Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION

2016 REPORT
(pursuant to Florida Statute 20.058)

Citizen Support Organization (CSO) Name:_The
Inc.

Mailing Address: 7525 W County Hwy 30-A, Santa Rosa Beach, F1. 32549

Telephone Number: _ 850 814 8725 Website Address (if applicable):
NA

| Statutory Authority:

Sectien 20,2551, E.S., Citizen support organizations: use of property; sudit; public records;
partoerships. In summary, the statute specifies the organizational requirements, operational
parameters, duties of'a CSO to support the Department of Environmental Protection (Department), or
mdividual units of the Department, use of Department property, sudit requirements, public records
.mnmmmmmﬂkmmpﬁmmﬁlmwwmmﬂm.

i Section 258.015, F.S,, Citizen support organizations; use of property; audit. In summary, the statute
 defines a CSO, requires authorization by (he 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 Hill Preserve State Park, Inc. mission is to generate resources and
support for the Topsail Hill Preserve State Park through volunteer projects and events,
outreach programs, communication, exhibits and interpretive programs; and for fund
raising to provide ends indntified by the park. Also to maintain,ehnance and expand
areas of the park and vision services identified by the Division our the Park Manager.




' Brief Description of the CSO's Results Obiained:

Funding Kid s Club Materiaks

Holding Annual Earth Day Event

Holding Monthly Breakfast With A Ranger

Purchase and provide rentals for canoes, kayaks, paddlebords and bicycles
Funding and presenting weckly concerts in the Park

Install and provide limited WiFi for the cam p store and area camp sites adjacent to
the camp store

Funding of multiple interpretive programs and materials io the Park

| See President’s Letter foradditional items.

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

Install swage lighting in the amphitheater

Present Fall Festival. Earth Day, Brexkfzst With A Ranger, conceris, children fish
camp and Art In the Park community programs,

Fund the construction of pavilion for day use area as included iz Unit Management
Plan

Provide funding and support for Park needs as identified by the Park Manager

X Copy of the CSO’s Code of Ethics attached (Model provided; see CSO 207+ instructions)
X Certify the CSO has completed and provided to the Department the organiaation’s most
recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N/Annual Fiiwncial

Swatement
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THE FRIENDS OF TOPSAIL HILL PRESERVE STATE PARK, HNC.

CODE OF ETHICS
PREAMBLE
(1) It is easential to the proper conduct and operation of The Friends of Topseil Hill Presrve Stase

)

(3)

Park. Inc. (hacn “CX") thar s besrd members. officers, and employees be independent and
impai¥al and that their pasition not be used for private gain. Therefore, the Flaids Legistanure in
Serdien 1123381, Flosida Szatute (Fla. Stat), requires that the law prutéct against any conflict of
tmierest and esmblish standards for the conduct of CSO board omtass, oboas, and employees
in srtustions where conflicts may exist.

it is hereby declased to be.the policy of the state thiat no CSO board member. officer, or employee
shall heve amy inferest, financial or otherwise. direct or indirect, or mcur any obligation of amy
uzmmre which is in subsiemsial cordflict with the propar discharge of his or her duties for the CSQO
To fmplemem this policy and strengthen the faith and confidenceof the people in Citiaes Support
@=mimmans, there is enacted a code of ethics seming fiorth stadaais of conduct requiced of

The Friends of Topsail Hill Preserve Seate Park, Inc. board membe:s. officezs, and cmployess in
the performanse of ther official duties,

STANDARDS

The following stmdams of cenduct are ennmeramd in Chapeer 112, Fls. Star; sud aze cequsired by Scction
1123251, Fla. Stat,, % be.observed by CSO board membes,.officers. and employees.

i

ProbibitionofSolicisetion or Aseeptanceof Gifts

No €SO board membes, officer. ar employee shallselicit or acceptanything of value to the tecipient,
imcluding a gift, loan cewanl, gromise of Agure employmernt, favar, or sesvice, based upon any
understanding st the vote, official action, or judgment of the CSO bosrd member, officer, or employze
would be inflnenced thesehy.

2

Prohibition of Accepting Com pensation Given to 1 nfluence a Vote

No CSO board member, officer, or cployee shall acept any compeusatisn, payment. or thing of
value vhen the gersou knows, of, with ceasonable care, should know that it was Ziven %0 imflucnes a vow
or other action in which the CSO board member. officer; ur emplovee was expected to parsicipate in his
or her oflicial capacity.

3. Salary and Espenses
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No €SO board member or ofbar shall be prohibited from voting on a maner affecting his or her salary,
expenses, of other compensation as a CSO boerd member or officex, as provided by law.

4. Prohibition of Misuse of Position

A CSO board member, officer, or employee shall unot conugptly use or attempt to use one’s official
posifion or amy puperty or resouwrce Which mmay be within ane’s trust, or perform ofical diiies, to sewae
a special privilege, benefit, or exemption.

&, Prohibition of Misuse of Privikkged Information

No CS@board mamber, officer, or employze shall disclose or use imformation pot available ¥ membess
of the gencial public and gained by reasan of one’s official position for one’s own personal gaio or
beneft or for the personal gam ar benefit of any other pecson or businass emity.

6. Posi-OGcx’Employment Restrictions

A paos® who has been elecd 1o any CSO beard or office or who is employed by a CSO may not
personzlly represont another parson or eatty for coaipensation befote the goveruing body of the CSO of
which ke or she was a board membex, officer, or employee for a period of two yeers afler he or she
vacates tha: office or employment position.

7. Probibition of Employees Holding Office
No person mmy be, at ove time, both & CSO employee and a CSO board member al the same time.
8. Requinements to Absaain From Voting

A CSO0 board membey or officer shali vot voee in ofbical capmezy 1900 any mweasure which wocid affece
his or her special private gamn or loss, or which be or she knows would affect the special gam or amy
principal by whom the board member or officer s cetaiced. When absweining, the CSO board member
or office?, prior 1 the voie being taten, shall mzke every cemommble effon w disclose the nanae of his
oF ber Iuterest as a pUbkc recard in 2 memovandiap filed with the person responsible for_recording the
minutes of the mexbng who shall incorpara® the memoranceay i the minvees. If it is nat possible for
the CSO board member or officer 1o filc a memorandum befoze the vote, the memorandum must be flled
witil the perscd responsible for recosding the minuses of the mecting 0o laver than 35 days after the voe.

