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated
(do not check more than one 

hours per box, unless person is both an compensation compensation amount of 
week officer and a director/ trustee) from from related other 

~ist any 0 the organizations compensation
~ 

hours for 'c = organization (W-2/1099-MISC) from the 
related 

0 I (W-2/1099-MISC) organization"ti 
organizations .s .:a 

~ E and related 
l ~ I 

s~ 
below ~ ~l § 

organizations·s: 
line) ~ ~ E ~ -~E 

0 I~ ~ 

(1) VICKI LITTLE 1.00 
BOARD MEMBER X 0. 0. 0. 
( 2) STEPHEN LEVIN 1.00 
BOARD MEMBER X 0. 0. 0. 
( 3) CURT HARRIS 1.00 
BOARD MEMBER X 0. 0. 0. 
(4) ROGER PARLIN 5.00 
VICE PRESIDENT/DIRECTOR X 0. 0. 0. 
(5) MARIANNE SUFFERN 5.00 
SECRETARY X 0. 0. 0. 
( 6) TIMOTHY MURPHY 20.00 
PRESIDENT/DIRECTOR X 0. 0. 0. 
(7) FRANK RUDY 1.00 
BOARD MEMBER X 0. 0. 0. 
( 8) CHRIS SZELIGA 5.00 
TREASURER X 0. 0. 0. 

032007 12-23-20 Form 990 (2020) 



FRIENDS OF KORESHAN STATE PARK, 
Form 990 12020) . - PageINC 65 0054259 8 
IPart VII I Section A. Officers. Directors. Trustees. Kev Em1 lovees. and Hiahest Comoensated Emolovees '· ,. 

(A) (8) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated
(do not check more than one

hours per box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

0ist any 0 the organizations compensation
~ hours for S5 = organization /yv-2/1O99-MISC) from the 

related 0 

~ I /yv-2/1O99-MISC) organization~ organizations .s .:a 

~ E and related 
below l ~ I ~~ organizations·s: ~ ~% §line) ~ ~ E ~ -~E ~0 I~ 

1b Subtotal ....... ... ............ ...... ........... .... ........... .... ........... ....... ............ ... ........ ► 0. 0. 0. 
C Total from continuation sheets to Part VII, Section A ..............................► 0 • 0. 0. 
d Total !add lines 1b and 1cl ............. ........... ... . ........ . ..... . ........ . ..... . ........ . ..... ► 0. 0. 0. 

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

0 
Yes No 

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

line 1a? If "Yes," complete Schedule J for such individual ....... ... ............ ...... ........... .... ........... .... ........... ....... ............ ... ....... . 3 X 
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ....... ... ............ ...... .......... . 4 X 
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the o 5 X 
Section 8. Independent Contractors 

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

the oraanization. Reoort comoensation for the calendar vear endina with or within the oraanization's tax vear. 

(A) (8) (C) 
Name and business address NONE Description of services Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who received more than I 
$100 000 of comoensation from the oraanization ► 0 

Form 990 (2020) 
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Part VIII Statement of Revenue 
Ch k ·ts h d I 0ec I C e ue contains a response or note to any Ine in t IS artI' . h. P VIII .. .. ..... . ....... .. ............. .. ............................ ............. D 

(A) (8) (C) (D) 
Total revenue Related or exempt Unrelated Revenue excluded 

function revenue business revenue from tax under 
sections 512 - 514 

~i 1 a Federated campaigns ....... ... ..... 1a 15,012. 

!] b Membership dues ....... ... ........... 1b 1,205. 
C Fundraising events ....... ... ........... 1c 

~-j d Related organizations ....... ... ..... 1d 
C, , 

:f e Government grants (contributions) 1e 
0 f All other contributions, gifts, grants, and 

i~ similar amounts not included above ... 1f 
g Noncash contributions included in lines 1a-1f 1a $

81 h Total. Add lines 1a-1f ... . ..... . ........ . ..... ......... . ................. ► 16,217. 

Business Code 

Q) 

" 
2a MISC. EVENTS 900099 31,624. 31,624. 

'f g b 

~i C 

!;i d 
6,C e0... 
0. f All other program service revenue ...... .... ..... 

g Total. Add lines 2a-2f ............. ........... ... . ........ . ..... . ........ ► 31,624. 

