Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION ANNUAL REPORT

Required Signatures:  No Signature

2018

Year:

Citizen Support Organization (CSO) Name: Friends of Topsail Hill Preserve State Park, Inc

7755 Grand Blvd Suite 105-194, Miramar Beach, FL 32550

Mailing Address:

Telephone Number: 830-267-8333 Website Address (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, CSQO’s operational
parameters, and donor recognition.

Brief Description of the CSO’s Mission:

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.
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Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION ANNUAL REPORT

Brief Description of the CSO’s Results Obtained:

1. Amended the CSO’s Bylaws which were adopted by the membership in January 2017 .
2. 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.
3. Sponsored / publicized and funded (partially or wholly) the following Park activities:
a. Weekly and Periodic Programs
1. Park Ranger Interpretive Programs
i1. Kids Club and Family Challenge Activities
iii. Music Concerts in the Park
v. Art in the Park
v. Topsail Under the Stars
vi. Community Campfires
b. Monthly Park Programs
i. Reading with a Ranger

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

1. Continue to provide personnel and financial resources for all of the CSO's 2017 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. Fund the development of an Internet Cafe adjacent to the Park Store.

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

7. Evaluate the CSO’s inventory of canoes, kayaks, paddleboards and related equipment to determine the need
for additional or replacement equipment.

8. 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.

9. 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.

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

Certify the CSO has completed and provided to the Department the organization’s most recent Internal
Revenue Service (IRS) Form 990, 990-EZ, or 990-N/Annual Financial Statement
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THE FRIENDS OF TOPSAIL HILL PRESERVE STATE PARK, INC.
CODE OF ETHICS

PREAMBLE

)

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 112.3251, Florida Statute (Fla. Stat.), requires that the law protect against any conflict of
interest and establish standards for the conduct of CSO board members, officers, and employees
in situations where conflicts may exist.

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

112.32

1.

51, Fla. Stat., to be observed by CSO board members, officers, and employees.

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

3.
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official capacity.

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

6. Post-Office/Employment Restrictions

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

7. Prohibition of Employees Holding Office
No person may be, at one time, both a CSO employee and a CSO board member at the same time.
8. Requirementsto Abstain 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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2017 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY (EZ) PAGE 1
THE FRIENDS OF TOPSAIL HILL PRESERVE STA 59-3733849
2017 2016 DIFF
FORM 990-EZ REVENUE
CONTRIBUTIONS, GIFTS, AND GRANTS............ 11,054 3,191 7,863
MEMBERSHIP DUES AND ASSESSMENTS ........... . 2,930 1,705 1,225
INVESTMENT INCOME. ... .... e 119 156 233
GROSS PROFIT (LOSS) - INVENTORY SALES.... 52,487 42,959 9,528
TOTAL REVENUE. . . ... ... ... .. o 66,590 48,011 18,579
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID. ... ... 9,268 24,003 -14,735
OCCUPANCY/RENT/UTILITIES/MAINTENANCE. .. ... 885 588 297
PRINTING, PUBLICATIONS, AND POSTAGE....... 0 2,670 2,670
OTHER EXPENSES .. ......ooooviiiieieeeieiiiinins, 34,516 18,760 15,756
TOTAL EXPENSES........ ..o iioiiiiiriiiinns, 44,669 46,021 -1,352
NET ASSETS OR FUND BALANCES
EXCESS OR (DEFICIT) FOR THE YEAR. .. ... 21,921 1,990 19, 931
NET ASSETS/FUND BAL. AT BEG. OF YEAR... 109,205 107,215 1,990
NET ASSETS/FUND BAL. AT END OF YEAR....... 131,126 109, 205 21,921
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2017 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.. K U YT A e g : 14,870,
2. PURCHASES.. e . 80,844.
3. COST OF LABOR. . e S (A T : 41,792,
4. ADDITIONAL 263A COSTS ... ..ooooooiiiiii . ; 0.
5. OTHER COSTS. ... . .00ioiiiiiiiiiiiiin o e 0.
6. TOTAL (ADD LINES 1 THROUGH 5). A A O R O G 137, 506.
7. INVENTORY AT END OF YEAR. e 37,916,
8. COST QF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6).‘ 99,590,




