Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2015 REPORT
(pursuant to Florida Statute 20.058)

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

Mailing Address: 3020 NE 32" Avenue, Suite 110, Fort Lauderdale, FL 33308

Telephone Number: _954-294-2665 Website Address (if applicable): www.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 CSQO,
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:

The mission of the Friends of Birch State Park is to help preserve, conserve, enhance, and promote Hugh Taylor Birch
State Park through community support.

Brief Description of the CSO’s Results Obtained:

-Hired an Executive Director

-Built Board of Directors, now comprising 22 members

-Launched Terramar Society

-Secured support from the State of Florida for the seawall replacement

-Applied/ pursued various grants

-Established Wellness program at the park

-Supported DEP’s LIFE program

-Donated 6 golf carts to the park and washer, dryer, freezer and shirts for resident volunteers
-Increased park awareness and support within the community

Brief Description of the CSO’s Plans for Next Three Fiscal Years:
-Pursue various grants and sources of funding, including partnership-in-parks
-Continue to create community awareness to raise park attendance

-Engage Board members to help create awareness and fundraise for the park
-Continue to expand the Terramar Society to provide operational support
-Increase fundraising to support park projects and operations

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:www.birchstatepark.org

FRIENDS OF BIRCH STATE PARK, INC.
CODE OF ETHICS

PREAMBLE

(1) Itis 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 Solicitation or Acceptance of Gifts
No CSO board member, officer, or employee shall solicit or accept anything of value to the recipient, including a gift,
loan, reward, promise of future employment, favor, or service, based upon any understanding that the vote, official
action, or judgment of the CSO board member, officer, or employee would be influenced thereby.

2. Prohibition of Accepting Compensation Given to Influence a Vote
No CSO board member, officer, or employee shall accept any compensation, payment, or thing of value when the

person knows, or, with reasonable care, should know that it was given to influence a vote or other action in which the
CSO board member, officer, or employee was expected to participate in his or her official capacity.

3. Salary and Expenses

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

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



4. Prohibition of Misuse of Position

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

5. Prohibition of Misuse of Privileged Information

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

6. Post-Office/Employment Restrictions

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

7. Prohibition of Employees Holding Office

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

8. 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.

Adopted by the Board of Directors on 9/16/2014
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FYE: 6/30/2014

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

FRIENDS OF BIRCH STATE PARK, INC.
3109 E. SUNRISE BOULEVARD
FT. LAUDERDALE, FL 33304-3313

[X] Your Form 990 / Form 990-EZ, Return of Org?‘anization Exempt from Income Tax for tax year
June 30, 2014 is being filed electronically with the IRS by the services of David R. Lenz, CPA.

[X] Your return was accepted by the IRS on 11/14/14 and the Submission Identification Number
assigned {o your return is 65817520143180003142.

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF
YOUR RETURN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE
RETURN.

Acknowledgement Process

The IRS will notify your electronic return originator when they accept your return, usually within 48
hours. If %'our return was not accepted, IRS will notify your electronic return originator of the
reasons for rejection.

If You Need to Make a Change to Your Return

If you need to make a change or correct the return you filed electronically, you can send either an
amended electronic tax return or you can send an amended Form 890 / Form 290-EZ, Return of

Organization Exempt from Income Tax, to the IRS submission processing center that processes

paper returns for your area.
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IRS e-file Signature Authorization
Form 8879-EO for an Exempt Organization A
For calendar year 2013, or fiscal year beginning 7 / 01 , 2013, and ending 6/30 .20 1 4
Department of the Treasury » Do not send to the IRS. Keep for your records. 201 3
Intemal Revenue Service P Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
FRIENDS OF BIRCH STATE PARK, INC. | 65-0999861
Name and title of officer JAMES F. ELLIS
PRESIDENT

Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |.

1a Form 990 check here P @ b Total revenue, if any (Form 990, Part VIli, column (A), line 12) . - 1b

162,456

2a Form 990-EZ check here P I:] b Total revenue, if any (Form 990-EZ, line 9) " 4 2b

3a Form 1120-POL check here b Total tax (Form 1120-POL, line 22) . 3b

4a Form 990-PF check here P :I b Tax based on investment income (Form 990-PF, Part VI line 5) : 4b _

5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3¢ or Part Il, line 8c) 5b

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the retum or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 busmess days prior to the payment (settiement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes 1o receive confidential information hecessary to answer inquiries and
resolve issues related to the payment. | have sQIected a personal identification number (PIN)’as my signature: for the organization’s
electronic retum and, if applicable, the organization’s consent to electronic funds withdrawal,

Officer's PIN: check one box only

@ | authorize MARY S. HOPKINS C.P.A. to enter my PIN 99861 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2013 electronically filed return. If | have indicated within this return that a copy of the retumn is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return.
If | have indicated within this relum that a copy of the retum |s belng filed with a state agency(les) regulating charities as part of
the IRS Fed/Stat .

pae » 11/03/14

Officer's signature  p

Part Il Cepffficatién. and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 65817519421 |

do

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retums.

