FLoripA DEPARTMENT OF
EnvIRONMENTAL PROTECTION

MEMORANDUM

To: Warren Poplin, Bureau Chief
Florida Park Service

Through: Linda May, OMC 1l
Florida Park Service

FROM: Mebane E. Cory-Ogden
Topsail Hill Preserve State Park

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

DATE: June &, 2016

Enclosed is the financial statement for the Friends of Topsail Hill Preserve State Park, Inc.
Although I was not here for the past year, is abundantly clear, as evidenced by their list of
accomplishments, that the CSO has provided many things for the park. Examples include: held
Meet & Greets, co- hosted the Earth Day Event along with a multitude of park programs,
supported the park staff with the Breakfast With A Ranger program, provided necessary funds
for equipment to use for interpretation in and out of the park, filed of all necessary documents
with the State of Florida, and raised funds for other park needs. The Friends have also increased
membership and community awareness through social media and community outreach. The staff
and Friends have worked hard throughout the year to accomplish their goals and objectives
which would not have been possible without their support. 1 look forward to working with the
Friends to accomplish the new goals set for the upcoming year.

If you have any questions, please contact me at 850-267-8332.
Sincerely,

Mebane Cory-Ogden

Park Manager

MCO

Attachments: CSO President Cover Letter
Annual Financial Report

cc: Topsail Hill Preserve State Park, Inc.
7525 West County Highway 30A
Santa Rosa Beach, FL 32459



The Friends of Topsall Hill Preserve State Park, inc.
2016 Annual Financial Report
Community Service Organization (CSO) Report President's Report

The CSO, Friends of Topsail Hill Preserve State Park, has actively worked with the Park Manager to
ensure that all operations are in accordance with the Division of Recreation and Parks and the
Department of Environmental Protection policies and goals.

According to the Park Unit Management Plan “public outdoor recreation is the single use of
property.” In keeping with this statement, preservation and enhancement of natural resources is all
important, The Friends of Topsail Hill Preserve State Park (CSO) works, in conjunction with the Park
Manager, toward this goal in direct support of the Park, both monetarily and with volunteer
manpower, by funding equipment and infrastructure ; interpretive materials and programs; and
sponsoring special events and supplies too enhance access to the natural and cultural resources of
the Park.

The Friends of Topsail Hill Preserve State Park continues to work toward providing accessibility for
all individuals who use the Park.

During the Reporting Year the Friends of Topsall Hill Preserve State Park has:

Funded amenities for use during concerts at the amphitheater.

Purchased replacement washer and dryer for the volunteer laundry.

Purchased stove for clubhouse

Purchased dishwasher for clubhouse

Purchased tables for the clubhouse.

Continued interpretive funding of Kids Club, Breakfast with the Ranger serving breakfast to an

average of 60 campers and community members once a month.

Funded materials and equipment for various interpretive programs and displays.

Supported, with funds, the annual volunteer fishing tournament.

Purchased and installed Square register and accounting hardware for the camp store.

Continued rental of bicycles, kayaks, canoes and paddle boards.

Purchased and installed storage room for paddles board and equipment at Campbell Lake

Enclosed the bicycle starage area.

Expanded resale merchandise in the camp store.

Provided evening concerts on Thursday nights.

Funded signage for special events and Kids Club.

Funded printing of brochures, trail guides and volunteer t-shirts.

Completed preparation for the State required Assessment of the Friends of Topsail Hill Preserve

State Park.

« Completed and paid for construction of amphitheater ($12,500.00)

- Purchased projection screen for amphitheater.

- Provided Lucky Mud funding for performers at Thursday night concerts and stipend for travel
expenses.

« Funded large banner re Thursday night concerts.

A y subgitted: e-signed
v e e
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Short Form
Return of Organization Exempt From Income Tax

= mmmmtmmmmmmnnmhmmh

Under section 504(c), 527, or 4347(a){1) of the Internal Revenus Code {except private foundations)

i vy sy | ~_formation ahout Form 980-E2 and it instructions is at www.rs.goviform0so.
A For the 2015 thﬁ_ . 2015, mmﬂmi

B Cruck ¥ spptestie C Mame of oiganizafion D Employer identification number
] Adgress change The Friends of Topsail Hill Preserv 59-373384%

e — Plmbar and steset {or P00 box, If mal it ot Gekiversd 1 sireet s0dress) Roumisuie E Telsphona number

Dmm I

[) mestmtumtominsise | 755 @rand Biva Ste B105-194 (850) 267-8330
[]Amuﬂnmmm nwwnmm:umupmntnunﬁnruantnqmmmmnn- F G&waxﬂﬂmhn

(] Asphcation pancng Miramar Beach, FL 32550 Number »

G Accounting Method: Gash || Accrusl  Othar (specity) » H Checks X the organization is not
| Website: » required to attach Scheduie B
J_Tax-exempt status (check only one) - Xl oo [Toonex ) frerirod [ assratyer | Jazr Form 980. 990-E2, or 090-PF),

