Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2014 REPORT
IMPLEMENTATION OF COMMITTEE SUBSTITUTE SENATE BILL 1194

Citizen Support Organization (CSO) Name: Friends of Birch State Park, Inc.
Mailing Address: 3109 E. Sunrise Blvd., Fort Lauderdale, FL. 33304
Telephone Number: _954-563-0550 ext. 207 Website Address (if applicable): __ birchstatepark.org

Statutory Authority:

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

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

Brief Description of the CSO’s Mission:
Dedicated to organizing community support for fundraising toward the preservation and conservation of Hugh Taylor
Birch State Park.

Brief Description of the CSO’s Results Obtained:
e Engaged Board of Directors
Community awareness and support
Launched Terramar Society
Launched water taxi stop in April 2014
Secured support from FIND and Broward county for 230 foot public floating boat dock
Secured support from the State of Florida for seawall replacement and boardwalk
Implemented middle school environmental program (L.I.F.E.)

Brief Description of the CSO’s Plans for Next Three Fiscal Years:
e Increase funding to support the Park's goals
o Expand community support and membership
o Promote literacy and instill a sense of environmental stewardship through educational programming
e Pursue Partnership In Parks (P.I.P.) and other sources of funding

X Copy of the CSO’s Code of Ethics attached (Model provided; see CSO 2014 instructions)
X Certify the CSO has completed and provided to the Department the organization’s most recent Internal
Revenue Service (IRS) Form 990, 990-EZ, or 990-N/Annual Financial Statement



http:birchstatepark.org

FRIENDS OF BIRCH STATE PARK, INC.
CODE OF ETHICS
SUBJECT TO BOARD APPROVAL SEPTEMBER 2014

PREAMBLE

(1) Itis essential to the proper conduct and operation of Friends of Birch State Park, Inc. (herein “CSQ”) 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. Prohibitionof Solicitation or Acceptance of Gifts
No CSO board member, officer, or employee shall solicit or accept anything of value to the recipient, including a gift,

loan, reward, promise of future employment, favor, or service, based upon any understanding that the vote, official action,
or judgment of the CSO board member, officer, or employee would be influenced thereby.

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

CSO board member, officer, or employee was expected to participate in his or her official capacity.

3. Salary and Expenses

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

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

9. Failure to Observe CSO Code of Ethics
Failure of a CSO board member, officer, or employee to observe the Code of Ethics may result in the removal of that person from

their position. Further, failure of the CSO to observe the Code of Ethics may result in the Florida Department of Environmental
Protection terminating its Agreement with the CSO.
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Form

Deparment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4847(a)(1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporing requirements.

OMB No_ 1545.0047

2012

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginning 07/01/12  and ending 06/30/13

B Check if applicable:
Address chamge

D Name change
I:l Inifial retum
D Teminated

D Amended relum
D Application pending

C Name of organization D Employor ldentification number
FRIENDS OF BIRCH STATE PARK, INC.
Doing Business As 65-0999861
Number and street (or P.Q. box if mail is not delivered 1o sireel address} Reomvsuite E Telephone number
3109 SUNRISE BOULEVARD 951-563-0550
City, town or posl office, slate, and ZIP code
FT, LAUDERDALE L 33304-3313 G Gross receipls$ 31,864

F Name and address of principal officer:

JAMES ELLIS
3020 N.E. 32ND AVENUE, #110
FT. TAUDERDALE FL 33308

| Tax-axempt status:

[}—{] 501(cH3) m 501(c) ) -« {inseri no.) ! 4847{a)(1) or

r—] 527

+  Wabsite: b BIRCHSTATEPARK . COM

Hib) Are all affilales includea?

Hia) s this & group return for affiiales? l:] Yes |z| No

DY& I:INO

if "No " atlach a list. (see inslruclions}

Hic) Group exemption sumber P

‘ M Stale

K Form of organization; ﬁ{—] Corporation [—I Trusl_m Association H Other B lL Year of formation: .999 of legat domicies FLa
Part | Summary
1 Briefly describe the organization's mission or most significant activities: o
@ . FRIENDS OF BIRCH STATE PARK, INC. MISSION IS TO GENERATE AND EMPLOY
S 'RE.SQQRCES ,,IN, ) SﬁPPQR'i‘ OF BIRCH STATE PARK
] A
8 2 Check th:s box P D if the organlzatlon dlSCOﬂlinUEd ns operatlons or dlsposed of more than 25% of Rs net assets
& | 3 Number of voting members of the governing body (Part VI, line 1a) S 3 42
@ 4 Number of independent voting members of the governing body (Part VI, line iy 4 38
‘§ § Total number of individuals employed In calendar year 2012 (Pat V, lime¢ 22 5 0
3! 6 Total number of volunteers (estimate if necessary) e g | 10
7a Total unrelated business revenue from Part VI, coturnn {C Ime 2 7a 9]
b Net unrelated business taxable |ncomem Form 090.T lige 34 e . . i it is) 0
. N7 Frior Year Currert Yoar
o | 8 Contributions and grants (Part VIS, ||n 1 L I ' i q I (J OP 1 9,638 24,451
21 9 Program service revenue (Pant VIll, fine 2g) 459 0
2| 10 investment income (Part VI, column (A), lines 3, 4, and 70) 24 29
® | 41 Other revenue (Part VIIi, column (A), fines 5, 6d, 8¢, 9c, 0c, and 116) 1,204
12 Total revenue — add lines 8 through 11 (must egual Part VIII, column (A), line 12} . ... 10,121 25,684
13 Grants and similar amounts paid (Part iX, column (A), fines 1-3) 0
14 Benefits paid to or for members (Par IX, column (A), linedy ]
§ 15 Salaries, ofher compensation, employee benefits (Part IX, column {A), lines 5—10) 4,922
2 | 16aProfessional fundraising fees (Part IX, column (&), line 11e) 0
&1 bTotal fundraising expenses (Part IX, column {D), line 25) B 6,059
W | 17 Other expenses (Part IX, column (&), lines 11a-11d, 110-28e) 6,499 13,887
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A). line 28) 6,499 18,809
19 Revenue less expenses. Sublract line 18 fromline 12 3,622 6,875
58 Beginning of Current Year End of Year
gg 20 Total assets (Pat X, ine 16y 51,267 65, 665
22 21 Total liavilties (Part X, fine 26) 0 7,523
25| 22 Net assets or fund balances. Subtract line 21 from line 20 51,2867 58,142
Part il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedufes and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,
Sign } Signature of officer Date
Here JAMES ELLIS PRESIDENT
Type or prinl name and title
Print/Type preparers name Preparers signalure Date Check D if} PTIN
Pald self-employed
Preparer |y name  »  THIS TAX RETURN Firvs EIN P
Use Only PREPARED BY A
Firm's address P NON-PAID PREPARER. Phone Nno.
May the IRS discuss this return with the preparer shown above? (see instructions) [—l Yes {X|No

