




































































Scheduls A (Form 880 201 IEND B H STATE PARK, INC.

65-0999861

Part Supporting Organizations (continued)

Page5_

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 Afamily member of a person described in (a) above?
¢ _A35% controlled entity of a person described in (a) or (b) above?!f *Yes” to 8, b, or ¢, provide detail in Part V1.

Yes

No

=Y
e
D

s
Y
-

1ic

Section B. Type | Supporting Organizations

4 Did the directors, trustees, or membership of one or more supported crganizations 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 VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the orgenization 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 restrictions, 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? /f “Yes," expiain 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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization's supported organization(s)? If “No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons ihat controllad or managed

the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fith 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 980 that was most recently filed as of the date of notification, and {iii) copies of the
organization’s governing documents in effact on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or slected by the supported
organization(s) or (@) serving on the goveming 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

Yes

3

Section E. Type HI Functlonall! lntegratad Supporting Organizations

1 Check the box next fo the methad that the organization used to satisfy the infegral Part Test during the yea(see instructions).

a [1me organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Compfete line 3 below.

c D Tha organization supported a govemmental entity. Describe in Part VI how you supported a govemment entily (see instructions).
Yes

2 Activities Test. Answer (a) 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? I "Yes,” then in Part Vi identify
those supported organizations and explain how thesa 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? #f "Yes," explain in Part V1 the
reasons for the organization's position that its supported organization(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 officers, directors, or
trustees of each of the supported organizations? Provide detgils in Part V1. :

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
ofits s rted organizations? If *Yes, " describe in role d by the ization in this

8a

032025 00-25-19 , Schedule A (Form 990 or 990-EZ) 2019

18

13120512 757829 B16085 2019.03050 FRIENDS OF BIRCH STATE PARK B16085_1



artV | Type Il Non-Functlonally Intem 509(&]{3} Supportmg gamzatlons

1 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 lll non-functionally integrated supporting organizations must complete

Section A - Adjusted Net Income

Sections A through E.

{A) Prior Year

(B) Current Year
(optional)

1__Net short-term capital gain

2 _Recoveries of prior-year distributions

3__ Other gross income (see instructions)

4 _4 Addlines 1 through 3.

Depreciation and depletion

o |8 16 N |-

6 Portion of operating expensas 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)

~ |®

8 Adjusted Net Income (subtract lines S, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional)

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

a_Average monthly value of securities

b Average monthly cash balances
¢ Falr market value of other non-exempt-use assets

215

d_Total (add lines 1a, 1b, and 1c)

id

e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 __Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.

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

6§ Net value of non-exempt-use assets (subtract line 4 from line 3)

8 __Multiply line S by .035.

7 __Recoveries of prioryear distributions

mu| Am add line 7 to line 6)

00 |~ |0 O |8

Section C - Distributable Amount

Cument Year

1__ Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

_8 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 __ Enter greater of line 2 or line 3.

& Income tax imposed in prior year

N (& WD (O |-

6 Distributable Amount. Subtract fine 5 from line 4, unless subjsct to
emergency te reduction (see instructions).

7 Check here if the cument year is the organization's first as a nonfunctionally integrated Type IIl supporting organization (see

——[nstructions).

932026 09-25-19
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Sched 2019 OF B S -
v T Il Non-Functiona’ izations
onD- butions
1 Amounts aidtos nizations to accomplish exern 8
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

0O~ HE L

10

N =
-]

-oQon

o anizations in excess of income from activit
Administrative ex es ~ toaccom lish exem t of su edo  [zations
Amounts to  uireexem -use assets
Qualified set-aside amounts orilRSa rval ulred
Other distributions describe in Part Vi . See instructions.
Total a s. Add lines 1 throu 6.
Distributions to attentive supported organizations to which the organization is responsive
rovide details in Part . See Instructions.
Distributable amount for 2019 from Section C line 6
Line 8 amount divided b [ine 9 amount
o

(i
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

(iti)
Distributable

Pre-2019 Amount for 2019

Distributable amount for 2019 from Ssction G line 6
Underdistributions, if any, for years prior to 2019 (reason-
able cause re uired-e laininPart . See instructions.
Excess distributions ifan to2019
From 2014
From 2015
From 2016
From 2017
From 2018
Total of lines 3a throu he

lied to underdistributions of rior

lied to 2019 distributable amount

from 2014 not iod ses instructions

Remainder. Subtractlines 3 3h and 3i from 3f.
Distributions for 2019 from Section D,
line 7: $

lied to underdistributions of rior

lied to 2019 distributable amount
Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 20189, if
any. Subtract lines 3g and 4a from line 2. For result greater
thanzero e lain in Part VI. See instructions.
Remaining underdistributions for 2019. Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Pa: « VI. See instructions.
Excess distributions carryover to 2020. Add lines 3]
and 4c,
Breakdown of line 7:
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018 .
Excess from 2019

