Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION

2014 REPORT
IMPLEMENTATION OF COMMITTEE SUBSTITUTE SENATE BILL
1194

Citizen Support Organization (CSO) Name:_The Friends of Topsail Hill Preserve State Park, Inc.
Mailing Address: 7525 W County Hwy 30-A, Santa Rosa Beach, FL 32459
Telephone Number: _ 850-267-0756 Website Address (if applicable): N/A

Statutory Authority:

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

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

Brief Description of the CSO’s Mission:

The Friends of Topsail State Park, Inc. mission is to generate resources and support for the Topsail Hill Preserve State
Park through volunteer projects, special programs and events, outreach programs, communication, exhibits and
interpretive programs; and for fund raising to provide needs identified by the park. Also to maintain, enhance and expand
areas of the park and visitor services, identified by the Division or the Park Manager.

Brief Description of the CSO’s Results Obtained:
e Funding Kid’s Club Materials
Holding annual Fall Festival
Holding monthly Breakfast With a Ranger
Purchased and providing rentals for canoes, kayaks, paddleboards, and bikes
Provided multiple vehicles, including golf carts, utility vehicles, and tram trailer
Funding weekly concerts in the Park
Funded building of Park amphitheater
Funded Earth Day Events and 5K races
Providing Wi-Fi to Park Users
e Funding multiple Interp programs and materials in the Park

Brief Description of the CSO’s Plans for Next Three Fiscal Years:
e Fund interpretive pavilion for day use area as included in Park’s Unit Management Plan
e Continue Fall Festival, Breakfast with a Ranger, and weekly concerts
e Continue funding interp programs
e Provide for additional Park needs as identified by the Park Manager

Copy of the CSO’s Code of Ethics attached (Model provided; see CSO 2014 instructions)
Certify the CSO has completed and provided to the Department the organization’s most recent
Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N/Annual Financial Statement




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

PREAMBLE

1)

(2)

It is essential to the proper conduct and operation of The Friends of Topsail Hill Preserve State
Park, Inc. (herein “CSQ”) 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.

No C

be influenced thereby.
Prohibition of Accepting Compensation Given to Influence a Vote

SO 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.

official capacity.

Salary and Expenses

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

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

5. Prohibition of Misuse of Privileged Information

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

6. Post-Office/Employment Restrictions

A person who has been 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 FromVoting

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.

Page 2 of 2



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 m

* Information about Form 990-EZ and its instru

OMB No. 1545-1150

2013

A For the 2013 calendar year, or tax year beginning .
Check it apphcatle: [(C D Employer identification number
Address change
[ ] name change The Friends of Topsail Hill Preserve 59-3733849
Dimhai returmn State Park Inc. E Telephone number
ks 7525 W. County Highway 30A 2
%“ iy Santa Rosa Beach, FL 32459 e
Amended return F Group Exemptlon
D Applicatian pending Number .. >

G

Accounting Method: ' Cash D Accrual Other (specify) *
Website: * N/A
Tax-exempt status (check only ane) — 01(e)3) D 501(c) (

) *(insert no.) D 4347¢a)(1) or D 527

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

i

J
K
L

Form of organization:

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
. =y

D Carporation D Trust D Assaciation

D Other

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

-

Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

99,427.