K Form of organization: [ ] Corporation Trust Ll Associson [ | Omher

Pari Il, column (B) below msﬂmmﬂummFummkmmﬂFomma e .. 5 113,827
| Revenue, Expenses, and Changes In Net Assets or Fund the for Part 1)
Check if the ization used Schedule O to fo an r o
1 Contributions, gifis, grants, and simiar amounts recaived 1 8,199
3 rroarsm servics revenue inchuing govemmentfees and contacts . | @0 i o, 2
8 Membefship duss and assessments 3 2,080
4 lovestmentincome ., , , . . . TEEERRE” 4. 7 AR " 120
Sa Gmmﬂflmmhdamm&m}nmm 38,703 |
b Less: costor other besis and sales expenses =~ : 18,239 ¢
[ Gmw{m&ﬁmsdaafmmﬂmlwunmtﬁ fc 14,474
6 Gaming and fundralsing events =
A
-
&d
B
Tc 34,796
E 2,337
[ 62,006
10
11
12
g 13
g 14
....... | 18 1,531
16 Gmarnpums:dumbehﬂdmﬂj ORI o T e i 16 48,913
17 _Total expenses. Add iines 10 through 18 e = RS = ST SR e N S Sl - 50,444
18 Emmw{dnﬁnﬂ}hrhw{&dﬁaﬁln&ﬂmhﬂ} A g el o e & 18 11,582
2| uumwwmmummmmfﬁmmzxmmnmumm :
5 Mym@nwmmmwst} .............. N ke 19 95,653
; 20 mmmMMmmmimmsmmm = vt |
) m.m«mmmuunfﬂ.cmﬂmmmm_m@m T T 107,215
Ewﬂlﬂuﬁmhﬂﬂuth,mthmim Form 990-EZ (2015)



Form 990-E2 (2015} The Priends of Topsail Hill Preserv 59-3733849 - Page2
Balance Shests {see the instructions for Part II)
Check if the arganization used Schedule O to respond to any question i this Part I A e e ey as B
[A) Begirming of year {8} End of year
22 Cash, savings, andinvestments . . . . . . ) O TR, 7 AR B SR A 76,333 |22 78,755
23 landandbuiidings |, . .., .. i R SR iy o 0|23 (]
Hﬂharmm{dwhhmm ....... 12,320 |24 28,460
25 Totalessels | , . . . . § b W e R T RS GEaaD T 95,653 |2= 107,215
26 Total liabllities {describe In Scheduls O) 0|28 0
?Hﬂmarhmdm lime agreewithline21) . . . . 95,653 |7 107,215
Partlli| Statement of Program Service Accomplishments (se= e netucions for Part H))
Check I he onganizaiton used Schedule O o respond to any question in tis Part il . . . . O : E‘:f"::ﬂ
What is mwspﬂmw_mmpwm? Enchanced Visitor Serviceg su::cxa}wsuuup}
mmm:mmmhmwmmmme. eeganizstons; optional for
a8 measured by expenses |n a clear ang concise manner, deumbulmemicasmddad. the number of others.)
mbmﬂiad,aﬁnﬂmrﬁmminhmﬁunhm fitia.
28 Enchanced Visitor Services and Interpretive Programs at the
park.
(Grants § Jlrﬂﬁsummmmw. 28a 107,884
20
(Grantz & ) 1f this smount inchudes foreign orafis. cheslibers™ e . . 28a
30
(Grants § 1 I this amount
3 Oﬂﬂmmmfdmﬂ:ahﬁmmm
Granis §
32 Total service
{8) Mama and fis
Bruce David Brook
President
Laura Lundhlom
Secretary 0.ao0 ! 1 )
Bhelley Reifschnei
Director 0,00 { [+ a
Anon Parry
Treasurer 0.00 0 1 0
Patrick Kers
Director Q.00 4 a )
Janice Gawitney
Director 0.00 g g 0
Victoria Bunt
Director Q.00 0 a 2
Echyn Kiefer
Diresctor 0.00 0 (] o
!
EEa Form Y9B0-EZ [Z018]



33 mmmmmwwmmmmhM|mnwm'ma
detailed description of sach activity in Schedule 0, . . . 8RN e v v s s e e R B a3 X
=T Mewwmmmmwmﬂmmﬁ t*Yes,” attach a conformed
mﬁhmﬂd@mmﬁﬂﬂwﬂn%hﬂsm&m‘amwmm
change on Schedule O (see instructions) . . . ., , . ... .. A=t Ty B b A e 34 X
35a Mhmmmmnmmmdh,ﬂmwmmmem
mﬂwﬁmtmﬂmmmmzﬁamhmm;? i LI R S U U N I i -
b rr*vas.'mmaaa.mmmmﬁaaammThrmwn-m.-mmmhma 35
€ Was the organization & section 501(c)(4), 501(c)5), or S01(eN6) arganization sublect o section 6033(s) nofice,
rmwmmmmmmeWm‘mmMC,Pmm 35¢ X
38 mmmmaw.m
2ol 1X
e P
e S
38a X
e
a8 - =
& Initiafion fess and capital contributions included on fine 8 . wj
b Gross recsipts, included on ine 8, for public use of ciub faciities i =
40 Secfion 501(c)(3) organizations, Enter amount of tax imposed an the o -
saction 4811 » ‘section 4912 » 4855 » '
b Saction 501{c)3), B0%eH4), and 501(ci(29) organizations. Did § ; any section 4858 o
mmmmhm,addumhm . clion ina prior year
mmlﬂbmmhdmwdhmFMMMnr 7 8 Schedule L Partl ., ., . 40b p 4
¢ Section 504(c)(3). 501(c¥4), and 501(c)29) organizations. Enter el s s pose
mmﬂzaﬂmmwﬂq&nﬁdmdﬂmm&mmm&ﬂﬂ : =
00 aaIE < e, L, TRk U N T =
d Section 5T1(c)(3). 501(c)4), and 501()(29) ornanizat amount of tax on fine ;
40c reimbursed by the organizaten . . . | | B L e " ]
@ All organizations. At any Sime during the tax yaar, MAprybapohbisdixsheller 0 B g S
fransaction? If "Yes” compilete Form B8BET AU Y G 40e x
41 List the states with which a copy of this retur i
42a The organization's books are in care of et ___ Telephonena. » B50-267-8330
locsiedst » B O Box 1288, Safs Smach, FL ZP+4» 32453
b At any time during the cate hmaanmw!nu_aﬁgmumoraﬂwmd!nrﬂym
2 financiat account In a fo =k socount, securiies account, or other firancial account)?
if*Yes," anler the name
See the instructions fosameents requireme s for FinCEN Form 114, Report of Foreign Bank and
¢ Atany tme mmmﬁmmmmmmmus.? ...............
HF"Yes, " srter the :
43  Secfion 4047(a)1) ogharits mﬁngmnm-Ezmeomeﬁﬂmm ..........
and anter-thiy amount - MWGWW#:MM ST AP -
44a wmmmmmmmmmm  "Yes." Form 990 must be
compleied nstead of FormBO0GEZ . ., ... ..., .. .
b Mhmmmwmmhﬁmmmwﬂﬂwﬁ'mmmw
completed instead of Form000-E2 . . ., , ., , ... .. St e P
-] wmmm-wmhmmmmhm ............... i
d H'Yas.'h:ﬁmmhasﬂuummﬂudwfmmhmmm?ﬂ'ﬂm'mm
explanationin Scheduls @ . . ., , . ., el s YN T T o L R P e A et R
453 mmmm:mmﬂmhmdmsmmﬂn EER Ty
b wmmmwwmwwhwmmnMMﬁmm
meaning of section Eﬁibxﬂ}?H“Fﬂ'FmQBBmUMRnwmﬁhbamhmﬁ
FOTTIOEE OORMEIUONON). 5 oo o i e o2 i ) L i