9. Failare to Observe CSO Code of Efhics
Faiture of a C30 basd member, officer. or @mployee W ohsarve the Code of Ethics may resulr in tha removal

of that pexson from their position. Further, fzilure of the CSO to observe 1he Code of Ethics may result in the
Elngida Deperanem of Eovirommnermal Protection teTainaing its Agra=pant with the CSO.
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_ Shoet Form
- 990-EZ Return of Organization Exempt From income Tax
Undaer section 601{c), 627, or 4347(aX1) of the intarvaal Reversue Code (excopt private fawndafion)
» Do nol entar socal aecurlty numbezs on this form as It may ba made gubtic,
m&' » Informalion about Form §90-€Z and I8 instructions IS At www. irs. goviform939.

A For {he 2015 caiender yeasr. or lax yser betiinning . 2015, and eﬂﬂ

C  Neme of o zalon

B8 Owsd ¥ sppialie 0 Employ®s idenlification mumbes
Dmm The Priends of Topwail Hill Preserv 59-3733849
(] napa crange Hmoe B et {7 P.0L 90m. T el 18 A0k OvVvered 10 S0t sacbead | PrmroeaD € Terghme nortw
aie rmn
DMW 755 Grand Bivd Ste R105-194 (050)267-.8330

Dw-n Coty or own, gigie o provirsa, Douniry. and I or foregn posisl cooe

[ aopication pancing | Miramar Beach, FL 32550

F Group Examption

Number »

G Accounting Method: ) Gash || Accrua | Ofher (specily)
| Website: »

4 Tax-exempt status (check only one) - EoAlCRE)
K Form of organization: || Corporation Trust

} W (insen no)
Mmuﬂm

BOtick

H Cleckp @ ¥ the argariagon I8 nat

reQas) I atach SAnadie B

1o (Fom 060.900 €2 or 990.2F)

Par Il, M{B}W}MMMWME%mmdMﬂB—E : . . . 113,627
Revenue, Expenses, nﬂ_ﬁhmwinﬂﬂhmwﬁnd BT Encel
mwummﬂsamuaOmmmw estionamthis Pl B

1 Coustusons, gits, Srants, end abmiar znonts recalved R gL e B,15%
2 Fogpen eevion revems telsiiyg goveTIne? foes and aaacs
3 MembErEhp ditas erd GEEEMEN B Rty m o 2,000
4 tmhhestEboome . 120
Sa mmmm&mmww
b Less: cost or oihar besis and sales expenses ¥ R . .
[ mwm}mmdmmmmt oy 14,474
6 Gaming and fundralsing events

hmmmmmsnmm

;

38.796

2,337

§2.006

d | 15 Priding amlcogons, posiage. a1 shipring I 18 | 1,531
16  Other exparses (demarde it Schextde O) R, o R T 48,913

17 Towlexpanses AddSnes 10Mwough 18 - . . . .. . oww v v v s e isan s .» 17 80,444

18 EMa(ceﬁcu)nuvear(&mdlmﬂtmwe) ' 19 11,562

"._% 19  Net aszets or bd balances #t begmning of yo= (from e 27, mm[A))(um«awuwm: E.

g end<ot Year Bgwe repxriad on priar year's retn) 3N R e\ 19 95,653

;: 20 m-:msmuuum{mnmm ......... Vi e S 20

21 Net asseb o fund balaness ot end of year, Contilne Wes 16theough 28 . . _ . > 21 107,315

gwmmm—hmm Fonn £90-€2Z (2016}



Fom 990-62 {2016) The Priends of Topiesil Hill Preserv 59.3733849 - p"iez
Balante Sheats (see the nsmctian o Pan i)
Check ¥ he argar @ wsed Schedide C to raspond 1o any guesfion bn €z Pwill AR Ealudoy Gl s Rl
A) Begrning of year (8} End of yeay
2 Cash e gs aidowestments . . . . ... p e e e e . 76,333 |22 78,785
23 landad bings |, . <] Q
24 OMm{m:nSdmno) 19,320 |24 28,460
25 Totatassats . . . . ... .. B e e » . . L_ 35.€653 [ 28 107,215
28 Totl Habiiitles (decr®s it Scherhido O) " : 0|28 0
¢4 Nelumafmdhchnanwn?ufdum;_}_mumwmmnm 21] ...... . 95,653 |27 107,215
Paitlll| Statement of Program Service Accomplishments (mmk-ouﬁn hPan 4
Chesck ¢ $w organizaion used Schedda O ko e o any question i this Per . . . . ... . . . o/, E‘:::
What is the organization's primary exempt purpose? Enchanced Visitor Services m‘w‘d;‘;“m(cx‘}
Dezaide the orgiIsion's grogram E=vike acompishars for each oF it tree Wp=t program servicas, cEragans: CPAST for
85 nEasum by expenaes. |r; 3 tiear and aNdss MV, ddicritn the myvices provaiad. te munber of chesn)
pérsans bwvediiad, & ofher relevar ddremation fnr @sck program e,
28 Enchanced Visitor Bervices end Incerpretive Programs at thas
park.
{Grants § ) M this amount inchudes foreign grants, 28a 107,664
o0
{Grens $ ) It this amount includes Ba
30
(cmm 5 ) If Bz amouni 30a
31 Ofw IRYFEM zevvicas (demotein Scedda 0) . . . . . ., R . . B . L L L L e e
(Grents $ ] |t this amoum MM& 3ta
32 Total mmtadumzsaMmﬂ T T e el Sl 107,984
#ﬁnlm Directers, Trustoes, snd Kl&ﬁ@iw (Iuec)\wavmffnotwmomw mmhsoucsaasb Pait IV}
Check i the organizsiion used Schedide C t DY QEEEM I WIS PNV . . . ... b
o) Peporabie
o e e R P T e
Seruled i poRSon
Bruce David Broox
Presidext 0.80 d 0
Lauira Lundblon
Secrata™- 0.90 g 0
Bheii®yY Relfschneidel [
Director 0.00 g J 0
Anon Perry
Treasurer 0.00 d g ]
Patrick J
Director Q.60 a ()
Janice Cawitney J
Dizsctor 0.00 a 0
Viceoria Bunt
Director 4.00 ] e { 0
Robya Kiefer
Director - B o = .00 = a (1] ]
=Ty il ~ Form BB0-EZ(2015]




Form IDE2(X1E] The Frieads of Topsail Hill Pragersv £9-3733049-

Other thformation (Note the Schedue A and persanal benefit conlrac slatement requEamants in the

