
·• · 
Florida Department of Environmental Protection 

CITIZEN SUPPORT ORGANIZATION 
2020 LEGISLATIVE REPORT 

(pursuant to Section 20.058 Florida Statutes) 

Citizen Support Organization (CSO) Name: __ F_r_ie_n_d_s_o_f_B_ir_c_h_S_t_at_e_P_a_r_k,~I_n_c_. _ _ ________ _ 

Mailing Address (required): ___ 3_1_0_9_E_as_t_S_u_nr_ is_e_B_lv_d_._F_o_rt_L_a_u_d_er_d_a_le...:.,_F_L_3_3_3_0_4 ________ _ 

Telephone Number (required): 954-566-0660Website Address (required if applicable): __ b~i_rc~h~st_a_te_p~ar_k~·~or__.g.._ 

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. 

CSO'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 CS O'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 

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

I] 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 ill Program Service and all appropriate Schedules (See attached 
instructions). If filing an IRS extension, attach the IRS 8868 receipt and most recent 990 and 
schedules. 



Attachment A 

• Completed Marti's meditation garden 

• Started Marti's Garden Club to provide for the maintenance of the garden 

• Replaced the gate at the north end and installed a Fob system for the park's 
annual passholders 

• Obtained a $50,000 grant from the Community Foundation of Broward for a 
mosaic at the beach tunnel and began the preparation work for the mosaic 

• Purchased a shed and cages for the park's snakes and other animals, in addition 
to providing veterinary care and food for them 

• Funded and Installed 7 benches in the park; to date 40 benches have been 
funded and installed in the park 

• Funded the monthly aquatic maintenance for long lake which was cleaned up a 
couple years ago 

• Paid for various repairs and maintenance of the park's golf carts and facilities 

• Held 3 fundraising events 

• Attended various community events to promote the park 

• Active advertising via social media, magazine ads and other mediums 

• Updated and printed 50,000 park brochures 

• the CSO continued to use its "Birch Bus Buddies" Program, designed to 
increase the number of school children who visit the park on field trips by 
subsidizing bus fees. 



Attachment B 

FUTURE 2020 AND AFTER 

• Through the Partnership-in-park program, complete the pedestrian bridge over long lake 
(project managed by the state, the CSO share of funds has been funded) 

• Complete the installation of new windows and a new roof for Terramar 
• Complete the installation of the mosaic at the beach tunnel 

• Fundraising events 
• Bench and Picnic area campaigns 

• Upgrade our website 
• Cultivate and increase donors and members by attending community events, making 

presentations to various groups, social media etc. 
• Renovate the Elks' Youth Camp: replace all cabin and dining hall windows, replace ac units in all 

6 cabins, refurbish the dining hall, retrofit kitchen to code, create an outdoor classroom 
• Replace the Park's perimeterfence with a wrought iron like rust prooffence 
• Build an elevated walkway over the mangroves 
• Add a retro sign at sunrise and ala announcing the park 
• Replace the playground in the south picnic area with a limitless, ADA-compliant playground and 

sails for shade 



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 ofSolicitation 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 CS O 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 ofa 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 i.n the Florida Department of 
Environmental Protection terminating its Agreement with the CSO. 

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



EXTENDED TO NOVEMBER 16, 2020 

Fonn 990 Return of Organization Exempt From Income Tax OMB

20
,
1
~
9

1 

Under section 601(c), m, or 4847(8)(1) of the Internal Revenue Code (except private foundations) 
(Rev. January 2020) • Do not enter soclal security numbers on this form as It may be made public. -.Open::---,to,--:-Pubftc---:-=-

ln 

TATE PARK INC. 
business as 65-0999861 

Number and street (or P.O. box ii mall is not delivered to street address) Room/sUlte E Telephone number 
3109 B. S I SE BOULEVARD -0550 
City or town, state or province, country, and ZIP or foreign postal coda G ~ reee1p1a s 4 7 2 7 5 3 • 

...,_.=-=--=--=..,.,====::.r..-=-=---"'....,.'-"'--"=-------------1 H(a) Is this a group retum 
for subordinates? ...... Dves Ci] No 

---........,==~~-=--=~;,,;;=---------=-----........ ==-----1 
H(b) P1ea118ldlcnllnlle81nc:1Uded?DYes D No 

..!....::.== = ==..!:,!!!!=~~-=~=~---1....;;:....~ ~=-ia=:!..:!!::=~=-i,==-.:52:::...i7 If "No," attach a list. (see instructions) 

icile:FL 

1 Briefly describe the organization's mission or most significant activities: FRIENDS OF BIRCH STATE PARK, I INC. IS A CITIZ s p RT RGANIZATION cso FORMED TO HELP i 2 Check this box • If the organization discontinued Its operations or dlspoaecl of more than 25% of its net assets. 
& 3 Number of voting members of the govemlng body (Part Vi, Dne 18) ............................................................ 1-3~ _____ ......;;=..3=2 
., 4 Number of independent voting members of the governing body (Part Vi, Une 1b} .......................................... 1-4..:....i-_____ _..;::..3=2 
I 6 Total number of Individuals employed In calendar year 2019 (Part V, fine 2a) ................................................ i,.;5::.+------2= I e Total number of volunteer& (estimate if necessary) .......................................................... ........................ ..... e 4 0 
cl: 7 a Total unrelated business revenue from Part VIII, column (C), llne 12 ............................................................ µ..:7•------=0~• 

b Net unrelated business taxable income from Form 990-T line 39 . ...... ... .. • ......... .. . ... . . ....... ...... .............. .... ... .. 7b O • 

111 8 Contributions and grants (Part Viii, line 1 h) ............... ............ ......... ......... ... ............... i------=2:.::5:.::5......,"-0=-6~ • .-----=2=3:...:l::..,....::4:.a0:....:6:;..:... I 9 Program service revenue (Part Viii, One 2g) ............................................................... 1--------,-:::...:..i----------'o ..... . 
.! 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) .................. .... ......... .. ...... 16 7 • 

11 Other revenue (Part Viii, column (A), Dnes 5, 6d, Sc, 9c, 10c, and 11e} ........................ ---=1=-=1=2::...a...:=-=------=1""6"""0-----==l.......,6.__. 
12 Total revenue • add Ones 8 throu 11 must ual Part VIII column llna 1 3 6 8 3 91 7 6 9 • 
13 Grants and slmlar amounts paid (Part IX, column (A), lines Hi) ................................. 1--------.ac.O-=,• 1---------'0==-=-• 
14 Benefits paid to or for members (Part IX, column (A), One 4) ........................ ...... ......... 1----------=0-=,• 1------,---,-----'0:;....=..• 

le 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·10) ......... 1-------=1=-=9:..;7::....L.0:..7.:..:.0-=,• i------=1:.::6:..::2:...L..:6"-'4::a.:3::..:..• 
l 18a Professional fundralslng fees (Part IX, column (A), line 11 e) .......................... ............. ... 0 • 0 • 
di b Total fundralsing expenses (Part IX, column (D}, line 25} • 115 , 7 8 4. i-----------------

17 Other expenses (Part IX, column (A), Unes 11•11d, 11f•24e) ..................... ..... .... ... ...... i-----~=----9 __ 4=----8 ...... ___ 2"""'1~0~ 9~5~2_. 
18 Total expenses. Add Ones 13-17 (must equal Part IX, column (A), line 25) ..... ................ i----=::.=:.:"-'-'0=-1=-=8-=,• i-----=3:..:7..:::3 ....... 5.....,5::..:..• 

766. 18 174. 19 Revenue less ex nses. Subtract Une 18 from llne 12 .................. .. 

Part II Signature Block 
Under penalties of perjury, I declare that I have examined lhis return, including accompanying schedules and slatements, and to the best of my knowledge and be6ef, it is 
true, correct. and co lete. Declaration of re arer other lhan officer is based on all Information of which e er has a knowled e. 

