Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION ANNUAL REPORT

Required Signatures:  No Signature

Year: 2007

Citizen Support Organization (CSO) Name: fiiiendyrofiBirgh State Rarks itncg

Mailing Address: 3109 E. Sunrise Blvd., Fort Lauderdale, FL 33304

Telephone Number: AR Website Address (if applicable): birchstatepark.org

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.

Brief Description of the CSO’s Mission:

The mission of the Friends of Birch State Park is to help preserve, conserve, enhance and promote Hugh Taylor
Birch State Park through community support.
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Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION ANNUAL REPORT

Brief Description of the CSO’s Results Obtained:

SEE ATTACHMENT

Brief Description of the CSO’s Plans for Next Three Fiscal Years:

-+ Finalize the construction of our meditation garden

« Assist with the construction of the public floating boat dock and pavilion for which funding was secured by our
CSO

* Clean the moat and other areas of the park using our $40,000+ funds secured in 2017

» Raise funds to upgrade the beach tunnel and paint a mural in the tunnel

* Design and construct a pedestrian bridge and gazebo over long lake (repurpose the old train trestle bridge)
« Raise funds and install new exercise equipment in the park

* Raise funds and install new playground equipment in the park

* Raise funds to retrofit an existing facility for educational programs, activities and training

« Raise funds through the bench campaign to install more benches in the park

« Continue to raise park awareness and funds via various events

» Continue the volunteer campaign and the purchase of supplies for the volunteers

* Continue our efforts to increase membership in our CSO

* Assist the park manager as needed

1 Copy of the CSQ’s Code of Ethics attached (Model provided: see CSO 2014 instructions)

{1 Certify the CSO has completed and provided to the Department the organization’s most recent Internal
Revenue Service (IRS) Form 990, 990-EZ, or 990-N/Annual Financial Statement
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Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2017 REPORT
(pursuant to Florida Statute 20.058)
ATTACHMENT

Citizen Support Organization (CSO) Name: Friends of Birch State Park, Inc.

Brief Description of the CSO’s Results Obtained:

o e = o e & 9 @& @ o 9

Paid $75,000 to hire a temporary DEP Project Manager dedicated to our park to manage the many large
park grants and projects: seawall repair, construction of public floating boat dock and pavilion, widening of
the loop road, facilities repairs etc.

Phase [ repairs of the 1.2 mile seawall was completed - the funding for this project was secured by our CSO
Used $25,000 in grants to continue the cleanup of long lake

Raised $100,000 for a pedestrian walkway over the long lake trestle

Secured over $40,000 in grants and donations for Phase II of the long lake cleanup

Raised $5,000 for our Birch Buddies program to pay to bus children to the park for educational purposes
Held our 1% Birdies for Birch Golf Tournament to raise funds

Held our 2™ annual Garden Party and secured a $50,000 match for a project to be completed in
2018(project TBD)

Raised additional funds for our new meditation garden and began the site work for the garden

Paid for the beautification of the park entrance

Paid for food, supplies and veterinary care for the park’s animal collection

Paid for park advertising in local magazines and Homeowners newsletters to raise park awareness and
attendance

Ongoing park community awareness through newsletters and social media

Purchased and installed a donor software to help with our fundraising efforts

Continued weekly classes under our Living Well program

Paid for repairs and supplies for park maintenance and volunteers

Filed Project Commencement forms for 2 projects under the Partnership-in-Parks program



FRIENDS OF BIRCH STATE PARK, INC.
CODE OF ETHICS

PREAMBLE

(1) It is essential to the proper conduct and operation of Friends of Birch State Park. Inc. (herein “CSO”) that its board
members. officers. and employees be independent and impartial and that their position not be used for private
gain. 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.

(2) 1t 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 Birch State Park, 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.

1. 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.

2. Prohibition of Accepting Compensation Given to Influence a Vote
No CSO board member, officer, or employce 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.

3. 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.

Adopted by the Board of Directors on 9/16/2014



4. 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.
5. 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.

6. Post-Office/Employment Restrictions

A person who has been clected 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.
7. 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.

8. 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. I 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.

9. 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.

Adopted by the Board of Directors on 9/16/2014



BIRCH 05/11/2018 3.03 PM

rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4847(a){1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
B Go to wwweirs.gov/Form990 for instructions and the latest information.

