Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2019 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

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

Mailing Address: 3109 E. Sunrise Boulevard. Fort L.auderdale. Florida 33304

Telephone Number: _954-566-0660 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.

CSQ’s Mission: Consistent with Articles and Bylaws

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.

Description of the CSO’s Results Obtained: Expand section as necessary to be complete

See Attachment A

Description of the CSO’s Plans for the Next Three Fiscal Years: Expand section as necessary to be complete

See Attachment B

X CSO’s Code of Ethics is attached, and if the CSO has a website the code of ethics is posted
conspicuously.

X CSO has attached the most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt.
If filing the 990-N the Department requires the 990 or 990-EZ as a worksheet. All IRS Form 990°s
must be complete with Part III Program Service and all appropriate Schedules (See attached
instructions).




Attachment A

e Completed construction of the 1.2-mile seawall on the Intracoastal Waterway jointly funded by
DEP, the Florida Inland Navigation District (F.I.N.D.) and the Broward Boating Improvement
Program (B.B.LP.) with the help of a project manager funded by the CSO

¢ Completed floating boat dock and adjacent welcome pavilion funded through F.I.N.D. and a
matching grant provided by the B.B.1.P.

e landscaped lawn at Terramar and installed an irrigation system

e Continued bench campaign, funding six benches in 2018

¢ launched meditation garden project within the park funded by private donations

e CSO held three fundraisers: “An Evening by the Sea,” “Birdies for Birch” and “A Garden Party” to
raise awareness and funds

¢ Completed clean-out of 800-foot moat as part of Long Lake project with funding provided by
CSO ($58,000)

e Continued promotion of Birch Bus Buddies program funded by CSO

e (SO raised $8,000 in funds earmarked to cover expenses (food, supplies, veterinarian care)
related to park’s Live Animal Program

e (SO continued ongoing awareness campaignh through advertising, social media and newsletters

e CSO received $20,000 grant from the Community Foundation of Broward to fund the creation of
an “Under the Sea” mural in the park’s 80-long tunnel under A1A that connects the park to the
beach

® CSO purchased two golf carts and provided funding for maintenance of the park’s golf carts and

other equipment needed for park upkeep



Attachment B

¢ Finalize construction of meditation garden and promote sale of benches and stepping stones
within

» Design and construct a pedestrian bridge and gazebo over Long Lake, repurposing the old train
trestle

e Assist with repairs/upgrades to Terramar as needed

e Continue to build a strong, working board of directors to the benefit of the park

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

e Continue to raise park awareness and funds via various events

e Continue to assist with volunteer campaign and purchase of supplies for volunteers

e Continue to increase membership in CSO

e Assist park manager as needed

e Install 2 new lock and gate at the north end of the park



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) 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 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 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.

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 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.

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. 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.

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



o 990

Department of the Treasury

tnternal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning and ending i
B Check it € Name of organization D Employer identification number
applicable:
Aiore* | FRIENDS OF BIRCH STATE PARK, INC.
Shahge | Doing business as o 65-0999861
ol 4 Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

fnad | 3109 E. SUNRISE BOULEVARD

954-563-0550

5™ | City or town, state or province, country, and ZIP or foreign postal code G Gross receipls § 468,973.
[ Jaqended| PP, LAUDERDALE, FL 33304 H{a) Is this a group retum
D‘}Qr’,’ra' F Name and address of principal oficerJAMES F. ELLIS for subordinates? . [Jves [XINo
pending

[SAME AS C ABOVE

1 Tax-exempt status: [i] 501(c)(3) .___| 501(c) (

)« (insertno.) || 4947(a)(1)or [__]527 ]

J Wehsite: » WHW . BIRCHSTATEPARK . ORG

527,

H{b) Are ait subordinates included?DYES I:l No
If "No," attach a list. {see instructions})
H{c) Group exemption number p»

K_Form of organization; | X | Corporation

Trust | | Assaciation | | Other b

| L Year of formation: 1 9 9 9| m State of legal domicile: FL

(Part 1]

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: FRIENDS OF BIRCH STATE PARK
% INC. IS A CITIZEN SUPPORT ORGANIZATION (CSO ) FORMED TO HELP
§ 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the govering bady (Part VI, line 12) ... ........ccoooeomrinrinnnevenrineenoe 3 . 33
g 4 Number of independent voting members of the governing bady (Part VI, ine 1b) __._._...........cccoccoveviiiirnene | 4 33
9 | 5 Total number of individuals employed in calendar year 2018 (Part V, ine 2a) ... ... 5| 2
£ | 6 Total number of vOlUNteers (eStiMate if NECESSANY) ... o................cccoosirereersoosssveeseeesemsessssssss s 6 - 40
z: 7 a Total unrelated business revenue from Parl VIIl, column (C), ine 12 . e |7a| - Q &
b Net unrelated business taxable income from Form 990-T, line 38 ................ s ey e s ST S 7b 0.
| Prlor Year £ Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 499,82 2. 255,906.
g | 9 Program service revenue (Part VIii, line 2g) | 0. 0 .
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .............c.ccccocvveicenivinnnn B 65. 161.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10¢c, and 11e) ... 159,477.! 112,185,
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) ......... 659,364. 368,252,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) ... ‘ 0. B 0.
14 Benefits paid to or for members (Part IX, column (), line 4) ... i ) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A, lines 5-10) ... I 198,395, 197,070,
2 | 48a Professional fundraising fees (Part IX, column (A}, line11e) .. ... 0. 0_.
§- b Total fundraising expenses (Part IX, column (D), line25) ®» 134,633, -
W | 17 Other expenses (Part IX, column {A), lines 11a-11d, 11:248) . ... = 206,063. 204,948.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) .. .. . 404,458. 402,018.
| 19 Revenue less expenses. Subtract line 18 from line 12 .__................ccccc.... i 254,906. -33,766.
Eé | Beginning of Current Year | End of Year
BE| 20 Total assets (Part X, line 16) i 494,769.]  493,994.
<5| 21 Totalliabilities (Part X, line 26} 17,315, 50,806.
=35 22 Net assets or fund balances. Subtract line 21 from N8 20 ...........coocovvciiveieiicnn 477.,454. 443,188.