»

Sa

36

a

b Gruas recsipts, nchsd on @w 9, dor publc vse of sub b=

41
a2

Yes

Didd the IURLafion axsage in any egriicrt achvity not Previowusly reporsd to the IRS? K “Yes,* grovids a
datalied deseripion of saech activity In Schedua Q0 | | . | ; ol e o 33
Waro axry signitcad canges mmmcaammw? lf'Yea. mam.:aa
cogy of the amanded duaments If iy reflect a chianga e 0Mastions name, Othawiss, plan the
gmrgeon Schexhie Q (scebSnenos®) L L . L . EEE N 34
Dt!Ihoacmhzﬂm'avemrﬁa&dh-dnossmmvfﬁ@wnmedmngmommw
activites (st i as Uose epariad on tnes 2, Sa. a0 7a, BTEEY) cixxa)? . | 38a
11°Yes.” 10 e 352, Ias the cTIWERD Rad a FOrm 950-T sor The yoar? If "No.* mwdemmmmsmno .. | ase
Was tha acgarization a section SOT(cgh 501(cX5). or 301{cX8) agertzaton Gubiet ip arrgon SIEX(8) Nofica.

reporting, and TTOXy txx GQTENOE @A the Year? I “Yas . * compiele Scherkile C, Part (1) 5 v o e ba T =T
D tie organizaton tsxiarpo a iQuUidatian, dssliton, Bsminaton. mwwamm

dunng te yosr? K “Yes." congiete applcatsc pars of Scharhde N i . ol
Entegr amour 1 of pofiics) experastores, direct or indirecs, mmmmmm

Dy the sntz=tan &2 Form 1120-P0L for Gis yemr?

Gid the gEIzign borow from. o maks &y [aans (o, eny Giices. mur.tnmukey
myammmnauirynadmmummdummmwg
# “Yes,” compirte Scheouo L, Pan |l and extter the intal amoiont valvad
Sechion 501cK7?) org=sizstiass. Ento.

yvinfir, feos 2d RSy hdded on e2® L L L . L,

Page 3
tEions for-Part V) Chack i the arga) ization used Sdedule O lo respond to any quesbon Inttis PariVv ., . . . . . []
No

X

=

=

nnnnnn

LI I I I )

Sacfion 501{c)(3) op=eanys. Ende @vacy of l2x §nposed on h 0
saclion 4011 » Jseton 4912 >
Sacton 30%(cX3). S01(c)e) and 60¥(cX D) ocupasETa. Did thy

at h3s 1oL been Mprtad oo sty of &5 rior Forms 290 or CO0EZ]
Sectiz 501(c)X9), 501 cX4) aud 501(e)29) orpanzasons Exler ama

4986, ad 4938
Sachian'501(eX3). aottcm am souc)(zn)

Oc ertwseaiby ilcagpeation | . L L, L . i
Ab organiatiors, Af any Smae diatnhg e tax year,
sarenson? If °Yes,” axvei=z Formy: 8388-T

lb{ﬁa%w’ﬁw@nupydmmm *
Wamom“hw'ux Tekxgneno. & 850-267-8330
ocotednt » P O Box 1288, Safita RO nmh FL TPsé» 32459
mmammm%. SO gadighiion rave en ewam 1 or 8 SIBASS ¥ ey ATTTy Ovey Yes | No
® freis) accou In 3 fongiEn o i38ank somamit. securtties account, or ot Anancial ecxant)?
If~Yon.” anlir tha "Ere 0

s for FINCEN Form 114, Report of Foreign Bank and

did the organizaiion maintain an office outsida tha UST? . . . . .
gn country:  »

bie trusts fing Form 290-EZ in leu of Form 1041-Chack here Ex J_
Pt interas! recaived o accrued during the tax year A TP

G the orpandzation mamtaln any dondr aedved s AWV me year) If Yes," Form 090 must be
mdeme . S, L e i PO Y P PR
DldMawumopasmmamahmmdxn:ﬁemeyw?ﬂ"{a Fonnqsornusibe
comples instead of Fom 980-€2 . . . . . . . T .
w&mmmmmﬁ?mm:mmuymﬂ e . e

¥ *Yes,” bMMMMMMaFw?&mWMm?%W'Mm
OOl N SHWAIBO . L. . e e S D K
Did tie crpsntasiien have a mwadmmym numwudsa:b\siz(b)(‘la)’? : :
wammwmmumnmmanWU&rmﬂ!
meanng of aection 512(b) 13)7:1 “Yes,” Foirs 990 and Schdula A may need © be Sampletad gatead of

Form GIDE2 poe instrstors) . . . . TN T T ) i gt MV o T S S

EEA




Form S90EZ (2015) The Priends of Topsail Eill Preserv 53-373384% age 4

46 Dio the s &afam ehgage, directly ar iIndeecty. in a3 Grmsign acivities on bahwi of ar in CPPaSition
W candidates for mdilc ofica? Hf *Yes.” complate Schaduse C. Pavt | TR W i i S S S
i Vil Seclion 501{c){3) organizallons only
All settion 501{cK3) organizations rmust-answer questions 47-49b and 52, and complels the tables for lines
50 and 51.

Check i’ 1ba organization used Schedule O torespond fo any Question i1 this Pant VI . | . . . g
Yes | No
47 Ok Bie argaization angsgs b kabbiylng achvities of have a savion 501(F) alectan in Sect during the tax
year? IF"Yes,” complete Schedwe C.Patll . ., - . . . . ., el I e BT 47
48 xsmmnmasdmmoumhqubxaan'mz. oowtm&hauee o AR e 48 X
49a Oig the apaaslicn naka ANy rrasisters o an exenpl rovichardzide reiated opNBan? . . . . . . b AP 452
b 1f"Yes,” was the nifisd Gy &zafm a section 527 orgerdzafion? er oo . |49b |

50 Complete this table for the acpardzalinn's fv e Nghsst cXTpengaied empéoym(omenhandﬁ-:s &ecnx ustees afid key
ean ployees | who each recelved more fian $100.000 of compensation hum the nEafon. vm_ﬁ&em'lﬂme'

{b} Averags Eimatag pacont
{8 Mame mnd Sk of sach empioyes hours per erpak fe hw‘m:
devided o posibon
HONE
f Tows numbar of eiher eTixoyees Fad over 3100.600 :
51 melebmslablefodhemﬁmsfvethstmm!ndh\d@mdemmnhchswhomds’mdvdnmm
$100,000 of T Mpen zsptian VoM e argIntzatan. If B dlong, 8048 Nota-,”
{a) hearme and business aconss of sach intapendent commetor Gy . B} Tepe of sernce e} Toopensaton
ROMNB
Fachors each cavig aver $100006 . . . »
roanizal gﬂ{litt’t’?l'wto(ﬁe Mwsﬁl(oj(angmnaﬂmsnmsl atach g
completed Schedule AE I B g ioss & Zeim—aan s % e el UL VT -,,L.tw‘(esﬂﬂo
Under panaities of padiry, | de wmmtﬂmwmmm £nd try tha best of rry knowladge and belisf, 8 s

T, @OTEA, Anc coTOvy. Daclaration of prensr=r {@hes trar; oo it $ased on el cliymation of wiked preparm ius ar sEvawietom.

