Florida Department of
Memorandum Environmental Protection

May 23, 2019

TO: Warren Poplin, Bureau Chief
Bureau of Parks - District 1, Florida Park Service

THROUGH: Melissa Shoemaker, PPDS
Bureau of Parks - District 1, Florida Park Service

FROM: Sasha Craft, Park Manager
Topsail Hill Preserve State Park, Florida Park Service

SUBJECT:  Annual Financial Report for
Friends of Topsail Hill Preserve State Park

As required by the Florida Department of Environmental Protection Citizen Support
Organization (CSO) Manual and the Annual Financial Statement guidelines, please accept this
memo as the Park Manager’s "Year in Review" Cover Letter for the Friends of Topsail Hill
Preserve State Park.

The Friends of Topsail Hill Preserve State Park had a transitional year in 2019. They closed their
chapter of operating the Campground Store. They spent the year working with the incoming
concessionaire taking over to finalize the switch. They continued to offer their monthly Breakfast
with a Ranger. This popular event was well attended and has gained it’s first business
partnership. The Friends also hosted their Annual Meet & Greet to attact new members in
addition to supporting several park programs. The Friends also planted the front entry with
dontated landscaping from a local company. The board participated in a Strategic Planning
Session given by the Florida State Parks Foundation to set goals for the next 5 years. They are
beginning a new chapter and are very excited for the future.

It is a pleasure to provide you with this year in review letter and to share the wonderful
accomplishments achieved by the Friends of Topsail Hill Preserve State Park. The staff and the
CSO work hard to accomplish our goals and objectives for the park, and without their support
this would not be possible. We are a strong team and share the same goals and passion for
Topsail! I look forward to our continued partnership and upcoming successes.

Please feel free to contact me if you wish to discuss any of the activities and accomplishments
described above.

Sasha Craft
Park Manager



Florida Department of
Memorandum Environmental Protection

Attachments

Cc:  Benjamin Faure, Assistant Bureau Chief, Bureau of Parks-District 1
File - CSO Annual Financial Statement
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PRESERVE STATE PARK

June 18, 2020

Friends of Topsail Hill Preserve State Park, Inc.
755 Grand Blvd., St. 105-194
Miramar Beach, FL 32550

Reference: CSO Annual Financial Report
Subject: CSO President's Cover Letter

In 2019 The Friends of Topsail Hill Preserve State Park, Inc. (FOTHPSP) had a transitional year after
finalizing the closing of Park Store. The new Concessionaire purchased remaining inventory including all
watercraft.

Our efforts to build the CSO membership has attracted new CSO members, including new Board
members and local residents wishing to become involved in the FOTHSP Board or who will volunteer
occasionally. One of our must objectives for 2020 is to expand CSO “active” membership and increase
overall volunteer support for Park activities.

In the CSO Statement of Accomplishments for fiscal (calendar) year 2019 we categorized the
FOTHPSP’s activities within six general areas of service.

1. Finalized park store closing including the sale of remaining inventory/watercraft and closing vendor
accounts.

2. Periodic Park Programs, Special Events, Annual Meet & Greet to attract new Board /members and

our popular monthly Ranger Breakfast.

Hosted CPR class in conjunction local fire station.

Provided Wi-Fi service to Park guests.

Funded unbudgeted (non-line item) Park purchases and line item maintenance expenses.

Enhanced front Park entrance with donated landscaping.

CSO had Strategic Planning day given by the Florida State Parks Foundation.

General administration, donations, membership fee, grants, fund-raising events and activities.

©NO O AW

Within each service area, the CSO provided various levels of volunteer support, sponsorship, publicity
and funding.

Two of our primary goals for 2020 are aligned with key components of our mission: increase community
awareness of Topsail Hill Preserve State Park and increase guest satisfaction with Park services. Qur
plans and goals:

e Continue to enhance CSO website, FaceBook and other internet media applications to increase
community awareness and participation in Park events and activities.

e Develop and administer in park family activities such as Kid’s Club and Art in the Park.

e Encourage local families, seniors and nature lovers to enjoy their beautiful state park which is in
their backyard.

e Fund repairs to renovate unused tram to be a fundraiser for CSO events including Ranger
Breakfast, tours and offering possible opportunities to park lovers.