[Part Il | Signature Block

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

Sign ’ Signature of officer Date
Here JAMES F. ELLIS, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date e ]| PTIN

Paid WILLIAM G. BENSON serempoyes PO0455500
Preparer |Firm'sname p KEEFE, MCCULLOUGH & CO., LLP, C.P.A.'S Firm'sENp.  59-1363792
Use Only | Firm's address p, 6550 N FEDERAL HIGHWAY, SUITE 410

l FT. LAUDERDALE, FL 33308 o Phoneno.954-771-0896
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... Yes No
aazoot 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page2
Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line iN this Part Ml ... [
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 980 OF 980-EZT . .. iiiceeie et b et e bR bt et ne e [Ives [XINo
If "Yes," dascribe these new services on Schedule O.
3 Didthe o_rganization cease conducting, or make significant changes in how it conducts, any program services? ... ... |:|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: —_ Y(expenses s 123,722, incudnggantsor$ ) (Revenwes )
PARK SUPPORT AND PROMOTION: FUNDED VARIOUS REPAIRS 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 STAFF AND VOLUNTEERS, AND
MARKETING AND PROMOTION OF THE PARK. B

4b  (code: ) (Expenses $ 60,258, incuwdng gantsof $ ) (Revenue s )
CLEAN UP OF LONG LAKE B I -

4c  {code: ) (Expenses § 22 i 709. including grants of § } (Revenue s )
BEACH TUNNEL REFURBISHMENT

4d Other program services (Describe in Schedule O.)
(Expenses 8 ) including grants of $ ) (Revenue § )

4e _Total program service expenses P 206,689,

Form 990 (2018)

832002 12-31-18

2
14020514 757829 B16085 2018.03040 FRIENDS OF BIRCH STATE PARK B16085_1



Form 990 (2018) FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page3

[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)?
I "YES," COMPIETE SCHEOUIE A || ... .....oco\oooeooeoooe ettt et eed s b a s SRR b e 1 | X |
2 is the organization required to complete Schedule B, Schedule of Contributors? ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,* complete SChedule C, PAITT . . _..........cc.cccooviieoieeeesreres e s e, 3 X
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 ll ___..__._...........oommoioooecoeeereeeesseesssssssscssessecsc s 4| | X
5 s the arganization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or |
similar amounts as defined in Revenue Procedure 98-197 If *Yes,” complete Schedule C, Part il . .........ccccceurvveeevenn.. 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? if “Yes, " complete Schedule D, Parti | 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? /f "Yes," complete Schedule D, Part il .. _..........ccccoee. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SERBOUIBD, PAILTIE ..........oooocmeesoms s s asssssees 8 T AR o w3 T Ak e e R SRS AR Y SRS 8 X
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 | ... 9| | A
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanant
endowments, or quasi-endowments? If *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, VIIL, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes," complete Schedule D,
e ST ——— 1ta| X |
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 167 If "Yes," complete Schedule D, Part VIl ... 11b | | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% ar more of its total |
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl | | . ... i1lc| | | X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes, " complete SCReaule D, PAIt IX . _._..........cccooooioeciieeieieeieesesesens s sisestas et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... .. t1e| | 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)? If "Yes," complete Schedufe D, Part X ... A1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, PatsXPana XU ........corcomssmcensscommesasmssonsemssosmissennssssmssssssonnsss somsns S80S S0 VB o s s o Evi 12a| X
b Was the organization included in consalidated, independent audited financial statements for the tax year? |
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... 12b X
43 Is the organization a school described in section 170{b)(1)(A)(i)}? /f "Yes, * complete Schedule E 13 [ X
44a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts 180G IV _..................c....cooooroiiomioeinrecesnnese e e s 14b X
15 Did the organization report on Part I, 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 1 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? If “Yes," complete Schedule F, Parts M and IV . .........cccommmmeomsemeoseeeroies e seaenons 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 1187 If "Yes," complete Schedule G, Part] | ... e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and Ba? If "Yes," complete SChedule G, PArtll || ... s 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
COMPIELE SCHOGUIE G, PAIt I . ...\ \\\\ ceeeoeeoeoeevoos e osesss s et 19 | X
20a Did the arganization 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 retum? 20b L
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or '
domestic government on Part IX, column (A), line 12 If "Yes." complete Schedule !, Parts fand il ... ... e rreeian 21 | X
832003 12-31-18 Form 990 (2018)
3
14020514 757829 B16085 2018.03040 FRIENDS OF BIRCH STATE PARK B16085_1



Form 990 (2018) FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Paged
Part [V | Checklist of Required Schedules continued)

- No
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? Jf "Yes," complefe Schedule |, Parts | and i 22 X

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
SORBOUIE J | ... _....o\. oo ee oot st 23 X

24a Did the organization have a tax-exempt bond issue with an ocutstanding 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," GO0 HIE 258 ... .....o...oooeooooooooooeoeoeooeeev oo e sss s bbb 22| | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemMPt DONAST | e e et et e e 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 disgualified 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
SCREAUIE L, PAITI oottt A ses bR bt sttt e 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
farmer officers, directors, trustees, key employees, highest compensated employses, or disqualified persons? If "Yes, "
complete Schedule L, Part ll ... ..o csmmamsenmemsanssa e Sinan R 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 "Yes," complete Schedule L, PArt lll ... ... 27 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, or key employee? If "Yes," complete Schedule L, Part IV, ... ... ..., |28a| | X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 128b | | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, [
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV . . .. eeeereeaeeeeereaan | 28¢ X |
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtributions? If “Yes, " COMPIEtE SCAEOUIE M .. ... .. ...cc.ccooimrriseeeeeeeeseeeseeeeeeoeeees e ee et e er e se s aes e sieren 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," COMPIETE SCREAUIR N, PArt T .. ..\ oottt s e eee et am et ee et neeten s an e s 31| | X
32 Did the organization sell, exchange, dispose of, ar transfer more than 25% of its net assets?/f "Yes, " complete
SCREOUIE N, PAIEI | oot e ee e eeeeee et ee et e e e s ettt 32 X
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 SCheaule R, Part | e, 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and
PAIEV, B8 T | oot ee e eaeem e ee e b e e e e et e e nss s et e eens e R e bttt 34 X
35a Did the organization have a controlied entity within the meaning of section 512(bY(13)7 ... e, 35a X
b If "Yes" to line 35a, did the arganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? /f "Yes, " complete Schedule R, Part V, line 2 | .. ..o, 35b | T—
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete SCedUle B, PAIt V, M@ 2 | _.........c.cc.cooeeemeeeeereeeesees e cormaees et st et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi ... .. .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
____Note. All Form 990 filers are required to complete Schedule O _..............ocoooveeiie i i .13 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response o note toany line in this Part V. ]
Yes | No
1ia Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize wWinners? . ... " e 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Pageh

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 thisreturn .. .. .. .. 2a | 2_
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . ... 3a | X
b If "Yes," has it filed a Forrn 990-T for this year? If *"No" to line 3b, provide an explanation in Scheduie O . ... ... ...  3b o
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity 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 tha name of the foreign country: B> — T——
See instructions for filing requirements for FiInCEN 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? ... 7X_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax-shelter transaction? . X )
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 .. ..o, »
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? e 6a| | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not 1ax dedUCHIDIBT || e e e ea e e 6b
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? | 7a | X |
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. ... ... 7w | X |
¢ Did the organization sell, exchange, or atherwise dispose of tangible personal property for which it was required
RO IR FOM 82827 ..ot e et et st er et e e e oot es v e oot e e aess s as e et esem s en e stm et es e s e e et ce s b e et et et e ne e r et e nen e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ... . . o B ] 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7¢ | | X
f Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract? ... TE X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g X
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h 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 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . ... | Ba | I X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? _Sb | X
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . .. . . ... ... | 10a H_
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... | 10b
11 Section 501(c){12) organizations. Enter.
a Gross income from members or shareholders ..., 118
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 I
b If "Yas," enter the amount of tax-exempt interest received or accrued during theyear .................. ' 12b - -
13  Section 501(ci29) qualified nonprofit heaith insurance issuers. |
a s the organization licensed to issue qualified health plans in more thanona state? ... .. ... ... . ... 13a| |
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 13b - |
¢ Entertheamountofraservesonhand | .. ... 13¢ _
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... ... 14a | X
b If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b | |
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) dUNNGthE YEar? | | ... e 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 1 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
832005 12-31-18
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Form 990 (2018 FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes® response fo lines 2 through 7b below, and for a "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 a response or note to any line in this Part VI ... R e Im
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... ...........
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. .. ..
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 @MPIOYSE? | . .t e s e
3 Did the organization delegate control over management duties customarily perfarmed by or under the direct supervision
of officers, diractors, or 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? | . ... ... e s s
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 BOAY? | bbbt
b Are any governance decisions of the arganization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOOY? | ... et s e e
8 Did the organization contemporaneously document the meetings held or writlen actions undertaken during the year by the following:
a TRe QOVEIMING DOUY? | ... i e e s e ee et s e e te e es e e st aeee £ seeaceam et ases sanee s s coaeamremnree e eee s eat e e s o sa et nenb s
b Each committee with authority to act on behalf of the governing body? ... ...
9 s there any officer, director, trustee, or key employea listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