MARY S. HOPKINS C.P.A. e » 11/03/14

ERO's signalure )

not enter all zeros

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

DAA

Form 8879-EO (2013
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Form

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter Social Security numbers on this form as it may be made public.

P> Information about Form 990 and its instructions is at www.irs.gov/form990.

2013

OMB No: 1545.0047

Open to Public
Inspection

A _For the 2013 calendar year, or tax year beginning 07/01/13 ., and ending 06/30/14
B Check if applicable:
Address change

I:l Name change
I:l Inifial retum
D Teminaled

[] Amended

D Application pending

retum

C Name of organization D Employer identificaion number
FRIENDS OF BIRCH STATE PARK, INC.
Doing Business As 65—09998 61
Number and stresl (or P.O. box if mail is not delivered 1o street address) Roomy/suite E  Telephone number
3109 E. SUNRISE BOULEVARD 951-563-0550
City or town, state or province, country, and ZIP or foreign postal code
FT. LAUDERDALE FL. 33304-3313 G Gross receipis$ 195,403

F Name and address of principal officer.

JAMES F. ELLIS
3020 N.E. 32ND AVENUE, #110

H(b) Are all subordinales included?

H(a) Is this a group retum for subordinates? D Yes @ No

[]ves [Ino

FT. LAUDERDALE FL 33308 If "No," atlach a list. (see inslructions)
| Tax-exempl status: [fl 501(c)(3) l—l 501(c) ) <« (insert no)) |_I 4947(a)(1) or [—l 527
J  website: » BIRCHSTATEPARK.ORG H(c) Group plion number P>
Form of organization: Corporation Trust Assocaion | | Otoer B> [ vear of fomaton: 1999 [ m state of legal domcie:  F'Li
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 FRIENDS OF BIRCH STATE PARK, INC. IS A CITIZEN SUPPORT
] ORGANIZATION (CSO) AND IS COMMITTED TO THE PRESERVATION,
,,E, CONSERVATION, AND ENHANCEMENT OF HUGH TAYLOR BIRCH STATE 'PARK.
é 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) S e Aaan 3 19
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
g 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 1
E 6 Total number of volunteers (estimate if necessary) ; T 6 30
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . ) 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 24,451 160,765
‘:E 9 Program service revenue (Part VIII, line 2g) 0
3 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 29 19
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,204 1,672
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 25,684 162,456
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) - 0
14 Benefits paid to or for members (Part IX, column (A), line 4) o 0
@ 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,922 81,902
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ) 0
€| b Total fundraising expenses (Part IX, column (D), line 25) P> 63,303
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ 13,887 42,051
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 18,809 123,953
19 Revenue less expenses. Subtract line 18 from line 12 6,875 38,503
] Beginning of Current Year End of Year
B8 20 Total assets (Part X, line 16) 65,665 107,251
% 21 Total liabilities (Part X, line 26) N 7,523 10,606
35 22 Net assets or fund balances. Subtract line 21 from line 20 58,142 96,645
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this retumn, 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 all information of which preparer has any knowledge.
Sign } Signature of officer Date
Here JAMES F. ELLIS PRESIDENT
Type or print name and tile
Print/Type preparers name Preparers signalure Dale Check D if | PTIN
Paid DAVID R. LENZ C.P.A. DAVID R. LENZ C.P.A. 11/14/14 | seli-empioyed | P01269022
Preparer | i name » DAVID R. LENZ, CPA Fim's EIN P
Use Only 9121 N MILITARY TRL STE 222
Fims aiess »  PALM BEACH GARDENS, FL 33410-5988 Prone o 561-627-3408

May the IRS discuss this retum with the preparer shown above? (see instructions)

]_I Yesﬂ No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2013)


www.lrs.aov/fonn990
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Form 990 (2013) FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 2
Part ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part llI e o D

1 Briefly describe the organization's mission:
FRIENDS OF BIRCH STATE PARK, INC. IS A CITIZEN SUPPORT

ORGANIZATION (CSO) AND IS COMMITTED TO THE PRESERVATION,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e — o B B [] ves [X] 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? o » . I:] Yes @ No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 28,718 including grants of $ ) (Revenue $ )
FUNDED FOR BIRCH STATE PARK VARIOUS SUPPLIES, EQUIPMENT REPAIRS, A

AND TO PROMOTE THE PARK.

