) EXTENDED TO NOVEMBER 15, -2019 2949356208707 9

OMB No 1545-0047

Return of Organization Exempt From Incom {:5
Form 990 Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except privat ? %Dons 20 1 8

Depaiment of the Treasury P Do not enter social security numbers on this torm as it may be made qull Open to Public |
Internal Revenus Service P> Go to www.irs.gqov/Form990 for instructions and the latest information. Inspection ‘
A For the 2018 calendar year, or tax year beginning and ending
8 E,';:.‘.* cag o C Name of organization D Employer identification number
BIRCHWOOD RECREATION AND SHOOTING PARK,
Address
change INC.
e Doing business as 92-6004399
fatuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
L PO BOX 670650 907-688-2809
Sa™ | cry or town, state or province, country, and ZIP or foreign postal code G_Gross recsipts § 1,516,294.
ren®dl CHUGIAK, AK 99567 H(a) Is this a group retumn
[_Jtge"= | E Name and address of pnncipal officer SCOTT HENDERSON for subordinates?  |__lYes [(XINo
perdn® |c/O BRSP PO BOX 670650, CHUGIAK, AK 99 5 E777)| Hib) e at subardinatos mciuder__IYes [_TNo
| Tax-exempt status: |:| 501(c)(3) [I] 501(c)( 7 )< (insertno.) [:] 4947(a)(1) or If 597 If "No," attach a list. (see instructions)
J Website:p» HTTP : / /WWW.BRSPCLUB.COM/ Y " Hic) Group exemption number P>
K_Form of organization; [ X | Corporaton [ | Trust [ | Association [ ] Other > | L Year of formation: 19 88| M State of legal domicile; AK
Partl| Summary
2 1 Bnefly descnbe the organization’s mission or most significant activitess PROMOTE MEMBER SOCIAL,
€ EDUCATIONAL AND SHOOTING OPPORTUNITIES; CONSERVE NATURAL RESQURCES.
§ 2 Check this box p» |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 7
g 4 Number of iIndependent voting members of the goveming body (Part Vi, line 1b) 4 7
g | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) B 5 41
:E' 6 Total number of volunteers (estimate if necessary) o . . 6 0
5 7 a Total unrelated business revenus from Part Vil column (C), line 12 7a 581.
b Net unrelated business taxable income from Form 990-T, hne 38 . . . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) 0. 0.
S 9 Program service revenue {Part VI, ine 2g) e . 1, 1&233 . 1,154, g%g .
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d - - . .
%111 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 104, a RECE#VED 41,966. 82,678.
12 Total revenue - add hnes 8 through 11 (must equal Part V| ,m £11,171,902. 1,237,775.
13 Grants and similar amounts paid (Part X, column (A), inesj{3 NUV 1 4 2019 o 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4 i < 0. 0.
§ 15 Salanes, other compensation, employee benefits (Part IX.,cqum@@@EN 0) UT ~ 754 ,597. 715,497.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e : 0. 0.
3- b Total fundraising expenses (Part IX, column (D), ine 25) P 0. |
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ) 421,204. 429,567.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,175,801. 1,145,064.
19 Revenus less expenses. Subtract line 18 from line 12 . <3,899.p 92,711.
Eg Beginning of Current Year End of Year
®S| 20 Total assets (Part X, ling/16) 1,031,011, 1,105,300,
1’42 Total habilties (Part X, fine 26) B 46,800. 28,379.
FZQ Net assets or fund bdlances Subtract ine 21 from line 20 . 984,211. 1,076,921,
Part ll k
Under penalties of pe (nfry, £idre that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

trus, correct, and conjploto ,;

ration,gf proparer (othor than officer) 1s based on all information of which preparcr has any knowledgg! ﬁ

[l (o
Sign 108 of officer { Date
Here S COTT HENDERSON, PRESIDENT
Type or print name and title
Print/Type preparer's name Pggparer e Date Sheck [x]j| PTN
Paid ICHAEL HANRAHAN CPA %—1—0/24 19| serempoyes PO0460549
Preparer | Firm's s name p HANRAHAN & ASSOCIATES, LLC. Frm'sENp 20-2708715
Use Only Fnrm S, addressy, P.O. BOX 92843
S ANCHORAGE, AK 99509 Phoneno.907-276-0457
May the IRS drStuss this return with the praparer shown above? (see instructions) . Yes [ INo

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. j ; Form 990 (2018)