032027 09-25-19
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chedule A (Form 980 or 880-E7) 2018 FRIENDS OF BIR STATE P INC. 65-0999861 Pages
[Part VI Supplemental Information. Provide the explanations required by Part Il ine 10; Part I, line 17a or 17b; Part ll, tine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, Sb, S¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, fines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Saction B, tine 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(Ses instructions.)

032028 00-25-19 21 Schedule A (Form 890 or 980-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, B Attach to Form 890, Form 890-EZ, or Form 980-PF.
or 900 P Go to www.irs.gov/Form@90 for the Iatest information. 20 1 9

Departraent of the Treasury

internal Revenue Servics

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

Organization type(check one}:

Filers of: Section:

Form 880 or 980-E2 X1 sotiel 3 ) (enter number) organization

D 4947(2)(1) nonexempt charitable trust not treated as a private foundation
D 527 potitical organization

Form 980-PF [C] 501(c)3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)a) taxable private foundation

Check i 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. Ses instructions.

General Rule

[ Foran organization fiing Form 980, 980-EZ, ar 880-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) fiing Form 930 or 990-EZ that mat the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b)(1){A}{vi), that checked Schedute A (Form 980 or 990-E2), Part I, line 13, 16a, or 16b, and that received from
any one contributar, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {)) Form 890, Part VIl line 1h;
or (i) Form £80-EZ, line 1. Complete Parts | and Il

l:' For an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 930-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific, literary, or educational purposes, or for the
prevention of cruelty to children or animails. Complete Parts |, Il, and .

l:l For an organization described in section 501(c)(7). {8), or (10) filing Form 880 or 980-EZ that received from any one contributor, during the
year, contributions exciusively for religicus, charitable, ete., purposes, but no such contributions totaled more than $1,000. If this box
is chacked, enter here the total contributions that were received during the year for an exclusively refigious, charitable, etc.,
purpose. Don't complate any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, ete., contributions totaling $5,000 or more during the year ..............eereerencesserensess | 2]

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't fite Schedule B (Form 980, 980-EZ, or 930-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 880-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't mest the filing requirements of Schedule B (Form 980, 990-EZ, or 980-PF).

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

923451 11-08-19



Schedule B {Fonm 890, 980-EZ, or 980-PF) (2019)

Page 2

Name of organization

Employer identification number

FRIENDS OF BIRCH STATE PARK, INC. 65-0999861
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ®) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ELLIS DIVERSIFIED, INC. Person [X]
Payroll I__—l
3020 NE 32ND AVE, STE 110 25,033. | Noncash [X]
(Complete Part Il for
FT. LAUDERDALE, FL 33308 noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Totel contributions Type of confribution
2 | COMMUNITY FOUNDATION OF BROWARD Person [XJ
Payroll D
910 E LAS OLAS BLVD, #200 60,000, | Noncash [ ]
(Complete Part Il for
FT. LAUDERDALE, FL 33301 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | LORRAINE THOMAS Person [X]
Payoll [ ]
ONE BAY COLONY DRIVE 30,250. | Noncash [_]
{Complete Part Il for
FT. LAUDERDALE, FI, 33308 noncash contributions.)
(a) () {c) @ .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | HELEN INGHAM FOUNDATION Person  [X]
Payoll [ ]
P.O. BOX 11047 15,000. | Noncash [ ]
{Complete Part Il for
FT. LAUDERDALE, FL 33339 noncash contributions.)
(2 () ) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
STEVE & JEANNIE HUDSON/HUDSON FAMILY
5 | FOUNDATION) Person  [X]
Payrot  [_]
1535 SE 17TH STREET, STE 107 22,000. | Noncash []
{Complste Part Il for
FT. LAUDERDALE, FL 33316 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | WINI AND JOE AMATURO Person  [X]
Payroll |:]
3900 N. OCEAN DRIVE 20,350, | Noncash []
(Complete Part (| for
LAUDERDALE BY THE SEA, FL 33308 noncash contributions.)