Sign 
Here 

• Signature of officer • THOMAS C. BYRNE C TREASURER 
Type or print name and title 

PrinVTypa preparer's name Prepam's signature 
Paid I LLIAM G. BENSON ILLIAM G. BENSON 
Preparer i-:-Rr=m--' __ s name=____,"""'"""K=E=E=F ____ B...._ __ H __ C-=CUL:;.;:;;.:;=LO= U=G=B=-&:=--=C-=O....:.•_._--==L=P......_ ..... C~• P"'--.A ____ • _' =S----+'""'"""'----'--=-"'--=-==...;;...::;-=--
Ule Daly Arm"s address• 6 5 5 0 N PEDBRAL HIGHWAY , SUITE 410 

FT. LAUDERDALE FL 33308 
Ma IRS discuss this rat.um with the re arer shown above? see instructions 
D32001 01-zo.zo LHA Far Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2019) 

SEB SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 



Form 8868 
(Rev. January 2020) 

Application for Automatic Extension of Time To File a 
Exempt Organization Return 0MB No. 1545-0047 • FIie a separate appllcatian far each return. • Go to www.lrs.gov/Fonn888B for the latest Information. 

Electronic ffllng (e-file). You can electronically file Fonn 8868 to request a 6-month automatic extension of time to file any of the 
forms nsted below with the exception of Form 8870, Information Return for Transfars Associated With Certain Personal Benefit 
Contracts, for which an extension request must be sent to the IRS in paper format (see Instructions). For more detaDs on the electronic 
fillng of this form, visit www.n.gov/e-file-provldersle-fi/e-for-charitles-and-non-profits. 

Automatic 6-Month Extension of Tirne. Only submit original (no copies needed). 
All corporations required to file an Income tax return other than Form 990-T Oncludlng 1120-C filers), partnerahlps, REMICs, and trusts 

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

Type or Name of exempt organization or other filer, see Instructions. Taxpayer Identification number {TIN) 

print 

FRIENDS OF BIRCH STATE PARK . INC. 65-0999861 
Fllebylhe 

Number, street, and room or suite no. If a P.O. box, see Instructions. dueclalefar 
fillngyaur 3109 E. SUNRISE BOOLEVARD relllm.See 
IIISlnlcllana. City, town or post office, state, and ZIP code. For a fontlgn address, see Instructions. 

PT. LAUDERDALE PL 33304 
Enter the Return Code for the retum that this application is for (file a separate application for each return) ................... ...... .. ...... ........ ...... , .. 10 11 1 
Application Return Application Return 

ls For Code la For Code 
Form 990 or Form 990-EZ 01 Form 990-T Ccorooratlonl 07 

Form990-BL 02 Form1041-A 08 
Form 4720 lindividuaD 03 Form 4720 fother than lndlvlduan 09 
Form990-PF 04 Form5227 10 
Form 990-T fsec. 401 fa) or A081H\ trustl 05 Form6069 11 

Fotm 990-T (trust other than abovel 06 Form8870 12 

THOMAS C. BYRNE 
• Thebooksareinthecareof • 3020 N.E. 32ND AVENUE , 1110 - PT. LAUDERDALE , FL 33308 

Telephone No.• 954-563-0550 Fax No. • _________ _ 
• If the organization does not have an office or place of busln888 in the United States, check this box ................................................... • D 
• If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ___ • If this is for the whole group, check this 
box • D . ~ it is for part of the group, check this box • D and attach a list with the names and TINs of aD members the extension Is for. 

1 I request an automatic 6-month extension of tima untD NOVEMBER 16 1 2 0 2 0 , to file the exempt organization return for 
the organization named above. The extension is for the organization's retum for: • [i] calendar year 2019 or • D tax year beginning ________ __ , and ending _ _________ _ 

2 If the tax year entered In llne 1 is for less than 12 months, check reason: D Initial retum D Final return 
D Change in accounting period 

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

an nonrefundable credits. See Instructions. 
b If this application Is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable crelfrts and 

d ~ 

3a 

3b 

o. 
o. 

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

LHA For Privacy Aot and Paperwork Reduction Act Notice, aee lnstructlona. Form 8888 (Rev. 1-2020) 

1123841 12-30-111 

37 
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Fonn990 NC. 86 Pa e 2 
Part HI 

Check if Schedule O contains a response or note to any One In this Part Ill 111., .. ,,., . . .. 1 ....... . ............. .. .. .,,.111111111 •• , .. 1...... . . . . . . . ... . . . . .... D 
1 Briefly describe the organization's rnlaslon: 

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 COMMQNITY SUPPORT. 

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

prior Fonn 990 or 990-EZ? ·····························--······························--·----·........................................................................ Dves [iJ No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes In how It conducts, any program 1181'Vices? ...... ............ Dvea [i] No 
If "Yea,• describe these changes on Schedule o. 

4 Deacribe the organization's program service accomplistimenta for each of Its three largest program services, as meaaurad 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: --- )(ExpensaS 118 • 9 27. lnducllngpdaafS ------- > (Revenues ______ _ 

PARK SUPPORT AND PROMOTION: FUNDED VARIOUS REPAIRS AND MAINTENANCE FOR 
THE SUPPORT OF PARK FUNCTIONS FOR BIRCH STATE PARK. ALSO PROVIDED FOR 
THE LIVINGWBLL PROGRAM, SUPPLIES AND VBTBRINARY CARE FOR THE PARK'S 
ANIMAL COLLECTION , SUPPLIES FOR PARK STAFF AND VOLUNTEERS , AND 
MARKETING AND PROMOTION OF THE PARK. 

4b (Code: ___ ) (~s ___ --=6=2...._, =l-=-6 ..c...7 -=-• lnmlcllnGO'IIIISatS _______ ) CR-es ______ _ 
MEDITATION GARDEN 

4c (Code: ___ ) <exs,en-s ___ --=1'-'-7..J.«..:4:.:2:.::6~• 1nc1uc11no011111allfS _______ ) (Revenues ______ _ 

NORTH GATE 

4d Other program services (Describe on Schedule O.) 
(Expenses$ 

4e Total program service expenses • 
932002 01-20-20 

13120512 757829 B16085 

lndudlng pla al$ 

198 ,520. 
> C11evenues 

Form 990 (2019) 
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Form990 12019l FRTENn~ OF BIRCH STATE PARK . INC . 65 - 0999861 Paae3 
I Part IV I Checklist of Reaulred Schedules 

1 Is the organization described In section 501(c){3) or4947(a)(1) (other than a private foundation)? 

U "Yes," complete Schedule A ............................................................................................................................................ . 
2 Is the organization required to complete Schedule B, Schedule of Contributonfl ................................................................. . 
3 Did the organization engage In direct or lnd"uact polittcal campaign activities on behalf of or in opposHlon to candidates for 

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

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

similar amounts as defined in Revenue Procedure 98-19? N "Yes,• complete Schedule C, Part Ill ......................................... . 
8 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? U "Yes,• complete Schedule D, Part I 
7 Did the organization receive or hold a conservation easement, including easements to preseNe open space, 

the environment, historic land areas, or historic structures? U "Yes,• complete Schedule D, Part 11 ......................................... . 
8 Did the organization maintain coDectlons of works of art, historical treasures, or other slmDar assets? N "Yes,• complete 

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

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

If "Yes," complete Schedule D, Part N ............................................................................................................................... .. 
10 Did the organization, directly or through a related organization, hald assets In donor-restricted endowments 

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

as applicable. 
a Did the organization report an amount for land, buildings, and equipment in Part X. 6ne 1 O? ff "Yes,• complete Schedule D, 

Yes No 

1 X 
2 X 

3 X 

4 X 
' 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

Part VI .............................................................................................................................................................................. 1---'-'=-i-=~--11a 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 16? If "Yes,• complete Schedule D, Part VII ...... ............ ••....•.•.•. ............................................. X 11b 
c Did the organization report an amount for Investments • program related In Part X. line 13, that is 5% or more of Hs total 

assets reported in Part X, line 16? ff "Yes,• complete Schedule D, Part VIII .•.. ....................................................................... X 11c 
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. 6ne 16? If "Yes,• complete Schedule D, Part IX ......................................................................................................... X 11d 
e Did the organization report an amount for other 6ab0ltles In Part X, line 25? If "Yes,• complete Schedule 0, Part X .. .......... ...... X 11e 
f Did the organization's separate or consoDdated financial statements for the talC year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,• complete Schedule D, Part X •. ........ .. X 11f 
12a Did the organization obtain separate, independent audited financial statements for the tax year? " "Yes,• complete 

Schedule D, Parts XI and XII................................................................................................................................................ i,--,:=-t-=~--12a X 
b Was the organization Included in consolidated, Independent audited financial statements for the tax year? 