OMB No 15450047

2017

Open to Public
Inspection

A_For the 2017 calendar year, or tax year beginning
B Check if appicable: C Name of organization
Address change FRIENDS OF BIRCH STATE PARK, INC.

D Name change

D Initid relt

Fina return/
terminated

D Amended relun 3
D Applicaticn pendng

, and ending

D Employer Identification number

Doing business as

65-0999861

Number and streel (or PO box if mall is nol delivered lo street aduress)

i 3109 E. SUNRISE BOULEVARD

E Telephone numbes

954-563-0550

Room/suite

City or town, state or province, country, and ZIP or fareign postal code

FT, LAUDERDALE FL 33304-3313

G Gross recepls$ 738,348

Name and address of principal officer.
JAMES F. ELLIS

3020 N.E. 32ND AVENUE
FT. LAUDERDALE

#110
FL 33308

H(a) Is this a group relurn for subordnates? D Yes No
H(b) Are all subordinates included? D Yes D No

If “No," attach a list (see instructions)

| Tax-exempt status

]

) (insert no) [—[ 4947(a)(1) or

rﬂ 501(cX3) m 501c)

"7

J  Webstte: P> B IRC HS TATEPARK . ORG

Hic) Group exemption number | 4

K__Foum of organzation m Coporation l_l Trust m Associaon r-l Other B>

[ L vex of tmaon 1999 [ sule oftega somete FLs

Part | Summary
1 Briefly describe the organization's mission or most significant activities:

] FRIENDS OF BIRCH STATE PARK, INC. IS A CITIZEN SUPPORT ORGANIZATION (Cs0)

N FORMED TO HELP PRESERVE, CONSERVE, ENHANCE, AND PROMOTE HUGH TAYLOR STATE

& PARK THROUGH COMMUNITY SUPPORT. _

r§ 2 Check this box b D if the organization discontinued fls operations or disposed of more than 25% of its net assets.

o 3 Number of voting members of the governing body (Part VI, line 1a) 3 32

H 4 Number of independent voting members of the governing body (Part I, line 1b) 4 33

g 5 Total number of individuals empldyad in calendar year 2017 (Part V, line 2a) 5 2

g 6 Total number of volunteers (estimate if necessary) 6 | 40
7aTotal unrelated business revenue from Part VI, column (C), line 12 7a 0

b Net unrelated business taxable income from Form 990-‘1’; line 34 7b 0
Prior Yeer Current Year

o | 8 Contributions and grants (Part Vi, line 1h) C“ent COpy 356,210 499,822

g 9 Program service revenue (Part VIII, line 2g) 0

g | 10 Investment income (Part VI, column (&), lines 3, 4, and 7d) 37 65

® | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 160,959 159,477
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 517,206 659,364
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0

@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 175 ,027 198 7 395

2 | 16a Professional fundraising fees (Part IX, column {A), line 11e) 0

§ b Total fundraising expenses (Part IX, column (D), line 25) b 172 ’ 494

W1 17 Other expenses (Part IX, column (A), lines 11a=11d, 11f-24e) 268,871 206,063
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 443,898 404,458
19 Revenue less expenses. Subtract line 18 from line 12 73,308 254,906

5 Beginning of Current Year End of Year

88 20 Total assets (Part X, line 16) 253,580 494,769

<7] 21 Total liabilties (Part X, line 26) 31,032 17,315

F5 22 Net assets or fund balances. Subtract line 21 from line 20 222,548 477,454

Part Il Signature Block

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

S|gn ’ Signature of officer ] Date
Here ’ JAMES F. ELLIS PRESIDENT
Type or print name and title

PrintType preparer's name Preparer's signature Date Check i# | PTIN
Paid DAVID R. LENZ C.P.A. DAVID R. LENZ C.P.A. 05/11/18| setrempioyed | 01269022
Preparer Fitm's_ name 4 DAVID R. LENZ ; CPA Firm's EIN b
Use Only 9121 N MILITARY TRL STE 222

Fitm's address P PAIM BEACH GARDENS, FL 33410-5988 Phone no 561-627-3408
May the IRS discuss this return with the preparer shown above? (see instructions) l—l Yes X] No

Form 990 (2017)

For Paperwork Reduction Act Notice, see the separate Instructions.
DAA
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Form 880 (2017) FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ili D