For Paperwork Reduction Act Nofice, see the separate instructiona.
DAA

Form: 990 012
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Form 600 (2012) FRIENDS OF BIRCH STATE PARK, INC. 65~0999861 Page 2
Part Iif Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il D

1 Briefly describe the organization's mission:
FRIENDS OF BIRCH STATE PARK, INC. MISSION IS TO GENERATE AND EMPLOY

RESOURCES IN SUPPOR’I‘ OF BIRCH STATE PARK.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-€22 . [ ves [X] o
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? o e L e [E N

If *Yes," descnbe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(cH3) and 501(c){4) organizations are required o report the amount of grants and allocations 1o others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 5,389 including grants of § ) (Revenue § )

} (Revenue $ )

4b (Code: ) (Expenses $

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of )_(Revenue § )
4o Total program service expenses » 5. 389

DAA

Form 990 o1
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Form 990 (2012) FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 3
Part IV Checklist of Required Schedules
Yeos | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A U 1 X
2 |s the organization required to compiete Schedule B, Schedule of Contributors (see mst{uctuons)'? __________________________________ 2 X
3 Did the organization engage in direct or indirect politicat campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part { o 3 X
4  Section 501{c){3) organizations. Did the organization engage in Iobbymg actlwtles or have a secilon 501{h)
election in effect during the tax year? If "Yes," complete Schedule C, Part il L 4 X

§ is the organization a section 501(c)(4), 501{c}(5}. or 501{c}HB) organization that receives membersmp dues
assessments, of simifar amounts as defined in Revenue Procedure 88-197 if "Yes," complete Schedule C,
Part (I} 5 X

6 Did the orgamzatlorl mamtam any donor adwsed funds or any Siml|al' funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes.” complete Schedule D, Part & X
7  Did the organization receive or hoid a oonservat%on easemem including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pt~ 7 X
§ Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il] . A X

9  Did the organization report an amount in Part X, line 21 for escrow or custodlal accoum ||ab|||ty serve as a
custodian for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes,” complete Schedule D, Part v 9 X
10 Did the organization, directly or through a related organization, held assets in temporanly restncted
endowments, permanent endowments, or guasi-endowments? If "Yes,” complete Schedwe D, Part V 10 p:4

11 if the crganization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI
VI, VAW, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part Vi S S i1a X
b Did the organization report an amount for nt rit art X
of its total assets reported in Part X, tine 1§? i pvfps.” peeNiq; @Q T T i ;) X
¢ Did the organization report an amount for investments—program related in Part X, fing 13 that is 5% or more
of ils total assets reporied in Part X, line 167 If "Yes,” complete Schedule D, Pastvit -~~~ 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 187 If "Yes,” complete Schedule O, PartIX e X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D Part X T A k {:} X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabiiity for uncertain tax positions under FIN 48 (ASC 740)7 I "Yes," compiefe Schedule D, Pat X 11f b4
12a Did the organization obtain separate, independent audited financial statements for the fax year? If “Yes,” complete
Schedule D, Parts Xl and XIl . OO PSR 12a | X
b Was the organization included in consolidated, independent audited financial statements for the fax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 1 12b X
13 Is the organization a school described in section 170(b)(T){A)®? If “Yes,” complete SchedweE 13 p.4
14a Did the organization maintain an office, employees, or agents outside of the United States? 1 14a X
b Did the organizafion have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Patts fand v~~~ L) X
1§  Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or assisiance to any
organization or entity located cutside the United States? if "Yes,” complete Schedule F, Pats tand v =~~~ 15 X
16  Did the organization report on Part 1X, column (A}, fine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If *Yes,” complete Schedule F, Parts fiand v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? if "Yes,” complete Schedule G, Part | (see instructionsy 17 X
18 Did the organization report mere than $15,000 {otai of fundraising event gross income and contributions on
Part VIII, lines 1¢ andd 8a? If "Yes,” complete Schedule G, Partyt 18 X
19 Did the organization report more than $15,000 of gross income frorn gamlng acu\nues on Pan VI, kne Sa?
If "Yes,” complete Schedule G, Part il 19 X
20a Did the organization operate one or more hosplta! faciliies? If Yes," complete Schedule 4 . |.20a X
b If “Yes" to line 20a, did the organization attach a copy of ifs audited financlal stalements to this return? . ... .......... | 20b

Form 990 2012)
DAs
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Form 990 (2012) FRIENDS OF BIRCH STATE PARK, INC, 65-0999861 Page 4
Part iV  Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance {0 any government or organization
in ihe United States on Part X, column (A), line 17 lf "Yes,” complete Schedule |, Parts | and | L 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States
on Part IX, column (A), line 22 if "Yes,” complete Schedule |, Parts | and I 22 X

23 Dig the organization answer "Yes" to Part VIi, Section A, line 3, 4, or § about compensa!ron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a fax-exempt bond |ssue wrth an outsiandmg prlnctpal amount of more than
$100,000 as of the last day of the year, that was issued afler December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Scheduie K. If "No," go to line 26 R ... X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod er-:cep!lon’J 240
¢ Did the organization mainfain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds oulstanding at any time during the year? | 24d
25a Section 501{c)(3} and 501(c)(4) organizations. Did the crganization engage in an excess benefit transaction
with & disquafified person during the year? If “Yes," complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 90 or 990-E27?