4b (Code: ) (Expenses $ including grants of § N ) (Revenue $ )

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 28,718
DAA Form 990 (2013)
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Form 990 (2013) FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A N 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ‘ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | _ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part li ) ‘ 4 | X

5 |s 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? If "Yes," complete Schedule C,
Part Ill L o 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part | - _ 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part I ) 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part Il o 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . o R 9 X
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 ) v o — 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, 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 B S N v 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI B ) 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e —— _ ) 11c 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 162 If "Yes," complete Schedule D, Part IX ) ) - 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and XIi AT : Y 12a| X
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 XIl is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV ) 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV o ) 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV ) S 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) N 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il ) o — 18 | X
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 Il ) ‘ 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? , . 20b

Form 990 (2013)
DAA
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Form 990 (2013) 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 or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land I v 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and IIi : e et 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5§ about compensatron 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 tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a - - : 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" o y 24b
¢ Did the organization maintain 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 outstandlng at any time dunng the year? . - vs 24d
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 | - : 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person in a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | . _ N 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il ) ‘ ) 26 X

27 Did the organization provide a grant or other assistance to an officer, drrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ) B 28a X
b A family member of a curent or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV e o ; ] ‘ N » » 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV B B 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . R ) 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | o : _ L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il ) B 32 X
33 Did the organization own 100% 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 | B 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii, Il
or IV, and Part V, line 1 . : v . » B 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , 35a X
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)? If “Yes," complete Schedule R, Part V, fine 2 ) 35b
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 e ) ) 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O | ; " N 38| X

Form 990 (2013)
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Form 990 (2013) FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V e D
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = 1a | O
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable - b | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ' ) = ) 1¢
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 retumn 2a | 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? » 2b | X
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 more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O ‘ 3b
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)? o L . 4a X
b If "Yes," enter the name of the foreign country: B L
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ) y 5b
¢ If"Yes” to line 5a or 5b, did the organization file Form 8886-T7 _ - 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ‘ . | 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . ‘ . _ L 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . _ _ _ 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ) ) B 7c
If “Yes,” indicate the number of Forms 8282 filed during the year L‘Id [
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? B _ 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ) 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ' 7a
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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? . L _ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ) 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . _ . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? - 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I
13  Section 501(c)(29) qualifled nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N v 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans ‘ | 13b
¢ Enter the amount of reserves on hand A . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? N . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .. : 7 i 14b
DAA Form 990 (2013)
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Form 990 (2013) 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 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI : X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year ) 1a 19
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? B 2 X
3 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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body? - 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? ) B ) o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? o S _ 8a | X
b Each committee with authority to act on behalf of the goveming body? ‘ 3 o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? B ) ) ) 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ‘
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 o 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done o ) ) ) — - 12¢ X
13 Did the organization have a written whistleblower policy? ) ) B ) . ) 13 X
14 Did the organization have a written document retention and destruchon pollcy’? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official o 15a X
b Other officers or key employees of the organization o v _ o ) _ 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . _ 16a X
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
organization's exempt status with respect to such arrangements? . = - g e et — 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 (Sectoon 501 (c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website IE 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 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: » JAMES F. ELLIS 3020 N.E. 32ND AVENUE, #110
FT. LAUDERDALE , FL 33308 954-563-0550

DAA Form 990 (2013)
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Form 990 (2013) FRIENDS OF BIRCH STATE PARK, INC. 65-0999861

Page 7

Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

L

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

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

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

e 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, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) 8) ©) (D) (E)
Name and Title Average Position Reportable Reporiable
hours per {do not check more than one compensation compensalion from
week box, unless person is both an from related
(list any officer and a director/trustee) the organizations
hours for FEIEE g - organization (W-2/1089-MISC)
related o2l 2| 2|8 35 § (W-2/1099-MISC)
organizations 43 g| & 8 s (28| 2
below dotted (8 B| § 8 [8g
line gl o S 3
) g s 8| %
ol a 7
°|l @ 14
2 g