Check if the organization used Schedule O to respond to any guestion in this Part L . A [i]
1 Contributions, gifts, grants, and similar amountsreceived . ........ .. . ... ... .. ... ... ... .. ... 1 4,763.
2 Program service revenue including government feesand contracts. . ............ ... ... 2
3 Membeeship dues ot BSSESEIRBIIS. . <. s oo s e i ey s s T s A e & S5 0 3 290 .
4 Investment income...... ... 5 G e T 6 7 S A R BB S G OO 47 .
5a Gross amount from sale of assets other than rnventory Sa
b Less: cost or other basis and sales expenses. . Sb|
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sbfrem dme Sa) . .. ... .. ... .. ... .. ...
6 Gaming and fundraising events
’E‘ a Gross income from gaming (attach Schedule G if greater than $15,000) . . .. E Sag
g b Gross income from fundraising events (not inciuding $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) .. .. .. .| 6b Y7, 853,
¢ Less: direct expenses from gaming and fundraisingevents. . .............. 6¢c 8,502.
d Net income or (loss) from gammg and fundralsmg events (add lines 6a and
6b and subtract fine 6¢c) . . 9.351..
7 a Gross sales of inventory, Eess returns and aFIowances .................... 7a 28,853.
bless:costofgoodssold .......... ... ... ... ..... 7b 12.582. ke
¢ Gross profit or (foss) from sales of inventory (Subtract lme 7b from line 73} ........................... 7¢ 16,271.
8 Other revenue (describe in Schedufe O).. .. ... ... See Schedule O 8 47,621,
9 Total revenue. Add lines 1, 2, 3,4, 5¢,6d, 7¢c,and 8.............. N ey Iy w9 78, 343.
10 Grants and similar amounts paid (fist in Schedule O)... ... ... 10
11 Benefits paid 10 Or for MemIbeIS . . . e 1
5 12 Salaries, other compensation, and employee benefits . ... ... ... i 12
E 13 Professional fees and other payments to independent contractors. ... i, 13
g 14 Qccupancy, rent, utilities, and MAITOMIENIEE . oo i v dummmis S S i il vaiie s ain i et & s 14
E 15 Printing, publications; postage, and SRIDPING & . ca i s i mmamse s s s feps 0 Ese s s i 15 1,054.
16 Other expenses (describe in Schedule Q). .. ... ... ... See Schedule 0 ..... 16 56,024 .
17 Total expenses. Add lines 10 through 16, ... .. ... ...t i " 17 57,078.
18 Excess or (deficit) for the year (Subtractline 17 fromline 9)....... ... ... ... iiiiiiniiinin.. 18 21,265,
u% 19 Net assets or fund balances at begmnlng of year (frorn line 27, column (A)) (must agree with end-of- year el
$£ figure reparted on prior year's return) . . ¥ 19 71,827.
; 20 Other changes in net assets or fund balances (explam in Schedu[e O) 20
21 Net assels or fund balances at end of year. Combine lines 18 through 20 ............................ -2 93,092.

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2013) The Friends of Topsail Hill Preserve 59-3733849 Page 2
P | | Balance Sheets (see the instructions for Part [I)
Check if the organization used Schedule O to respond to any questioninthisPart ... ... ... .. .. .. .o i, .. D

(A) Beginning of year | (B) End of year
22 Cash, savings; and investmental o v e ssans son s pus s e i poes s i 71,827.({22 93,092,
23 Land and Bulldings. . . ..o e 23
24 Other assets {describe in Schedule OY ..., .. .. .. . 24
75 TolBLaEsSeIS. . . oy ool o voe Soncin BT ST DR NS S TR T SO . S 71,827./25 93,092.
26 Total liabilities (describe in Schedule O) . ..... . ..............coiinin S, S NS 0..26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). ...... ... 71,827.127 93,0092.
‘Part il | Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses
Check if the organization used Schedule O to respond to any question in this Part fil..... ... . ... [E (Required for section 501
What is the organization's primary exempt purpose? See Schedule 0O gi}ggﬁiggﬁo?ag]éﬁ) 4s)ection
Describe the organization's program service accomplishments far each of its three _iargesi program services, as | 4947(a)(1) trusts; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant information for each program title.
28 Enhanced Visitor Services and Interpretive Programs at_the park so_ |
that all visitors would know the park activities and avalibilities. |
(GrantsS " " ) if this amount includes foreign grants, checkhere .. .. ... * [j 28a 49, 055.
2
(Grants § " 77 77 7 ") I this amount includes foreign grants, checkhere .. ... ... * [ || 29a
30
Granfs 3~~~ " " " "y this amount includes foreign grants, checkhere._._._.___.__ . * []| 30a
31 Other program services (describe in Schedule O) . .. ... ... . e
(Grants § ) if this amount includes foreign grants, check here . . .. .. P——— > D 3la
32 Total program service expenses (add lines 28a through 31a). . ..................................... R - 49,055.