12b If "Yes,• and if the o,gsnlzation answered "No" to line 12a, then completing Schedule D, Parts XI and XII ls optional ............... X 
13 la the organization a school described In section 170(b)(1 )(A)OO? If "Yes,• complete Schedule E ............. ................. .•. ......... X 13 

14a 14a Did the organization maintain an office, employees, or agents outside of the United States? ................... .......... ............... .... X 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundraising, business, 

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

or more? If "Yes,• complete Schedule F. Parts I and N ......... ................................. ............................................................... X 14b 
15 Did the organization report on Part IX. column (A), llne 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes,• complete Schedule F. Parts II and IV .................... ...... .......................... ....•.•..•..•.•.. ... ......... ... X 15 
18 Did the organization report on Part IX. column (A), llne 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign Individuals? If "Yes,• complete Schedule F, Parts Ill and IV •.•.... .......... .. .............. .... .................................. ....... X 18 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising seNlces on Part IX, 

column (A), lines 6 and 11e? U "Yes,• complete Schedule G, Part I ....................................................................................... 17 X 
18 Did the organization report more than $15,000 total of fundraislng event gross Income and contnbutlons on Part VIII, lines 

1 c and Sa? If "Yes,• complete Schedule G, Part II .......•. ...•.....•.•......... ............... ............................. ........ .......................... ... 18 X 
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? ff "Yes,• 

complete Schedule G, Part Ill .......................................................................... , ................................................................. , 19 X 
20a Old the organization operate one or more hospital facllltles? " "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? ... ............... ............ i,.;20b=-+--+--
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovernment on Part IX. column CA>. line 1? If "Yes. • com,,...te Schedule I Parts I end II .. ..... .. 21 X 
932003 01-20-20 

13120512 757829 B16085 
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Form 990 001m FRIRNn~ OF BIRCH STATE PARK INC. 65-0999861 Paae4 
I Part IV I Checklist of Required Schedules (continued} 

Yes 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? U "Yes,• complete Schedule I, Parts I and Ill ............................................................................ .. 22 X 
23 Did the organization answer •ves• 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? " "Yes,• complete 

SchedufeJ ....................................................................................................................................................................... . 23 X 
24a Did the organization have a tax-exempt bond Issue with an outstancrmg principal amount of mont than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? " "Yes,• Bnswar Hnas 24b th,ough 24d and complete 

Schedufe K. If "No,• go to line 25ll ...................................................................................................................................... . 
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary perfod exception? ................................ . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to dafeasa 

any tax-exempt bonds? ...................................................................................................................................................... ._24c=-=---+--
d Did the organization act as an •on behalf of" Issuer for bonds outstanding at any time during the year? •••..••••••. .••••.••........... .. 24d 

25a Saotion 601(c)(3), 601(c)(4), and 601(0)(29) organizations. Did the organization engage In an excess benefit 

transaction with a disqualified person during the year? If "Yes,• complete Schadufe L, Part I .............................................. .. 
b Is the organization aware that It engaged In an excess benefit transaction with a dlsquallfled 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,• comp/ate 

Schedule L, Pait I ........................................................................................................................................................... . 
216 Did the organization report any amount on Part X. One 5 or 22, for 18C8lvables from or payables to any current 

or former officer, dlntctor, trustee, key employee, creator or founder, substantial contributor, or 35'6 

controlled entity or family member of any of these persons? If "Yes,• complete Schedule L, Part II ...................................... . 
rt:T Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, 

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 359' controlled 
entity 0naludlng an employee thereof) or family member of any of these persons? If "Yes,• complete Schedule L, Part Ill ........ . 

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 cunent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

"Yes,• complete Schadule L, Part N .................................................................. ........................... .................. .................. .. . 
b A family member of any Individual described In Ona 28a? If "Yes,• complete Schedule L, Part IV ............................................ . 
c A 359' controlled entity of one or more Individuals and/or organizations dasaibed in rmes 28a or 28b? If 

'Yes,• complete Schedule L, Patt IV ................................................................................................................................... . 

29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes,• complete Schedule M .......................... . 
30 Did the organization receive contributions of art, historical lntasu188, or other slmBar assets, or qualified conservation 

contributions? U "Yes,• complete Schedule M .................................................................................................................... . 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,• complete Schedule N, Part I •.... ............. 
32 Did the organization sell, exchange, dispose of, or transfer more than 259' of Its net assets? If "Yes,• complete 

Schedule N, Part II .......................................................................................... ............................ ...................... , .............. . 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.n01-3? II 'Yes,• complete Schedule R, Part I ....................................................................... . 
34 Was the organization related to any tax-exempt or taxable entity? II "Yes,• complete Schedule R, Patt II, Ill, or Ill, and 

Part V, line 1 .................................................................................................................................................................... . 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ..................................................... . 
b If "Yes" to llne 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b)(13)? If "Yes,• comp/ets Schedule R, Part V. /Ina 2 ........................................................ . 
36 Section 601(cK3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

II "Yes,." complete Schedule R, Part V, line 2 ....................................................................................................................... . 
:n 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 .••..................... 
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 b and 19? 

N"••: AD Form 990 filers are M<lUired to comolete Schedule 0 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance 

25a X 

2fih X 

26 X 

28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
36a X 

35b 

38 X 

aa X 

Check if Schedule O contains a 18Sponse or note to an line in this Part V .•.••...••••.•.. ..••.. •.•.....•..•... .. . .• • ................................... . 
Yes No 

1 a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable ........•.......•.............. .. .......,1•=-+-------'==t 
b Enter the number of Forms W-2G included In One 1a. Enter -0- If not applicable .............................. ._.,1b"-'-_____ 0""4 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

ambll winn s to rtze winners? 

132004 01·211-20 
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Fonn 990 C2019l FRIENDS OF B I R t"'R' STATE PZl.'R'R'. INC . 65- 09998 61 Paae5 
I Part V I Statements Regarding Other IRS Fillnas and Tax Compliance (continued) 

Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I I 
flied for the calendar year ending with or within the year covered by this return ......................... ..... 2a 2 

b If at least one Is reported on Hne 2a, did the organization file all required federal employment tax returns? .•... .•.... ... ..••••.••... ••.. 2b X 
Note: If the sum of lines 1 a and 2a Is greater than 250, you may be required to e-file (see Instructions) ................................ . 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ......................................... . 
b If "Yes,• has It filed a Form 990-Tforthls year? U "No" to line3b, provide an explanation on Schedule O ............................. . 

4a At any time during the calendar year, did the organlzatlan have an lnt8R1St In, or a signature or other authority over, a 
financial account In a foreign country (such as a bank account, securities account, or other financial account)? .................... . 

b If "Yes,• enter the name of the foreign country • _____________________ _ 
See Instructions for filing requirements for FlnCEN Fonn 114, Report of Foreign Bank and Financial Accounts (FBAA). 

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................................... . 
b Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction? .......................... . 

c If "Yes• to line 5a or 5b, did the organization file Form 8886-T? ............................................................................................ . 
6a Does the organization have annual gross receipts that are normaDy greater than $100,000, and did the organization soficlt 

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

were not tax deductible? .................................................................................................................................................. . 
7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ............................................ . 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required 

to file Fonn 8282? ...................................................................................................................... r······ I ........................ . 
d If "Yes," indicate the number of Fonns 8282 filed during the year ................................................ ......,._;7d,,__._ _____ -1 
e Did the organization receive any funds, directly or lndlrectly, to pay premiums on a personal benefit contract? .................... . 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......................... . 
g If the organization received a contnbutlon of quaDfled Intellectual property, did the organization file Form 8899 as required? .•• 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Fonn 1098-C? 

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? ........................................................ . 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? ........................................................ . 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...................................... . 

