
   
    

 
    

 

 
             

        
     

 

 

 
   

  
  

   
 

 
     

    
   

  
 

    
 

   
  
   
   
   
   
    
  

    
   
  
    
    

  
   

  
 

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:
• 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:
• Increase funding to support the  Park's goals
• Expand community support and membership
• Promote literacy and instill a sense of environmental stewardship through educational programming
• 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)	 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.	 Prohibitionof Solicitationor Acceptanceof 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 C S O b o a r d  me mb e r ,  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. 

Page 1 of 2



      
 

               
                   

 
 

       
 

                   
                     
        

 
   

 
                    

                 
                

 
      

 
              

 
      

 
                 

                      
                  

  
    

       
   

 
   

 
  

  
 

 

   
 

4. Prohibition of Misuse of Position

A CSO board member, officer, or employee shall  not corruptly use or attempt to use one’s official position or any 
property or resource which may be within one’s trust, or perform official duties, to secure a special privilege, benefit, or
exemption.

5. Prohibition of Misuse of Privileged Information

No CSO board member, officer, or employee shall disclose or use information not available to members of the general
public and gained by reason of one’s official position for one’s own personal gain or benefit or for the personal gain or
benefit of any other person or business entity.

6. Post-Office/Employment Restrictions

A person who has been elected to any CSO board or office or who is employed by a CSO may not personally represent
another person or entity for compensation before the governing body of the CSO of which he or she was a board member,
officer, or employee for a period of two years after he or she vacates that office or employment position.

7. Prohibition of Employees Holding Office

No person may be, at one time, both a CSO employee and a CSO board member at the same time.

8. Requirements to Abstain From Voting

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

9. Failure to Observe CSO Code of Ethics

Failure of a CSO board member, officer, or employee to observe the Code of Ethics may result in the removal of that person from
their position.  Further, failure of the CSO to observe the Code of Ethics may result in the Florida Department of Environmental 
Protection terminating its Agreement with the CSO.

Page 2 of 2



BIRCH 11/151:2013 10:13 AM 
0MB No. 1545.0047Return of Organization Exempt From Income Tax 

Form 990 2012Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
Department 01 the Treasury benefit trust or private foundation) Open to Public 
Internal Revenue Service ._ The organization may have to use a copy of this return to satisfy state reporting requirements. Ins action 

C Name of organizationB Check 'if applk:aMe:

D Address change FRIENDS OF BIRCH STATE PARK, INC. 
Doing Business As0 Narm change 
Number and street (or P.O. box if mail is not delivered lo street address} Room/suiteDInitial return 3109 SUNRISE BOULEVARD 
City. town or post office, slate, arid ZIP code0 Terminated 

FT. LAUDERDALE FL 33304-33130 Armnded return 
F Name and address of principal officer:0 Applk:alion pending H(a) ls this a group return for affiliates? l!l NoJAMES ELLIS 


3020 N.E. 32ND AVENUE, #110 
 H(b) Are all affiliates included? D Yes D No 
If "No," attach a list. (see instructions)FL 33308 

... insert no. 4947{a 1) or 527 

H(c) Group exemption number ..J 

K Other .. L Year of formation: 199 9 M State of al dornici~: FL 

~ .FRIENDS OF BIRCH. STATE PARK, INC. MISSION IS TO GENERATE AND EMPLOY 
u 
C RESOURCES IN SUPPORT OF BIRCH STATE PARK . •E 

Part I 

LAUDERDALE 
501 e 

Briefly describe the organization's mission or most significant activities: 

D Employer !dentlficat!on number 

65-0999861 
E Telepllone number 

951-563-0550 

G Gross recei ts$ 31,864 

D Yes 

~ 
Cl., 2 

3 

Check this b~x ... D if. ihe organiz~tion d.iscontinued · its op~;~ti;~s or dis.Posed of more tha·~ 25°/o of its n~t as·~~t·~

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

• 4 Number of independent voting members of the governing body (Part VI, line 1 b) 
~ -~ 5 Total number of individuals employed ln calendar year 2012 (Part V, line 2a) 
1l 
< 6 Tota! number of volunteers (estimate if necessary) 

7a Total unrelated business revenue from Part VIII, column (C), une 12 

b Net unrelated business taxable income li 3 

· 

..-3~+--4~2~------

..-4~+--3~8~------

..-s~+--0~------
,_6~+--1_0_______~ 
1-'7-'a'-+----------"-O 

7b 0 

8 Contributions and grants (Part VI!!, lin 1 

9 Program service revenue (Part V!ll, line 2g) 

Prior Ye« 

9 638 
459 

Curret1! Year 

24 451 
0 

10 Investment income (Part VIII, column {A), lines 3, 4, and 7d) 24 29 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e). 1 204 
12 A, line 12 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

10 121 25 684 
0 

14 Benefits paid to or for members (Part IX, column (A), line 4) 0 
15 Salaries, other compensation, employee benefits (Part lX, column {A), lines 5-10) 4 922 
16a Professional fundraising fees (Part IX, column (A), line 11e) 0 

b Total fundraising expenses (Part IX, column (D), line 25) ._ 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 

18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25) 

6,059 
6 499 
6 499 

13 887 
18 809 

19 Revenue less ex enses. Subtract line 18 from line 12 

20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) . 

Net assets or fund balances. Subtract line 21 from line 20 . 

8 
3 622 

lnnln of Curret1t Year 

51 267 
0 

51 267 

6 875 
End of Year 

65 665 
7 523 

58 142 
Part II Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules 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 an information of which preparer has any knowledge. 