If "Yes," complete Schedule L, Part 1 25b X
26 Was aloan to or by a cusrent or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Pari Il 26 X

27 Did the organization provide a grant or other assistance 1o an officer, direcior, frustee, key employee,
substantial contributer or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these perscns? If “Yes,” complete Schedute ¢, P4t~ 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, truste \( e JEMIQETNCETNN S . | 28a .4
b A family member of a current or former m@eL:I rEe NTIZWE@Y
SChedU%e L Part IV B T T T T zsb x
¢ An entity of which a current or former off cer, director, frustee, or key employee (or a family member thereof)
was an officer, diredlor, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Parttv. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule @~ 29 X
30 Dic¢ the organization receive confributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M ] 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operatlons‘?' f"Yes * comp eze Schedule N
Pargl ........................................... 31 x
32 Did the organization sell, exchange, dlspose of, or transfer more lhan 25% of rts net assets') f"Yes .
complete Schedule N, Part It 32 .S
33  Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Scheduie R, Parts 11, 1l
or IV and Pari V iine 1 ........................................................................................................... 34 x
35a Did the organization have a controlled entity within the meaning of section 512(bptp» | 35 X
b If "Yes" fo fine 35a, did the organization receive any payment from or engage in any transactlon W|th a
controiled entity within the meaning of section 512(b)(13)? if "Yes.” complete Schedule R, Papt V, line2 [ 38p
36 Section 501(c)}3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part v, line2 | 3 X
37  Did the organization conduct more than §% of its activities through an entity that is not a related organization
and that is treated as a partnership for federai income tax purposes? If “Yes,” complete Schedule R,
Pan Vl .................................................................................................... 37 x
38 Did the organization complete Schedule O and provade explanatrons in Schedule G for Part VI, lines 11b and
197 Note. All Form 996 filers are required to complete Schedule O i e 38{ X

Form 990 (2012)

DAA
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Form 990 (2012) FRIENDS OF BIRCH STATE PARK, INC, 65-0999861 Page §
Part V Statements Regarding Other IRS Filings and Tax Compiiance

Check if Schedule O contains a response to any question in this Party. D
Yes | No

ta Enfer the number reporied in Box 3 of Form 1096, Enter -0- if not applicable | 1a [ O
Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable ~L1b Y

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? L L o 1c

2a Enter the number of employees reported on Form W-3, Transmntal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or mere during the year? 3a X
b "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule & T .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authomy
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? SRR P OO ORI UPRREUPPRUPPRE 4a X
b if "Yes," enter the name of the forelgn counlry P e
See instructions for fling requirements for Form TD F 90 22 1, Repon of Foreign Bank and Financial Accounts,
5a Was the organization a party fo a prohibited tax sheller transaction at any time during the tax year» | 5a
Did any taxable party nofify the organization that it was or is a party to a prohibited {ax shelter 1ransact|on1’ 5b

If "Yes” to line 5a or 5b, did the organization fle Form g886-T7 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did ihe
arganization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,"” digd the organization inciude with every solicitation an express sfatlement that such contriputions or
gifis were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Dig the organization receive a payment in excess of $75 made parlly as a confribution and parlly for goods

and services provided to the payor? 7a

b If “Yes,” did the organization notify the do rvicegwigliy 3N/ N b
Did the organization sell, exchange, or OI@E-*EN egonal p@@cRY
required to file Form 82827 7c
If “Yes,” indicate the number of Forms 8282 fled dunng the year _______________________________
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e
Did the organization, during the year, pay premiums, directly or indirectiy, on a personal benefit contract? "
If the organization received a coniribution of qualified intellectual property, did the organization fite Form 8899 as required? g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file @ Form 1098- cr Th
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 S 9a
b Did the organization make a distribution to a donor, doror advisor, or related person? Sh
10 Section 581{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, fine 12 o 102
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to olher sources
against amounts due or received from them) 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization fikng Form 990 in lieu of Form 10442 12a
b If "Yes,” enter the amount of fax-exempt interest received or accrued during the year ... .. .. | 12b
13 Section 801({c}{29) qualified nonprofit health insurance issuers.
a Is the organization ficensed to issue qualified health plans in more than one state? ] 13a
Note. See the instructions for addifionai information the organization must report on Schedule O
b Enter the amount of reserves the arganization is required to maintain by the states in which
the organization is licensed to issue qualified heatth plans | 13h
¢ Enter the amount of reserves on hand A3

14a  Did the organization receive any payments for indoor tannlng services dunng the tax year’P o 14a X

b If "Yes" has i filed & Form 72G to report these payments? if "No," provide an explanation in Schedule O .............................. 14b
DAA Form 990 (2012

]

[+]
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Form 950 (2012) FRIENDS OF BIRCH STATE PARK, INC. 650999861 Page 8
Part Vi Governance, Management, and Disclosure For each "Yes" rasponse to lines 2 through 7b below, and for a "No"
response to lne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPartVI ... . .., X
Section A, Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year | 1a 42
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an execulive committee or similar
committee, expiain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent U 1 38

2 Did any officer, director, trustee, or key employee have a family relationship or a busmess reiatlonshlp wﬂh
anyotherofﬁcer d|rector frustee, or key employee? 2 X

e

Did the organization bhecome aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockhoiders? o
7a Did the organization have members, stockholders, or other persons who had the power to eled or appolnt
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved {o (or subject to approval by) members,
stockholders, or persons other than the governing bedy? 7h X
8 Did the organization contemporaneously document the meetings held or wriften achons undertaken dunng me year by the followmg
a The governing body? 8a
b Each commiitee with auihnnty to act on behalf of the governlng body" o L 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Seclmn A who cannot be reached al
the organization’s mailing address? f “Yes,"” provide the names and addresses in Schedule O .. ... 9 X

Section B. Policies (This Section B reguests information about policies not reguired by the Internal Revenue Code.)

