Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2018

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2018 calendar year, or tax year beginning , 2018, and ending ,20
Check if applicable: C Name of organization TUI pent i ne Creek Foundation |nc D Employer identification no.
Address change Doing business as 71-0721742

Name change
Initial return
Final return/terminated

Amended return

OO0O00Oddw | »

Application pending

Number and street (or P.O. box if mail is not delivered to street address) Room/suite

239 Turpentine Creek Lane

E Telephone number

(479) 253- 5841

City or town, state or province, country, and ZIP or foreign postal code

Eureka Springs, AR 72632

G Gross receipts

$ 2,615,818

F Name and address of principal officer:

Tanya Smith
Sane as C above

H(a) Is this a group return for subordinates? |:| Yes IX No

H(b) Are all subordinates included? |:| Yes |:| No

IX 501(c)(3) |:| 501(c) ( ) | (insert no.) |:| 4947(a)(1) or

| Tax-exempt status:

|:| 527

J  Website: » www. t ur penti necreek. org

If "No," attach a list. (see instructions)

H(c) Group exemption number P

K Form of organization: IX Corporation |:| Trust |:| Association |:| Other »

‘ L Year of formation: 1992

M State of legal domicile:

AR

|Part || Summary
1 Briefly describe the organization's mission or most significant activities: ~ Provi di ng care for ill, abused, neglected &
© unwant ed exotic aninmals
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, linela) . . . . ... ... ... ... ...... 3 8
@ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . .. .. ... ... .. 4 5
Zg 5 Total number of individuals employed in calendar year 2018 (Part V,line2a) . . . . . . . .. ... ... .. 5 58
g 6 Total number of volunteers (estimate if necessary) . . . . . . . . . L L e e e e e e e 6
7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . . . . . . . ... 7a 0
b Net unrelated business taxable income from Form 990-T,line38 . . . . . . . . . . . . . . . ... ... 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, linelh) . . . . . . . . ... ... .. ... 1,214, 151 1, 133, 834
g 9 Program service revenue (Part VI, line2g) . . . . . . . . . . e 1,031, 23] 1,047,785
§ 10 Investmentincome (Part VIII, column (A),lines 3,4,and 7d) . . . . . . . . .. ... . ... 565 194
€ |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€) . . . . . . . . . . . . 300, 987 288, 641
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . ... .. 2,546, 934 2,470, 454
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . ... ... .. 0
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . . .. ... ... ... 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 772,524 902, 484
8 16a Professional fundraising fees (Part IX, column (A), linelle) . . . . . . .. ... ... ... 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) » 372,453
d |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . .« . . . 1,539, 389 1,544,766
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . ... ... .. 2,311,913 2,447, 250
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . .. ... ... ... 235, 021 23, 204
5§ Beginning of Current Year End of Year
%é 20 Totalassets (Part X,line16) . . . . . . . . . .. e e e e e e e e 2,593, 874 2,575, 490
%2 21 Total liabilities (Part X, NE26) .« « v v v v v e e e e e e e e e e e e e e 442,701 401, 113
22 |22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . . .. ... ... 2,151,173 2,174,377
|Part 1l | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
_ } Tanya Snith
Si gn Signature of officer Date
Here } Tanya Smith, President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid David Killingsworth David Killingsworth D7-24-2019 self-employed P00762182
Preparer |Frimsname » The Killingsworth Firm CPA PLLC Firm's EIN_»
Use Only Firm's address » 414 North Spr| ngf ield Phone no.
Berryville AR 72616 870-423-3135

May the IRS discuss this retum with the preparer shown above? (see instructions)

|X Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990 (2018) Tur penti ne Creek Foundation |nc 71-0721742 Page 2

Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPartlll . . . . . . ... ... ........

1  Briefly describe the organization's mission:
Providing care for ill, abused, neglected & unwanted exotic aninals
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? . . . . . . . . o e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 1, 763, 801 including grants of $ ) (Revenue $ 2,470, 454)
Care and nmmi ntenance of ill, abused, neglected and unwanted ani mals.
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,763,801
EEA Form 990 (2018)



Form 990 (2018) Tur penti ne Creek Foundation Inc 71-0721742 Page 3
|Part IV | Checklist of Required Schedules
Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . L L L e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| . . . . . . . . . . . . . o o i i i e 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part 1l . . . . . . . . . . . . . oo v v v o .. 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlll. . . . . . . . 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . . o L L e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part1l . . . . . . . ... ... .. 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . o o o o e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . e e 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . . . . .. .. .. 10
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI. . . . . o o o o i o e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . .. ... ... ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl. . . . . . . . . . . . . ... ... 11c
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . o o 0 i i i i i oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . . 1e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland X1l . . . . . . . o 0 o o e e e e e e e e e e e e 122 | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optianal . . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule.E. . . . . . . . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . . . . . ... . ... 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . . . ... ... ... ... 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . . . ... .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . ... ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . . . . . . . o 0 0 0 i i i i 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partlll. . . . . . . . . . . o o e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . . . . .. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Partsland Ll . . . . . . . . .. ... ... 21 X
EEA Form 990 (2018)