IRS e-file Signature Authorization
Eorm 8879-EO0 for an Exempt Organization .,
For calendar year 2017, or fiscal year beginning , 2017, and =ndmg_ L , 20 B
» Do not send to the IRS. Keep for your records. 201 7
Elalgrar:gnﬁ::reu;::eslﬁ?:: " » Go to www.irs.gov/Form8879EO for the latest information.
Employer identification number

Narme of exempt orgarizalion

THE FRIENDS OF TOPSAIL HILL PRESERVE STA 59-3733849

Name and htle of officer

WORTH GREEN PRESIDENT
[Partl |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, it 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 I.il:v, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here. . ... » D b Total revenue, if any (Form 990, Part VIII, column (&), line 12). ... .. 1b
24 Form 990-EZ check here..... » |[X| b Total revenue, if any (Form 990-EZ, line 9)............ ... 2b 66,590.
3aForm 1120-POL check here. ... » D b Total tax (Form 1120-POL, line 22). ............. .. S 3b
4a Form 990-PF check here. ..., - D b Tax based on investment income (Form 990-PF, Part VI, line 5)....  4hb -
SaFormSBE»Scheckhere...»DbBalanceDue(Form8868,I|ne3c ........ TR i e S o

[Parll | 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 2017
slectronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

[ further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (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 apfpﬁcable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setilamen?} date. | also
authorize the financial nstitutions involved in the processing of the electronic payment of taxes to receive confidential information necessary lo
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
Ml authorize  BLUEPOINT FINANCIAL, LIC to enter my PIN | 64488 Jas my signature

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

on the organization's tax year 2017 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 to enter my PIN on

the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 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
pragram, | will enter my PIN on the return’s disclosure consent screen.

Officer's signalure  » Date »

[Partill] Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFINY followed by your five-digit self-selected PIN. ... [ 59756018663j

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 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.

ERO's sigrature = JOHN T.. 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 B879-E0 (2017)
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Short Form

B 990-EZ 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.

OMB No. 1545-1150

2017

Rﬁggﬂ'ﬂp&:h;’nﬁeslﬁf‘j:fv » Go to www.irs.gov/Form990EZ for instructions and the latest information OMM

A For the 2017 calendar year, or tax year beginning , 2017, and ending 5

B __ Check 1l applicable: C D Employer identification number o
Address change
‘e e |THE FRIENDS OF TOPSAIL HILL PRESERVE STA 59-3733849
inibval rabiarn 755 GRAND BLVD STE B105-194 E Teleohone number

BF;MI return/terminated MIRAMAR BEACH' FL 32550 850-2 67"‘8330

[] Amended return F Grou Exempllon

DApgllcatlon pending Numbe

G Accounting Method: Cash D Accrual Other (specify) »

H Check » [X] if the organization Is not

Website: * N/A required to atlach Schedule B
Tax-exempt status (check only one) —  [X] 501(e)(3) []501(e) ¢ ) =(insert no.) [ ] 4947(a)(1) ar D 527 (Form 990, 990-EZ, or 990-PF),

[
J
K Form of organization:  |X| Corporation []Trust [ ] Association [ ] other
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

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

Rt

166,180.