EEA




Form S60-E2 (2015) The Friends of Topsail Hill Preserv 59-3733849 age 4

46 Eﬂmmw,Mam.hmlmmmmmﬂwhm
o candidates for public office? i "Yes." complate Scheduls C, Part| S 7 e ) < LA el A A —
il Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and compiete the tables for lines
50 and 51.

Gheﬂﬂmﬁmganﬁamnusmsmmeﬂmwm;dtnanyquwjﬂnmmis%w ............ .0
No

47 WﬁnWthMwMamﬁmmmthmmm

year? if "Yes," complets Schedule C, Pantil . ., .

48 ismmﬁm:mmwmm1Tﬂth}{1}{ﬁ~}{ﬂ}?ﬂ'¥ea.'m5dmch&e£ P A

48a memﬂuwmnmmmmmmmm? L e E o ot e S |

b W"Yes"was the related arganization a section 527 organizaion? . ., . . ... e AL . 49b| |

50 mmmmmwm&m%mmm{mmm,m.mwaw

mmm;mmhmmmmﬁm.nmmmmnmmw 1 thvere &

Repcesbl Hnatt pansfi,

{8) Name ant tils of ssch smpioyes r-t:m i  Sons o emvicyes
gervesied o posibion = :

f Tots! number of other employess paidover $100000 . . . .,
5 wmmmmw'ummmmmmmmmmmMm

$100,000 of compensation from the organization. I

fa) haame and business sciness of mach indapendant conraeior _. : (b} Tepe of serce [} Compensation
HOHE
4 Totsl number of ol gfikconiractors sach receving over S100000 . > -
52 Did the arganizatiog tomplete Sohe ule A7 Note. All section 501(c)32) organizations must stiach @
completed IR Bl . L L L e e T P Sy PP P P e e v R » B Yes [ nNo
Under panaities of parfiry, | de mmmiﬁmmﬂmmmm,mmmm¢mwmbﬁuu

irua, comest, and compiete. mﬂmtﬂﬂmﬂhmmﬂmﬁmmmﬂ!#
B David Broocksa
3igl'l Sigraure of officer Giate

Here B David Brooks, President
Type of phnt nama and tils
PrintTyne creparers name Preparers signaturg Ciate hek [ I PTIM
Paid Eﬂﬂhm D5-13-2016 i 01325375
Praparer Fe'sname » Erad Congleton CPA Inc FmsEN P
Usa Only Fimssddress ® 2050 W Highway 30A Ste 214
Sants Rosa Beach FL 32459 Pronens.  850-6§22-2280
May the [RS discuss this retum with the preparer shown sbove? Seeinstuctions . .. . . .. . » [1 Yes @ No

EEA Form 990-EZ (2015)



SCHEDULE A Public Charity Status and Public Support OMB Mp. {45000
(Form 990 or 980-EZ) Cﬂmphﬂtfﬁuurgﬂrhﬂhnhnlﬂhﬂﬂﬁ:]{&]ﬂfmhﬂonuraudbn 2015
4847{al 1) nonaxempt charitable trust.

» Attach to Form 990 or Farm 880-EZ.

The Priends of Topsail H#ill Preserv 59-3T733849
Reason for Public Charity Status (All arganizations must complete this part.) See Instructions.
The organization is not 2 private foundafion because it is: (For fines 1 through 11, check only one box )

1 [J Achurch, convention of churches, or associaion of churches described in section 170(b){1)(A)i).
2 [] Aschoal described in section 170(b}{1){A)H), (Attach Schedule E (Form 990 or G80-£2).)

s [ A hospital or a cocperative hospital service organization described in section T76(b)(1)(A)ii).

¢ [] ﬁmmmummhmmammEnmﬁm!mxmnmm.smerm

0 An erganization operated for the bensfit of a college or universily owned or operated by 2 povernmental unit deseribed In
section 170(b)(1)A)(Iv). (Campiete Part I1.) .

