Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2019 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

Citizen Support Organization (CSO) Name: Friends of Topsail Hill Preserve State Park
Mailing Address: 77550 Grand BLVD Suite 105-194, Miramar Beach, FL. 32550

Telephone Number: 850-267-8332 Website Address (if applicable): www-topsailpakfriends.org

Statutory Authority:

Section 20.2551, F.8., 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 suppott 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 CS0O,
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.

CSO’'s Mission: Consistentwith Articles and Bylaws

The Friends of Topsail Hill Preserve State Park, Inc.'s mission is to generate personnel and financial resources
as well as promote community support for Topsail Hill Preserve State Park through volunteer projects, special
programs and events, outreach programs, communication, exhibits and interpretive programs; and fund raising
to provide needs identified by the Park.

Description of the CSO’s Results Obtained: Expand section as necessary to be complete

1. Continued management and operation of the Park Store; employed a full time store manager to provide
increased customer service and ensure adequate financial controls maintained. Continued expanding
merchandise and local crafts offerings; and rentals of canoes, kayaks, paddleboards, bicycles. Ended
Services 12/31/2018.

2. Sponsored / publicized and funded (partially or wholly) the following Park activities:

a. Weekly and Periodic Programs

1. Park Ranger Interpretive Programs
1. Kids Club and Family Challenge Activities
111. Artin the Park
1v. Topsail Under the Stars
v. Community Campfires

b. Monthly Park Programs
1. Reading with a Ranger
11. Breakfast With A Ranger
111. Dirty Friday Park Beautification Projects
1v. Moonlight Paddle Tours

¢. Special Events
1. First Day Hike
i1. Beach Clean Up Day




iii. Earth Day Festival
iv. Kids to Parks Day
v. International Coastal Clean Up Day
vi. National Public Lands Day
vii. Veterans Day Event
3. Developed / Enhanced In-Park Family Activities
a. Wednesdays & Saturdays Geocache Around Topsail
b. Photo Scavenger Hunt
c. Family Challenge Saturdays
4. Provided and expanded Wi-Fi service to Park guests
5. Provided event / informational flyers and Park program schedules to each vehicle or person entering
the Park.
6. Provided funding for unbudgeted Park equipment purchases and maintenance expenses

Description of the CSO’s Plans for the Next Three Fiscal Years: Expand section as necessary to be complete

1. Continue to provide personnel and financial resources for all of the CSO's 2018 activities detailed above
under the heading "CSO's Results Obtained".

2. Completely fill all CSO Board Director and Chairperson positions, and continue to increase the active
membership in the CSO.

3. Continue to enhance the CSO's website, Facebook, and other internet media applications.

4. Expand local community awareness of the Park and increase Park events designed to specifically increase
local community attendance.

5. Evaluate the feasibility, and if appropriate, resume Movies in the Park and Music Concert evenings

6. Evaluate the CSQO’s inventory of canoes, kayaks, paddleboards and related equipment to determine the need
for additional or replacement equipment or if sell to new concession

7. Evaluate the need for and add, as necessary, stadium lockers to the CSO equipment shed at Campbell Lake to
facilitate guest self-access to life jackets and paddles or if sell to new concession

8. Evaluate the need for and add, as necessary, the appropriate racks and lockable storage to the Beach access
area to facilitate guest self-access to kayaks / paddleboards, life jackets, and paddles or if sell to new concession

X CSO’s Code of Ethics is attached, and if the CSO has a website the code of ethics is posted
conspicuously.

& CSO has attached the most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt.
If filing the 990-N the Department requires the 990 or 990-EZ as a worksheet. All IRS Form 990°s
must be complete with Part III Program Service and all appropriate Schedules (See attached
instructions).




THE FRIENDS OF TOPSAIL HILL PRESERVE STATE PARK, INC.
CODE OF ETHICS

PREAMBLE

(1

2)

3)

It is essential to the proper conduct and operation of The Friends of Topsail Hill Preserve 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 1123251, 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.

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

The Friends of Topsail Hill Preserve State Park, Inc. board members, officers, and employees in
the performance of their official duties.

STANDARDS

The following standards of conduct are enumerated in Chapter 112, Fla. Stat., and are required by Section
112.3251, Fla. Stat., to be observed by CSO board members, officers, and employees.

1.

Prohibition of Solicitation or Acceptance of Gifts

No CSO board member, officer, or employee shall solicit or accept anything of value to the recipient,

including a gift, loan,reward, promise of future employment, favor, or service, based upon any
understanding that the vote, official action, or judgment of the CSO board member, officer, or employee

would

2.

be influenced thereby.

Prohibition of Accepting Compensation Given to Influence a Vote

No CSO board member, officer, or employee shall accept any compensation, payment, or thing of

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

3.
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No CSO board member or officer shall be prohibited from voting on a matter affecting his or her salary,
expenses, or other compensation as a CSO board member or officer, as provided by law.

4. Prohibition of Misuse of Position

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

5. Prohibition of Misuse of Privileged Information

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

6. Post-Office/Employment Restrictions

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

7. Prohibition of Employees Holding Office
No person may be, at one time, both a CSO employee and a CSO board member at the same time.
8. Requirements to Abstain From Voting

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

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

of that person from their position. Further, failure of the CSO to observe the Code of Ethics may result in the
Florida Department of Environmental Protection terminating its Agreement with the CSO.
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BLUEFOINT FINANCIAL, LLC
151 BEGIONS WAY STE &B
DESTIN, FL 32541
Bh0-460-222%

May &, 2019
The Friends of Topsail Hill Preserve 5ta
755 Grand Blvd Ste B105-194
Miramar Beach, FL 32550
Dear Client:
Your Z018 Federal Return of Organization Exempt from Income Tax will be
electronically filed with the Internal Rewenue Service upon receipt of a
signed Form 8873-E0 - IRS e-file Signature buthorization. MNo tax is
payable with the filing of this return.

Please be sure to call us if you have any questions.

sincerely,

John L. Smith, CPA




2018 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY (EZ) PAGE 1
THE FRIENDS OF TOPSAIL HILL PRESERVE STA 59-3733849
2018 2017 DIFF
FORM 990-EZ REVENUE
CONTRIBUTIONS, GIFTS, AND GRANTS. . . . ... 10,844 11,054 -210
MEMBERSHIP DUES AND ASSESSMENTS.. . . . ... 1,395 2,930 -1,535
INVESTMENT INCOME. . ... ... 124 119 5
GROSS PROFIT (LOSS) - INVENTORY SALES.. . -6,388 52,487 -58,875
TOTAL REVENUE.................................... 5,975 66,590 -60, 615
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID... .. .. ... 701 9,268 -8,567
OCCUPANCY/RENT/UTILITIES/MAINTENANCE ... .. 1,265 885 380
OTHER EXPENSES.. . .. . ... 34,826 34,516 310
TOTAL EXPENSES... ... 36,792 44,669 -7,877
NET ASSETS OR FUND BALANCES
EXCESS OR (DEFICIT) FOR THE YEAR . . ... -30, 817 21,921 -52,738
NET ASSETS/FUND BAL. AT BEG. OF YEAR ... 131,126 109,205 21,921
NET ASSETS/FUND BAL. AT END OF YEAR. ... 100,309 131,126 -30,817