B David Brooka
Sign Ebzumir @ Officar Giate
Here B ®avid Brooks, President

T\De ¢ dfre Narre 304 te

[ Poartyor crmcmers nase [ e s symre Oess Ows [1v [FW
Paid _b:ld Cangletan l' NS-13-2018& shaTeRd 01323375
Preparer Feu's nems » Braé CongFleton CPA Inc s EN »
Usa Qnly frsacawes » 2050 W Highway 30A Ste 214
ganta Rosa 3each FL 22459 o 119 B50-62 2-2280

May the IRS discuss this retum with the preparer shown above? Seeinsfructions . . . . . . . . . . 3= . DT S [ 3 No

EEA Fown 990-EZ (2013)



SCHEDULE A Public Charity Status and Pubiic Suppoit

{(Fonn 890.0 r 98G-€2) Complass If te organization |3 8 saction 301(c)(8) or@anixatlon &r'a sactlon

4947(a)(1) norez=mpt charitable vust.
» Attech to Form $90 or Farm 880-E2,

Oscafbymd of e iy

e Rev@xs Sorice > [nfonnatian shourt Schedude A (Farm 890 or £40 E2) and &% Insinuctons ts at www.bs Bovismiaad.

Nene of tha ITENIEOST Etwhy'mwasl rurmber
'r’hz—tr&enﬂs—cf Topsail Eill Preserv 59-3733649

Reason for Public Charity Swatus (All organizations must camplete this part ) See Instuctions.

1hsﬁm;snotaomstefmnﬁaﬁm becavse H is:.(For Bies 1 Ouaugh 11, check, anly one box)

1

[ Achisth. conventon of cnstches, & assariation of dasrdies descrbed i) section 170(b)($)(A YD),

2 [] Asshoot demcriver bisscBon $IKb){1){A)(I1) (Atach Schedute E (Form 990 or 920 £2))
3 [0 Abtasprel or acoopmoiveliospitl esvice Fgwzalipn d-scabed in_section 170DX1)(A)(IN)
4 [ Amadsl cesesrth oganization cperasad in avadon with a hosp@ descrbed in section 170{b){(1){A)(IN). Estertre
Wespite name, Gy, and stats:
s [ Naomm@%vhdhﬂ%ﬁﬁmywwmmbyammmm hn
sacijon 176(b){1)(A)(lv). (Campiese Part I1.)
6 [ A federstsiate. o losalgoverrunent or graToants) unt: dasenbed ndection 17bL)1)A)(V).
7 [:l Ao Orgarezatng tha { FTRaly recetvess'a substaniial past of 1B Suppont tom a gavenmentat u: 5 general public
sassriden bs section 170{b Y 1)(A)(vI). (Compieta Part I1.)
8 [J Acowmmyy sustdescreed i section 170(b)(1)(A}vR). (Carnpiem Part II.)
9 [ Ancpo aization hateemaly remsves; (1)} mene rn 33 13% af e [goonfom
recapts from actiwties reketed I s examptfunctions - gubject b Cotain exedfMoas. Alikk: s than 33 1/3% of iis
ppon from Biess nvestnant incone and Lelated buaners taxastie neoma (lraagec i) from businesses
acqired by thaag=vZpion after June 30. 1975. See sactlon S08{a)(2)-
16 [ An ooz ogsem ad oserated exclusively to tos (o public saiety,
11 U A oigantzation ageniaed and oparend esch gy fortie hanedl FH0NS Of, ar 10 63Ty Outihe puTpISES of
Ot of MEwe pubédy RIppateEd oI Zaioss dusaribed In & n 509{a)(2) See section $08{a)(g). Cheack
the ¥ox 1:Bres 112 Wwaxgh 11d thiat desaribes the type af S and completefinea 118, 111, axt 119,
a [ Typel. A sugportng esaRaun oparara, soparvisad, of'e F¥los TP ainnz ), Yoietly by GhAY
tfie QTP orgasization(s) the Pavex o régulify eppoint ! lyoﬁ'ledﬂ!mrs of 21: teas oFte eporing
ciRnmton, You must con plem Part 1V, Sectiona A and 8.
b [ Typo M. A supposting O-patation separviced 8ad bt coTmecton with tie Supparted pigazetunis), by having
contol or B emant of thie WPPTY wuﬂm@ ested It the s3018 PSSt cantral-ermErmgathe cuaportad
Ggentastion{s). ¥ ou:nust comiplste Part IV : c.
¢ [ Type il tunctionally integrated, A Suppxy alion OpEaled i CEONNESEoN With, ard fandio sty tearsiad with,
= supposted og23ton{p) ( secrvet ! completnPart iV, Sectione A, g, and £,
d {3 Type il nonfunctionsliy integrated. Secmimnese zratiem e atad I connacun Wi His Buproned rgenme’ants)
that is not kmctionally ntagrated, 4 ot M musseatisiy a dsiitatian requr=nedt and 251 sttentives ©5s
requiresnert {ses Instuctions). ‘i3 « & peis Part IV, Secions A &nd D, and Part V.
e ] Check this box if the € fxensy written defeamination fom the IRS st i:&a Type ), Tyoe |1, Type 1l
funcranaly integra AU nally integrated agaOring organization
T En# the narber of 5u o e AR e e e T A W .::I
g Provide fse Miowinms . mwm(e I i
{1 Mmme of . QT rve HITTT80n Or)hua;-mm ™M Auore of aexaly (v} Amount of
(Pesoihad o B35 1§ S99 i yas gy UDOON (B8 char suppot (hoa
adave feve nsirucEaral) SOAREGF et eSooy] ETUCHENS |
Yes No
(A)
(8)
(c}
{D)
(E)
Tow! & i
For Paperwoik Reduction Act Nolica, Eee tie Instructians tor Schedule A (Form 980 or FI0-EZ) 2015
Forme80orW®WOEZ