[] A federal, state, o local govemment or govermmentsl unit described in section 1TO(B){1)A)(v).

(| An organization that nommally receives a substaniial part of its support from a govemmental i
described in saction 170(b)(1){A)(vi}. (Complets Part I1,) '

8 [ Acommunity trust described in section 170{b){1){A){vi). (Compistz Part 11}

s An organzation that normatly recelves: (1) more than 33 1/3% of its support from o

-4

mmﬂmmmmmm-mmmemm than 33 1/3% of it
Supparnt from gross investmant income and unrelated business xsble income | from businesses
acquired by the organization after June 30, 1975. See section 508{s){2).

10 [ An organization rganized and operated exclusively 1o test for public safety, Seie section 509(a)(4).

11 [ Anomanization drganized and operated exclusively for the be
one or mode pubiicly supparted orpanizations described In
fhe box in lines 112 through 11d that describes the type of sugf

a [J Typel A supporting organization operated, superviesd, or
the supported arganization(s) the power o regularly appoint o
organization. You must complete Part IV, Sections A and B.

[J Type li. A supporting organization supervised led in connoction with fis supported organizstion(s), by having

Howis :ﬂ'.w!:ﬁa!wnl.n‘.mumuf
tion 508{a)(2}. See section 508{a)(3). Check
and compéate lines 11e, 111, and 11g,

Dportes ﬂmﬁmiﬂ], I}Iﬂﬂrhﬁ"ﬁ“@
ufmedrmwmmdmwm

control or management of the supporting onga in the same persons that contre! or mansge the supported
organization(s). You must complste Part IV

e [ Type lil functionally integrated. A suppas ted in connecfion with, end funcionally Integrated with,
its supported organization(s) {ses ins ust complete Part |V, Sections A, D, and E.

d [ Typeill non-functionally Integrated. | anization operated In connection with Its supported organization(s)
that is not funcionally intagrated. : must satisfy a dskibulion requirement and an sttentivensss

omp Fart [V, Sections A and D, and Part V,
; mmmﬁmmmsmuuﬂmnmuﬁmm

suppartad amanization(s).
i} Type-of organization | (v} b the organizaiion vl Amount of monetmny {vi) Amouwnt of
(described on lines 1-§ Exind i your poweming BupHo (Bes e sunpart (Tea
abitve (308 INiusSans | Cotumgng ingirriong| IMBTUTTENE |
Yes No
(A)
(B)
{C}
o)
(E)
Total
For Paperwork Reduction Act Notics, see the Instructions for Schedula A (Form F80 o 530-E2) 2015
Form 880 or 890-EZ.

EEA



MAEWEWRMHHS

The Friende of Topsail Hill Preserv

59-373384%"

i‘agui

Support Schedule for Organizations Described in Sections 170(

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If

the
_Part |ll, i the organization fails to qualify under the tests listed below,

b){1){A)iv) and 170(b)(1)(A)(v)
organization failed to qualify under

please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning In) »

1

Sunﬂun B, Total Support

@) 2011

(b) 2012

{c) 2013

{d) 2014

{e) 2015

{f) Total

mmamum
furnizhad by a governmental unit to the

Total, Add ines 1 through 3. - - |
The portion of total contributions by
each person (other thana

govamments! unit or publichy
supported erganization) included on
Ene 1 that exceeds 2% of ihe amount
shown on ima 11, columm [}

Mhm&ﬂrﬂhﬁmhd -

Calendar year (or fiscal year beginning in)

T
8

1o

"
12

{a) 2011

Amounts from ling 4

&m:mmtmimmﬁuﬂs
mndwdmmuiﬁmimu.

d}mu

(e} 2015

{f} Telal

Grozs receipis from related activifies. sic. (zea |
Fhﬂﬂumﬂha_meBﬂlsh-h

............................................ » ]
..... od el wiese | %
............... 15 W
did not check the box on line 13, and line 14 Is 33 1/3% or mors, check this
Vi R » I
ﬂmdﬂabmmh13u1&,mm1ﬁhﬂa1ﬂ%mm
izsfion qualifies 22 & publicly supported organization . . . . . . . mnre » [
17a 109 @ L= 2015, if the organization did not check a box on line 13, 182, or 16b; amllrrn*uu
10% or more, and if the orgar meets the Yacts-and-circumstances” test. check this box and stop here. Explain in
Part VI how the organization meets the "acis-and-circumstances” test. The organization qualifies 25 3 publicly supporisd
SRR 0 & 27vi o o a3 . e e s pYaTe e aell e oy o e e [
b 10%-facts-and-circumstances test 2074, If the crganization did not check & box on line 13, 16a, 185, ar 175, and fine
1Emmum.wamwmmm&umwmmmmwunpm
BMMMWMMWMM'WMMWMWaM
o o S A NS N T ICY o s T » [
18 MWHMWMMMaMMhEﬂ.1&1&1?:.11&%%““@
T R N St s R e R N S e e »

Bohaduie & (Form 990 or 330-EZ) 2015



Schedute A (Form 290 or WO-EZ) 2015 The Friends of Topsail Hill Preserv 59-3733849. Pags 3
il 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 I,
If the organization faiis to qualify under the tests listed below, pleasa complete Part I1.)
Section A. Public Support
Calendsr year (or fiscal year beginning in) » |  (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, granis, contribitions. snd membership fess
received. (Do not include any “unusual grants.”) 2,163 2,22 5,053 2,487 8,108 20,036