1 Briefly describe the organization's mission:

FRIENDS OF BIRCH STATE PARK, INC. IS A CITIZEN SUPPORT
ORGANIZATION (CSO) FORMED TO HELP PRESERVE, CONSERVE, ENHANCE, AND PROMOTE
HUGH TAYLOR BIRCH STATE PARK THROUGH COMMUNITY SUPPORT.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or $90-EZ7 I:I Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? I:] Yes No
If "Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 59,772 including grants of $ ) (Revenue $ )
FUNDED VARIOUS REPATRS AND MAINTENANCE FOR THE SUPPORT OF PARK FUNCTIONS
FOR BIRCH STATE PARK. ALSO PROVIDED FOR THE LIVINGWELL PROGRAM, SUPPLIES
AND VETERINARY CARE FOR THE PARK'S ANIMAL COLLECTION, SUPPLIES FOR PARK

4b (Code: ) (Expenses $ 106,930 including grants of $ ) (Revenue $ )

PAID FOR A DEDICATED PROJECT MANAGER FOR BIRCH STATE PARK TO HELP WITH THE
ONGOING LARGE PROJECTS, THE CLEAN UP OF LONG LAKE AND IMPROVEMENTS TO THE

ENTRANCE OF THE PARK,

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

4d Other program services (Describe in Schedule O,)
(Expenses _$ including grants of § ) (Revenue $ )
4e Total program service expenses P 166,702

DAA Form 990 (2017)
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Form 990 (2017) FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A , 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | 3 X
4  Section 601(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 4 X
S Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Pert il 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf
“Yes,” complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 1/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lif 8 X
8  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complete Schedule D, Part VI Ma| X
b Did the organization report an amount for investment resecuritiesgin Partgtaline 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Ye.s,jGLI@m D, ﬁop,y L 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 th4t is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 187 if "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts X! and Xil 12a| X
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 X! and Xii is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes," complete Schedule F, Parts /il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and Ba? If "Yes," complete Schedule G, Part Ii 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes" complete Schedule G, Part il 19 X

DAA

Form 990 zo17)
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Form 990 2017) FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 if “Yes,” complete Schedule I, Perts | and I 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 258 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
if "Yes," complete Schedule L, Part ! 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part I 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Ygesycpmplete Scijedule (g Rart Il 27 X
28 \Was the organization a party to a business transactio@i‘cl‘@fmtﬂowi pychodule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part |V 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or @ family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV 28c | X
29  Did the organization receive more than $25,000 inh non-cash contributions? If "Yes,” complete Schedule M 29 X
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part | M X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part il, 1l
or 1V, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 38a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R,
Part Wi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are reqguired to complete Schedule O. 3g | X

DAA

Form 990 (2017)
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Form 990 (2017) FRTIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page §
Part vV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number repcrted in Box 3 of Form 1096. Enter -0- if not applicable 1a 3
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
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? 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 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)? 4a X
b If "Yes," enter the name of the foreign country: b
See instructions fer 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 fransaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 5c
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? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? &b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods
and services provided to the payor? _ . N 7a | X
b If "Yes," did the organization notify the donor of the va@:l mtr sen@@Py 7| X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for vhich it was
required to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? T X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7a X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 280, Part VI, 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.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(28) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule ©.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a  Did the organization receive any payments for indeor tanning services during the tax year? 14a X
b __if "Yes" has it filed a Form 720 fo report these payments? If “No." provide an explanation in Schedule O 14b

DAA

Form 990 (2017)
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Form 990 (2017) FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 6
Part V1 Govemance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for & "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains 2 response or note to any line in this Part VI X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 33
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority 1o an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1 | 33
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
] Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O : 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

10a Did the organization have local chapters, branches, opeliptes? ) L 10a X
b If “Yes" did the organization have written policies ancAgr l@ mtming l@t@p¥uch chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exéfnpt purposes? . ................. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? if "No," go fo line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ X
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 16a X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement
with a taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax Jaw, and take steps to safeguard the

organization's exempt status with respact to such arrangements? ; 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P NONE
18  Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 890, 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 Upon request D Other (explain in Schedule O)
19  Describe in Schedule © 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: | 2
JAMES F. ELLIS 3020 N.E. 32ND AVENUE, #110
FT. LAUDERDALE FL 33308 954-563-0550

DAA Form 990 o17)
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Form 990 2017) FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V| D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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.

o 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.