EBA



Behatia A TFom 490 & SCED 2045 The Priends of Topsail Hill Preserv 59-3733849¢ Pags 2
(Batid Support Schedule for Oiganizations Described In Sections 170{b)(1){A)(iv) and 170(b){1){A)(vI)

(Complete only if you checked the box on line 5. 7, or 8 of Par;, ) or f the organiaalion-failed o qualify under

Bant lIL, if the organz=tionfails to qualify urder the tests listed below, please canmplela Lavt JII.)
Section A. Publlic Support

Calendar year {or fizcal year beginning i) »

1 Gifts, gvatns. condoudons, 3ad
manber=hip fees raeaivest. (0o nod
fchde 2y ‘unustat FEME ")

2 Texreveoues lavled fort:e

oganizaliod s beneftt and aitver paid
0 or exgended on its behal KTt

3 Tha vabe of Snvices of Bdlldes
imished by a govEmmanisl unitto e
wonkzstion wthowt aratge

4 Total, Add Les 1 through 3 s
6 Te portion of toil comrbutions by : e s S ‘
each persmy {offierttan a : i '
goBaURents! w itor pubidy S
SuPPO! ted Crgayr2ER, ) rduded on
v 1 thit excrrss 2% of e atount
shvows i on e 11, s (B caon v fiEE :
€ Public support. Bpey v ShomBwd . . i
Section B, Tots! Supjport i
Calandar ysar (orfiscal year beginning In) &
7 Ammsvs from e 4

8 G'oss?namn&amntetast.drvm
mmmmﬁmm
req\ts5, royaltfes and heome from simitsr
scumes . .

9  Nethcometron onrelama business
activias, whelner ar 10t tha bicnass

(a) 2011 {b} 2012 {c)2013 {d) 2014 {e) 2015 (A Tota!

......

{a) 2011 {d) 2014 {8} 2015 {f} Tetal

lsepdady aonedon . .. L0 a s
¢ Othes fmome Do nat fwkate galn oc
iass friom tha sale ol coptes szsela
{(EFaminPatW.) . - . (.. L
11 Totsl support. ASd ines 7 theougn 10 . ) e
12 Gross emaps i Gmretz tod activibes. s {seem! ........ A e AT e
13 First five years. if the Form 890 Is for tie o second, l‘hlﬂ,Fmﬂh ummxmmamﬁmtu){ﬂ]
Ha%0n, check this box and stok. heri: . g ey i s e »[]
Section C. Computation of Pifbtic Si ?e{centaﬂe
14 Pubkc suppon pea-nane feyl E: d@wwm‘eﬁ aRITNIR): s TN S T . s 14 %
15 Publicsuppor Pecaragef = A Pathl, 6o t4 . . o3 8 19 %
t6a : didnvlded&mebmmlnﬂs gmwws 3311'3%orma‘dled<m
; - g T el e el i et A » |1
b 331!3%...;»9«« ' wmmﬂmmmﬂma and fire 451 33 3% ar more,
dmckwstmand aniziden qualifies oo apudcy sigported apanzaon L L L .. o S|
72 10 -2015.ifIhe orjan@ston did net cveck 8 boxsn fina 13, 161, or 18d, andltneﬂh
10%am aﬂdrfme ! mests the “fac-and~dasnemnces” tesl. ddweck thie box eud atop have. Explan in
Pzart VI how the avgantmgon meets the Tass-andcratstances” st The oipaalzaliom quafes 25 2 gibady sigpertd
Tgenaian i e B T R ol 1 S e ) e i s [ IR I el s I . e Bl
b 1Mﬁ&a&dmnmm 2034, Ifmagmﬂaﬁondodnotdved(abox on iined.3, Ba, 16& 0!178.&«!3:&
1518 10% or mose, and i e B EBVON eets the Tacts-and-daasemeas® 154 check fiis bwx and stop bese.
Exgiin In Past VI how the g3 ation meetz the "Rz SaxhdmurEmncss” test. T e 0T veaton Qaghes asa publcy
SOt arganbz@B0l) 20 L DU L s e e e oy 0 e + R e o L af . bm
18  Privaie foundation. if tire coyrastion dﬁmﬁtchackaboamihsﬂ& 16a, 1&h, T?a.q-‘lm.dieckmbmandaec
stuchors . L ... . - NN A vt o it R e e A L » OJ
£E4 Behaduis & [Form 990 or 350-57) 2015



' A, o 90w iF)
S

The Friends of Topsall Hill Presgery

59-3732849.

#aga 3

upport Schedule for O:ganizations Described In Section 509(a)(2)
{Compiete only if you checked thebox on line 9 of Pait | or fthe organiagtion failed to quallfy under Part i1,

tfilie organization fsils to quallty under the tests Isted trdow, pizase complete Patt 11.)

Section A. Pubjic Support

Calendar year (or flscal year beginning in) »

1

2

<
8

Gifts, grarés, omtyte s, End (12w OErEID fees
1e=iven. (Do not nckoe any \mue =i grarax )
Grass i trom admisshons, rerde e

£0b of 56V icas peAtmed, or focillies

Nmichmp ¥ 28y acivRy ¢ &t by retsted o the
opERration's fax-acemgipar pace
Groas r=calp® tom 300V [G66s hat e ot )

unveted 1688 af bASDs wider SoTign 533 |

.....

Tax mvames fevied tr te.
CPIEEHIONE coneit end e pag{
Notexpmdgdon 3 d&hatt L L, L . . . .
The \'24 B of savites Yzt

forimhed by 3 SVRMTR® wiit 1o the

Cud & *Toicl Spe

Totad. AgS e § Yenugh 8

&Y raded uy Toe< 1.2, ang 3
recarved frgm d57Y 3 §5ad persgre

......

Ay fefaded on fnes 2 and 3

r=paivad from other Yen dkcified

P 't @Coed he 37 satar ol $5,800

o 1% 3§ e arass YR 1 3 fX the yeor
AddMes7aand7b . . . v .0y sl

msuppm(&mamnm
wes) . .

