
   

 

    

  

 

 

            

        

          

       

 

 
 

   

   

  

 

 

  

   

   

  

    

 

 

 

 

  

 

 

   

  

 

  

  

 

  

 

 

     

 

 

  

 

 

 

 

 

Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION

2016 REPORT

(pursuant to Florida Statute 20.058)

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

Mailing Address: 3109 E. Sunrise Boulevard, Fort Lauderdale, FL 33304

Telephone Number: 954-566-0660 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 CSO, 

requires authorization by the Division of Recreation and Parks, and specifies the use of property. This statute authorizes

the Partnerships in Parks (PIP) program for state parks, the program’s operational parameters, CSO’s operational

parameters, and donor recognition.  

Brief Description of the CSO’s Mission:

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:

-Approved for $2.5M matching grant from F.I.N.D. but permitting milestones were not met, resubmitting in 

2016

-Approved for $500,000 matching grant from the B.B.I.P. for the construction of public floating boat dock

-Approved for $193,000 trail matching grant

-Purchased a $30,000 brush cutter for the park

-Funded the renovations of the Terramar house totaling close to $40,000 to house park and Friends staff

-Purchased golf carts for the tram service for park visitors and our support keeps the golf carts running

-Obtained $50,000 donation for new playground equipment

-Increased park awareness, attendance and support within the community

-Launched volunteer recruitment effort

Brief Description of the CSO’s Plans for Next Three Fiscal Years:

-Pursue various grants and sources of funding, including our capital campaign for $12M total in projects

-Work with park management on funded projects

-Continue to create community awareness to raise park attendance and recruit volunteers

-Continue to engage board members to help create awareness and fundraise for the park

-Continue to seek funding sources to provide operational support and support operations and projects

http:www.birchstatepark.org


 

 
    

      
    

☒ Copy of the CSO’s Code of Ethics attached (Model provided; see CSO 2014 instructions)

☒ 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



FRIENDS OF BIRCH STATE PARK, INC. 

CODE OF ETHICS 


PREAMBLE 

(I) 	It is essential to the proper conduct and operation of Friends of Birch State Park, Inc. (herein "CSO") that its board 
members, officers, and employees be independent and impartial and that their position not be used for private 
gain. Therefore, the Florida Legislature in Section 112.3251, Florida Statute (Fla Stat.), requires that the law protect 
against any conflict of interest and establish standards for the conduct of CSO board members, officers, and 
employees in situations where conflicts may exist. 

(2) 	 It is hereby declared to be the policy of the state that no CSO board member, officer, or employee shall have 
any interest, financial or otherwise, direct or indirect, or incur any obligation of any nature which is in substantial 
conflict with the proper discharge of his or her duties for the CSO. To implement this policy and strengthen the 
faith and confidence of the people in Citizen Support Organizations, there is enacted a code of ethics setting 
forth standards of conduct required of Friends of Birch State Park, Inc. board members, officers, and employees 
in the perfonnance of their official duties. 

STANDARDS 

The following standards of conduct are enumerated in Chapter I 12, Fla. Stat., and are required by Section l I 2.3251, Fla. 
Stat., to be observed by CSO board members, officers, and employees. 

1. 	 Prohibition ofSolicitation or AcceptanceofGifts 

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

2. 	 Prohibition of Accepting Compensation Given to Influence a Vote 

No 	CS O boa rd 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 Jaw. 

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 ofany other person or business entity. 

6. Post-Office/Employment Restrictions 

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

7. Prohibition of Employees Holding Office 

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

8. Requirements to Abstain From Voting 

A CSO board member or officer shall not vote in official capacity upon any measure which would affect his or her 
special private gain or loss, or which he or she knows would affect the special gain or any principal by whom the 
board member or officer is retained. When abstaining, the CSO board member or officer, prior to the vote being taken, 
shall make every reasonable effort to disclose the nature of his or her interest as a public record in a memorandum filed 
with the person responsible for recording the minutes of the meeting, who shall incorporate the memorandum in the 
minutes. lf 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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Forms 990 I 990-EZ Return Summary 

For calendar year 2015, or tax year beginning 07 /01/15 , and ending 12/31/15 

65-0999861 
FRIENDS OF BIRCH STATE PARK, INC. 

Net Asset I Fund Balance at Beginning of Year 171 , 828 

Revenue 

Contributions 181,056 

Program service revenue 


Investment income 22 

Capital gain I loss 


Fundraising I Gaming: 


Gross revenue 


Direct expenses 


Net income 


Other income 


Total revenue 181,078 

Expenses 


Program services 


Management and general 


Fundraising 


Total expenses 203,666 
Excess I {deficit) -22,588 

149,240 

Reconciliation of Revenue Reconciliation of Expenses 

Total revenue per financial statements -------  Total expenses per financial statements------- 

Less: Less: 

Unrealized gains Donated services 


Donated services Prior year adjustments 


Recoveries Losses 


Other Other 


Plus: Plus: 

Investment expenses Investment expenses 

Other Other 

Total revenue per return 181,078 Total expenses per return 203 , 666 

Balance Sheet 

Beginning Ending Differences 
A~e~ 179,197 180,255 
Liabilities 7 , 3 6 9 31 , 015 
Net assets 171,828 1 49 , 240 -22,588======= 

Miscellaneous Information 

Amended return 

Return I extended due date 05/16/16 
Failure to file penalty 



BIRCH 0511112016 12:39 PM 

IRS e-file Signature Authorization 
0 MB No 1545-1878 

Fann 8879-EQ for an Exempt Organization 
For calendar year 2015, or fiscal year beginning _7/0.J.. ,2015, and ending 1.2 /3_]._ ,20 ,1_5_,. 

.,. Do not send to the IRS. Keep for your records. 2015Department of the Treasury 
Internal Revenue Service .,. Information about Form 8879-EO and Its Instructions Is at www.irs. ov/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 I 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 Sa, below, and the amount on that line for the return being filed with this form was blank, then 

leave line 1 b, 2b, 3b, 4b, or Sb, 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 I. 

1a Form 990 check here ... l!J b Total revenue, if any (Fann 990, Part VIII, column (A) , line 12} 1b 181,078 
2a Form 990-EZ check here ... 0 b Total revenue, if any (Form 990-EZ, line 9) ~ 2b -----~~-

3a Form 1120-POL check here ... 0 b Total tax (Fann 1120-POL, line 22) · ·· · 3b 

4a Form 990-PF check here ... 0 b Tax based on investment income (Form 990- .... ' line 5) 4b ---------

Sa Form 8868 check here ... 0 b Balance Due (Fann 8868, Part I, line 3c or Pa e ) . . . . . Sb 

Part II 
Under penalties of pe~ury, I declare that I am an officer of the above organizat1 at I have examined a copy of the 
organization's 2015 electronic return and accompanying schedules and statemen to the best of my knowledge and belief, they 
are true, correct, and complete. I further declare that the amount in Part\t.bove is the amount shown on the copy of the 
organization's electronic return. I consent to allow my intermediate ~~~ider, transmitter, or electronic return originator (ERO) 
to send the organization's return to the IRS and to receive from the S n acknowledgement of receipt or reason for rejection of 
the transmission, (b) the reason for any delay in processini. th~ refund, and (c) the date of any refund. If applicable, I 
authorize the U.S. Treasury and its designated Financial ~~ ni te an electronic funds withdrawal (direct debit) entry to the 
financial institution account indicated in the tax prepa · or payment of the organization's federal taxes owed on this 
return, and the financial institution to debit the entry this I. To revoke a payment, I must contact the U.S. Treasury Financial 
Agent at 1-888-353-4537 no later than 2 business s pri to the payment (settlement) date. I also authorize the financial institutions 
involved in the processing of the electronic payment s to receive confidential information necessary to answer inquiries and 
resolve issues related to the payment. I have selected a personal identification number (PIN) as my signature for the organization's 
electronic return and, if applicable, the organization's consent to electronic funds withdrawal. 

Officer's PIN: check one box only 

JUDITH L. LENZ 99861~ I authorize to enter my PIN as my signature 

EROlinm name Enter five numbers, but 


do not enter all zeros 


on the organization's tax year 2015 electronically filed return. If I have indicated within this return that a copy of the return is 

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned 

ERO to enter my PIN on the retum's disclosure consent screen. 


0 As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2015 electronically filed return. 

If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of 


Date ~ 05/11/16 

number (EFIN) followed by your five-digit self-selected PIN. 65153019421 
do not enter all zeros 

I certify that the above numeric entry is my PIN , which is my signature on the 2015 electronically filed return for the organization 

indicated above. I confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) 
Information for Authorized IRS e-file Providers for Business Returns. 

JUDITH L. LENZ 05/11/16ERO's signature ~ Date ~ 

the IRS Fed/S r g , will enter my PIN on the retum's disclosure consent screen. 

OffiWs sJ na1ure 

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

ERO Must Retain This Fonn-See Instructions 

Do Not Submit This Form To the IRS Unless Requested To Do So 


For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2015) 

DAA 
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A For the 2015 ca lendar vear 

Form 990 
Department of the Treasury 
lntemal R<Mlll\JO SeMce 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

... Do not enter social security numbers on this fonn as it may be made public. 
... Information about Form 990 and lls Instructions Is at www.lrs.novlform980. 

0MB No. 1545-0047 

2015 
Open to Public 

lnsoection 
or tax vear beainnlna 07 /01 / 15 and endlna 12/31/15 

D Employer identification number 

65-0999861 

B Check ~ applk:able:

D Address change 

C Name of organization 

FRIENDS OF BIRCH STATE PARK , INC . 

DNane change 
Doing business as 

D Initial return 

Numt>er ana street (or P.O. box n ma.I ls n,ll delivemd 10 s1ree1 adaress) 

3109 E. SUNRISE BOULEVARD 
E Telephone number 

954-563-0550 

DFinal return/ 
ten11inaled 

DAmended 

City or town, state or province, country, and ZIP or foreign postal code 

FT . IAUDERDALE FL 33304-3313 181 , 078 
return 

DAppication pending 

F Name and address of principal officer: 

JAMES F. ELLIS 
3020 N.E. 32ND AVENUE 
FT. LAUDERDALE 

#110 
FL 33308 

I TW!-eX<!mp! status: IX I 501/cl/3) I I 50Hcl I ) .... (insert no.\ I I 4947/al/1\ or I 
J Webolto: II BIRCHSTATEPARK. ORG 

I 527 

\ 

H(a) Is this a group return for subordinates? D Yes [!I No 

H(b) Are all subordinates included? D Yes D No 
If "No," attach a list (see instructions) 

H(c) Gf'O<Jo ""emotion number ... 