Form 990 (2018) Tur penti ne Creek Foundation Inc 71-0721742 Page 4
|Part IV | Checklist of Required Schedules (continued)

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Ill . . . . . . . . . . ... ... 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . L L e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . . o o i i i i e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . .. .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L L L e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . . . ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . . . . . . ... ... ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | . . . . . . . . . . o o o e e e e e e e e e e e e e e e 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . . . . o o v o o e e e 26 | X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, PartIll . . . . . . . ... ... ... .... 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . . . . ... ... 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. . . o o o v i et e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. "~ . . . . . . ... ... .. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . . . . . . L L L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partl. . . . . . . . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1l . . . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . . . . . . ... ... ... ... ..., 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, 111,
orlV,and PartV,line 1. . . . . . o o o o e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . o o o o o o L 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . .. ... .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . . . v i oo e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPartV. . . .. ... ... ... .. .... []
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . ... ... ... la 12
Enter the number of Form W-2G included in line 1a. Enter -O- if not applicable . . . . . . ... ... .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WinNers? . . . . . . . i o i i e e e e e e e e e e e e e e e 1c X

EEA Form 990 (2018)



Form 990 (2018) Tur penti ne Creek Foundation Inc 71-0721742 Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 58
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . . .. .. 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . . . . . . . .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO . . . . . .. . .. .. 3b
4a At any time during the calendar year, did the organization 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)? . . . . . . .. 4a X
b If"Yes," enter the name of the foreign country:  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . .. ... .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. . .. 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . & .t v i e e e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . ... ... .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . . L L L e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . L L L e e e e e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . . . . . . . L . e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . . ... ... ... .. ‘ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . . . . . . . ... .. ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . ... 9a X
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . .. ... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers or shareholders . . . . . . . ... ..o oL o oo 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.) . . . . . . . . . . L oL Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . .. ‘ 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . . . ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . ... L oo 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . . .. .. .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year . . . . . . . . . L L L e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O.
EEA Form 990 (2018)



Form 990 (2018) Tur penti ne Creek Foundation Inc 71-0721742

Page 6

Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . ... .. 0000 ... |X

Section A. Governing Body and Management

la

Enter the number of voting members of the governing body at the end of the tax year . . . . . . . . . .. la 8

No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . .. 1b 5

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . . . . . . L L e e e e e e e e e
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . ..
Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . ..
Did the organization have members or stockholders? . . . . . . . . . L L L e e e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . . . . . L L L e e e e e e e e e e e e
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . . . . . . . L L e e e e
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . o .o oo
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . ... . ... .....

oo bd|w

7b

XX [X[X[X|X

8a

8b

x| X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

1la

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . o o o oL e
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . ..
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," gotoline13 . . . . . . . . . . . . .« o o o oo o
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . .
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how thiswas done . . . . . . . . . . 0t 0t e e e e e e e e e e e
Did the organization have a written whistleblower policy? . . . . . . . . o L e e e e e
Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . Lo
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . . . . o o 000
Other officers or key employees of the organization . . . . . . . . o . o o i e e e e e e e e e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duringthe year? . . . . . . . . . . L e e e e e e e e e e e e e e e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . . . e u e h e e e e e e e e e e e

10a

10b

1la

12a

12b

x| X

12c

13

14

x| X

15a

15b

x| X

16a

16b

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 is required to be filed » Arkansas
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |X Another's website |:| Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >

Amanda Snmith (479)253-5841, 239 Turpentine Creek Lane, Eureka Springs, AR 72632

EEA Form 990 (2018)
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Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |istall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |istall of the organization's current key employees, if any. See instructions for definition of "key employee."

® | istthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | istall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® |stall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
@ ® (do not check more than one ® ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for - the organizations compensation
related 3 3 3 g § g é: E organization (W-2/1099-MISC) from the
organizations 3 5 g 8; g :% g g (W-2/1099-MISC) organization
below dotted g 5 S g 2 g B and related
. = D =] O . .
line) 2| o S 3 organizations
al 2 U ?
3 g Z
o =l
g
() Patricia Quinn________________| _____
Trust ee X 0 0 0
() Virgina Rankin__ | _____
Secretary X 0 0 0
@) Dave_Schoonover | _____
Trust ee X 0 0 0
(@) Charles Ragsdel! ______________|_____
Chai r man X 0 0 0
() Randy Risor _ _____ ____________|_____
Trust ee X 0 0 0
() Mchael Finefield ~____________ | _____
Trust ee X 0 0 0
() Tanya Smith __________________|&¢ 60.00_
Pr esi dent 31, 161 0 0
@ Scott Smth _________________|&¢ 60.00_
Vi ce President 30, 561 0 0
©) Amanda Smith | “ 40. 00
Secretary/ Treasurer 30, 265 0 0
a_ o __
av_ oo __
a_ o _____l_o____
a3 lo____
a4 oo

EEA

Form 990 (2018)



Form 990 (2018) Tur penti ne Creek Foundation Inc 71-0721742 Page 8
’ Part VII ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
) ® Position ® ® ®
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any - from related other
hours for i E ﬁ g § g é: E the organizations compensation
related 3 g_ g 8; g :% g % organization (W-2/1099-MISC) from the
organizations % 5 9 = § “ (w-2/1099-MISC) organization
below dotted g % 'S 3 and related
line) & g @ ?g organizations
® o| 7]
® 2
g
L
L
L R
L
@y
@
@y
@_
@
@
@
1b Sub-total . . . ... e e e >
c Total from continuation sheets to Part VII, SectionA . . . . . . .. ... ... >
d Total (addlineslband 1c) . . . . . . . . e e e > 91, 987 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . .. ... ... ... ........ 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual. . . . . . o e e e e e e e e e e e e e e e e e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . .. ... ... ..... 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

| 2

EEA

Form 990 (2018)



Form 990 (2018) Tur penti ne Creek Foundation Inc 71-0721742 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIII . . . . . . . . . . . .0 000 v v v n |:|
(A (B) © (D)
Totalrevenue oempt usnecs excuded rom tax
function revenue under sections
revenue 512-514
aa la Federated campaigns . . . . . . . . la
E b Membershipdues . . . .. ..... 1b
(jé ¢ Fundraisingevents . . . ... ... 1c
%g d Related organizations . . . . . . .. 1d
g U§) e Government grants (contributions) . . le
% 5 f  All other contributions, gifts, grants,
gg and similar amounts not included above 1f 1, 133, 834
gg g Noncash contributions included in lines 1a-1f: $
h Total. Addlinesla-1f . ... ... ... ........ > 1, 133, 834
Business Code
% 2a Admi ssi ons 713990 661, 940 661, 940
é b Bed & Breakf ast 721000 335, 351 335, 351
8 c
5 d
(%2}
£ e
? f All other program service revenue . . . . . . . 713990 50, 494 50, 494
- g Total. Addlines2a-2f . . . . .. .. .. ......... , 1, 047, 785
3 Investmentincome (including dividends, interest,
and other similaramounts) . . . . . . . . ... ... > 194 194
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royalties. . . . . . . . . L e >
(i) Real (i) Personal
6a Grossrents . . ... ...
b Less: rental expenses. . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . . ... ... ......... >
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: costor other basis
and sales expenses
c Gainor(loss) . ... ...
d Netgainor(loss). . . . . . . . . v v v i i >
g 8a Gross income from fundraising
§ events (notincluding  $
& of contributions reported on line 1c).
E SeePartIV,line18. . . . ... ... .. a
O b Less:directexpenses . . . . ... ... b
¢ Netincome or (loss) from fundraisingevents . . . . . . .. >
9a Gross income from gaming activities.
SeePartIV,line19. . . . ... ... .. a
b Less:directexpenses . . . . ... ... b
¢ Netincome or (loss) from gaming activites . . . . . . . .. >
10a Gross sales of inventory, less
retumns and allowances . . . . . . . . .. a 327, 165
b Less:costofgoodssold . . ... .... b 145, 364
¢ Netincome or (loss) from sales of inventory . . . . . . . .. > 181, 801 181, 801
Miscellaneous Revenue Business Code
lla
b Pictures & Cal endars 713990 18, 840 18, 840
c Trolley Tours 713990 38, 557 38, 557
d Allotherrevenue . . . . . . . . ... ... 713990 49,443 49, 443
e Total. Add lines11a-11d . . . . . . . . . . . . . . . .. > 106, 840
12 Total revenue. Seeinstructions . . . ... L. L. > 2,470, 454 1, 336, 620 Q 0
EEA Form 990 (2018)
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71-0721742