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

Check if the organization used Schedule O to respond to any guestion in this Part |. . )
1 Contributions, gifts, grants, and similar amounts received 1 11,054.
2 Program service revenue including government fees and contracts. ... 2
3 Membership dues and SSESSMENLS. . ... uutereer i iiimrints st 3 2,930.
4 Investment INCOME. - i i v v i iss ivi bimiaed con s sormnsenas 4 119.
5a Gross amount from sale of assets other than inventory. . ................0. 5a
b Less: cost or other basis and sales expenses. ... i 5b
¢ Gain or (loss) from sale of assets other than inventary (Subtract line 5b from line L) AR 5¢c
6 Gaming and fundraising events
’E‘ a Gross income from gaming (attach Schedule G if greater than $15,000) . . | Sa\
‘é b Gross income from fundraising events (not including $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G If the sum
E of such gross income and contributions exceeds $15,000) .. sl 555 6 6b
¢ Less: direct expenses from gaming and fundraising events . i s s | BB
d Net income or (loss) from gaming and fundraising events {add lines 6a and
6b and SUBErACt HNG BEY . c v v ev b en i cnen vreatnastras pes v arrrrns sy o L ity 6d
7a Gross sales of inventory, less returns and allowances..................... 7a 152,077.
b Less: cost of goods sold. ... .......... 7b 99,590.
¢ Gross profit or (loss) from sales of lnventory (Subtract Ilne 7b from I|ne 7a} 7c 52,487,
8 Other revenue (describe in Schedule 0). . ... s e A H7 e oo vy Y W 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 2 2 = g 66,500,
10 Grants and similar amounts paid (list in Schedule ©)......... .. bEE SLHbUULE 0 10 ?:_2_68——
11 Benefits paid to or for members ... ... O o SR [P L] o 1
E 12 Salaries, other compensation, and employee beneﬂts Sy 12
E 13 Professional fees and other payments to independent contractors. ... .. 13
I‘Sl 14 Occupancy, rent, utilities, and MainteNaNCe. . . .......ooviv oo 14 885,
E|15 Printing, publications, postage, and shipping P 0 LD D S e L S B R o 15
16 Other expenses (describe in Schedule 0), ... ..... ... ... SEE SCHEDULE 0 16 34,516,
17 Total expenses. Add lines 10 through 16. ... ............ . .......... ST =17 44, 669.
N 18 Excess or (deficit) for the year (Subtract ||ne 17 from llne 9) Wi SV ) ke 18 21,921.
ug 19 Net assets or fund balances at negmnmg of year (from line 27, column (A)) (must agree with end- of-year
$$ figure reported on prior year's returny .. e 19 109, 205.
s | 20 Other changes in net assets or fund balances (explam in Schedule 0) 20
21 Net assets or fund balances at end of year, Combine lines 18 through 20 VR B b poes pugps e B 2 131,126.

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

TEEAQBO3L 08/2217

Form 990-EZ (2017)



Form 990-EZ (2017) THE FRIENDS OF TOPSAIL HILL PRESERVE STA 59-3733849 Page 2

[Partll | Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part |1..

H

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments ... ...  vcnss wiae o ey iy Ean e ALY 65,875.|22 65,189.
23 Landand buildings. ... cveiiii g L STE ERVE e : b BT R K 23

24 Other assets (describe in Schedule O) .. ... ... SEE SCHEDULE 2 S 43,330.]24 67,867.
26 Total liabilities (describe in Schedule ©). ... SEE. SCHEDULE O . . 0|26 1,930,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ... ... 109,205.(27 131,126.
Part lll_| Statement of Program Service Accomplishments (see the instructions for Part [1l) Expenses

Check if the organization used Schedule O to respond to any question in thisPart ll...... ... B} (Required for section 501

Whal is the organization's primary exempt purpose? SEE SCHEDULE O
Describe the organization's program service accomplishments for each of its three Iargest program Services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefitad, and other relevant information for each program title.

(©)(3) and 501(c) (@)
organizations; optional
for others.)

28 ENHANCED VISITOR SERVICES AND INTERPRETIVE PROGRAMS AT THE PARK.

Gars §~~ 77~~~ 77 7 ) T this amount includes foreign grants, check here ... ........... = | || 28a 44,669.
2 e E e ———— e e
Grants §~ 7 7777 " ") T this amount includes foreign grants, check here ... ... .. . .. * [T 294
B e e e i S R R S S S
Grants § ~ 7~ 77 7 777 77T this amount includes Toreign grants, check here ... ......... * [ || 30a
31 DOther program services (describe in Schedule R L O R e o W
(Grants $ ) If this amount includes foreign grants, check here ... - [] 3la
32 Total program service expenses (add lines 28a through 31a)....... .. = 32 44,669,

List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated — see the instructions for Part V) D

Check if the organization used Schedule O to respond to any question in this Part IM..... .. . ..

(d) Health benefits,
(b) Average hours per (c) Reportable cggg:_lg’nlsauon contributions to employee

(e) Eslimated amount of

(a) Name and litle wee:; g;:i%fd to F(ﬁr;rf' \;Vai’%iﬂ B j_‘)-'-) nenafitcg::gseh ﬂgﬂndr?"md other compensation

WORTH F._ GREEN__ _________

PRESIDENT 0 0 0. 0.
HELEN A PERRY ____ ___ ____ T
TREASURER 0 0 0. 0.
JANICE GAULTNEY _ ____ ___

SECRETARY 0 0 0. 0.
VICTORIA HUNT ___ ________

VICE PRESIDENT 0 0 0. 0.
PATRICK KERSHAW __ _ ___ ____|

DIRECTOR 0 0 0. 0.
LAURA LUNDBLOM_ _ __ _____ __

DIRECTOR 0 0 0. 0.
SHELLEY RETIFSCHNEIDER _ ____

DIRECTOR 0 0 0. 0.
ROBYN KEIFER __ ___ _______ T
DIRECTOR 0 0 0. 0.