K Foon or ornaiiizallon: IXI Corooration I I Trust I I Association I I Othel ... ........_' I L Year of fom,ation: 199 9 M State of lellal domk:ile: FL 

Part I Summarv .I. , "I 

1 Briefly describe the organization's mission or most significant activities: ..·.Q~.. ... ....._. ........ ............................... 


I:~~~~~!~?2~ff~/~~~2::.:::{:: ~;!~g < : 
! 4 Number of independent voting members of the govemln dy art VI, line 1b) ...... ... . ..••.• . 1--4=--1---2..c9___ ___ _ 
·> 5 Total number of individuals employed in calenda• ye~~ art V, line 2a) . . . . 1--5=--1---2_______ 
~ 6 Total number of volunteers (estimate if neces~~~ .. . . . . . . . _. ... .. .. . 6 4 0 

7aTotal unrelated business revenue from Pal", , ~~ (C), line 12 · .. . . . . . . . . . . . ..... . . . .. 1--7..;;;a'-+-________ 0 
b Net unrelated business taxable Income trln Fo 9 0-T line 34 .. . . ... . .. ... .. . . .. . . . .•. 7b 0 

Prior Year Current Yel!I"-" 181 , 056371.3368 Contributions and grants (Part VIII, line 1h) ....... .. .... . 

09 Program service revenue (Part VIII, line 2g) . . . . . 

222310 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

2.706 011 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) 

374,065 181,07812 Total revenue - add lines 8 throuah 11 (must eaual Part VIII , column (Al. line 12) 

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

014 Benefits paid to or for members (Part IX, column (A), line 4) . . . .. 
80,766 69,86815 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

016a Professional fundraising fees (Part IX, column (A), line 11e) 

b Total fundraising expenses (Part IX, column (D), line 25) ... .... 6} ,.0:0~ :: ·· 
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. 218,116 133 , 798 

298 , 882 203 , 66618 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

75,183 -22 , 58819 Revenue less exoenses. Subtract line 18 from line 12 .. 
Bealnnlna of Current Year End of Year 

20 Total assets (Part X, line 16) .. 1 80 , 255179. 1 97 
7 , 369 31,01521 Total liabilities (Part X, line 26) 

149 , 240171 . 82822 Net assets or fund balances. Subtract line 21 from line 20 . 

Part II Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

l 
Signature of officer Date ~Sign 

JAMES F . ELLIS PRESIDENTHere 
Type or print name and tiUe 

PrinVType preparefs name IPrepare(s signature IDate ;ICheck LJ if IPTIN 
Paid 

~ 
DAVID R. LENZ C.P.A. DAVID R. LENZ C.P.A. 05/11/16 se~-ernployed P01269022 

Preparer Frrm·s EJ N ~ 90-0153651 
Use Only 

Firm's name ~ DAVID R. LENZ, CPA 
9121 N MILITARY TRL STE 222 


Firm's address ~ PALM BEACH GARDENS , FL 33410-5988 
 Phone no. 561-627-3408 
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . •. . . . . . . . . . . . . ....... .. . ... . ...... .. .... .. ... I I Yes IX I No 

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015) 
DAA 
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Form 990 (20151 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 111 . .. .. ... D 
Briefly describe the organization's mission: 

FRIENDS OF BIRCH STATE PARK, INC. IS A CITIZEN SUPPORT 
0 • 0 I • ~ • • • o ' • • • • • • I ' • • • ' o ' • ' o ' • • • • I • • • - • • • • • • - • • •

o~~IZAT~ON :cc~o>" FORMEp ~o llEL~ PRE~ERVE{ ,c;9~~~.~~r.. ENHANCE, AND PROMOTE 
HUGH TAYLOR BIRCH STATE PARK THROUGH COMMUNITY SUPPORT. .. ' .. .. .. . . . '' 

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

prior Form 990 or 990-EZ? 0 Yes~ No 
If ''Yes," describe these new services on Schedule 0. 

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

services? 0 Yes~ No 
If "Yes," describe these changes on Schedule 0. 

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

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

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

4a 	 (Code: ) (Expenses $ 110 , 2 9 6 including grants of • . . .. . ) (Revenue $ .. . . . .. . .. . ... 
PURCHASED FOR STATE ·· PARK VARIOUS s---p--~--s, GOLF CARTS , CUTTERBIRCH 	 BRUSH 
AN.J) .: ()~}{~~ . E:Qtit~~_. :FU$~ RE:~A*:~s ::. 

P 
.R SUPPORT.--~t ) ?~ :~~:1:~o~~ ,;: : ~f ::: :: : 

WELL AS MARKETING AND PROMOTION OFT 
• 	 • •• • •• • -, •• •• I o 

·>& ::<:.:".............. 0,-~...... .. .... .. .... ::::·::::::::.::·::::::::::::::: 


···············.:•()~\, ::····················-········································································· 
4b (Code: ) (Expenses $ 	 including grants of $ ) (Revenue $ .. . . . . .................. .. 


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

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

(Expenses $ including grants of $ (Revenue $ 

4e Total program service expenses ~ 110 , 2 9 6 
DAA Form 990 (2015) 
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Fonn 990 (2015) FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 	 Page 3 
Part IV Checklist of Reauired Schedules 

1 

2 

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

complete Schedule A 

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

Yes No 

X 
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 I . . . . . . . . . . . . . . • .. , .. .. .. .. .. 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 II . . . . 4 X .... 	, ..·· ···· ···· 
5 	 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If ''Yes," complete Schedule C, 

Part Ill 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 I . . . . . . . . . . ~ - .. .. .. . .............. 6 X 
7 	 Did the organization receive or hold a conservation easement, including easements to pr open space, 

the environment, historic land areas, or historic structures? If ''Yes," complete Sched~u 7 X.. .. .. 

8 Did the organization maintain collections of works of art, historical treasures, or ts ii as ts? ii "Ye~:" 


complete Schedule D, Part Ill .. .. .. .. .. . . . . .. . . . . . . 	 8 X... 	........ ...... .. 

9 	 Did the organization report an amount in Part X, line 21, for escrow or ~ I ~ t liability, serve as a 

custodian for amounts not listed in Part X; or provide credit counseling, ~gement, credit repair, or 

debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X..... .. ... ... 
10 	 Did the organization, directly or through a related organization, hiX~~ts i~ temporarily restricted · · · • · 

endowments, pennanent endowments, or quasl-endowmentsA~mplete Schedule D, Part V 10 X.... ..... ... 
11 If the organization's answer to any of the following questi!Zlc~s:1"then complete Schedule D, Parts VI , 

VII , VIII, IX, or X as applicable. + 
a Did the organization report an amount for land, · qulpment in Part X, line 10? If "Yes,"N 

complete Schedule D, Part VI 	 11a X 
b Did the organization report an amount for inve enl ther securities in Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 16? If " e ," complete Schedule D, Part VII . • . . . . .. .. .. . . 	 11b X 
c 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 16? If "Yes," complete Schedule D, Part VIII 	 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 16? If "Yes," complete Schedule D, Part IX 	 11d X 
e 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 XI and XII .. . . .. . . .. . . . . . . . . . . . .. . .. ... ....... _.. .. .............. .. .. . 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 XII 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 I 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 II and IV 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 Ill and IV 16 X 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) 17 X 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

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

If "Yes " comolete Schedule G Part Ill .. .. .. . . ... _. . .. . .. .. .. . . . . . . . . _ .. 19 X 
Forni 990 (2015) 

DAA 
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Form 990 (2015) FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 4 
Part IV Checklist of Re uired Schedules continued 

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

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? • . . 

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

domestic government on Part IX, column (A), line 1? If ''Yes," complete Schedule I, Parts I and II 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

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

23 Did the organization answer ''Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

24a 

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

employees? If ''Yes," complete Schedule J 
Did the organization have a tax-ilxempt bond issue with an outstanding principal amount of more than 

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

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

b Did the organization invest any proceeds of tax-i!xempt bonds beyond a temporary perio~epUon? .. . . . .. .. 

c Did the organization maintain an escrow account other than a refunding escrow at any ti d 'ng the year 

to defease any tax-ilxempt bonds? . . . . . .. . . . . . . . • . . . . . Q·. .. .. .. ....... ............ 
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any ti rin th ear? .... .. ...... . 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orga · at n e a In an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete ched art I 

b Is the organization aware that it engaged in an excess benefit transactlo ith a isqualified person in a prior 

year, and that the transaction has not been reported on any of th~organiza prior Forms 990 or 990-EZ? 

If "Yes," complete Schedule L, Part I 
Did the organization report any amount o·n Part X, ·li~e ·s:~.' ~r · .. · .. iv~i;l~s from ·o~ pay~b l~~ to·any .. · · · · .. · · · · · · .. · · · .. 

current or former officers, directors, trustees, key employ es · compensated employees, or 

disqualified persons? If ''Yes," complete Schedule ~~~ 
Did the organization provide a grant or other a · l~ officer, director, trustee, key employee, 

substantial contributor or employee thereof, a rant s ·on committee member, or to a 35% controlled 

26 

27 

entity or family member of any of these perso If ' s," complete Schedule L, Part Ill 

28 Was the organization a party to a business transa ,on 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? tf ''Yes," complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If ''Yes," complete 

Schedule L, Part IV 

c An entity of which a current or fom,er officer, director, trustee, or key employee (or a family member thereof) 

29 

30 

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

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ..... , . 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 

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

Part I 

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

33 

34 

complete Schedule N, Part II . . . . . . . . . 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 .7701-2 and 301 .7701-3? lf "Yes," complete Schedule R, Part I . . . .. . ............ . .. . . 

Was the organization related to any tax-ilxempt or taxable entity? If ''Yes," complete Schedule R, Parts II , Ill , 

or IV, and Part V, line 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . • . .. ......... .. 

b If ''Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

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

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

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

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 

Part VI 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 

19? Note. All Fom, 990 filers are re ulred to com lete Schedule 0 . 

Yes No 

20a 

20b 

X 

21 X 

22 X 

23 X 

24a 
24b 

X 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a 

28b 

X 

X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 

38 X 

X 

Form 990 (2015) 

OM 



c 

BIRCH 05/11/2016 12:39 PM 

Form 990 (2015) 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 resoonse or note to anv line in this Part V . . ... . ... n 
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............ ·- ....... _.. . I 1a I 2 
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. .. ..... _ .. __ ... . .. . 1b 0 

Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? _. . . . .. .... .. .... .. . .............. . 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax · · · · · · · · .,.. · .. ··,· 

Statements, filed for the calendar year ending with or within the year covered by this return . . . . . . . . 2a 

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

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? _... .. . 