Submitted By%
Ann Perry, President
Perrya19@mchsi.com



Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2020 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

Citizen Support Organization (CSO) Name:_Friends of Topsail Hill Preserve State Park

Mailing Address (required):__755 Grand Blvd., St.105-194, Miramar Beach, FL. 32550

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

Statutory Authority:

Section 20.2551, F.S., Citizen support organizations; use of property; audit; public records; partnerships. In
summary, the statute specifies the organizational requirements, operational parameters, duties of a CSO to support the
Department of Environmental Protection (Department), or individual units of the Department, use of Department
property, audit requirements, public records requirements, and authorizes public-private partnerships to enhance lands
managed by the Department.

Section 258.015, F.S., Citizen support organizations; use of property; audit. In summary, the statute defines a CSO,
requires authorization by the Division of Recreation and Parks, and specifies the use of property. This statute authorizes
the Partnerships in Parks (PIP) program for state parks, the program’s operational parameters, CSO’s operational
parameters, and donor recognition.

CSO’s Mission: Consistent with 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: Brag! Expand section as necessary to be complete

The Friends of Topsail Hill Preserve State Park were in a transitional phase in 2019. The main goals for
2019 were to continue to provide personnel and financial resources for all of the CSO's 2019 activities
detailed above under the heading '""CSO's Results Obtained'. Completely fill all CSO Board of Director
and Chairperson positions and continue to increase the active membership in the CSO. Continue to
enhance the CSO's website, Facebook, and other internet media applications. Expand local community
awareness of the Park and increase Park events designed to specifically increase local community
attendance.

Descrlptlon of the CSQO’s Plans for the Next Three Fiscal Years:
Continue membership and board growth with recruitment

. Create new and innovative fundraising events and ideas

. Promote the park and recruit volunteers

. Create partnerships with the community and local organizations
. Support park needs and goals

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




X 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 111 Program Service and all appropriate Schedules (See attached
instructions). If filing an IRS extension, attach the IRS 8868 receipt and most recent 990 and schedules.



BLUEPOINT FINANCIAL, LLC
151 REGIONS WAY STE 6B
DESTIN, FL 32541
850-460-2222

May 26, 2020
The Friends of Topsail Hill Preserve Sta
755 Grand Blvd Ste B105-194
Miramar Beach, FL 32550
Dear Client:
Your 2019 Federal Return of Organization Exempt from Income Tax will be
electronically filed with the Internal Revenue Service upon receipt of a
signed Form 8879-EO - IRS e-file Signature Authorization. No 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




2019 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY (EZ) PAGE 1

THE FRIENDS OF TOPSAIL HILL PRESERVE STA 59-3733849
2019 2018 DIFF
FORM 990-EZ REVENUE
CONTRIBUTIONS, GIFTS, AND GRANTS e 12,515 10, 844 1,671
MEMBERSHIP DUES AND ASSESSMENTS, ) 2,040 1,395 645
TNVESTMENT INCOME, . 8 133 124 9
GROSS PROFIT (LOSS) - INVENTORY SALES .. -12,129 -6, 388 -5,741
TOTAL REVENUE.. ... . 2,559 5,975 -3,416
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID. ... ... 5,669 701 4,968
PROFESSIONAL FEES/PYMT TO CONTRACTORS.... 900 0 900
OCCUPANCY/RENT/UTILITIES/MAINTENANCE. . . 0 1,265 -1,265
OTHER EXPENSES. ...............ccoiiir) N 20,069 34,826 -14,757
TOTAL EXPENSES. .. ... S 26,638 36,792 -10,154
NET ASSETS OR FUND BALANCES
EXCESS OR (DEFICIT) FOR THE YEAR......... ... -24,079 -30,817 6,738
NET ASSETS/FUND BAL. AT BEG. OF YEAR ... 100,309 131,126 -30, 817

NET ASSETS/FUND BAL. AT END OF YEAR ....... 76,230 100,309 -24,079




2019 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. ... ... P . 6,017.
2. PURCHASES ... ........ PO s 14, 897.
3. COST OF LABOR . 0.
4. ADDITIONAL 263A COSTS..................c..oooii .. B 0.
5. OTHER COSTS....0iiuuuniiiisiee oot iet et 0.
6. TOTAL (ADD LINES 1 THROUGH 5).. ......................... P B 20,914.
7. INVENTORY AT END OF YEAR. ........................... 0
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6) .. ... 20,914.