List of Officers, Directors, Trustees, and Key Employees (it each one even if not compensated — see the instructions for Part V)
Check if the organization used Schedule O to respond to any question inthisPart IV ., .. ... ... ... .. ... D
(d) Health benefits,

(b) Average hours per (c) Regortable compensation

(a) Name and Tite e S ﬂ;ﬁ:‘ﬂos‘ \g’aizéi mﬁ? é%ﬂ:ié}gn:i E’:?E"";fgfé (e)ogizvr:;t:gm A ioh
Donald Wisen = _ _______ _ al
Vice President 4 £).. 0. 0.
Virginia Dwyre _______ _ _ |
President 10 0. 0. 0.
Sidney Heath __ __ ___ __ _ |
Director 5 0. 0 0.
Kay Hyde = __ ]
Director i 0. 0. 0
Jan Shuttleworth ___ |
Secretary 6 0. 0. 0.
Jerome Schmidt |
Treasurer ] 10 0. 0. 0.

BAA TEEAQSIZL [1/27113 Form 990-EZ (2013)



Form 990-EZ (2013) The Friends of Topsail Hill Preserve

'| Other Information (Note the Scheduie A and personal benefit contract statement requirements nnSee Schedule O
the instructions for Part V) Check if the organization used Schedule O to respond to any question inthisPart V...... ... ... ....

Did the organization engage in any significant activity not previously reported to the IRS?

If 'Yes,' provide a detailed description of each activily in Schedule 5

Were any significant changes made to the organizing or governing documents? If "Yes,' aﬂach a cunforrned copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedufe O (see instructions) . . ... ... I

35a Did the organization have Jnreiated business gross income of $1,000 or more during the year from busmess actlwtles

»

b If “Yes,' to line 35a, has the organrzataon f:[ed a Form 990-T for the year? If 'No," provide an explanation in Schedule O

¢ Was the organization a secticn 501(c)(4), 501(c)(5), or 501 c)(6) organizaticn sublject to sect!on 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part li

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........................ ..

37a Enter amount of pohtical expenditures, direct ar indirect, as described in the instructions. "[ 37a!

b If "Yes,' complete Schedule L, Part [l and enter the total
amountinvolved...................... e e iiiiiiii.i..... | 38b
39 Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions includedonline 9 ........ . ... ... ... ........ 39a
b Gross receipts, included on line 9, for public use of club facilities........................ 3%b

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 *»

b Section 501(c)(3) and 501 (c}{4) 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 ils prior Forms 990 or 930-EZ? If "Yes,' complete Schedule L, Part |
¢ Section 501(c)}(3) and 507(c)}{4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958, .. ...
d Section 501(c)(3) and 501 (c}(4) organizations. Enter amount of tax on line 40c reimbursed
by the arganization
e All organizations. At any time during the tax
shelter transaction? If 'Yes,” complete Form
41  List the states with which 2 copy of this return is filed ™ Hone

42 a The organization's
books are m care of >

b At any time during the calendar year, d»d the orgamzatuon have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... . ...

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.2........... .. ... ...