2 Gross recsipts from admissions, merchandise
s0id or servicas parfogrmed, or faciites
furnished in any activity that is relsted to the
organization’s tax-eempt parpese . - L ., . 25,347 28,900 28,853 36,283 37,503 160,885

3 Groas recsipts from aciivibes that are not as
unredated trade or business under section 513

4 Tax revenuss levied for the
orpanization’s banefit snd affsr paxd
o or expendad on iz behaff ‘

§ The value of services o faclites
furnished by a governmanial unit to the
organization withdutcharge . . . . . . . . .
6 Total Addlimec Y thoughs . . . . . . . ., 31,509 31,138 3 3 | £5,613 180,521

Ta Amounts iIncluded on nes 1, 2, and 3
received from disqgualfiad parsons . . L . .

b Amounts mohuded on ines 2 and 3
racenad from other than disguaited
persons that excesd the graater of 55,000
or 15 of the amount on fine 13 for the year

c Addies Taamd Tk . . . . . . . N |

8 mmm{amhnm :
el ... 2y s - s R 180,921
Section B. Tntalsuppnrt :
cﬁmm{wﬁmmm im) »| {a) 2011 | (m)2012 {2013 | (dyz014 | () 2015 () Totl
9 Amountsfromine . . .. . ... .. .. 31,508 31,124 33,9084 3@, 764 45,611 180,921

103 Gross income from interest, dividends,
payments recaived on securities loans, rants,
royalties and income from similar agurces

3g 58 47 120 Z80

b Unreistad business taxable income (less
section 511 xes) from businesses
soquersd afer June 30,1875 . ., . . . .,

¢ Addines 10aand 108 , |, ,

" 1% 34 E: 47 124 280

i1 mmmmw‘@'
aativites nol included In fine 100,48
er not the business is regudariy ¢

12 Other income. Do not ing
losx from the sale of ¢
{Explain in Part V1.

14  First five years. If the Form hmmmmmm or fifth tax year a5 3 section 501(c)3)
e T s A e E e I R S AN e A WS » []

Section C. Computation of Public Support P Percentage

15  Public support parcantsgs for 2015 (line 8, column (f) divided by line 13, column (1) N R SR | 99.85 %
18 Public support percentage from 2014 Schedule A. PartlilLine 15 . . . . . . .. ... .. ... ci .| 18 0.00 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2015 (line 10c, column (7) divided by ine 13, column (7} . . . . . . ... ... 17 0.00 %
18  Investmant income percentage from 2014 Schedule A, Partlll, line 17 . . . . VO 18 0.00 %

18a 33 1/9% support tests - 2015, If the ongantzation did not check the box onfine 14, aﬂm15mmﬂm331ﬂ% and ing
17 is not more than 33 1/3%, check this box and stop here. The organizaton qualifies 2s = publicly supported organizaion . . . .. . . ... ¢ &

b 33 1/3% support tests - 2014, |f the organization did not check a box on fine 14 or line 193, snd fine 18 is more than 33 1/3%, and
nm-15&mwmm1mmmmwmmmmmmmawywmm o e e
20 _Privats foundation. If the organization did not check 3 box on line 14, 18, or 18b, check this box and see instructions AP OPIASAT O = I
EEA Scheduls A (Form 390 or S80-57) 2015




i 880 or B0-ET) 2015 The Friends of Topeail Hill Presarvy 58-3733849 -

Fages

Supporting Organizations

(Complete only If you checked a box in line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B, If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complets Part V)

Section A. All Supporting Organizations

1 Memldﬂﬁmgmﬁatbn'ssuppmmmﬁm&dbymmehmamgar&mﬁm‘sgwmm
documents? If "No," describe in Part VI how the supparted organizations are designated. If designated by
mmwm.dmﬂmwﬂ,ﬁmmmmmmmm

2 WMWMmeﬂmammMMMMMIRSMmdm
undarsa:ﬂm&ﬂﬂ{a}{ﬂor{i}?EWW,'amhthmWhmhmdﬂmmmmw
organization was described In section 508(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 5 )4), (5), or (B) and
satisfied the public support tests under section 508(a)(2)? If "Yes," describe in Part V1 and how the
organization made the determination.

o Dﬂmmﬁmmmmalmmmmmmﬁmmm“d 1T0c)2UB)
mom?ﬁ?m,'whhfﬂ%“ﬂmtmmﬁuﬂmnrgﬂnizaﬁmmh 58,

4a Was any supported organization nol organized in the United States (“fore : ganization”)? If
"t’es*'mﬂruumadﬂanrthF'aﬂl,amwar[bjand{n}bnhv. -

b Did the organization have ultimate control and discretion in deciding grants to the foreign g s

supporied organization? If “Yes,” describe In Part VI how the organ
desplle being controlled or supervisad by or in connection with its st

ave an IRS determination
at controls the crganization used
exclusively for section 170(c)(2)(B)