IRS e-file Signature Authorization
o 8879-EO for an Exempt Organization OV No. 15451878
For calendar year 2019, or fiscal year beginning 12019, andending , 20 o
] > Do not send to the IRS. Keep for your records. 201 9
El?grar{;rrggslggdzesgfi?f; i > Go to www.irs.gov/Form8879EO for the latest information.
Mame af exempt organization Employer identiflcation number
THE FRIENDS OF TOPSAIL HILL PRESERVE STA 59-3733849
Mame and title of officer
JANICE GAULTNEY PRESIDENT

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

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not camplete more than one line in Part |.

1a Form 990 check here. .. .. > D b Total revenue, if any (Form 990, Part VIII, column (A), line 12)....., .. 1b
2a Form 990-EZ check here,, . . .. > b Total revenue, if any (Form 990-EZ, line 9).............. o 2b 2,559,
3aForm 1120-POL check here ..... » D b Total tax (Form 1120-POL, line 22)............ . - 1 :
4a Form 990-PF check here. .. .. > |:| b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, line 3¢) .. ..\ ovveee e, 5b

[Part 1l | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and beliet, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the coEy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund, If aprplicabie, | authorize the LS, Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S, Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also

authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to

answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

I authorize  BLUEPQINT FINANCIAL, LLC to enter my PIN | 23153 ]as my signature

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

on the organizalion's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO {o enter my PIN on
the return’s disclosure cansent screen,

DAS an officer of the organization, | will enter my PIN as my signature cn the organization's tax year 2019 electronically filed return, If | have
Indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Date »

|Part lll [ Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. . ... ... .. coiiiriin.. e | 59756018663

Do not enter all zeros
I certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated

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

EROssignare > JOHN L, SMITH, CPA Date »

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)

TEEA7401L 06/27119



Form 990' EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

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

> Go to www.irs.gov/Form990EZ for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

B Check if applicable: | C
|:| Address change
D Name change

D Initial return

I_—_I Final relurn/terminated
D Amended return
D Application pending

THE FRIENDS OF TOPSAIL HILL PRESERVE STA
755 GRAND BLVD STE B105-194
MIRAMAR BEACH, FL 32550

D Employer identification number

59-3733849

E Telephone number

850-267-8330

F Group Exemptlon
Number

G Accounting Method: Cash
Website: >

Tax-exempt status (check only one) — @ 501(c)(3) D 501(¢) (

D Accrual Olher (specify) »

N/A

) «(insert no.) D4947(a)(l)or D527

H Check » . lf the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

|
J
K Form of organization:
L Add lines 5b, 6c¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

Corporation | | Trust [ | Association

D Other

assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ .

»$

23,473.

Partl |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructlons for Part )