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
and enter the amount of tax-exempt interest received or accrued during the tax year. ... ... .. N .

uation maintain any donor advised funds during the year? If "Yes,” Form 930 must be completed instead

44 23 Did the organi
of Form

b Did the organization operate one or more hospatal facilities dunng the year’ if Yes, Form 990 must be compieted
mstead o Form 990 . ‘

d If 'Yes' to line 44c¢, has the organization filed a Form 720 to report these payments?
If ‘No,' provide an explanation in Schedule O

45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)7............

b Did the organization receive any payment from or engage in an

Farm 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions)

transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'

TEEAQ812L 11/2713

Form 990-EZ (2013)



FormSSO-EZ(EmS') The Friends of Topsail Hill Preserve 59-3733849 Page 4
Yes | No

46 Did the organization engage, directiy or indirectly, in political campaign activities on behalf of or in opposrtion to
candidatasforpubincofﬁce"If'Yes complata Schedtd@ T, Part b .....coum o sime s nums s paiesms s s s ame o o4 b 46 X

[Part VI_| Section 501(c)X3) organizations only

All section 501 (cg(B) 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 questioninthis Part Vi ... .. ... ... .. . ... ... n
Yes | No
47 Did the organization engage in lobbymg activities or have a section 501 (h) election in effect during the tax year? If "Yes,'
complete Schedule C, Part Ii. G A 3 e A O B e R RS AT STl | X
48 s the organization a school as described in section l?O(b}(l)(A)(u)? If ‘Yes, compiete Schedule E . PR X
492 Did the organization make any transfers to an exempt non-charitable related organization?. ..... ... ...... ........ | 49a 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 off icers, d:rec’(ors Emslees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'
) (b) Average hours ] (d) Health benefits, -
(ayame a0 e of each empioyee Pty | Dustuiscorposaton | congubons o epiies, | iAot s of
compensation
R ——
________________________ 4
f Total number of other employees paid over $100,000 ... . ™
51 Compiete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there s none, enter ‘None.'
(a) Name and busi e of sach independent contractor {b) Type of service (<) Compensation
3 S ——
d Total number of other independent contractors each receiving over $100,0006. . .. . . ... . .. ... ..... -
52 Did the organization compiete Schedule A? Note. Ali section 501((:}(3) orgamzatuons and 4947(&}(1) nonexempt
charitable trusts must attach a completed Schedule A . . L .Yas DNO
Under panalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, andloll'ubes{ofmykruwiedgeud belief, it is
true, corect, and complete. mmdmm{oﬂmmaﬁmﬂumdmalfmftxmatmaiwhchp(aparumaﬂykmme
Si gn. Signature of officer Date
Here |p Virginia Dwyre President
Type or print name and tide
Prin/Type preparer's name Preparer's signature @71 l-’;f)zl_ Date E] PTIN
= / / Check if
psid  |Carolyn K. Hyde Carolyn K J2 /] |seteomperes |PO0S24144
Preparer F:"'“" race C. Kay Hyde, CPA .
Use Only | Fims address » 71 Flamingo Drive ot
SantaResa-Beach, EL-32459 ~[Pheme €830} 267-3661
May the IRS discuss this return with the preparer shown above? See instructions . ... .. ... ... .................... ... > @Yos DNo
Form 99062 2013

TEEADBI2L 1127113




* Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A ; S : o i
-E2) Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 930 4947(a)(1) nonexempt charitable trust. 201 3
» Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

internal Rebé’éffs“ at www.irs.gov/form990. Sk
Name of the organization The Friends of Topsail Hill Preserve Fewhnyec Mistiation s
State Park Inc. 59- 3?33849

The orgamzatmn is not a private foundation because it is: (For fines 1 through 11, check only one box. )

A church, convention of churches or association of churches described in section T70(b)}(1XAXi).

A school described in section T70(b){1)XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descrived in section 170(b)(1)AXGii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170X XAXIV). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)XA}Xv).
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 Ii.)
8 A community trust described in section 170(b)}(1XAXvi). (Complete Part I1.)
9 . 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 — subgact 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 lil.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(3}{?) or section 569(3)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType 1 c D Type Il — Functionally integrated d D Type Ilf — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by ane or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