3 Investment income (including dividends, interest, and 

other similar amounts) ...... .... ........... ....... ............ ... ........ ► 216. 216. 

4 Income from investment of tax-exempt bond proceeds ► 
5 Royalties ............. ........... ... . ........ . ..... . ........ . ..... . ........ . .. ► 

(i) Real (ii) Personal 

6a Gross rents 6a...... .... ..... 

b Less: rental expenses ... 6b 

C Rental income or (loss) 6c 

d Net rental income or ~oss) ... . ..... . ........ . ..... ......... . ........ ► 
7 a Gross amount from sales of (i) Securities (ii) Other 

assets other than inventory 7a 
b Less: cost or other basis 

Q) and sales expenses 7b:I ...... ... 
C 

Gain or (loss) 7c~ C ...... .... ..... 
Q) d Net gain or ~oss) ►a: ............. ........... ... . ........ . ..... . ........ . ..... 

i Sa Gross income from fundraising events (not.c.. 
including$ of0 
contributions reported on line 1c). See 

Part IV, line 18 ....... ... ............ ...... ........ 8a 

b Less: direct expenses ...... .... ........... ...... 8b 

C Net income or (loss) from fundraising events ... . ........ . .. ► 
9a Gross income from gaming activities. See 

Part IV, line 19 ....... ... ............ ...... ........ 9a 
b Less: direct expenses ........................ 9b 

C Net income or (loss) from gaming activities .................. ► 
10 a Gross sales of inventory, less returns 

Iand allowances 10~ 12,841..................................... 
b Less: cost of goods sold ..................... 10t 10,500. 

C Net income or !loss) from sales of inventorv .................. ► 2,341. 2,341. 
Business Code I 

C/1
:I 11 a0~

1! b 
'ii i C
li!c d All other revenue:E 

►e Total. Add lines 11 a-11 d ............. ........... ... . ........ . ..... . .. 

12 Total revenue. See instructions ............. ........... ... . ........ . .. ► 50,398. 0. 31,840. 2,341. 
032009 12-23-20 Form 990 (2020) 



FRIENDS OF KORESHAN STATE PARK, 
Form 990 2020 INC . 65-0054259 Pae 10 

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

Check if Schedule O contains a resoonse or note to anv line in this Part IX .............................................................................. [X] 
Do not include amounts reported on lines 6b, (A) (8) (C) (D)

Total expenses Program service Management and Fundraising
7b, Bb, 9b, and 10b of Part VIII. exoenses aeneral exoenses exoenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 ... 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 ...... .... ........... 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 ...... ... 

4 Benefits paid to or for members ...... .... ........... 

5 Compensation of current officers, directors, 

trustees, and key employees .... ............ ... ..... 

6 Compensation not included above to disqualified 

persons (as defined under section 4958(1)(1)) and 

persons described in section 4958(c)(3)(B) .... ..... 

7 Other salaries and wages ....... ... ............ ...... .. 

8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits ...... .... ........... ....... .. 

10 Payroll taxes ....... ... ............ ...... ........... .... ..... 

11 Fees for services (nonemployees): 

a Management ....... ... ............ ...... ........... .... ..... 

b Legal ....... ... ............ ...... ........... .... ........... .... .. 
C Accounting ...... .... ........... ....... ............ ... ........ 5,495. 5,495. 
d Lobbying ....... ... ............ ...... ........... .... ........... 
e Professional fundraising services. See Part IV, line 17 

f Investment management fees ....... ... ............ .. 
g Other. (If line 11 g amount exceeds 10% of line 25, 

column (A) amount, list line 11 g expenses on Sch 0.) 21,915. 21,915. 
12 Advertising and promotion .... ............ ... ........ 423. 423. 
13 Office expenses ...... .... ........... ....... ............ ... .. 740. 740. 
14 Information technology ...... .... ........... ....... ..... 

15 Royalties ....... ... ............ ...... ........... .... ........... 

16 Occupancy ...... .... ........... ....... ............ ... ........ 
17 Travel ....... ... ............ ...... ........... .... ........... ... 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials ... 