Sign 
Here 

~ Signature of officer 

~ JAMES ELLIS 
Type or print name and title 

PRESIDENT 

I 
Date 

Paid 

PnnVType preparers name IDatelPreparers signature ICheck LJ if IPTIN 
self-employed 

Preparer Firm's name f THIS TAX RETURN Firm's EIN ~ 
Use Only PREPARED 

Firm's address • NON-PAID 
BY A 
PREPARER . Phone no 

May the JRS discuss this return with the preparer shown above? (see instructions) I I Yes IXINo 
For PapelWOrk Reduction Act Notice, see the separate Instructions. Form 990 (2012)
OM 
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BIRCH 11/15/2013 10:13 AM 

Fonn 990 (20121 FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 2 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule O contains a response to any question in this Part Ill . D 
Briefly describe the organization's mission: 

FRIENDS OF BIRCH STATE PARK.,.. INC. MISSION IS TO GENERATE AND EMPLOY 
RESOURCES IN SUPPORT 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-EZ? D Yes l!l No 
If "Yes," describe these new services on Schedule O. 

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

services? D Yes l!l No 
If "Yes," describe these changes on Schedule 0. 

4 	 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 

the total expenses, and revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $. . ............ !?.~ ·~-~ ~- including grants of $ ) (Revenue $ 
FUNDED FOR BIRCH STATE PARK VARIOUS SUPPLIE$ 1 EQUIPMENT., REPAIRS.,. AND 
MARKETING MATERIALS FOR THE SUPPORT OF PARK FUNCTIONS AND TO PROMOTE 
THE PARK. 

·CLlFNT····COPY 
4b (Code: ) (Expenses $ 	 . including grants of $ . . . . . . . . . . . . . ) (Revenue $ 

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

4d Other program services. (Describe in Schedule 0.) 

(Expenses $ including grants of $ (Revenue $ 
4e Total program service expenses "" 5,389 

OAA Form 990 (2012) 
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Form 990 (2012) FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 3 

Part IV Checklist of Re uired Schedules 


Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If "Yes," 

complete Schedule A 


2 Is the organization required to complete Schedule 8, Schedule of Contributors (see instructions)? . 


3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to 


candidates for public office? If "Yes," complete Schedule C, Part ! 


4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) 


election in effect during the tax year? If "Yes," complete Schedule C, Part !I 


5 	 ls 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? !f "Yes," complete Schedule C, 


Part Ill 


6 	 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 


have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 


"Yes," complete Schedule D, Part ! . 


7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 


the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 


8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 


complete Schedule D, Part l!I 


9 	 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a 


custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 


debt negotiation services? If "Yes," complete Schedule D, Part IV 


10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 


endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . 


11 !f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 


VII, Vlll, rx, 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 V! 


b Did the organization report an amount for · ntsf<>l'.!!;19.·t~art X~Q'P~ 

of its total assets reported in Part X, line 1 ? !f" s," ftf!;!; c u11D~ Pa II . __ .. . ........, ... . 


c Did the organization report an amount for investmen s---program rela ed 1n Part X, 1ne 13 at is 5%1 or more 


of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vlll 


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 16? lf "Yes," complete Schedule D, Part IX 


e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 


f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 


the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 


12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 


Schedule D, Parts XI and XI! 


b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if 


the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X!I is optional. 


13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundraising, business, investment, and program service activities outside the United States, or aggregate 

foreign investments valued at $100,000 or more? !f "Yes," complete Schedule F, Parts ! and IV. 

15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any 


organization or entity located outside the United States? ff "Yes," complete Schedule F, Parts ti and IV 


16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 


to individuals located outside the United States? If "Yes," complete Schedule F, Parts !If and IV 


17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 


Part IX, column (A), tines 6 and 11e? If "Yes," complete Schedule G, Part l (see instructions) . 


18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 


Part VIII, lines 1c and Ba? If "Yes," complete Schedule G, Part !I 


19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 


If "Yes," complete Schedule G, Part !II_. 


20a Did the organization operate one or more hospital facilities? If 'Yes," complete Schedule H 


b If "Yes" to line 20a, did the or anization attach a co of its audited financial statements to this return? 


Yes No 

X 

2 X 


3 X 


4 X 


5 X 


6 X 


7 X 


8 X 


9 X 


10 X 


11a X 


11b X 


11c X 


11d X 

11e X 


111 X 


12a X 


12b X 

13 X 

14a X 


14b X 


15 X 


16 X 


17 X 


18 X 


19 X 

20a X 

20b 

Form 990 (2012) 

OM 
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Form 990 (20121 FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 4 
Part IV Checklist of Re uired Schedules continued 

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization 

!n the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and I! . 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 

on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts! and !II 

23 Old the organization answer "Yes" to Part VI!, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 25 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 

c Old the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 

with a disqualified person during the year? If ''Yes," complete Schedule L, Part! 

b !s the organization aware that it engaged in an excess benefit transaction wlth a disqualified person in a prior 

year, and that the transaction has not been reported on any of the organization's prior Fonns 990 or 990-EZ? 

If "Yes," complete Schedule L, Part I 

26 Was a loan to or by a current 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, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contributor or employee thereof, a grant selection committee member, or to a 35°/o controlled 

entity or family member of any of these persons? !f "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 JV instructions for applicable filing thresholds, conditions, and exceptions): 

A current or fonner officer, director, truste~et emtof!:'IN_el,?lete~nBy 

b A family member of a current or former o~it;!211E,tr~ etploye~v,r 

Schedule L, Part IV . . . . . . . . . . . . . . . . . . . ............. . 

a 

c An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof} 

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV. 

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 treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? !f "Yes," complete Schedule N, 

Part ! 