923482 11.08-10
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Schedule B (Form 990, 890-EZ, or 980-PF) (2019) Page 3

Namoe of organization Employer identification number
FRIENDS OF BIRCH STATE PARK, INC. 65-0999861
Partll Noncash Property (see instructions). Use duplicate copies of Part Il If additional space is needed.
(a)
()
No. ) FMV (or estimate )
I:r:rtml Description of norcash property given See s:lstmct::s), Date received
TELEPHONE
1
258. 12/31/19
(a)
()
No. ()] MY {d)
. {or estimate)
;l‘:::l Description of noncash property given (See instructions.) Date received
(a)
(c}
No. ®) FMV G ]
;r;;ﬂl Description of noncash property given (See s:;w cllo::), Date received
(a)
(c)
No. ®) FMV {or estimate) ()
I:r:rtml Description of noncash property given (See instructions.) Date recelved
{a)
(c)
No. ®) FMV (or estimate) (d)
;I’::I Description of noncash property given (See instructions) Date received
(a)
:0- ) S FMV (or(:)slimate) : 5 @ ved
b ;"tnl Description of noncash property given {Sea instructions)) ate rece

823453 11-08-10
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Schedule B (Form 980, 880-EZ, or 980-PF) (2019) Page 4
Name of organization Employer identification number

I TAT C., 65-0999861
'art lll  Exclusively refigious, charitable, etc., contributions to organtzations dascribed in section 501(c){7), {8), or { 10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following fine entry. For organizations
completing Part I, enter the total of exclusively religious, charitabls, efc., contributions of $1,000 O I688 for the yeer. (Exter st once) P> $
Use duplicate coplas of Part Il if additional space is needed.

(a) No.
Ifir:-tml {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.
ffom' {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 Relation o sferor to sferee
{a) No.
o (b) Purpose of gift (0) Use of gift (d) Description of how gift s held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. :
'l'ﬂml {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 Retationship of transferer to transferee
923484 11-08-19 Schedule B {Form 990, 990-EZ, or 890-PF) (2018)
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OMB No. 1545-0047

2019

SCHEDULE D Supplemental Financial Statements

{Form 990) > Complete if the organization answered "Yes" on Form 880,

Part iV, line§, 7, 8, 9,;0, :;I:él;l;lg,':ﬁc,gg:ﬁe, 11f, 12a, or 12b. . to Public
mmnw:}u?mw ! 5.0 ormB90 for Inst “c&n s and the lates 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 9880, Part IV, line 6.

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

1 Total numberat end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalue atendofyear . . . .........ccoeerieennn-
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? | ..............cccoovvermreerrerecrnnernceecres D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

im ible private benefit? ... s [ _INo
[Partil’ i Conservation Easements. complete ifthe omanmaﬂon anewered *Yes" on Form 990. Part| |v line 7.

1 Purposefs) of conservation easemants held by the crganization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complste lines 2a through 2d if the organizaticn held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of CONSBIVAtION BESEMENLS ... ...........coueemerrresrerrasesemsareemecsinssssesssssesssrssasssssnssssarsssssons 2a
b Total acreage restricted by conservation @a8emMeNtS . ._........co.coeemeeeeine e neressssesses 2
c Number of conservation easements on a certified historic structure included infa) __....._..........cccovreimeenenee 2c
d Number of conservation easements Included in (c) acquired after 7/25/08, and not on a historic structure
listed in the National ReQISIEr ...............ccccmremmmrncnsinennesmnscscrrmemcneor s s rm e sssssasesisasssssssasssnsessontossussane 2d
3 Number of conservation easemants modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcemant of the conservation easements RholdS? e reaaene l:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg congervation easements during the year
e,
7 Amount of expenses incurmred in monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
| X
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}B){)
BN SOCHON T7OMMANBHIN? .......c.cses oo ersreses s sss st eesssenssescssss s ss st oo e Clves [no

9 InPart X, describs how the organization reports consarvation easements in its revenue and expense statement and
balance sheet, and include, if applicabls, the text of the feotnote to the organization’s financial statements that describes the
organization’s accounting for conservation e

Partlli | Organizations Maintaining collechons of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 880, Part IV, line 8.