BAA TEEADB12L 08/22117

Form 990-EZ (2017)



Form 990-EZ (2017) THE FRIENDS OF TOPSAIL HILL PRESERVE STA 59-3733849 Page 3
PartV IDther Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V.) Check if the organization used Schedule Q to respond to any question inthisPartV.......... .. D
33 Did the organization engage in any significant activity not previous!é reported to the IRS? Yes | No
If es,' provide a detailed description of each activity in Schedule O. ... v e e v iiiiiiiiiiiiiiiia, T G ’ 33 X
34 Were any significant changes made to the organizing ar 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 O (see instructions) . ..., G A TR e AT .| 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(suchasthosereportedonI|nes2.6a.and7a.arnongothers)?.......‘..‘..............._.‘. T .| 35a X
b If 'Yes, to line 35a, has the organization filed & Form 990-T for the year? If ‘No,' provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "'Yes,' complete Schedule C, Part Il ... ........ . 35¢ By
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 .. 4R T S 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. l‘| 37af 0.l
b Did the organization file Form 1120-POL for this year? ... i 37b ¥
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? ....... ... 38a X
b If 'Yes,' complete Schedule L, Part I and enter the total
AMOUNE IMVOIVEL, L 11 eeserc e s i e a s h b b e e s 38b N/A|:
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 ... .o 39a N/A
b Gross receipts, included on line 9, for public use of club facilities........................ | 39b N/A
40 a Section 501(c)(3) organizations. Enter ameunt of lax imposed on the organization during the year under:
section 4911 > 0. section 4912 » 0. : section 4955 > 0.
b Section 501(c)(3), 501(c)(@), 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 Sohedule L; Parl v vom o s crm vamoaiacaaien s 40b X
¢ Section 501(c)(3), 501 50)(4). and 501(c)(29) organizations. Enter amount of tax imposed on organization
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 OFGRNIZEHON . .\ «cv v ev s r s s essaetiibe i st st 2 ™ 0.1
e All organizations. At any time during the tax gsegar. was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form T e 40e X
41 List the states with which a copy of this return is filed = NONE
42 a The organization's
books are mcareof > ANN PERRY _ _ _ __ __ _ _ _ _ _ _ _ ___ __________, Telephone no. * 850-267-8330
located at > POB 1288 SANTA ROSA BEACH FL _ ______ ____ ________ 2P +4> 3545 "
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)?. ... .. | 42b 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).

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

43 Section 4947(a)(1) nonexempl charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ........... ..., - D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. ... ............. 0. "[ 43 | N/A
Yes | No

44.a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead

of Form 990-EZ .. ; _ 42| %
b Did the arganization operate one or more hospital facilities during the vear? If 'Yes,' Form 990 must b |

insteado?FormBSO-EZ..”....... qys c." i R usecompeied . | 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear? ... ... .. ... ... . .. . | 4d4¢ X
dIf 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?

If 'No," provide an explanation in Schedule O............... O A aad

45a Did the organization have a controlled entity within the meaning of section 512137 ... ... . . 45a ¥

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section S12(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 980-EZ (see instructions) ... ... oo 45h X

TEEAOSIZL 08/22/17 Form 990-EZ (2017)



Form 990-EZ (2017) 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, Partl,......... ......... FORTCRTS B ST S i . a6 X