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

a Initiation fees and capital contributions included on Part VIII, line 12 •....•. ............... ............ ....... .... l1-1=0a=+l _____ -1 

b Gross receipts, included on Fonn 990, Part VHI, Une 12, for public use of club facilities .................. .._1=0b~------1 
11 Section 501(cX12) crganlzatlons. Enter: 

a Gross income from members or shareholders .............................................................................. ....1-1=• -t--------1 
b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from themJ .......................................................................................... .._1"-'1=b......_ ____ ---t 

3a X 
3b 

4a X 

5a X 
6b X 
SC 

Ra X 

6b 

7a X 
7b X 

7c X 

7e 
7f 

7a 
7h 

B 

9a 

9b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Fonn 990 in Heu of Fonn 1041? 1-1=2a=+--t--
b If "Yes,• enter the amount of tax-exempt Interest received or accrued during the year .................. l,_1=2b=....l _____ -1 

13 Section 601(cX29) quatifled nonprofit health Insurance l88Uers. 

a Is the organization licensed to Issue qualified health plans In more than one state? ........................................ ....................... i--1=3a=+--+---
Note: See the instructions for additional information the organizatlan must report on Schedule O. 

b Enter the amount of reserves the organization Is required to maintain by the states In which the I I 
organization Is ricensed to issue qualified health plans ............ ..................................... ................. i-1=3b=+------1 

c Enter the amount of reserves on hand.......................................................................................... ,_1=3c=----------+----
14a Did the organization receive any payments for Indoor tanning services during the tax year? ................................... ...... ....... l--'14a'-'-=-+--i----X---

b If "Vas,• has It filed a Fonn 720 to report these payments? ff "No,• provide an explanation an Schedule O .............. ............. t-1"-'4b=-t---1'"--
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or 

excess parachute payment(s) during the year?..................................................................................................................... 1-1=s ______ X~ 
If "Yes,• see Instructions and file Fann 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X 
If "Yes • comclate Fonn 47!:ln i::r.t-w,,rlule 0. 

Form 990 (2019) 
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Fonn 990 1 F F BI H TA INC • 6 5 - 0 9 6 Pa e 6 
Part VI Governance, Management, and Disclosure Foraech "Yes• response to lines 2 through 7b below, and for a "No" response 

to tine Ba, Bb, or 10b beloW, describe the circumstancss, p,ucesses. or changes on Schedule 0. See Instructions. 

Check If Schedule O contains a raaoonse or note to anv One In this Part VI 11 • • •••• ,, ,, 1:eu 0 • · ec tt 1111:::-111 "''' 
00 

Section A. Govemlna Bodv and Management 
Yes No 

1a Enter the number Of voting members Of the governing body at the end of the tax year ................... 1a 3~ 
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 commtttae, pPiain on Schedule o. 

b Enter the number Of voting members included on One 1a, above, who are Independent .................. 1b 32 
2 Did any officer, director, trustee, or key employee have a family relatlonahlp or a business rafationshfp wilh any other 

officer, director, trustee, or key employee? ·······················································································'"-······························· 2 X 
3 Did the organization delegate control over management duties customarily perfonned by or under the direct supervision 

of officers, directors, trustees, or key employees to a management company or other person? ····················-························ 3 X 
4 Did the organization make any significant changes to its governing document8 since the prior Form 990 was fded? ......••.•. ••.• 4 X 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ........................... 5 X 
8 Old the organization have members or stockholders? ·······································································································-- 8 X 
7a Old the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? .............................................................................................................................. 7a X 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persona other than the govemlng body? -----······················································································································ 7b X 
8 Did Iha organil.ation contemporaneously document the meetings held or written actions undertaken during the year by the foftowing: 
a The governing body? ......................................................................................................................................................... 8a X 
b Each committee with authority to act on behalf Of the governing body? ···················--·························································· 8b X 

9 la there any officer, director, buatee, or key employee listed in Part VII, Section A. who cannot be reached at the 
omanlzatlon's maifina .. ttdress?" "Yes • nrovide the names and addresses on Schedule O ····· 9 X . 

SectiOn B. Policies uests infonnatiotl about ufred b the lntemBl Re\1811ue Code. 
Y No 

10a Did the organization have local chapters, branches, or affiliates? .. .•. ........... ..................... ••...•.•..... •.. ...................... ............. •. 10a X 
b If "Yes,• did the organlzatfon 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? •. .•.• ............ ..••• ..•.. ..• ........ 1-1:.:::0b,,._._ __ _ 
11a Has the organization provided a complete copy of this Form 990 to all member& of Its governing body before filing the form? 11a X 

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

12a Did the organization have a written conflict Of Interest policy? ff "No,• go to fne 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 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes,• c/e$CribG 

in Schedule O how this was done ........................ ... .. ..•.. .••. ..•.•....•.... ...... ......... ..... ........................ ..........•.... .....••.•.. ........ ..... 12c X 
13 Did the organization have a written whistleblower pollcy? •. .................... .•.•......•.. ................................. .••.•.• ....... ... . ..... .. .....• 13 • X 
14 Did the organization have a written document retention and destruction pollcy? ••. .••.•........•..•. ..••. ..•...••. .•••..• •....••.••. .•........... 14 X 
15 Did the process for determining compensation Of the following persons include a review and approval by independent 

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

a The organization's CEO, Executive Director, or top management official ..•.. ........ ...•. ..... ...... .••.....•......•...•......•.. ........... ......... 1 X 
b Other officers or key employees of the organization ••••. .•..•.•••.•.••.•..•. .......... .•.••••. ..•••.•••• .••.•. .................................... .•.. ..•..•... 15b X 

If "Yes• to One 15a or 15b, descnbe the process In Schedule O (see instructions). 
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a 

taxable entity during the year? .••.. ..•...... ................ ............. .••. ................. .................... .•...•........•..•.••. ................ ....... .•.•.••.. 1 X 
b If "Yes,• did the o,ganlzation 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 eafeguard the organization's 
e t status with res to such arran ements 

Section C. Disclosure 
17 List the states wilh which a copy of this Form 990 is required to be filed •--...::N:..:.O::::.NB=:.......---------------
18 Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Section 501 (c)(3)s only) avallable 

for public Inspection. Indicate how you made these avaDable. Check all that apply. 
D Own website D Another's website 00 Upon request D Other (explalr, on Schedule 0) 

19 Describe on Schedule O whether (and If ao, how) the organization made its govemlng documents, conflict Of interest policy, and financial 
statements available to the pubric during the tax year. 

20 State the name, address, and telephone number of the person who P0888BS88 the organization's books and records • 
THOMAS C. BYRNE - 954-563-0550 - -----
3020 N,E. 32ND AVENUE, 1110 , FT, LAUDERDALE. FL 333 08 

832008 01-:io-20 Form 990 (2019) 
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Check if Schedule O contains a response or note to any line In this Part VII .,,,,,.,.,,,, .. 1111 ,,,,,. ,,, 111 .,.,,.,,... D 
Section A. Officers, Directort, 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. 

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

• List all of the organization's current key employees. If any. Sea Instructions for definition of "key employee.• 
• List the organization's five c11rrent 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 forms 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 dlrectare or truateea that received, In the capacity as a fonner director or trustee of the organization, 

more than $10,000 of reportable compensation from the organization and any related organizations. 
See Instructions for the order In which to list the persons above. 

[i] Ch eek this box If neither the oroanization nor anv related oraanizatlon comoensated anv current officer director or trustee. 

(A) 
Name and title 

(1) JDI BLLIS 
PRBATDBNT 

(2) CBRISTIRB NADSBR 
VTl"ll DRRSIDENT 
(3) TYLBR CHAPPBLL 
s---•ny 
(4) TOH BYRNE 
------
(5) DAN BARRB'l"l' 
... R 

(6) JOHN BARRANCO 
... R 

(7) STBPBBN BOTBK 
DIRECTOR 

(8) HBATBBR P. BllINXWOR'l'B 
D• 
(9) ANDRBW CALDWELL 
DJDRl"N"IR 

(10) LILIA CICIOLLA 
nTJU:CTOR 

( 11 l MARX CORBB'l"l' 
DIRECTOR 
(12) PATRICX DAOUD 
DIIHl!l"IN\D 

(13) LAURA BLMORB 
DTDW'IIV'ID 

( 14) HBATHBR QBRONBWS 
DIRBC'IV'ID 

(15) JtATBBRINB JtOBHIG 
DTR~TOR 

(16) INA LBB 
DIRRCTOR 
(17) JOHN NAGBB 
DIDD('!N'\D 

13120512 757829 B16085 

(B) 

Average 
hours per 

week 
Oistany 

hours for 
related 

organizations 
below 
Una) 

LOO 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

LOO 

1.00 

1.00 

(C) (D) (E) (F) 
Poaitlon Reportable Reportable Estimated 

(dO nol c:hed< mare than GIHt 
box, unr.. pcnan r. bolh 111 compensation compensation amount of 
Olllcer and. 6eclarllnltlee) from from related other 

I the organizations compensation 

I organization (W-2/1099-MISC) from the 
Iii I (W-2/1099-MISC) organization I i 

i I Ei and related 

I Be, organizations 

I i 1!.a I s ii 

X X o. o. o. 
X X o. o. o. 