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O ....... . 

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

::u~t~;an~ ~'. -~~~.~n~ '.~.a. ~~~~'.g~ . ~~-~~~~- ~~uc~ .~s-~-~-an~-~cco~nt, securities a~~n~~ or. ~ther fi-~~nci~'. . . 

b 	 If "Yes," enter the name of the foreign country: ~ 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign 

(FBAR). I 
Sa Was the organization a party to a prohibited tax shelter transaction at an-,:: ~ 
b Did any taxable party notify the organization that it was or is a party to a~ 

~ 

· .. .... · · 

2 

~ 
~ nd In cial Accounts 

~ he tax year? . . . . . . . . . . . . .•. . . . . . . .... . 

btax shelter transaction? ... ................... . 

c If "Yes" to line Sa or Sb, did the organization file Form 8886-T? . - .. . . .. .... .. .... . ............ .. ............................ . 
6a Does the organization have annual gross receipts that are norma reater than $100,000, and did the 

organization solicit any contributions that were not tax dedu · e ritable contributions? . . . . . . . . . . . . .. . . . . . . . . . . .......... . 
b 

7 Organizations that may receive deductible nder section 170(c). 


a Did the organization receive a payment in ex ss of ade partly as a contribution and partly for goods 


and services provided to the payor? . .. _ . . . . . . . . . . . . . . . .. . . . . . . . . . .. . . . .. . . . . . . . . .. . . . . .. . . . . . . . . . . . . . . . . . . . .. . . . . . . . .. 
b If "Yes," did the organization notify the donor of e value of the goods or services provided? . _..................... .. .... .. ........ . 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

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

d If "Yes," indicate the number of Forms 8282 filed during the year :· I 1d I .. 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........... _. . . . . . . .. . 

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ......... . 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 


sponsoring organization have excess business holdings at any time during the year? ... . _. . . . . . . . . . . . . . . . .... 


9 Sponsoring organizations maintaining donor advised funds. 


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


b 

10 

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .

Section S01(c)(7) organizations. Enter: 

. .. .... .. .... . 9b 

a 

b 

11 

a 

Initiation fees and capital contributions included on Part VIII, line 12 .. . . 

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

Section S01(c)(12) organizations. Enter: 

Gross income from members or shareholders 

I 10a l 
10b 

11a 

b 

12a 

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

against amounts due or received from them.) . . _ . . . . . . . . . . . . . . . 
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 

~11_b~ 
1041? 

- - -- - ----1 
....... ...•• ... ,___.,___.,___, 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . ... . l~12~b~~'---------1 

13 Section S01(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? ..... _. 13a 

Note. See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans .......................................... 11-13-'-b""+1 ---------1 

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . L..-'.13=-cc...;___________,1----1--+--

14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . 14a X 
b If "Yes " has it filed a Form 720 to report these payments? If "No " provide an explanation in Schedule O . . . . . . .. . 14b 

Yes No 

X1c 

X 

3a 

2b 

X 
3b 

X4a 

X 
Sb 

Sa 
X 

Sc 

6a X 

6b 

7a X 
7b X 

7c X 

7e 

7f 

7a 

7h 

X 
X 
X 
X 

8 

9a 

DM 	 Form 990 (2015) 



Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . fxl 

1a 29 
Yes No 

. . 1b 29 

2 X 

Form 990 w

.. 

.. . • • 

as filed? 

• .. •• 

3 
4 

5 
6 X 

X 
X 
X 

7a X 

7b X 

Ba 

Sb 

X 
X 

9 X 

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

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

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

committee, explain in Schedule 0. 

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

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? 

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? 

4 

5 Did the organization become aware during the year of a significant diversion of the orga · ati 's assets? 

6 

Did the organization make any significant changes to its governing documents since the ijrio 

Did the organization have members or stockholders? . .. .. .. . . . . • . . . .. . . . 

7a Did the organization have members, stockholders, or other persons who had the to e r appoint 

one or more members of the governing body? 

b Are any governance decisions of the organization reserved to (or sub]ec o app 

stockholders, or persons other than the governing body? 

8 actions undertaken during the year by the following: 

9 

a 
b 

BIRCH 0511112016 12:39 PM 

Form 990 (2015) 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 1 Ob below, describe the circumstances, processes, or changes in Schedule 0 . See instructions. 

the Internal Revenue Code. 
Yes No 

10a Did the organization have local chapters, bra es. affiliates? 

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? 

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

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

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

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

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

describe in Schedule O how this was done 

13 Did the organization have a written whistleblower policy? 

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

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

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

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

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

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

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

10a 

10b 

11a X 

12a X 
12b 

12c 

13 

14 X 

X 

X 

X 
X 

15a 

15b 

16a 

16b 

X 
X 

X 

Section C. Disclosure 
17 	 List the states with which a copy of this Form 990 is required to be filed ~ . ~O~ .. 

18 	 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) 

available for public inspection. Indicate how you made these available. Check all that apply. 

0 Own website O Another's website ~ Upon request O Other (explain in Schedule 0) 

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

financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: ~ 

JAMES F. ELLIS 3020 N.E. 32ND AVENUE, #110 
FT. LAUDERDALE FL 33308 954-563-0550 

DAA 	 Form 990 (2015) 



BIRCH 05/11/2016 12:39 PM 

Form 990 (20151 FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII ____ . . ____ . . __ . . . _. D 

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. 

• 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. 

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

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

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

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


• 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: o fficers: 'Xmployees; highest 
compensated employees: and former such persons. ......._. 

~ Check this box if neither the organization nor any related organization compensated an'.l,lllllii e~ncer, director, or trustee. 

IA) IB) IC) ~1 ~ IE) 
Name and TiUe Average Position 

~~'1 
Reportable 

hours per (do not check more than one compensation from 
week box, unless person is both an ~ related 

(list any officer and a director~rustee) u Ow 
organizations 

hours for 
~ ~ i ~ ~ ~~ l1 

organizaUon (W-2/1099-MISC) 
related 

a_ " £ '< ~ 3 
(W-211099-MISC)

-·5 ;:;i:

organizations ~~ ~ ~ t ~ below dotted 
~ OJ 

line) " -

*
..., i ~ 

C•m. ~1 
(1JJAMES F. ELLIS - ~~ ~ _;zi :,gg~. . .. .. ) ~ 

PRESIDENT X X 0 
(2JTYLER CHAPPELL -

2.00.. ... .. ... 
SECRETARY 0.00 X X 0 
(3JANDREW s. TAu=.-u:~ 

3.00 .. .. o:·oo 0TREASURER X X 
(4)STEPHEN K. TILB:E OOK 

2.00... ' . .. .. . . o:·oo 0VICE-PRESIDENT X X 
(5JJANET BUHL 

5.00.. .. o:·oo 0DIRECTOR X 
(6JDAVE CUNDY 

1.00 ... .. . ... .... .. . . o:·oo 0DIRECTOR X 
(7)KEN EVANS 

1.00.. . . .. ..... . .. .. . . 
DIRECTOR 0.00 X 0 
(S)DAN BARNETT 

1.00 
-· · .. . . .. ... . .. . .. ... o:·oo 0DIRECTOR X 

(9)HEATHER P. BRIN!MORTH 

1.00... ... ... .. •+•I••• . .. o·:·oo .. 0DIRECTOR X 
(10JINA LEE 

1.00 ... ................ . ..... .... ····c;-: ·oo ·· 0DIRECTOR X 
(11JJOHN !rm.GEE 

1.00 ... .. . . .. .. ........ .. . o·:·oo 0DIRECTOR X 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

IF) 
Estimated 
amount of 

other 
compensation 

from the 
organizaUon 
and related 

organizalions 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
DAA Form 990 (2015) 
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~~~ ~d(~1811Jj39
fkIENDS OF BIRCH STATE PARK, INC. 65-0999861 	 Page 8 

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) IFJ 
Name and title Average Position Reportable Reportable Estimated 

hours per (do not check more Lhan one compensation oompensation from amount al 
week box, unless person is bolh an from related other 

(list any officer and a director/trustee) the organizations oompensation 
hours for organization (W-2/1099-MISC) from the 

~~ 5 ~ § ro::,: 

~related 

I 
3<ll· (W-2/1099-MISC) organization 

organizations .r~ ~ (D -gl !ll and related 
nc 3 18 organizationsbelow dotted Q2!. -a 

!!!. 0
line) 2 '< ii 2 !Ii 

i i 
(12) KIMBERLY MILI~R 

3.00.... .. .... ..... 
'o': 00DIRECTOR X 0 0 0 

(13) DAWN READ 
1.00.. .. .. .. ·· ..o.oo 0DIRECTOR X 0 0 

(14) ROBERT ROSELII 

"'~1.00.. '' ... . - .. . o·.o·oDIRECTOR X 0 0 0 
(15) RICHARD DODG:E .. ~o~1.00 

C
.. .. .. .. .. . · .. 

0.00 1 0 0 0DIRECTOR X 
(16) LAURA ELMORE ~ 

1.00 ~.. .. . . .. ... 
0.00 0DIRECTOR X ~ ... 0 0 

(17) PETER FLOTZ 

~ ~ 
~ 

1.00 • ~ - .. .. o:oo ~ .., ~ 0 0DIRECTOR 0 
(18) PHILIP lmRD 

l.00~ 

,.._ 

If.~ 
.. ... . . .. .. 

~DIRECTOR 0.00 0 0 0 
(19) PEGGY FUCCI 

1.00 ··-· -
DIRECTOR 0.00 X 0 0 0 
1b Sub-total ... .. ·· · ..... ... 

C Total from continuation sheets to Part VII, Section A .... ... 
d Total (add lines 1b and 1cl .. . .. . . , . ' ~ ... .. ... 

2 	 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation rrom the orgamzat1on· · llll- o 

3 

4 

Did the organization list any fonner officer, director, or trustee, key employee, or highest compensated 
employee on line 1a? If "Yes," complete Schedule J for such individual .. . 
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 

...... 

Yes No 

3 X 

5 

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual .. ··-···. - ......... ... .... .. .. ...... ....... .. . . , .. " 
Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the oraanization? If "Yes • complete Schedule J for such oerson .,. .. . .. 

" ...... 

, . - - ·· -

4 

5 

X 

X 
Section B. Independent Contractors 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
'I 	 . . h Icompensation from the ornan zaUon. Report comoensation for lhe calendar vear ending with or w1th1n t e oraan zation's tax vear. 