BIRCHWOOD RECREATION AND SHOOTING PARK,

Form 990 (2018) INC. 92-6004399 Page2
|‘-Part ] ]‘Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll . D

1 Bnefly descnbe the organization’s mission*
CONSERVE, MAINTAIN AND RESTORE NATURAL RESOURCES; FOSTER THE SOCIAL,
EDUCATIONAL AND BUSINESS RELATIONS OF THE MEMBERS; PROVIDE, PROMOTE
AND OFFER RECREATIONAL AND COMPETITIVE ARCHERY, RIFLE, PISTOL AND
SHOTGUN SHOOTING FACILITIES, RESOQURCES, EDUCATION AND OPPORTUNITIES.

2 Dd the organization undertake any significant program services dunng the year which were not listed on the

pnor Form 990 or 980-E27? . . . DYes IKI No
If "Yes," descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make signtficant changes in how it conducts, any program services? |:|Yes IE No

If "Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 1,143,541, incudnggantsors ) (Revenue $ 1,221,094.)
PROVIDED SHOOTING FACILITIES, EQUIPMENT, AMMUNITION AND TARGETS TO
MEMBERS AND THEIR GUESTS, FOR RECREATIONAL, LEAGUE AND COMPETITION
SHOOTING EVENTS.

4b (Code } (Expenses $ 1 7 523. Including grants of $ ) (Revenus $ 16 1 100. )
CONSERVATION EFFORTS

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

4d Cther program services (Descnbe in Schedule O.)

{Expenses 8 including grants of $ )_(Revenue $ )
4e _Total program service expenses p» 1,145,064.
Form 990 (2018)
832002 12-31-18
2
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BIRCHWOOD RECREATION AND SHOOTING PARK, b LD—P\T

Form 990 (2018) INC. 92-6004399 Page3
| Part IV | Checklist of Required Schedules
. Yes [ No
1 Is the organization descnbed tn section §01(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage tn direct or indirect political campaign activities on behalf of or In opposmon to candudates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activittes, or have a section 501(h) electlon in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il . 7 X
8 D the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," ¢ omp/ete
Schedule D, Part il 8 X
9 D the organization report an amount in Part X, Ilne 21 for escrow or custodial account liabilty, serve as a custodlan for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If *Yes," complete Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related orgarnization, hold assets in temporanly restncted endowments permanent
endowments, or quasr-endowments? If "Yes," complete Schedule D, Part V 10 X
11 [If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts Vi, Vi, VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part Vi . o 11a| X
b Did the organization report an amount for investments - other securtties in Part X, ine 12 that 1s §% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that i1s 5% or more of rts total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Viil 11c X
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabtlities in Part X line 257 If "Yes," complete Schedule D, Part X 11e X
t 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 audrted 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 audlted financial statements for the tax yeaf?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X!l is optional 12b X
13 Is the organization a schoo! descnbed in section 170(b){1)(A)(i))? /f “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 revenuses or expenses of more than $10,000 from grantmaking, fundralsmg, busnness.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5, 000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e7? If "Yes," complete Schedule G, Part | . 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII lines
1c and 8a? If "Yes," complete Schedule G, Part I/ 18 X
19 D the organization report more than $15,000 of gross income from gaming activittes on Part VIII, ine 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital factlities? If "Yes," complete Schedule H 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? rng
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part 1X, column (A}, line 17 /f "Yes," complete Schedule |, Parts l and Il 21 X
832003 12-31-18 Form 990 (2018)
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BIRCHWOOD RECREATION AND SHOOTING PARK,

Form 990 {2018) INC. 92-6004399 Page4
[ Part IV [ Checklist of Required Schedules (continued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 X
23 Dd the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employess? If "Yes," complete
Schedule J L . . . 23 X
24a D the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after Dacember 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If “No," go to line 25a 24a
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . L. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year’? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part | . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-E2? If "Yes, " complete
Schedule L, Part | . 125b
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A cumrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a| X
b} A tamily member of a current or former officer, director, trustese, or key employee? If "Yes," complete Schedule L, Part 11" 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
| Schedule N, Part Il 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, III or IV and
Part V, Iine 1 | X
35a Did the organization have a controlled entnty W(thln the meamng of sectlon 512(b)(13)? . 35a| X
b If "Yes" to ine 35a, did the orgamzation receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b){(13)? if "Yes,* complete Schedule R, Part V, line 2 B 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that Is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI i . 37 X
38 Did the orgamization complete Schedule O and provide exptanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 980 filers are required to complete Schedule O . . L. N ... 138X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V o ) o :]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 3
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 pnze winners? X X . X X 1c
832004 12-31-18 Form 990 (2018)
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BIRCHWOOD RECREATION AND SHOOTING PARK,