Section 501(cX3) 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 in this Part VI.. .. . ... 21 i [_]
47 Did the organization engage in lobbying activities or have a section 501¢h) election in effect during the tax year? If 'Yes,' enil Mo
complete Schedule Cy Part 1. . oot oie i e e 47 s
48 |Is the organization a school as described in section 170(B)(1)(A)(i))7 If 'Yes,' complete Schedule E. ...... ..., .. |48 ¥
49a Did the organization make any transfers to an exempt non-charitable related arganization?................o.oo 493 X
b If ‘Yes,' was the related organization a section 527 organization? ... ... 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, truslees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'
By A h (d) Health benetits,
(9 Name 3 e of s employee o akamoies | Feparils opepegton | conibulons o Smpors, | S
compensalion
). S ——
________________________ 1
f Total number of ather employees paid over $100,000..... .. "
51 Complete this table for the organization's five highest compensated independent contractors who each received mare than $100,000 of
compensation from the organization. If there is none, enter 'None.’
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
O e e R e R i
d Total number of other independent contractors each receiving over $100,000. .. ........... ... ..., civi i &
52 Did the organization complete Schedule A7 Note: All section 501(c)(3) organizations must attach a
completed SehedblaR, ;.. s crsna s vasmmmnnns o ooyt 54 5k AL ENELELS bRd bk it WASAIE < venel vime! prmvs i Yes DNo
Und Ities of perjury, | decl I h d this relurn, Incl B
B s e o S et of WA pepier ey Nnoadge " e o bl
Sign Signature of officer lDam
Here  |p WORTH GREEN PRESIDENT
Type or print name and litle
Print/Type preparer's name Preparar's signature Date PTIN
Check D i
Paid JOHN L. SMITH, CPA selt.employed |P(01352462
Preparer Firm's name s BLUEPOINT FINANCIAL, LLC
Use Only |Fim'saddress » 151 REGIONS WAY, SUITE 6B FimsEN ™ 81-3618663
DESTIN, FL 32541 Phoneno, 850-460-2222
May the IRS discuss this return with the preparer shown above? See instructions.......... .. ..o " Yes DNo

Form 990-EZ (2017)
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Public Charity Status and Public Support

SCHEDULE A

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization o

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

Department of the Treasury
Internal Revenue Service

> Go to www.irs.gov/Form990 for instructions and the latest information.

OME No, 1545-0047

r a section

2017

Open to Public
Inspection

Name of the organization

THE FRIENDS OF TOPSAIL HILL PRESERVE STA

59-3733849

Employer identification number

[Part] |Reason for

Public Charity Status (All organizations must complete this part.) See instructions.

The arganization is not a private foundalion because it is: (For lines 1 through 12, check only cne box.)

1 A chureh, convention of churches, or association of churches described in section 170(b)(1XAXi).

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

3 A hospital or a cooperative hospital service arganization described in section 170(b)}1)AXiii).

4 A medical research organization operated in conjunction with & hospital described in section 170(b)(1)AXiii). Enter the hospital's

name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(AXiv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)1XAXV).
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)}1XAXvi). (Complete Part 1l.)
8 D A community trust described in section 170(bY1XAXvi). (Complete Part |1.)
9 An agricultural research organization described in section 170(b)1XAXix) 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
T e i e i e A L
10 An organization that normally receives: (1) mere than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}(2). (Complete Part I11.)
1 An erganization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry oul the purposes of one

or more publicly supported organizations describe

jines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type I A supporting organization operated, supervised, or controlled by its supparted organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised

in section 509(a)1) or section 509(a)2). See section 509(a)(3). Check the box in

of the directors or trustees of the supporting organization. You must

or controlled in connection with its supported organization(s), by having contrel or

management of the supporting organization vested in the same persons that control or manage the supported organization(s), You

must complete Part IV, Sections A and C.

c 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 or'gannzalion 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il functionally

integrated, or Type [Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . ...
g Provide the following information about the supported organization(s).

L]

(i) Name of supported organization (i) EIN ?c}i, Ty%e gr or amzaﬁl?g (iv) Is the (v) Amount of monetary {vi) Amount of other
escribed on lines 1- organization lsled support (see Instructs 5 ( elons)
Sove tex metrctions) mgycur el pport (see instructions) support (see Instruchons)
document?
Yes No
A)
(B)
(9]
(D)
(E)
Total L

see the Instructions fbr Form 990 or 990-EZ..

BAA For Paperwork Reduction Act Notice,
TEEAQ401L  08/10/17

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 THE FRIENDS OF TOPSAIL HILL PRESERVE STA 59-3733849 Page 2
[Partll |Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(b)(1 NAXVi)

(Complete only If you checked the box on line 5,7, or 8 of Part | or if the organization failed to gualify under Part lIl. 1f the
organization fails to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support

Calendar year (or fiscal year »
beginning in) > (a) 2013 (b) 2014 () 2015 (d) 2016 (e) 2017 (0 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
onitsbehalf. ... ....... .00,

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 hine 11, column (f) ..