(2) 2011 (b) 2012

{c) 2013

(d)2014

fe)2015 |

{f} Totat

z.zzJ

2,162

5.053

2,487

8.10

20,036

29.347 28,90

28,853

26,283

37,503

160.885

31.508 31,136

Bk, oner 0, 00 vt a9 ev o & O™

Section B. Total Suppozt

€5,611

180.%9231

i80.921

Catend ar year (ar fiscal year b@9innind in) »

9
10a

1

i2

13

14

Ay fromine b |,

........

CGeose hmmwe h oo berast. dvicesds.
CEyMETR reaived on snsties Bang, rares,
coyahes aod Fxrome Qom Svau axuces

(== 21 oondle income { Jess
secton 5 11wEs ) fom busifesms
asquIres afey June 30, 1975

Addmes 102 and 1 b

vvvvvvvv

rrrrrrrrrr

Numﬁwmw@
QDm0 t incaexd In e 150, 4 ,

@iier income. Donct i
osg from the s3ie of
(ExpianinPant i,

Total support. (Add
T By 1

Firut five yo2rs,_ |f the Form
orcamization, check this box snd stop here

160,921

47

124

a8n

Y, ja

12G

280

45,733

183,203

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

s for the CTEANZSHT's WM, second. N, faurth. o fittviax year a5 a sec tion BO1(oX3)

Py —e v

»

Seckon C. Computation of Puslic Support P Parcentage

15 Pyblic 5171ppor| peeETiags for 2035 (Ine 8, oetumn (¥) divided by fine 13, cobimn m

18

Publc

pacaniags fiom 2014 Schadus A. Past lll. e 15 el R e et

15

99.85

16

0.G0

Section D. Computation of Investment Income Percentage

1?
18

InvesTnenl inconie Peraasitage for 2013 (kv 10c, cohamn (1) ¢ivided by ina 13, cokamn {17)
Investneesl inoome parantage fom 2014 Schadute A, Pail 1), ke 17

4 oe

1 |

g.00

LR Y § 0

k-2

0.00

18 33 3% avpporitesin- 2075, |} the aiga niaation did not check tebex onfne 14, aﬂdW*l&%maﬂ;&uaa 13%. a1 tine

17 16 0ot mare than 33 3%, chiack this box ad'stop here. Ti2 T qualiies a5 a putilicly SHXIAS ompenization
b 33 19% support R4s.- 2014, If e cmandaion g not check 2 Bok o Ene 14 ot line 183, snd Ene 18 & mwa dan 33 /3%, ad

Fre 18 i3 17 more than 33°1/3%, check Vs hox a slop heip. Tie opewmiaon qushfies 85 3 pubilic| ysuoroited o ETVaB it

20 Privatnfsundation.Il thaorganizafion Gdswt check 2 baxaisine14. 183,00 18b, chieck s box aiid see insburre

L I

EEA

Echiclide A (F orm 390 or 830 523 201E



7 800 of 902 216 The Priends of Tapcail Kill Preserv 63-.3733849 - _Paged
Suppo:ting Organizations

(Complete only if you checked a box in line 14 of Par: I. Ifyouchecked 11a of Part |, campiete Sections A
ard B, }fyou checked 11b of Part |, complete Sections. A and C. If you checked 11c¢ of Part J, complete
Segiions A. B, and E. If you checkad 11d of Part |, complete Sections A and D. and compiets Part \.)

Section A. All Suppoiting O rganizations

Yu! No

T
oo
o

1 Z2reall of the oiganization's supporied organizaties:s Jisted by name in the organizatioris goveming
dociements? If “No,* describe i Part VI how the supported organ@aations ase d&signated. If dasignated by L
class or purpose, descrbe the desamalion, If (atoric arkd contimuing relatonship. expiain,

Did the organtaation have any supported arganization thet does ndt have an IRS determination of stalus

under section 509(a) 1} or (2)? If*Yes," explain in Part VI how te orgsnization detesmined that ihe suppatted
organization was descnibed In.secion 508(a)1) or(2).

Dld e organtzsion havs a supportied orsanization described 11 2ection 501(c)(d), (5), ar' (6)7 If “Yes,” answer
(b)sand (o) below.

Did the organizztion confrm that eash suppoited organization qualified under Secon 56
satisfiied the public support tests under section S0XaX2)7 If “Yes,” deswlbe in Part V!
otganszmlon made the determlnaﬁon

3a

4a

*Yes,” and if you cnétked 11a or 11b.a3y Past |, answer (b) and (c) betow.
Did the organization frave ultimate owstral and diScreton in daciding why

suppoited organiaation? tf*Yes,” desaibe In Pait VI how the org2nizs
desphe belg eontroffed or supenmed by or in conr\eobon with |h s

niaatiens.

under sections 501(c)(3} anvd BOS(a)(1) or (2)7 If "Yes,~
to ensure that sl sLppon ta the foreign aupipocted oipa
purposas,

&t controls the crganization used

ed. or removad\ (i) the reasons for each suchaction;
pcumant sW@hodzig such action, and (tv) ow the exion

Type | or Type Il only. Wes any added or
designated In the organizatlon's nrganl?ég
3

®f an event bayond the organiaation’s contad?
formn of arends orthe provision of services o facilitles) to
s. (li) Individuale that are part of the cllaritabie class benefitsd :
or (IH) other stipporting 03IW234os that aisd support or

Substiations only. Was the subsét
Owd die arganization provide suppogkfwh

anyone other tan (i) its suppod\m...w
by one or more of is :

sensfit ane or more P -"--:"-'” s suppones organizations? If “Yes,” provida detall In Part VI. 8 |
rORIE g% n, compenastion, or other simiiarpayment to a suhstantial contributor L
, mily member of a substantial contriibulor, or a 35% ccntrofied ety with | 8 b
&3 If “Yes,” complete Part | af:Schedule L {Form 980 or 990-EZ), 7
4oan 1o a ¢squalified persan (as defiined In section 4858) not desartbed i line 77 R
shadide L (Form 930 or 990-E2). 8 s
i Aed directly or indirecily at any tine during whe tax year by ons or more Eoe e
ersimed in section 4846 (ather than foundation managers end or@anizelions desxbed %ﬁﬁ
in section S0S{a)(1)or (2))? If "Yes." provide detail in Part VI. 9a
b Didone or more disqusiified persons (as defined in line 9a) hoid a cardyalling interest i any entity in which | =
the suppoiting organization ha¢ an intezest? If Y ss.* provide detadl in Past VI. 9hb
¢ Did a disgualfad paseon {as defined In ine 93) have an ownasship interastin, or derive any pecgomsl benefit e
from, assets in which thesupportiig organaeticn also had en Interest? If "Y es.” provide delaiil in Part V3. 9c |
10a Was the orgamaetion subjectto the excess businezs hokiings iules of seclion 4943 because of seictan i "““"3“
4943(f) (regarding ce:tain Type ! sipporting organtzaiors, and all Type |ll non-functionally integrated : ot mﬁ’
supporting organiz ations)? if “Yes,* answer 10b beiow. 10a i
b Did the organization llave any excass businsss hokfings in the taxyear? (s Schadule €, Form 4720, 1o . i
dstermine whetherthus organisstion had excese business hold_lggﬂ 10b
EEs Sehedaie A [Form #99 or 090-EZ) 2014