32 Did the organization sell. exchange, dispose of, or transfer more than 25% of its net assets? !f "Yes," 

complete Schedule N, Part II 

33 Did the organization own 1 OOo/o of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts !l, Ill, 

or IV, 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 line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512{b)(13)? !f "Yes," complete Schedule R, Part V, line 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes," complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5°/o 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? Note. Al! Form 990 filers are re uired to com lete Schedule 0 

Yes No 

21 X 

22 

23 

X 

X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a 

28b 

28c 

X 

X 

X 
29 

30 

X 

X 

31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

Form 990 (2012) 

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


Check if Schedule O contains a res onse to an uestion in this Part V. 


1a 	 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 

b 	 Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable 

Did the organization comply with back.up withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? 

2a 	 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return 

1a 

1b 

0 
0 

Yes 

D 
No 

2a 0 

1c 

2b 

3a 

3b 

X 

4a X 

5a 

5b 

5c 

6a 

X 
X 

X 

6b 

7a 

7b 

~7~d~----
7c 

-----s 
7e 

71 
7 

7h 

8 

9a 

9b 

10a 

10b 

11a 

11b 

~1=2=b~--- -----< 

12a 

13a 

13b 

13c 

14a 

14b 

X 

b If at least one is reported on line 2a, did the organization fife all required federal employment tax returns? 

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-T for this year? If "No," provide an explanation in Schedule 0 

4a 	 At any time during the calendar year, did the organization have an interest in, or a signature or other authority 

over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)? 

b 	 If "Yes," enter the name of the foreign country: "" 


See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 


Sa 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 !s a party to a prohibited tax shelter transaction? 

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 

Sa Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? 

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 do~tf' vafef!!i1'ol~rvic't""'ir"'\ [')V 

c Did the organization sell, exchange, or ot~~t~1i~pe1onal p~~rrwasI 


required to file Form 8282? . . . . . . .. .. . . . . . . . . . . . .. . .. . . . . . . ... 


d If "Yes," indicate the number of Forms 8282 filed during the year 


e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 


f Old the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 


g If the organization received a contribution of qualified 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 Form 1098-C? 


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? 

9 	 Sponsoring organizations maintaining donor advised funds. 

a 	 Did the organization make any taxable distributions under section 4966? 

b Did the 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 V!II, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501(c)(12) organizations. Enter: 

a 	 Gross income from members or shareholders 

b 	 Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) . 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a !s the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year?. 

b lf "Yes," has it filed a Form 720 to re art these a ments? If "No," rovide an ex lanation in Schedule O . 

Page 5 
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Form 990 (20121 FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 6 
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check if Schedule O contains a response to any question in this Part VI . . [x\ 

Enter the number of voting members of the governing body at the end of the tax year 

If there are material differences in voting rights among members of the governing body, or 

if the governing body delegated broad authority to an executive committee or similar 

committee, explain in Schedule 0. 

Enter the number of voting members included in Hne 1a. above, who are independent 

Did any officer, director, trustee, or key employee have a family relationship or a business re!ationship with 

any other officer, director, trustee, or key employee? 

Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, or trustees, or key employees to a management company or other person? 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

Did the organization become aware during the year of a significant diversion of the organization's assets? 

Did the organization have members or stockholders? 

Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 

Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? 

Yes No 

1a 42 

1b 38 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

The governing body? . 8a X 
Each committee with authority to act on behalf of the governing body? 8b X 

Is there any officer, director, trustee, or key employee !isled in Part Vll, Section A, who cannot be reached at 

the or anization's marlin address? If "Yes," rovide the names and addresses in Schedule O 9 X 

1a 

b 

2 

3 

4 

5 

6 

7a 

b 

8 

a 

b 

9 

10 
: ~i~y:h,~.. :i~·~:·~~;.~i:~~i~~c~:~:~:i~::~ et;r,1:F~1ve~ing the~iG 0¥ 

affiliates, and branches to ensure their op~:s are cons1s e~~;:.wl the organiza ion's exem1 

1 

~u~ 

1 

~oses? . 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

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

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 

b Were officers. directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule O how this was done 

13 Did the organization have a written whistfeblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

Yes No 
10a 

10b 

X 

11a X 

12a 

12b 

X 

12c 

13 X 
14 X 

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

!f "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

15b X 

with a taxable entity during the year? 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

or anization's exem t status with res ect to such arran ements? . 

16a 

16b 

X 

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 lts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) 

available for public inspection. Indicate how you made these available. Check a!l that apply. 

D Own website D Another's website (!J Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule O whether (and if so, how}, the organization made its governing documents, conflict of interest policy, 

and financial statements available to the public during the tax year. 

20 State the name, physical address. and telephone number of the person who possesses the books and records of the 

organization: 1iJ1. 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. 65-0999861 Page 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule O contains a response to any question in this Part VII D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for au persons required to be listed. Report compensation for the calendar year ending with or within the 

organization's tax year. 


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

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

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-M!SC) of more than $100,000 from the 
organization and any related organizations. 

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

$100,000 of reportable compensaUon from the organization and any related organizations. 


• List all of the organization's fonner directors or trustees 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. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 

l!I Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee. 

(A) (B) {Cl {D) {El 
Name and Tille Average Position Reportable Reportable 

hours per (do not check more than one compensa~on compensation from 
weel< oox. unless person 1s both an '""" relate<! 

(list any officer and a d1rector/lrustee) the organizations 
hours for 

Q is. 0 ~ 5 •I J 
organization {W-211099-MISC) 

relate<! 3~· (W-2/1099-MISC)
9-. < I • ~ii 3organizations ~ e: • •below dotted ,• i 7i

8 
Ima) I ~ 3 

2 0 1, 

if ~ 
i!I 

(1)JIM ELLIS 
25.00 ... 

PRESIDENT o.c,,.. I'. I 1111" • I I-,• --r-1 '\ I 
(2)JOE HOLLAND I L.I C. I " I vur T10. ob-

VICE-PRESIDENT ... 0.00. X X 0 
(3)GENE COOK 

2.00 
TREASURER 0.00 X X 0 
(4)TYLER CHAPPELL 

2.00 
SECRETARY 0. ()() X X 0 
(5) 

(6) 

' 

(7) 

. 