(F)
Estimated
amount of

olher
compensation
from the
organization
and related
organizalions

1 JAMES F. ELLIS

v _ ‘ 25.00
PRESIDENT 0.00 | X X 0 0 0
(2 TYLER CHAPPELL
o _ 2.00
SECRETARY 0.00 | X X 0 0 0
(3)ANDREW S. TAUBMAN
3.00
TREASURER 0.00 | X X 0 0 0
(4) STEPHEN K. TILBROOK
. 2.00
VICE-PRESIDENT 0.00 | X X 0 0 0
(5) JANET BUHL
DIRECTOR 0.00 | X 0 0 0
(6) DAVE CUNDY
.| 1.00
DIRECTOR 0.00 | X 0 0 0
(7 KEN EVANS
: i AR W i 1.00
DIRECTOR 0.00 | X 0 0 0
(8) JOE HOLLAND
i RN 1.00
DIRECTOR 0.00 | X 0 0 0
9YMEGHAN LECKEY
‘ 1.00
DIRECTOR 0.00 [X 0 0 0
(10) INA LEE
1.00
DIRECTOR 0.00 [X 0 0 0
(11 JOHN MAGEE
DIRECTOR 0.00 | X 0 0 0

DAA

Form 990 (2013)



e 96072015 #RIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) ©) D) (E) (F)
Name and title Average Posilion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related olher
(list any officer and a director/trustes) the organizalions compensation
hours for os5] 5 =laz] 7 organization {W-2/1099-MISC) from the
rellatefj ;% o 8 2 %"9 g (W-2/1099-MISC) organizalion
organizations g% %’ 8 g 28| a and relgted
belov_v dotted g2 3 -] g organizations
line) - < 3
G g 2
8 g %
(12 KIMBERLY MILLER
N 3.00
DIRECTOR 0.00 [X 0 0 0
(13)DAWN READ
....... . 1 L 00 .
DIRECTOR 0.00 (X 0 0 0
(14) ROBERT ROSELLI
DIRECTOR 0.00 [X 0 0 0
(15) HONORABLE NORA RUPERT
- 1.00
DIRECTOR 0.00 | X 0 0 0
(16) CARLOS SUAREZ
: 1.00
DIRECTOR 0.00 |X 0 0 0
(17 PHIL THORNBURG
} 1.00
DIRECTOR 0.00 |X 0 0 0
(18) PHILIP WARD
1.00
DIRECTOR 0.00 [X 0 0 0
(19) GWEN ZIMMER
— 3.00
DIRECTOR 0.00 [X 0 0 0
1b Sub-total St P
¢ Total from contmuation sheets to Part Vi, Sectlon A = »
d Total (add linestband1c) . ... ... .. >
2  Total number of individuals (including but not limited to those hsted above) who received more than $100,000 in
reportable 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 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual - ) ) ) 4
5§ 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," complete Schedule J for such person . 5
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(UAS?DeSS address Desuipms'na !)f services Comp(ect?sawn

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 (2013
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Form 990 (2013) FRIENDS OF BIRCH STATE PARK, INC.

65-0999861

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

(A)
Total revenue

(B)
Relaled or
exempt
function
revenue

C)
Unrelated
business
revenue

Page 9
(D)

Revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants|
and Other Similar Amounts|
> Q - ® o O T B‘

Federated campaigns 1a

Membership dues 1b 12,550

Fundraising events 1c

Related organizations 1d

Govemment granis (confributions) 1e

All other contributions, gifts, grants,
and similar amounls not included above 1f 148,215

Noncash contributions included in lines 1a-1f: 5
Total. Add lines 1a—1f ... . . i

160,765

2a

Program Service Revenue
2 -2 a0 o

Busn. Code

All other program service revenue

Total. Add lines 2a-2f Jzg ; p M

Other Revenue

Investment income (including dividends, interest,

and other similar amounts) L >
Income from investment of tax-exempt bond proceeds P>
Royalties ... .. Iy ... P

19

19

(i) Real (i) Personal

Gross rents

Less: rental exps,

Rental inc. or (loss)

Net rental income or (loss) : . »

Gross amount from (i) Securities (ii) Other
sales of assets

other than Inventory|

Less: cost or other
basis & sales exps.