19 Conferences, conventions, and meetings .... .. 

20 Interest ...... .... ........... ....... ............ ... ........... 

21 Payments to affiliates ....... ... ............ ...... ........ 
22 Depreciation, depletion, and amortization ...... 

23 Insurance ...... .... ........... ....... ............ ... ........ 

24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 

a REPAIRS & MAINTENANCE 29,656. 29,656. 
b VOLUNTEER EXPENSES 21,887. 21,887. 
C PROGRAM SERVICE EXPENSE 12,094. 12,094. 
d TELEPHONE 4,265. 4,265. 
e All other expenses 1,460. 1,460. 

25 Total functional exoenses. Add lines 1throuah 24e 97,935. 63,637. 34,298. 0. 
26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from acombined 

educational campaign and fundraising solicitation. 
Check here ► n if following SOP 98-2 (ASC 958-720) 

032010 12-23- 20 Form 990 (2020) 



FRIENDS OF KORESHAN STATE PARK, 
Form 990 (2020) INC .
IPart X IBalance Sheet 

65-0054259 Page 11 

ec I C e ueCh k ·ts h d I 0 contains a response or note to any Ine in t IS artr . h. P X .............. ............. . ......... ..... . ....... .. ..... . ....... .. ............. .. ..... D 
(A) (8) 

Beginning of year End of year 

1 Cash • non-interest-bearing ....... ... ............ ...... ........... .... ........... .... ........... ...... 815. 1 86. 
2 Savings and temporary cash investments ...... .... ........... ....... ............ ... ........... 103,760. 2 56,947. 
3 Pledges and grants receivable, net ....... ... ............ ...... ........... .... ........... .... ..... 3 

4 Accounts receivable, net ...... .... ........... ....... ............ ... ............ ... ............ ...... .. 4 

5 Loans and other receivables from any current or former officer, director, 

Itrustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons ....... ... ............ ..... 5 

6 Loans and other receivables from other disqualified persons (as defined I 
under section 4958(t)(1)), and persons described in section 4958(c)(3)(B) ...... 6 

1/1 7 Notes and loans receivable, net ....... ... ............ ...... ........... .... ........... .... ........... 7 
li 
1/1 8 Inventories for sale or use 8 
1/1 

...... .... ........... ....... ............ ... ............ ... ............ ...... .. 
cs: 9 Prepaid expenses and deferred charges 9...... .... ........... ....... ............ ... ........... 

10a Land, buildings, and equipment: cost or other 

Ibasis. Complete Part VI of Schedule D ....... .. 10a 

b Less: accumulated depreciation ...... .... ........ 10b 10c 

11 Investments • publicly traded securities ....... ... ............ ...... ........... .... ........... ... 11 

12 Investments • other securities. See Part IV, line 11 ...... .... ........... ....... ............ .. 12 

13 Investments • program-related. See Part IV, line 11 ....... ... ............ ...... ........... 13 

14 Intangible assets ...... .... ........... ....... ............ ... ............ ... ............ ...... ........... ... 14 

15 Other assets. See Part IV, line 11 ...... .... ........... ....... ............ ... ............ ... ........ 15 

16 Total assets. Add lines 1 throuah 15 (must eaual line 33) ............. ........... ... . .. 104,575. 16 57,033. 
17 Accounts payable and accrued expenses ...... .... ........... ....... ............ ... ........... 17 

18 Grants payable ....... ... ............ ...... ........... .... ........... .... ........... ....... ............ ... .. 18 

19 Deferred revenue 19...... .... ........... ....... ............ ... ............ ... ............ ...... ........... ... 

20 Tax-exempt bond liabilities ....... ... ............ ...... ........... .... ........... .... ........... ...... 20 

21 Escrow or custodial account liability. Complete Part IV of Schedule D ...... .... .. 21 

1/1 22 Loans and other payables to any current or former officer, director, 

IG) 

i trustee, key employee, creator or founder, substantial contributor, or 35% 
:c controlled entity or family member of any of these persons 22cu ....... ... ............ ..... 
::::i 23 Secured mortgages and notes payable to unrelated third parties 23...... .... ........ 

24 Unsecured notes and loans payable to unrelated third parties ...... .... ........... ... 24 

25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D 133. 25 128........ ... ............ ...... ........... .... ........... .... ........... ....... ............ ... .. 