(8) 

' 

(9) 

(10) 

. ... . 

(11) 

0 

0 

0 

0 

{F) 

Estimated 
amount of 

other 
oompe11sation 

from the 
organization 
and relate<! 

orga11izations 

0 

0 

0 

0 

DAA Form 990 (2012) 



INC. 65-0999861 Page 8 
Part VII Section A. Officers Directors, Trustees Key Employees and Highest Compensated Employees (continued)

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

Name arid title Average Position Reportable Reportable EsUmated 
hours per (do not check more than one compensation compensation from amount of 

weeK box. unless person is bo1h an Imm related other 
(list any officer and a d1rectorllruslee} the organizations compensaUon 
hours for 

A •I 
organizaUon (W-211099-MISC) from the 

Q 5 ~ Jrelated 

i. ~ 3<.0' (W-2/1099-MISC} organizaUon 
organizaUons i ~ • 1'i, 3 and related 

3 lg •below dotted • l 
organi2at1ons 

line} iI • 
~ 
I[ 

(12) 

(13) 

(14) 

' 

(15) 

(16) 

' 

(17) 

(18) 

•·· r I IC; I .. 1,. ('(l[J V 
(19) - .. • I -i,. I ~ I --· I 

1b Sub-total . .. 
C Total from continuation sheets to Part VII, Section A .. 
d Total !add fines 1b and 1c\ .. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 
reoortab!e compensation from the oraanization .. 0 

3 

4 

5 

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 
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual 
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the oraanization? Jf "Yes," comolete Schedule J for such oerson 

Yes No 

3 

4 

X 

X 

5 X 
Section B. Independent Contractors 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
comoensation from the oraanization. Report compensation for the calendar vear endina with or within the oraanization's tax vear. 

(A)
Narre arid busmess address Oescriotk>h 

8b1 servi::es 
(C)

ComOOnsatiOn 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of comoensation from the oroanization ..,_ 0 

DAA Form 990 (2012) 
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Form99012012l FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 9 
Part VIII Statement of Revenue 

Check if Schedule O contains a response to any question in this Part VIII . . . ....... ....... .......... D 


J!lj!J 

~~ 
(!)o

E 
.#".: a~ 

!~
-E 

~.c:so 
Ci:,
Oc o ro 

J 
~ "C 

" j 
E 
~ 

e ~ 
a. 

~ " 
l 
C 

" 
~ "' 
.c 
15 

1a Federated campaigns . 

b Membership dues 

c Fundraising events 

d Related organizations 

e Govemm:lnt grants {contributions) 

f 	All other contributions, gifts, grants, 
and similar amounts not included above 

g Noncasti contributions included in lines 1a· 11: 

h Total. Add lines 1a-1f 

2a 
b 

d 
a 

1a 
1b 

1C 

1d 
1a 

11 
$ 

f Al! other program service revenue 

a Total. Add Jines 2a-2f 

22,231 
2,220 

~ 

Busn. Code 

~ 

3 Investment income (including dividends, interest, 

and other similar amounts) ~ 
4 Income from investment of tax-exempt bond proceeds ~ 

Royalties 
(i) Real 

6a Gross rents 

b Less: rental exps. 

C Rental inc. or {loss) 

d Net rental income or (loss) 
7a Gross amount from 

sales of assets 
(i) Securmes 

other than invento" 

b Less: cost or other 

basis & sales exps. 

C Gain or (loss) 

d Net gain or (loss) 

Ba 	 Gross income from fundraising events 

(not including $ 

of contributions reported on fine 1c). 

See Part IV, line 18 

b Less: direct expenses 

a 
b 

~ 
(Ii) Personal 

.,....... 
 ·.I Ir-
--~-~-~ 

(ii} Other 

C 	 Net income or (loss) from fundraising events 

Sa 	 Gross income from gaming activities. 

See Part IV, line 19 a 
b Less: direct expenses b 

C Net income or (loss) from gaming activities . 

10a Gross sales of inventory, less 

returns and allowances a 
b Less: cost of goods sold b 

C Net income or loss) from sales of inventorv . 
Miscellaneous Revenue 

11a 
b 

C 

d All other revenue 

a Total. Add lines 11a-11d 

12 Total revenue. See instructions. 

~ 

7,384 
6,180 

~ 

~ 

~ 
Busn. Code 

(A( (B) 
Total revenue Related or 

exempt 
function 
revenue 

(C) 
Unrelated 
business 
revenue 

(0) 
Revenue 

excluded fmm tax 
under sections 

512. 513, or 514 

24,451 

29 29 

T COPY 

1,204 1,204 

25 684 29 0 1,204 
~ 

~ 

Form 990 (2012) 

DAA 
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Fann 990 (20121 FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 10 
Part IX Statement of Functional Expenses 

Section 501 (c\t3\ and 501 lc\f4\ ornanizations must comr.!ete all columns. All other oraanizations must comi:lete column (A). 
Check if Schedule O contains a response to any question in this Part IX 

Do not include amounts reported on lines Gb, 

7b 	Bb 9b and 10b of Part VIII. 

1 Grants and other assistance to governments and 

organizations in the U.S. See Part !V, line 21 

2 Grants and other assistance to individuals in 

the U.S. See Part IV, line 22 

3 Grants and other assistance to governments, 

organizations, and individuals outside the 

U.S. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 	 Compensation not Included above, to disqualified 


peraons (as defined under section 4958(Q(1)) and 


peraons described in section 4958(c)(3)(8) 

7 Other salaries and wages 


8 Pension plan accruals and contributions (include 


section 401(k) and 403(b) employer contributions) 


9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees): 

a Management 


b Lega! 