bow N =

section 509(a)(2).
f I the o "g‘[amzatmn received a written determinahon from the IRS that is a Type I, Type If or Type it supporlmg Orgamzalkon D
check this box E—
g Since August 17, 2006, has the organzzation accegted any glﬂ or contribution from any of the followung persons’
Yes | No
(® A person who directly or indirectly controls, either alone or together with persons described in (i} and (iit)
below, the governing body of the supported organization?. ... ... ..o T1g (@)
Gi) A family member of a person described in () above? . ... 11gGi)
@iii)) A 35% controlied entity of a person described in (i) or (i) above? .. ... S R S Y SO - | 11gGii)
h Provide the following information about the supported crganization(s).
(@) Narme of supported @) EIN @ii) Type of organdzatian @v) is the (v) Did you notify (vi} is the (vii) Amount of monetary
arganization (described on Ines 1-9 crganization in  [the organizaton in organization n support
above or IRC saction column () listed in | column (1) of your column (@)
(see instructions)) your governing support? organized in the
document? us.7
Yes No Yes No Yes No
(A)
®)
©)
(D)
(€)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9390 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAQ40IL 06/28/13



e A (Form 890 or 990-EZ) 2013 The Friends of Topsail Hill Preserve 59-3733849 Page 2

Support Schedule for Organizations Described in Sections 170(b)}(1)AXiv) and 170(b)(1}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributlons and
membership fees recerved. (Do not
include any 'unusual grants.’). ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf. e

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

&L‘igﬁiﬁgﬁ'{“ fiscal year (a) 2009 (b) 2010 (c) 2011 (dy 2012 (e) 2013 (0 Total

7 Amounts fromline4..... ... ..

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

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

Part IV.) ..
11 Total sy, Add lines 7
through 1Q. ... ... . ... : i
12 Gross receipts from related activities, etc (see msuruchons) S S A A SR R e A R S {12
13 First five years. If the Form 990 is for the orgamzahon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop Rere. . . e - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (). ...... ...... ... .......1 14
15 Public support percentage from 2012 Schedule A, Part i, line 14 .. . . ... . . ... ... ....... 15

16a 33-1/3% support test — 2013. if the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .. .. ... ... ... . i

b 33-1/3% support test — 2012. 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 gualifies as a publicly supported organization ... ... ... .. it

%
%
17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part [V how
the orgamzatton meets the ‘facts-and-circumstances' test. The organlzatmn qualifies as a publicly supported organization.......... D

b 10%-facts-and-circumstances test — 2012. 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. Exp!am in Part IV how the
organization meets the ‘facts-and-circumstances’ fest. The organization quahfues as a publicly supported organization. . ............

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .
BAA Schedule A (Form 990 or 990-EZ) 2013
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The Friends of Topsail Hill Preserve

59-3733849

Page 3

Schedu!e A (Form 990 or 990-E2Z) 2013

_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). .

2 Gross receipts from admus
sions, 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
either paid to or expended on
s behalf. . .. i vaeans

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

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons. .. ........

b Amounts included on lines 2

and 3 received from other than
disquaiified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year. . R ——

¢ Add lines 7a and 7!1

8 Public support ubttacl line
7c from line 6.). . (S

(a) 2009

(b) 2010

(c) 2011

(d)y 2012

(e) 2013

(f) Total

49,327.

952,

2,162.

2,226,

5,053.

59,720.

29,916,

18,9303,

29,347.

28,900.

28,853,

135,979,

0.

0.

79,243,

19,855,

31,509,

31,126,

33,906.

195,639,

0.

f.

0.

0.

Section B. Total Support

195,639.

Calendar year (or fiscal yr beginning in) >
9 Amounts fromline6....... ...

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities 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 ... ... .

11 Net income from unrefated business
activities rot included in fine 10&,
whether or not the business is
reguiarly camedon. .. ............

12 Other income. Do not mc&ude
gain or loss from the sale of
Eapsta‘[( 3558&5 (Explain in

13 Total Support. (e s 5.0, 11 and 12)

14 First five years. If the Form 990 is for the organnzanon s first, second. thud fourth, or fifth tax year as a section 501(c)(3}

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

79, 243.

19, 855.

31,589,

31,126,

33,906.