Gain or (loss)

Net gain or (loss) .. - . »

Gross income from fundraising events
(not including $ .
of contributions reported on line 1c).
See Part IV, line 18 . a 34,619

Less: direct expenses b 32,947

Net income or (loss) from fundraising events ... P

1,672

1,672

Gross income from gaming activities.
See Part IV, line 19 . . a

Less: direct expenses A b

Net income or (loss) from gaming activites ... .. P

Gross sales of inventory, less
returns and allowances ) a

Less: cost of goods sold b

Net income or (loss) from salés ofinventory ... P

Miscellaneous Revenue Busn. Code

12

All other revenue

Total. Add lines 11a-11d >
Total revenue. See instructions. .. ) : 4

162,456

19

1,672

DAA

Form 990 (2013)
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Form 990 (2013) FRIENDS OF BIRCH STATE PARK, INC.

65-0999861

Page 10

Part IX Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 ) )
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of curment officers, directors,
trustees, and key employees ‘
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
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):
Management
Legal
Accounting
Lobbying )
Professional fundraising services. See Part 1V, line 17
Investment management fees
Olher. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel o '
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 L
22 Depreciation, depletion, and amortization
23 Insurance )
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
WATER TAXI STOP o
MATERIALS AND SUPPLIES
BIRCH PARK PASSES
ENTERTAINMENT & MEALS
All other expenses
25 Total funclional expenses. Add fines 1 through 24e .

Q@ =0 a o6 o o

o Q0T

70,067

3,901

17,504

48,662

5,897

328

1,473

4,096

5,938

331

1,483

4,124

3,000

3,000

11,937

11,667

270

3,414

1,960

1,454

245

133

112

952

952

200

200

1,916

1,916

7,123

7,123

4,847

2,156

2,026

665

4,721

4,721

995

591

404

2,701

1,252

930

519

123,953

28,718

31,932

63,303

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign an:
fundraising solicitation. Check here P> if
following SOP 98-2 (ASC 968-720) . ... ... ..

DAA

Form 990 (2013)
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Form 990 (2013) FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I_l_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 19,177| 1 43,913
2 Savings and temporary cash investments 44,350| 2 35,799
3 Pledges and grants receivable, net 3 24,750
4 Accounts receivable, net B ‘ I o 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ) B 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part |l of Schedule L 6
g 7 Notes and loans receivable, net 7
8 Inventories for sale or use ) 8
9 Prepaid expenses and deferred charges 2,138( 9 2,789
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation o 10b 10c
11 Investments—publicly traded securities ) 11
12 Investments—other securities. See Part 1V, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets ) 14
15 Other assets. See Part IV, line 11 ) 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 65,665 16 107,251
17 Accounts payable and accrued expenses 7,523| 17 10,606
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites S . B 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
b} trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il 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 through 25 T 7,523( 26 10,606
Organizations that follow SFAS 117 (ASC 958), check here P @ and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets - 38,789] 27 54,342
@ |28 Temporarily restricted net assets 19,353 28 42,303
B [29 Permanently restricted net assets _ o , _ 29
l? Organizations that do not follow SFAS 117 (ASC 958), check here P D and
° complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds ) ) 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund B 31
‘26 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 58,142| 33 96,645
34 Total liabilities and net assets/fund balances 65,665| 34 107,251

DAA

Form 990 (2013)
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Form 990 (2013) FRIENDS OF BIRCH STATE PARK, INC. 65-0999861

Page 12

Part XI Reconciliation of Net Assets

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

W O ~NOoOO A WN =

-
o

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1 . o

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments : N

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))

162,456

123,953

38,503

58,142

W |0 (D (AW N -

-
o

96,645

Part XIL Financial Statements and Rep'ortin'g'

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

1

Yes | No

Accounting method used to prepare the Form 990: D Cash @ Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

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

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:
Separate basis I_—_I Consolidated basis D 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 weré audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

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

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

the Single Audit Act and OMB Circular A-133?

b If “Yes,” did the organization undergo the required audit or audits? If the organizétion did not imdergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a X

2b | X

2| X

3a

3b

DAA
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SCHEDULE A

(Form 990 or 990-E2)
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form930.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

FRIENDS OF BIRCH STATE PARK, INC.

Employer identification number

65-0999861

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A 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 A hospital 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)iii). Enter the hospital's name,

city, and state:

O

section 170(b)(1)(A)Xiv). (Complete Part Il.)

6 | | A federal, state, or local govemment or governmental unit described in section 170(b)}(1)(A)(v).
7 E An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I!.)