N

LRGN )
Mo M

bt

10a Did the organization have local chapters, branches, or affiliates? ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? .. .. ... 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? [11a] X

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 taline 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 NOW BHIS WAS DOM@ ||| . ... ..\ ooeoeeeoeeooereeeoeeaesaeress et eeeaesen s s sems bbb nes s st s bbb 12¢ X
13 Did the organization have a written whistleblower policY? ... .. ... et gl LG
14 Did the organization have a written document retention and destruction policy? . . . ... 1 | X B
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 | ..., 15a X
b Other officers or key employees of the Organization | . ... e e 15h 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 QURANG T8 YEAIT ... ... oo iieososeeeeeeosee e saees s cee e sss et s et s et bt 6a| | X
b !f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . . ... W a i SR 16b
Section C. Disclosure -
17  List the states with which a copy of this Form 890 is required to be filed B> NONE o

18 Section 6104 requires an organization to make its Forms 1023 (1024 ar 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) avaulable
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website l:l Another's website [_—X] Upon request D Other {explain in Schedufe O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, 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 P -
JAMES F. ELLIS - 954-563-0550 o -
3020 N.E. 32ND AVENUE, #110, FT. LAUDERDALE, FL 33308

832008 12-31-18 Form 990 (2018)
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Form 990 (2018)

FRIENDS OF BIRCH STATE PARK,

INC.

65-0999861

Page 7

Part Vil 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 Vil

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.

e 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.”

® | ist 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (8) (C) ()] (E) (F)
Name and Title Average | .., u'a:egf:sg:man one Reportable Reportable Estimated
hotirs per | box, unless person is both an compensation compensation amount of
week "_""” anda "T_'f',‘?"'"‘s’“_’ from from related other
(list any g the organizations compensation
hours for | 3 B organization {W-2/1099-MISC) from the
refated | 3 | £ z (W-2/1099-MISC) organization
organizations g s H §., and related
below E|E| s | E 23 s organizations
) iney |2 |8 |8 |5 |58 5
(1) JaMES F. ELLIS 7.00
PRESIDENT N X X 0. 0. 0.
(2) STEPHEN TILBROOK 1.00
VICE PRESIDENT 1 X X B 0. 0. . Q.
{3) TYLER CHAPPELL 1.00
SECRETARY X X 0. 0. 0.
(4) TOM BYRNE 1.00] [
TREASURER _ X X 0. 0. 0.
(5) DAN BARNETT 1.00
DIRECTOR - X 0. 0. 0.
(6) JOHN BARRANCO 1.00
DIRECTOR o X - 0. 0. 0.
(7) STEPHEN BOTEK 1.00
DIRECTOR o X | 0. 0. 0.
(8) HEATHER P, BRINKWORTH . 1.00
DIRECTOR X . 0. 0. 0.
(9) ANDREW CALDWELL 1.00
DIRECTOR X - 0. 0. 0.
(10) LILIA CICIOLLA 1.00
DIRECTOR X . 0. 0. 0.
(11) MARK CORBETT 1.00]
DIRECTOR X ] 0. 0. 0.
{12) PATRICK DACUD 1.00] |
DIRECTOR X 0. 0. 0.
{13) LAURA ELMORE 1.00
DIRECTOR Xl || 0. - 0. 0.
{14) KEN EVANS 1.00
DIRECTOR X 0. 0. 0.
{15) PETER FLOTZ 1.00
DIRECTOR X | 0. 0. 0.
(16) PEGGY OLIN FUCCI 1.00 ”
DIRECTOR ) X I 0. 0. 0.
(17) GINNY FUJINO 1.00
DIRECTOR X 0. - 0. 0.
832007 12-31-18 Form 890 (2018)
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Form 990 (2018) FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page8
Part Vil | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 7
(A) (8) (C) (D) ‘ (E) F)
Name and title Average | o L Reportable Reportable Estimated
hours Per | box, unless person Is both an compensation compensation amount of
week | officer and a drector/trustes) from from related other
(istany | 2 the organizations compensation
hours for | S s organization (W-2/1099-MISC) from the
related | 3 | £ Z (W-2/1099-MISC) organization
organizations| £ | 3 g€ and related
below % £ 5 H 5% - organizations
ine) |S|Z|E |5 (88| 5
(18) RATHERINE KOENIG 1.00
DIRECTOR X 0. 0. 0.
(19) INA LEE 1.00
DIRECTOR - X 0. 0. 0.
(20) DAN LINDBLADE 1.00
DIRECTOR N N X 0. 0. 0.
(21) CHRISTINE MADSEN . 1.00]
DIRECTOR - | R X 0. - 0. 0.
(22) JOHN MAGEE | 1.00]
DIRECTOR o X 0. 0. 0.
(23) WHITT MARKUM 1.00
DIRECTOR B X 0. 0. 0.
(24) MARI MENNEL-BELL 1.00
DIRECTOR X 0. B 0. 0
(25) DAWN READ | 1.00
DIRECTOR X B 0. 0.l 0.
(26) ROBERT ROSELLI 1.00
DIRECTOR B X| | 0.] 0. 0.
A SUB-OMAL . . oot > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A | b 110,000. 0. 0.
d Total (add iNeS 10 @aNd 1€) .....vcvrioreieeeieiieieeece e B 110,000. 0. 0.
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~ 1
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 INGIIGUA! ._______..................cc.ooooooooooeeeesoeeeeeeeeoooeeeeereoonesseeeneneene oo 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 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 organization? /f "Yes, " complete Schedule J for SUCH PEISON .......oveviceeeserveiieeceneiiiiieeiiiiii e 5 X
Section B. Independent Contractors -
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
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
£100.000 of compensation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)