Form 930 (2018) INC. 92-6004399 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes [ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l J B M e
filed for the calendar year ending with or within the ysar covered by this return 2a 41 —— '
b [f at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? (20 | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be requtired to e-file (see Instructions) B R ____I
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O X 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 4a X

b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notrfy the organization that it was or is a party to a prohibited tax shetter transaction? X 5b
If “Yes" to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and dd the orgamzatlon solicit
any contnibutions that were not tax deductible as chantable contributions? .

b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts

were not tax deductible? L R 6b

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

a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a

|
B
|

oocd

>

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to fite Form 82827 . . . .. Tc
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d 1 . i
e Dd t}he organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te
f Dud the orgaruzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If thé organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.

a Dud the sponsonng organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor adwvisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter: ’
a Inmation fees and capital contrnibutions included on Part Vill, ine 12 . . 10a 0.
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . 10b 0.
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . . R 11a
b Gross income from other sources (Do not net amounts due or patd to other sources against
amounts due or received from them.) 11b e | e | e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in Ileu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year .. b2b
13 Section 501(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 O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue qualified health plans B 13b
¢ Enter the amount of reserves on hand . . . . L18e -
14a Did the organization receive any payments for indoor tanning services dunng the tax year? e . 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b
15 Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duning the year? L . . 15 X
If "Yes," see instructions and file Form 4720, Schedule N. I ______]
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. |
Form 990 (2018)
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BIRCHWOOD RECREATION AND SHOOTING PARK,
Form 990 (2018) INC. 92-6004399 Page6
Part VI { Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI " " @_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 7
If there are matenial differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1ib 7. . N

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other .._..,.__l
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3

4 D the organization make any significant changes to its goveming documents since the prior Form 990 was fi Ied? 4

§ Did the arganization become aware during the year of a significant diversion of the organization’s assets? 5

6 Did the organization have membaers or stockholders? 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goveming body? | | 7a_|

7b

| 8a |
8b
9

P

b Are any governance dsecisions of the organization reserved to (or sublect to approval by) members, stockholders or
persons other than the governing body?
8 Dud the organization contemporanecusly document the meetings held or written actlons undertaken dunng the year by the followmg:
a The governing body?
b Each committee with authority to act on behalf of the goveming body?
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the

lef' e ‘:’4 b

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters. aff hates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complste copy of this Form 990 to all members of its govermning body before filing the form? | 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. —_—t _____]
12a Did the organization have a written conflict of interest policy? If "No, " go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts? 12b
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this was done » » . . 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 D the organization have a wntten document retention and destruction policy? . 14| X
15 Dud 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? SR SR
a The organization’s CEQO, Executive Director, or top management official B . . 152 | X
b Other officers or key employees of the organization . B 15b X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity dunng the year? . . 16a X
b If "Yes," did the organization follow a written pollcy or procedure requinng the organization to evaluate rts partlcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 I1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 980, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website [:} Ancther’s website [E Upon request [:] Other (explain in Schedule O)

19 Descnbe 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 dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
BIRCHWOOD RECREATION & SHOOTING PARK, INC. - 907-688-2809
PO BOX 670650, CHUGIAK, AK 99567

832006 12-31-18 Form 990 (2018)
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BIRCEWOOD RECREATION AND SHOOTING PARK,
Form 9890 (2018) INC. 92-6004399 pPage?
|Part Vii | Compensation of Officers, Directors, Trustees, Key Employees, Highes\t Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi . X [:l

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. 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 -O- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. Ses instructions for definttion of "key employee *
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ;st 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
® st all of the organization’s former directors or trustees that received, in the capacrty 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 trustess or directors; institutional trustess; officers; key employees, highest compensated employees,
and former such persons.