X X o. o. o. 
X X o. o. o. 
X o. o. o. 
X o. o. o. 
X o. o. o. 
X o. o. o. 
X o. o. o. 
X o. o. o. 
X o. o. o. 
X o. o. o. 
X o. o. o. 
X o. o. o. 
X o. o. o. 
X o. o. o. 
X o. o. Q. 

Form 990 (2019) 
7 

2019.03050 FRIENDS OF BIRCH STATE PARK Bl6085_1 



Fenn ~ 120191 FRIR'tvn~ OF BTRCH STATE PARK INC. 65-0999861 Paae 8 
I Part VII I Section A. Officers DlrectonL Trust- Kev Em »1- and Mlftheat Co Emolnw> ..,. (continued! 

(A) (B) (C) (D) (E) (F} 

Name and title Average Position Reportable Reportable Estimated 
(do not dNICk montlllan-

hours per box, un1eN perwon 11 both 811 compensation compensation amount of 
week offlccr llld I dlleclarllruala from from related other 

(list any I the organizations compensation 
hourafor I o,ganization (W-2/1099-MISC) from the 
related 

:a; i (W·2/1099-MISC) organization 
organizations I ... 

I I and related ii 
below ii I ii I organizations 
line} I 5 I B Ii! 

( 18 ) WHITT KARKUM 1.00 
DIRECTOR X o. o. o. 
( 19) MARI MDIRBL-BBLL 1.00 
DIREC'l'OR X o. o. o. 
(20) DAN LINDBLADB 1.00 
- R X o. o. o. 
(21) PBGGY OLIK 1.00 
DIRECTOR X o. o. o. 
(22) DAWN READ 1.00 
DIRRl"'l'nR X o. o. o. 
( 23) ROBBRT ROSELLI 1.00 
DIRBC'l'OR X o. o. o. 
(24) JUI.IE SAUHSIBGLB 1.00 
nT '"'"""'R X o. o. o. 
( 25 ) SBBA SNITH 1.00 
DID~R X o. o. o. 
(26) ARDRBW 'rAUBJWf 1.00 
n T'DllCTOR X o. o. o. 

1b Subtotal ........................................................................................ ........... • o. o. o. 
c Total from continuation sheets to Part VII, Section A .............................. • 113 736. o. o. 
d Total (add lines 1b a...t 1c\ . . •. •.•... ..................... ..... ......... .•••. .• .. . ....... • 113 , 736. o. o. 

2 Total number of Individuals Oncludlng but not limlted to those listed above) who received more than $100,000 of reportable 
ization 1 

Yes No 

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

line 1 a? ff "Yes,• co,nptete Schedule J for such Individual ............... ......... ..............•.... .............. .............................. ............ 1---"-3 -+-_.-=X'--
4 For any lndMdual Dsted on llne 1 a, Is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? ff "Yes,• complete Schedule J for such Individual....................................... i----4--+---+-'X=-
5 Did any person listed on One 1a rec:eive or accrue compensation from any unrelated organization or Individual for services 

randerad to the or anlzation? ff "Ye • cam fe Schedule J for 6 X 
Section B. Independent Con1ractars 
1 Complete this table for your five highest compensated Independent contractors that received mo,e than $100,000 of compensation from 

the oman lzatl R . for th cale d end' with withl th !za . ' on. eoort comoensation e n arvear 100 or n eoman t1on s tax vear. 
(A) (B) (C) 

Name and business address NONE Description of services Compensation 

2 Total number of independent contractors (Including but not limited to those listed above) who recalved more than 
$100 000 of comrwmsation from the oraanlzatlon • 0 

SEE PAR'l' VII, SECTION A CON'l'INUA'l'ION SHEE'l'S Form 990 (2019) 
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Form990 FR• -ft .. ,~ OF BIRC'!R STATE PARK . INC. 65 09998 61 
I Part VII I Section A. Offl,,_ Dlrectora Trust- Kev EmDlo-- and Hlahest eom- nsated EmnlM - (continued} 

(A) 
Name and title 

( 27) NANCY TBIBS 
DIRECTOR 
(28) S'l'BPHBN TlLBllOOK 
DIRBCTOR 
( 29) ASHLEY SAWYBR SMITH 
DIRECTOR 
(30) ALLBif ZBMAH 
DIREC"l'OR 
( 31) WILLIAM WALKBR 
DI RECTOR 
(32) PAUL WEINBERG 
DTRRC"l'OR 

( 33 ) GALE BUTLER 
BXECOTIVB DIRECTOR 

Tntal to Part VII Section A Hne 1c 

832201 
IM-01•19 

13120512 757829 B16085 

(B) (C) (D) (E) (F) 

Average Position Reportable Reportable Estimated 
hours (check au that apply) compensation compensation amount of 
per from from related other 

week I the organizations compensation 
Oistany I organization (W-2/1099-MISC) from the 

hours for I (W-2/1099-MISC) organization 
related 

a I and related I organizations » 'I I ~ organizations 
ii 8 

below I I I ii J One) s 1L 
s ~ 

1.00 
X o. o. o. 

1.00 
X o. o. o. 

2.00 
X o. o. o. 

1.00 
X o. o. o. 

1.00 
X o. o. o. 

1.00 
X o. o. o. 

40. 00 
X 113 . 736. o. o. 

... ... 113 736. 
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Form990 019 FRIENDS OF BIRCH STATE P INC. 65-0 9861 Pa e9 
Part VIII Statement of Revenue 

Check If Schedule O contains a reAlXWI& or note to anv rine in this Part VIII ••••••••••••••••••••••••••••••••••u•••••••••••••••••••••• •• ••u••••u••• n 

II 1 a Federated campaigns ............... 1a 

111 b Membership dues ..................... 1b 45 . 450. 

t' C fwldraising events ..................... 1c 6 . 755. 
c,~ d Related organizations ............... 1d 

ie e Government grants (contnbutions) 1e 
oii f All other contributions, gifts, grants, and 

ii sbnllar amounts not Included above ... ff 179 201. 
c,::i 9 NonC8III ~lndudod In lira 1a-11 1a $ 2 . 486. 
oc 

h Tm-al Add lines 1a•1f ... . ... ... () II 

Business Code 

8 2a 

11 b 
C u d 

e e 
IIL f All other program service revenue ............... 

a Total. Add Ones 2a-2f , ...... , .. ... 
3 Investment Income Oncluding dividends, Interest, and 

other similar amounts) ................................................... • 
4 Income from Investment of tax-exempt bond proceeds • 
6 Royalties ............................................. .. ......... • 

(i}Real (ii) Personal 

ea Gross rents ............... 6a 
b Less: rental expenses ... 8b 
C Rental Income or (1088) 6c 
d Net rental Income or (loss) ................................... ...... • 

7a Gross amount from sales of (l) Securities (il)Other 

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

• and sales expanses ......... 7b ~ 
! C Gainor~oss) ............... 7c 
a: d Net gain or (loss) ··········--·····--··"··"·· ............................ • 
I ea Gross Income from fundralsing events (not 

Including$ 6 1755. of 

contributions reported on llna 1c). See 
Part IV, line 18 ···································· 8a ~41 . 180. 

b Leas: direct expenses ........................... 8b 80 . 984. 
C Net Income or (loss) from fundraiaing events .............. • 

9a Gross Income from gaming activities. See 
Part IV, line 19 ···································· 9a 

b Leas: direct expenses ···•···················· 9b 
C Net Income or (loss) from gaming activities .................. • 

10 a Gross sales of inventory, leas retums 

and allowances .................................... 10:a 

b Leas: cost of goods sold 111lh ...................... 
c Net income or llossl from sales of lnventorv . ...... 

• Busln ... Code 
:I 

11 a §!1 
b 11 C la: d All other nwenue :i •······································ 
e Total.Add Ones 11a-11d .................. .......................... ... 

12 Total revenue. Sae lnstruclions . . • 
ll:IZOOII 01•20-20 

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

function revenue business revenue from tax under 
sactions512-514 

231 . 406 • 

167. 167. 

160 196 • 160 . 196. 