2018 FEDERAL WORKSHEETS PAGE 1

THE FRIENDS OF TOPSAIL HILL PRESERVE STA 59-3733849

COMPUTATION OF COST OF GOODS SOLD (FORM 990-EZ)

1. INVENTORY AT START OF YEAR. . ... .. 37,916.
2o PURCBASES, 5 cyvuvasaommosnnsssssrosoommssansss eisosmmsssotsyssasiammssoossysoRaroomussansssies 63, 686.
3. COST OF LABOR ... 54,202.
4. ADDITIONAL 263RA COSTS ... 0.
5. OTHER COS TS, 0.
6. TOTAL (ADD LINES 1 THROUGH 5)..........ciiiiiiiii 155,804.
7. LNVENTORY AT END OF YEAR. ... ooumssoomivssonoammosoonsysspoeesmnssonsisisisnssmmssoniisrss 6,017.
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6).................ooooiiiiii, 149, 787.




Farm @@leN

Department of the Treasury
Irkernal Reverue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501 {c} 527, or 4947{aX1) of the Intermnal Revenue Code
{except private foundations)

= Do not enter social security numbers on this form as it may be made public.

= Go to www. its .gov Form 990EZ for instructions and the latest informati on.

OME Mo, 1545-1150

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

, 2018, and ending

B Check if applicable: | C
Bddress change
Mame change
Initi al retum
Final return e mainated

Amended retirn

Bpplic ztie n pendirg

THE FRIENDE OF TOPSAIL HILL PREESERVE E5TA
75 GELND BLVD STE B10h-1%4 E
MIERMLE BEACH, FL 32550

E raplo yt r ide ritilfic ation number

55-3733849

Telephore ramber

gh0-267-8330

—H

Group Exermnption

Murmber

-

Accounting Method E Cazh
Website: = N/ L

m Accrual  Cther (speciy) =

1 = hsert o) _H_ $47eEor _H_ 527

H Check w [1] f the organization is not
required to attach Schedule B
{Form 990, 990-EZ, or 990-PF).

G

|

J Tax-erempt stabis geheckoonby ome) — Em_”:_ﬁ:m“_ _H_w“__ﬁ__”
K Fomm of arganiation:

L

E Compotation D Tru =t

D Association

_U Other

2dd lhes Bb, 6o, and 7h to line 9 to detennine gross receipts. ¥ gross receipts are $200,000 ar morne, or if total
azets (Pan __ _un__:_j: (Byyare $600,000 ormore, file Form 990 indead of Fonm 990-E2. .

-5

155, 764,

!m:m::m Expenses, and Changes in Net Assets or Fund Balances _Hmmm The Tnstruchions for Fant Iy

Check f the arganization uzed Schedule O to rezpond to any gquestion inthiz Pad .

[

2 kD -

Revanus

b Lezs: cost ar ather basiz and =ales expenzes. | 2 oty -

b Grosz income from fundraizing events ot _zn_:n__zum

from fundraizing events repoted on line 1) f&Ettach Schedule Gif the sum
of such grogs income and contrbutions exceeds $16,000) iiiiiin .| BB

¢ Lezs: direct expenszes from gaming and fundraising evertz .. .............. | BC

Contribution z, gitt=, grant =, and zimitar amount = received. |

Program service revenue including govemiment fees and cont ract =,

Memberzhip dues and as:essments.

Ihvesttment income.

5a Grozzamount from sale of aszets ather than 3.,__m3_u1.____ S a

10,544,

1. HHEERE,

| P -

144,

¢ Gain or {oss) from sak of assets other than kwentary (Subtract lne Sbofram line 50 ..
b Gaming and fund rmizing events:

a Grozs incorme from gaming dEttach Schedule G if greater than $16,0007

_ mm_

5cC

of cont ribut ion =

d Met ncome or {lozs) from um:j:u and E:a_.m_w_zu events ﬁaa lines &a and
eb and zubtrad line &c) ..

7a Grozz zales of inventory, less retum s and allowances .
b Leszs: cod of goods zold. .

¢ Gross profit or {loss) from sales of _3.,__m3_u1.____ _Hm:_u:.mn line 7b from line qm“_. :

8 Other revenue (describe in Schedule O) .
9 Total revenue. 24d lines 1, 2, 3, 4, bc, 6d, 7o, and 2.

7a

143,399,

bd

7h

145, 787,

7cC

-6, 388,

5,975,

Expenses

10 Grantzand simiBramounts paid {id n Schedule O).

11 Benefitz paid to or for members. .

12 Sakaries, other compensation, mzn_ m_jn__n_u__.mm _umzm;w

13 Profezzional fees and other payrment s to _z_u_mn_mzam:” cont ractors .
14 Occupancy, rent, wtilities, and maintenance.

15 Printing, publication s, podage, and zhipping. .

16 Other expenszes (describe in Schedule O).
17 Total expenses. Add lines 10 through 16 .

.;.______m___m_____ﬁ_mmm_wnmmﬂﬂhm_ﬂ_

10

Fi

1

12

13

14

1,265,

13

16

34,826,

17

d6, 792,

Met Aszets

18 Excesz ar {deficit) for the year (Subt ract __zm ::,n__j __zm m_“_

19 HMet azzets or fund baknce s at _n_mu_zz_zu of ..____mmﬂ _q_,n__j line 27, colurmn _H..p“_“_ _H_j:ﬂ mm:,mm with end-of- ..____mmﬂ

figure repotted on prior year's retum) ..
200 Other changes h net aszets or fund baknces _men_ﬁ_z in Schedule o“_
21 Met azzetz orfund baknce z at end of year. Combine lines 18 through m_u_.

18

=30 81T

19

131,126,

20

21

100, 309

e T S

BAA For Papervwork Reduction Act MNotice, see the separate instructions.