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

o 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) () ©) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations cormpensation
hours for =T = organization (W-2/1099-MISC) from the
related ia 3 g -§ & g g {W-2/1089-MISC) organization
organizations q g g 8 @ %ﬁ g and related
below dotted 3& g §. 4 g organizations
iine) 5
® bt
(1) JAMES F. ELLIS
10.00
PRESIDENT 0.00 [X| gt 1 ~ . 0 0 0
(9 TYLER CHAPPELL Wwilenl bopy
2.00
SECRETARY 0.00 [X X 0 0 0
(3) TOM BYRNE
2,00
TREASURER 0.00 | X X 0 0 0
(4) STEPHEN K. TILBROOK
2.00
VICE-PRESIDENT 0.00 |X X 0 0 0
(5 JANET BUHL
1.00
DIRECTOR 0.00 | X 0 0 0
6) KEN EVANS
1.00
DIRECTOR 0.00 | X 0 0 0
(7)DAN BARNETT
1.00
DIRECTOR 0.00 |X 0 0 0
(8) HEATHER P. BRINKWORTH
1.00
DIRECTOR 0.00 [X 0 0 0
9 INA LEE
2.00
DIRECTOR 0.00 |X 0 0 0
(10) JOHN MAGEE
1.00
DIRECTOR 0.00 | X 0 0 0
(1) ANDREW CALDWELL
1.00
DIRECTOR 0.00 |X 0 0 0

DAR Form 990 2017)



e e 08, WRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 8
Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) () @ (E) (F)
Name and title Average Positon Reportable Reportzble Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the arganizations compensation
hours for —T = = organization (W-2/1099-MISC) from the
refated 2 é CRENE g (W-2/1D99-MISC) organization
organizations sa&| 8 o |G8| & and related
below dotted 88| 8 §_ g 7 organizations
tine) g = |
B3l |°]°
g
(12) DAWN READ
1.00
DIRECTOR 0.00 | X 0 0
(12) ROBERT ROSELLI
1.00
DIRECTOR 0.00 |[X 0 0
(14) LAURA EIMORE
1.00
DIRECTOR 0.00 |X 0 0
(15) PETER FLOTZ
1.00
DIRECTOR 0.00 | X 0 0
(16) PHILIP WARD
1.00
DIRECTOR 0.00 (X 0 0
(17) PEGGY FUCCI
1.00
DIRECTOR 0.00 [X 0 0 0
(18) GINNY FUJINO
1.00 i
DIRECTOR 0.00 |X (\l ant (\npy 0 0
(18) KATHERINE KOENIG e i ey k. Bl i
) 1.00
DIRECTOR 0.00 |X 0 0
1b Sub-total 4
¢ Total from continuation sheets to Part Vil, Section A B 115,538
d Total (add lines 1b and 1c) B 115,538
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual 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 $150,0007 /f “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual
for services rendered to the organization? Jf “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest com
compensation from the organization. Report compensation for the ¢

pensated independent contractors that received more than $100,000 of

alendar year ending with or within the organization's tax year.

Name and bmnms addess

Dcﬁcnplia(r?)nl SBIVICES

i (C)
mperisation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b

DAA

Form 990 (2017)
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Form 990 (2017) FRIENDS OF BIRCH STATE PARK, INC.