PARK B16085_1



Form 990 FRIENDS OF BIRCH STATE PARK, INC. 65-0999861
]Part vil ’ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
par from from related other
week _ g the organizations compensation
(list any 2 s organization (W-2/1099-MISC) from the
hoursfor | S| B (W-2/1099-MISC) organization
related | £ | & . g and related
organizations _:5‘: = E g organizations
beow | 22|55 8|8
line) | 2 g|l8|& 2|8
{27) JULIE SAUMSIEGLE 1.00
DIRECTOR | X 0. 04 0.
(28) ASHLEY SAWYER SMITH 1.00
DIRECTOR . X 0. 0. 0.
(29) ANDREW TAUBMAN 1.00
DIRECTOR X| 0. 0. 0.
(30) NANCY THIES 1.00
DIRECTOR X 0. 0. 0.
(31) WILLIAM WALKER 1.00
DIRECTOR X| 0. 0. 0.
(32) PAUL WEINBERG 1.00
DIRECTOR X 0. 0. 0.
(33) ALLEN ZEMAN 1.00
DIRECTOR X 0. 0. 0.
{34) GALE BUTLER 40.00
EXECUTIVE DIRECTOR X 110,000. 0. 0.
Total to Part Vil, Section A Ine 16 oo oo 110,000.
832201
04-01-18
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Form 990 (2018 FRIENDS OF BIRCH STATE INC. 65-0999861 Page9
Statement of Revenue

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

A ® (©) o
Total revenue Related or Unre_lated R?ygf?}“&fﬁﬂgg?d
exempt function business sections
. o revenue revenue 512 -514
£4£| 1a Federated campaigns ... | 1a -
83 b Membershipdues . 1b 50,475.
Og s
G| ¢ Fundraisingevents .. . . 1c| 35,356.
-Eg d Related organizations .. ... | 1d
gg e Government grants (contributions) ie ]
g‘g £ All other contributions, gifis, grants, and
25 similar amounts not included above 1f 170,075,
'Eg § Noncash contributions Included in lines 1a-1f. § 9 3 2 .
88 h Total.Addlinestatf ... p | 255,906.
Business Code
_g 2a _ = - _
o b _ S
'3 g c - w
§5| a .
g5 . S E—
e f All other program service revenue .
q_Total. Add lines 2a-2f ... . . TR
3 Investment income (including dividends, interest, and
other similar amounts) ... > | 161. - 161.
4  Income from investment of tax-exempt bond proceeds B |
- L T >
_ (i) Real (i) Personal
6a Grossrents ... ...
b Less: rental expenses
c Rentalincome or (loss) .
d Netrental income or (I0S8)  ........ooovoreoveereiieieirrinne - .
7 a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory -
b Less: cost or other basis
and sales expenses .
¢ Gainor(oss) . ... ... | -
d Netgain or (IoSS) .......oocoioveiiieeiirieeeeceeeeeeeeene P
o | 8 a Grossincome from fundraising events (not
g including $ 35,356, of
E contributions reported on line 1¢). See
5 LA L R ——— a212,306.]
£ b Less: direct expenses . ... .. . b100,721.
¢ Net income or {loss) from fundraising events ............... | 112,185. B . 1112,185.
9 a Gross income from gaming activities. See
PartIV,line18 ... .. a
b Less:directexpenses .. ... b
¢ Nst income or (loss) from gaming activities .................. | - o
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodsseld .. ... b
¢ Net income or (loss) from sales of inventory ... | 4 |
i Miscellaneous Revenue Business Code
11a
b _—
c - _
d Allotherrevenue ... ...
e Total. Addlines 11a11d . ... ... > -
__ |12 Total revenue. See instructions T [ 368,252, 0. 0. 112,346.
832008 12-31-18 Form 990 (2018)
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Form 990 (2018) FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 5b1(c)(4) organizations must complete all columns. All other organizations must complete column (A}.
Check if Schedule O contains a response or note to any lineinthis Part IX . ... v [:]
A

Do not include amounts reported on lines 6b ) | ©) )
* Total expenses Program service Management and Fundraising
7b, 8b, 8b, and 10b of Pert VIll. expenses genergl 6Xpenses _ expenses

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 formembers | ... .. | _
5 Compensation of current officers, directors, |
trustess, and key employees ... 110,423, 33,740.]  11,021. 65,662,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... ... ..o
8 Pension plan accruais and contributions (include
section 401(k) and 403(b) employer contributions) I}l i o
g Otheremployeebenefits ... | 970. 268. 155, 547.
10 Payrolltaxes ... 14,673, 4,057. 2,343. 8,273.
11 Fees for services (non-employees):
Management I
Legal e
Accounting
Lobbying . . _
Professional fundraising services. See Part IV, line 17
Investment management fees
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,937, 2,937,
12  Advertising and promation ... .. .. 17,176. 6,885. 2,091. 8,200.
13 Office expenses ... 2,419, ] - 1,563. 856.
14  Information technology . 4,424. ) 4,424,
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or locat public officials ...
19 Conferences, conventions, and meetings
Interest .
Payments to affiliates =
Depreciation, depletion, and amortization 1,000. 1,000.
Insurance L 3,674. 3,674.

Other expenses. lemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.) B PR

LONG LAKE CLEANUP 60,258. 60,258.] - =
EQUIPMENT, SUPPLIES, RE 55,983. 51,571. 2,786. 1,626.
BEACH TUNNEL IMPROVEMEN 22,709.| 22,709.
PARK STAFF AND VOLUNTEE 9,444.| 9,444. -
All other expenses , 17,924. 1,328. 6,696. 9,500.
Total functional expenses. Add lines 1through24e | 402,018, 206,689. 60,696. 134,633,
Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 88-2 |ASC 858-720)
832010 12-31-18 Form 980 (2018)
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Form 990 (2018) FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page11
[Part X | Balance Sheet ]
Check if Schedule O contains a response or note to any Ime PN HIS P X ..ot et L
(A) ®
Beginning of year End of year
1 Cash - nON-NtereStbeanng ._...............cccoo.coomivverovensnmrrs oo rsiessensesisene 125,901.] 1 108,180.
2 Savings and temporary cash investments . 329,705, 2 356,099.
3 Pledges and grants receivable, Net . ... 27,258.| 38 16,250.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 Of SCEdUIB L ..o ot - 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
| employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part H of SchL - 6 |
H 7 Notes and loans receivable, net | ... _ _ 7 | R
< | 8 INventories fOr Sale OTUS ... ... ... ..., 8
9@ Prepaid expenses and deferred charges 9,447.| 9 7,282.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 3,000.
b Less: accumulated depreciation ... 10b 2,042, 2,458.| 10¢ _958.
11 Investments - publicly traded securities ... 11 ~
12 Investments - other securities. See Part IV, line 11 .. ..o | 12
13 Investments - program-related. See Part IV, line 11 . ...l 13 =
14  Intangible assets . ... 14 g
15 Other assets. See Part IV, line 11 0. 15 5,2254
| 16 Total assets. Add lines 1 through 15 (must equal iN@ 34) _......c.cccccverenicces, = 494,769, 16 493,994.
17 Accounts payable and accrued expenses 11,065.] 17 39,547.
18 Grants PaYabIR .. .. ...t 18 s
19 Deferred revenUe ... 6,250, 19|  11,259.
20 Tax-exempt bond liabilities 20 B
21 Escrow or custadial account liability. Complete Part IV of Schedule D . 21
w |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
g Complete Part 1 0f SChOAUIB L. _.............cccccorrcercvosamecressismsriessssssssssssnnene 22 N
= |23 secured mortgages and notes payable to unrelated third parties - 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24 P
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Camplete Part X of
Schedule D ... 25 - =
26 __ Total liabilities. Add lines 17 through 25 ... e 17,.315. 26 50,806.
Organizations that follow SFAS 117 (ASC 958), check here P’ @ and
o complete lines 27 through 29, and lines 33 and 34.
R RV TR ——— | 224,215.] 27 ~.189,448.
® |28 Temporarily restricted net assets _ 253,239, 28 253,740.
T 290 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here b~[_}
6 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or cumrent funds ... === . 30 _
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31 o
% |32 Retained eamings, endowment, accumulated income, or other funds 32 [
Z |33 Totainetassets or fund DalaNCES . ............oococcoimoimomoemssessireoereeee 477,454.| 33 443,188.
|34  Total liabilities and net assets/fund balances 494,769, 34 493,994.
Form 990 (2018)
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FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Pagei2