C Accounting 


d Lobbying .... 

e Professional fundrais·ing. ~~rvices. $~~ Part IV, Ji( 

f Investment management fees . . .. 


g Other. (If line 11g amount exceeds 10% of lirie 25, column 
(A) amount, list lir.e 11g expenses on Schedule 0.) 

12 Advertising and promotion 

13 Office expenses 

14 Information technology . 
15 Royaltles 

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 affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses In fine 24e. If 

line 24e amount exceeds 10% of line 25, column 

(A) amount. Hst line 24e expenses on Schedule 0.) 

a MATERIALS AND SUPPLIES 

b _MARKETING.,_ .. PRINTING, . PUBL 

C REPAIRS AND MAINTENANCE 

d DUES, SUBSCRIPTIONS, POSTA 

e All other expenses 

25 Total functional exoenses. Add lines 1throuah 24e . 

26 	 Joint costs. Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campa~n LJ 
fundraising solicttation. Check here "'° if 
followino SOP 98-2 (ASC 958-720) . . . 

(A) 
Total expenses 

(B) 
Program service 

expenses 

4,922 

I 
I 

3,000 

............. 
I r- 1,1 I -·-· • • 

482 

"""" .....I .I J.- - • 
437 

302 

277 

5,857 
2,835 

729 
191 
214 

18.809 

4,059 

729 

164 
5,389 

I I 
(C) (0) 

Management and Fundraising 
general expenses expenses 

2,188 2,734 

3,000 

~ 	 I 
T 
• 


45 


302 

277 

1,798 
2,835 

23 168 
2030 

7.361 6,059 

OAA 	 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 resoonse to anv auestion in this Part X .... I I 

(A) (B) 

Beginning of year End of year 

1 Cash-non-interest bearing 6.601 1 19.177 
2 Savings and temporary cash investments 44 666 2 44.350 
3 Pledges and grants receivable, net 3 
4 Accounts receivable, net 4 
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. 

Complete Part l! of Schedule L 5 
6 Loans and other receivables from other disqualified persons {as defined under section 

4958(1){1)}, persons described in section 4958(c)(3)(8), and contributing employers and 

sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary 

J!l organizations (see instructions). Complete Part ti of Schedule L 6 

~ 7 Notes and loans receivable, net 7 
< 8 Inventories for sale or use 8 

9 Prepaid expenses and deferred charges 9 2.138 
' 10a Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D 100 
b Less: accumulated depreciation 10b 10c 

11 Investments-publicly traded securities 11 
12 Investments-other securities. See Part IV, line 11 12 
13 Investments-program-related. See Part IV, line 11 13 
14 Intangible assets 14 
15 Other assets. See Part !V, line 11 15 
16 Total assets. Add lines 1 throuah 15 (must eoual line 34) . 51 267 16 65.665 
17 Accounts payable and accrued expenses 17 7.523 
18 Grants payable co .-.., I 18CLIENT19 Deferred revenue 

. ' .............. ' ...... t-' T 19 
20 Tax-exempt bond liabilities • • 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 

~ 22 
ID 

Loans and other payables to current and former officers, directors, 

~ trustees, key employees, highest compensated employees, and 
:c disqualified persons. Complete Part II of Schedule L 22-~ ... 23 Secured mortgages and notes payable to unrelated third parties . 23 

24 Unsecured notes and loans payable to unrelated third parties . 24 
25 Other liabilities {including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D 25 
26 Total liabilities. Add lines 17 throuah 25. 0 26 7.523 

Organizations that follow SFAS 117 (ASC 958), check here .. ~ and 
~ complete lines 27 through 29, and lines 33 and 34. u 
C 27 Unrestricted net assets 36.346 27 38.789.!!! 
~ 

28 Temporarily restricted net assets 14.921 28 19.353"' 'C 29 Permanently restricted net assets 29C 
~ 

Organizations that do not follow SFAS 117 (ASC 958), check here .. 0 andu. 

5 complete lines 30 through 34. 
J!l 
m 30 Capital stock or trust principal, or current funds . 30 
0 31 Paid-in or capital surplus, or land, building, or equipment fund 31< 
,;; 32 Retained earnings, endowment, accumulated income, or other funds 32 
z 51.267 58.14233 Total net assets or fund balances 33 

34 Tota! liabilities and net assets/fund balances 51.267 34 65.665 
Form 990 (2012) 

OM 
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Form 990 (2012) FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 12 
Part XI Reconciliation of Net Assets 

uestion in this Part XI 

Tota! revenue (must equal Part VIII, column (A), line 12) 25 684 
2 Total expenses (must equal Part IX, column (A), line 25) 2 18 809 
3 Revenue less expenses. Subtract line 2 from line 1 3 6 875 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 51 267 
5 Net unrealized gains (losses) on investments 5 

6 Donated services and use of facilities 6 
7 Investment expenses 7 

8 Prior period adjustments 8 
9 Other changes in net assets or fund balances (explain in Schedule O) 9 

1 O Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

33, column B 10 58 142 
Part XII Financial Statements and Reporting 

Check if Schedule O contains a res uestion in this Part XII 

Accounting method used to prepare the Form 990: 0 Cash ~ Accrual O Other-----------
If the organization changed its method of accounting from a prior year or checked "Other," explain in 

Schedule 0. 