65-0999861

Page 9

Part VIl  Statement of Revenue

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

[

) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exemyx business excluded from fax
function revenue under seclions
revenue 512-514
-3-‘-; 1a Federated campaigns 1a
gé b Membership dues 1b 22,600
#<| ¢ Fundraising events 1c
g§ d Related organizations 1d
sEl e Governmen! grants (conlnbutions) 1e
5'2 f Al olher contrbutions, gils, grants,
EE and simiar amounts not included above 1f 477 y 222
%g g Noncash confributions induded in lines 1a-1f $ 15,754
G| h Total. Add lines 1a-1f > 499,822
g Busn. Code
g 2a
! b
8| ¢
g a
E e
N f All other program service revenue
£ g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest,
and other similar amounts) > 65 65
4 Income from investment of tax-exempt bond proceeds P
5 Royalties | 2
(i) Real (1) Personal
6a Gross rents
b Less: renld exps P
C Rentd inc or {oss) L_) I nt CO py
d Net rental income or (loss) | 2
7a Gioss amount from () Securfies i) Otner
sdes of assels
cther than mvantony
b Less: cosl or olher
basis & sdes exps
¢ Gain or (loss)
d Net gain or (loss) >
o | Ba Gross income from fundraising evenls
g {nol including $
2 of coniributions reported on line 1c)
T See Part V. line 18 a 238,461
E b Less: direct expenses b 78,984
- ¢ Net income or (loss) from fundraising events > 159,477 159,477
9a Gross income fiom gaming aclvilies
See Parl IV, line 19 a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities | 2
10a Gross sales of inventory, less
returns and aliowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Tofal revenue. See instructions. > 659,364 65 155,477

DAA

Form 990 (2017)
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Form 980 (2017)

FRIENDS OF BIRCH STATE PARK,

INC.

65-0999861

Page 10

Part IX

Statement of Functional Expenses

Section 501{c)(3) and §01(c)(4) organizations must complete all columns. Al other organizations must complete column (A).

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

T

Do not include amounts reported on lines 6b,

A

(B)

(€}

]

Total expenses Program service Management and Fundraising
7b, Bb, 8b, and 10b of Part VIil. expenses general expenses expenses
1 Gianls and other assislance to domestic organizations
and domestic govemmenls See Part IV, line 21

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

3 Grants and olher assislance 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 Compensalion nol included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 183,489 24,207 26,436 132,846

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contribulions)

9 Other employee benefits 865 117 122 626
10 Payroll taxes 14,041 1,854 2,022 10,165
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting 16,850 16,850

d Lobbying

e Professional fundraising services See Part IV, line 17 Pl M Py

f Investment management fees LJ Ien L_JD y

g Other {iiline 11g amount exceeds 10% of line 23, cdumn

(A) amount, list line 119 expenses on Schedue O) 1 7 038 127 171 740

12 Adverising and promotion 22,629 13,418 9,211
13 Office expenses
14 Information technology 2,692 2,692
15 Royalties

16 Occupancy
17  Travel 597 597
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 500 500
23 Insurance 4 ,191 4 ,191
24 Other expenses llemize expenses not covered
above (List miscelianeous expenses in line 24e If
line 24e amounl exceeds 10% of line 25, column
(A) amount, lisl line 24e expenses on Schedule O)
a DEDICATED PARK PROJECT MA 75,000 75,000
b LONG LAKE CLEAN UP 25,358 25,358
¢ MATERIALS AND SUPPLIES 22,184 16,913 3,466 1,805
d AWARENESS AND FUNDRAISING 11,347 11,347
e All other expenses 23,677 9, 708 8,215 5,754
25 Total functional expenses, Addiines 1 teough 24e 404,458 166,702 65,262 172,494
26 Joint costs. Complete this line only if the
organizalion reported in column (B) joint costs
from & combined educational campaign and
funcraising solicilation Check here B> if
following SOP 982 (ASC $58-720)
DAA Form 990 (2017)
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Form 990 (2017) FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or nole to any line in this Part X [_l_
(A) B
Beginning of year End of year
1 Cash—non-interest bearing 111,641)] 1 125,901
2 Savings and temporary cash investments 46 ’ 633| 2 329 t 705
3 Pledges and grants receivable, net 25,500| 3 27,258
4 Accounts receivable, net 60,000/ 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) veluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L 6
@ | 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 6,848| 9 9,447
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 3, 000
b Less: accumulated depreciation 10b 542 2,958/ 10c 2,458
11  Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—progratrrrelated. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets, See Part IV, tine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 253,580] 16 494,769
17 Accounts payable and accrued expenses 16,680| 17 11,065
18 Grants payable Y .Y . - 18
19  Deferred revenue o Cl Ie nt _ Cop 14,352| 19 6,250
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability,. Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:'S disqualified persons. Complete Part Il of Schedule L 22
- 123 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 25
26 Total liabilities. Add lines 17 through 25 31,032] 28 17,315
Organizations that follow SFAS 117 (ASC 958), check here b and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 151,081 27 224,215
.58 28 Temporarily restricted net assets 71, 467| 28 253, 239
B |29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117 (ASC 858), check here p [:] and
E complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30
2 341  Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33  Total net assets or fund balances 222 ,548| 33 477,454
34 Total liabiliies and net assets/fund balances 253,580] 34 494,769