- S
o [on ik |

bl

Yes i No
10a Did the crganization have locai chapters, —~ 10a X
sy gve :ng the ctw'l @

b If "Yes,” did the organization have written Qolic and
affiiates, and branches fo ensure their operalions are consistent with the organizalion's exemp! purposes’? ................... . 10b
11a Has the organization provided a complete copy of this Form 930 to ail members of its governing body before filing the form'P L ifa| X
b Describe in Schedule C the process, if any, used by the organization to review this Form 990,
12a Did the organization have a writlen conflict of interest policy? If “Ne,” go to line 13 . M2a X
b Were officers, direclors, or trustees, and key employees required to disclose annually mtereszs that could glve rise to conﬁlcts'P ______ 12b
¢ [Cid the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done [ 12e
13 Did the organization have a writlen whistieblower polacy" o o 13

14  Did the organization have a written document retention and destruction pol:cy') e 14
16 Did the process for determining compensation of the following persons include a rewew and approval by
independeni persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offiga 15a
b Other officers or key employees of the organization _____________ 15b
if “Yes" to line 15a or 15b, describe the process in Schedule O (see :nstrucnons)
16a Did the organization invest in, contribute assets to, or participate in a joint veniure or similar arrangement
with a taxable entity during the year? ... 162 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization fo evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect fo such arrangements? . . ... i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » ~ NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Secfion 501(c)(3}s cnly}
available for public inspection. Indicate how you made these available. Check ail that apply.
|:] Own website D Another's websile @ Upon request D Other {(explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest poticy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » JAMES ELLIS 3020 N.E. 32ND AVENUE, #110
FT. LAUDERDALE FL 33308 954-563-0550

DAA Form 990 (2012)
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Form 990 (2012) FRIENDS OF BIRCH STATE PARK, INC,. 65-09899861

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part VII D
Section A. Officers, Directors, Trustoes, Key Employees, and Highest Compensated Employees

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

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

o List all of the organization’s current key employees, if any, See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee}
who received reporlable compensation {Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
ofganization and any related organizations.

o List all of the organization's former cofficers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation frem the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.

Lis¢ persans in the following crder: individuat trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

1A) {8 €] o] [{33] IF)
Mame and Tilla Average Pasition Reportabls Reporable Estimated
NOWES per {do not check more than one compansaton compensation from amount of
WweeK box, unless person is both an from relaled olher
(list any officer and a director/irustee) the organizations compensation
hours for FEA = T %7 organization {W-210%9-MISC) from the
related ;% § 8 Ko =13 g (WA2/1098-MISC) organization
organizations gé £ & [ Ei 8 and related
below dotted ge % % $8 ofganizations
) 51 % 2| 2
3 g
® &
(MHJIM BLLIS
TP .25.00
PRESIDENT 0. FL HETA 1M /7 IS\N/ 0 0
(2 JOE HOLLAND ,L “: ' (P ”-IY
1 L0.00F R
VICE~PRESIDENT 0.00 | X X 0 0 0
(3) GENE COOK
_____________________________________ 2.00
TREASURER 0.00 | X X 0 0 0
4 TYLER CHAPPELL
e ....|..2.00
SECRETARY 0.00 | X X 0 0 0
{5)
(6)
N
{8
6]
(16)
(1)

DAaA

gom 990 po12)
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Form 990 12012 FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 8
Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} B) (o] (D} {E) L]
Name and litte Average Posilion Reportablg Reportabla Estimated
hours per {do ot check more than one compensalion compensalion from amount of
weak box, untess person is both an from related Sther
{list any officer and a director/inustes) the organizations compensation
hours for —— organizalien (W-2/1099-MISC) from the
refated Sgi g8 |7 (381 ¢ (W2M092-MISC) organization
organizations §3 E18 | e é‘;ﬁ .g\, and related
betow dottet | 5 g 2 588 B organizalions
fine) s| = £1 3
al 2 @ B
Bl & g
3 &
(12)
(13)
(14
(18}
{16)
(mn
(18}
CLUENIT-_COPRPY
(19) LTI N T ]
1h Sub-total ... .. »
¢ ‘Total from continuation sheets to Part VI|, Section A . . . ¥
d_ Total {add linesThand e}y . ... .. . . . . . .. ... ... >
2 Totat number of individuals {ncluding but not Kmited to those listed above) who received more than $100,000 in
reporiable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1z, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual ... U e 4
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes," compiete Schedule J for such person .. 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent centractors that received more than $100,000 of
compensation from the organization. Report compensation for the catendar year ending with or within the organization's tax year.
A B ()
Name and b(us?ness address Descriplio% )of services Coméer‘!sabon
2 Total number of independent contractors {including but not limited to those listed above) who

received more than $100,000 of compensation from the organization » 0

DAA

Form 990 012)
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Form 990 (2012) FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 9
Part Vil Statement of Revenue
Check if Scheduie O contains a response to any question in this Part VI, ... |:|
(A {8} {©) )