(A) (Bl
Name and busmess address Descrtollol1 of servl:es Com~oon 

Total number of independent contractors (including but not limited to those listed above) who 

received more than $100 000 of comoensation from the oraanization Ill- 0 


DAA 	 Form 990 (2015) 
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fkIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 8 

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (BJ (CJ (DJ (El (Fl 
Name and title Average Position 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 other 

(list any officer and a director/trustee) the organizations compensation 
hours for organization (W-2/1099-MISC) from the 
related ~~ 5" ~ ;>; ~.g [ (W-2/1099-MISC) organization

I .lg 
organizations al~ i ~ Ji ~ 

and related 
below dotted s:ic g organizationsQm.. s!. 8!!!. 0line) 2 '< 

1i 2 IE 
!'i 
IE 

(20) GINNY FUJINO 
1.00. ... . .. .. .... 
,,. • 00 0 0 0DIRECTOR X 

(21) KATHERINE KOE NIG 
1.00 .... . . . . ... ·o·:oo 0 0 0DIRECTOR X 

(22) CHRISTINE MAI SEN 

.('\~o
1.00.. . . . . ... .. 
0.00 0 0DIRECTOR X 

(23) MARI MENNEL-E ELL .... p~1.00
' . .. ... ... ... o·.oo 0 0 0DIRECTOR X 
(24) MARK CORBETT --.,, 

1.00 ~... -·· ·o.oo 0 0 0DIRECTOR X ~ ~ 

(25) CHAD MOSS ~ "11111 

1.00 
~~~ •.. -·· ·o.oo ~ ) 0 0 0DIRECTOR 

(26) ROSA REYES 
_1 . 0() ~ 

..-

j ~ .. 
~ 0 0DIRECTOR 0.00 0 

(27) SARA SHAKE 
1.00.. .... .... 
6:oo 0 0 0DIRECTOR X 

1b Sub-total .. . __ ... _.. .. . .. ... 
C Total from continuation sheets to Part VII, Section A .. ... 
d Total (add lines 1b and 1c) . ..... ... . .. .. ... 

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

3 

4 

5 

Did the organization list any fonner officer, director, or trustee, key employee, or highest compensated 
employee on line 1a? If ''Yes," complete Schedule J for such individual . ... .. . . .. - .. .. 
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual . . . .. . .. . . ~ . . . .. . .. .. 
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the oraanization? If "Yes " comolete Schedule J for such oerson . .. 

..... 

.. .. 
.. 

Yes No 

3 

4 

5 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of 
compensation from the oroanization. Reoort comoensation for the calendar vear endlno with or within the oroanizatlon's tax vear. 

(A)
Nan-e and business address Descl1nl.i8b1 services 

(C,bComoe, lion 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100 000 of compensation from the on:ianization Ill> 

DAA Form 990 (2015) 
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fkIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 8 

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

IA) IB) IC) 10) (E) IF) 
Name and tiUe Average Position 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 other 

(list any officer and a directornrustee) lhe organizations compensation 
hours for organization (W-2/1099-MISC) from the 

~~ .i" ~ ;,; ro:,: "related -!11 3"5' 0 (W-2/1099-MISC) organization 
organizations ai §: i: ~ ~ 

'8-f 3 and relatedi ~ 
below dotted s:i.c I organizationsQ~ '!l. 8 

line) 2 j 3 

i ~ 1il 

If I 
(28) ALLEN ZEMAN 

1. 00.... ... ... .. .. . . o."cioDIRECTOR X 0 0 0 
(29) RHETT ROY 

1.00.. .. ... .. .. .. 
o."oo 0DIRECTOR X 0 0 

. .. ... ............. ... ... .. "''\ 
. . .. .. .... ....... .. i--o~ 

I 
~ 

... .... ······· ..... ...... ~~ ~ 

~ 
~ 

~:,~ •.. .. .. 

~ 
..-

IJ~ ... ... .... ... ..... . . ... . --... 
.. .. .. ... .. .. .. 

1b Sub-total ··· .. .. ···· ·- • " .... 
C Total from continuation sheets to Part VII, Section A ... .... 
d Total (add lines 1b and 1c) 

' '' ' -· ... .... 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 

reoortable comoensation from the oraaniza!ion .... 

3 

4 

5 

Did the organization list any fonner officer, director, or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such individual .. . . 
For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual ··············-········· ..... .. ..... .. .. .. ... .. ......... .. . ... .. ... .... ········ ... .. ...... 
Did any person listed on line 1 a receive or accrue compensation from any unrelated organizaUon or individual 
for services rendered to the oroanlzatlon? If "Yes " complete Schedule J for such oe.rson .. 

.. .. 

. .. .. . . . . ~ . . 

Yes No 

3 

4 

5 

Section B. Independent Contractors 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
I fr h i ti R . i th I d d" •h Ith" th I . ' Icompensal on om t e organza on. eport compensatran or e ca en ar vear en ino wit or w 1n e oraan zat1on s ax vear. 


Name and ~ oodress 
 Descriptio~ht services eomJe<ibllon 

Total number of Independent contractors (including but not limited to those listed above) who 

received more than $100 000 of comoensation from the omanization ""' 


DAA Form 990 (2015) 

2 
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Form 990 (2015) FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 9 
Part VIII Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII .. D 
(AJ (BJ (CJ (0) 

Total revenue Related or Unrelated Revenue 
exempt business excluded from tax 
function revenue under sections 
revenue 51 2-514 

£1£3 1a Federated campaigns 1acc
I!:::, b Membership dues 1b 2,850(!)o

E 
.. 

t~ C Fundraising events 1c.. 
d Related organizations 1dC>: ·

-E e Govemroont grants (conl!ibuoons) 1e,,,__ 
C(/) 

f All other conllibutbns, gifts, gran lS,,g ... 
:::, C) and similar amounts not included above 1f 178,206i5 g Noncash conllibutions included in lines 1a-1f: $ l~,4400-g .. 
Ot0 h Total. Add lines 1a-1f _ .... . ... .. .. 181,056 

(I) 
Busn. Code:::, -'5i 2a ~ ... .. .... ... .. .. 

ct:: b ........'"""" ~ 
.. . ········ . "Ill J ~C 

~ 
.. . . . 

d • ., '. ... .. .. " ..... ... . 
! e ,- ~~ .. .. 

"' len f All other program service revenue ..e .. 
c.. a Total. Add lines 2a- 2f .. -.. 

3 Investment income (including dividends, interest, ~ and other similar amounts) l),.J 22 22 
4 Income from investment of tax-exempt b~nd proceed~ II..~ 

5 
.. 

Royalties .. . ..... _ . . . . . .. . . • .• .t .. 1 
(I) Real ~"'~ 

6a Gross rents r ..,,. 
b Less: rental exps. \.. J 
C Rental inc. or (loss) -
d Net rental income or flossl -· -·-- .. 

7a Gross amount from (i) Serurities (ii) Other 
sales of assets 
oltler tharl ilMlolO!) 

b Less: cost or oltler 

basis & sales exps. 

C Gain or (loss) 

d Net gain or (loss) .. . .. .......... ..... . . .. .. 
a, Ba Gross income from fundraising events 
:::, 

(not including $C 
C) 
> of contributions reported on line 1c).GI 
~ 

See Part IV, line 18... a 
GI 

5 b Less: direct expenses b.. 
C Net income or (loss) from fundraising events - - --- .. 

9a Gross income from gcrning activtties. 

See Part IV, line 19 a.. .. 
b Less: direct expenses b 
C Net income or (loss) from gaming activities . .. ---- .. 

10a Gross sales of inventory, less 

returns and allowances a 
" 

b Less: cost of goods sold b 
C Net income or Closs) from sales of inventorv . --· · ·- .. 

Miscellaneous Revenue Busn. Code 

11a ... - . .. . ... .. .. .. .. 
b ........................... ............ ... 
C .... ... ..... ..... .. . .... 
d All other revenue .. ..... 
e Total. Add lines 11 a-11 d ............ " 

12 Total revenue. See Instructions. ... .. ··--·" ... 181 078 22 0 0 
Fann 990 (2015) 

DAA 
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Form 990 (2015) FRIENDS OF BIRCH STATE PARK, INC . 65-0999861 
Part IX Statement of Functional Expenses 


Section 501(cl(3l and 501lcl(41 oraanizatlons must complete all columns. All other oraanizations must comolete column (Al. 

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

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

1 Grants and other assistance ID domes1ic organizations 

and domes1ic governments. See Part IV, ine 21 
········ 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 ... 
3 Grants and other assistance to foreign 

(A) 
Total expenses 

(B) 
Program service 

expenses 

(C) 
Management and 
general expenses 

(D) 
Fundraising 
e,pensos 

organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 .. 

4 Benefits paid to or for members 
5 Compensation of current officers, directors, 

trustees, and key employees ...... ... 
6 

... 
Compensation not included above, to disqualifted 

persons (as defined under section 4958(n(1 )) and ~~persons described in section 4958(c)(3)(B) 
" 

7 Other salaries and wages ... ······· ..... 
8 Pension plan accruals and contributions (include 

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

64,510 

~ 
~ l,077"""~ ,ii,;~,, 9,817 43,616 

9 Other employee benefits ... • 406 ~ 69 57 280 
10 Payroll taxes ........... _.... . .. ... ... .. 
11 Fees for services (non-employees): 

a Management ... . ... .. . 
b Legal -··· ···· ···· · · .... . .. . .. ... .. 

~52 

-<'~.£ l/t .. 

850 789 3 ,313 

.... 
C Accounting . . . _. • . . . . . . • . . . . . . . . . . . . . •. 
d Lobbying IC 

_,,~7,685.., .. 7,685 

e Professional fundraising services. See Part IV, line 1 
f Investment management fees .... ... .. 

J,_ 
g Other. (~ line 11g amount exceeds 10% of ine 25, column 

(A) amoun~ list line 11g expenses on Schedule 0.) .. ... 25,539 23.841 106 1,592 
12 Advertising and promotion . .. ... .. .. 19,323 14.790 565 3,968 
13 Office expenses ···  .. ···········. .. 
14 Information technology .... .. . . .... 
15 Royalties ... ........... .... ... ... 
16 Occupancy -·· ··· .. ... .... .. ··· ·· ·· 
17 Travel ···· ··········  -·· ·····-· · ... .. 
18 Payments of travel or entertainment expenses 

1,896 1,896 

for any federal, state, or local public officials 
19 Conferences, conventions, and meetings 

" 

20 Interest .............. ··  ... .. .. . ...... 
21 Payments to affiliates .. .. ..... ·-· 
22 Depreciation, depletion, and amortization 

23 Insurance .................... .. .. 
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses in line 24e. If 

2,588 2,210 378 

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

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

a BRUSH CUTTER PURCHASED. . ... .. .. . ... .... 30,290 30,290 
b MATERIALS AND SUPPLIES 

···· · .. ... ·· ·  ..... 20,180 15,498 2,857 1,825 
C TERRAMAR RENOVATION . . .. .. .. .. . .... 11,319 9,706 1,613 
d STAFF AND VOLUNTEER SUPPO... 3,679 3,679 
e All other expenses .. .. .. 11,299 496 3,966 6, 837 

25 Total funcllona mn~ses. Add Hnes 1 lhmuoh 24e •. 203,666 110,296 31 561 61, 80 9 
26 	 Joint costs. Complete this line only if the 