6 Public support. Subtract line 5
fromlined........ccooiiines
Section B. Total Support
e e acal yoar (@) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 ® Total
7 Amounts from lined...... ...

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

9 Net income from unrelated
husiness activities, whether or
not the business is regularly
carried on. ... ..

10 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part VILY.......
11 Total support. Add lines 7
through 10, couvenrrnnnsss ] iy
12 Gross receipts from related activities, etc. (see instructions)............o.ooins DO P G OGN A R | 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
organizat!{on,checkthlsboxandstophere........ RNt b lariviai i (c)(3) ...... Tl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line &, column (f) divided by line 11. column (e scrumacorura wonst 4onc 0 D o 14 %
15 Public support percentage from 2016 Schedule A, Part Il HR@NR s aaasns v s : SRR P s | %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ........ .. ... e Ld D

b 33-1/3% support test—2016. 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 . ..... .. ... .. R . ., e |:|

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and iIf 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 L - [l

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on |ine 13, 16a, 16b, or 17a&, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part V| how the
La

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. . P il
18 Private foundation. If the organization did not check a box on line 13, 16z, 16h, 17a, or 17b, check this box and see instructions .. ™
BAA Schedule A (Form 990 or 990-EZ) 2017

TEEAD402L 081017



Schedule A (Form 990 or 990-EZ) 2017

THE FRIENDS OF TOPSAIL HILL PRESERVE STA

59-3733848%

Page 3

Partlll |Support S

(Complete on

fails to qualify under the tests listed below, please complete Part I1.)

chedule for Organizations Described in Section 509(a)(2)
ly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization

Section A. Public Support

Calendar year (or fiscal year heginning in) *

1

c
8

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.’). ... ..
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. . ... .. ...
Gross receipts from activities
that are not an unrelated trade
or business under section 513
Tax revenues levied for the
organization's benefit and
gither paid to or expended on
e BeRENE, e v v wan w9
The value of services or
facilities furnished by a
governmental unit to the
organization without charge ..

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

Add lines 7a and 7b. . ..

Public support. (Subtract line
ZefromlinegB).....oviven s

{(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

() Total

5,053,

2,487.

8,108.

4,896.

13,984.

34,528.

28,853.

36,282.

37,503.

110,062.

152,081.

364,781.

33,906.

38,769.

45,611.

-114,958.

166,065.

399,308.

o

0.

0.

oo

359,303.

Section B. Total Support

Calendar year (or fiscal year beginning in) *

9
10a

11

12

13

14

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

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SDUrCeS .+« viv v viviinivn
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
reqularly carried on. ...
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part V) am iy yasana ann wisss

Total support. (Add lines 9,
10c, 11, and 12.) .. ..o v

First five years. If the Form 990 is for the or
organization, check this box and stop here. ... . ..

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

33,906,

38,769.

45,611.

114, 558.

166, 065.

399,309,

0.

33, 906.

38,769.

45,611.

114,958.

166,065.

399,3089.

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentager

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)
16 Public support percentage from 2016 Schedule A, Part ill, line 15.. ... ...,

15

16

Section D. Computation of Investment Income Percentage

17

Investment income percentage for 2017 (line 10c, column (7) divided by line 13, column (f). . .............

18 Investment income percentage from 2016 Schedule A, Part Ill, line 17........ ...

19a 33-1/3% support tests—2017. |f the organization did not check the box on line 14, and
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

18

line 15 1s more than 33-1/3%, and line 17

- [l

b 33-1/3% support tests—2016. 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 . . ™ H

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

o=

BAA

TEEA04D3L 081017

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 THE FRIENDS OF TOPSAIL HILL PRESERVE STA 59-3733849

Page 4

[PartIV_[Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. 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

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 organizations are designated. If designated by class or purpose, describe
the designation. If histeric and continuing relationship, explain.

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes," answer (b)
and (c) below.

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)7? If ‘Yes,' describe in Part VI when and how the organization

made the determination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

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.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? /f '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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If '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; (i) the reasons for each such action; (in) 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 decument).

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization's arganizing document?

¢ Substitutions only. Was the substitution the result of an event heyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) 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.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard fo a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-F7).

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).

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.

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? /f 'Yes,' provide detail in Part VI.

¢ 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 V.