TEEGOE1IZL 01143

Form W0-EZ (2015)



Forn 330-E2 (2018) THE FRIENDS OF TOPSAZIL HILL PEESEEVE ST4 h9-373384%2 Page 2
I B:lance Sheets (ses the instructions for Fart 1)
Check f the organization uzed Schedule O to respond to any gquesion in this Part Il i T TR R
{A} Eieg inn |ng D‘f '_-.-'ear | (B} End of wear

22 Cash, smwihogs, and invesiments ... 66,189, [22 63, 78,
23 Land and buildings . ; 23

24 Otheraszsets {des:rlbe ] S:hedule 0} SEE SCHEDULE D FiA e 67,867, (23 39,311,
25 Total assets. . : 133:056- 25 102,889.
26 Total liabilities (de scribe in Schedule 07 sEE SCHEDULE O 1,930, 2% 5 5a0
27 Hetassets or fund balances (line 27 of u:::ulm'n {EI} must agree with line 21} 131,126, |27 100,309,
Part Il | Statement of Program Service Accomplishments (see the nstructions fur F'art III} Expenses

Check if the organization uzed Schedule O to rezpond to any question inthis Pad L. ... ... .. .. El

What is the organization's prirary exerpt purpose? SEE SCHEDULE O
Dezcribe the oryanization's program =2 rvice accomplishments for each of #zthree b
rmea i red by expenses. Ina clearand concize manner, describe the services provide
benefited, and other relevant infommation for each pn:ugram title.

rgest program senices, as
the number of pe Fsons

(Required for s=ction 501
{363 and B0 ichidy

otanizations; optional
forothers)

28 ENHANCED VISITOR SEEVICES AND INTERPEETIVE PROGEAMS LT THE FAEE.

farntz & 7 7 7 T 7 T T T T 7 ¥ thiz amount includes foreign grants, check here . T T T T T T T =[] 28a 36, 792
29
fGrants 3 3 thiz amount includes foreign grarts, check here ... L0 =[] 29a
30
fGrants &7 7 7K this amount includes foreign grants, check here ... = [']| 30a
31 Other program services (describe in Schedule O3 ..
(Grants $ 3 I this amount |nu:|udes fumlgn grants u:heu:k her&. ., = |:| J1a
32 Total program service expenses add lines 28a through 31a) . = 32 a6, 792,

Part I/ [List of Officers, Directors, Trustees, and Key Emp|0y'EES{I|stea:h o euenlfmtcnrrpensated—seethe

Check if the arganization used Schedule O to regpond to any gue ion in thiz Pad W,

nstructiore for Part W)

il

. (b Lverage hours per g )Reportable co mpere dion ”n':‘:? l-hm:!:h obzzn:'lﬁlso o = ke wm
G)Mame and it TR Eorme WTKN MiBE) b,n:ﬁ{z‘é‘.r:;:; :,;10451,3,,4 e
VICTORIA J HUNT
FEESIDENT o a. o, 0.
HELEN & FERRY |
TEEASURER o a. a. .
JBNICE GRULTNEY |
SECEETARY o o, o, 0.
FPaM CAIN ]
DIRECTOR o o, a. 0.
BAA JEEMET2L 011 Form $0-EZ (2015}




Forn 920-EZ 2018) THE FRIENDE OF TOPSAIL HILL PEEEEEVE ETL h9-3733049 Page 3
Uther Information (Note the Schedule & and permmal benefit contract statement requirements in SEE SCHEDTULE O

the instrudions for Pad V) Chedk if the organization uzed Schedule O to respond to any gquestion in this Pak ™ oo . 0 |:|
33 Did the organization engage inany significant adivity not previously repu:urted tothe IRS? Yes | Mo
If "ves'provide a detaiked description of each adivity in Schedule O . 33 w
34 Were any cignificant changes rrade tothe organizing or gouerning documerds? F "es,' Ettach a cnnfu:tmeu:l cnpy u:uf the Emenu:leu:l dncuments i‘ﬂﬂeyreflect
a change to the arganiation's narme . Mherwise, explin the change on Schedule 0. See instructions . - ... | 34 w
35a Did the organization have unrelated business gross income of 31,000 or more during the yesar fn:um husm&es a:tl'u'rtles
{auch azthoze repoted on lnes 2, 63, and 7a, among others? 0oL 35a w

b If ez to line 35a, hasthe organzation filed @ Form 990-Tfor the year? "Moo/ pn:u'u'lde an expranatu:un in Schedule ©. | 35b
¢ Wasthe omganization a wction 50144, 501 {c)(E), orb01 {c}{ﬁ} otanization subject to s=dion EDSS{E} niat ice

repoting, and proxy tax requirerments during the year? If ez 'complete Schedule C Par . ceee. | 35c 4
36 Did the aorganization unde rgo a liguidat ion, dissobtion, temmination, or signficant
digposition of net aszset 2 during the year? If Wesz, ' complete applicable pafts of Schedule R0 . oo 0 |36 w
37 a Enter armount of political expenditure g, direct or indirect, az described in the instructions. l*| 3?a| 0,
b Did the aorganization file Form 1120-P 0L forthiz year? . .. ... St P e 7 ) x
38 a Did the arganization borrow from, or fake any loans to, any fou:er dIrE.'l:.'tl:lr trustee ar key empluyee or were
any zuch loan s nade ina prior yearand till u:uutstandlng at the end of the tax yeEar u:u:u'u'ered by this retum?............ |38&a ¥
b If ez, 'complete Schedule L, Part Il and enter the total
armount invaolved e e e [EE R MAR
39 Section BO1 {0 u:urganlzat ions. Enter
a Initiation feezand capital contribution = included on line 9 . R e e | MsR
b Gross receipts, included on line 9, forpublic uze of club facilties . S 39b MsR
40 a Section BO1{c)(3) organization s, Enter amount of tax imposzed on the organization durlng the year under:
zection 4911 = 0, ; section 4912 = 0, ; section 4965 = 0,

b Section 501 {chi3y, BOT{cHidy, and BO1{chi29) organization . Did the organization engage in any section 45958 excess
benefit tranzaction during the wear, ordid it engage inan excess benefit transadion in a prior year that baz not been

teported onany of its prior Forms 990 or 990-E27 § "Yes,' complete Scheduk L, Part L .. . | Db i
¢ Section BOT (3, 5014y, and 501 )29 organizat ions. Enter amount of tax mposed on u:urganlzati:un

rranagers o dizualified peron s during the vear under s2ections 4912, 4985, and 459568, | . 0,
d Section BO1 {03, 51 {c}{4} and 501 {c}{29} u:urganlzat iohs. Enter amount of tax on lhe 40c reimbursed

by the organ zation . L 0,

e &ll organization s, At anytlme durlng the tax vear, wasthe u:urganlzat ion a party toa pmhlhted tax
shektertrmanzadion? § "Yesz,' complete Fonm 8886-T.. ... .. .. el I || [ i

41  List the states with which a copy of this refurn is fikd = NONE

42 a The a@nEFion's

books are kcae of = ANN PEREY Telephane no. ® BRO-267-5330
located 3 = POB 1288 SANTL ROSE BEACHFL IP+4® 32452

b A& any time durihg the calendar year, did the arganization have an interest inor a signature or other awthority owver a Yes | Mo
firancial account ina foreign country {such asa bank acocount, securitie s accourt, or ather fhancialaccourt)? .. .. ... | 42k ¥

If "ves'enterthe mame of the foreign country =

See the netructiore for excepliore and filing requirerments for FGEN Fortm 114, Report of Fore igh Banks ahd Fhanci| Beeounts (FEAR).
c &t any time during the calendar year, did the ormanization maintain an office outzide the United Statesze ... ... ..., | ¢ A
If "ves'enterthe mame of the foreign country =