9 An organization that normaily receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IlI.)
10
11

L]

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perfform the functions of, or to carry out the

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

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 11h.

d D Type lll-Non-functionally integrated
e I:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

a I:l Type | b D Type |l c Type lll-Functionally integrated

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type Il supporting

organization, check this box v
g Since August 17, 2006, has the organiiation 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 describe:
(iii) below, the govermning body of the supported organization?
(ii) A family member of a person described in (i) above? o
(iii) A 35% controlled entity of a person described in (i) or (ii) above?

d in (i) and

Yes No

11g()

11g(ii)

11g(ii)

h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (W1} Type of organization (iv) Is the organization | (v) Did you nolify (Vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 in col. {}) isted in your | the organization in |organizalion in col. support
above or IRC section goveming document? | ol () of your (i) organized in the
{see instructions}) support? us?
Yes No Yes No Yes No

(A)

(B)

()

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2013 FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 2
Part Il 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 qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 15,686 19,651 17,638 24,451 160,765 238,191
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 6,200 6,150 10,471 22,821
4  Total. Add lines 1 through3 o 21,886 25,801 28,109 24,451 160,765 261,012
5 The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public_support. Subtract line 5 from line 4. 261,012
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 B 21,886 25,801 28,109 24,451 160,765 261,012
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ‘ 255 58 24 29 19 385
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . 4,323 1,204 1,672 7,199
11 Total support. Add lines 7through 10 268,596
12 Gross receipts from related activities, etc. (see instructions) | 12 19
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 8, column (f) divided by line 11, column (f)) 14 97.18%
16  Public support percentage from 2012 Schedule A, Part Il, line 14 15 94.99%

16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2012. 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

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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
organization

b 10%-facts-and;circumstances test—2012. If (hé organizatioh did not cﬁéck av box on line 13, 16a, 16b, or 17a, 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 organization o N

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructions

> X
> []

>

> [
> [

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 3

Part lll 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 failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.”) . :
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
fumnished 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
organization 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
€ Add lines 7a and 7b )
8 Public support (Subtract line 7¢ from
line 6.) » o )
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business s regularly carried 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.) L )
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 . . . . . 0 . D
Section C. Computation of Public Support Percentage 7
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ; 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 . . - y ’ 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2012 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D
b 33 1/3% support tests—2012. 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 »

DAA

Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-E7) 2013 FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 4
Part IV Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

_PART II, LINE 10 - OTHER INCOME DETAIL

2009 (A) PROCEEDS FROM INSURANCE . § 4,323

2012 (D) EVENTS

_ GROSS REVENUES ) $7,384
LESS DIRECT EXPENSES - $6,180
2012 EVENTS - NET INCOME ~ $1,204

2013 (E) EVENTS

_ GROSS REVENUES _ 4 $34,619
LESS DIRECT EXPENSES ) | $32,947
2013 EVENTS - NET INCOME . $ 1,672
_ TOTAL (F) o ) _ $7,199

Schedute A (Form 990 or 990-EZ) 2013
DAA
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Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

e P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013

ibarl Bvenue Sondce. » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.govformggo.

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IZ] 501(c)( 3 ) (enter number) organization

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

Form 990-PF I:l 501(c)(3) exempt private foundation
D 4947(2)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

Izl For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33"/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ij) Form 990-EZ, line 1.
Complete Parts | and |I.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and 1l

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year _ § o |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

FRIENDS OF BIRCH STATE PARK, INC. 65-0999861
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ELLIS DIVERSIFIED, INC.
1 ELLIS DIVERSIFIED, INC. Person
3020 NE 32ND AVENUE, SUITE 110 Payroll

99,496 Noncash

FORT LAUDERDALE FL 33308 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
WHOLE FOODS
2 WHOLE FOODS Person
2000 N. FEDERAL HIGHWAY Payroll

6,661 Noncash

FORT LAUDERDALE _ ‘VFL 33305 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
JENNIFER & ROBERT ROSELLI
3 ‘ J'EN IFER & ROBERT ‘ROSELLI Person
4101 NE 25TH AVENUE Payroll

6,000 Noncash

FORT LAUDERDALE FL 33308 (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
JAMES & SHARI SAWRAN
4 JAMES & SHARI SAWRAN Person
1908 INTERCOASTAL DRIVE Payroll

6,000 Noncash

FORT LAUDERDALE - FL 33305 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MARSHALL & SUSAN WATSON
5 MARSHALL & SUSAN WATSON Person
19 HARBORAGE ISLE DRIVE Payroll

6,000 Noncash

FORT LAUDERDALE ~ FL 33308 (Complete Part Il for
noncash contributions.)
(a) (b) (c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE C Political Campaign and Lobbying Activities i N SR
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

P> Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
O — P> See separate instructions. P> Information about Schedule C (Form 990 or 890-EZ) and its Open to Public
Intemal Revenue Servica instructions is at www.irs.gov/formaso. Inspection

If the organization answered “Yes,” to Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |I-A and C below. Do not complete Part |-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1l-A. Do not complete Part 11-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part H-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ {(Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part ill.