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

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

Yes

10

10b

BAA TEEAD404L  08/10/17

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 930-EZ) 2017 ~ THE FRIENDS OF TOPSAIL HILL PRESERVE STA 58-3733849 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? 1Ma

b A family member of a person described in (2) 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. ¢

Section B. Type | Supporting Organizations

Yes | No

1 Dic the directors, trustees, or membership of one or more supported organizations have the power Lo reqularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? /f '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 lrustees were allocated 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 benefil 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, (i) 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 () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
veice in the arganization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's 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 argamization used to satisfy the Integral Part Test during the year (see instructions).
a I:I 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 bailow,

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 organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the orgamization 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 reqularly appoint or elect a majority of the officers, directors, ar trustees of :
each of the supported organizations? Provide details in Part VI. 2

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes, describe in Part VI the role played by the crganization in this regard. 3b

BAA TEEAD405L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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[PartV_[Typelll Non-Functionally Integrated 509(aX(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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year
(A) Prior 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

gih | w N -

| ;| W N -

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)

=2}

7

Other expenses (see Instructions)

8

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

Section B — Minimum Asset Amount

(B) Current Year
(A) Prior 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

w

Subtract line 2 from line 1d.

w|n| e

B

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

W(~N|®H|,m

Minimum Asset Amount (add line 7 to line &)

@W| N |||

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

Nih wMN|—

|| bl wlNn|=—-

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

6

~I

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

(see instructions).

BAA

TEEAD40BL 0810117

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017

THE FRIENDS OF TOPSAIL HILL PRESERVE STA

59-3733849

Page 7

[PartV. |Typelll Non-Functionally Integrated 509(aX(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Armounts paid to supported organizations to accomplish exempt purposes

2 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.

@~ ;| w

in Part VI). See instructions,

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

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

S I : . \ 1 (i) iii
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distrgthtable
Pre-2017 Amount for 2017

Distributions

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part V). See instructions.

ek

3 Excess distributions carryover, if any, to 2017
S —— R %L VLTV O F W
a whalud A 2 a1

b From 2013

¢ From 2014

dFrom2015.........

eFrom2016.............--

f Total of lines 3a through

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7;

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.

8 Breakdown of line 7:

b Excess from 2014. . ... ..

¢ Excess from 2015.. ... ..

d Excess from 2016. .. .. ..

e Excess from 2017..... ..

BAA

TEEAD407L

os/z2n7
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Schedule A (Form 990 or 990-EZ) 2017 THE FRIENDS OF TOPSAIL HILL PRESERVE STA 59-3733849 Page 8

Part VI lemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;Part IIl, line 12; Part IV,
Msselégg'l iﬂines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 113, 11b, and Hc;yPar‘t 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, lires Ic, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; 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 TEEAD40BL 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No, 1546.0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 7 —

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

ﬂ‘?@ﬁ’n’é’?‘éﬁi 2:, I::as‘g:?cs:ry » Go to www.irs.gov/Form990 for the latest information. muﬂic
Name of the organization Employer identification number
THE FRIENDS 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: $ 9,268,
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION.................... § 2,301.
BANK FEES. ‘ . 70.
DUES AND FEES ......:..ii505 4,083.
INSURANCE .................... S i PR i (W T SRR s § T 4,508.
INTERNET. oo oo e e . _ 1,911.
MEETING EXPENSES A S (6 S e v o P ey o Fo e s e o 466.
OFFICE EXPENSES.. ... .. ...... ....ccooo0. G T A e T (T M i e 1.,20%.
PARK PROGRABMS ... it it i ens 10,692.
PROFESSTONAL SERVIEES. . .iisiii w5 inivtatvin soue s vowsnnctnas viss voe ves . 1,490.
SEPATRS AND MATNTNEBRNGE: s iy piy i vscas sni o s Bismass 198 Wi 556 baidsia B s sas §6% 1os 1,626.
SUPPLIES AND MATERIALS. . .ttt i e e 4,907.
VOLUNTEER EXPENSES............... A B R L Cr (2 e . o 1,261.
TOTAL $§ 34,516.
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING
BICYCLE .SHED:. :::ciwiounss R 1,100. § 1,100.
BUILDINGS.. .. . _ BT L o 9,775. 9,775.
INVENTORIES. 14,870. 37,916,
PADDLEBOARDS e 17; 585. 19,076.
TOTAL $ 43,330. § 67,867.
FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES ... . ... ......... -1 0. % 1,930.
TOTAL § 0. § 1,930.