43 Section 4947 (&) () nonexempt chartab ke trusts filing Form 9920-E2 in liew of Form 1081 — Check here | SRS |:| MAR
and enter the amount of tax-exempt interest received oraccried during thetaxyear ..o o L l*| 43 | MAR
Yes | No
44a D the u:urganlzatlcun mairtain eny' donor advised funds durlng the y'ear? F "ves,' Form 990 must be u:u:umpieted hnstead
of Fonm 990-EZ. . e A e A £ AR A S B N S 5 s | R w
b Did the arganization u:uperate ohe of mare hospital facilties durihg the yvear? F "ves,' Form 990 must be u:u:umpleta:i
ingead of Formn 990-E2 . R S R e | w
¢ Did the organizat ion reu::emeanypaymentsfurndu:u:urtannng ser‘ulc:esdurlngtheyear? R R R e e | e W
dIf ez to line 44c, has the onganization filed @ Fonm 720 1o rer:u:urt the == payments?
I 'Ma prow-::feane,{.::.fanamnmﬁchedweﬂ B s Sl [ 151
45 a Did the arganization have a controlled ent ity wrthln the mEaning D‘f SEE’tDn 51 2{b}{13}? e .. | 45a W
b Did the org@aniaion receive any pavment from ar engage in any trans action with a controlked enttywthm the mea’nng of section 51211::}{13}?' F "es)
Fortn 9490 and Schedule Bmay need to be completed hstead of Form 990-EZ. S2e hetructions . 45h w

TEEa312L  01/21/3 Fu:urm 990-EZ 2018}



Forn 920-EZ 2018) THE FREIENDE OF TOPSAIL HILL PEEEEEVE ETL h9-3733049 Page 4
Yes [ No

46 Did the organization engage, directly ar indired Iy, in political carmpaign activities on behalf of or in u:uppu:usrti:un to
candidate = for public office? ¥ "ves' cormplete Schedule C Pad | . R Rl Y | w

Part ¥l | Section 501(c)X3) Organizations Only

All section 501(5%%3} arganizations must answer questions 47-49b and 52, and complets the tables
for lines B0 an ;

Check if the organzation used Schedule O to rezpond to any gquestion inthis Pad Moo o o |:|
Yes | Ho
47 D the organization engage in bhhylng act ivkies ar hawve a section 501 {h} ekction h effect durlng the tax y'ear? F "ves,'
complete Schedule , Par 1. b T i | w
48 I=the omganization @ school 3z described in zection 1?D{b}{1}{.&}{|l}? If "ves' u:u:umplete Schedule E . T Y - w
49 a Did the arganization make any transfersto an exempt non-charitable relEted organization?. ... .. ... ... ... | 3¥a w
b If ez, 'wasthe related organization a zection 527 organization? . ... .. .. . | 49b
50 Complete this table for the arganization's five highest compensated employvess {Dther than l:ffl:E.'rS dlra:tu:urs trustees and key
employvees) who each received more than $100,000 of compensaion from the organiation. there is none, enter N:une
I b ; id H:_ alth berefts, s
eMame and te of £ ach £ mplyee Trentlingil:  |k)Remale somprraslit conulatlonsis snpleiee, | N Ande Lo ok
pt ekl Co MpERE ok
NOWE __ __________]
f Total nurrber of other employes : paid over $100000 .. ... .. =

51 Complete this table for the organization's five highest compensated independent contractors who each received maore than $100,000 of
compenszation from the arganization. K there iz none, enter Mone.'

@yMame and business addressz of each independent contracter by Type of sErvice () Compensation
wowe
d Total nuirber of other hdependent contiadors each receiving ower $100,000 . e T e
52 Did the organization complete Schedule &7 Mote: All :=cion 501 {c}{S} 0 tan |zat||:|ns must attau:h a
completed Schedule & .. "Tes |:|Nu
Under penalties of perjury, | decl are that | have examined this retrn, ivchding ace mpanyivg schedules and state ments, and to the best of my krewledge and belief, it is

true, correck, and complete . Declaration of preparer (other than officer) iz bazed on dl ivformation of which preparer has aww krewledqe .

Sig" Signature of officer Dae
Here } VICTORTE HOWT FEESIDENT
Type or print name and tide
Frivt/Type preparer's name Prepaer's signahire Dae PTIM
Check D if
Paid  |[JOHN L. SMITH, CPA elrenploed | PO1 362462
Preparer |Firmsname »  BLUEPOINT FINAMNCIAL, LLC
Use Only (Firm's address = 151 REEGIONS WAY STE 6B Fim'sEIN *  H1-3618663
DESTIN, FL 32541 Fhoreno. BHO-460-2222
May the IRS discussz thizs retum wih the preparer shown abowve? See instructions. ... ... ... .. . . ... Tes |:|Nu

Fomm $9D-EZ (20157
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SCHEDULE A
{Form 990 or 990 EZ}

Department of the Treasury
Irkernal Reverue Service

Public Charity Status and Public Support OB Do L patoys

Complete if the organization is a section 501{cX3) organization or a section 201 8
4937 {a)1) nonexempt charitable trust.
= Aftach to Form 990 or Fornn 990-EZ. Open to Public
= Go to www. iis.govForn 990 for instructions and the latest information. Inspection

of #he organization

THE FRIENDS OF TOPSAIL HILL PEESERVE S5T4

Ernployt ride ntific atio n number

55-373353542

|T'-‘art | |Reason for Public Charity Status (All organizations must coamplete this part.) See Instruchions,

The organization iz not a private foundation because it iz (For lines 1 through 12, chedk only one box.)

1

b B | (%51 2w fa

' -]

10

1
12

b

A church, convention of churches, o association of churches described in section 17000 N1 A i)

A school described in section 17WbN AN} (Atach Schedule E (Form 990 ar 990-E2).)
A hozpital ora cooperative hozptal service organization dezcribed in section 170(bX1TXAXNIL
A mmedical research arganization operated in conunction with @ hoszpial described b section 1700X1 XAMIi) Enterthe hogpital's

name, city, and fate:

An otganization operated for the benefit of @ college or university owned or operated by a govemmental unit described n

section 170X XAKv) (Corplete Part 113

HA federal, gate, or bcal govemrment or govemmental unit de scribed b section 170(b X1 XAXw).

An organization that normally receives a substartial part of ks suppat from a governmental unit or from the general public descrbed

in section 170{bX1XAXvi) (Complete Par 11.)

|:| A cormunity tru st described in section 170(bX1XAXw. (Comp kete Pat 1)

An agricuttural research organization described in section 170bNTHANIK) operded in conjunction with & Bnd-grant college
of university o @ non-land-grant college of agricukure Gee instructions). Enter the name, city, and state of the college or

un iversity:

An organization that normally receives: (1) more thean 33-1/3% of ts support from contributions , membership fees, and gross receipts
from activities related to itz exermnpt function z—subject to cedan exception s, and (&) no more than 33-1/3% of s swpport from gross
invedment hoome and unrelated bu sinesstaxable income {es: sedion 511 tax) from businesse s acquired by the arganization after
June 30, 1975, See section 509X (Complete Pad 11}

An organization organized and operated exclusively to ted for public safety. See section 509{aX4x

An otganization organized and operated excl sively forthe benefit of, to performnthe fundions of, orto carry out the pumpozes of ane
ot moare publicly suppoted organizations dezcribed in section 509aX)1) or section 509{a)X2). See section 5096 X3) Check the box in
linez 123 through 12d that dezcrbes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type | A suppoting organization operated, supervised, or contralled by ks supported organiEationds), typically by giving the supported
organ Bat ionds) the power to recularly appoint or elect a majority of the directars or trustees o the suppoting organigation. You mu st
complete Part IV, Sections A and B.

|:| Type Il & zupporting organization supervized orcontralied in connection with s swpported organizationds), by having contralor
managemert of the suppating organiEation wested i the same persons thet control or manage the supported organizationds). You

must complete Part IV, Sections Aand C.

c |:| Type I functionaly integrated. & support hg organieation operated n connection wih, and functionally regrated wih, ts supported
otgan zation ) {==e instrudions). You must complete Part IV, Sections A, D, and E.