Check if Schedule O contains a response or note to any line in this Part X1 ................. ST O U U U U PO P PR TUUUPPPNt L—_]
1 Total revenue (must equal Part Vitl, column (A), i@ 12) ... 1] 368,252,
2  Total expenses (must equal Part IX, column (A), N 25) ... 2 402,018.
3 Revenue less expenses. Subtract ine 2from ine 1 e 3 -33,766.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A o, 4 477,454,
5 Net unrealized gains (10556s) ON INVESTMENES ... .. .o 2 .
6 Donated services and use of facilities | ... ... _6 |
7 INVESEMENT @XPBNSES | ettt b es et e e 7
B PHOT POIOT AU MOONS 8 -500.
9 (Other changes in net assets or fund balances (explain in Schedule O s 9 | 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B oot ettt eeee st easestsneesnncrenennsmssnnesssnsnnsennsnssssnsenssnennnee | 10 443,188,
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIl ... E_X_]
Yes | No

1 Accounting method used to prepare the Form 990: E_—] Cash Accrual D Other -
If the organization changed its method 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:
I:] Separate basis D Consolidated basis l:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consafidated basis, or both:
m Separate basis [:l Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, doss the organization have a committee that assumes responsibility for oversight of the audit,

‘|:>4

review, or compilation of its financial statements and selection of an independent accountant? . ... | 2c | | -
If the organization changed either its oversight process ar selection process during the tax year, 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 CIFCUIBN ATBB? . oo oo eeee e oat et sea e st et 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo such audits ..., 3b
Form 990 (2018)

832012 12-31-18
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oo oo e Public Charity Status and Public Support —2018 =

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization 7 Employer identification number
FRIENDS OF BIRCH STATE PARK, INC. | 65-0999861

|Partl | Reason for Public Charity Status (Al 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.)
A church, convention of churches, or association of churches described in section 170{b)}{ 1){(ANi).
D A school described in section 170{b){1)(A)ii). (Attach Schedule E (Form 930 or 990-EZ).)
D A hospital or a cooperative hospital service organization described in section 170{b){1}{A)(iii).
|:] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A){iii). Enter the hospital's name,
city, and state: B B R B
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){(AXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{ 1{A){vi). (Complete Part i{.}
A community trust described in section 170{b){1)(A)}(vi). (Complete Part Il.)
An agricultural research organization described in section 170{(b){ 1){A)ix) operated in conjunction with a land-grant college
or university or a non-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

L ON 2

(&}

0 0 &0 0

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 Ill.)
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 503{a){1) or section 509(a)(2). See section 509({a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting 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 |:| 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.
c D Type lll 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 [j Type lil 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 |, Type Ii, Type II}
functionally integrated, or Typs Ill non-functionally integrated supporting organization.

10

1
12

[0

f Enter the number of supported 0rganizations | .. ... b |
q_Provide the following information about the supported organization(s). Ee— —— E— p—
(i) Name of' su!pponed (ii) EIN ((i(i’ié;rgxgezf :rﬁi?\:iﬁt.i% irlllylw'lhg y&%ﬁ%&i {v}) Amount 9! monefary {vi) Amoun.t of othér
on_zjanlza?l: ‘ ) aboue faas stnctbREY Yes | No | wsupjpon (see instructions) _ iuppon (see |nstruct|on_s)_
Total N =
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s32021 10-11-18  Schedule A (Form 890 or 990-EZ) 2018
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Schedule A (Form 990 or 990£2) 2018 FRIENDS OF BIRCH STATE PARK, INC 65-0999861 Page2

‘ |Part It | I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) 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 ] - B
Calendar year (or fiscal year beginning in) b (a) 2014 (b) 2015 (¢) 2016 (d) 2017 3 (e) 2018 | {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Tax revenuss levied for the organ-
jization'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 lines1through3 | 371,336. 181,056. 356,210. 499,822. 255.906.] 1 664330,

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,

371,336.] 181,056.] 356,210. 499,822. 255,906.| 1 664 330.

L —— _ y
Public support, Subtract ling 5 from line 4. 1. 664 330,
Sectlon B. Total Support - . -
Calendar year (or fiscal year beginning in} = | (a) 2014 . [b)2015 (c) 2016 (d)2017 | (e}2018 |  (f) Total
7 Amounts fromline4 ... 371,336. 181,056. 356,210.| 499,822.  255,906. 1,664 330,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties, |
and income from similar sources __ 23. 22. 37. 65.] 161.] 308.

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

10 Other income. Do not include gain
or loss from the sale of capitai
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 L 1,664 638,
12 Gross receipts from related activities, etc. (5@ INStUCHONS)  _.._...._........coooimvveoereeeeseonessee oo 12| 536,048,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check thisboxand stop here ... e | 2 L]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2017 Schedule A, Part ll, line 14 ...
16a 33 1/3% support test - 2018. If the organization did not check the box on fine 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... | m
b 33 1/3% support test - 2017. 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 SUPPOted OIGANIZATION .. ..., .....ccoooivrvrrrsssssocermecesresresserseer s >

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mare,

and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... . ... B [:]

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

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

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... B 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 ......... | 4 |_l
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890-E7) 2018 FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Pages
| 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 li. If the organization fails to
__qualify under the tests listed below, please complete Part 11.)
Section A. Public Support -
Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (fj Total
1 Gifts, grants, contributions, and

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

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

3 Gross raceipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 recsived from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons 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. (Subtractiine 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2014

9 Amounts fromline6 ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI) --veeeee !

13 Total support. (Add lines 8, 10, 14, and 12)) —_ L
14 First five years. If the.Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3} organization,

check this boX and SEOD WeIrE ... iieiii e e e eies s eees st otane ettt s et sars e e ssessee e s eam s e s e tee s ens e s s es sontnte s censsnnesss | 2 D
Section C. Computation of Public Support Percentage

| ®2015 | (2016 | (2017 | (e)2018 (f) Total

15 Public support percentage for 2018 (line 8, column {f}, divided by line 13, column (1) 15 | %
16 _Public support percentage from 2017 Schedule A, Part Iil, line 15 16 | %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2017 Schedule A, Part ill, line 17 18 | %

19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization ... .. ...
b 33 1/3% support tests - 2017. 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 mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . W I:'
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Pages
[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 12c of Part |, complete

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 refationship, explain.