1a if the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets hetd 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 VIILIING 1 | | ... e e semssemeemneesesesem e saesates |
(i) Assetsincluded in FOrM 880, PAEX | ......coiceremsecmmeconeesems et s emremas e sesesesmsesesemeesssssassenasrassise > s

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

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

a Revenus included on Form 980, Part VI, line 1 e e st >3
b_Assets Included in Form 980, Part X ... |
LHA For Paperwork Reduction Act Notice, seethe Instrucﬁons for Formaso Schedule D (Form 990) 2019

932051 10-02-10
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Schedula D (Form 980} 201 FRIENDS OF BIRCH STATE INC. 65-0999861 pPage2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a D Public exhibition d [:' Loan or exchange program
b [ schotarly research e [1other

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 XllI.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ lves [ INo
Escrow and Custodial Arrangemenis Oomplete if the organization answered "Yes* on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
N 0TI B0, Pt X e eiesretesnerrtaaa e sseaaeaneaeeasestateseesareantr s st vneearaeares seeneaeaten e nresnesaen annns
If "Yes," explain the arrangement in Part Xill and complete the following table:

-

Beginning balance 1c
Additions during the year | 1d_
DSt UM UM O MO i eriseetsreeoresessessstasssesessnseeseaesnresentasrans . | e

Ending balance |, 11

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? L Jves [ _InNo

b _If "Yes," explain the armngemarit in Part X|Il. Check here if the explanation has been provided on Part XWl ..o
I PartV | Endowment Funds. Complets if the organization answered "Yes" on Form 880, Part IV, line 10.

{a) Current year Prior {c) Two years back | (d) Three years back | (e) Four years back

-0 a0

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships . ........................
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance .....................
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there sndowment funds not in the possession of the organization that are held and administered for the organization
by: | Yes | No

o a0

-ty

----------------------------------------------

I}EIII. Land Buildmgs, and Equlpment
Complete if the organization answered "Yes" on Form 90, Part IV, 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) basis (othen) depreciation

1a Land
b Buildings ...,
¢ Leasshold improvemsnts
d Equipment
@ Other,
Total. Add lines 1a through 1e. (Column @mustgguamomsso, Part X, column (B), line 10c.) = 0.
Schedute D (Form 990) 2019

3,000. 3,000. 0.

932052 10-02-10
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m 12018 FR CH STATE P . 6 - - -
. Vit Investments - Other Securities.
Com loteifthe ization answered "Yes* on Form 980, Part IV, line 11b. See Form 980, Part X, fine 12.
(a) Description of securily or calegory gncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial darivatives
(2) Closely held equity interests
{3) Other

G

Total. Col. muste ualForm980 Part col. B fine 12,
Part Vill investments - Program Related.

Co te ifthe ization answered "Yes" on Form 980 Part IV line 11c. Ses Form 980 Part [ne 13.
{(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

2]
Total. Col. b muste valForm 930 Part col. B fine13. >
Part IX Other Assets.
Com leteifthe  anization answered "Yes" on Form 980, Part IV, lino 11d. See Form 980, Part X, line 15.
{a) Description {b) Book value

Column ust ual Form 990 Part X col. e15 ... ... e teeresseneee an cemeanes ve emeeeremne
Part X Other Liabilities.
Com teiftheo ization answered "Yes" on Form 990, Part WV, line 11e or 111. See Form 980, Part X, line 25.
1. (a) Description of liability {b) Book value

1 Federal income taxes

Total. mn must ualForm990 PartX col. B 25. .. .. ... . e snes eenesee
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the arganization’s financial statements that reports the
o zation's liabi foruncertaintax  ° ons under FASB ASC 740. Check here if the text of the f te has been rovided in Part I
Schedule D (Form 990) 2019