«[]

Type lll nonfunctionally integrated. & support hg organization operaded b connection with its supported organ gat ion(s) that is not

functiorzlly integrated. The organization generally must satisfy a distribution requirerment and an attentiveness requiretment (zee

ing ruction ). You must complete Part IV, Sections Aand D, and Part V.

e |:| Check this box if the organization received a writen deternination fromthe 1RS that # iz 2 Twpe |, Tvpe |l, Type I functionally

integrated, or Type [l nonfunctionally iregrated suppofing organization.
f Enterthe number of suppoted organizations .. .. ..
g Provide the following informat ion about the suppoted organ zation ().

L1

I hlame of supported orgarization

@)EIN

(mI) Type of org anization
idescribed on lines 1-10
aboue (seE instric o nsh

(=) |5 the
arg aniz ionk lizted
M yoLr qouerking
document?

Yes Mo

(M) A mount of monetary (M) Amount of other
support (SEE i ks uCtions) support (SEE ks ruCtions)

A

(B}

)

)

()

Total

BAA For Papervwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEM40TL 067N &
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Schedule & (Form 930 or390-E5) 2018 THE FRIENDS OF TOPSAIL HILL PRESERVE S5Ta  R9-3733849 Page 2

IS upport S chedule for Organizations Described in 5ections 170(b} 1A Xiv) and 17 0(BX XA Xvi)
(Complete only if wou checked the box on lne 5, 7, or S of Part | or § the arganiation failed to qualify under Part 11, K the
otganization fails to qualfy under the tests listed below, pleaze cormplete Pad 111}

Section A. Public Support

Calendar year {or fiscal year
BEGIRHI AT = {a)yz2014 (b} 2015 {cy2016 {dyz2017 {e)2015 {f) Tatal
1 Gits, grands, cortribitions, and
merrbership fees rece ved. (Do not
include any 'unusual gats . L

2 Tax revenues levied forthe
otganization's benef it and
ertherpaldte ar emended
on itz behalf, | il -

3 The value of zervices ar
facilties fumizhed by a
govemmental unk to the
otganization withouwt charge | |

4 Total. Add linez 1 through 3. ..

5 The pottion of total
contribution by each peron
(other than a2 govemmental
unit orpublicly suppoted
otganization) included on line 1
that exceed s 2% of the armount
shown on lhe 11, column )

6 Public suppurt Subtract line &
from line 4 .

SectionB. T Tetal Suppert

Calendar year {or fiscal year
eGSO {a)yz2014 (b} 2015 {cy2016 {dy 2017 {e) 2015 {f) Tatal

7 Amountz fromline 4. ... ...

8 Grozzincome from interest,
dividends, payments received
oh zecurities loan s, rents,
royalties, and incorme from
simmiar ources. ...

9 Met incorme from unte lated
buzineszs activities, whether ar
not the busness is regurarly
carried on. R

10 Other income. Do not hclude
gain or loss fromthe zale of
eaprtalaeeete {Expran in

Part Wl .
11 Total support. &2dd lhes 7

through 100 .
12 Gmeereeemtefmmreratedaetwrtlee etc, {zee instructions). . |12
13 Firstfive years. [f the Form 920 is for the u:rganlzatlen'e first, second, third, fourth, or fith tax y'ear as a section 501 153}{3}

otganization, check thiz box and stop here . . . "D
Section C. Computation of Public Supponrt Percentage
14 Public zupport percentage for 2018 {line &, colurmn ) divided by line 11, column 3. ..o oo oo 18 ks
15 Public zupport percentage from 2017 Schedule & Far Il line 14, .. ... ... .. ... ... .. . .| 15 Y

16a 33-1/3% suppott test—2018. K the organization did not chedk the box on lhe 13, and line 14 iz 33-1/3% or more, check thiz box
and stop here. The organization gualifies az a publicly :upported organization, e

b 33-173% support test—2017. If the organization did not chedk a box on line 13 or 163, and line 15 iz 33-1/3% or more, check this tu:ux
and stop here. The aorganization gualfiesaza publicly upported organization ..

17a 10%Facts-and-circumstances test—2018. i the arganization did nat check a box on lne 13, 163, or 16b, and line 14 iz 10%
ormore, and if the organization meet zthe ‘fad z-and-circumstance &' test, check thiz box and stop here. Explaih in Part W how
the organization meets the factz-and-circumstances' test. The organization gualifies az a publick supported organization. . ... ..... = |:|

b 10%facts-and-circumstances test—2017. i the organization did not check 2 box on line 13, 16a, 16b, or 173, and line 15 iz 10%
ormore, and if the organization meet zthe fad s-and-circumstance 3' test, check this box and stup here. Expran in Part W1 how the
erganlzatlen rmeets the Yactz-and-circumstances'test, The organization qualrflee @z a publicly suppoted organization. . L

18 Private foundation ¥ the organization did not check a box on line 13, 16a, 16b, 173, or 17k, chedk thiz boxand see instructions. .. ™
BAA Schedde A (Form 990 or 990-EZ) 20138
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Schedule & (Form 990 or 990-E2) 2018 THE FRIENDE 0OF TOPSAIL HILL FREESEEVE STL 59-3733849 Page 3

-Suppert Schedule for Organizations Described in Section 509(a)2)
(Camplete only i wou checked the box on lne 10 of Pad | or if the organization failed to gualify under Par [ If the organization
failz to gualify under the tests lided below, please complete Pad 1)

Section A. Public Support
Calenda year (or fiscal year begirning ) = {a)z014 h)z016 {c)2Zle dy 2017 ey 2018 {f) Total