391.769 . o. o. 1 60.363. 
Form 990 (2019) 

10 
13120512 757829 B16085 2019.03050 FRIENDS OF BIRCH STATE PARK B16085_1 



Section 501(c}(3) and 501(cX4) organizations must complete aR columns. All other o,ganizations must complete column (A). 

D eek edule O contains a l'lllmOnse or note to anv ne s Ch if Sch ll In thl Part IX ------ -······ ......................... HO • 00 •• • • ••••••••• 0 •• 00000 • 

Do not Include amoums reported on llnN 6b, 
7b, Sb, 9b, and 10b of Pett VIII. 

1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, rme 21 ... 

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

3 Grants and other assistance to foreign 
organizations, foreign govemrnents, and foreign 
Individuals. See Part IV, Ones 15 and 16 •........ 

4 Benefits paid to or fer members •••••.••.•.••..••••.. 
5 Compensation of current officers, directors, 

trustees, and key employees •....•.....•....•...•... 
6 Compensation not included above to disqualified 

persons (as defined under section 4958(1)(1 )) and 
persons described In section 4958(c)(3)(B) ......... 

7 Other salaries and wages .............................. 
8 Pension plan accruals and contribuUons (Include 

section 401(k) and 403(b) employer contributions) 
9 Other employee benefits .............................. 

10 Payroll taxes ................................................ 
11 Fees fer services (nonemployees): 

a Management ................................................ 
b Legal ............................................................ 

C Accounting ••••••••..• , •••• , , ................................. 
d Lobbying ••••.•••..••...••.•..••••••••••••••••••••••••••••••••• 
e Professional fundraising services. See Part IV, line 17 
f Investment management fees ........................ 
g Other. (If llne 11g amount exceeds 10% of llne 25, 

column (A) amount, Ost line 11g expenses on Sch 0.) 
12 Advertising and promotion ........................... 
13 Office expenses ............................................. 
14 lnfonnation technology •••..•.....•..................... 
15 Royalties .••.••..•.••.•••••.•••••..•..•.....•..•.........•..... 
16 Occupancy ................................................... 
17 Travel ........................................................... 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials ••• 
19 Conferences, conventions, and meetings .•..•• 
20 Interest ...................................................... 
21 Payments to afflllates .................................... 
22 Depreciation, depletion, and amortization •..••. 
23 Insurance ................................................... 
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses on llna 24e. If 
Hne 24e amount exceeds 10% of l!ne 25, column (A) 
amount, list fine 24e expenses on Schedule 0.) 

a EQUIPMENT , SUPPLIES , RE 
b MEDI'l'A'l'ION GARDEN 
C NORTH GATE PROJECT 
d MISCELLANEOUS 
e All other expenses 

25 Total functional eXDensea. Add Hnes 1 throuah 24e 
28 Joint coats. Complete this llne only if the organilaUon 

reported in column (B) joint costs from a combined 
educational campaign and fundrals!no sol!cltatlon. 
Chadc here... n If fallowlna SOP 111-2 fASC 1158-7201 

932010 D1-l!0·20 

13120512 757829 B16085 

(A) 
Total expenses 

114 . 610. 

34 . 855. 

770. 
12 . 40 8. 

8 . 500. 

19 842. 
61011. 
5 , 106. 

712. 

958. 
3 522. 

76 374. 
62 167. 
17 . 426. 

2 . 674. 
7 , 660. 

373 . 595. 

(B) (C) 
Fun~slng Program service Management and 

exoenses l".leneril e>coenses exoenses 

27 672. 21 070. 65 , 868. 

6 , 634. 5 737. 22 . 484. 

179 . 146 . 445 . 
2 , 858. 2 224. 7 . 326. 

8.500. 

7 , 486. 12 . 356. 
2 . 116. 3 . 895. 
5 . 106. 

712. 

958. 
3 . 522. 

73 , 172. 3 . 010. 192. 
62 , 167. 
17 426. 

1.856. 818. 
926. 4 . 334. 2 . 400. 

198 520. 59 . 291. 115 . 784. 

Form 990 (2019) 
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Form 990 1201 91 FRIRNn~ OF BIRCH STATE PARK. INC. 65 -0999861 Paoe 11 
I Part X · 1 Balance Sheet 

01ack if Schedule O contains a rasoonse or note to anv line In this Part X ....... ......................................... . ..... ··--------··· ... ... ·· ' I 
(A) (B) 

BeglMlng of year End of year 

1 Cash • non-interest-bearing .............................................................................. 108 . 180. 1 97 185. 
2 Savings and temporary cash Investments ...................................................... 356 . 099. 2 382 . 360. 
3 Pledges and grants receivable, net ······························································· 16 . 250. 3 5 250. 
4 Accounts receivable, net •••••••••• •••••••••••••••••••••••••••• •••••••••••••••••••••••••••••u•••••••••• 4 
5 Loans and other receivable& from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35'6 
controlled entity or famDy member of any of these persons ........................... 5 

6 Loans and other receivables from other dl&quaflfied persons (as defined 

under section 4958(f)(1)), and persons described In section 4958(c)(3)(B) ....... 8 

j 7 Notes and loans receivable, net ..................................................................... 7 
8 Inventories for sale or use ••••••••••••••••••••••••••••••••••••n •••••••••••••••••••••••••••••••••••••••• 8 
9 Prepaid expenses and deferred charges 7 . 282. 9 3 . 700. ...................................................... 

1Oa Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule 0 ......... '111A 3.000. 

b Less: accumulated depreciation .................. 10b 3 . 000. 958. 10c o. 
11 Investments • publlcly traded securities ·······························--····················--·· 11 
12 Investments· other aecuritles. Sae Part IV, line 11 .......................................... 12 
13 Investments • program-related. Sae Part IV, line 11 ....................................... 13 
14 lntangble assets ···································•····••••·············································· 14 
15 Other assets. Sae Part IV, line 11 ................................................................... 5 . 225. 16 200. 
18 Total,....,... Add lines 1 th,.,,,.,,h 15 fmust eoual line 331 493. 994 . 16 488. 695. 
17 Accounts payable and accrued expenses ...................................................... 39 . 547. 17 27 . 333. 
18 Grants payable ............................................................................................. 18 
19 Deferred revenue .......................................................................................... 11 . 259 . 19 o. 
20 Tax-exempt bond Dabllitles ••• •••u••••• •••••••••••••••••••••••••••• oo •••••••••••••••••••••••••••••••• 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D ············ 21 

= 22 Loans and other payables to any currant or former officer, director, 
!! tn,stee, key employee, creator or founder, substantial contributor, or 35% 

i controlled entity or family member of any of these pen10ns ··························· 22 
:::; 

23 Secured mortgages and notes payable to unrelated third pa,tles 23 ·•················ 
24 U1188CUred notes and loans payable to unrelated third parties u••••••••••• ••• ••••••• • 24 
25 Other liabllitles 0ncludlng federal Income tax, payable& to related third 

parties, and other llabllltles not Included on lines 17·24). Complete Part X 
of Schedule D ...................................... . .................... , ... u ,., ...................... ... ..... 26 

IJA Total llabllitles. Add fines 17 fhMl inh 25 50 . 806. !:IR 27 . 333 . 

5 
Organizations that follow FASS ASC 958, check here • LXJ 
and complete Dnea ZT, 28, 32. and 33. 

C 
Z1 Net assets without donor restrictions 189 . 448. Z1 194 . 110. m ............................................................. ii 

Net a&&ets with donor restrictions .................................................................. 253 . 740. 267 . 252. m 28 28 
'U 

Organizations that do not follow FASB ASC 958, check here • D C 

i. and complete lin89 29 through 33. .. 
0 

29 Capital stock or tlU&t principal, or currant funds ............................................. 29 

j 30 Pald•ln or capital surplus, or land, building, or equipment fund ........................ 30 
31 Retained eamings, endowment, accumulated income, or other funds ............ 31 

11 32 Total net assets or fund balances .................................................................. 443 . 188. 32 461 . 362. z 
33 Total llablBtles and net asaetslfund balances 493 .994. 33 488 . 69 5. 