organization reported in column (B) joint cosls 

from a combined educational campaign tj

fundraising solicitation. Check here .,._ If 

followillQ SOP 98-2 (ASC 958--720) • . . . . • ...•. 

DAA 

Page 10 

Fann 990 (2015) 
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Fonn 990 (2015) FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 11 

Part X Balance Sheet 


Check if Schedule O contains a resoonse or note to anv line in this Part X . . . ..... ... .. ..... I I 


Cash-non-interest bearing 

2 Savings and temporary cash investments 

Pledges and grants receivable, net 3 

4 Accounts receivable, net 

5 Loans and other receivables from current and fonner officers, directors, 

trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L . . . . . . . . 

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 

(A) 
Beginning of year 

40.799 
87.574 
46.750 

(B) 
End of year 

78,221 
2 60,596 
3 38,250 
4 

5 

7 

8 

organizations (see instructions). Complete Part II of Schedule L .. .. ... . . . ' 1----1--"6 -+--- -
Notes and loans receivable, net 

Inventories for sale or use 
. ' .......... ' .. ~--------+---' ~-+------

9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D 

b Less: accumulated depreciation 

10a 
10b 

; .. 0~ 1~ ____4 ._ .0_7_4+..--.:.9-+___3.....J,L-1_8_8 

\. I 
11 Investments-publicly traded securities ~ 
12 Investments-other securities. See Part IV: line 11 \( .. . 

13 Investments-program-related. See Part IV, line 11 ··· "A_~ ::·: ·· ··:·:::· 
14 Intangible assets . . (l)"~ --~ . . .. . ..... 
15 Other assets. See Part IV, line 11 • 
16 Total assets. Add lines 1 throuah 15. im~~; :..,,\iii,_~ · · ..... .. : . · · .. :: ·. ·: · .:: · · 
17 Accounts payable and accrued expense< - . ~.... • . .. . . . • • • . 

18 Grants payable .. . .. . • .. ~...................... . 
19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 

.I 22 Loans and other payables to current and former officers, directors, 

:!:: trustees, key employees, highest compensated employees, and 

~ disqualified persons. Complete Part II of Schedule L . . 
...J 23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties ... 

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 . . . . . . . . . . . . . . . . . _. 

26 Total liabilities. Add lines 17 throuQh 25 . . . . . . . . . . . .. . . . . . . .. . . . . . .. .. .... 

Organizations that follow SFAS 117 (ASC 958), check here~ l!J and 

~ 
j 27 

~ 28 
°'g 29 
::I 
IL.. 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 

Temporarily restricted net assets 

Pennanently restricted net assets . . . . . . . . . . . 

Organizations that do not follow SFAS 117 (ASC 958), check here~ 

o complete lines 30 through 34. 

ii 30 Capital stock or trust principal, or current funds . . . . . . . , ..

i 31 Paid-in or capital surplus, or land, building, or equipment fund 

ai 32 Retained earnings, endowment, accumulated income, or other funds z 
33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances 

D and 

10c 
11 
12 

13 

14 

15 
179.197 16 180,255 

7.369 17 9,399 
18 

19 21 616 
20 
21 

22 
23 
24 

25 
7.369 26 31 015 

40.505 27 28.394 
131,323 28 120,846 

29 

30 

31 

32 
171,828 33 149,240 
179.197 34 180,255 

Form 990 (2015) 

DAA 
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Form 990 (2015) FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 12 
Part XI Reconciliation of Net Assets 

Check if Schedule O contains a res onse or note to an line in this Part XI -----------··------
1 Total revenue (must equal Part VIII, column (A), line 12) 

__ ____ _ 
181 078 

2 Total expenses (must equal Part IX, column (A), line 25) 2 203 666 
3 Revenue less expenses_ Subtract line 2 from line 1 3 -22 588 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 171 828 
5 Net unrealized gains (losses) on investments 5 

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

8 Prior period adjustments 8 

9 Other changes in net assets or fund balances (explain in Schedule 0) 9 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

33, column B . . .. . . . _.. .. . . . . . __ . . _. 10 149 240 
Part XII Financial Statements and Reporting 

Check if Schedule O contains a res 

Accounting method used to prepare the Form 990: D Cash I!] Accrual 

If the organization changed its method of accounting from a prior year or checl<ed ' 

Schedule 0. 
2a Were the organization's financial statements compiled or reviewed by a 

in 

If "Yes," checl< a box below to indicate whether the financial statements r were compiled or 

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

D Separate basis O Consolidated basis O Both co\&ilidated and separate basis 

b Were the organization's financial statements audited by an i p~accountant? 

If "Yes," check a box below to indicate whether the financi e ts for the year were audited on a 

separate basis, consolidated basis, or both: 

~ Separate basis O Consolidated basl 

c If "Yes" to line 2a or 2b, does the organizalio have 

• 
consolidated and separate basis 

of the audit, review, or compilation of its fina · I st ments and selection of an independent accountant? 

If the organization changed either its oversight pro ss or selection process during the tax year, explain in 

Schedule 0. 

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

the Single Audit Act and 0MB Circular A-133? 

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

ulred audit or audits ex lain wh in Schedule O and descnbe an ste s tal<en to under o such audits. 

Yes No 

2a X 

2b 

2c 

3a 

3b 

Form 990 (2015) 

DAA 
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Description 
THE ORGANIZATION IS FILING A SHORT YEAR TAX RETURN TO CONVERT FROM A FISCAL 
YEAR END TO A CALANDER YEAR END. 
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SCHEDULE A Public Charity Status and Public Support 0MB No 1545-0047 

(Form 990 or 99(}.EZ) Complete if the organization is a section S01(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust 2015 
Department of the Treasury 

1JJ,, Attach to Form 990 or Form 990-EZ. Open to Public 

lmemal Revenue SetV!ce 1JJ,, Information about Schedule A Form 990 or 99(). and its Inst.ructions is al www.irs. ovJform990. Inspection 

Name of the organlzaUon Employer Identification number 

FRIENDS OF BIRCH STATE PARK INC. 65-0999861 
Part I 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 (Form 990 or 990-EZ).) 


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)(iil). Enter the hospital's name, 


city, and state: 


5 0 An organization ;~rat~d for"the benefit of~· c~,i~ge or university ~~ned ;r ~;~~~t~d-by a govem~entai unit .de~crlbed i~· 


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


6 0 A federal, state, or local government or governmental unit described in section 170 1 )(v). 


7 I!] An organization that normally receives a substantial part of its support from a go~n nil or from the general public 


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


8 D A community trust described in section 170(b)(1)(A)(vi). (Complete P II. 


9 An organization that normally receives: (1) more than 33 113% of Its uppo contributions, membership fees, and gross 
0 
receipts from activities related to its exempt functions-subject to ce n ex lions, and (2) no more than 33 113% of its 

support from gross investment income and unrelated busine~axable I me (less section 511 tax) from businesses 

acquired by the organization after June 30, 1975. See sectlo 09(a)(2). (Complete Part Ill.) 

10 D An organization organized and operated exclusively tote~ . safety. See section 509(a)(4). 

11 0 An organization organized and operated exclusively ~o ne of, to perform the functions of, or to carry out the purposes of 

one or more publicly supported organizations ~ · tlon 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check 

the box in lines 11 a through 11 d that descri supporting organization and complete lines 11 e, 11f, and 11 g. 

a O Type I. A supporting organization opera! , sup , or controlled by its supported organization(s), typically by giving 


the supported organization(s) the power l ul appoint or elect a majority of the directors or trustees of the supporting 


organization. You must complete Part IV, 


b O Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 


control or management of the supporting organization vested in the same persons that control or manage the supported 


organization(s). You must complete Part IV, Sections A and C. 


c O Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 


its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 


d O Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 


that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 


requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 


e O Check this box if the organization received a written determination from the IRS that it is a Type I, Type 11, Type Ill 


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


f Enter the number of supported organizations . . . 


g Provide the following information about the supported organization(s). 


(If Name of supported 
organization 

(A) 

(Ill EIN fill) Type of organization 

(desctibed on lines 1-9 
above (see instructions)) 

Ov) Is Ille organizaoon 
listed in yoor governing 

document'? 

Yes No 

(v) Amount of monetary 
support (see 

instructions) 

fvl) Amount of 

olher support (see 

inslruclions) 

(BJ 

(C) 

(D) 

(E) 

Total 

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015 
Form 990 or 990-EZ. 
DAA 
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Schedule A (Form 990 or 990-EZ) 2015 FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 2 

Part II 	 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 

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


Sect1on A Publ"IC Support 
Calendar year (or fiscal year beginning in) ..,.. (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") ...... 17,638 24,451 160,765 371 , 336 181,056 755 , 246 

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 .... 

4 Total. Add lines 1 through 3 

10 , 471 10 471 

28 109 24 451 160.. 765 371,336 181,056 765 717 

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

6 Public SUDDOrt. Subtract line 5 from line 4. 

r Q~~ 
\.. I 765,717 
~Section B. Total Suinn,ort 

Calendar year (or fiscal year beginning in) ..,.. 

7 	 Amounts from line 4 