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 determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c}{4), (5), or (6)? If "Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “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")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. - ' 4a
b Did the organization have uitimate control and discretion in deciding whether ta make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. | 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 ()7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
PpUrPOSES. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for 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 Type | or Type 1l 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 organization’s control? 5¢c

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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI. | 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes," complete Part | of Schedule L (Form 990 or 880-£2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 772
If "Yes," compiete Part | of Schedule L (Form 980 or S90-E2). 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, " pravide defail 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. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(1) (regarding certain Type Il supporting organizations, and all Type |ll 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 oroanization had excess business holdings.) | 10b
832024 10-11-18 Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 890 or 990-E7) 2018 FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Pages

[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?if “Yes" to a, b, or ¢, provide detail in Part V1.

"Yes '

No

11a

11b

1ic

Section B. Type | Supporting Organizations

4 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restiictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f *No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supportingfolganizatioris

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Woere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? If *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part V1 the role the organization’s
supported organizations played in this regard.

ves|

Section E. Type HI Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

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

c l:] The organization supported a governmental entity. Describe in Part Vi how you supported a government entily (see instructions).

2 Activities Test. Answer {3a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported arganization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer {a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the ofiicers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

No

2a |

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 FRIENDS OF BIRCH STATE PARK,

INC.

65-0999861 Page6

|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI.) See instructions. All

other Type Hl nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

Net short-term capital gain

{(A) Prior Year

(B) Current Yea;
(optional)

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion -

mamw;*

DO e WM

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

-]

7 Other expenses (see instructions)

-y

8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B{Cﬁrrent Year
(optional)

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

Average monthly value of securities

1a

1b

a
b Average monthly cash batances
¢ _Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b. and 1¢)
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

Ad

1c

_Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d

W

s jw v

see instructions)

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

Net value of nhon-exempt-use assets (subtract line 4 from line 3)
Muttiply line 5 by .035

Recoveries of prior-year distributions

o |~ (O

Minimum Asset Amount (add line 7 to line 6}

@ [~ (O [

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, Ime 8, Column A)

Enter greater of line 2 orline 3

FNRAT CR N

income tax imposed in prior year

|cn

D | (P DN =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 I:’ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supportmg organization (see

instructions).

832028 10-11-18
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Schedule A (Form 990 or 990-E) 2018 FRIENDS OF BIRCH STATE PARK,

INc -

65-0999861 Pagey

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

Section D - Distributions - ol
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity -
3 Administrative expenses paid to accomplish exempt purposes of supported organizations - N
4 Amounts paid to acquire exempt-use assets _ .
§ Qualified set-aside amounts (prior IRS approval required) o
6 Other distributions (describe in Part VI). See instructions. o o
7 Total annual distributions. Add lines 1 through 6. B
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. - )
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line @ amount
(0] {ii) (ii1)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

|1 Y

Distributable amount for 2018 from Section C, line 6

M

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V). See instructions.

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

|

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

=l o - a0 | |w

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

r'S

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract 7Iines 3h
and 4b from line 1. For result greater than zero, explain in

Part Vi. See instructions.

Excess distributions carryover to 2019, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

@ Q O T o

Excess from 2018

832027 10-11-18

14020514 757829

B16085

20

2018.03040 FRIENDS OF

Schedule A (Form 890 or 990-EZ) 2018

BIRCH STATE PARK B16085_1



Schedule A (Form 990 or 990-£7) 2018 FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Pages
| Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part i, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Saction D, tines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Alsa complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

o SR)-FIE) P> Go to www.irs.gov/Form980 for the latest information. 20 1 8

Department of the Treasury

| Revenue Service

Name of the organization Employer identification humber
FRIENDS OF BIRCH STATE PARK, INC. 65-0999861

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ D—ﬂ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

doood

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

[X] For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1){(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part |1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form €80, Part VIIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and [i.

[:I For an organization described in section 501(c){7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {entering "N/A" in column (b) instead of the contributor name and address),
II, and IHl.

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
yaear, contributions exclusively for religious, charitable, etc., purpases, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... . . ... ... |
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, se; the instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 890, 980-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 980, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

FRIENDS OF BIRCH STATE PARK, INC.

Employer identification number

65-0999861

Part | Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
@ () ' (c) @
No. __Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ELLIS DIVERSIFIED, INC. Person [ XJ
Payroll
3020 NE 32ND AVE, STE 110 85,756. | Noncash [X]
{Complete Part Il for
FT. LAUDERDALE, FL 33308 noncash contributions.)
(a) ) (b) © @
No. | ~Name, address, and ZIP + 4 Total contributions Type of contribution
2 | COMMUNITY FOUNDATION OF BROWARD Person D—ﬂ
Payrall
910 E LAS OLAS BLVD, #200 20,000, | Noncash [ ]
{Complete Part Il for
FT. LAUDERDALE, FL 33301 noncash contributions.)
@ (©) : (c) (@ -
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | LORRAINE THOMAS - Person  [XI
Payroll
ONE BAY COLONY DRIVE 17,000. | Noncash [ ]
(Complete Part Il for
FT. LAUDERDALE, FL 33308 noncash contributions.)
(a) ®) (e) . (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | HELEN INGHAM FQUNDATION o Person  [XJ
Payrolt [ _|
P.O. BOX 11047 - 15,000. Noncash [_ |
(Complete Part Il for
FT. LAUDERDALE, FL 3 33 39 noncash contributions.)
(@ o B (© @
__No. Name, address, and ZIP + 4 B Total coniributions | Type of contribution
STEVE & JEANNIE HUDSON/HUDSON FAMILY
5 | FOUNDATION) Person
Payroll
1535 SE 17TH STREET, STE 107 15,000. | Noncash []
(Complete Part Il for
FT. LAUDERDALE, FL 33316 noncash contributions.)
@  m @ | @ o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BANK OF AMERICA B Person [ X]
Payroll [:]
401 E LAS OLAS BLVD 12,250, Noncash [ ]

FT. LAUDERDALE, FL 33301

{Complete Part Il for
noncash contributions.)

823452 11-08-18

14020514 757829 B16085
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employ& identification number

FRIENDS OF BIRCH STATE PARK., INC. 65-0999861
Partil Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) -
(c)
No. (b) v . (d)
;r::' Description of noncash property given '(:ge\é f:;tenjtt:'t'i:i:)) Date received
TELEPHONE
1 .
o 332. 12/31/18
(@) .
(c)
No.
frcom Description of nors:)ash aperty given EV{or setimate) Date ::ieived
Parti P prop o {See instructions.)
(a)
No. ® FMV (or(:)stimate) ()
:::l Description of noncash property given (See instructions.) Date received
(a) (c)
No. M) : 1G]
;r::l Description of noncash property given I:g‘e \; g:;tzs;rig:t:)) Date received
(a)
(c)
No. {b) a (d}
;r:;nl Description of noncash property given ’;: \; }:;x:::lt?(;:t:)) Date received
@ o :
{c)
No. (b) X {d)
:;r;rtnl Description of noncash property given '(:s':, Z E:;t‘ra:::ltz:ts? Date received

823453 11-08-138
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018) _Page 4
Name of organization Employer identification number