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

A (®) ©) (D) (E) F)
Name and Title Average | . ... cfﬁgfﬁ'g: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week °:“°°' and a directarftrustee) from from related other
(st any g the organizations compensation
hoursfor | S| B orgamzation (W-2/1099-MISC) from the
related | g g N (W-2/1099-MISC) organization
organizations E = 215, and related
below g % 5|5 (B3| = organizations
line) BlEZ|E|E|25| s
(1) JOHN BARNES 5.00
TREASURER X X 0. 0. 0.
(2) ED JACKSON 5.00
DIRECTOR X 0. 0. 0.
(3) RICHARD BOLENDER 5.00
SECRETARY X X 0. 0. 0.
(4) SCOTT HENDERSON 5.00
PRESIDENT X X 0. 0. 0.
(5) BEN OLSEN 2.00
DIRECTOR X 0. 0. 0.
(6) DAVID KAISER 2.00
DIRECTOR X 0. 0. 0.
(7) DAVID ARIENO 2.00
DIRECTOR X 0. 0. 0.
(8) MICHAEL HANRAHAN UNTIL 6/4/18 7.00
NON-VOTING BOARD MEMBER/TR X X 28,527. 0. 0.
(9) WILLIAM BATSON 2.00
VICE PRESIDENT X 0. 0. 0.
{10) LINDEY MOSS 2.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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BIRCHWOOD RECREATION AND SHOOTING PARK,

Form 990 (2018) INC. 92-6004399 Page8
Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) ©) (D) (E) "
Name and title Average (do not df’&fﬁgg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a drectorfirustee) from from related other
(st any § the organizations compensation
hoursfor | = | 5 organization (W-2/1099-MISC) from the
related g 8 2 (W-2/1099-MISC) organization
organizations| g | 2 g e and related
below g gl 12128 = organizations
ne) 1=|E|E|5 |88 =
1b Sub-total > 28,5217. 0. 0.
¢ Total from continuation sheets to Part ViI, Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1¢) . . » 28,527. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated employee on e 1
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organlzatlon [ S ____,_]
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or mdnvxdual for services | ___J
renderad to the organization? If “Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A (8) ©
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors {including but not imited to those listed above) who received more than :
$100,000 of compensation from the organization P> 0 - .
Form 990 (2018)
832008 12-31-18
8
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BIRCHWOOD RECREATION AND SHOOTING PARK,

Form 990 (2018) INC. 92-6004399 Page9
[PartVili] Statement of Revenue :
. Check if Schedule O contains a response or note to any line in this Part VI e . .. . D
S A ST SRR P SR i e e D (A) - (B) ©) (D)
’ E}éﬁ"“ R s i T s = Total revenue Related or Unrelated R??/enutg)?xclgded
) : ; exempt function business O e under
. revenue revenue 517-514

g g 1 a Federated campaigns Vo e é’% ;%Zé&ﬁ%ﬁ%&; ;A, éfgéﬁﬁ%zﬂ

g 3l b Membership dues ; S SRS
- 48| ¢ Fundrasing events e

& 8| | d Related organizations ‘§§

‘e Govemment grants (contnbutions)

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

g Noncash contributions included in lines 1a-1t $
h_Total. Add lines 1a-1f

Contributions, G
and Other S

c
’ usiness Codel:'% A SAaE ‘
8 | 2a MEMBER FEES 713990 1,154,516. ‘
ES| ‘ S
se d - rod
o f All other program service revenue CE
- | o Total. Add ines 2a-2f P 1,154,516 . i D3R R e sh ey .
.| 3 Investment income (including dividends, interest, and v
“, .. | . other similar amounts) ' . > 581. 581.
S 4 _Income from investment of tax-exempt bdnd proceeds P ' o
*- s 5 Royaltes ‘ ) ’ N ] _ .
N . - . A o " () Real {1) Personal g‘%:‘%;%?g:‘%ﬁ{ ? ;;&%%ﬁﬁg s
T . .| 8a Grossrents e y&i,;é"?‘?{é%%?f:‘? ;
. ‘.. s b Less: rental expenses it ;
L ¢ Rental iIncome or (loss)
i d Net rental ncome or (loss) | .
) ‘( ; 7 a Gross amount from sales of | (i) Secunties (i) Other
- : assets other than inventory
r b Less: cost or other basis e
. g . and sales expenses
o ¢ Gain or (loss) -
d Net gain or (loss) ’
o | 8 a Gross income from fundraising events (not 3:
= g" “~~including $ o — of T T . ng‘ﬁ‘ T
é contnbutions reported on line 1c). See - 55
5 Part IV, fine 18 . a ; e
g b Less' direct expenses ' b : SosetE iy b T
¢ Net income or (loss) from fundraising events Sl
9 a Gross income from gaming activities. See ; i’f;‘i“gfgf:gf%ﬁ? :
- Part IV, Iine 19 . -a e L
. b Less: direct expenses . . b :f;ﬁ':e?*fsf%%;gig%;g v
B " ¢ Netincome or (loss) from gaming activities .- | >
10 a Gross sales of inventory, less retums
- and allowances al345,097./
b Less: cost of goods sold b278,519 .55
‘ . ¢ Net income or (loss) from sales of inventory | ) / ] ]
: Miscellaneous Revenue Business Codel A e B R T A B s |
11a LAND FILL INCOME 713990 16,100.
. b i
c
d All other revenue
e Total.Addhnes 11a11d > 16,100, [basdsniisgesit
112 Total revenue. See nstructions . : . p»1,237,775.1,237,194.
- 832000 12-31-18 . . Form 990 (2018)
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Form 990 (2018)