26 Total liabilities. Add lines 17 throuah 25 ... . ..... . ........ . ..... ......... . .................... 133. 26 128. 
Organizations that follow FASB ASC 958, check here ► D 

1/1 
and complete lines 27, 28, 32, and 33. IG) 

0 
C 27 Net assets without donor restrictions 27cu ...... .... ........... ....... ............ ... ............ ... .. 
iu 28 Net assets with donor restrictions 28ai ...... .... ........... ....... ............ ... ............ ... ........ 
"0 Organizations that do not follow FASB ASC 958, check here ► [X] IC 
:::, 

LI. and complete lines 29 through 33... 
0. 0.0 29 Capital stock or trust principal, or current funds 29

i 
... . . .. . . . . . . . .. . . . . .. . . . . . . . .... . . . . . .. . . . . . 

30 Paid-in or capital surplus, or land, building, or equipment fund ........................ 0. 30 0. 
1/1 

31 Retained earnings, endowment, accumulated income, or other funds 104,442. 31 56,905.cs: . ... . .. . . . . . 
li 32 Total net assets or fund balances 104,442. 32 56,905.z .................................................................. 

33 Total liabilities and net assets/fund balances ............... ............... ............... ... 104,575. 33 57,033. 
Form 990 (2020) 

032011 12-23-20 



FRIENDS OF KORESHAN STATE PARK, 
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Part XI Reconciliation of Net Assets 

1 

2 

3 

4 

5 

6 

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

Total revenue (must equal Part VIII, column (A), line 12) 

Total expenses (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 2 from line 1 ...... .... ........... ....... ............ ... ............ ... ............ ...... ....... . 

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ...... .... ........... ....... .. 

Net unrealized gains ~osses) on investments 

Donated services and use of facilities 

7 Investment expenses ....... ... ............ ...... ........... .... ........... .... ........... ....... ............ ... ............ ... ............ ...... .... . 

8 Prior period adjustments ....... ... ............ ...... ........... .... ........... .... ........... ....... ............ ... ............ ... ............ ..... 
9 Other changes in net assets or fund balances (explain on Schedule 0) 

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

column (Bl) ............. ........... ... ......... ...... ......... ...... ......... ...... ......... ............................ ........... ... ......... ...... ..... . 
I Part XIII Financial Statements and Reporting 

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

1 Accounting method used to prepare the Form 990: [X] Cash D Accrual D Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0 . 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

2 

3 

4 

5 

6 

7 

8 

9 

10 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both : 

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

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, 

consolidated basis, or both: 

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

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? ....... ... ............ ...... ........... .... .. 

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0 . 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and 0MB Circular A-133? 

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 underoo such audits ... ...... ......... ...... ......... .............. . 

032012 12-23-20 
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50,398. 
97,935. 

-47,537. 
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o. 

56,905. 

D 
Yes No 

2a X 

2b X 

__ _J 
2c 

J 

3a X 

3b 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust 
► Attach to Form 990 or Form 990-EZ. 

► Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2020 
Open to Public 

Inspection 

Name of the organization FRIENDS OF KORESHAN STATE PARK, 
INC. 

Employer identification number 

65-0054259 
atus. (All organizations must complete this part.) See instructions. 

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

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

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

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

4 D 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: _______________________________________________ 

5 D 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 II.) 

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

7 [X] 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 II.) 

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 D 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, city, and state of the college or 

university: ------------------------------------------------
10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part 111.) 

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

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

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) . See section 509(a)(3). Check the box in 

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations ....... ... ............ ...... ............... ............... ...... ............ ... ......... ... ... ......... ... ..... 

a Provide the followina information about the sunnorted oraanization(s). 
(ii Name of supported (ii) EIN (iii) Type of organization .\'~ 1smeorgamzauon 11s1eo (v) Amount of monetary 

(described on lines 1-10 in our oovernino document? 
organization 

above /see instructionsn Yes No support (see instructions) 

Total 

(vi) Amount of other 

support (see instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21 Schedule A (Form 990 or 990-EZ) 2020 



FRIENDS OF KORESHAN STATE PARK, 
Schedule A Form 990 or 990-EZ 2020 INC • 65- 0054259 Pa e 2 
Part II 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 I or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ► fa) 2016 lb) 2017 fc) 2018 Id) 2019 fe) 2020 {fl Total 

1 Gifts, grants, contributions, and 

membership fees received . (Do not 

include any "unusual grants.") .... .. 31,949. 69,214. 14,027. 26,363. 16,217. 157,770. 
2 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ....... ... .. 

3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ... 