Tolal reverue Related or Unrelated Revenue
exempt busingss exciuded from tax
funelion revenug under sections
revenug 512, 513, or 514

gg 1a Federated campaigns 1a 22,231
gé b Membership dues ib 2,220
H—q ¢ Fundraising events =~ ic
$E d Related organizations 1d
&;E e Govemmen! grants {coniibuions) 1¢
,g 5 f Al other contibutions, gifts, granis,
-'Eg and similar amounls not included above 1f
To| O Noncash contibuions included in nes 121 %
O h Total. Add fines 1a—tf > 24,451
% , Busn. Code
&5
P e
R=] c
g| a
2 f Alt other program service revenue . .
& | g Total. Addlines2a=af . ... .. ... .. S
3 Investment income (including dividends, interest,
and other similar amounts) L > 29 29
4 income from investment of tax-exempt bond proceeds W
5 Royalties il >
{i) Real {ii} Personal
6a Gross rents
b Less: renlal exps. rany I B ua
T COPY
d Netrental income orfloss) ... ... ... .. .. .
7a Gross amount from @) Secuntes iii) Other
sales of assets
other lhan invenlory
b Less: costor other
basls & sakes exps.
¢ Gain or (loss)
d Netgainor(lossy . ... ... ... . . >
o | Ba Gross income from fundraising events
E {not inluding $
é of contibutions reported on fine 1c).
% SeePart IV, line18 B 7,384
g Less: direct expenses b 6,180
¢ Net income or (loss) from fundraising events ... . . > 1,204 1,204
%a Gross income from gaming activities.
See Parl IV, finetd ~  a
b lLess: direct expenses b
¢ Net income or (loss) from gaming activities ... .. P
10a Gross sales of inventory, less
refums and allewances a
b Less: cost of goods sold =~ b
Net income or (loss) from sales of inventory . »
Miscellaneous Revenue Eusn. Code
11a o
d Al other revenue
¢ Total Add lines 11a-11d S
12 Total revenue. See instructions. .. ... ........... P 25,684 29 1,204

Daa

Form 990 (2012
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Form 990 (2012)

FRIENDS OF BIRCH STATE PARK,

INC.

65-0999861

Page 10

Part iX

Statement of Functional Expenses

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

Check if Schedule O contains a response to any questioninthis PartIX

ni

Do not include amounts reported on lines 6h, Total Egz)ensas Prograr(: ) enice Managé;’em and Fund(g’ising
7h, 8b, 9b, and 10b of Part VIil. expenses gereral expenses expenses
1 Granls and other assislance % govemments and
organizalions in the U.S. See Part , line 21
2 Grants and other assistance o individuals in
the US. See Part IV, lne 22
3 Grants and other assistance to govemments.
arganizations, and individuals outside the
U.S. See Part IV, lines 15and 16
4  Benefits paid to or for members
§ Compensation of current officers, dlrectors
trustees, and key employees
8 Compensation not included above, to disqualified
persons (as defined under section 4988(f)()) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 4,922 2,188 2,734
8 Pension plan accruals and conbibutions (include
section 401{k) and 403(b) emptoyer contrbutions)
9 Ofther employee benefits
10 Payroll taxes
11 Fees for services (ncm»emp oyees)
& Management
bolegal ...
¢ Awountng 3,000 3,000
d Lobbying
o Professional fundralsm-g sennces See Part IV i | res— 1™ N S"I'\\/
f Investment management fees ) ’ o N_l l ,! ! ol Y
e = . — { 1
g Other. {if fine 119 amount exceeds 10% of!me 25, column
{A) amount, it e 119 expenses on Schedue 0) 482 437 45
12  Advertising and promeoton
13 Office expenges
14 Information technology
15 Royaltes
16 Occupancy
17 Travel
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 302 302
21 Payments to affiliates
22 Depreciation, deplefion, and amortization
23 Insurance 277 277
24 Other expenses Itemaze expenses not covered
apove (List miscellanecus expenses in fine 24e. If
ling 24e amount exceeds 10% of fine 25, column
(A) amount, list line 24e expenses on Schedule O.}
a  MATERIALS AND SUPPLIES 5,857 4,059 1,798
b MARKETING, PRINTING, PUBL 2,835 2,835
c  REPAIRS AND MAINTENANCE 729 729
d DUES,SUBSCRIPTICONS, POSTA 191 23 168
e Al other expenses o 214 164 30 20
25 Total funcional expensss. Add nes { taugh 20 18,809 5,389 7,361 6,059
26 Joint costs. Complete this fine only if the
organization reported in column (B} joint costs
from a combined educational campakn
fundraising solicitation. Check here ¥
following SOP 98-2 (ASC 958-720y ... .
DAA Form 990 (2012)
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Form 990 (2012) FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X et e |—]_
{A) (B)
Beginning of year End of year
1 Cash—nonvinterest bearing e 6,601 1 19,177
2 Savings and temporary cash mvestmenis N 44,666 2 44,350
3 Pledges and grants receivable, pet 3
4 Accounts receivable, net 4
5 Leoans and other receivables from current and former oﬁ‘ cers, dsreclors
trustees, key employees, and highest compensated employees.
Complete Part i of Schedule L 5
6 i.0ans and other receivables frorn oiher disquahfed persons (as deﬁned under sectlon
4958(f){1}), persons described in section 4958(c)3)(B), and contributing employers and
sponsoring crganizations of section 501(c)(9) voluntary employees® beneficiary
n organizations (see instructions). Complete Part Hl of Schedule L~ 6
ﬁ 7 Notes and loans receivabie, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and defered charges g 2,138
10a Land, buildings, and eguipment: cost or
other basis. Complete Part VI of Schedule D | 108
b Less: accumulated depreciation 10b 10¢
11 Investments—publicly traded securities o 11
12 Investments—other securities. See Part IV line 11 12
13 Investments—program-related. See Part IV, ne 1t 13
14 Intangible assets 14
1§ Other assets. SeePartiV line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) . ... . ... 51,267 16 65,665
17  Accounts payable and accrued expenses 17 7,523
18 Grants payable TN AW 4 18
19  Defemed revenue N C L I E N ______ C Y 19
20 Tax-exempt bond liabillies e b 20
21  Escrow or custodial account ilabllny Complete Part IV of Schedule D _______________ 21
2 22 Leans and other payables to current and former officers, directors,
=] trustees, key employees, highest compensated employees, and
:'E disqualified persons. Complete Part Ii of Schedule L. =~ 22
=~ |23 Secured mortgages and notes payable to unrefaled thlrd pames ________________________ 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included an lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . ... .. 0. 26 7,523
Organizations that follow SFAS 117 (ASC 958), check here P E{] and
§ complete lines 27 through 29, and lines 33 and 34.
&127 Unrestricted netassets S 36,346 27 38,789
@ |28 Temporarily restricted net assets 14,921 28 18,353
2|29 Permanently restricted net assets 28
i Organizations that do not foliow SFAS 117 (ASC 958), check here b and
S complete fines 30 through 34,
‘g 30 Capital stock or trust principal, or current funds 30
& i 31 Paid-in or capital surplus, or Jand, building, or eqmpment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Tofal net assets or fund balances 51,267, 33 58,142
34 Total iabilities and net assetsffund balances . .. 51,267]| 34 65,665