032053 10-02-19
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Complete if the organization answered “Yes" on Form 990 Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial SEEMeRtS ... ....oooeeoroeeceeeeennanns 1 _403,769.
2 Amounts included on line 1 but not on Form 980, Part VilI, line 12:
a Net unrealized gains (losses) oninvestments ., ............ccccocoiiieene 2a
b Donated services and use of facilities 2b 12,000.
¢ Recovaries of prior year grants . | 2¢c
d Other (Describe in Part Xll.) e ————terarreso——_rsaaeeseestmasas 2d
@ ADAENGS 2BTNMOUGN 2 | _._..........oooooooeoeeemecseseesssesssssssssssssssns s msssssssssessssssessssessrsss st sesseassemees s | 20 12,000.
B SUDIACL NG 2EIIOMUNG T oo oee—oseotoetts e e 3 391,769,
4 Amounts included on Form 980, Part Vill, line 12, but not on fine 1:
a Investment expenses not included on Form 880, Part Vill, line 7b ,.............o.......
b Other (Describe in Part Xiil.)
c Add lines 4a and 4b 4c 0.
: A 5 | 391,769,
eturn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... ... 1 385,595.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities _____. | 2a 12,000.
b Prior year adjustments ‘ | 2b
¢ Otherlosses _ . ... | 2¢
d Other(Descrbe MM PAM XILY .. ... scessesssessasesmssesssssssssnassesasesesstaane | 2d
@ ADAIINGS28TIOUGN 2 ... ......o.ceeoeriieceserenceneseeseessnseessssessosastbsasesesesessassesassasessms s seresesesensmsasseesene 2e 12,000.
3 SubtractBne 2etromUne 1 o ——— 3 373,595,
4 Amounts included on Form 990, Part IX, ﬁne 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line 7b | 4a
b Other (Describe in Part XIIl.) _4b
¢ Add lines 4a and 4b 4c 0.
5 373,595,

& __Total expenses. Add lines 3 and wal Form 990, Partl Bne 18.)  ....cooiviiiiiinioninnnenisnesieeseanes
[Part Xli] Supplemental Information.

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

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

932054 10-02-10
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 890-EZ)}| Complete if the organization answered “Yes® on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 890-EZ, line 6a.

OMB No. 1545-0047

2019

Department of the Treasury P> Attach to Form 990 or Form 980-EZ. Open to Public
TS R Ca v P Qo to www.irs.gov/Form@90 for instructions and the latest information. Inspection
. Name of the organization

FRIENDS OF BIRCH STATE PARK, INC.

Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17. Form 980-EZ fiters are not
required to complete this part.

Employer identification number
65-0999861

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e D Solicitation of non-government grants

a [_] Mail solicitations

b [_] intemst and email solicitations s(]

c |:] Phone solicitations
d D In-person solicitations

Solicitation of government grants

g [ special fundraising events

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.

Amount pai
(i) Name and address of individual ) Activity mﬂ.‘ﬁm (iv) Gross receipts .S,"o, ,.,,,,,.Jé".',‘;, t(o o"r\'“m"t;:wﬂg)
or en draise! control from activi fundraiser -
tity {fundraiser) oo ™ | ustedincol.y | Oroanization
Yes | No
TotA) >

3 List all states in which the organization is registered or licensed to soficit contributions or has been notified it is exempt from registration

or ficensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ,

932081 09-11-19
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Sched ~

Revenue

Direct Expenses

arth

Revenue

Direct Expenses

10

- Form ~~~orwsy 201" ™7 Binen MATE D . -0.998. . P_ 2
Fundraising Events. Complete if the organization answered "Yes* on Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, tines 1 and &b. List events with gross recsipts greater than $5,000.
(a) Event i1 {b) Event #2 {c) Other events (d) Total events
VENING BY IRDIES FOR {add col. (a) through
HE SEA IRCH 1 col. {e)
(event type) {(event type) (total number)
Gross receipts 114 140. 64 740. 69 055. 247 935.
Less: Contributions ...............ccooweereeeennes 00 525. 5 130. 7 .
Qross income ine 1 minus line 2 113 04 64 215. 25. 41 80.
Cashprizes . ............covmmmmecmcermianiancanes
Noncash prizes .. .........ccccocoeeeommmraecmereeee
Rent/facility costs
Food and beverages .._...........c.ccceieneens
Entertainment ___...........coiieninnmennen
Other direct expenses .......................eee 1 . 27 551. 2 6. 8
Direct expense summary. Add lines 4 through 9 incolumn ..........oocemrrenecene. ) 8 4
summary., line 1 in n 60 1
aming. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than
$15,000 on Form 980-EZ, tine 6a.
{b) Pull tabs/instant ) {d) Total gaming (add
(a) Bingo bingo/progressive bingo (Y ONErGaMING ¢y (o) through col. (c))
Gross re enue
Cashprizes . .........cccccomvmmrereercrsesnerens
Noncash prizes
Rent/facilitycosts ... .
Otherdiracte N8BS _ _........ccovnnrerireens
Yes % Yes % Yes %
Volunteer labor No No Clwne

Direct expense summary. Add lines 2 through 5 in colfumn (d)

Net ) rv. Subtract line 7 n

9 Enter the state{s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of O8O SEaIEB Y e eveesrensaresaesnaans Yes No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax =1 L Yes l:l No
b If "Yes," explain:

932082 09-11-19 Schedute G {(Form 980 or 990-EZ) 2019
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Schedule G (Form 980-£7) 2019 FRIE F TATE

. INC. 65—0%%%§§;t%?gL
11 Does the organization conduct gaming activities with ONMEMBDBIBT....................ccccnrreeremceirenrecrnes e seres s senescsnesssnes Yes No
12 s the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity formed
0 BAMINISIEr CAMBIN GAMING? ..o eee st sstns st sesos s rssesrsee s ssrsss s sssssses Clves Cdno
13 Indicate the percentage of gaming activity conducted in:
a The organization's TACHHY ..._...........cc.coocoeiceirurieereeseee st resssbsssesessssassastesssensessesareses st ransasnssessamasseemsatsostsemsecoecassas 13a %
b ANOUSIdE TRCIIRY ... ..............cooeoerereeeeee st reee e aesesenssasssareesas s msassse et seeess b se st enas 13b %
14 Enter the name and address of the person who preparas the organization’s gaminglspecial events books and records
Name P
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

.................. Clves [Ino

b If "Yes,” enter the amount of gaming revenue raceived by the organization > $§ and the amount

of gaming reverue retained by the third party p> $
¢ If "Yes," enter name and address of the third party:

Namo b

Address b

16 Gaming manager information:

Nams P

Gaming manager compensation > $

Description of services provided b

[ oirector/officer [ employee [ independent 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? . [:l Yes l:l No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

prganization's own exempt activities during the tax year P> $
ﬂ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Iil, Enes 9, 8b, 10b
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 00-11-19 Schedule G (Form 990 or 980-EZ) 2019
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Schedute rm 990 or 980+ FRIENDS OF BT STATE . 65-0999861 Pages
Part IV | Suppiemental Information (continued)

Schedule G (Form 890 or 990-E2)
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 880 or 980-EZ)  Complete If the organization answered “Yes® on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28h, or 28¢, or Form 990-E2, Part V, line 38a or 40b.

Departmont of the Treasury Attach to Form 980 or Form 990-EZ. Open To Public

Interna) Ravenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Namoe of the organization Employer identification number
RIE B I . 65-09 61

Partl ExcessBene ransactions (section 501(c)(3), section 501(c)4), and section 501(c){29) organizations only).

leteifthe o anization answered "Yes" on Form 980 Part IV line 25a or 25b or Form 980-  Part V line 40b.

1 . Relationship between disqualified . Comrected?
(a) Name of disqualified person ) 1 e e e (c) Description of transaction Vo

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SeCtioN 4958 | e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization $

......................................................................

Part. Loans to and/or From Interested Persons.
Complste if the organization answered "Yes" on Form 950-EZ, Part V, line 38a or Form 930, Part V, line 26; or if the organization
rted an amount on Form 980 Part  line5 6 or22.

(a) Name of {b) Relationship  (c) Purpose  {d) Lontoor (e} Original MBaiancedue  faitn ), BIAT () Writlen
interested person with organization  of loan esion?  Principal amount d commitige? agreement?
To From Yes No No Yes No

Partlll Grants or Assistance Benefiting Interested ersons.
Com leteif the ization answered "Yes" on Form 980 Part IV line 27.

{a) Name of interested person {b) Relationship between (¢) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule L (Form 890 or 990-EZ) 2019
932131 10-21-19
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Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28¢.

— e =

(a) Name of interested person (b) Refationship between interested | () Amountof | (d) Description of | (€ Sheiing of
person and the organization transaction transaction revenues?
_Yes | No

TRAVELHOST (OWNED BY INA LBUSINESS

1,500.ADVERTISING X

|PartV]| Supplemental Information.
Provide additional information for responses to guestions 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

632132 10-21-18

13120512 757829 B16085
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OR40
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury bAmehtoFoerQOorsso-Ez. Open to Public
Intemal Revenue Service 30 to www.irs, ormation. Inspection
Name of the organization Employer identification number
FRIENDS OF BIRCH STATE PARK, INC. 65-0 861

FORM 950, 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 A, LINE 2:
TWO BOARD MEMBERS (ASHLEY SAWYER SMITH AND SHEA SMITH) ARE MARRIED.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS MEMBERS, HOWEVER THESE MEMBERS DO NOT HAVE VOTING

RIGHTS.

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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-08-10
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