Check if the organization used Schedule O to respond to any question in this Part |. e M A
1 Contributions, gifts, grants, and similar amounts received. ......... e 1 12,515
2 Program service revenue including government fees and contracts. ... ..o 2
3 Membership dues and assessments. ......... ...t 3 2,040
4 |nvestment income. i 4 133.
5a Gross amount from sale of assets other than |nventory ............. e a
b Less: cost or other basis and sales expenses...................... ....| 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a). .. ... .o\t eiieeens 5¢
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000) . ... | 6a|
qc, b Gross income from fundraising events (not including $ of contributions
q>, from fundraising events reported on line 1) (attach Schedule G if the sum
o of such gross income and contributions exceeds $15,000) . ............... 6b
¢ Less: direct expenses from gaming and fundraising events . . ........ 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6C) ... ... .o R T AR e— 6d
7a Gross sales of inventory, less returns and allowances.....,...............| 7a g,785
b Less: cost of goods sold, .. ... i 7b 20,914
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a). .. .......... 7¢ -12,129,
8 Other revenue (describe in Schedule O).................. 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8. .. T "l 9 2,559,
10 Grants and similar amounts paid (list in Schedule O, ... .. ... ......._ ... S.E.E.. .S.(.«.HE-.DULE ..O. ...... 10 5,669.
11 Benefits paid to or for members. ..................... S 1
12 Salaries, other compensation, and employee benefits.. .......... St 12
% | 13 Professional fees and other payments to independent contractors. ................... 13 900,
g 14 Occupancy, rent, utilities, and maintenance. .......... i 14
2| 15 Printing, publications, postage, and shipping......... L U T TR 15
W16 Other expenses (describe in Schedule O).............. B R SEE SCHEDULE O oo | 16 20,069.
17 Total expenses. Add lines 10 through 16, ,................ s et o IV J 26,638.
o 18 Excess or (deficit) for the year (subtract line 17 from line O) .. ... ..o 18 -24,079.
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year
& figure reported on prior year's retUrn). . ... ..o o i |19 100,3009.
@ | 20 Other changes in net assets or fund balances (explain in Schedule O). ... ... . ovn i, 20
= 21 Net assets or fund balances at end of year. Combine lines 18 through 20............ . L2 76,230.

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

TEEAO812L  08/23/19

Form 990-EZ (2019)



Form 990-EZ (2019) THE FRIENDS OF TOPSAIL HILL PRESERVE STA 59-3733849 Page 2
[Part Il [Balance Sheets (see the instructions for Part If)
Check if the erganization used Schedule O to respond to any question in this Part Il ........... v A
(A) Beginning of year | (B) End of year
22 Cash, savings, and investments . , R R R T 63,578.|22 54,561.
23 landandbuildings........................ P - 23
24 Other assets (describe in Schedule O) ... SEE SCHEDULE O 39,311.|24 22,467.
25 Totalassets........................c.iiiiiiiiis s 102,889.|25 77,028.
26 Total liabilities (descr|be in Schedule 0) SEE SCHEDULE O e 2,.580.(26 798 .
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). .. .. ... .. 100, 309.|27 76,230.
[Part Ill | Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses
Check if the organization used Schedule O to respord to any question in this Part Ill.. S @ Required for section 501
What is the organization's primary exempt purpose? SEFE SCHEDULE O Ec)(3) and 501 (c)(4)
Describe the organization's program service accomplishments_for each of its three Iargest program services, as organizations; optional
measured by expenses. In a clear and concise manner, describe the services pravided, the mimber of persons for others.)
benefited, and other relevant information for each program title.
28 ENHANCED VISITOR SERVICES_AND_INTERPRETIVE_PROGRAMS AT THE PARK. _ _|
Grants 5~~~ " Ti this amount includes foreign grants, checkhére. ... ... * [ ]| 28a 26,638.
2 e
(Grants 3~~~ 77 777 7 ) Tf this amount includes Toreign grants, check here ... ... ... > []] 29a
30
@rants §~ 77 7 7 7 7 YT this amount includes Toreign grants, check fere .., .. % [ 30a
31 Other program services (describe in Schedule O). % S
(Grants $ ) If this amount |nc|udes forergn grants check here b > D 31a
32 Total program service expenses (add lines 28a through 31a). > 32 26,638.

[PartIV_|List of Officers, Directors, Trustees, and Key Empioyees (hst each one even |f not compensated — see the instructions for Part IV)
Check if the arganization used Schedule O to respond to any guestion in this Part IV, e e D

(a) Name and title

{d) Health henah 5,
contributions 1o cmploy?e
benealit plans, and deferred

{(c) Reporlable compensalion

(b) Average hours per F
(Forms W-2/1099-MISL)

week devoted to (e) Estimated amount of

other campensation

position (if not paid, enter -0-) compensation

KELLY THOMAS _ _____ _____ |

VICE PRESIDENT 0 0 0. 0
HELEN A PERRY . _____ |

TREASURER 0 0 0. 0
JANICE GAULTNEY

PRESIDENT 0 0 0. 0
0L 1, |

SECRETARY 0 0 0. 0

TEEADBIZL 08123119 Form 990-EZ (2019)