mnﬁmmHmmu The Friends of Topsail Eill Preperv 55-3733849
Jart IV | Supporting Organizations (continued)

4% Has the organization.aceepted a gifi or conirltrution fftom .any of thie following persens?
8 A person who dicectly or indirecly controts, eiihier alone ortogather with personsidesaibed in{b) and (c)
below, the governiiig body of a supporfed cigan=tjen?
b A famdy member of 3 persen desaed In {a) above?
c_A 35% controlled entity of a person described In (a) or {b) ahove? If “ves" 10 a. b. oF ¢, provide delall in Pazt V1.
Section B. Type | Supporting Organizations

1 Didhe directors, Insstess, or membership of one or more supyarted organiaations havelhe powerto
ragularly appeint or-eiec? at least a majwrity of tlie o1ganization's direstors or trustses atallilimes dusing the
tax year? if “No,” describe i Part VI how the suppofied (rganwzalinn(s) effectively operatesi, supervisad, or
centroled the o1anization’ sactivities. 1fihe gigantzstion had mure than one supported oiganizatiarn,
déscribe how the powers 10 appoint and/or temove direceis or trustees were aBoated amarig the supported
orpmvizations and what canditions or restriciors, if any, applied to suds powers duiing ¢

2 (Cid the organization operats for the benef of any supposted Giganization other tha

srganizatioN{s) that operaled, supenisan, or eortroties tie supPoRing organtzation &

V1 how graviding such banefit canied out the purpases of the supPocied organizatieg et &,
suearvisad, or conliolied the suppaiting araaniestion. o

Section C. Type Il Supporting Organlzations

nrtmaﬁaasnfmﬁufﬂwmgﬂnmmsmmpmtﬂdm HzE ! Part V1 how control
or management of the supporting crganizalion was vesied } gis that controlled or managed

the supported organization(s). -
Section D. All Type |ll Supporting Organizations
Yes| No
1 Did the ofganativm provids to aach of its supported orgs the last day of iha fifth maonth of the S e
emanization's tax year, (i) a written not-s descbig the lype 8nd amount of stpport provided during tie prior x| =
yesr, () & copy of the Farm 998 Ihai wes most/§ ty filsd as of th'e daiz ofnotifxation, and (hi) coples of lhe | P
organization’s goveming documentts In effect & ¥ eof nofifiation, lo Bie extent nal previouslyprovided? 1
S
2 Ware any of the orgahization’s offtcers, dieicig : s either{i) appomted or etected by the suppot ied : fre
organlzatipn(s) or () serving on the goverr# tgslfa suppoted oiganization? If *No,” explain in Part VI how e
It eom@anzadon maintained a ense end & Si@iking relationship with the suppoited arganization(s), 2
e
3 By rsason of the reiationship desa il 2 grganization’s supportsd orgsnizations have a - e
nt policies and in directing the uss of the organization's e =
ar? If "Yes,” describe In Part V1 the role the organization's A
3

SectlonE Type il Func :

raled S"EM: ttng Organizations
1 Check the bax

(Rat the argani2ation used to satisfy the integral Pan Test during the year (zee in stmcﬁons)

all] Meon E ctivities Test. Compiele line 2 below.
b Theorga nl ofeach of ita supypertedorganizations. Comptel ellne 3 beiow.
¢ [ The omganiz a govemmantal entity. Dessrfue b1 Part Vi how you suppoiteda govermment entity (see austructions)
2 ActhvifesTest d (b) below __]Yes| No
a Did subskniially zll uanization’s acvities durligthe tax year directly furthes the. exempt purposas of 5‘*’*&5@,"’&;
lhe supported opanzation(s) to wtiich the organizaion was respansive? if “Yes,” then in Part VI Identify i it

thase.aupparted organlzations and exlaln how thesa adivities directly furiherad their exempl pwposes,
how the orgartization wsas résporGive 10 those supported orgar2alors, a nd how the orgsnizatien determined
thal these ectivities eonstiluled substaniially alt of s activitfes. 2a
b Did the activities dasoad In (a) canstthute activitles that, but for the organizstion’s Wvoivemant, ofie or mone i
of the organtzation’s pporied organization{s) would have bean engaged in? |f "Yas," expigin In Part VI the
rearons for tie organeabon’s pasition that s supparted organization(s) wouid have @%aged in the ae

aclivitias but for the cmganization's invotyement. 2b

3 Paren of Suppuried Organizatians. Answer (a) and (b} befow.

a Did the or ganization have Ithe power %o regilary appoint or elect a majorly oflt e officers, disectors, or o e
tus tees of each of the supparted or ganaetions?Provide dewis in Part VI, Ja

b Did ihe arganization exercise a substantlatdegree ofdireaion overthe palintas, prageams, and activitiss of eadit T
of its supported srganzations? If "Yes.® desaribe ix Part V| the role ptayed by the orgsnlzation in this regard. 3b

EEA Schedube A {Form 390 or 956-EX) 2013



Schaduie A (Form 950 & 990-7 2018 The Friends of Topsail Hill Preserv 59.3733849 Pages
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See Instructions. Al
other Type |Il non-functionally integrated supporting organizations must complete Sections A through E.

Sectlon A - Adjusted Net Income (A) Piior Year

Net shart-term capital gain
Recoverles of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and deplation

Portion of operating expenses paid or incurred for production or
collection of gross income or for managsment, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expensas (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - MInimum Asset Amoun?