DAA

Form 990 (2012
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Form 960 (2012) FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part X0 . . . . ... e [_L
1 Total revenue (must equal Part VIIl, column (A, ke 12) 1 25,684
2 Total expenses (must equal Part IX, column (A), line 28y 2 18,809
3 Revanue less expenses. Subtract line 2 romsine 3 6,875
4 Net assels or fund balances at beginning of year (must equa% Part X, line 33, column (A)) 4 51,267
5  Net unrealized gains (losses) on investments 5
8 Donated services and use of faciltes =~~~ &
T nvestment expenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund baiances (explam in Schedule O) i 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (musz equal Part X line
33, column_(B)) . 10 58,142
Part Xl FmanCIal Statements and Reportmg
Check if Schedule O confains a response to any question in this Part XIl .. . e i D
Yes | No
1 Accounting method used to prepare the Form 990: [:l Cash @ Accruai I___] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Scheduie O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financiai statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both:
Izl Separale basis D Consciidated basis [:] Both consolidated and separate basis
¢ If"Yes to line 2a or 2b, does the organization have a commiltee that assumes responsibifity for eversight
of the audit, review, or compitation of its stat of a t F 2c
if the organization changed either its OVET@EJECNO 58 dun@v @&M
Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A1382 3
b If “Yes,” did the organization undergo the required audn or audlts7 if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ... ... ... .. 3b

DAA

Farm 990 {2012)
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SCHEDULE A Public Charity Status and Public Support Q1540000
{Form 990 or 990-E2) 201 2
Complete if the organization is a section 501(c}{3) organization or a section
Cepantment of the Treasury > Attach fo Foj:‘:f(:(?r :2:‘:‘::(‘:_’;;“3:“;;: ::::rate instructions Open to Public
Intemal Revenue Service . . Inspection
Name of the organization Employer i{dentification number
FRIENDS OF BIRCH STATE PARK, INC. 65-0999861

Part | Reason for Public Charity Status (Al organizations must complete this part.) See instructions,
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

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

2 | | A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){ili}. Enter the hospital's name,

saction 170(b){t}{(A){iv). (Complete Part I1.)

6 | | A federal, sfate, or local government or governmental unit described in section 170(b)(1){A)v).

7 l{_ An organization that normally receives a substantial part of its support from a governmental unit or from the generai public

described in section 170{b){(1){A}vi). (Complete Part II.)

8 A communify frust described in section 178(b{1)(A}vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 fax) from businesses
acquired by the organization: after June 30, 1975. See section 50%(a)(2). {Complete Part I1.)

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

11 An grganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a){1} or section 508(a}(2). See section
§09(a}(3). Check the box thal describes the type of supporting crganization and complete lines 11e threugh 11h.

a D Type | b D Type Il [+ D Type lll-Functionaily integrated d D Type ili-Non-functionally integrated
& D By checking this box, [ certify that the eittion S ol tly ogfigcgfi™ off disqualified persons
other than foundation managers and @gher jn onlz E;NHCI suppomsc ed in section 509(a)(1)

or section 509(a}(2).

f If the organization received a writlen determination from the IRS that # is a Type |, Type |I, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who direclly or indireclly controls, either alone or together with persons described in {ii) and Yes | No
(iii) below, the governing body of the supported organization? 1ig0)
{H} A family member of a person described in (i above? 11g(l)
{il) A 35% controlled entity of a person described in (i) or (i) above? i)
h Provide the following information about the supported organization{s).
(i Name of supported () EIN {lli} Type of organizalion {iv) s the organization | (v} Did you notify (vi} 1s he {vit) Amount of monetary
organization (descibed on lines 1-9 in col. {i) iisted in your | e omanization in  foranization in ool supporl
above or IRC section govemirg document? | ool i ofyour i} organized in the
{sce Instructions)) support? us?
Yes No Yes No Yas No
(A)
(B}
()
(D}
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ} 2012

Form 990 or 980-EZ.

DA
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Schedule A (Form 990 or 990-E2) 2012 FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170{b){1)}{A){vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under
Part It If the organization fails fo qualify under the tests listed below, please complete Part 1i)
Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis.”} 10,085 15,686 19,651 17,638 24,451 87,521
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on ifs behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 6,000 6,200 6,150 10,471 28,821
4  Total. Add lnes 1through3 16,095 21,886 25,801 28,109 24,451 116,342
§  The portion of tofal contributions by
each person {(other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on dine 11, column {f)
6 Publie support. Subtract iine 5 from line 4. 116,342
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 {d) 2011 {(e) 2012 {f) Total
7 Amounts from line4 16,095 21,886 25,801 28,109 24,451 116,342
8  Gross income from interest, dividends,
payments received on securities loans,
renis, royalties and income from similar
sources ... ... 241 255 58 24 29 607
9 Net income from unrelated business
aclivities, whether or not the business (ﬂ I I EN C n F)Y
is regularly carried on ... ... ... - I\ |
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV} ... ... 4,323 1,204 5,527
11 Total support. Add fines 7 through 10 122,476
12 Gross receipts from related activities, etc. (see instructonsy | 12
13  First five years. {f the Form $90 is for the organization’s {rsi second thud fourm or fﬂh tax year as a section 501(c)(3)
organization, check this box and stop here .. .. ’ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 8, column (f) divided by line 11, column {f)) 14 94.99%
16 Public support percentage frem 2011 Schedule A, Part Il, ling 14~ 15 95.00%