Form 990-EZ (2019) THE FRIENDS OF TOPSAIL HILL PRESERVE STA 59-3733849 Page 3

[Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in SEE SCH O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V................. D

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O. ... ... . . 33 X
34  Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule 0. See inSITUCHONS . . .. . v\ v v e e oot e 34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. .. RN 6 B e -+ HEEERAEE ¥ . 35a
b If 'Yes' to line 35a, has the organization filed a Form 990-T for the year7 If 'No," provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to sectlon 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part lIl.........0.......... ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N ... ... ...ooovivinn ., 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. "l 37a| 0.
b Did the organization file Form 1120-POL for this year?. . : i, | 87D X
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstandmg at the end of the tax year covered by this return? .. . .. | 38a X
b If 'Yes,' complete Schedule L, Part II, and enter the total
amount involved. . ... ...... v e sess | 39D 0.
39 Section 501(c)(7) orgamzatlons Enter
a Initiation fees and capital contributions included on line 9 . R ey onenn [.39a 0.
b Gross receipts, included on line 9, for public use of club facmtles SR SIS RR 39b 0.
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durmg the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Partl...,.......................... |40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organlzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .. .. ... 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization .. .. . . > 0.
e All organizations. At any time during the tax gagr was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 88BB-T. . .. ... .. . . i N - {1 1) X
41  List the states with which a copy of this return is filed ® NONE
42 a The organization's
books are in care of > ANN PERRY Telephone no. ™ 850-267-8330
Located at ™ POB 1288 _SANTA ROSA BEACH FL, UP+4> 32459
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ 4a2hb X

If 'Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States?...... ....... | 42¢ X
If 'Yes,' enter the name of the foreign country »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . LS D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year...................... ‘-| 43 | N/A
Yes | No
44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of FOrm 990-EZ .. . s BE e e BEERRRETG « o o SRR ... | Ada X
b Did the organization operate one or more hospital facilities during the year7 If 'Yes,' Form 990 must be completed
instead of Form QO0-EZ. .. ... . e i i aius |]144b X
¢ Did the organization receive any payments for indoor tannlng services durlng theyear?. ... ... ............ s 44c X
d If 'Yes' to line 44c¢, has the organization filed a Form 720 to report these payments?
It 'No," provide ari explanation in Schedule O...... . ... . . . ... ... | 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)2. ... ............. . ... | 4ba X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng of section 512(b)(13)7 If "Yes,'
Form 990 and Schedule R may need o be completed instead of Form 990-EZ. See instructions. . .. .. ... s 45b X

BAA TEEAO812L  08/23/19 Form 990-EZ (2019)



Form 990-EZ (2019) THE FRIENDS OF TOPSAIL HILL PRESERVE STA 59-3733849 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part | ..............ovviviinni .. N R T o— 46 X

[Part VI | Section 501(c)3) Organizations Only .

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthis Part VI . ..., .. ..., T D
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If'Yes,'
complete Schedule C, Part I1.. ... ..o e | 87 X
48 |s the organization a school as described in section l70(b)(1)(A)(n)7 If 'Yes,' complete Schedule E ................. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. .. .............0covri... 49a X
b If 'Yes,' was the related organization a section 527 organization? ... ... i 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
b) A h _ (d) Healtn benefits, )
(9 Name and e of each employee Garvedtiowsied | () Fisorttl coneneaton | conlidions o molye, | () Estmated amount o
0 posttion compensation
NONE ]
f Total number of other employees paid over $100,00Q . >
51 Complete this table for the organization's five highest compensated mdependent contractors who each received more than $100,000 of
compensation fram the organization. If there is none, enter 'None.'
(a) Name and business address of each independent contraclor {b) Type of service (c) Compensation
NONE, s s m s s A e s S e
d Total number of other independent contractors each receiving over $100,000, . ........... ais e P
52 Did the organization complete Schedule A? Note: All section 501 (c)(3) organlzatlons must attach a
completed Schedule A............... ... .ol R e Ty e P Yes DNo
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and slatements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than offlcer) is based on all information of which pregarar has any knowledge.
Slgn Signature al afficer Date
Here } JANTCE GAULTNEY PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date D PTIN
Check if
Paid JOHN L. SMITH, CPA self-employed |P01352462
Preparer |Frm'sname»  BLUEPOINT FINANCTAL, LLC
Use Only |Fim'saddress » 151 REGIONS WAY STE 6B FimsEN ™ 81-3618663
DESTIN, FL 32541 Phoneno. 850-460-2222
May the IRS discuss this return with the preparer shown above? See instructions . . ., N P e e LR Yes [] No
BAA Form 990-EZ (2019)
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SCHEDULE A Public Charity Status and Public Support B BB 2T
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(3? organization or a section 201 9
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasry > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizalion Employer |dentification number
THE FRIENDS OF TOPSAIL HILL PRESERVE STA 59-3733849