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

Part I-A  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Poliical expenditures _ o o &)

3 Volunteer hours

Part I-B  Complete if the organization is exempt under section §01(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ey ; | )
2 Enter the amount of any excise tax incurred by organization managers under section 4955 A »s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Ga Yes No
4a Was a correction made? Yes No
b _If “Yes." describe in Part IV, _
Part I-C  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activies , — 5 P >s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities o : g B e i ‘ >$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ine 170 | . et > §
4 Did the filing organization file Form 1120-POL for this year? , - -y - B [[JYes []No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0- promptly and directly
delivered (o a separate
political organization. If
none, enter -0-.
0}
(2)
(3)
@
(8)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013

DAA
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Schedule C (Form 990 or 990-EZ) 2013 FRIENDS OF BIRCH STATE PARK,

INC.

65-0999861

Page 2

Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » E] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organizalion's. lolals group lotals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 11,667
¢ Total lobbying expenditures (add lines 1a and 1b) 11,667
d Other exempt purpose expenditures o 112,286
e Total exempt purpose expenditures (add lines 1c and 1d) - 123,953
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 24,791
If the amount on line 1e, column (a) or {b) Is: The lobbying nontaxable amount is:
Not over $500,000 20% of lhe amount on line 1e
Over $500,000 but not over $1.000,000 $100,000 plus 15% of lhe excess over $500.000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500.000 but not over $17,000,000 $225,000 plus 5% of the excess over $1.500,000.
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 6,198
h Subtract line 1g from line 1a. If zero or less, enter -0- 0
i Subtract line 1 from line 1c. If zero or less, enter -0- e A T 0
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year?

[ves [ ]No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a Lobbying nontaxable amount 24,791 24,791

b Lobbying ceiling amount

(150% of line 2a, column(e)) 37,187
¢ Total lobbying expenditures 11,667 11,667
d Grassroots nontaxable amount 6,198 6,198
e Grassroots ceiling amount

(150% of line 2d, column (g)) 9,297
f Grassroots lobbying expenditures 0

DAA

Schedule C (Form 980 or 990-EZ) 2013
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Schedule C (Form 990 or 890-E2) 2013 FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 3
Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

b
For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed 2 B
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? o ‘ X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? X
¢ Media advertisements? , X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, govemment officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 3 X
i Other activities? ‘ 7 X 11,667
j Total. Add lines 1c through 1i . B 7 11,667

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ; X
b If “Yes,” enter the amount of any tax incurred under section 4912 =y pae
¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part lll-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ‘ = 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? o - . 2
3 Did the organization agree to carry over lobbying and polifical expenditures from the prmr year? . 3

Part IlI-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expend|tures (do not include amounis of

political expenses for which the section 527(f) tax was paid).

a Cument year o 2a
b Carryover from last year — ooty N—— 2b
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to camryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? y ) 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . : s : - 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and
Part II-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PART II-B, LINE 1

APPROPRIATION FOR THE REPLACEMENT OF THE SEAWALL AT HUGH TAYLOR BIRCH STATE

PARK.

DAA Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013

FRIENDS OF BIRCH STATE PARK, INC.

65-0999861 Page 4

Part IV Supplemental Information (continued)

DAA

Schedule C (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) > Complete if the organization answered “Yes,” to Form 990, 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.goviform990. Inspection
Name of the organlzation Employer |dentification 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 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and olher accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in wntlng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes L__J 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
conferring impermissible private benefit? D Yes D No
Part Il 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 land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 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.

Total number of conservation easements B 2

Total acreage restricted by conservation easements :

Number of conservation easements on a certified historic structure mctuded in (a)

a0 oo

historic structure listed in the National Register

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

Held at the End of the Tax Year

2a
2b
2c

2d

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

tax year P
4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, |nspect|on handling of

violations, and enforcement of the conservation easements it holds?

DYesDNo

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

>3

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)?