SUppa ations during the tax year? i "Yes,"
enswer (b) and (c) below (if applicable). Also, provide detall in Part VI including (1) the names and EIN
numbers of the supported organizations adde stitute
(iii) the authority under the organization’s arg me
was accomplished (such as by amendment ng documentl).
Type | or Type Il only, Was any addad ors | ported i
designated In the organization's organi

e form of grants or the provision of services or facilities) to
, (ii) Individuals that are part of the charitable class benefitsd
or (iil) other supporting organizations that also support or

loan, compensation, or other similar payment to a substantial contributor

le L (Form 990 or 990-EZ).
ad directly or indirecily at any time during the tax year by one or more
50 od in section 4846 (other than foundation managers and organizations described
in section 509(a){1) or (2))7 If "Yes," provide detall in Part VI.
mwmmmm[aadﬂﬁEMEm&]hﬁdathwmhm
the supporting organization had an intersst? If "Yes.* provide detail in Part V1.
Did a disqualified person {as definad in line 8a) have an ownarship interest in, or derive any personal benafit
from, assets in which the supporting organization also had an Interest? IF "Yes," provide detail in Part VI,
wmmaamm&msummmﬂmmmmmmmﬂﬂmﬂfmm
4843(f) (regarding certain Type |l supporting organizations, and all Type il nen-functionally intsgrated
supporting organizations)? if "Yes " answer 10b below.
Did the organization have any excess business holdings in the tax year? (Lisa Schedule C, Form 4720, to
dstermine whather ths organization had excess business holdings. )

10a

10b

Schedife A [Form §93 or 880-£2) 2014



mnﬁmmﬂmmu The Priends of Topeail Hill Freserv 59-37336849
art1V| Supporting Organizations (continued)

11 Has the organization accepted 2 gift or coniribution from any of the following persons?
a A person who directly or indirectly conirels, sither alone or togsther with persons described in (b) and (c)
below, the govemning body of a supparted arganization?
‘b A family member of a person described in (a) above?
¢ A 35% controlied entity of a person described In (a) or (b} above? If "Yes" o a, b, or ¢, provide detall in Part VI. | 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? If "No,” describe in Part V1 how the supporied 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 remaove directors or trustees were allocated amaong the supported

V1 how providing such benefit carried out the purposes of the supported organ
supervised, or controfled the supporting organization,
Section C. Type |l Supporting Organizations

or trustess of aach of the organization’s supported organizati

or management of the supporting crganization was vested &

the supported organization(s). 1
Section D. All Type |ll Supporting Organizations

1 mmmnmmummmmmmmmg

filad as of the date of nofification, and (iil) copies of the
of notification, to the extant nol previously pravided?

8c sither (i) appointed or elected by the supporied
& supporiad orgenization? If "Ne,” explain in Part VI how
ing relationship with the supporied organization(s),

3 By reason of the relationship des: : s organization’s supportsd organizations have a
significant volce in the organizatio policies and in directing the uss of the organization’s
"'-:E-:-:' i y If *Yes,” describe in Part V1 the role the organization's

year, tﬂ}amdmmmm\vﬂsm

organization’s goveming documents in effect
2 Woare any of the arganization’s officers, dire

organization(s) or (ii) serving on the gove

1 &mﬂkﬂubﬁx exkindk the organization used to satisfy the Integral Part Test during the year (see instructions):

al] Thac =g Tast. Complets lina 2 balow,
b I Thﬂ:uga ‘of each of its supported organizations. Compiete line 3 below
¢ [J Theorga a governmental entity. Describe In Part VI how you supported a government entity (see instructions).

a Drdsubatanuallyall 5 organizstio smﬂviﬁasduﬂnglhamxyeﬂrdirecﬂyﬂlﬂharmemrplwm
the supported organization{s} to which the organization was responsiva? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempl purposes,
how the organization was responsive {o those supportad organtzations, and how the orgenization determined
that these aclivities constituted substantially all of its activities.

b Did the activities described In (2) constitute activities that, but for the organizstion's invalvement, one or more
of tha arganization's supported organization{s) would hava been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that Its supported organization{s) would have engagsd in these
activities but for the organization’s Involvement.

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

a Did the organization have the power to regularly appoint or slect @ majority of the officers, directors, or
trustess of each of the supported crganizations? Provide details in Part VI,

b Did the organization exercise 2 substantial degrae of direction over the policies, programs, and activities of sach
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

EEA Schedube A {Form 330 or 956-EX) 2013




Schaduie A (Form 86 or 990-£7) 2015 The Friends of Topsail H{ll Preserv 59-3733849 Page 8
: Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income (A} Prior Year

Net short-term capital gain

Recoverles of prior-year distributions

OCther gross incoma (see instroctions)

Add lines 1 through 3

Depreciation and deplation

Portion of operating expenses paid or incurred for produstion or
collection of gross income or for managsment, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expensas (see Instructions)

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

Section B - Minimum Asset Amount

1 Aggregate fair markat value of all non-exempt-use assets (ses
instructions for short tax year or assets held for par of year):
a_Average monthly valua of securities
b_Average monthly cash balances

© Fair market value of other non-exempt-use assels
d Total (add lines ta, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempi-use &
3 Subiract line 2 from line 1d :
4 Cash deemed held for exempt uss. Enter 1-1/2% of line
see Instructions), 5
5 Matvahmnfmmptunﬂamis{mmhe4mmﬁ}
& Multiply line 5§ by .035 -
7 Recoveries of prior-year disiributions

(B) Current Year
(optional)

| | e D |-

L= AR R R TRt

Ll AL

(B) Current Year

o~

i Cument Year

1 Aﬂ]ustndnﬁkmfurmyw[ﬂm e 8, Column A)
2 Enter 85% of line 1
§_Income tax imposed iny

B, line 8, Column A)

LE R R

= from fine 4, uniess subject fo
amergency ary, red ctions) 8
7 [0 Checkhere Brre & the organization's first as a non-functionally-integrated Typu Il supporting organization (ses

Schedule A (Form 298 or $90-E7 2015



Schadule A [Form 808 or 850671 2015 The Friends of

59-3733848
Type lil Non-Functionally Iliogmhd 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

B[

organizations, In excess of income from activity

Amounis paid to supported organizations to accomplish axempt purposas
Amounts paid to perform activity that directly furthers exempt purposes of supported

mwmmmmmmmmwm

Amounts paid to acquire exempl-use ssssets

Qualified set-aside amounts {prior IRS approval reguired)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

| = o | |

(provide details in Part V). See instructions.