Yes No 

2a Were the organization's financial statements complied or reviewed by an independent accountant? . 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 

reviewed on a separate basis. consolidated basis, or both: 

0 Separate basis O Consolidated basis O Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 

separate basis, consolidated basis, or both: 

I!] Separate basis O Consolidated basis O Both consolidated and separate basis 

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

of the audit, re~ew, or compilation of its ~1 statl"f!'al\'l'""T" of a~~t~~ 
!f the organization changed either its over~1::101::ctol\fo1ss duri~u~1a1nJn 
Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and 0MB Circular A~133?. 

b If "Yes," did the organization undergo the required audit or audits? 1f the organization did not undergo the 

re uired audit or audits ex lain wh in Schedule O and describe an ste s taken to under o such audits 

2a 

2b X 

X 

2c 

3a 

3b 

Form 990 (2012) 

DAA 
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SCHEDULE A 0MB No. 1545.0047Public Charity Status and Public Support 
(Form 990 or 990-EZ) 

Complete if the organization Is a section 501(c)(3) organization or a section 2012 
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury ., Attach to Form 990 or Form 990-EZ. ., See separate instructions. InspectionInternal Revenue Service 

Name of tho organization 	 Employer ldontlflcatlon numbor 

FRIENDS OF BIRCH STATE PARK, INC. 	 65-0999861 
Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

Th1e o~rgan:a;~:r~;,:;n::~~~=~e :::~~=ens~:~~::~~~:~~F:; ~~~~c~e;r;::;1::~ ~~e;:c:~~~ o1n;0~:);;)(A)(i). 

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iil). 

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

city, and state: 

s D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

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

An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public 

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

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

An organization that normally receives: (1) more than 33 1/3°/o of its support from contributions, membership fees, and gross 

B 
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3°/o of its 


support from gross investment income and unrelated business taxable income (less secHon 511 tax) from businesses 


acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part JII.) 


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

10 
11 	 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11 h. 

a D Type f b D Type ll c D Type 111-Functiona!ly ·integrated d D Type IH-Non-functionally integrated 

e D By checking this box, I certify that the~iftionlsE<f\olf~tly o~t""'\ !!)~disqualified persons 


other than foundation managers and ~T1::at f\flicll suppo~rescfed in section 5o9(a)(1) 

or section 509(a)(2). 


If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill 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 directly or indirectly controls, either alone or together with persons described in (H) and 

(iii) below, the governing body of the supported organization? 

(ii) A family member of a person described in (i) above? 


(Iii) A 35°/o controlled entity of a person described in (i) or (Ii) above? 


Yes No 

h Provide the followinn information about the sunnorted ornanlzationts\. 
(!) Name of supported (UJ EIN {Ill) Type of organization 

organization (descnbed on lines 1-9 
above or IRC section 
(see Instructions)) 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

Ov) ls the organization (v} Old you notify (vi) lsthe {vUJ Amount of monetary 
in col. 0) listed in your the organization in organization in col. support 
governing document? col. 0) of your 0) organized in the 

support? U.S.? 

v., No v.. No v.. No 

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012 

Form 990 or 990-EZ. 

OM 
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Schedule A (Form 990 or 990-EZ) 2012 FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 2 

Part II 	 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 I or if the organization failed to qualify under 

Part Ill If the organization fails to qualify under the tests listed below please complete Part Ill) 


Section A. Public Suaaort 
Calendar year (or fiscal year beginning in) ~ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (ij Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
inciude any "unusual grants-'') 10,095 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 its 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 lines 1 through 3 16,095 21.886 25,801 28 109 24.451 116,342 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2°/o of the amount 
shown on line 11, column (f) 

6 Public sunnort. Subtract line 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 (ij Total 

7 Amounts from line 4 
 16 095 21 886 25 801 28 109 24 451 116,342 

8 	 Gross income from interest, dividends, 

payments received on securities Joans, 

rents, royalties and income from similar 

sources 
 241 607255 58 24 29 

9 	 Net income from unrelated business 

activities, whether or not the business 
 ,y~()C1:I 11= I\ITis regularly carried on .. - . .. - . - - . 

10 	 Other income. Do not include gain or 
loss from the safe of capital assets 
(Explain in Part IV.) 4,323 1,204 5,527 

11 	 Total support. Add tines 7 through 1 o 122 J 476 

12 	 Gross receipts from related activities, etc. (see instructions) I 12 

13 	 First five years. lf the Form 990 !s for the organization's first, second, third, fourth, or fifth tax year as a secUon 501(c)(3} 

organization, check this box and stop here. ~o 
Section C. 	Computation of Public Support Percentage 
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 94. 99 % 

15 Public support percentage from 2011 Schedule A, Part II, line 14 15 95,00%1 

16a 

b 

17a 

33 1/3°/o support test-2012. lf the organization did not check the box on line 13, and line 14 is 33 1/3°/o or more, check. this 

box and stop here. The organization qualifies as a publicly supported organization 

33 1/3°!o support test-2011. !f the organization did not check. a box on line 13 or 16a, and line 15 is 33 1/3°/o or more. 

check this box and stop here. The organization qualifies as a publicly supported organization 

10%-facts-and-circumstances test-2012. !fthe organization did not check a box on line 13, 16a, or 16b, and line 14 is 

~ I!] 

~o 
10% or more, and if the organization meets the "facts-and-circumstances" test, check. this box and stop here. Explain in 

b 

Part IV how the organization meets the ''facts-and-circumstances" test. The organization qualifies as a publicly supported 

organization 

10%-facts-and-circumstances test-2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
~o 

15 is 10°/o or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 

Explain !n Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 

supported organization 

18 Private foundation. !fthe organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions 

Schedule A (Form 990 or 990-EZ) 2012 

DAA 
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Schedule A(Form 990 or 990-EZ) 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 I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below please complete Part II). 