1 Gifts, grants, contribution =,
and memherehlp fees
receped. (Do nat include

any unusialgrants.}. .. 2,487, 8,108, 4,896, 13,984, 12,238, 41,713,

2 Gross receipts from admleelene,
merchandise sold of services
performed, or facilitie s
fumizhed inany activiy that iz
related to the organization's

tax-exerrpt pumpose. . ceees 36,282, 37,503, 110,062, 15&, 081, 143,399, 479,327,
3 Grossz reeemtefmmadwrtlee

that are nat an unrelated trade

arbusziness under section 513, 0,

4 Tax revenue s levied for the
otganization's benef it and
either paid to or expended on
it # betalf. : 0,

5 The walue D‘f eer'u'leee u:ur
facilties fumizhed by a
govemmental unk to the
aroan ization without chame | 0,

Total. &dd lines 1 through 5. .. 38,769, 45,611, 114,958, 166,065, 155,637, R21., 040,
7a Amounts included on lines 1,
2,and 3 received from

dizqualified persons ... .. .. .. 0, 0, 0, 0, 0, 0,

b Amounts included on lines 2
and 3 received from otherthan
dizqualified perzon s that
exceed the greaterof $8,000 or
1% of the armourt on line 13

[

farthe vear, . 0. 0, 0, 0. 0. 0,
cAddIlnee?aand?b 0, 0, 0, 0, 0, 0,
8 Public support. {Subt ract line
Fotfrom line 6.3, . 21,040,
Section B. Total Suppert
Calend ar year (or fiscal year beginning in) = fayz014 h)z015 {c) 2016 (dyz07 {e)2018 {f) Total
9 Amounts fromline 6. ... .. 38,769, 45,611, 114,958, 166,065, 155,637, h21.,040,

10a Gross income from iterest, dinidends,
pastnents rece ed on secur ities loans,
rexts, rowatties, and hcome fram
smllarseurces .. 0,
b Unrekated buelneeetaxahle
incorme (lesz section 511
taxesz) from buzineszses
achuired after June 30, 1975, .. 0,
¢ &dd lines 10aand 10k .. .. .. .. 0, 0, 0, 0, 0, 0,
11 Het incotre from unre lBted business
activities not e uded i line 10b,
whether or not the busihess &
requla by carried on 0,
12 Other income. Du:u net |neUde
gain or loss fromthe zale of
capitalaszszets (Explan in

Part Wl . i o 0,
13 Total suppurt {Add Ilne39

10c, 11,and 12} . : 38,769, 45,611, 114,958, 166,065, 155,637, R21,040,
14 First five years. If the Fu:urm EIBIII izforthe organization's fird, second, third, fouth, or fifth tax yearaea zection 5071 () (3

otganization, chedk thiz box and stop here . . : "D
Section C. Computation of Public Suppert Percentage
15 Public support percentage for 2018 {line &, colurmn &), divided by line 13, column &6 ... .. ...............| 18 100,00 %
16 Fublic support percentage from 2017 Schedule &, Pat Il line 16 ... ... ... ... ...............| 1B 100,00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (lne 10c, courmn ), divided by line 13, colurn .. ... ...............| 17 0,00 E
18 Investment income percentage from 2007 Schedule &, Pad 1, line 17 . e 18 0,00 E
19a 33-1/3% suppott tests —2018. f the organization did not chedk the box on line 14, and line 15 iz more than 33-1/3%, and line 17

iz not more than 33-1/3%, check thiz box and stop here. The organization qualrfleeaea publicly suppoted organ |2at||:|n .

b 33-173% support tests —2017. If the arganization did nat check a box on line 14 ar line 193, and line 16 iz more than 33 - 1f3°.-"o and
line 18 iz not mare than 33-1/3%, chedk thiz box and stop here. The organizat ion qualrfleeae a publicly suppoted organ |zat||:|n L

20 Private foundation K the organzation did not check @ box on line 14, 1%, or 193b, cheds thiz boxand see instructions .. ... ....... ™
BAA TEEM403L 060713 Schedule A (Fonn 990 or 990-EZ)2018
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Schedule & (Form 990 or 990-E2) 2018 THE FRIENDS OF TOPSAIL HILL PRESEREVE STh h9-3733049 Page 4
I Supporting Organizations
Complete only if you checked a bax in ling 12 on Fart 1. If you checked 12a of Part |, complste Sections
and B. If you checked 12b of Part |, complete Sections A and C. If vou checked 12¢ of Fart |, complets
Sections A, D, and E. If you checked 12d of Part |, complste Sections A and D, and complstes Part V.

Section A. All Supporting Organizations

Yes [ No

1 Areall of the organization's suppofed organizations lided by name in the arganization's goveming document 5?2
IF 'Wo, ' describe In Part VT how the supported orgarizations are desigrated. IF designated by class o purpose, deschbe
the designation. If historic and continuing relationship, explain, 1

2 Did the organization hawve any suppotted organization that does not hawve an RS determination of status under section
OS9G (1 ar 237 If "Ves, ' explain [n Part W how the organization determined that the supported organization was
descriped in sechon 509¢a)T) ar(Z2) 2

3a Did the organization hawve @ suppoted arganization described in section B01{Ch{dy, B, ar {847 If "Ves ' answer (H)
and (o) below. 3a

b Did the organization confinm that each swpported organization qualified under s=dtion 501 ) Ed), &), or B and
zatified the public support ted s under section B0SGENEN? IF 'Yes, ' descrbe in Part U when and bow the arganization
made the determination. 3b

€ Did the organization ensure that all suppod to such organization z was uzed excluzsively for section 170 E2(E)
pumposes? Jf Yes, 'explain in Part Viwhat controls the organization put in place o epsure such use, 3c

4a Wazany uppoted arganization nat organized inthe United States (foreigh suppoded organization')s JF 'ves' and
I wou checked T2z ar 120 0n Part | answer (b)) and (o) below. da

b Did the arganization hawve ukimate control and discretion in deciding whether 1o make grants to the foreign supported
organEdion? §F 'Yes, ' desoibe in Par W how the organization kad such contral and disoretion despite being controlled
orsupendzed By or in canpechion with itz suppored arganizations. ah

¢ Did the organization suppot any foreign suppoted organization that does not hawve an IRS detemnination under
zections BO1 (3 and BOS&EYTY or 20¢ JF Ves, ' explain in Part Wwhat controis the organization wsed to ensure that
ail support fo the foreign supported organization was vsed exclushely far sechion 170 2N B) purposes, 4c

5a Did the omganization add, substitute, or remove any supported organizations during the tax wear? If 'Ves, ' answer ()
ghd (o) below (F gpplicable). Also praride detald i Pare Vi, incliding () the rames and EIN rombers of the supported
orgahizalions added, subshiteted, or removed; (8] the reasons for each such ackion, (T the guthority under the
orgahizabion's organizing document authorzing such action; and (k) how the aclion was accomplizhed (such a5 by

amendment fo the organizing document), 5a
b Type | or Type Honly. Was any added or substituted supported organization pat of a claz: already desighated i the

otganization's organ zing document? 5h
¢ Substitutions only. Waz the substitution the result of an evert beyond the organization's cont ral? 5C

b Did the organization provide support dahether inthe fonmn of grant 2 or the provision of services or facilitie £ to
anyone ather than (i) ks suppoded organizations, (i) individuals that are pat of the charitable cla sz benefted by one
of more of its suppotted arganizations, of i) other supporting omganizations that also support or benefi one or more of
the filing organization's suppoted arganization =7 If "Ves, ' provide delgii in Part VL b