|Part| [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)G).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)X1)(A)(vi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33:1/3% of ils support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I A supporling organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supparting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The orfqanizatlon generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. ... .................. e e e e I:l

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

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monelary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see inslructions)
above (see instructions)) In your governing

document?
Yes No

(A)

(B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAQ401L 07/03/19



Schedule A (Form 990 or 990-EZ) 2019 THE FRIENDS OF TOPSAIL HILL PRESERVE STA 59-3733849 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)Xvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.'), .. ... ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitshehalf. ................,

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

4 Total. Add lines 1 through 3.

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

6 Public support. Subtract line 5
fromlined................. .

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............ ‘

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ... . ...
11 Total support. Add lines 7
through 1Q . _............ .
12 Gross receipts from related activities, etc. (see instructions)...,........ . e . | 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. .

Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (Iine &, column (f) divided by line 11, column (). ........oocovvvivnon...| 14 %
15 Public support percentage from 2018 Schedule A, Part I, line 14, .. .. SRR R ST R e Dt ] 15 %

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supparted arganization. ..................o i RO > D

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .......... ... > D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organizalion meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. .. .. .. ... > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . ............ > H

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

BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

THE FRIENDS OF TOPSAIL HILL PRESERVE STA 59-3733849

Page 3

[Part lll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.”

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
ejther paid to or expended on
its behalf. .. ..
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. .,

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons. . .........

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

¢ Addlines7aand 7b.. . ........

8

Public support. (Subtract line
7¢ from line 6.

(a) 2015

(b) 2016

() 2017

(d) 2018

(€) 2019

(f) Total

8,108,

4,896.

13,984.

12,238.

14,555,

53,781.

37,503.

110,062.

152,081,

143,399,

4,785.

447,830.

45,611,

114,958.

166,065.

155,637.

19, 340.

501,611.

0.

0.

501,611.

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

Ll

12

Amounts from line 6. ... ...,

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

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

¢ Add lines 10aand 10b........

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . ......, ... ...

Other income. Do not include
gain or lpss from the sale of
capital assets (Explain in
PartVIY . ... ... ...

13 Total support. (Add lines 9,

14

10c, 11, and 12 . ...........

First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth or fifth tax year asa sectlon 501 (C)(

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(h Total

45,611.

114,958,

166,065,

155,637.

19, 340.

501,611.

0.

45,611.

114,958.

166,065.

155, 637.

19,340.

501,611.

organization, chack this box and stop here. .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column ()., ..............

16 Public support percentage from 2018 Schedule A, Part I, line 15.. ... ... ... ... ... .

15

100.00 %

__________ 16

100.00 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)).. . .,

18

Investment income percentage from 2018 Schedule A, Part Ill, line 17 .