8 	 Gross income from interest, dividends, 

payments received on securities loans, 

rents, royalties and income from similar 

sources 


9 	 Net income from unrelated business 

activities, whether or not the business 

is regular1y carried on 


10 	 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) 1,204 

11 	 Total support. Add lines 7 through 10 

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

(c) 2013 (d) 2014 

160 765 371,336 

29 19 23 

1 672 2 , 706 

(e) 2015 

181 056 

22 

12 

(f) 	Total 

765 717 

117 

5 , 582 

771 416 

22 

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

organization. check lhis box and stop here 
Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 99 . 26% 

15 Public support percentage from 2014 Schedule A, Part II, line 14 15 99.07 % 

16a 33 1/3% support test-2015. 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-2014. 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-circurnstances test-2015. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 

organization .. . . . . . . _. . . .. . . . . . . . •. _ . . . . . . . . . . .. .... 0 
b 	 10%-facts-and-clrcumstances test-2014. If the organization did not check a 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 


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

instructions 

Schedule A (Fonn 990 or 990-EZ) 2015 

DAA 
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Schedule A (Form 990 or 990-EZ) 2015 FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 3 

Part Ill Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Sect,on A. Public Suooort 
Calendar year (or fiscal year beginning in) ~ (a) 2011 (b) 2012 (cl 2013 (d) 2014 (e) 2015 (f) Total 

1 Gifts, grants, contributions, and membership 
fees received. (Do not lnciude any 'unusual 
grants.') ·· ···· ·· ··-· . .... ...... 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facUi!ies 
furnished in any actMty that is related to the 
organization's tax-€xempt 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 

C Add lines 7a and 7b ~ r. ·-'.... ... ,. ~~ '8 Public support (Subtract line 7c from 
line 6.) .. ··  . 

Section B. Total Suooort l ,~ 
Calendar year (or fiscal year beginning in) ~ 

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 ... 

C Add lines 1Oa and 1Ob ..... ... 
11 Net income from unrelated business 

activities not induded in line 1Ob, whether 
or not the business is regula~y carried on . 

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

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

and 12.) 
··· ····· " " 

~11 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total 

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 . .. . .. _ . . . . . . . ~ D 


Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . 15 % 

16 Public su ort ercenta e from 2014 Schedule A, Part Ill, line 15 __ . . 16 % 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 % 

18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 18 % 

19a 33 1/3% support tests--2015. 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 . . . . . , . 

b 33 1/3% support tests--2014. 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 16 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... . . .• . . IJII, 
20 Private foundation. If the o anization did not check a box on line 14 19a or 19b check this box and see instructions ~ 

Schedule A (Fonn 990 or 990-EZ) 2015 
DAA 
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Schedule A (Form 990 or 990-EZl 2015 FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 4 

Part IV 	 Supporting Organizations 

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A 

and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete 

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.) 


Yes No 

Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designalion. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS detennination of status 

under section 50g(a)(1) or (2)? If "Yes," explain in Part VI how the organization detennined that the supported 

organization was described in section 509(a)(1) or (2). 2 

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below. 3a 

b Did the organization confinn that each supported organization qualified under section 5~1((4), (5) , or (6) and 

satisfied the public support tests under section 509(a)(2)? If ''Yes," describe in Part VI e nd how the 

organization made the detennination. ~ 3b 

C Did the organization ensure that all support to such organizations was used ex rs lion 170(c)(2)(B) 

purposes? If "Yes," explain in Part VI what controls the organization put i la to such use. 3c 

4a Was any supported organization not organized in the United States (' reign ed organization")? If 

''Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) belo 4a 

b o make grants to the foreign 

4b 

C 

purposes. 4c 

5a Did the organization add, substitute, or rem an upported organizations during the tax year? If "Yes," 

answer (b) and (c) below (if applicable). Also, p vlde detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 5a 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 5b 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 

6 Did the organization provide support (whether in the fonn of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 

by one or more of its supported organizations, or (iii) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organizations? If ''Yes," provide detail in Part VI. 6 
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If ''Yes," complete Part I of Schedule L (Fonn 990 or 990-EZ). 7 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 8 
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If ''Yes," provide detail in Part VI. 9a 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from , assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If ''Yes," answer 10b below. 10a 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Fonn 4720, to 

determine whether the or anlzation had excess business holdin s. 10b 

Schedule A (Fonn 990 or 990-EZ) 2015 

DAA 
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Schedule A (Form 990 or 990-EZ) 2015 FRIENDS OF BIRCH STATE PARK, INC . 65-0999861 Page 5 

Part IV Suooortina Oraanizations (continued) 

11 

a 

b 

C 

Has the organization accepted a gift or contribution from any of the following persons? 

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

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

A 35% controlled enmv or a oerson described In la) or Cb} above? If "Yes" to a b or c. orovlde detail in Part VI. 

11a 

Yes No 

11b 

11c 

Section B. T 
Yes No 

Did the directors, trustees, or membership of one or more supported organizations have the power to 

regular1y appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the ax year. 

2 	 Did the organization operate for the benefit of any supported organization other than orted 


organization(s) that operated, supervised, or controlled the supporting organization? xplain in Part 


VI how providing such benefit carried out the purposes of the supported organi erated, 


2 

Were a majority of the organization's directors or trustees durin~he also a majority of the directors tax y 


or trustees of each of the organization's supported organization If "No," describe in Part VI how control 


or management of the supporting organization was vested · persons that controlled or managed 


Yes No 

the su orted 

Yes No 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1 
2 	 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 


organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 


the organization maintained a close and continuous wori<ing relationship with the supported organization(s). 
 2 

3 	 By reason of the relationship described in (2), did the organization's supported organizations have a 


significant voice in the organization's investment policies and in directing the use of the organization's 


income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 


su orted or anizations la ed in this re ard. 


§ 	
3 

Section E. Type Ill Functionally-Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions); 


a The organization satisfied the Activities Test. Complete line 2 below. 


b The organization is the parent of each of its supported organizations. Complete line 3 below. 


c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 


2 Activities Test. Answer (a) and (b) below. 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for the organization's involvement. 

3 Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regular1y appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its suooorted oraanizalions? If "Yes " describe in Part VI the role olaved bv the orcanization in this reaard. 

2a 

2b 

Yes No 

3a 

3b 

DAA 	 Schedule A (Fonn 990 or 990-EZ) 2015 
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65-0999861 Page 6 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All 

other Tvoe Ill non-functionaIIv lntearated suooortina oraanizations must comolete Sections A throuah E 
(B) Current Year 

Section A - Adjusted Net Income (A) Prior Year 
(optional) 

1 Net short-term caoital aain 1 


2 Recoveries of orior-vear distributions 
 2 


3 Other aross income (see instructions) 
 3 
4 Add lines 1 throuah 3 4 


5 Depreciation and deoletlon 
 5 

6 Portion of operating expenses paid or incurred for production or 


collection of gross income or for management, conservation, or 


maintenance of orooertv held ror production of income (see Instructions) 
 6 

7 Other expenses (see Instructions) 7 


8 Adlusted Net Income (subtract lines 5, 6 and 7 from line 4) ... 
 8 
(B) Current Year 

Section B - Minimum Asset Amount (A) Prior Year 
(optional) 

1 Aggregate fair market value of all non-€xempt-use assets (see 
"'-~l 

~ 

instructions for short tax vear or assets held for oart of year) : 

a Averaae monthlv value of securities r "~'1J 1a 


b Averaae monthlv cash balances \. J 
 1b 


C Fair market value of other non-exemot-use assets ~ 
 1c 


d Total /add lines 1a, 1b, and 1c\ I 
 1d 


e Discount claimed for blockage or other 


factors (exolain in detail in Part Vil: 
 -<'"' 
2 Acaulsltion indebtedness acollcable to non-€xem~us.l~•.., 2_,,~
3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for exempt use. Enter 1(/2% 1•3 (for greater amount, 

see instructions). 4 


5 Net value of non-exemot-use assets !subtract 1irl'r"4 from line 3) 