DMIQMWWMMMWWIEWW

Distributable amount for 2015 from Section C, line &

9
10 Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

U

1 Distributable amount for 2015 from Section C, line 6

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

3 Excess distributions ALl o 2015

eFroma2004 ., . ..., .-
f Total of lines 33 through &
__ @ Applied to underdistributions of prior years

h_Appiied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)

] Remainder. Subtract lines 3g, 3h, and 3i from
4 Distributions for 2015 from Section

D, line 7: ]
‘a_Applied to undsrdistributions of prior vaars
b Applied to 2015 distributable amount

¢ Remainder. Sublract lines 4a and 4b fr

5 Remaining underdistributions for 5, If
any, Subtract lines 3g and 4a nt
greater than zero, see '

6 Rsmaining jons: lines 3h
and 4b from line 1 (if _ zero, see
instructions).

7 Excess 2016. Add lines 3]
and 4c.

8 Breakdown of

(i)

015

(i)
Amount for 2015

Scheduie A {Form 990 o §86-E2) 205



060 or S00.E7) 2018 m
Supplemental Information. Provide the explanations required by Pari Il line 10, Part II, line 172 or 17b; Parl
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Sectlion D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8: and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

£24 Schadisle A (Form B0 or 900-EZ) 20186



SSERPNE O Supplemental Information to Form 990 or 990-E2
Fdens 900 BOEZ) Compiete to provide information for responses to specific questions on
Form 290 or 990-E2 or to provide any additional information.
Dspertmant of s Treasury * Attach to Form 990 or B90-EZ,
Internal Rgvarae Sarvice = mmmommammnmuamm.
Hama of M crgarizstion
The Friends of Tepsail Hill Prasarvy 55-3733849

01. Description of other revenue (Part I, line 8)

Description Amorant
Tent Laundry 50
cash Shoztege 12

Musice Concert Food

Pepsi sales

Ranger Breakfast

Eefund

02. Descripticn of othsr expenses

bescrintion

Bank Fee

Office expenss 2,290
Donations to Topsaill Eill Park 18,519

Duss 238

Insurance 3,684

Internst B35

Contract labor 1,140

Music Concert & 6,250

License snd Pe 61

Miscellanous 245

Bales Taxes Audit 14,%es

Supplies 720

Computer Supplies snd Support 85

Card Benewal a5

For Paperwork Redustion Act Notice, see the Instructions for Form 850 or 890.E2. ‘Schedule O (Form 390 or $50-E2} (2015)

EEA



Sthudila O {Fome 500 or 080 £7) (2615) Faze 2
Heme o fhe organtration Employer identhcation funmber

The Friends of Topsail Hill Preserv 59-3733849

Meeting Expeses p

Merchant Fae 1,455

Eids Club Supplies 471

Spacial Events a0z

Training 41

Volunteer 223

03. Description of other asssts (Part IT, 1

Categery

Bicycle Shad

Buildings

Paddieboards

‘Scheduls O (Form 30 or $30-62) 2015)



om 4562 Depreciation and Amortization
i (Including Information on Listed Property)
ol e Tramsiny ¥ Attach to your tax return.

Intsmal Revarus Sendica (95 | hfnrnuﬁmahmhrm{-ﬁﬁ:mdh
Hame{s] 5hcwn oo ratum

e Friends of Topsail Hill Pres

FORM 590 - 1

mmhwmmmumhm

Business or sctivity 5o which oy Foen retains

| OME No. 15450172

2015
Seavence No. 179

Idantiying number
59-3733849

e

3 fd
|

nder Section 179

Election To Expense Certain Property U
Nota: I you hiv&whhdm.

complete Part V before you compists Part |,

Mmdrmmanm[mi‘mnm:l..
Tahlmmnfmdhn?ﬂmmmaumsmtmmm} .
MMnfmﬂﬂprmymmmhhﬁm{mm
Rﬂmﬁhh’rﬂm.whﬁaﬁﬁﬂﬁmz.ﬂzmwm.m-ﬂ- ik Ry
. enter -0-. if marvied fiing

tructions)

L IRE O ¥ T Xy

Dmhﬂhhmbrmyw.&mm¢hmhm1.ﬂzmnrlms
separalely. see instuciions

Listed property, Enter the smcunt from fine 20
Total elected cost of section 178 property, Add
Tentative deduction. Enter the smaller of line 5