17

18

19a 33-1/3% support tests—2019, If the organization did not check the box on Ilne 14, and Ime 15 is more than 33- 1/3% and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... =
b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-E2) 2019 THE FRIENDS OF TOPSAIL HILI. PRESERVE STA 59-3733849 Page 4

[PartIV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No, ' describe in Part VI how the supported erganizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not erganized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below, 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

3]

Did the arganization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the pravision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a suhstantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes, '
complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI, 9%

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9

10a Was the organizalion subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type || supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes, '
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holfdings.) 10b

BAA TEEAQ404L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 THE FRIENDS OF TOPSAIL HILI PRESERVE STA 59-3733849 Page 5
[Part IV _|Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 1a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes' to a, b, or ¢, provide detail in Part VI. Te
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majorily of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how. the powers to appoint and/or remove
directors or trustees were allocatedf among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f 'No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (if) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supparted erganization? {f 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship deseribed in (2), did the organization's supported organizations have a significant
voice in the organization's invesiment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played
in this regard, 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organizalion was responsive? I 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substanlial degree of direction over the policies, pragrams, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard, 3b

BAA TEEA0405L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 THE FRIENDS OF TOPSAIL HILL PRESERVE STA

59-3733849 Page 6

[PartV_[Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g Dw N =

ol |k lw IN|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[~

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d,

w

Blw

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

WiN|[®|»

Minimum Asset Amount (add line 7 to line 6)

D IN[O| |~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

g bW N~

Y| W(N|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type || supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2019

THE FRIENDS OF TOPSAIL HILL PRESERVE STA

59-3733849 Page 7

|PartV_|Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6,

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part V). See instructions.

9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i (i) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014

b From2015.. ... ..

¢ From 2016 .. ..

dFrom2017..............

e From 2018

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,

line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2019, if any,
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2020. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2015.... ...

b Excess from 2016, ... ...

¢ Excess from 2017 ... . ..

d Excess from 2018 ... ..

e Excess from 2019.. ...,

BAA
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Schedule A (Form 990 or 990-EZ) 2019 THE FRIENDS OF TOPSAIL HILL PRESERVE STA 59-3733849 Page 8
|Part Vi |Su oplemental Information. Provide the explanations required by Part I1, line 10; Part Il, line 17a or 17b:Part 111, fine 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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 Ic, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; 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.)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1645-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. o to Publl
pen to ic

Eﬁgrar:;rpsgtvgédf;l ,L'r‘i‘?c%”y > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the arganizalion Employer identification number
THE FRTENDS OF TOPSAIL HILL PRESERVE STA 59-3733849

FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000

DONEE'S NAME: TOPSAIL STATE PARK
CASH AMOUNT GIVEN: $ 5,669.

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

BANK FEES........ e 5 S e R oL naEs O 60.
DUES AND FEES... ... ... B 1,635.
INSURANCE ., ..., 0o, : e ey 166.
INTERNET................... WA SR 3,590.
MEETING EXPENSES...... e e . s B e« 513.
OFFICE EXPENSES.................... ; A R R TR SIS L 319.
PARK PROGRAMS.. e e SOE—— . 7,926.
PROFESSIONAL SERVICES. .. .. .. T AR S A SRR SR WIS KR 690.
REPATIRS AND MAINTNEANCE...... ... R s A AL e S S S AEREAGE « » o 3,060.
SUPPLIES AND MATERIALS ... ... . S N SR S SR TSN 8 RS O SV TR L 608.
TELEPHONE... ... ... R e P 1,502.
TOTAL $ 20, 069.
FORM 990-EZ, PART Ii, LINE 24
OTHER ASSETS
BEGINNING ENDING

BICYCLE SHED....................... Y S i 8 1,100. $ 1,100.
BUILDINGS ... ..ot e ; e SRR 9,775. 9,775.
CASH ON HAND.. 0. 70.
INVENTORIES .., ............. e e 6,017. 0.
NOTES AND LOANS RECEIVABLE .. : 0. 4,000.
PADDLEBOARDS,........... e . A 22,419. 7,922.

TOTAL § 39,311. § 22,467.
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES.. . ... ....o...cooovii ... § 2,580. 5 798.

TOTAL $§ 2,580. § 798.

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

ENHANCED VISITOR SERVICES AND INTERPRETIVE PROGRAMS AT THE PARK.

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? ........... ......... ... NO

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-EZ) (2019) Page 2

Narme of 1he organization Employer identification number

THE FRIENDS OF TOPSAIL HILL PRESERVE STA 59-3733849

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS (CONTINUE

.............................. NO

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L  08/19/19
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