16a

33 113% support test—2012. If the organization did not check {hElbt-JS( on ||ne 63 and Ime 14 is 33 1/3% or more, check this
box and stop here. The crganization qualifies as a publicly supported organization

>

b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2012. if the organization did not check a box ¢n ling 13, 184, or 16b, and line 14 is

17a

»[]

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

» [

b 10%-facts-and-circumstances test-—-—2011 If the organization did not check a box on line 13, 16a, 16b, or 174, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported crganization
18
instructions

Private foundation, if the organlzatmn did not check a box on line 13, 16a, 16b, 17a, cr 17b, check this box and see

> []

DAA
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Schedule A (Form 980 or 900-E7) 2012 FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 3
Part ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization faited to qualify under Part Ik,
If the organization fails to qualify under the tests listed helow, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a} 2008 {b) 2009 {c) 2010 {d) 2011 (e} 2012 (f} Total
1 Gifts, grants, contibutions, and membership
fees received. {Do not include any "Unusual
grants.”) . ‘
2 Gross reoeapts fmm admlssaons men:handtse
sold or services performed, or faciliies
fumished in any activity that is related fo the
omanization's tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefif and either paid
to or expended on its behaf
§ The value of services or facilities
furnished by a governmentat unit {o the
organization without charge
6 Total. Addlines 1throughs
Ta Amounts included on fines 1, 2, and 3
received from disqualified persons
b Amounls included on lines 2 and 3
received from other than disquelified
persons that exceed the grealer of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines Yaand7b
8  Public support (Subtract line 7¢ from
ine®)
Section B. Total Support . - P o
Calendar year {or fiscal year beginning in) b » ) 2048 (i 2008 T 201% 2011 (o) 2012 {f) Total
9 Amounts from line & - -
10a Gross income from interest, dlwdends
payments received on securilies loans, rents,
royalties and income from similar sources . . .
b Unrelaied business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand iC
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regulady camied on .
12 Other income. Do not include gaéin or
loss from the sale of capital assets
(Explain in Part IV.)
13  Total suppont. (Add lmesQ ?Oc 11
and 12)
14  First five years, if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check this box and stop here L bD
Section C. Computation of Public Support Percentage
15 Public suppor percentage for 2012 (fine 8, column (f) divided by kne 13, column (9 15 %
16 Public suppon percentage from 2011 Schedule A, Part lll, ine 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () 17 %
18  Investment income percentage from 2011 Schedule A, Part IIl, ling17 18 %
19a 33 1/3% support tests—2012. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is nof more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > |:J
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

CAA

Schedule A (Form 990 or 990 EZ) 2012
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Schedule A (Form 990 or 960-EZ) 2012 FRIENDS OF BIRCH STATE PARRKR, INC. 65-0999861 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10;
Part Il, line 17a or 17h; and Part ll], line 12. Also complete this part for any additional information. {See
instructions).

. 2009 (B) PROCEEDS FROM INSURANCE & = 4,323

L2012 (EB) EVENTS
..GROSS REVENUES & 7,384
. LESS DIRECT EXPENSES . &  -6,180

2012 EVENTS - NET INCOMB 8 1,204 .

BAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements
(Form 990} > Complete if the organization answered “Yes,” to Form 990,
Department of the Treasury Part IV, line 6, 7, B, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Intemal Revenue Service P Attach to Form 990. » See separate instructions.

OMB Mo. 1545-0047

2012

Open to Public
Inspection

Name of the arganization

Empleyer identification number

FRIENDS OF BIRCH STATE PARK, INC. 65-0999861
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 980, Part IV, line 6.
{a) Donor agvised funds {b) Funds ant othgr accounts
1 Total number atend of year
2 Aggregate contribufions to (during yeary
3 Aggregate grants from (during year) .
4 Aggregate value atend of year o
5 Did the organization inform all donors and denor advisors in writing that the assefs held in donor advised
funds are the organization’s property, subject to the crganization’s exclusive legal controt> I:] Yas D No
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissibie private benefit? . . e T D Yes D No
Part li Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or education} Preservation of an historically important land area
Protections of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the crganization held a quaiified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a histdfi i in (G ) N7 2¢
d Number of conservation easements includgd i L@JAE L:’!)!!!:nd n@ PY
historic structure listed in the Nationat Register ~— — ~ "~ & = 70 2d
3 Number of conservation easements modified, transferred, released, extinguished, or ferminated by the crganization during the
tax year
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the perfodic monitoring, inspection, handiing of
viclations, and enforcement of the conservation easements it holds? I:I Yes D No
8 Staff and volunteer hours devoted fo monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h){(4)}(B)
() and section T7OM@NBIN? ... [ ves [ e
8 In Part Xili, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservalion easements.
Part 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part {V, line 8.
1a lf the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items.
b If the crganization elecled, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets heild for public exhibition, education, o7 research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vill fine1 s
(ii) Assets included in Form 980, PatX
2 |f the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
@& Revenues included in Form 980, Part Vil line1 | I T
b Assets included in Form 990, Part X ... ... .. T T T PP | ]
For Paperwork Reduction Act Notice, see the instructions for Form 980, Schedute D {(Form 990) 2012

DaA
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Schedule D (Form 990y 2012  FRIENDS OF BIRCH STATE PARK, INC. 65-0899861 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):

a Public exhibition d Ltoan or exchange programs
b Scholarly research Bozher__'_ L
[ Freservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in Part

X1,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold fo raise funds rather than to be maintained as part of the organization's collection? . |:| Yos D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990 Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

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

included on Form 990, Part X? ] Yes [ e

b If "Yes,” explain the arrangement in Part Xl and complete the followmg tab!e

Amount
€ Beginning balance e
d Additions during the year ol
o Distribuions during the year ie
fOEnding Dalance 1f

2a Did the orgamzatfon mc§ude anamountonForm 990 Panx %lneZ1'P D Yes No
b _if “Yes,” explain the arrangement in Part XIU. Check here if the explanailon has been prowded in Pan XIII ________________________________________
Part V Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prier year {¢) Two years back {d) Three years back (&) Four years back

1a Beginning of year balance
b Contrbutions
¢ Net invesiment eamings, gains, and
losses

d Grantsorsmolarshms.m___m'j‘:‘” ("'\I IEP IT Glf\ ™\ /7
e Other expenditures for faciities and J r" Y
programs ~
f Administrafive expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column {a}) held as:
a Board designated or guasi-endowmen{ » %

b Permanent endowment %

The percentages in fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes i No
() uncelated organizations 3a(i)
(i) related organizations e 3afii)

b If “Yes” to 3a(ii), are the re tated orgamzanons listed as requlred on Sehedule R? 3b

4 .. Describe in Part XIIl the intended uses of the crganization’s endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990 Part X, fine 10.