5

of disaliowed deduction 1o 2018, Add lines 6 and 10, less line 12

e

e

Note: DnmthmlloerHrrhduwhﬁstnd . Instead, use Part V.
reciation Allowance and not include listed propenty. ) (Ses Instructions.)
14 Mmmmmm{m_ placed n sarvice
mm“m:mm] 14
15 Property subject to section 168ift)elecion . . ., .. Gl . 40 15
16 Other depreci NMINQACRS) .. ........... Sqles U | 18 1,885
P: MACRS Depreciation mmmmm.}(&amm;
Section A
17 MACRS deductions for sssats placed In sarvice in & baginning before 2015 |
18 Hyoumeﬁaﬂuhmwamﬂmdh tak year into one or more genersl
Bssel actounts, checkhere . . . . | A e TPy r-[-] &
Section B - Assats -ﬁﬁ?ﬁx‘l’ﬂr%%lﬂamm
) il for Segreciasion - i ]
) Classfieasion of prooerty ; Tl m‘bi“"’ {8) Convention | [ Mained (@} Depraciston dedistion
198 3-year property
b Sy property 4,452 5| BY 200 D BaD
€  T-year progerty 4,688 7 | BY 200 DE 670
d_10-year property
e 1 iy
f 20-yeer :
_8 25year i 25 yr=. S
b Residantial 27 5 yrs. MM S
propacty 27.5yrs. MM SA
| Nonresidentia! raal 30 yrs. MM 8L
propery MM S S
mmm w1
Class e S0
31
2| 40 yrs. MM S
___ v anlltm'jr {Sea Instroctions.)
21 Usted property. Enter amountfrem line28 ., , . .. . . . bt W R R R S e bzl
2 Tmlﬁd:mmiwnhmt&hmﬂhnughﬁ.mmmdﬁlhmm{g},anﬂlrmﬂEI'IIH
mwmmthﬂmumwsm-mmm 22 3,445
# Forassats shown above and placed in service during the current year, entar the ' '
portion of the basis stiritutable to section 263Acosts . . . . . 23
&wmm&m-mmm Form 4562 (2015)
E=4
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Board Members

Name Position Address Phone Emall

David Brooks President P.O. Box 27430 850-814-8725 | bdavidbrooks
Panama City, FL 32411 {@gmail.com

Victoria Hunt Assistant Treasurer | 229 N. Brookwood Dr B50-685-7345 | viciah@embar
Santa Rosa Beach, FL. gmail.com
32459

Robyn Keifer Board Member 453 Linkside Place, 205-368-2159 | Robynlharrels
Miramar Beach, FL 32550 on@gmail.co

m

Laura Lundblom Secretary 664 Loblolly Bay Dr 850-566-1474 | lundblomif@g
Santa Rosa Beach, FL mail.com
32459

Ann Perry Treasurer P.O, Box 1288 850-267-2018 | Perryal9@mc
Santa Rosa Beach, FL hsi.com
32459

Shelly R Board Member 78 Whispering Way 850-737-1017 | sales@srbscre
Santa Rosa Beach, FL enprinting.co
32458 m

Don Wisen Vice President 4444 hwy 98 850-533-6377 | WisenB05@ya
Santa Rosa Beach, 32459 hoo.com




ESTIMATED TOTAL VOLUNTEER HOURS (FOR REPORTING YEAR)

2036.5

TOTAL MEMBERSHIP

77

LIST OF CSO BOARD MEMBERS

There is a copy that was sent to us. Need to copy that and attach,

SUMMARY OF ACCOMPLISHMENTS

The following is a complication of the items in the president’s letter and those items from
the CSO Annual Program Plan that were accomplished during the fiscal year.

Funded amenities for use during concerts at the amphitheater.

- - - - -

Purchased replacement washer and dryer for the volunteer laundry

Purchased stove for clubhouse

Purchased dishwasher for clubhouse

Purchased tables for the clubhouse.

Continued interpretive funding of Kids Club, Breakfast with the Ranger serving breakfast to
an average of 60 campers and community members once a month.

Funded materials and equipment for various interpretive programs and displays.
Supported, with funds, the annual volunteer fishing tournament.

Purchased and installed Square register and accounting hardware for the camp store.
Continued rental of bicycles, kayaks, canoes and paddle boards.

Purchased and installed storage room for paddies board and equipment at Campbell Lake
Enclosed the bicycle storage area.

Expanded resale merchandise in the camp store.

Provided evening concerts on Thursday nights.

Funded signage for special events and Kids Club.

Funded printing of brochures, trail guides and volunteer t-shiris.

Completed preparation for the State required Assessment of the Friends of Topsail Hill
Preserve State Park.

Completed and paid for construction of amphitheater ($12,500.00)

Purchased projection screen for amphitheater,

Provided Lucky Mud funding for performers at Thursday night concerts and stipend for travel
expenses,

Funded large banner re Thursday night congerts.

Sumnmrynfﬁnahnr?duﬂﬁuhrﬂmaUpmmingFlmalm



CITIZEN SUPPORT ORGANIZATION
STATEMENT ON VALUE OF CONTRIBUTED SERVICES PAGE 2

Program Service Description: Music Under The Stars: Each Thursday night from 6pm
to approximately 8pm a concert was held in the park amphitheater. Performs were
recruited by two community volunteers. In addition several local community volunteers
set up the stage and seating area. The volunteers doing set up contributed over 450
hours of service. The persons who procured the performers volunteered between 700
and 1000 hours.

Total Expense: $6,250.00
Total Revene: $6,901.00

Program Service Description: Non-concession Rentals of bicycles, kayaks, canoes and
paddle boards.

Total Expense: $27, 592.00
Total Revene: $62,368.00

Program Service Description: Interpretive programs conducted by park staff. Programs
consisted presentation on flora and fauna of the park, animals inhabiting the preserve,
various hiking experiences, lake and surf fishing, among others.

Total Expense: §925.00
Total Revene: $0.00

Program Service Description: Monthly Breakfast With a Ranger. Breakfast of eggs,
pancakes, biscuits and gravy, coffee and julce to campers and local citizens. The average
attendance was between 40 and 60 persons. Breakfast was prepared by community
members and CSO board members. At each monthly breakfast a Ranger gave a
presentation and conducted a Q&A season.

Total Expense: $291.00
Total Revene: $1.391.00

Total Expense: $471.00
Total Revene: $0.00

Total Program Services:

CSO total program service expenses:  $35,529.00
CSO total program service revenues:  $70,669.00