4 Total. Add lines 1 through 3 ...... ... 31,949. 69,214. 14,027. 26,363. 16,217. 157,770. 
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 (t) ....... ... ............ ...... ........ 

6 Public sunnort Subtract line 5 from line 4. 157,770. 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ► fa) 2016 lb) 2017 fc) 2018 Id) 2019 fe) 2020 {fl Total 

7 Amounts from line 4 ...... .... ........... 31,949. 69,214. 14,027. 26,363. 16,217. 157,770. 
8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources 264. 359.... 297. 216. 1,136. 
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 (Explain in Part VI.) ....... ... .. 

11 Total support. Add lines 7 through 10 158,906. 
12 Gross receipts from related activities, etc. (see instructions) ...... .... ........... ....... ............ ... ............ ... ........... 12 I 69,651. 
13 First 5 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 .... .. .... .. ....... .. ............. .. ........................... ............. .. ......... .... .. ....... .. .... .. ....... .. ............. .. ... ► D 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2020 Oine 6, column (t), divided by line 11 , column (t)) ....... ............... .............. t--14______99.,....,.99_.__25____95__% 

15 Public support percentage from 2019 Schedule A, Part II, line 14 ...... .... ........... ....... ............ ... ............ ... ..... '---'-15'"-'--------------"-"-% 
16a 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 supported organization ................ ............... ......... ...... ......... ............... .................... ► [X] 
b 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 ....... ......... ...... ......... ......... ...... ......... ......... ...... ......... ..... ► D 
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization 

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ............................................. ► D 
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the 

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ....... ......... ...... .. ► D 
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 ......... ► D 

Schedule A (Form 990 or 990-EZ) 2020 
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SCHEDULED Supplemental Financial Statements 0MB No. 1545-0047 

(Form 990) ► Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

► Attach to Form 990. 
2020 

Department of the Treasury 
Internal Revenue Service Go to www.irs. ov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization FRIENDS OF KORESHAN STATE PARK, 
INC. 

Employer identification number 

65-0054259 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

organization answered "Yes" on Form 990, Part IV, line 6. 

Complete if the 

(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year ...... .... ........... ....... ............ ... .. 

2 Aggregate value of contributions to (during year) ....... ... .. 

3 Aggregate value of grants from (during year) ....... ... ........ 

4 Aggregate value at end of year ...... .... ........... ....... ........... 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? ...... .... ........... ....... ............ ... ........... D Yes 0No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

im ermissible rivate benefit? ............. ........... ... ......... ...... ......... ...... ......... ...... ......... ............................ ........... ... ......... D Yes 0No 
Part II Conservation Easements. Complete if the organizat ion answered "Yes" on Form 990, Part IV, line 7. 

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

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 

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

D Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

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

b Total acreage restricted by conservation easements 2b 

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

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure 

listed in the National Register ....... ... ............ ...... ........... .... ........... .... ........... ....... ............ ... ............ ... ....... . 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year ► ______ 

4 Number of states where property subject to conservation easement is located ► 

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

violations, and enforcement of the conservation easements it holds? DYes 0No 

6 Staff and volunteer hours devoted to monitoring, 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 

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

and section 170(h)(4)(B)(ii)? ...... .... ........... ....... ............ ... ............ ... ............ ...... ........... .... ........... .... ........... ....... ............ .. D Yes 
9 In Part XIII , describe how the organization reports conservation easements in its revenue and expense statement and 

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

or anization's accountin for conservation easements. 
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 

service, provide in Part XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 

provide the following amounts relating to these items: 

0No 

(i) Revenue included on Form 990, Part VIII , line 1 ............... ............... ............... ................... ............... ..... ► $ __________ 

(ii) Assets included in Form 990, Part X ................................................................................................... ► $ __________ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under FASB ASC 958 relating to these items: 

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

b Assets included in Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

032051 12-01-20 

► $ ________ 

► $ 
Schedule D (Form 990) 2020 



FRIENDS OF KORESHAN STATE PARK, 
Schedule D Form 990 2020 INC • 6 5 - 0 0 54 2 5 9 Pa e 2 
Part III Organizations Maintainin Collections of Art, Historical Treasures, or Other Similar Assets 
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its 

collection items (check all that apply): 

a D Public exhibition d D Loan or exchange program 

e D Otherb D Scholarly research ------------------------
4 

5 

c D Preservation for future generations 

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21 . 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