BIRCHWOOD RECREATION AND SHOOTING PARK,

INC.

92-6004399 Page10

Part IX | Statement of Functional Expenses

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

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

L]

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

(A)
Total expenses

Program service

8

expenses

(€)
Management and
general expenses

B
Fundraising
expenses

1

2

10
11

Q@ o a0 oo

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, ine 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages

Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes . R

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees .
Other. (If ine 11g amount exceeds 10% of ine 25,
column (A) amount, list ine 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials .
Conferences, conventions, and meetings
Interest .

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in ne 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)

REPAIRS & MAINTENANCE

3

604,182,

59,239.

52,076.

11,572.

34,008.

3,077,

29,659.

19,429.

73'145.

3,337,

46,109.

62,557.

68,890.

BANK & CC FEES

33,818,

VEHICLE COSTS

16,916.

LEAGUE AWARDS

10,212,

All other expenses

16,837.

Total functional expenses. Add lines 1 through 24e

1,145,064.

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here ’ If following SOP 88-2 (ASC 858-720)

832010 12-31-18

11171024 787982 10126
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BIRCHWOOD RECREATION AND SHOOTING PARK,

Form 990 (2018) INC. 92-6004399 Pageit
[ Part X { Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. |:]
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 49,611.] 1 131,477.
2 Savings and temporary cash investments _ 304,663, 2 345, 344.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net <169.p>4 23,
5 Loans and other receivables from current and former off icers, dlrectors. ' -
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(f)(1)), persons descnbed in section 4858(c)(3)(B), and contnbuting
employers and sponsonng organtzations of section 501(c)(9) voluntary
4] employees' beneficiary organizations (see instr). Complete Part il of Sch L 6
g 7 Notes and loans receivable, net 7
8 Inventones for sale or use 116,542.| 8 79,837,
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment* cost or other
basis Complete Part Vi of Schedule D 10a 2,046,996.
b Less. accumulated depreciation 10b 1,541,064. 526,776.] 10¢c 505,932.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, ne 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets X 14
15 Other assets. See Part IV, met1 33,588.] 15 42,687,
__ 116 Total assets. Add lines 1 through 15 (must equal line 34) 1,031,011.] 16 1,105,300.
17  Accounts payable and accrued expenses 37,485.] 17 24,428.
18 Grants payable 18
19 Deferred revenue ) 7,597. 19 0.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account iability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
i:‘ key employees, highest compensated employees, and disqualified persons. ;
| Complete Part I of Schedule L 22
= |28 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 1,718.] 24 3,951.
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D B 25
_ |26 Totalliabilities. Add lines 17 through 25 46,800, 26 | 28,379,
Organizations that follow SFAS 117 (ASC 958), check here P [:] and ’
@ complete lines 27 through 29, and lines 33 and 34. :
§ 27 Unrestncted net assets 27
g 28 Temporanly restncted net assets 28
2 2? Permanently restncted net assets ﬁ’@
= Organizations that do not follow SFAS 117 (ASC 958), check here P> III ‘L
5,| . andcomplete lines 30 through 34. N i
’ %' 1,80  Capital stock or trust principal, or cumrent funds 0.] 30 0.
2 31 Paid-in or caprtal surplus, or land, bullding, or equipment fund 0.] 31 0.
% | 32 Retaned earnings, endowment, accumulated income, or other funds 984,211.| 32 1,076,921.
Z |33 Total net assets or fund balances _ 984,211.| 33 1,076,921.
34  Total habilties and net assets/fund balances 1,031,011. 34 1,105,300.
Form 990 (2018)