DAA

Form 990 2017)
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Form 990 (2017) FRIENDS OF BIRCH STATE PARK, INC. 65-099%861 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

1 Total revenue (must equal Part VIII, column (A), line 12) 1 659, 364
2 Total expenses (must equal Part IX, column (A), line 25) 2 404,458
3 Revenue less expenses. Subtract line 2 from line 1 3 254, 906
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 222,548
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 477,454
Part X! Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 980: I:] Cash Accrual D Other
If the organization changed its methed of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis I:] Consolidated basis D Both consolidated and separate basis

b Were the organization's financial staterments audited by an independent accountant? 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

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

of the audit, review, or compilation of its financial sta and selegtion of@mindepandent accountant? 2c | X
If the organization changed either its oversight procesjo Is@ pktess dG@pM' explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a
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 in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 2017

DAA



Form 990 (2017 FRIENDS OF BIRCH STATE PARK, INC.

65-0999861

Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (v} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (o not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and 2 directorfrustee) the organizations compensation
hours for Y = = organization {W-2/1099-MISC) from the
related ;é g 2 |gE| § (W-2/1093-MISC) organization
organizations I8 g = o @B E"‘: and related
below dotted |8 3 E }88 arganizations
line) =1 2
gl g ¢ %
® é g
&
(20) CHRISTINE MADSEN
1.00
DIRECTCR 0.00 |[X 0 0] 0
{(21) MARI MENNEL-BELL
1.00
DIRECTOR 0.00 | X 0 0 0
(22) MARK CORBETT
1.00
DIRECTOR 0.00 |X 0 0 0
(23) DANIELLE COLE
1.00
DIRECTOR 0.00 |X 0 0 0
(24) LILIA CICIOLLA
1.00
DIRECTOR 0.00 | X 0 0 0
(25) ALLEN ZEMAN
1.00
DIRECTOR 0.00 | X 0 0 0
(26) RHETT ROY
1.00 \I L
DIRECTOR 0.00 | X Nil=) 'l' 0 0 0
(27) DAN LINBLADE i il s il
1.00
DIRECTOR 0.00 | X 0 0 0
1b Sub-total b
¢ Total from continuation sheets to Part VII, Section A | 4
d _Total (add lines 1b and 1c) | 3
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensalion from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes," complete Scheduile J for such individual 3
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 $150,0007 /f “Yes," complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes."” compiete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B
Name and sn)nss addess l}escrpwg 2:" services Co:rp(g:)salion

2 Total number of independent contractors (including but not limited to these listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 (2017)
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BRCH 0en1218 % PRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (=] (©) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorfrustee) the organizations compensation
hours for s g = = organization (W-2/1099-MISC) from the
related ;a_ q % E g’_g;a’ =} (W-2/1099-MISC) organization
organizations gE % 2 | e |98 2 and related
below dotted gi g 8 'r?-g ” organizations
line) B = -% 3
E i
° &
(28) PATRICK DAOUL
1.00
DIRECTOR 0.00 | X 0 0 0
(29) VIRGINIA MILLER
1.00
DIRECTOR 0.00 | X 0 0 0
(30) ANDREW TAURMAN
1.00
DIRECTOR 0.00 | X 0 0 0
(31) JULIE SAUMSIHGLE
1.00
DIRECTOR 0.00 [X 0 0 0
(32) NANCY THIES
1.00
DIRECTOR 0.00 | X 0 0 0
(33) WILLIAM WALKER
1.00
DIRECTOR 0.00 [X 0 0 0
{(34) GALE M. BUTLER
40.00 o
EXECUTIVE DIRECTOR 0.00 ( | = '|' ( _('WBB 0 0
i LAY - o
1b  Sub-total > 115,538
¢ Total from continuation sheets to Part VI, Section A | 2
d Total (add lines 1b and 1c) b
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 127 If “Yes,” complete Schedule J for such individual 3
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 $150,0007 If “Yes," complete Schedule J for such
individual 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person -]
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's fax year.
A
Name and u(usgnms addess Descnpﬁog?)of SEfVices Corqsg?sabon
2 Total number of indepondent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization |
DAA Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support O
(FOI""I gw & 990-EZ) Complete if the organizalion is a eection 501(c)3) crganization or a section 4847(a){1) nonexempt charitable trust. 201 7
Department of the Treasury P Attach fo Form 990 or Form 890-EZ. Open to Public
Internal Revenue Service o . . : .