00~~~~ ....... . .. . . . . ........ . . . . .. . .......... . . .. . .......... . . .. . . . . ....... . . . . . .. . ........... . .. . ........... . .. . . . . ........ . . . . .. . .......... . . .. . ....... □~ □~ 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance ...... .... ........... ....... ............ ... ............ ... ............ ...... ........... .... ........... .... ........... ....... .... . 1c 

d Additions during the year ....... ... ............ ...... ........... .... ........... .... ........... ....... ............ ... ............ ... ............ .. 1d 

e Distributions during the year ....... ... ............ ...... ........... .... ........... .... ........... ....... ............ ... ............ ... ....... . 1e 

f Ending balance ...... .... ........... ....... ............ ... ............ ... ............ ...... ........... .... ........... .... ........... ....... .......... . 1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ....... ... ..... D Yes 0No 

Db If "Yes " exolain the arranaement in Part XIII. Check here if the exolanation has been orovided on Part XIII ... . ..... . ........ . ..... ......... . ..... 

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

fa) Current vear lb) Prior vear fc) Two vears back Id) Three vears back 

1a Beginning of year balance ...... .... ........... 

b Contributions ....... ... ............ ...... ........... ... 

C Net investment earnings, gains, and losses 

d Grants or scholarships ...... .... ........... ...... 

e Other expenditures for facilities 

and programs ...... .... ........... ....... ........... 

f Administrative expenses ....... ... ............ .. 

g End of year balance ....... ... ............ ...... .. 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 

a Board designated or quasi-endowment ► ________% 

b Permanent endowment ► ________% 

c Term endowment ► ________% 

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: 

(i) Unrelated organizations ...... .... ........... ....... ............ ... ............ ... ............ ...... ........... .... ........... .... ........... ....... ............ ... .... . 

(ii) Related organizations ....... ... ............ ...... ........... .... ........... .... ........... ....... ............ ... ............ ... ............ ...... ........... .... ....... . 
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIII the intended uses of the or anization's endowment funds. 
Part VI Land, Buildings, and Equipment. 

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis (investment) basis (other) depreciation 

1a Land ................ ............... ............... ............. . 

b Buildings ............................... ............... ....... . 

c Leasehold improvements ................ ............. . 

d Equipment ............................................. ..... . 
e Other ............................................................ 

fe) Four vears back 

Yes No 

3am 

3a(ii] 

3b 

(d) Book value 

Total. Add lines 1a throuah 1e. /Column {di must ori11:>I Form QQn P:>rt X. ""'1Jmn 11=11 line 10c.1 .... ..... . ... .. .... ......... .. .... ... .. ► 0 • 
Schedule D (Form 990) 2020 
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Part VII Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Description of security or category (including name at security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives ...... .... ........... ....... ............ ... .. 

(2) Closely held equity interests ...... .... ........... ....... ..... 

(3) Other 

(Al 

(Bl 

(Cl 

(Dl 

IF\ 

(Fl 

(Gl 

(Hl 

Total. (Col. (bl must eaual Form 990 Part X col. (Bl line 12.l ► 

IPart VIII I Investments - Program Related. 
Comolete if the oraanization answered "Yes" on Form 990 Part IV line 11 c. See Form 990 Part X line 13. 

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) 

(21 

(3) 

(41 

(5) 

(61 

(7) 

(81 

(9) 

Total. (Col. (bl must eaual Form 990 Part X col. (Bl line 13.l ► 
I Part IX I Other Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 
(a) Description (b) Book value 

(11 

(2) 

(31 

(4) 

(51 

(6) 

(71 

(8) 

(91 

Total. tr.n/pmn th I muc,f onu<>/ !=nrm oon P::irt X rnl /RI Uno 1fi I ........................ ................................................ ............ ► 
IPart X I Other Liabilities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11f. See Form 990, Part X, line 25. 

1. (a) Description of liability (b) Book value 

(1) Federal income taxes 

(21 SALES TAX 128. 
(3) 

(4) 

(5) 

(61 
(7) 

(Bl 

(9) 

Total. {Column th I mu<>+ on,,,,, !=arm oon Part X rnl /Al line ?<; I ....................................................................................► 128 . 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... D 
Schedule D (Form 990) 2020 
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