Section A. Public Sunnort 
Calendar year (or fiscal year beginning In)~ (a) 2008 (b) 2009 (c) 2010 (d) 2011 

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

2 Gross receipts from admissions, merchandise 
sold or seNices perfonned, or facilities 
furnished in any activity that is related to the 
organization'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 benefit and either paid 
to or expended on its behalf 

5 The value of services or facilities 
furnished by a governmental unit to the 
organizaUon without charge . 

6 Total. Add lines 1 through 5 

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

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1% of the amount on line 13 for the year 

C Add lines 7a and 7b 

8 Public support (Subtract line 7c from 
line 6.). 

(e) 2012 (0 Total 

Section B. Total Sunnort 
Calendar year (or fiscal year beginning in)~ '11)2olsl "-ttl> 2,1,9 I T.1201'\ I I "Jr 2011 (e) 2012 (0 Total 

9 Amounts from line 6 'l.11 ___ 11 ... 
I " I \.. .I\._ ..11 I 

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

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

C Add lines 1 Oa and 1Ob 

11 Net income from unrelated business 
activities not included in line 1Ob, whether 
or not the business is regula~y canied on 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV.) 

13 Total support. (Add lines 9, 10c, 11, 

and 12.) 

I 

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. ~o 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2012 (tine 8, column (f) divided by line 13, column (f)) 15 % 

16 Public su ort ercenta e from 2011 Schedule A, Part Ill, line 15. 16 % 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)). 17 % 

18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 % 

19a 

b 

33 1/311/o support tests-2012. If the organization did not check the box on !ine 14, and line 15 is more than 331/3°/o, and line 

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

33 1/3% support tests-2011. lfthe organization did not check a box on line 14 or line 19a, and Hne 16 is more than 331/30/o, and 
~ D 

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 or anization did not check a box on line 14, 19a or 19b check this box and see instructions. ~ 

Schedule A (Form 990 or 990-EZ) 2012 
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Schedule A (Form 990 or 990-EZ} 2012 FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 4 

Part IV 	 Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 

Part II, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See 

instructions). 


PART II, LINE 10 - OTHER INCOME DETAIL 

2009 (B) . PROCEEDS FROM INSURANCE $ . . . 4,323 

2012 (E) EVENTS 

GROSS REVENUES $ . 7,384 

LESS DIRECT EXPENSES $ -6,180 

2012 EVENTS - NET INCOME 1,204........ $ 


TOTAL (F) 5,527 

CLIENT COPY 

OM 	 Schedule A (Form 990 or 990-EZ) 2012 
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SCHEDULED Supplemental Financial Statements 0MB No. 1545-0047 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Iii-- Complete if the organization answered uves," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

Iii-- Attach to Fonn 990. Iii-- See separate instructions. 

2012 
Open to Public 
lnsnAction 

Name of the organization 

FRIENDS OF BIRCH STATE !?ARK, INC. 

Employer !dentiflcatlon number 

65-0999861 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete 1f the 

organization answered "Yes" to Form 990 Part IV line 6 

1 

2 

3 

4 

Total number at end of year . 

Aggregate contributions to (during year} 

Aggregate grants from (during year) 

Aggregate value at end of year 

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

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 

conferrin im ermissible rivate benefit?. Yes No 

§ 
Part II Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

Purpose(s} of conservation easements held by the organization (check all that apply}. 

Preservation of !and for public use (e.g., recreation or education) D Preservation of an historically important land area 

Protection of natural habitat D Preservation of a certified historic structure 

Preservation of open space 

2 Complete Jines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. 

a Total number of conservation easements 


b Total acreage restricted by conservation easements 


c 	 Number of conservation easements on a~1histfi'f!!bN'<!rrrp in {P,.oPY 
d 	 Number of conservation easements indu d i :l!.cctie 7/01 and n\:, 


historic structure listed in the National Regis er _.. _ . . . . .. _ __ . _ _ _ ..... 


Held at the End of the Tax Year 
2a 
2b 
2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year lli-
4 Number of states where property subject to conservation easement is located ._ 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? . D Yes D No 

6 Staff and volunteer hours devoted to 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 reported on line 2(d) above satisfy the requirements of section 170(h){4)(B) 

(i) and section 170(h)(4)(B)(ii)? D Yes D No 

9 !n Part XIII, 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 conservation easements. 


Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 

public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items. 

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

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 

public service, provide the following amounts relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 	 ~ $ 

(ii) Assets included in Form 990, Part X ~ $ 

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 ~ $ 
b Assets included in Form 990 Part X ~ $ 

For Papeiwork Reduction Act Notice, see the Instructions for Form 990. 	 Schedule D (Form 990) 2012 
DAA 
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Schedule D (Form 990) 2012 FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 	 Page 2 
Part Ill 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 exhlbition d D Loan or exchange programs 


b Scholarly research e D Other 


c Preservation for future generations 


4 	 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 

XIII. 

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes 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 	 !s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? . D Yes D No 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

c Beginning balance 

d Additions during the year 

e Distributions during the year 

f Ending balance . 

Amount 

1c 
1d 
1e 
11 

2a Did the organization include an amount on Form 990, Part X, line 21? Yes No 
b lf "Yes," ex lain the arran ement in Part Xl!L Check. here if the ex lanation has been rovided in Part XIII. 

Part V Endowment Funds. Com lete if the or anization answered "Yes" to Form 990 Part IV line 10. 

1a Beginning of year balance 

b Contributions 

c Net investment earnings, gains, and 

losses 

d Grants or scholarships 

e Other expenditures for facilities and 

programs 

f Administrative expenses 

g End of year balance 

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

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 

a Board designated or quasi-endowment 1111- 0/o 
b Permanent endowment 1111- % 

c Temporarily restricted endowment 1111- % 

The percentages in lines 2a, 2b, and 2c should equal 100°/o. 