FRIENDS OF BIRCH STATE PARK, INC. i 65-0999861
Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complele columns (a) through (e) and the following line entry. For organizations
compteting Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enter this info. once} | 2 $_7 ==
Use duplicate copies of Part Ill if additional space is needed. 7

{a} No.
gﬂl (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee -
{a) No.
g’ :r'pl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transteror to transferee
{a) No.
F"r:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. [
gaorTl ‘ {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
. . o
- (e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-0B-18 Schedule 8 (Form 990, 990-EZ, or 990-PF) {2018)
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SCHEDULE D Supplemental Financial Statements TV T3
{Form 890) P Complete if the organization answered "Yes"” on Form 990, 20‘ 1 8
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 123, or 12b. . .
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenua Service : P-Go to www.irs.qov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FRIENDS OF BIRCH STATE PARK, INC. 65-0999861

'| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total numberatend of year ... ... .
2 Aggregate value of contributions to (during year) .. ...
8 Aggregate value of grants from (during year) .. .. ..
4 Aggregatevalueatendofyear ... ... ... .. .. .
& 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 cantrol? . ... . i, |:| Yes [_—_j No
6 Did the organization inform ail 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
impermissible private benefit? ... e e e s D Yes l:] No
|Part I | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat l:l Preservation of a certified historic structure
D Praservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservaiion easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of CoNservation 8aSEMENIS | | . .. ... ... oo 2 | 0000 M
b Total acreage restricted by conservation easements | . 2b o
¢ Number of conservation easements on a certified historic structure included in (@) ... ...................... 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 | . ... . . ... en e 2d | R

3 Number of canservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year b

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 R OIS ? D Yes L__J No
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

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

and $ection 170MI@NBIIT ...\ ooooeoeoee oo e Clves [Clwno

9 InPart Xlli, describe how the organization reports conservation easements in its revenus and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

', Part llt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its 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 Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and 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:

{i) Revenue included on Form 980, Part VilI, line 1
(ii} Assets included in Form 990, Part X

2 [f 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 SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIIL e T oot eee e L
b_Assets included in Form 990, Part X ... R o rre- TR i P 8
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 890) 2018
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Schedule D (Form 990) 2018 FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a l:l Public exhibition d D Loan or exchange programs
b L] Scholarly research e [_]other B B

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to ba sold to raise funds rather than to be maintained as part of the organization’s collection? ... ..................... [_Ives :1 No
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, custadian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes L__] No

b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginningbalance ... i [+
d Additions during the year id ,
e Distributions during the year _1e -
f OENING DAIANCE | .. e s e st L i |
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes l_] No

b If "Yes,* explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xill ... .0 oooceienccceciennes
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. B -
_{a) Current year | (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses |
Grants or scholarships
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 Y%

b Permanent endowment b %

¢ Temporarily restricted endowment B %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and adminisiered for the organization

® a oo

by: __|Yes| No
(i) unrelated OrganiZatioNS | ... ... ... ... et a e ey e e 3ali)
(if) related OrganiZatiOnSs . .. .. ..o e e e e e 3afii)
b If "Yes" an line 3afii), are the related organizations listed as required on Schedule R? | . ... " 3b |
4 Describe in Part Xlil the intended uses of the oraganization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated | (d) Book value
- basis (investment) basjs (other) depreciation o
18 Land | ..o s _ |
b Buildings ... i IR
¢ Leasehold improvements L ) B
d EQUIPMeNt ..., _ 3,000. 2,042., 958.
— 8 OWRBY. e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). line 10c.) " B 958.
Schedule D (Form 990) 2018
832052 10-20-18
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Schedule D (Form 980) 2018
Part VlIl| Investments -~ Other Securities.

FRIENDS OF BIRCH STATE PARK

INC. 65-0999861 Page3

Complete if the organization answered "Yes" on Farm 990, Part IV, line 11b. See Form 990, Part X, ling 12.

(a) Description of security or category (inctuding name of security)

{b) Book value

‘ {c) Method of valuation: Cost or end-df-year market value

(1) Financial derivatives . ...
{2) Closely-held equity interests
{3) Other

(A)
(B)

(C)

(D)

(E)

(3]

©)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

[ Part VIIl| Investments - Program Related.
_ Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

{c) Methed of valuation: Cost or end-of-year markeﬁal_ue -

(1)

(2)

(31

{4)

(5)

(6)

(@)

(8)

(9)

Total. (Col. (h) must equal Form 990, Part X, col. (B) ling 13.) b

[Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Baok value

(1)

(2)

(3)

(4)

(5)

(6)

(1]

(8)

()

Total. (Column (b) must equal Form 990, Part X, col. (B] line 15.) ... e

...................................... | =

ﬂPart X | Other Liabilities.

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

1. (a) Description of liability

{b) Book value

(1} Federal income taxes

(2)

(3)

(4)

(5)

(6)

@)

(8)

(9)

Total. (Column (b) must equal Form 990. Part X, col. (Bl line 25.) ............... >

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIii !

832053 10-28-18
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Schedule D (Form 990) 2018 FRIENDS OF BIRCH STATE PARK,

INC.

65-0959861 Paged

|Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ... I 1 380,252,
Amounts included on line 1 but not on Form 990, Part Vili, line 12:

a Netunrealized gains (losses)oninvestments . .. | 2a

b Donated services and use of faCIlIties ... 2b 12,000,

¢ Recoveries of prior Year rants ..., 2| ]

d Other(Describe inPart XIIL) ... .. 2d = .

e Addlines 2athrough2d ... 26 12,000.
3  Subtract line 2¢ from line 1 3 368,252,
4 Amounts included on Form 990, Part Vil line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlil, line7b ... .. ... 4a R —

b Other (Describe in Part XII1.)

¢ Add lines 4a and 4b 4c I '

Total revenue. Add lines 3 and dc. (This must equal Form 990, Part 1, ine 12.) ....cccoeuionneiioeie oo 5 368,252,
L_art _] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. B - - .
1 Total expenses and losses per audited financial statements 1 414,018.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities _2a 12,000.

b Prior year adjustments 2b -

€ OHherloSSES ... .ottt s ea e en e 2,

d Other (Describe in Part XIIL) .. 2d

@ AdAHNGS 28 tHIOUGN 20 | ...\ oo e 2 | 12,000.
3 SUDIACEHNE 26 fOMING 1 .. . oot er e eee s eese s | 3|  402,018.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . .. .. . ’i o

b Other(Describe in Part XIIL) L 4b

© A NNES A NG AD | e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part ] line 18.) ............... EORORRRPON 5 402,018.

] Part XIil| Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9 Pan I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Pan Xl

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also completa this part to provide any additional information.

832054 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 890-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 201 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Irtecrial Revenis Sarvics P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FRIENDS OF BIRCH STATE PARK, INC. 65-0999861

Fundraising Activities. Complete if the organization answered "Yes® on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solic_:itétions e D Solicitation of non-government grants
b D Internet and email solicitations f [:] Solicitation of government grants
c D Phone solicitations g |:] Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) oi v) Amount paid ¢ :
(i) Name and address of individual . - f\(JII:IraEi’;der (iv) Gross receipts tg or retaineg by) {vi) Amount paid
or entity (fundraiser) | it} Activity have cusieay | trom activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
- Yes | No T -
Total . .. . T | .3 i I
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing. - -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2018
832081 10-03-18
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Schedule G (Form 990 or 990£7) 2018 FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page2
I—Fart Il| Fundraising Events. Complets if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross raceipts greater than $5,000.