 5 


6 Multiolv line 5 bv .035 
 6 

7 Recoveries of orior-vear distributions 
 7 


8 Minimum Asset Amount (add line 7 to lfne 61 
 8 

Section C - Distributable Amount Current Year 

1 Adiusted net income for Prior vear (from Section A. line 8, Column Al 1 


2 Enter 85% of line 1 
 2 


3 Minimum asset amount for crior vear rtrom Section B. line 8, Column Al 
 3 

4 Enter areater of line 2 or line 3 4 


5 Income tax lmcosed in orior vear 
 5 

6 Distributable Amount Subtract line 5 from line 4, unless subject to 


emeraencv temoorarv reduction (see instructions\ 
 6 


7 LJ Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see 


instructions . 

Schedule A (Form 990 or 990-EZ) 2015 
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Schedule A (Form 990 or 990-EZ) 2015 FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 7 


PartV Tvoe Ill Non-Functionallv lntearated 509(aH3) Suooortina Oraanizations (continued) 
Section D - Distributions Current Year 

1 Amounts oaid to suooorted oraanizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oroanlzations, in excess of income from activity 

3 Administrative exoenses oaid to accomplish exempt purposes of suooorted organizations 

4 Amounts oaJd to acoulre exemot-use assets 

5 Qualified set-aside amounts /orior IRS approval required) 

6 Other distributions /describe in Part VI ). See instructions. 

7 Total annual d istributions. Add lines 1 through 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

/orovide details- in Part VI\ . See instructions. 

9 Distributable amount for 2015 from Section C, line 6 

10 Line 8 amount divided bv Line 9 amount 

(I)~ 
(II) (Ill) 

Section E - Distribution Allocations (see instructions) Excess o;___ ons Underdlstrlbutions Distributable 

Pre-2015 Amount for 2015 

1 Distributable amount for 2015 from Section C. line 6 ~I,., J ~ 
2 Underdistributions, if any, for years prior to 2015 ,- ~ ''l'

(reasonable cause reauired-see Instructions) ~ 
3 Excess distributions carrvover, if any, Lo 2015: , J' 

a -b 1'. 
C -"'~ 
d From 2013 ·--. - - - . 

_,~ 
e From 2014 ... ---, - .. • ,,... 
f Total of lines 3a through e 

_,,~ 
g Applied to underdlstributlons of prior years £ .., .. 
h Applied to 2015 distributable amount ,i... J 
I Carryover from 2010 not applied (see lnstructio!ffl" 

J Remainder. Subtract ilnes 3g, 3h. and 3i from 3f. 

4 Distributions for 2015 from Section 

D line 7: $ 

a Applied to underdlstribulions of prior years 

b Applied to 2015 distributable amount 

c Remainder. Subtract fines 4a and 4b from 4. 

5 Remaining underdistributions for years prior to 2015, if 

any. Subtract lines 3g and 4a from line 2 (if amount 

greater than zero, see instructions). 

6 Remaining underdistributions for 2015. Subtract lines 3h 

and 4b from line 1 (if amount greater than zero, see 

Instructions). 

7 Excess distributions canyover to 2016. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a 

b 

C Excess from 2013 .. ... 
d Excess from 2014 ··- .  , .. 
e Excess from 201-5 

" 

Schedule A (Form 990 or 990-EZ) 2015 


DAA 



BIRCH 05/1112016 12:39 PM 

Schedule A (Fonn 990 or 990-EZ) 2015 FRIENDS OF BIRCH STATE PARK, INC. 65-0999861 Page 8 

Part VJ 	 Supplemental lnfonnatlon. Provide the explanations required by Part II, line 1O; Part II, line 17a or 17b; Part 
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

PART II, LINE 10 - OTHER INC~. J:?~T~I.~ .............. ..... ..... .. . . 


20_;~ . (B) .. EVEWJ;S 	 .... . .'.... $ 0 

GROSS REVENUES. . . 	 ..~ .. .7.,.~~~ 
LESS DIRECT EXPENSES 	 $ -~,.1~~ .... 

. -~9;3_ (<;!) .. ~~- .. . ..~ 0 

GROSS REVENUES : --6~ -:.. ·:···· 
LESS DIRECT EXPENSES. . ... ··	 c,~ a .......... . 

2014..(DL EVENTS 

GROSS REVENUES 	 17,3()~········-~:LESS DIRECT EXPENSES 	 -14 , 6()2. 	 . ... ... (l)'·.. .. 
2915(E) EVENTS 	 0:.. :.: 	 (Y. ·...... ~ 

DAA 	 Schedule A (Fonn 990 or 990-EZ) 2015 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 0MB No. 1546-0047 

.... Attach to Form 990, Form 990-EZ, or Form 990-PF. 
.... lnfonnation about Schedule B (Fonn 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/fonn990. 

2015 
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 ~ 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 D 501(c)(3) exempt private foundation ~) 

D 
D 

4947(a)(1) nonexempt charitable trust tre~se~undation 

501(c)(3) taxable private foundation V 

Check if your organization is covered by the General Rule or a Sp 
Note. Only a section 501(c)(7), (8), or (10) organization can ch111J.>.~ for both the General Rule and a Special Rule. See 

::::,;",. 	 r '§. 

0 	For an organization filing Form 990, 990-EZ\.J.PF that received, during the year, contributions totaling $5,000 

or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a 

contributor's total contributions. 

Special Rules 

~ 	For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331'3 % support test of the 

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 

13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) 

$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h, or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

0 	For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

0 	For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such 

contributions totaled 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 

totaling $5,000 or more during the year .... $ 

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 ii 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 I, 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 Fonn 990, 990-EZ, or 990-PF. 	 Schedule B (Fonn 990, 990-EZ, or 990-PF) (2016) 

DAA 

http:990-EZ\.J.PF
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Schedule B Fom, 990 990-E2. or 990-PF 2015 PAGE 1 OF 1 Pa e 2 
Name of organization Employer identification number 

FRIENDS OF BIRCH STATE PARK INC. 65-0999861 

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(d) 


No. 


(a) (b) (c) 

Name address and ZIP + 4 Total contributions T of contribution 

ELLIS DIVERSIFIED, INC. 
1 Person~LL;.~.. D.~~~~~~I~ ~ .IN<;: . 

3020 NE 32ND AVENUE, SUITE 110 Payroll 

Non cash $ ... ;l-5 ,~ f 196ro:aT·. LAUDERDALE FL. 33308 (Complete Part II for.. .. .. .. 
noncash contributions.) 

(d) 


No. 


(a) (b) (c) 

Name address and ZIP + 4 T of contribution 

2 HUIZENGA FAMILY FOUNDATION Person. ... . .. . .. .. . ...... 
450 E. LAS OLAS BLVD., SUITE 1500 Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(a) (b) (c) (d) 


No. 
 T of contributionName address and ZIP + 4 Total contributions 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

$ 

(a) (b) (c) (d) 


No. 
 Name address and ZIP + 4 Total contributions T e of contribution 

Person............. 

Payroll §

$ Noncash 

(Complete Part II for 

non cash contributions.) 

(a) (b) (c) (d) 

No. Name address and ZIP + 4 Total contributions T e of contribution 

Person 

Payroll 

$ Noncash 

(Complete Part II for 

noncash contributions.) 

(b) (c) (d) 

No. 

(a) 

Name address and ZIP + 4 Total contributions T e of contribution 

Person 

Payroll 

$ Non cash 

(Complete Part II for 

noncash contributions.) 

Schedule B (Fonn 990, 990-EZ, or 990-PF) (2015) 
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Schedule B Form 990 990-EZ, or 990.PF 2015 PAGE 1 OF 1 Pa e 3 
Name of organization Employer identification number 

FRIENDS OF BIRCH STATE PARK I NC . 65-0999861 

Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) No. 

from 

Part I 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(see instructions) 

(d) 

Date received 

1 
ACCOUNTING 

$ -~' oop :12 / 3;/15 

(a) No. 

from 

Part I 

(a) No. 

from 

Part I 

(c) 
(d) 

Date received 

(b) 

(d) 

Date received 

Description of noncash property given 

(b) 

Description of noncash property gl

• 

(c) 

FMV (or estimate) 

(see instructions) 

$ 

(c)(a) No. 
(d)(b) 

FMV (or estimate)from 
Date received Description of noncash property given 

(see instructions)Part I 

$ 

(a) No. (c) 
(d)(b) 

FMV (or estimate)from 
Date received Description of noncash property given 

(see instructions)Part I 

$ 

(c)(a) No. 
(d)(b) 

FMV (or estimate)from 
Date received Description of noncash property given 

(see Instructions)Part I 

$ 

Schedule B (Fonn 990, 990-EZ, or 990-PF) (2016) 

DAA 
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Name of Lhe organization 	 Employer identiflcaUon number 

FRIENDS OF 	 BIRCH STATE PARK me. 65 - 0999861I 
Part I 	 Excess Benefit Transactions (section 501(c)(3), section 501(c)(4). and 501(c)(29) organizations only). 

Complete if the organization answered ''Yes" on Form 990 Part IV, line 25a or 25b or Form 990-EZ Part V, line 40b 
' 

0MB No. 1545-0047SCHEDULE L Transactions With Interested Persons 
.... Complete If the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,(Fonn 990 or 990-EZ) 

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b . 2015 
.... Attach to Form 990 or Form 990-EZ. Open To Publlc Department of Ille Treasury 

.... Information about Schedule L (Form 990 or 990-EZ) and Its instructions Is at www..lrs.gov1form990. ln.McllonInternal Revenue Service 

1 (a) Name of disqualified person 
(b) Relationship between disqualified person and 

organization 
(c) Description of transaction 

(d) Corrected? 

Yes No 

{11 
{21 
{31 
{41 
{51 
{61 

....... . .... .... $ ________ 


.... $.. . . ............... 


Part II 

(1) 

(2\ 

(3) 

(4) 

(5) 

(6) 

m 

(8) 

(9) 

(10) 

Total .... 

Part Ill 

Loans to and/or From Interested Persons. 1 
Complete if the organization answered "Yes" on Form 990·E2,e t ~,~ Form 990, Part IV, line 26; or if the 

organization reported an amount on Form 990, Part X, line 5, or 22 
(a) Name of interested person (bl Reialionship (o) Purpose ~ 11"1 Loan ID 

with organization 

~ 
~ from ltle 
~L 

. ,._ 
To -rom 

~•. o. 
I -~~ 

' IJ 

.. .. . .. 

(e) Original 
principal amount 

. . " .... $ 

(f) Balance due (11) In de[ault? (h) Approved IT) Written 
by board or agreement? 
committee? 

Yes No Yes No Yes No 

Grants or Assistance Benefiting Interested Persons. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 27. 

(a) Name of interested person (b) Relationship between interested 
person and the organization 

(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance 

(1} 

(2) 

(3} 

(4) 

(5) 

(6) 
-

m 
(8) 

(9) 