1 Aggregate fair markat value of all non-exempt-use assets (ses
instrugtions for short tax year or assets held for par of year):

a Average monthly valus of securities

b _Average monthiy cash balances

c_Falr marke: value of other nen-exempi-use assets

d Total (add iimes 1a, 1b. and 1c})

e Discount claimed for blockege orother

{aciors (exglain in dewal! {3 Part Vi):
2 Acquisition fdebtedness applicabie to non-exemnt-use &
3 Subtract line 2 from ilne 1d
4 Ceshdeemed hedd for exempt use. Enter 1-1/2% of iins
see InsPuctions).
5 _Net value ofnonexempl-use assels (subtract Rm 4 from ll:ne3}
& Muitiply line § by .035 =
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to fine &

Sectlon € . Distrlbutable Amaunt

*Wnﬁkmhrmyw{m
Enter 85% of line 1
Minimum asset amount for pricr on B, iine 8. Column A)
Income tax imposed inpd

{B) Carrent Year
(optional)

TR NIAYCE Y

oo s oo [na |

Brior Year (B) Current Year

i~llmiklas

% e - Current Year

.lhe 8, Column A)

b o =

oo 1o a4

emergency tempora CLOR S
b Gl C.I-mdc‘ Irres unmgmumsﬁmmamﬁmmy-ﬁagmmﬂl supporting organization (ses

Sehedule A (Form 298 or $90-EX 2615



Typa iil Non-Functionally Integratec

59-3733849

Section D - Distributions

Current Year

Amounis paid to supported organizations to accomplish axempt purposas

N | =

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

mwmumﬂﬁmﬂmmw%mﬂms

Amounts paid to acquire exempl-use ssssets

Qualified set-aside amounts {prior IRS approval reguired)

Other distributions (describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 6.

o0 (=l | e G

Dhﬁhﬁnﬂsmmmﬂmﬁmﬂmmmﬂwmmmm
{provide details in Part V1), See instructions.

Distributable amount for 2015 from Section C, fine &

Line 8 amount divided by Line 2 amount

Section E - Distribution Alfocations (see instructions) (0

1_ Distribufable amount for 2015 from Section C, line 6

2 Underdisiributions, if any, for years prior to 2015
(reasonable cause required-ses instructions)

3 Excess distributions AL , lo 2015:

n(orim

d From 2013
e From 2014
f Total of ines 35 through &
__ g Applied to underdistributions of prior years
h Appiied to 2015 distributable amount
i Carryover from 2010 not appliad {see instructions)
] Remainder. Subtract lines 3g, 3h, and 3i from
4 Distributions for 2015 from Section
D, line 7: 5
‘a_Applied to undsrdistributions of prior vears
b Applied to 2015 distributable amount
¢ Remainder. Sublract lines 4a and 4b fro

........

5 Remaining underdistributions for y 32015, If
any, Subtract lines 3g and 4a at
Mﬂunmme ;

6 Remaining u lines 3h
and 4b from line 1 (if Zero, see
instructions).

7 Excess distri 2016. Add lines 3j
and 4c.

8 Breakdown of 7

a

b

(i)

015,

{in)
Distributable
Amountfor 2015

i

S
w.{k

Schedule A (Form 99§ or 986-E2] 2005



Sohhie & (Form 498 o M0-£2)2015 Page 8
FIWE Supplemental Information, Provide (he explavetions requied by Pat Il ine 10, Partll e 178 or 170, Padt
il line 12; Pant |V, Saction A, fines 1,2, 3b, 3c: 4b, 4c, 53, &, 9a, 9b. 8¢, 11a. 11b, and 11¢; Paf: IV, Section
B, lires 3 and 2; Part IV, Section C, line 1; Part IV, Sectian D, fines 2 and 3; Part IV, Section E, tines ic, 2a, 2b,
3aand 3b; Par: V, line 1; Par: V, Section B, line te; Part V, Seciion D, lines 3, 6, and &; and Part V, Section E,
lines 2, 5, and 6. Also comipleteithis part for any additional informatiion. (See instructions. )

== Schadule A (Form 099 or S00-E7) 2016



SCHEDULE O
{Fonn 920°cr 890-EQ)

Supplemental [Information to Form 990 or 290-EZ
GConipiet€ 10 provide Infunia tion for responses ta spesific Questicns on
Farn1'9%0 or ¥30-E£2 or fo provide any addiiemal Information,
» Attach to Fonn 980 or 390-EZ.

Dsparimant of ins Tressury
> dorraion efan Setaxhds O {rorm 296 or 966X and 29 = wians 1 atewwe JE SIS

bermal Revarue Service

Nwoe of = ook
The Friends of Tcpaail Eill Praserv

53-3733849

D1. Deacription of other revenua (Paxt 1. line 8)

Descri ptim Amownt

Tent Laurdry 50

€ash Shozrtegse

Muzire Comcert Food

Paesi Sales

Ranger Breakfast

Eefund

02. Descripticn of other sxpenses (Part I,

Description

Bank Foea

Oftlice expensa 2,290
Senations to Topszil Fill Park 16,515
Dues 238
Insurance 3,684
Internsc BXS
Contract labor i,140
Music Concert 6,256
Licenge snd Pe 61
Miscellanous 245
Saies Ta2xes Audit 14 ,i€5
Sypplies 730
Computer Supplies snd Suppor: 85
Card Benewal a5

For Paperwark Redustion Act Notica, see the 13structions for Form 999 o 390.E2,
&

‘Schedule O (Form 350 or 530-£2 (2015)



Schadls 0 {Forn 590 or 060-£7} [2015) Faze 2

Nasoe of hua oDamstno Empioysr identification nurdser
Tha Priepnds of TopPsail Hill Pregezw 58-3733849
Meering Fxpeses 1=

Merchant Fee 1,45S

Rids Club Supplies {472

Stacial RvEats 302

Training 21

Volwiteex 2323

03. Degcziption of other assets (Part II, line 243)

Categery

Beginning of tog End 'of ¥ear

Bicycle Snsid 1.150
Buildings 9,775
Pagdieblsras 17,285

EEA Sctyadol 90 (Farm 35¢ or $9052) 2015



conn 4562 Depreciation and Amortization OMS Na. 18480172
{Including Information on Listed Property) 2015
3 T * Artach 10 your tax returmn, At
» Informaiion atoirt Form 4S8R and s seperRie KTV is K wwe ks goviormase2. Sequenca No. 179
C T I L loeraylg rucBer
The Friends of Topsail Hill Pres FORM 990 - 1 59-37338489
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