195,639

35,

17.

38.

58.

47.

195,

35.

17,

38.

58.

47.

95,

0.

0.

79,278.

19,872.

31,547.

31,184.

33,953,

195,834.

organization, check this box and stop here

Section C. Computation of Public Support Percental

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (). ..........................| 158 99.90 %
16 Public support percentage from 2012 Schedule A, Part [, ine 15.. ... ... ... ... i 16 99.91 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))..... ... .......... 17 0.10 %
18 Investment income percentage from 2012 Schedule A, Part Hl, line 17 ... .. .. . i, 18 0.09 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon P

line 18 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 — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
‘ B

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

BAA

EEA0403L 06/28/13

Schedule A (Form 990 or 990-E2) 2013



Schedule A (Form 990 or 990-E2) 2013 The Friends of Topsail Hill Preserve 59-3733849 Page 4
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a

or 17b; and Part Ili, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQAQAL 06728713



Supplemental Information Regarding | ovene. 15450047

gCHEBEg;JL%gm undraising or Gaming Activities
" cd Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Aftach to Form 990 or Form 990-EZ. > See separate instructions.
Department of the Treasury * Information about Schedule G (Form 990 or 990-EZ) and its instructions is ; |
fuasevol Hevenue Sanice at www.irs.gov/form990. Las i
Name of the organization The Friends of Topsail Hill Preserve Employer identification mimbar
State Park Inc. 59-3733849

ez 7] Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

1 Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b [_] Internet and email solicitations f [ ] Soficitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? . . . .. i S A DYes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(1) Name and address of individual (i) Activity (iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to

or entity (fundraiser) have custody or control from activity (or retained by) or retained by)
of contribubions? fundraiser listed in organization

column (i)

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been netified it is exempt from regisiration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701L  06/26/13



Schedufe G (Form 990 or 990-EZ) 2013 The Friends of Topsail Hill Preserve 59-3733849 Page 2

P ‘| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d‘)jgﬂtall events
Fall Festival Earth Day and None mf(gugh%%;‘;mﬂ ((2)),
2 (event type) (event type) (total number)
v
E 1 Grossreceipts. . ..coniniianaiun iminss 10,233. S-TAT. 15, 380.
E
2 Less: Charitable contributions. ... ......
3 Gross income (line 1 minus line 2) ... 10,233, Bod47 . 15, 380.
B CAshPAZES .. ovvvuvviinsionin
5 NoncasttpriZes. .. oo e o cesmmiss - 2,249, 2,249,
D
é 6 Rentfacilitycosts............ e E—- 748 . 748 .
c
T 7 Foodandbeverages.................. 89 . 89.
E
X| 8 Entertainment..... ..................
E
E 9 Other direct expenses. ... ...... . 2,500. 1,938. 4,438.
s | .
10 Direct expense summary. Add lines 4 throughSincolumn (d) ... ... .. ... ... .. ™ 7,524.
11 Net income summary. Subtract line 10 from line 3, column (d). .. ... S A e B i - 7,856.
i Gammg Complete if the organization answered 'Yes' to Form 990 Part Vv, lme 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
- (a) Bingo (b) Pull tabs/Instant |  (c) Other gaming (d) Total gaming
E bingo/progressive (add column {a)
\er bingo through column (c))
N
u
El 1 Grossrevenue. ... ... .. ...
2 CERINPITIES oo st s sEsianisn
o X
& E| 3 Noncashprizes.......................
EN
s _
TEl 4 Rentfacilitycosts.. ..................|
§ Other direct expenses ........... T 52
|| Yes % || Yes % | Yes %
6 Volunteerlabor. .. ... ...... ... i G No No No
7 Direct expense summary. Add lines 2 through S5 incolumn (d). ... ......... ..o iiinn. A R e ”
>

‘8 Net gaming income summary. Subtract line 7 from line T, column (d)} ........... ... ... .. .. ... ..