Dascription of properly {a) Cost or olher basis {1 Cost or olher basis {c) Accumulated {d) Book value
(investment} (other) depreciation
b Buﬁdmgs o L
¢ Leasehold mp!ovements ,,,,,,,,,,,,,,,,,
d Equipment
8 OWher .
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10(C).) . . »

Schedule D (Form 990) 2012

DaA
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Schedule D (Form 990) 2012 FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 3
Part VI  Investments—OQther Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b} Book value {c} Method of valuation:
tincluding name of securily) Cost or end-of-year markel valug

(1) Financial derivatves

(2) Closely-held equity interests

(B Other

A

B

A

{0

Total. (Column (b) must equal Form 990, Part X, col. {B) line 12.) |

Part VIII__ Investments—Program_Related. See Form 990, Part X, line 13.

(a} Descriplion of investment type {b) Book value {c) Method of valualion:
LCost or end-of-year market value

(1
2)
3)
4)
5)
8)
()
(8)
(8
(16 oY I B il N | 2 rS\IM\/
Total. (Column (b) must equal Form 980, Part X} col, lineg1 gy , Y
Part IX  Other Assets. See Form 990, X 5. "

{a) Descniption (b) Book value

{1y
@)
(3)
“4)
{5}
(®)
{7)
(8)
9)
(6
Total, (Column (b) must equal Form 990, Part X, col. (B) line 15.) . »
Part X Other Liabilities. See Form 980, Part X, ling 25.
1. {&) Description of fiability {b} Book value
(1) Federal income faxes
2
3)
)
(5)
&
{7}
(&)
©
(19
{11
Total. (Column (b) must equat Form §90, Part X, col. (B} line 25.) »
2. FIN 48 (ASC 740) Footnote. In Part Xiil, provide the text of the footnote 1o the crganization's financial statemenis that reports the organization's
[fahility for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Part X3lf .. . . ... ... ﬂ_
DAA Schedule B (Form 990) 2012
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Schedule D (Form 990} 2012  FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 32,684
2 Amounis included on line 1 but not on Form 990, Part VIII, fine 12:
a Net unrealized gains on investments 2a
b Donated services and use of faciites 2h 7,000
¢ Recoveries of prior yeargrants 2¢
d Other (Describe in Patxpy 2d
e Add lines 2athrough 2d 28 7,000
3 Subtract fine 2e from line 1 3 25,684
4 Amounts included on Form 990 Part VIII hne 12 but ﬂot on hne1
a Investment expenses not included on Form 890, Part VI, fine7b 4a
b Other (Describe in Part Xty 4b
¢ Add lines 4a and 4h 4c
8 Total revenus. Add lines 3 and 4c. (This must equal Form 990, Part |, line 42y " """ |'§ 25,684
Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financiaf statements 1 25,809
2  Amounts inciuded on line 1 but not on Form 890, Part 1X, line 25:
a Donated services and use of faciltes | aq 1,000
b Prior year adjustments 2b
c Other Iosses .......................................................................... zc
d Other (Descrbe inPart Xty 2d
e Addknes 2athrough 2d 2e 7,000
3 Subtract line 2e from line 1 e 3 18,809
4  Amounts included on Form 990 Part l)( ime 25 but no! on Ime 1:
a Investment expenses not included on Form 980, Part VIU, fine v 4a
b Other {Describe in Part Xty 4b
¢ Add fines 4aand 4b L L4
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, tine 18.) ... ... ... 5 18,809
Part XllI  Supplemental Informati 1 I NorsaIrs\/
Complete this pari to provide the descriptions reuireq fir Pa e and 9; Parqll, i W T ParglV, lines 1b and 2b;
Part V, line 4, Parl X, line 2; Part X1, lines 2d and 4b; and Part ines 2 and 4b. Also complele this part to provide any additional
information.

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990} 2012 FRIENDS OF BIRCH STATE PARK, INC. 65-09992861 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2012

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R e e

{Form 930 or 890-E2) Complete to provide information for responses to specific questions on 201 2

Pepariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
FRTENDS OF RIRCH STATE PARK, INC, 65-0999861

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2Z, Schedule O (Form 990 or 990-EZ) (2012)
DAA
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65-0999861 Federal Statements
FYE: 6/30/2013

2 P i - Oth i
o Totai Program Management & Fund
Description Expenses Service General Raising
PROFESSIONAL FEES $ 482 $ 437 3 45 $
TOTAL $ 482 $ 437 $ 45 $ 0
IX, Ling 24¢ - A
. Total Program Management & Fund
Description Expenses Service General Raising
WEBSITE § 135 $ 135 $ $
BANK CHARGES & CREDIT €aR 50 30 20
STAFF AND VOLUNTEER SUPPO 29 29
TOTAL 5 214 $ 164 $ 30 $ 20

CLIENT COPY




BIRCH FRIENDS OF BIRCH STATE PARK, INC. 11/156/2013 10:13 AM

£5-0999861 Federal Statements
FYE: 6/30/2013

Schedule A, Part I, Line 1(e)
Description Armount
FEDERATED CAMPAIGNS $ 22,231
MEMBERSHIP DUES 2,220
TOTAL 3 24,451

CLIENT COPY
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