Form 990 (2019) 

IIU011 01•211-20 
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Form 990 1 FRI ENDS OF INC. 
Part XI Reconciliation of Net Assets 

Check if Schedule O contains a response or note to anv Una In 1h18 Part XI .........•.•. .•.•.•••. •••.....•... .• • .. D 

1 Total revenue (must equal Part VIII, column (A), llne 12) .............................................................................. .,_1---t----~3=9~1~._7_6~9_. 
2 Total expenses (must equal Part IX, cobJmn (A), line 25) •....•..••..•..•.• ••••.••••.. ................................................. ......,,2=--4, ___ ....:::3:....7::....;3=-.a....:::: . 5-=9-"5'-=-. 
3 Revenue less expenses. Subtract line 2 from line 1 .................................................................................... l---'3"---l-----=1=8 ..... ...,1=7-=--=4'--=-. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . ............ ................. f---'4~---"""4""'4""3=-.a....:::: . 1=8-=Ba...;... 
5 Net unraalized gains (losses) on investments .......................................................................................... ... l---'6=-+--------
8 Donated services and use of faci6ties ......................................................................................................... f---'8=-+--------
7 Investment expenses ................................................................................................................................. ........,a7:....+--------
8 Prior period adjustments ........................................................................................................................... f---'8=-+--------
9 Other changes In net assets or fund balances (explain on Schedule 0) ...................................................... .......,_,9'-4-------"""0:....;..• 

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

column !Bil ......................... ..... ......... ... ........ . ......................... 10 461 . 362. 
I Part XIU Financial Statements and Reporting 

Check if Schedule O contains a rRRDOnse or note to anv One in this Part XII ................ ........... .................................. ......... ... ... .•... @ 
Yes No 

1 Accounting method used to prepare the Form 990: D Cash [i] 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? .......... ........... ............... i,.....::2a=-i--+-=X=-
if "Yes,• check a box below to Indicate whether the financial statements for the year were complied or reviewed on a 
separate basis, consolidated basis, or both: 

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

b Were the organization's financial statements audited by an independent accountant? ....................... ........ ...... .................... t-=-2b--t-=X--1-_ 
if "Yes,• check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consoUdated basis, or both: 

[i] Separate basis D Consolidated basis D Both consolidated and separate basis 

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

review, or compilation of Its financial statements and selection of an Independent accountant? ............................................ . 
If the organization changed either Its oversight process or selection process during the tax year, explain on Schedule 0. 

3a As a result of a federal award, was the organization requirecl to undergo an audit or audits as sat forth rn the Single Audit 

Act and 0MB Circular Ar133? ............................................................................................................................................ . 
b If "Yes,• did the organization undergo the required audit or audits? if the organization did not undergo the required audit 

or audit"- exolain whv on Schedule O and describe anv steos taken to underao .., ,,,., "' ,r11to. 

11132012 01-20.20 
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2c X 

3a X 

3b 
Form 990 (2019) 
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SCHEDULEA 
(Form 990 or 980-EZ) 

Name of the organization 

Part I 

Public Charity Status and Public Support 
Complete If the organization la a seollon &01(c)(3) organization or a section 

· 4847(8)(1) nanexempt chm ltable 1rU8t. • Attach to Form 990 or Form 990-EZ. • Go to wwwJra. ov/Form990 far Instructions and the latest Information. 

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

1 D A church, convention of churches, or association of churches described In section 170(b)(1)(AKI). 
2 D A school described In section 170(b)(1)(A)(II). (Attach Schedule E (Fann 990 or 990-EZ).) 

0MB No. 1545-0IM7 

2019 
Open to Public 

Inspection 

3 D A hospital or a cooperative hospital ae,vlce organization described In section 170(b)(1)(A)(UI), 
4 D A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(AJ(BI). Enter the hospital's name, 

city, and state: ________________________ ___________ _ 

6 D An organization operated for the benefit of a college or unlverally owned or operated by a governmental unit desc:ribed In 

section 170(b)(1)(A)(iv). (Complete Part II.) 
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 Ci] An organization that normaDy receives a substantial part of its support from a governmental unit or from the general public described In 

section 170(b)(1)(A)(vi). (Complete Part II.) 
B D A community trust described in section 170(b)(1)(A)(vl). (Complete Part II.) 
9 D An agricultural ntsearch organization desc:rlbed In section 170(b)(1)(A){lx) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or 

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

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

Income and unntlated business taxable Income 08SS section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section &09(a)(2), (Complete Part IIIJ 
11 D An organization organized and operated exclusively to test for public safety. See section 609(a)(4). 
12 D An organization organized and operated excluslvely for the benefit of, to perform the functlona of, or to carry out the purposes of one or 

more publicly supported organizations descnbed In section 609(a)(1) or section &09(a)(2). See section &08(a)(3). Check the box In 

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

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

organization. You must complete Part IV, Sections A and B. 
b D Type II. A supporting organization supervised or controlled In connection with its supported o,ganlzation(s), by having 

control or management of the supporting organization vested In the same persona that control or manage the supported 

organization(a). You must complete Part IV, Sections A and C. 
c D Type Ill funcllonally Integrated. A supporting organization operated In connection with, and functionally integrated with, 

its supported organlz:atlon(s) (sea Instructions). You must complete Part IV, Sections A. D, and E. 
d D Type Ill non-functionally Integrated. A supporting organization operated In connection with Its supported organlzatlon(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiven8SS 
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V. 

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

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

f Enter the number of supported organizations ............................................................................................................... ~I -----~ 
a Provide the followlna lnfonnatlon about the sunnorted oraanlzatfonCal. 

(I) Name of auppolted (IQ EIN (ID) Type of orglll'llmtlon .l"I"""°' ·-·~ M Amount of monetary (vi) Amount of other II ,-11 
organization (described on nnes 1-10 

Yes No aupporl (see Instructions) support (see Instructions) 
•Iv.VA !&ee lnstructlo""" 

1-• 
LI-IA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 932021 Oll•25•19 Schedule A (Form 990 or 990-EZ) 2019 
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Section 
calendar year (or fl8cal year beginning in)• 1---'-=1•"-'120=15=----+-.&::L l'h\ :::20:e..:1..:c6_+-_.,fo,.._1)-=20::.;1:..:.7_-+-___.l=-=dl2==0..:..::18=-----+-- '-='e;&..:\2=0=19;::;.._-+-"""m.._1i"'"'otal=-

1 Gifts, grants, contributions, and 
membership fees received. (Do not 

Include any "unusual grants. 1 ...... ~ 1.l::!:8.:!!1-'-'..!!:0~5~6~• 1---..l:!:.3~5~6.1..., 2!!!.1!!!!-0~• __;4~9~9:!...~•8~2~2!!.,;.~ 2=.:=5~5~-u9~0~6!...:.4...!!2~3~1~ 4~0~6~•4-.....:1"-.:i!.1!Ul.i;'>,.a._..a.LIU!.A.nn 
2 Tax revenues levied for the organ• 

ization's benefit and either paid to 

or expended on its behalf ..••.....•.. 
3 The value of services or facilities 

fumlahed by a govemmental unit to 
the organization without charge .. . 

4 Total.Addllnas1 through3 ......... 181. 056. 356 , 210 • 499 , 822. 255 , 906 • 231. 406 • 1 ,:;..,4 400 

5 The portion of total contributions 
by each person (other than a 
govemmantal unit or pubHcly 
supported organization} Included 
on line 1 that exceeds 2" of the 
amount shown on line 11, 

column (f) ................................... . 
1 C:'),t 400 

Section B. Total Support 
Calendar year (or fiscal year beginning In)• 1--...,f.,.ial1.:2::0c:::15=---+-='-'lb\2..,01::.:.:.6_+-_.., fic.,_:1=20""1"'-7--+-___,_,dl=-=20"'-1.:..::8=-----+----''.....,,A' 20= 19=---+--"m"'-1i.:..:otal=-

7 Amountsfromline4 ................ ..... 181 056. 356 , 210. 499 , 822. 255 , 906. 231.406. 1 524 4 00 

8 Gross income from interest, 
dividends, payments received on 
securities loans, rants, royalties, 
and income from similar soun::es ... 