DYes DNo

9 In Part XIllI, 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 lll 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 XllII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIil, line 1
(ii) Assets included in Form 990, Part X

> 5
|

2 If the organization received or held works of art, historical treasutes, or other similar assets for financial géi.n, prelvide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIil, line 1
b _Assets included in Form 990, Part X

\ A4

$
$

For Paperwork Reduction Act Notice, see the Instructlons for Form 990
DAA
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Part Ili

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):

Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations

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

X
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?

[] ves [ ] 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? ) R ‘
If “Yes,” explain the arrangement in Part Xlif and complete the following table:

I:] Yes D No

b _
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance - o 1f
2a Did the organization include an amount on Form 990, Part X, line 21? S o D Yes || No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XllI 2
Part V Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance
b Contrbutons
¢ 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
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p o %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> o %
The percentages in lines 2a, 2b, and 2c¢ 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 | No
(i) unrelated organizations 3a(i)
(i) related organizations o 3a(ii)
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cos! or olher basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buildings —
¢ Leasehold improvements
d Equipment B
e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

>

DAA
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Part VIl Investments—Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of securily or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

G
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) B
Part VIIl Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (¢) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>
Part IX  Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b} Book value

(1)

(2)

(3)

(4)

(5)

(6)

@)

8)

(9) _

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

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

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

(1) Federal income taxes
(2)

(3)

(4)

(8)

(6)

(7

(8)

(9) _
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlf ... . .. [—L
DAA Schedule D (Form 990) 2013
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Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 162,456
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XlIl.) 2d

e Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 o -t 3 162,456
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIl.) 4b

C Add lines4aand 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 162,456
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements : 1 123,953
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part XIIl.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 : 3 123,953
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIiI.) 4b

C Add lines4aand 4b o . 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 5 123,953

Part Xlll Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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Part Xlll Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-E2) Complete If the i d “Yes” to Form 990, Part IV, lines 17, 18, or 18, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 201 3
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service > Information about Schedule G (Form 990 or 980-EZ) and its instructions s at www.lrs.gov/form980. Inspection
Name of the organization Employer identification number
FRIENDS OF BIRCH STATE PARK, INC. 65-0999861

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

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

Part |

a D Mail solicitations e D Solicitation of non-government grants
b D Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

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

(Il Did fund- {v) Amount paid to (vi) Amount paid to
i raiser have ; § ;
(1) Name and address of individual » custody or (lv) Gross receipts (or retained by) (or relained by)
or entity (fundraiser) () Activity control of from activity fundraiser listed in organization
contributions? col. {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . ... .. T

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
DAA
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PARK,
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65-0999861

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events
(d) Tolal events
HOWLIMG HAMMOCK | M&M MIXER NONE (add col. (a) through
(event type) (event type) (total number) col (c))
4]
=)
c
§ 1 Gross receipts 23,919 9,782 33,701
2 Less: Contributions
3 Gross income (line 1 minus
line 2) 23,919 9,782 33,701
4 Cash prizes
5 Noncash prizes
§ 6 Rentfacility costs
cC
[
S 7 Food and beverages
g
& | 8 Entertainment
9 Other direct expenses 18,587 14,186 32,773
10 Direct expense summary. Add lines 4 through 9 in column (d) > 32,773
> 928

11 _Net income summary. Subtract line 10 from line 3, column (d)

Yes’ to Form 990, Part IV, line 19, or report

Part il Gaming. Complete if the organization answered “ ed more
than $15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant - (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (¢ Ol gaming col. {a) through col. (¢))
3
14
1 _Gross revenue
o | 2 Cash prizes
&
=)
% 3 Noncash prizes
B
% 4 Rent/facility costs
5 Other direct expenses
| | Yes % || Yes ) % | | Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If "No,” explain:

10a Wéré ény> 6f the organizatioh;s garhing licenses revoked, éhspehded 6.r terminated during the tax yéér?

b If “Yes,” explain:

D Yes |:|>No

DYes D‘No

DAA
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11 Does the organization operate gaming activities with nonmembers? ) o D Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? % D Yes D No
13  Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility o 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? L B ) : -~ El Yes I:] No
b If “Yes,” enter the amount of gaming revenue received by the organization »  § ~and the
amount of gaming revenue retained by the third party »  $
c If “Yes,” enter name and address of the third party:
Name P
Address P
16  Gaming manager information:
Name P
Gaming manager compensation P $
Description of services provided P>
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? : e . . D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and

Part IlI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any

additional information (see instructions).

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15150047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection
Name of the organization Employer identification number
FRIENDS OF BIRCH STATE PARK, INC. 65-0999861

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

MEMBERS

FORM 990, PART VI, LINE 11lB - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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