832011 12-31-18
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BIRCHWOOD RECREATION AND SHOOTING PARK,

Form 990 (2018) INC. 92-6004399 Page12

Part XI [ Reconciliation of Net Assets

Check 1If Schedule O contains a response or note to any line in this Part Xi

x1

1 Totalrevenue (must equal Part VIIl, column (A), ine12) 1 1,237,775.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,145,064.
3 Revenus less expenses. Subtract line 2 from line 1 3 92,711.
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column () 4 984,211.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 <l.>
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
column (B)) 10 1,076,921.

[ Part XII| Financial Statements and Reportmg

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

]

2a

3a

Accounting method used to prepare the Form 990: D Cash IK] Accrual D Other

If the organization changed its method of accounting from a prior year or chacked "Other," explan in Schedule O
Woere the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rev:ewed ona
separate basis, consolidated basis, or both*

Separate basis D Consolidated basis |:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns.
consolidated basis, or both:

Separate basis |:| Consolidated basis [:] Both consohidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of rts financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selaction process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? L. . .
If "Yes," did the organization undergo the required audit or audnts? If the organization did not undergo the required audrt
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2c

3a

3b

832012 12-31-18
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SCHEDULED

(Form 990)

Dapartment of the Treasury
Internal Revenus Servica

Name of the organization

OMB No 1545-0047

2018

~~"Open to Publi¢
Inspection

Supplemental Financial Statements

P> Complete if the organization answered "Yes" on Form 990,
Part Vv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b
P> Attach to Form 990,
Go to www.irs.qov/Form@90 for instructions and the latest information.

BIRCHWOOD RECREATION AND SHOOTING PARK,
INC.

.

Employer identification number

92-6004399

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 980, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

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

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnivate benefit?

l:l Yes D No

| Part Il | Conservation Easements. Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, Ine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a histoncally important land area
Protection of natural habrtat Preservation of a certified histonc structure
|:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extmgunshed or terminated by the organization durnng the tax
year p
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes D No
6 Staff and volunteer hours devoted to monrtoning, inspecting, handling of vnolatlons and enforcmg conservatlon easements dunng the year
»_ 0 0
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
and section 170(h)(4)(B)(i))? L. Yes D No
9 In Part Xlll, descnbe how the organization reports conservatlon easements tn its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

["Part"lll“l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 980, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiil,
the text of the footnote to its financial statements that descnbes these tems.

b |f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other simifar assets held for public exhibtion, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 980, Part Vill, line 1 > 3
(i) Assets included in Form 980, Part X . > 3
2 If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenue included on Form 990, Part VIil, hine 1 > $
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2918

832051 10-29-18
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BIRCHWOOD RECREATION AND SHOOTING PARK,
Schedule D (Form 990) 2018 INC. 92-6004399 Page2
[Part lll { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 _ Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d I:] Loan or exchange programs
b l:] Scholarly research e D Other
c l:.] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 Dunng the year, did the organization solicit or raceive donations of art, histoncal treasures, or other similar assets
—-10 be sold to raise funds rather than to be maintained as part of the organization's collection? " E:l Yes [:] No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 9, or

reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? . . . Cves [dno
b If "Yes," explain the arrangement in Part Xlll and complete the following table-

Amount
¢ Beginning batance | X X L . ic
d Additions dunng the year R » 1d
e Distnbutions dunng the year . . . 1e
f Ending balance . . 1f
2a D the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? = . [:l Yes El No
b _If "Yes," explain the arangement in Part Xlll. Check here if the explanation has been provided on Part XlII .

PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Pnor year (c) Two years back [ {d) Three years back | {e) Four years back

1a Beginning of year balance
Contnbutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs

f Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporanly restncted endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

o oo T

by: Yes | No
(i) unrelated organizations . . . . 3afi)
(ii) related organizations X X R |3a(ii)

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

4 _Descnbe in Part Xill the intended uses of the organization’s endowment funds.
] Part VIl | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land ) 361,702. 361,702.
b Buldings | . 288,478, 185,778. 102,700,
¢ Leasehold improvements

d Equipment L
e Other . 1,396,816.] 1,355,286. 41,530.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c.) | 3 505,932.
Schedule D (Form 990) 2018

832052 10-20-18

14 °
11171024 787982 10126 2018.04030 BIRCHWOOD RECREATION AND SH 10126__1



11171024 787982 10126

BIRCHWOOD RECREATION AND SHOOTING PARK,

Schedule D (Form 990) 2018 INC.