9 Net Income from unrelated bualnesa 
acllvilles, whether or not the 

22. 37. 65. 161. 167. 452. 

business rs regularly carried on ..• 1------+-----+------+------+------+-----
10 Other income. Do not include gain 

or loss from the sate of capital 

asaete (Explain In Part VIJ ........... . 
11 Total support. Add 6nas 7 through 10 ,..._ ____ ..__ ____ ....._ ____ _._ _____ __,,,------'--=1..,5=2=' - B~52 

12 Gn:>ss receipts from related activities, etc. (see Instructions) .................................. •.•. .•••••.•.•.••.••••. ............ ._1=2 ... 1 ____ 6=--9~3.....=. . 5-=3 __ 8 ____ • 
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 this box and stop here lll11" "·1· ,:11 ww: · ww111111111 ··11murm e ,..,, • • ... ., . ,, •• • ,. ,,,,,.., . ,. . ,. •.. 111,rr,umuur·· r: ···· t:::: · ·::- ::: • D 
Section C. Computation of Public_ SUpport Percentage 
14 Public support percentage for 2019 (fine 6, column (f) divided by line 11, column (f)) .............. .......... ...••. ...... 14 9 9 • 9 7 % 

16 Public support percentage from 2018 Schedule A, Part II, line 14 ... .................... ................. ....................... 16 9 9 • 9 8 % 
18a 33 113% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualiflea aa a publicly supported organization ............................................. .............................. ,.............. • Ci] 
b 33113% supparttest-2018. If the organization cfld not check a box on·lina 13 or 16a, and line 15 la 331/3% or more, check this box 

and stop here. The organization quallftes as a publlcly supported organization ....•....•.....•.......•.. ...................... .......... ....... ..•....•........... • D 
17a 10Ki -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a. or 1Gb, and line 14 ls 10% or more, 

and if the organization meets the "facts-and-clrcumatancea• teat, check this box and stop here. Explain in Part VI how the organization 

meats the "facts-and-circumstances• test. The organization quallflas as a publlcly supported organization ....•.. ................ ........... ..•........ • D 
b 10Ki -facts-and-circumatances test-2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 ls 10% or 

more, and if the organization meets the "facts-an<f.clrcumstancas• test, check this box and atop here. Explain In Part VI how the 

organization meets the "fact&-and-clrcumstances• test. The organization qualifies as a publicly supported organization .............. .......... • D 
18 Private foundation. If the organization did not check a box on line 13. 16a, 16b, 1 Za, or 17b, check this box and see instructions • 0 

Schedule A (Form 990 or 990-EZ) 2019 
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(Complete only if you checked the box on line 10 of Part I or if the organization failed to quaHfy under Part II. Ir the organization fails to 

qualify under the tests rmted below. please complete Part II.) 
Secti A. PubD Su rt on IC IDDO 

Calendar year (or fiacal year beginning In)• fa12015 fhl2016 fc)2017 1.n201a tel2019 fnTotal 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any •unusual grants.") ...... 

2 Gross receipts from admissions, 
merchandise sold or services par· 
formed, or facmties fumiahed In 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from actlvltiea that 
are not an unrelated trade or bus-
ineas under section 513 ............... 

4 Tax revenues levlad for the organ• 
lzation'a benefit and either paid to ' 

I 

or expended on Its behalf ............ 
6 The value of aervicas or facilitlea 

fuml&hed by a govemmantal unit to 
the organization without charge ... 

6 Total. Add linea 1 through 5 ......... 
7a Amounts Included on fines 1, 2, and 

3 received from disqualified persons 
b Amamlalncluded an lin.2 and3~ 

!ram other than dlsqualffled p.,_. Iha! 
exceed the t,eater Of $5,000 Gr 1'6 Of tho 

amount on line 13 for Ille l,1181' .................. 

c Add lines 7a and 7b ..................... 
8 Pl•h lln auonort. n,..,.,.,.. ••• 1• ""m Dn•" . 

on ota iUDDOrt . Secti B ~ IS 
Calendar year (or flacal year beginning In)• lal2015 fbl 2016 rel 2017 fdl2018 tel2019 mTotal 

9 Amounts from line 6 ..................... 
10a Gross income from interest, 

dMdends, payments received on 
securities loans, rents, royafties, 
and Income from similar sources ... 

b Unrelated business taxable income 
(less section 511 taxes) from businesses 
acquired altar June 30, 1975 ............ 

cAdd llnas 10aand 10b .................. 
11 Net income from unrelated business 

activities not Included In Una 1 Ob, 
whether or not the business is 
regularly carried on 

•••••••••••••••••••n 
12 Other income. Do not Include gain 

or loss from the sale of capital 
assets (Explain In Part VI.) ............ 

13 Total support. (Add llna II, 1Do. 11, Md 12.) 

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

check this box and stop here ............. ,ttltta ·· 111 •:r111·,-· .. .. .................. .,lltrt111" rrerr:::··m············--····· ................ · · 11::111111:m111111111• · ·· .. ·::11 • D 
Section C. Com utation of Public Su rt Percent& 

·•••••·••• ....................... 1---'16"-t-_________ % 
16 

17 Investment Income percentage for2019(ftne 10c, column (t), divided by llne 13, column (f)) ........................ 17 96 

18 Investment Income percentage from 2018 Schedule A, Part Ill, One 17 ........... ...... .... ............................... .. 18 % 
19a 33 '113% support tests - 2019. 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 331/3%, check this box and stop here. 1ha organkation qualifies as a publicly supported organization .............................. • D 
b 33113% support tests - 2018. If the organization did not check a box on ra,e 14 or line 19a, and line 16 is more than 331/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubricly supported organization . ........... • D 
20 Private foundation, If the organization did not check a box on rme 14, 19a or 19b, check this boJc and sea instructions • D 
932023 oe-zs-111 Schedule A (Form 990 or 990-EZ) 2019 
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(Complete only If you checked a box In One 12 on Part I. If you checked 12aof Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part 11 complete Sections A and D, and complete Part V.l 

Section A. All Sunnortina Oraanizations 

1 Ale all of the organization's supported organizations listed by name In the organization's govemlng 
documents? " "No,• describe in Part VI how the supported organizations an, designated. "designated by 

class or purpose, describe the designation. "historic and continuing re/ationshlp, explain. 
2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(8)(1) or (2)? " "Yes,• exp1aln in Part VI how the orgsnlzatlon determined that the supported 
organization was described In section 509(a)(1) or(2). 

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

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(8)(2)? If "Yes,• desctibe In Part VI when and how the 
organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? " "Yes,• explain In Part VI what contlO/s the organization put in place to ensu,e such use. 
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 I, answw (b) and (c) below. 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? II "Yes,• describe In Part VI how the o,ganization had such contlOI and dlsc,etion 
despite being contml/ed or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501(c)(3) and 509(8)(1) or (2)? ""Yes,• explain in Part VI what contlO/s the orr,anization used 
to ensu,e that an support to the foreign supported o,panizatlon was used excluslw,ty tor section 170(c)(2)(8) 
purposes. 

&a Did the organization add, substitute, or remove any supported organizations during the tax year? II "Yes,• 
answer (b) and (c) below (if applicable}. Also, provide detail fn Part VI, Including (I) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (II) the ,easons for each such action; 
(110 the authority under the organization~ organizing document 11uthodzlng such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document}. 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated In the organization"s organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 
6 Did the organization provide support (whether in the form of grants or the provision of servkles or facilities) to 

anyone other than (l) its supported organizations, (ii) individuals that a,e part of the charitable class 
benefited by one or more of its supported organizations, or 011) other supporting organizations that also 
support or benefit one or more of the filing organization's supported organizations? II "Yes,• provide detail fn 

PartVI. 
7 Dld the organization provide a grant, loan, compensation, or other simllar payment to a substantial contributor 

(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controRed entity with 
regard to a substantial contributot1 If "Yes,• complete Part t of Schedule L (Form 990 or 990-EZ). 

e Did the organization maks a loan to a disqualified person (as defined in section 4958) not described in fine 7? 
II "Yes,• complete Part I of Schedule L (Fann 990 or 990-EZ). 

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(8)(1) or (2))?" "Yes,• provide detail In Part VI. 

b Did one or more disqualified persons (as defined In Une 9a) hold a controlDng Interest In any entity in which 
the supporting organization had an interest? " "Yes,• provide detail In Part VI, 

c Did a disqualified person (as defined In One 9a) have an ownership interest In, or derive any personal benefit 
from, assets In which the supporting organization also had an interest? If "Yes,• provide detail In Part VI. 

108 Was the organization subJect to the excess business holdings rules of section 4943 because of section 
4943(1) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes,• answer 10b below. 

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to 
"""tennlna whether,,,,. OJ'OBllil.lltion hsm .. _.,., business holdinas. I 

861 Pa 84 

Yes Na 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 
6c 

6 

7 

8 

9a 

9b 

9c 

108 
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