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

organization by: 

(I) unrelated 	 organizations 

(ii) related organizations 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 

Yes No 
3alil 

3atii 

3b 

4 	 Describe in Part XIJI the intended uses of the organization's endowment funds. 

PVIart 	 LdBan uildinQs. and E:auu ment. eeSForm 990 Part X line 10. 
D{iscription of property (a) Cost or olher basis {b) Cost or other basis {c) Accumulate<! {d) Book value 

(investment) depreciation(other) 

1a Land 


b Buildings 


C Leasehold improvements 


d Equipment 


• Other 


Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 1 O(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 VII Investments-Other Securities. See Form 990, Part X, line 12. 

(1) Financial derivatives 

(a) Description of secunty or category 

(including name of security) 

(2) Closely-held equity interests 

(3) Other 

(A) 
(8) 

(C) 

(D) 

(E) 
(F) 
(G) 

. (H) 
(t) 

Total. Column b must e ual Form 990, Part X, col. B line 12. 

PrtVIII I t ts P RltdS Fa nves men - rogram eae ee 
(a) Description of investment type 

(1) 

(2) 

(31 

(4) 

(5) 

(6) 

(7) 

(8) 

(9\ 

(b) Book value 

arm 990 P rt X I'a , 1ne 13 
(b) Book value 

110) - .- · ... """" ...Total. (Column (b) must eaua! Form 990, Part A. col..11 lin 1n , .. I I .... 
Part IX Other Assets. See Form HH11, 5. -~· ' '" ,c 

(a) Description 

(1) 

(2) 

(31 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Total. (Column (b) must equal Form 990, Part X, col. (Bl line 15.l . 

Part X ...Other L1ab1l1t1es. See Form 990 Part X line 25 

(c) Method of valuation: 

Cost or end-Of·year market value 

(c) Method of valua~on 

Cost or end-Of.year market value 

,, I 

T -
(b) Book value 

~ 

1. (a) Description of liability {b) Book value 

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5\ 

161 

(7) 

(8) 

(91 

(10) 

/11) 

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

2. F!N 48 (ASC 740) Footnote. ln Part XII!, provide the text of the footnote to the organization's financial statements that reports the organization's 

liability for uncertain tax positions under FlN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII D 
OM Schedule D (Form 990) 2012 
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Schedule o (Form 990) 2012 FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 4 
Part XI Reconciliation of Revenue er Audited Financial Statements With Revenue er Return 

Total revenue, gains, and other support per audited financial statements 32 684 
2 Amounts 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 facilities 2b 7 000 
c Recoveries of prior year grants 2c 

d Other (Describe in Part XIII.) 2d 

e Add lines 2a through 2d 2e 7 000 
3 Subtract line 2e from line 1 3 25 684 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, fine 7b 4a 

b Other (Describe in Part Xll!.) 4b 

c Add lines 4a and 4b 4c 
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 25 684 

er Return 

2b 

2c 

2d 

4b 

1 Total expenses and losses per audited financial statements . 


2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 


a Donated services and use of facilities 
 7 0002a 

b Prior year adjustments 


c Other losses 


d Other (Describe in Part XI!!.) 


e Add lines 2a through 2d 
 2e 
3 Subtract line 2e from line 1 . 3 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 


a Investment expenses not included on Form 990, Part VIII, line 7b 
 4a 


b Other (Describe in Part XIII.) 


c Add lines 4a and 4b 
 4c 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). 5 

Part XIII Su lemental Informal' 
Complete this part to provide the descriptions re ire lV, lines 1 b and 2b; 

Part V, line 4; Part X, line 2; Part X!, lines 2d and 

information. 

25 809 


7 000 

18 809 


18 809 


Schedule D (Fonn 990) 2012 
OM 
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Schedule D (Form 990) 2012 FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 5 

Part XIII Supplemental Information (continued) 

CLIENT COPY 


Schedule D {Fonn 990) 2012 
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0MB No. 1545-0047SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 
(Form 990 or 990-EZ) 2012Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. Open to PublicDepartment of the Treasury 
,,. Attach to Form 990 or 990-EZ. Ins ctlonInternal Revenue Service 

Name of the organization 	 Employer Identification number 

FRIENDS OF BIRCH STATE PARK INC . 	 65-0999861 

..	FO.RM. 990., PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS 

MEMBERS 

FORM 990, PART V.I, LINE 7A - ELECTION OF MEMBERS AND THEI.R RIGHTS 

YES 

FORM 990, .PART VI, LINE llB - ORGANIZATION'S PROCESS TO REVIEW FORM 990 

REVIEWED BY BOARD MEMBER 

..	Fa.RM 990, .PART ..vI.,. LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION 

FINANCIAL STATEMENTS. AVAI.LABLE ... UPON .. REQUEST, 

CLIENT COPY 

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

Fann 990, Part IX. Line 119 - Other Fees for Service (Non:emoloveel 

PROFESSIONAL 
Descri(2tion 
FEES 

Total 
Exf2enses 

$ 482 

Program 
Service 

$ 437 

Management & 
General 

$ 45 $ 

Fund 
Raising 

TOTAL $ 482 $ 437 $ 45 $ 0 

EQtm ~~Q. Em:! 1,1, Lio~ 24e - All Qlb~[ !=iQ~O§~§ 

Descrietion 
Total 

Exeenses 
Program 
Service 

Management & 
General 

Fund 
Raising 

WEBSITE 
BANK CHARGES & CREDIT CAR 
STAFF AND VOLUNTEER SUPPO 

$ 135 
50 
29 

$ 1.35 

29 

$ 
30 

$ 
20 

TOTAL $ 214 $ 164 

CLIEN I COPY 
$ 30 $ 20 
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65-0999861 Federal Statements 
FYE: 6/30/2013 

Schedule A. Part u. Line Hel 

Descriotion Amount 
FEDERATED CAMPAIGNS $ 22,231 

MEMBERSHIP DUES 2,220 


TOTAL s_-...;;;2.a,"'',;;s;;;.1 

CLIENT COPY 
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