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ....................... s - D Yes DNo
b If 'No," explain:

BAA TEEA3702L 06/26/13 Schedule G (Form 990 or 990-E£2) 2013



Schedule G (Form 990 or 990-EZ) 2013 The Friends of Topsail Hill Preserve 59-3733849 Page 3
11 Does the organization operate gaming activities with nonmembers?. ... ... . .. .. ... .. ... ... ., D Yes DNO

12 Is the organization a grantor, beneflmary or trustee of a trust or a member of a partnershlp or other entlzy formed to
administer chanitable gaming?. .. ... . ..o ooro e D Yes I:I No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . ................ A L T R S S S S R R e S 13a
B AR OSTER AR . s iviss Fraareme s Uoms s e i s e o e PA N BN Ry S R SN S G S 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

e

o

15a Does the organization have a contact with a third par{y from whom the organlzat;on receives gaming revenue? . ... ... [] Yes DNO

of gaming revenue retained by the third party> $

¢ If "Yes," enter name and address of the third party:

16 Gaming manager information:

Name *

Description of services provided *»

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a !s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [Jyes []No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

1 Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii} and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE O E Supplemental Information to Form 990 or 990-EZ | Ousie. a0
(Form 990 or 950-E2) Complete to provide information for responses to specific questions on
E Form 935 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

2013

Departiment easury » [nformation about Schedule O (Form 990 or 990-EZ) and its instructions is

ietersial an:x’uf:& stwa ] at www.irs.gov/form990. = i

Hame ofthe organzaten The Friends of Topsail Hill Preserve KGNS
State Park Inc. 59-3733849

o —— — - — o ot

S S S . ] . S A A AR o L o Gl il E T |y | S i o i i e e S e g i . o - g e~ S ) S A S W i
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- — i S — T ———— - ——— " — " — - -~ - e o Ve i ] - —_ i — ot — — {— —————"—— o o— - -

— i ————— — o —— " — v - — - ———— . — " ——— > — i A s et A me e Sm e ee e ek e e e e e e e e e e S ke n a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  0/09(2013 Schedule @ (Form 990 or 990-E2) 2013



2013 Schedule O - Supplemental Information Page 2

The Friends of Topsail Hill Preserve
State Park Inc. 59-3733849

Form 990-EZ, Part |, Line 8
Other Revenue

BLeYCLe ROMEAES . .o o imsmmmmnunmins s uisi oo 6o s s 6 4 o 585 A 406 456 5 86 5 o S S

$ 35, 5140.

Kayak/Canoe Rentals.. 5,985,
Music Concerts.. 4,477.
Paddleboard Rentals.. 1,155,
Recycled Cans.. e 344.
Tent laundrqu,“.“,.,”.w.“.” ST SRR A 150.
Total § 47,621.
Form 990-EZ, Part |, Line 16
Other Expenses
Bicycle Rental Expenses............................. $ 21,348.
Camp SUpPLies. . ....oonipris 101.
Credit Card Fees. e 1482
Depreciation...... T g A TSR S A 1,194.
PONATICINE L o cows ot rr s s e Sy, S g g e . S YO AN S Wy A e SERES S o i) 300.
Donations to Park.. 20,.341.
Dues. s T P S A G A S e S G A AT P 221,
Information Technology_”...n_”.“... T 865 .
Insurance.. LTS Y S e S S——— A T — 1,966.
Interpretlve I e o A e TN = Aro P 27.
Kids Club Supplies......co.evmmais R 445,
Meeting Expenses.. s A A s S I I T . At R S W e e et e 362,
Miscellaneous Expenses.q,”._.”,”‘,..”,,.,_.”,. 113.
MUSTCIAN BUDBIBOE oo s oo om s i s s e S 57 s S A S AN ST 4,841,
Office SUPPLies ... . e e 466.
3131 s) 3 s (0 R S —— 405.
Training & Horkshops s 225
Travel. ... ... 606.
gtlilities..... s T ee— 324.
Volunteer Expenses e T 382.