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

Neme of the orgenization

Employer identification number

FRIENDS OF BIRCH STATE PARK, INC. 65-0999861

Part |

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

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

1

2
3
4

© o

10

1
12

O

]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 880 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

An agricuttural research organization described in section 170(b){1){A){ix) operated in conjunction with a land-grant ccllege
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508(a)(1) or section 508(a)(2). See section 5059(a)(3).

Check the box in lines 12a through 12d that descriggs type of supporting organization and complete lines 12e, 12f, and 12g.
D Type I. A supporting organization operated, s{pe @miolled @wymganeaﬁon(s). typically by giving
the supported organization(s) the power to regufarly appoint or dlect 2 major directors or trustees of the

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

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

c
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations ‘:'
g Provide the following information about the supported organization(s).
(1) Name of supported {ii) EIN {iily Type of organization (iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions}) document? instnuctions) instructions)
Yesg No
A
)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 9880 or B90-EZ.
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Schedule A (Form 920 or 890-E2) 2017 FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Paqe 2
Part Il Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5 7. or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar yeer {or fiscal yeer beginning in) P (a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 160,765 371,336 181,056 356,210 499 822 1,569,188
2  Tax revenues levied for the
organization's benefit and etther 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 3 160,765 371,336 181,056 356,210 499,822 1,569,189
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtiact line 5 fiom Iine 4 1,569,189
Section B. Total Support
Celender yeer (or fiscel yeer beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 160,765 371,336 181,056 356,210 499,822 1,569,189
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 19 23 22 37 65 166
9 Net income from unrelated business
activities, whether or not the business ( :li]e nt ( »
is regularly carried on J_O.py
410  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) 1,672 2,706 160,959 159,477 324,814
11 Total support. Add lines 7 through 10 1,894,169
12  Gross receipts from related activities, etc. (see instructions) l 12 65
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here P D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column () divided by line 11, column (f)) 14 82.84%
15  Public support percentage from 2016 Schedule A, Part Il, line 14 15 77.01 %
16a 33 1/3% support test—2017. 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 [ 4
b 33 1/3% support test—2016. 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 | 2 D
17a  10%-facts-and-circumstances test—2017. 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—2016. 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” fest. The organization qualifies as a publicly
supported organization 4 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
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Schedule A (Form 990 or 990-E2) 2017 FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Celender yeer (or fiscal yoar beginning in) P {a) 2013 {b) 2014 (¢) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifis, granls, contributions, and membership
fees received (Do not include any “unusud grants *)
2 Gross recepls lom admissions, meichandise
sold or services performed, or facililes
furrushed n any actvily that s refaled to the
organization's lax-exempl pupose
3 Gross receipls from activilies thal are not an
unrelaled trade or business under section 513
4  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through S
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persans that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
8 Public support. (Subtract line 7¢ from
line 6.)
Section B. Total Support
Cdendar year (or fiscal year beginning in) P> (a) 2048 g * (b) 3014 = (c) 2015 (d) 2016 (e) 2017 (N Total
9 Amounts from line 6 . e . - y
10a Gross income from interest, dividends,
payments received on securiies loans, rents,
royallies, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelaied business
aclivities not included in line 10b, whether
or not the business is regularly carned on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)
13 Total support. (Add lines 8, 10c, 11,
and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ; ) '3 D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public suppor percentage from 2016 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column () 17 %
18  Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 %
18a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

20

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» [
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Schedule A (Form 990 of 990-E7) 2017 FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 4
Part IV  Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,"” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 128 or 12b in Part |, answer (b) and (¢) below. da

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170(c){2)(8)
purposes. 4c

Sa Did the organization add, substitute, or remove any red organigations ing the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, proviglale’ht r'nch@ bP#s and EIN
numbers of the supported organizations edded, substituted, or removed: (i) the reasdns fBr each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iif) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part Vi, 6

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

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). T
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2). 8

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

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

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

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V. Sc

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

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