92-6004399 Page3

[ Part VII} Investments - Other Securities.

Complete if the organization answered "Yes"

on Form 980, Part IV, line 11b See Form 990, Part X, ine 12.

(a) Description of security or category gneluding name of sscunty)

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
{2) Closely-held equity interests
(3) Other

(A

(B)

©

(D)

_ 8

(3]

_ @)

(H)

Total. (Col. (b) must equal Form 990, Part X, co!. (B) line 12.) p»

‘ Part VIll| Investments - Program Related.
Complste if the organization answered "Yes"

on Form 990, Part IV, ine 11c See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value {c) Method of valuation: Cost or end-of-year market value

(1

(2)

(3)

(4

(5)

{8

@

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
[Part IX| Other Assets.

Compilste if the organization answered “Yes"

on Form 990, Part IV, line 11d. See Form 890, Part X, ine 15.

(a) Description (b) Book value

(1

(2)

—{3)

(4)

(5)

__(6)

n

(8

—(9)

Total. (Column (b) must equal Form 980, Part X, col. (B) ine 15.) . L. . | 2

Part X | Other Liabilities.

Complete if the orgamization answered "Yes"

on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of habilty (b) Book value
(1) Federal income taxes
(2
_(3)
_{4)
{5)
(6}
@)
_®
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25.) | 2

2. Liabilty for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI [:l

832053 10-26-18
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BIRCHWOOD RECREATION AND SHOOTING PARK,

Schedule D (Form 990) 2018 INC. 92-6004399 Paged
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, hne 12a.

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants . 2¢c

d Other (Descnbe In Part X)) . 2d .

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

a Investment expenseas not included on Form 980, Part VI, line 7b L 4a

b Other (Describe in Part XIIl.) l_4_b —

¢ Add lines 4a and 4b . . 4c

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) . 5

] Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complste If the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements X 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Pnor year adjustments
Other losses . .
Other (Descnbe in Part XIIl.) . . 2d A
Add lines 2a through 2d . . . . 2e
3 Subtract line 2e from line 1 R 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, line 7b (_4a
4b

S B

o a0 oo

b Other (Descnbe in Part XlII )
¢ Add lines 4a and 4b . . 4c

5 _Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [, line 18.) ... .. 5
l Part Xlll| Supplemental information.

Provide the descnptions raquired for Part |l, lines 3, 5, and 9, Part lll, ines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, ine 2; Part XI,
lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

832054 10-28-18 Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information
(FOI'ITI 950) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2018

Open to Public - . ;

Department of the Treasury P> Attach to Form 990. N
Intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization BIRCHWOOD RECREATION AND SHOOTING PARK ’ Employer identification number
INC. 92-6004399
fPart I | Questions Regarding Compensation
Yes | No
fa Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, ine 1a. Complete Part |il to provide any relevant information regarding these tems.
D First-class or charter travel D Housing allowance or residence for personal use ' ¢ .
E] Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or -l
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to explain ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, N PR __4}
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil.
Compensation committes II] Wnitten employment contract
l:] independent compensation consultant D Compensation survey or study
D Form 980 of other organizations Approval by the board or compensation committee e
4 Dunng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing s
organization or a related organization: e | b
a Receive a severance payment or change-of-control payment? 4a X
b Participate Iin, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part |Il. *
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9. !
& For persons listed on Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of: o
a The organization? 5a
b Any related organization? 5b
If “Yes" on line 5a or §b, descnbe In Part [Il. ) ‘
6 For persons listed on Form 990, Part V|, Section A, line 1a, did the organization pay or accrue any compensation . )
contingent on the net eamings of: .
a The organization? 6a
b Any related organization? 6b
If "Yes" on line 6a or 6b, descnbe in Part ill
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments N DV
not descnbed on lines 5 and 67 If "Yes," descnbe in Part IlI 7
8 Waere any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the PR T ___._]
intial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part ll| 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in : i
Regutations section 53.4958-6(c)? . . 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2018

832111 10-26-18
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-E2)| » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. W R
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open TC_) Public i
internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organizaton BIRCHWOOD RECREATION AND SHOOTING PARK, Employer identification number
INC. 92-6004399

Part | | 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 980-EZ, Part V, line 40b.