7 Did the organization provide a grant, loan, compen sation, or other gsimitar payrent to a subfantial contributor
fas defined in zection 4952303 (00, a family member of @ subdantial contributor, ora 35% controlled entity with
recard to a subdantial contributor? If 'Ves' camplete Part I af Schedule L {Form 220 ar 890-E7), 7

8 Did the organization hake 2 ban to a dizgualified person Gz defined h s=dion 4958 not deszcribed in line 77 Jf 'ves, '
complete Part I of Schedwle L (Form 290 ar 820-E7]. ]

93 Was the organization controlied directly of hdirectly &t any time during the tax year by one or more disqualified persons
azdefined in zection 4946 {other than foundation managers: and organizations described in section BO9&EY 0 or 207
If 'Yes ' provide delail In Part VI 9a

b Did one or more disqualified perzon s @z defined in lne 9a) hold a2 controlling interest in any entity in which the
suppoiting organization ad an irteresty JF 'Ves,' prowvide detailin Part W 9b

¢ Did a dizqualified perzon &Gz defined in line %a) awe an ownership hterest in, or derive any personal benet it from,
azzet s in which the suppoding organization alm had an interesty Jf Yes,' provide detail /n Past UF 9c

10a Was the arganization subject to the excess business holdings rules of section 493 because of section 4943 dregarding
cetain Type | swupportihg organization s, and all Type l nonfunctionally integrated suppoting organizations)? JF 'ves, '
ghawer 100 be ow. 10a

b Did the arganization hewve any excess business hodings n the tax year? (Use Scheduwle ©, Form 4720, to determine
whether the arganization had excess pusiness holdings.) 10b

BAA TEEM404L 060713 Schedue A (Form 990 or 990-EZ) 2018



Schedule & (Form 990 or 990-E2) 2018 THE FRIENDS OF TOPSAIL HILL PRESEREVE STh h9-3733049 Page 5
[Part ¥ [ Supporting Organizations (confinued)

Yes [ No

11 Hazthe arganization accepted a gift or contribution frormany of the following person s?

a A person who directly or indrectly cortrok | ether alone or together with persons described in b and i) below, the
goveming body of @ suppored organization? 11a

b & family member of @ peraon described in &) above? 11b
C & 35% controlied entity of @ person described b (&) or {b) abowve? If 'Yes' to & b, or o, provide detail In Part UK 11c

Section B. Type | Supporting Organizations

Yes [ No

1 D the directors, trustees, or membership of one o more supported organizations hawve the power to regularly appoint
of elect at least a majoriky of the organizat ion's directors or trustees at all times during the tax vear? §F Mo ' desoribe &
Part VI haw the supported arganEzakions) effectively operated, supervized, or coptrolied the arganzakion's activilies.
If the arganization had more than one supported arganzation, describe how the pawers fo gppoint andiar remove
divectors ar bustees were aifocated among the supported organizabions and what conditions ar reslrictions, if any,
applied fo such powers during the tax yvear. 1

2 Did the organization operate for the benefit of any suppored organization ather than the uppoted organizat iongs)
that operated, supervized, or contralled the supporting organization? Jf 'Yes,' expigi in Part W how providing sech
henefit carried out the purpases of the suppored arganizationis) that operated, supendsed, or controlied the
supparing organizalion. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 ‘Were a majority of the organization's directors or trustees during the tax year ako a majorky of the directors or trustees
of each of the organization's suppoted omganization ()7 IF Wo,' deserbe /o Part W how conlral or management of the
supparing organization was vested in the same persons that controlied or managed the supported arganizationis). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organzation provide to each of itz suppoted organization =, by the last day of the fiftth month of the
otganization s tax wear, (i) a written natice describing the type and amourt of support provided during the prior tax
year, (i) a copy of the Fonn 990 that wa z most recently filed az of the date of notification, and iy copie s of the
otganization's goveming docurment = in effect on the date of notification, to the extent not previously provided ? 1

2 Wereany of the arganization's officerz, directors, ortrustee z ether (h appointed or elected by the suppoted
otganization {2 or (i) zerving on the goveming body of 2 suppoted organization? I 'Weo, ' expiain in Part UT how
the organization maintained & close and conbintows working relaionship with the supported organzakionis). 2

3 By reazon of the retationship described in 23, did the organization's suppoted organizations bave a sign ificant
voice inthe arganization's investmert policie zand in directing the use of the organization's income orassets at
alltime z during the tax year? Jf 'Ves,' deserbe o Part Wl the roje the organizalion's supported organizabions played
{n this regard, 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box nextlo the method that the organEation vsed to salisfy the Integral Fart Test during the yedr (soo Rstructions),
a |:| The organization satisfied the Activities Tes. Complete fime 2 Helow.
b |:| The organization izthe parent of each of b= supported organizations. Complete e 3 pelowy.

C |:| The organization suppoted a govemmental entity. Descre in Part W how you supported a government entity (see instruclions).

2 Activities Ted . Answar @) and (B) befow. Yes [ No

a Did substantially all of the organization's activities during the tax wear directly fugher the exempt purposes of the
suppated organgation(s ) to which the organization was respons ve? §F 'Ves, ' then in Parr Y identify tho se suppored
orgamizations and explain how these aoclivilies direchly furthered theilr exempl parposes, pow the arganization was
responsive to those suppored arganizations, and how the organizabion determined that these achivilies conshituted
substantially all of s ackivities. 2a

b Did the act ivitie £ de scribed in @) constitute activities that, but for the organization's involverment, one ar mo e of
the organization's supported organization {2 would have been engaged in? ¥ Ves’ expiib in Part U the regsons for
the organization's pasiion that its supported argan&akionis) would have epgaged in these activities but for the
arganization s imiahvement. Z2b

3 Parent of Supported Crganizations. Arswer @) and (D) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, ortrustees of
each of the suppoted organizatons? Frovide delails in Part Vi, 3a

b Did the arganization exerc ke a substantial degree of direction owver the policies, programs , and activities of each of s
suppoted organizationsy JF 'Yes ' describe i Part W the role played by the organization In this reqard. 3b

BAA TEEMI405L 064703 Schedue A (Form 990 or 990-EZ) 2018
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5E9-373584%2 Fage 6

I Ty pe TNon-Functionally Tntegrated 509(a)3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Ted aza gqualiving trus on Mov, 20, 1970 dExplain in Fad Vi), See
instructions. All other Type 1 non-functionally integrated supporing organizations must complete Sections & through E

Section A — Adjusted Net Income

(8 Prior Year

(B) Current Year
{optional)

Met shot-tenn capital gain

Recoverie s of prior-year distribution s

Other gross income (zee ing iction =)

Add linez 1 through 3.