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

ENHANCED VISITOR SERVICES AND INTERPRETIVE PROGRAMS AT THE PARK.

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/08/17

Schedule O (Form 990 or 990-£2) (2017)



2017 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY (EZ) PAGE1

THE FRIENDS OF TOPSAIL HILL PRESERVE STA 59-3733849
2017 2016 DIFF
FORM 990-EZ REVENUE
CONTRIBUTIONS, GIFTS, AND GRANTS. 11,054 3,191 7,863
MEMBERSHIP DUES AND ASSESSMENTS | 2,930 1,705 1,225
INVESTMENT INCOME. .. . o 119 156 -37
GROSS PROFIT (LOSS) - INVENTORY SALES... 52,487 42,959 9,528
TOTAL REVENUE.. .. ................. v . 66,590 48,011 18,578
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID. ) 9,268 24,003 -14,735
OCCUPANCY/RENT/UTILITIES/MAINTENANCE 885 588 297
PRINTING, PUBLICATIONS, AND POSTAGE.... 0 2,670 -2,670
OTHER EXPENSES. ... .....ccococooooii.. | 34,516 18, 760 15,756
TOTAL EXPENSES.. .. .. . ... ... ‘ 44, 669 46,021 -1, 352
NET ASSETS OR FUND BALANCES
EXCESS OR (DEFICIT) FOR THE YEAR. . . 21,921 1,990 19,931
NET ASSETS/FUND BAL. AT BEG. OF YEAR 109,205 107,215 1,990

NET ASSETS/FUND BAL. AT END OF YEAR. 131,126 109,205 21,921




2017 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 ... ......... T 14,870,
2. PURCHASES. . . . : e T 80,844,
3. COST OF LABOR . . : ‘ 41,792.
4. ADDITIONAL 263A COSTS. 0.
5. OTHER COSTS . .. 0.
6. TOTAL (ADD LINES 1 THROUGH 5).. 137, 506.
7. INVENTORY AT END OF YEAR.. 37,916,
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6).. 99,590.
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	Year: 2018
	Citizen Support Organization CSO Name: Friends of Topsail Hill Preserve State Park, Inc
	Mailing Address: 7755 Grand Blvd Suite 105-194, Miramar Beach, FL 32550
	Telephone Number: 850-267-8333
	Website Address if applicable: www.topsailparkfriends.org
	Brief Description of the CSOs Mission: 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. 
	Brief Description of the CSOs Results Obtained: 1.  Amended the CSO’s Bylaws which were adopted by the membership in January 2017 .
2. 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.
3. Sponsored / publicized and funded (partially or wholly) the following Park activities:
  a. Weekly and Periodic Programs
      i. Park Ranger Interpretive Programs
      ii. Kids Club and Family Challenge Activities
      iii. Music Concerts in the Park 
      iv. Art in the Park
      v. Topsail Under the Stars
      vi. Community Campfires
  b. Monthly Park Programs
      i. Reading with a Ranger
      ii. Breakfast With A Ranger
      iii. Dirty Friday Park Beautification Projects
      iv. Moonlight Paddle Tours
  c. Special Events
      i. First Day Hike
      ii. 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
4. Developed / Enhanced In-Park Family Activities
  a. Wednesdays & Saturdays Geocache Around Topsail
  b. Photo Scavenger Hunt
  c. Family Challenge Saturdays
5. Provided and expanded Wi-Fi service to Park guests
6. Provided event / informational flyers and Park program schedules to each vehicle or person entering the Park.
7. Provided funding for unbudgeted Park equipment purchases and maintenance expenses

	Brief Description of the CSOs Plans for Next Three Fiscal Years: 1.  Continue to provide personnel and financial resources for all of the CSO's 2017 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.  Fund the development of an Internet Cafe adjacent to the Park Store.
6.  Evaluate the feasibility, and if appropriate, resume Movies in the Park and Music Concert evenings.
7. Evaluate the CSO’s inventory of canoes, kayaks, paddleboards and related equipment to determine the need for additional or replacement equipment.
8. 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.
9. 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.

 
	Copy of the CSOs Code of Ethics attached Model provided see CSO 2014 instructions: On
	Certify the CSO has completed and provided to the Department the organizations most recent Internal: On