Total $ 56,024.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ SNt Aot

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 890-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service | at www.irs.gov/form990. s
Name of the organizaton The Friends of Topsail Hill Preserve Ciphgy idificaion rumier

State Park Inc. 59-3733849

A Gl | i i o e i ] i e A i iy i i e AL il i il i e e el A e s ah i et o s i i TN g g g T . bl i, Bl e AR o RN B i e e iy

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 998 or 990-EZ. TEEA4S01L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



2013 Schedule O - Supplemental Information Page 2

The Friends of Topsail Hill Preserve

State Park Inc. 59-3733849

Form 990-EZ, Part |, Line 8
Other Revenue
Blioyele REMESES oo onu vos smemr s s a8 50 305 {50 s arilss, oo =ere e o5 i sy i $ 35,510,
Rayak/CanoE REIMTEALS .. .. conus coommons o ammsiomsin pins < s sin s simss mison 08 s setss s s £orimas 8- s 68 s185 th0- 508 5,985.
MUBEE CORCETER oo s i i O T N T iy 350 1 73 D Pt e i G0 g 4. 4877,
PAGdIabsa . BOTSTEALIS o immm e e s ot smamssmise o i msen s e o e s il ot s e 1,155,
RECVELEE TS wu i s i w00 U o8-Sl 0875050 504045 50 4 G 5 a5 344 .
G, AT OIS v o s, cerimaets o ST st (e St S i e ey e IO 0 RS g o o 150.

Total § 47,621.
Form 990-EZ, Part |, Line 16
Other Expenses
Bleycle ReDLal EXPETISEE.. . .uu i s i es s oumm s s s s oo was e s s o s 8 21.,348.
o T Tl o L T (0% 8
Credit Card Fees......... T TR e 1,492,
7=y 0 sl ot i o o N T e R e 1,194,
TR OTIR o o o s st ot s, govon ooty s 18RS 0 Y N ST SREUE 5B BHRE SV i 300.
Donations T PaER. . cwmis v v s s e B R R R A 20,341.
PRIBE . ot ov oupem =poee g s o N ———— e 221,
Information TeeBIETGTNT i ;. e e e S8 S (i i S P i S e Al s 865.
R I T T e wtarives. Ao e, s Fowro, W W 0 5 5 0 o A5 oM ARt A SR R 1,966.
Interprative MabeRTaTHR . (.o o S s RS 5 g [0S 5 s g asessss b eus S A R 24
Bide ELOE. SUTTELIGE v e momiman s mmbien sl mmss s s asmsermmm s il ssis-is vash dile 445,
MeeEing BRPERSES. .o mmy i s s i s e s gt 915w A s s, S5 e s S 22 6 s 362.
MigCE] LaTEOils BRIIBTNS RS wniv s wmn wmaecoissins sorissmpin i aisn w2 e 1 s e oo s e 4 b e ite st o s 113.
Musieion ERDETISEE. wmw i b e e o g Sesm e 5usmms Wi R S i 4,841,
OEEILCE SDPLIES i i s iMoo S memss Srmmmmee i fs e i b s s a S e, e 466.
SRR . iy v susal i55 TEHTT B0 BrTTE 0 s Ui 55k s o a RTINS TSNS IS Wi (PSR 405.
TEaARLag & WoOEKSHOWNS i vuimissns soe imits i sim fisons 600, rions 1is LTRSS DN S5 GV e o s 225
BRI, o st gansll TETES FOb CETREEL I VASIE v ST o), BUGER o) PO (o YOITIROUSER e ST HIPAMIT RBLSARES 606.
UELLIETOG jowsnam s i s s5mi s sk s A o o sosint 159 a0 578 Ay Nt ans 1 rs e 324.
VOLUBLEEY EXPEIUSEE. e o s s wmusin s ssems < ssmas i 5085 (0i0r s5a7sis0 oo §is0s st s s55:a0s0s sibsn s 382.

Total § 56,024.
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