Deprecitation and depletion

| | | P e

Lo I B~ O LR

Portion of operating expenses paid or incurred for product ion or collect ioh of gross
incorme or for management, conservation, or nmaintenance of propefy held for
produdion of income (e instrudions)

7

Other expenses {(zee instruction =)

Adjusted Net Income (zubtract linez 5, 6, and 7 from line 4}

Section B — Minimum Asset Amount

(8 Prior Year

(B) Current Year
{optional)

1  Aggregate fair ratket value of all non-exempt -uze azset s (e instrudtions for shor

tax yvear or asset s held for pat of year):

a Average morthly value of securities

1a

b Average morthly cash balances

1b

¢ Fair ket value of ather non-exempt -use azzets

1c

d Total add lhes 13, 1b, and 1c)

1d

e

Discount clkimed for blockage or ather
factors explain in detail in Part VI

Acquisition indebtedneszs applicable to non-exempt -use aszet s

Subtract line 2 fram line 1d.

[24)

F-1

Caszh deetmed held for exernpt uze. Enter 1-1/2% of line 3 for greater armount,
zee instructions).

Met wvalue of non-exermpt-usze assets (zubtract line 4 from line 3)

Mukiply line & by 035,

Fecoverie s of prior-wear distribution s

| =] | wn

Minimum Asset Amount zdd line 7 1o line &)

R =W

Section C — Distributable Amount

Current Year

Adjuged net incorme for prior wear from Section &, line 2, Colurmn &)

Enter 85 % of line 1.

Minirum a zzet amount for prior year from Section B, line 2, Colurmn &)

Enter greater of line 2 or line 3.

Incorme tax imposed in prior year

W | | | P | et

| WM | | P | e

Distributable Amount. Subtract line & from line 4, unleszs subjed to emergency
termporary redudion (zee hstructions).

b

|:| Check here | the currert year izthe organization'sfirst asa nonfunctionally integrated Tvpe 1l suppoting organization

(zee instructions).

BAA

TEEM40EL 08520108

Schedue A (Form 990 or 990-EZ) 2018



Schedule & (Form 990 or 990-E2) 2018 THE FRIENDS OF TOPSAIL HILL PRESEEVE STh h9-3733049 Page 7
[Part ¥ [Type IMNon-Functionally Integrated 50%a)3) Supporting Organizations (conbinued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt pumozes

2 Amounts paid to pedorm activity that directly futhers exempt purposes of supported organigations
in exce sz of hoome from ad ivity

Administ rative expen e s paid to accomplish exempt pumpozes of suppoded oranizations
Armounts paid to acquire exermpt-use assets

Qualified set-azide amount & {(prior IRS app roval required)

Other diztribution = {deszcribe in Pat VI). See indction s,

Total annual distributions. Add linez 1 through 6.

Distributions to attertive supported omganizations to which the organizat ion k responsive {provide details
in Part VI). See instructions.

9 Distributable amount for 2018 from Sedion C, line &
10 Line & amount divided by line 9 amount

a0 el S| WA |

; S B : : : a) ai) i}
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line &

2  Underdizstribution s, i any, for wears priorto 2018 {reazonable
cau = required — explain in Pat Y. See instrudions.

3 Excess distribution s carryover, if any, to 20182
& FEromn 201300 ool s e
b From 2014 . ..............
C From 2015 . .. ............
dFrom 206 ... ... ... ..
[l 4 ) Py
f Total of lines 3a through &
g Applied to underdistrbutions of prior years
h Applied to 2018 digributable amount
i Carryover from 2013 not applied {zee inst ruction =)
j Rermainder. Subtract lines 3g, Sh, and 3i from 3.

4 Distributionz for 2018 from Section D,
line 7:
a Applied to underdistrbutions of prior years
b Applied to 2018 dig ributable amount
¢ Rerrmainder. Subtract lines 43 and 4b fram 4.
5 PRermaining unde rdiztribution s for wears priorto 2018, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zer, exphlin in Pat V1. See inst ruction =

b  Fermaining unde rdiztribution s for 20018, Subtract line s Shand 4b
fram lne 1. Forresult greaterthan zer, explain in Pat VWi, See
in = rction z.

7 Excess distributions carryover to 2019, 24d lines 3jand 4c.
8 Breakdown of line 7:
8 Exceszfrom 2014, ... ..
b Excesz from 2015 .. .. ..
C Exceszs from 2016, .. .. ..
d Excess from 2017, ... .
€ Exceszz fram 2018, .. .. ..
BAA Schedde A (Form 990 or 990-EZ) 20138

TEEM407L 0852018



Schedule A (Form 990 or 990-E2) 2018 THE FRIENDS OF TOPSAIL HILL PRESERVE STA 59-3733849 Page 8

Part VI [Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b:Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9h, Sc, 11a, 11h, and 11¢;"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.)

BAA TEEAQ408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE O
{Form 990 or 990 EZ}

Department of the Tre asury
Internal Reverue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

= Aftach to Form 990 or 990-E Z.

= Go to www. iis .gov Form 990 for the late st infonmation.

OME Mo. 1545- 0047

2018

Open to Public
Inspection

Mame of the arg aniz ien

Eraployt ride ntific atio n number

THE FRIENDS OF TOPSAIL HILL PRESERVE STA 59-3733849
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION..........ooiiiiiiiiniiieie e 1,396,
BANK FEES . e e 121,
DUES AND FEES. ..ottt et oo oo e 4,479,
INSURANCE . 135,
INTERNET.. 3,342,
MEETING EXPENSES.. 687,
OFFICE EXPENSES. 583,
PARK_PROGRAMS . 7,262,
PROFESSIONAL SERVICES. 1,442,
REPATRS AND MAINTHELNCE ..o oo onsmonsim e sonusem s i oo s e oian s 5,908,
SUPPLIES AND MATERTALS. ............o.o..cooocooiiiiimiiiioi e 4,051,
VOLUNTEER EXPENSES. ... .. ...ooiiiii it e e 2,120,
TOTAL § 34,576,
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING END ING
BICYCLE SHED. ...t 1,100, 8 1,100,
BULLBENES. .. S0l R 9,775, 9,775,
INVENTORTES ..o 37,916, 6,017,
PADDLEBORRDS. ... oo 19,076, 22,419,
TOTAL § 67,867, § 39,311
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES. ... 1,930, § 2,580,
TOTAL § 1,930, & 2,580,

FORM 990-EZ, PART Ill - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

ENHANCED WISITOR SERVICES AND INTERPEETIVE PROGEAMS AT THE PARE.

FORM 990-EZ, PARTY - REGARDING TRANSFERS ASS50CIATED WITH PERSONAL BEMEFIT CONTRACTS

(&) DID THE ORGANIZATION, DURING THE YEAE, RECEIVE LNY FUNDEZ, DIEECTLY OR

INDIFECTLY, TO PAY PFREMIUMS ON & FERSONAL BENEFIT CONTERCTY. ... ... ... .. ... ...

HO

(B) DID THE ORGANIZATION, DURING THE YELE, PAY PREEMIUM=, DIERECTLY OR

INDERRCTLY. ONZ8 BERSONEIERENEETT CONTRLET . nn e oo

HO

BAA For Paperwork Redudt ion Act Motice, see the Instructions for Formn 990 or990-E1.

TEEM430TL 1000103

Schedue O §Form 990 or 990-E2} (2018}
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