(10) 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 	 Schedule L (Fonn 990 or 990-EZ) 2015 
DAA 
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Schedule L (Form 990 or 990-EZl 2015 FRIENDS OF BIRCH STATE PARK, INC . 65-0999861 Page 2 
Part IV Business Transactions Involving Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a 28b, or 2Bc. 

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction 
I•) Sharing 

of O'J.l, 
interested person and the transaction reveooes? 

organization Yea No 

(11 TRAVELHOST GREATER FT. LAUDERDALE BUISNESS 3,000 ADVERTISING FOR PARI< X 
(2} GOLD COAST MAGAZINE BUSINESS 1,000 ADVERTISING FOR PARI< X 

(3} 954 DESIGN BUSINESS 2,886 PRINTING COSTS X 
(4} 

(51 
(6} 

m 
(8) 

(9) 

(10) ... 
PartV Supplemental Information 

Provide additional information for responses to questions on Schedule L (s "-\·ons). 

~~"l.
~-...,(- 1 

Schedule L (Fonn 990 or 990-EZ) 2015 
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0 MB No. 1545-0047 SCHEDULE 0 Supplemental lnfonnation to Form 990 or 990-EZ 
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2015Form 990 or 990-EZ or to provide any additional information. 

~ Attach to Form 990 or 990-EZ. Open to PublicDepartment of lhe Treasury 
Internal Revenue Service Inspection~ Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.lrs.gov1form990. 
Name of lhe organization Employer ldentlficaUon number 

FRIENDS OF BIRCH STATE PARK INC . 65-0999861 

FO.~ -- ~~~-c PAR'.];_ VJ:_, . _LINE 6 CLASSES OF MEMBERS OR STOCKHOLDERS 


MEMBERS 


FO_RM ~90, PART \Tl:, LINE llB.. -: .. o~-~I-~~TIO~.'. S .. ::,CESS TO R;EV:l:EW FORM _99~. 

~EWED. BY BOARD ~E.~ ... : • ;p~~· ........ 

.. lf0.~ -- ~90_, J?~'.1'. _VI, LI~ . 19 - GO~RN~~~~ DISCLOSURE EXPLANATION 

.. F.11,U\,NCIAL . ~""TEMEffTS AVAILABLE ~REQUEST . 

. :~;~: ~90 _, ]?~~ __l:_X , LINE ~ -· _s..aR FEEs FOR SERVICES 

DESCRIPTION. . ..... . . -· .... ''' 

PROGRAM SERVICE MGT & GENERAL FUNDRAISING 

ADP FEES 


94 _$_ 106 $ 342 
...... .. ... ~ 


GRANT MANAGER 


0 ....... . ..... ~ 23_,. 7 ~.7. -~- $ l,25~ 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Fonn 990 or 990-EZ) (2015) 
DAA 

www.lrs.gov1form990
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Two Year Comparison Report 
Form 990 2014 & 2015I For calendar vear 2015 , or tax vear beoinnino 07 /01/15 . endino 12/31/15 1 

Name Taxpayer Identification Number 

FRIENDS OF BIRCH STATE PARK. INC . I 65-0999861 
2014 

1. Contributions, gilts, grants 1 . 358.736. . .... ... . .. .. 
2. Membership dues and assessments 2 . 12.600.... ......... .. 
3. Government contributions and grants 3 . ...... .. 

GI 4. Program service revenue 4.:::, " . .. " ... .. .. 
C 5. Investment income 5. 23 
GI ·-· I••• " . . . ..... 
> 6. Proceeds from tax exempt bonds 6. 
Cl) 

.. ... ..... 
a: 7. Net gain or (loss) from sale of assets other than inventory ... 7. 

8. Net income or (loss) from fundraising events 8 . 2,706.. .. 
9. Net income or (loss) from gaming .... 9. ... 

~ 0. Net gain or (loss) on sales of inventory 10 . - ' ... ..... 
~ 1. Other revenue 11 . .......~... ... " '1111~71 Gli512. Total revenue. Add lines 1 throuQh 11 12. 

13. Grants and similar amounts paid 13 . • ""1111~~... .. 
1~ ~~r14. Benefits paid to or for members . .. ..... 
111 lIll ~5. Compensation of officers, directors, trustees, etc. 

GI ... 
Ill ~6. Salaries, other compensation, and employee benefits 16. ~ 80 766 
C ..... 
GI ~7. Professional fundraising fees .. . •. ~ - 17. 
Cl. 

~8. Other professional fees ~ ~  62.409)( 

w t1 9. Occupancy, rent, utilities, and maintenance . . . e, .~19. 

120. Depreciation and Depletion . . . ~~ . 20. 

~, . Othec "''""' .C~ 21 . 155.707... 
122. Total expenses. Add lines 13 through 21 22. 298.882 
123. Excess or I Defi citl. Subtract line 22 from .. 12 ) · .... 23. 75.183 
124. Total exempt revenue - 24 . 374.065 .. .. ... 
125. Total unrelated revenue 25 . 

C 
. .. . . .. . . 

2.7290 126. Total excludable revenue 26. 
i ....... . . ' .. ...... 

127. Total assets 27. 179.197E .. . .. " . . ....... 
128. Total liabilities .. 28. 7.369i ... . .. . .. . . ..... . ... 
129. Retained earnings 29. 171.828.. .. .. . .... 

Cl) 130. Number of voting members of governing body . . 30. 28
5 .. 

131. Number of independent voting members of governing body 31 . 28 ... 
132. Number of employees 32. 2 . . 
133. Number of volunteers 33. 40 40 

2015 Differences 

178.206 -180 , 530 
2.850 -9,750 

22 -1 

-2,706 

181.078 -192,987 

69.868 -10 , 898 

33.224 - 29 , 185 

100.574 -55 , 1 3 3 
203.666 - 95 , 216 
-22.588 -97 , 771 
181.078 - 1 92 , 987 

22 - 2 , 707 
180.255 1 , 058 

31.015 23 , 6 46 
149.240 - 22,588 

29 
29 
2 
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Form 990 Tax Return History I I 
2015 

Name 1 Employer Identification Number 

FRIENDS OF BIRCH STATE PARK, INC. [ 65-0999861 


201 1 2012 2013 2014 2015 2016 
Contributions, gifts, grants .. 

Membership dues 

Program service revenue 

Capital gain or loss 

Investment income 

Fundraising revenue {income/loss) 

Gaming revenue {income/loss) . 

Other revenue 

Total revenue 

Grants and similar amounts paid 

Benefits paid to or for members 

Compensation of officers, etc. 

Other compensation 

Professional fees 

Occupancy costs .. 

Depreciation and depletion . . , . . . •• 

Other expenses 

Total expenses .. .. .. . .. ...•. 
Excess or (Deficit) . . . 

Total exempt revenue . . . . . . • .... 
Total unrelated revenue ........... 

Total excludable revenue ......... 

Total Assets 

Total Liabilities 

Net Fund Balances 

22,231 148,215 
2,220 12 I 55(1. 

-~' ...,
29 ~~ 9 

1,204 ,- ,11....ll 6~'2 
l 1 
"-' 

25 I 684\ ~ 162,456 
.A.~ 

' ~ 

• •, .. ~,~-=>~ 81,902- 
,- "~ 14,937 
\. I T 

~ 

13,887 27,114 
18,809 123,953 

6,875 38,503 

25,684 162,456 

25,684 1,691 
65,665 107,251 

7 523 10,606 
58,142 96,645 

358,736 178,206 
12,600 2,850 

23 22 
2,706 

374,065 181,078 

80,766 69,868 
62,409 33,224 

155,707 100,574 
298,882 203,666 

75,183 -22,588 

374,065 181,078 

2,729 22 
179,197 180,255 

7,369 31,015 
171,828 149,240 



2016 

BIRCH 05/11/2016 12:39 PM 

Fonn 990T Tax Return History I I 2015 

Name Employer Identification Number 
FRIENDS OF BIRCH STATE PARK, INC. 65-0999861l 

2011 2012 2013. . 2014 2015 
Business activity profit/loss . . . , .. 

Capital gains/losses 

Partner and S Corp gain/loss . . , ...•• 
Rental income• ........ 

Debt-financed income• . . . ..• 

Controlled organizations income/interest• . 
Investment income, specific organizations* 
Exploited exempt activity income• 

Other income ..... ....... 
Total trade or business income. 

Compensation of officers, eel. 

Other salaries and wages . 

Repairs and maintenance . . ••.• •.•.. 
Bad debts 

Interest 

Taxes and licenses .. .. ••. , • • 
Charitable contributions 

Depreciation and Depletion 

Deferred compensation plans 

Employee benefit programs 

' -~ 
4. ' 

~"'""'V,  ~ ... J ~ 

l , 
"-' ,. 

~~ 

'• c,..~ 
''"' ~,~ 

' I 
~ 

~ 

Contributions Exempt Revenue (Loss} 
$450,000 $468,000 

$300,000 $312,000 

$150,000 $156,000 

I I - I 4 t 'td l I$0 I L--•==- I b· · I lczt_:,;;J $0 :, ·ee+,a1 F··z >l ~ x« 

2012 2013 2014 2015 2012 2013 2014 2015 

Expenses _Deductions Net Exempt Revenue 
$375,000 I $74,000 

$250,000 $37.000 

$125,000 · $0 

I 
,.•J [$0 . L••.• .I · . ... .J . $37,000 

2012 2013 2014 2015 2012 2013 2014 2015 
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Form 990T Tax Return History 2015
I I 

Name Employer Identification Number 

FRIENDS OF BIRCH STATE PARKL INC . I 65-0999861 

Other deductions 

Net operating loss deduction 

Specific deduction . . . . . . . . . . . 
Income after expense and deductions 

Income tax (corporate or trust) 

Other taxes . . ~ ' . ' ' 

Total taxes 
General business credit 

Other credits 

2011 2012 

~ 

2013 

\ 
L.~ 

.... ,1'00 
,...._"V,.. ,..... ~ ~ 

l 1 
'-" 

2014 2015 2016 

Net tax after credits " ~ Estimated tax payments 

Other payments 

Balance due/Overpayment 

' ~. ,,,.~ 
''"' 

* Income shown net of expenses 

$225,000 

$150,000 

Total Assets 

$75,ooo I L . ~- J 1- nee, •.I lwee::f:~-,1 1 ............-ail 
$0 

2012 2013 2014 2015 

$39,000 

$26,000 

$13,000 

Total Liabilities 

I· 

$0 I ! .I I I ! I bfcc..J 
2012 2013 2014 2015 

Business Income (990T} 
$0 r-~~~~~~~----.....!m!llllll!!II~~~~~~~~ 

I j¥¥f.li4=·*ri"i 
-$400 

-$800 

-$1,200 
2012 2013 2014 2015 

$30 

$20 

$10 

Tax Due (990T} 

$0 '--~~~~~~~~~~~~~~~~~~~~ 

2012 2013 2014 2015 



-----

BIRCH FRIENDS OF BIRCH STATE PARK, INC. 5/11/2016 12:39 PM 
65-0999861 Federal Statements 
FYE: 12/31/2015 

Taxable Interest on Investments 

Description 
Unrelated Exclusion Postal Acquired after US 

__A_m_o_u_n_t_ Business Code Code Code 6/30(75 Obs($ or%) 
INVESTMENT INCOME 

$ 22 
TOTAL $ 22 

===== 



BIRCH FRIENDS OF BIRCH STATE PARK, INC. 
65-0999861 
FYE: 12/31/2015 

5/11/2016 
Federal Statements 

12:39 PM 

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee} 

Descrietion 
ADP FEES 
GRANT MANAGER 

TOTAL 

Descrietion 
AWARENESS AND FUNDRAISING 
BIRCH PARK PASSES 
ENTERTAINMENT & MEALS 
TELEPHONE & INTERNET 
DUES,SUBSCRIPTIONS, POSTA 
POSTAGE, SHIPPING, MESSAN 
MISCELLANEOUS 
CREDIT CARD CHARGES 
COPIER 
SIGNAGE 
ALARM MONITORING 
DONOR RECOGNITION 
BANK CHARGES & CREDIT CAR 

TOTAL 

MEMBERSHIP DUES 
CONTRIBUTIONS 
CONTRIBUTIONS 
ELLIS DIVERSIFIED, INC. 

CASH CONTRIBUTION 
ACCOUNTING 

$ 

$ 

$ 

Descrip_tion 

Total 
Exeenses 

542 $ 94 
24,997 3 , 747 

25,539 

Program 
Ex Service 

, 222 $ 
,650 

1,636 245 
1,384 

714 
626 
590 61 
570 
482 
190 190 
134 

98 
3 

11,299 $ 496 

Schedule A, Part II, Line 1 (el 

$ 

$ 

$ 

$ 

Management & 
General 

106 

106 

Management & 
General 

$ 

431 
1,384 

660 
7 

295 
570 
482 

134 

3 

3,966 

Amount 
2,850 
3,500 

13,510 

150,196 
6,000 

$ 

$ 

$ 

$ 

Fund 
Raising 

342 
1,250 

1,592 

Fund 
Raising 

3,222 
1,650 

960 

54 
619 
234 

98 

6,837 



BIRCH FRIENDS OF BIRCH STATE PARK, INC. 5/11/2016 12:39 PM 
65-0999861 Federal Statements 
FYE: 12/31/2015 

Schedule A, Part II, Line 1(e) (continued) 

Amount 
DARDEN RESTAURANTS/CAPITAL GRILLE $ 

EVENTS & GLASS MOSAIC 
WAYNE & MARTI HUIZENGA 

FUNDRAISING EVENT 
HUIZENGA FAMILY FOUNDATION 

CASH CONTRIBUT ION 5,000 

TOTAL $ 181,056 

Amount 
INVESTMENT INCOME $ 22 

TOTAL $ 22 

Description 

Part_ll~L_i_n_e_j_2 
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