1 Relationship between disqualified Corrected?
(a) Name of disqualified person ®) :elfsr;n :)ndeorgamza;ign (c) Descniption of transaction dY)es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
section 4958 . . . . . > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3

Partil| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of {b) Relationship | () Purpose (d)ﬁ'-°8"h'°°' (e) Onginal () Balance due {9) In %g;g‘gﬂ (i) Written
interested person with organization of loan m;’;;ilgm pnncipal amount default? | Jmmitacn | agreement?

To |From Yes | No [ Yes [ No | Yes | No
Total | 2K 5

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

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
Interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2018

832131 10-25-18
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BIRCHWOOD RECREATION AND SHOOTING PARK,

Schedule L (Form 990 or 990-E7) 2018 INC. 92-6004399 Page2
| Part IV | Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Descnption of é?z;asrﬁg;ﬂgn?é
person and the organization transaction transaction revenues?
Yes No
MICHAEL HANRAHAN, UTSIDE ACCOUNTANT 28,527 .HANRAHAN PR X

Part V| Supplemental Information.

Provide addrtional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: MICHAEL HANRAHAN, HANRAHAN & ASSOCIATES, LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OUTSIDE ACCOUNTANT WHO WAS NON-VOTING BOARD MEMBER FROM 3/27/17-6/4/18

(C) AMOUNT OF TRANSACTION $§ 28,527.

(D) DESCRIPTION OF TRANSACTION: HANRAHAN PROVIDES MONTHLY ACCOUNTING,

CONSULTING AND TAX SERVICES. HE IS COMPENSATED ONLY FOR THOSE SERVICES

AND NOT FOR THOSE AS A BOARD MEMBER. COMPENSATION SHOWN IS A WHILE BOARD

MEMBER .

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2018
832132 10-25-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ’ji5§“

(Form 990'or 990-E2) Complete to provide information for responses to specific questions on
Form 980 or 890-EZ or to provide any additional information. e
Dapartment of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public I
Intema) Revenue Service Go to i m990 for the |atest information. _Inspection
Name of the organization BIRCHWOOD RECREATION AND SHOOTING PARK, Employer identification number
INC. 92-6004399

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS 4 CLASSES OF MEMBERSHIP, TWO OF WHICH ARE VOTING.

FORM 990, PART VI, SECTION A, LINE 7A:

INDIVIDUAL ANNUAL PARK MEMBERS VOTE FOR BOARD MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7B:

MEMBER APPROVAL IS REQUIRED FOR AMENDING THE ARTICLES OF INCORPORATION,

REMOVAL OF DIRECTORS, AND ELECTION OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT COPY IS PROVIDED TO THE PRESIDENT, TREASURER, OFFICE MANAGER AND

GENERAL MANAGER FOR REVIEW BEFORE FILING. A COPY OF THE FILED VERSION IS

AVAILABLE AT THE OFFICE FOR OTHER DIRECTORS AND MEMBERS TO REVIEW.

FORM 990, PART VI, SECTION B, LINE 15A:

A COMMITTEE OF THE BOARD INQUIRED OF AND RESEARCHED OTHER RANGES AND

ENTITIES THROUGHOUT THE COUNTRY TO DETERMINE A REASONABLE WAGE RANGE FOR

THE INTERIM GENERAL MANAGER AND AN EXECUTIVE SEARCH FIRM WAS USED TO FING

THE REPLACEMENT GENERAL MANAGER.

FORM 990, PART VI, SECTION C, LINE 18:

ALL GOVERNING DOCUMENTS, TAX RETURNS AND FINANCIAL STATEMENTS ARE AVAILABLE

TO_ _MEMBERS AT THE MAIN QOFFICE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organizaton BIRCHWOOD RECREATION AND SHOOTING PARK, Employer identification number
INC. 92-6004399

ALL GOVERNING DOCUMENTS, TAX RETURNS AND FINANCIAL STATEMENTS ARE AVAILABLE

TO MEMBERS AT THE MAIN OFFICE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING -1.

832212 10-10-18 Schedule O (Form 990 or 990-E2) (201é)
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BIRCHWOOD RECREATION AND SHOOTING PARK,
Schedule R (Form 990) 2018 INC. 92-6004399 Pages
[Part VI! | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

832165 10-02-18 Schedule R (Form 990) 2018
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