] (a) Event #1 (b) Event #2 61 Cabint wrsets {d) Total events
EVENING BY BIRDIES FOR (add col. {a) through
THE SEA BIRCH _1 | col. (c)
g (event type) {event type)_ {total number) '
o
|1 GrOSSIECBIPIS ..o\ 115,211. 65,211. 67.840.]  248,262.
2 Less:Contributions .. ... ... 23,175, 10,331. 1,850. 35,356.
3 Gross income (line 1 minus line2) ... 92,036. 54,880. 65,990. 212,906.
4 Cashprizes .. .. ... = = —
5 Noncashprizes . ... ==l
4
§| 6 Rentfaciltycosts . ... £ —
i
©| 7 Foodandbeverages ... ...
.‘D:
8 Entertainment ... — - e
@ Otherdirectexpenses .. . 52,768. 31,855, 16,098. 100,721,
10 Direct expense summary. Add lines 4 through 9incolumn(d) ... e s > 100,721.
Net income summary. Subtract line 10 from line 3. COUMN (0] ... .o ooty | = 112.,185.

Pan Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

. (b) Pull fabs/instant . {d) Total gaming (add
@
2 {a) Bingo bingo/progressive bingo {eyOther gaming col. (a) through col. (c}))
% o —— R e, oc. S’ el
o
1 Grossrevenue ...
w| 2 Cashprizes . .. . ..o _ _
2
&
8| 3 Noncashprizes .. ... A
i
3]
2|4 Rentfacilitycosts .. il | o
= - = L _
| 8 Otherdirect expenses ........................ ] -
|:| Yes % |:] Yes % L_I Yes %
6 Volunteerlabor . ... C_INo [T ho [ INe
7 Direct expense summary. Add lines 2 through Sincolumn (d) e =
8 Net gaming income summary. Subtract line 7 fromline 1. column (d) ..............ococoviiiiiiiiiiiciniiiinniiiiis B

9 Enter the state(s) in which the organization conducts gaming activities: B -
a Is the organization licensed to conduct gaming activities in each of these states? | ... D Yes D No
b If "No," explain: ) ) - o

10a Were; any of the organization's gaming licenses revoked, suspended, or tennmated during thetax year? .. ... |:l Yes I_J No
b If "Yes," explain: _

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Paces
11 Does the organization conduct gaming activities with nonmembers?

................................................................................. L Ives [_Ino
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming?

.................................................................................................................................... CJves [INo
13 Indicate the percentage of gaming activity conducted in:
8 THE OFGANIZANION'S TACHLY __._..__.....oo.ooeee oo oo esee et et esres et }Aa |7/
BLAD QUESIAE TACHIY' oo mmsmmmormn omminmmunnts eomamoss s a5 S S S T S R TS0 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. .. . . I:I Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party B> $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name

Gaming manager compensation P $

Description of services provided B

|:] Director/officer D Employee l:l Independant contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... ... . [Jves [Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $

|Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (if} and (v); and Part I, lines 9, 9b, 10b,
18b, 15¢, 16, and 17b, as applicable. Alsa provide any additional information. See instructions.

832083 10-03-18

Schedule G (Form 990 or 980-EZ) 2018
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Schedule G (Form 990 or 990-E2) FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Pages
[Part IV | Supplemental Information (continued) ] o

Schedule G (Form 990 or 990-EZ)

832084 04-01-18
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SCHEDULE L Transactions With Interested Persons Ll il

(Form 990 or 890-EZ) | » Compilete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Traasury P> Attach to Form 990 or !:orm 990-EZ. . Open T(') Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

FRIENDS OF BIRCH STATE PARK, INC. 65-0999861
Part1| Excess Benefit Transactions (saction 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes" on Form 890, Part IV, fine 25a or 25b, or Form 990-EZ, Part V, line 40b.

b) Retationship between disqualified . . d) Corrected?
3 {a) Name of disqualified person ®) person ;fnd organizati:n {c) Description of transaction ( Y)es No

2 Enter the é;nount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 |

|Part Il | Loans to and/or From Interested Persons. -

Compilste if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |(d)teantoor| () Original @) Balancedue | (g)In ) phproved| ) witten
interested person with organization| ~ of loan W‘;‘;'I’;:}gn, principal amount default? cgmmmee? agreement?
— Jo _|From Yes | No | Yes | No | Yes | No

Complete if the organization answered "Yes" on Form 890, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance
the aorganization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018

832131 10-25-18
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Schedule L (Form 990 or 990-E7) 2018 FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page2
| Part I_VJ Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c‘;%gr?iggtr;gnq;

person and the organization transaction transaction revenues?

- o Yes No
TRAVELHOST (OWNED BY INA LBUSINESS 1,500.ADVERTISING X
GULFSTREAM MEDIA (OWNED BYBUSINESS 1,760.ADVERTISING | X
GINNY FUJINO (BOARD MEMBE%BUSINESS 250.EVENT PHOTO X
BLACK TIE S. FLORIDA (OWNEBUSINESS ~ 650.MEMBERSHIP X

|PartV| Supplemental Information.
Provide additionat information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS :

(A) NAME OF PERSON: TRAVELHOST (OWNED BY INA LEE - BOARD MEMBER)

(D) DESCRIPTION OF TRANSACTION: ADVERTISING FOR PARK

(A) NAME OF INTERESTED PERSON: : R

GULFSTREAM MEDIA (OWNED BY MARK CORBETT - BOARD MEMBER) )

(D) DESCRIPTION OF TRANSACTION: ADVERTISING FOR PARK o

(A) NAME OF PERSON: GINNY FUJINO (BOARD MEMBER)

(D) DESCRIPTION OF TRANSACTION: EVENT PHOTOGRAPHY

(A) NAME OF INTERESTED PERSON: -

BLACK TIE S. FLORIDA (OWNED BY GINNY FUJINO - BOARD MEMBER) o

Schedutle L (Form 990 or 980-EZ) 2018

832132 10-25-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘iis§" =

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
‘ Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 980-EZ. Open to Public
Internsl Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FRIENDS OF BIRCH STATE PARK, INC. 65-0999861

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PRESERVE, CONSERVE, ENHANCE, AND PROMOTE HUGH TAYLOR BIRCH STATE PARK

THROUGH COMMUNITY SUPPORT.

FORM 990, PART VI, SECTION B, LINE 11B:

ORGANIZATION'S PROCESS TO REVIEW FORM 990 REVIEWED BY BOARD MEMBER.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION FINANCIAL STATEMENTS AVAILABLE

UPON REQUEST.

FORM 990, PART XII, LINE 2C

THERE IS NO CHANGE FROM PRIOR YEAR.

FORM 990, PART XI, LINE 8

DEPRECIATION EXPENSE WAS UNDERSTATED BY $500 ON THE 2017 FORM 990.

LH/-( For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018}
832211 10-10-18
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