|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Page 10

Do not include amounts reported on lines 6b, 7b, Total e)E/;«E;-nses Prograrr(lBs)ervice ManageET(l:e)nt and Fundr(la:ging
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 . . . . . . .
4  Benefits paidto orformembers . . . . . . . ... ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . ... ... 92, 347 78, 495 13, 852
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7  Othersalariesandwages . . . . . ... ... ... 810, 137 721, 988 11, 753 76, 396
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . . . . . . ... .....
10 Payrolltaxes . . . . . . v v oo e e
11  Fees for services (hon-employees):
a Management. . . . . . . . . .00 e e
b Legal. . . . ... .. . .. 1, 766 1, 766
c Accounting . . . . . . ... e e e e e 9, 339 9, 339
d Lobbying. . . .. ... ... ...
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees . . . . . . . . ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion . . . . . . .. ... ... 222,101 88, 840 44,421 88, 840
13 Officeexpenses . . . . . . . . . . .o 29, 296 21,109 5, 458 2,729
14  Informationtechnology . . . . . . . . . . ... ...
15 Royalties. . . . . . . . oo e
16 OCCUPANCY . « + v v v v v v e e e e e e e e e e
17 Travel . . . . . . . .
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . u i e e e e e 14, 496 7,248 7,248
21 Paymentsto affiliates . . . . . . ... ... ... ..
22 Depreciation, depletion, and amortization . . . . . . . 147, 204 117, 764 14,720 14, 720
23 INSUMANCE .+« v v v v v e e e e e e e e e e e 55, 873 39,111 16, 762
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Animal Care 250, 866 250, 866
b Bank Charges 30, 925 12, 370 6, 185 12, 370
¢ Col orado Project 13, 234 13, 234
d Contract Labor 78, 968 78, 968
e All other expenses 690, 698 412, 303 114, 849 163, 546
25 Total functional expenses. Add lines 1 through 24e . 2,447, 250 1,763, 801 310, 996 372, 453
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » |:| if
following SOP 98-2 (ASC 958-720) . . . . . . . . ..
EEA Form 990 (2018)



Form 990 (2018) Tur penti ne Creek Foundation Inc 71-0721742 Page 11
|Part X| Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . . . 0 0 v v v i i s e e |:|
(A) B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . oo e 480, 681 1 375, 735
2 Savings and temporary cashinvestments . . . . . . . . . . ... 2
3  Pledges and grants receivable,net . . . . . . . . ... 000 3
4 Accountsreceivable,net . . . . .. ... Lo 4
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . . . . . . . . . . ... .. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . . . . . . .. 6
* 7 Notes and loans receivable,net . . . . . . ... ... ... ... .. 7
@ 8 Inventoriesforsaleoruse . . . . . . . . . ..o e e e e 59, 238 8 68, 889
< 9  Prepaid expenses and deferred charges . . . . . . . . . ..o . 8, 200 9 10, 660
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . | 10a 3,727,222
b Less: accumulated depreciation. . . . . . . .. .. 10b 1, 609, 586 2,043, 185 | 10c 2,117,636
11  Investments - publicly traded securities . . . . . . . . ..o 000 L. 11
12 Investments - other securities. SeePartIV,linell . .. .. ... ... ... .. 12
13  Investments - program-related. See PartIV,line11 . . . . . ... ... ... .. 13
14 Intangibleassets . . . . . . . . . e e e e e e e e e 14
15 Otherassets. SeePart IV,linell . . . . . . . . . . . . . . 2,570 | 15 2,570
16  Total assets. Add lines 1 through 15 (mustequal line34) . . . . . . ... . ... 2,593,874 | 16 2,575,490
17  Accounts payable and accrued eXpenses . . . . . . .o . uh e e e e e e 19,014 | 17 36, 356
18 Grantspayable. . . . . . . . . L e e e e 18
19 Deferredrevenue . . . . . . . . . e e 19
20 Tax-exempt bond liabilities . . . . . . . . . .. Lo Lo 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of ScheduleL . . . . . .. ... ... .. 340,890 | 22 296, 913
- 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 74,282 | 23 57,662
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . . . . e e e e e e e 8,515 | 25 10, 182
26  Total liabilities. Add lines 17 through25 . . . . . . . . . . . . .. ... .... 442,701 | 26 401, 113
Organizations that follow SFAS 117 (ASC 958), check here » |X and
® complete lines 27 through 29, and lines 33 and 34.
e 27 Unrestricted Netassets . . . . . . v v v i i e e e e e e e e e e e e e 2,151,173 27 2,174, 377
ié 28 Temporarily restricted netassets . . . . . . . . . .. Lo e e 28
e 29 Permanently restricted netassets . . . . . . . . . ..o e e e e 29
,_% Organizations that do not follow SFAS 117 (ASC 958), check here  » |:| and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . . . . . .. ... ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . 31
g 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . . . . . . ... oL 2,151,173 | 33 2,174, 377
34  Total liabilities and net assets/fund balances . . . . . . ... ... L0 2,593,874 | 34 2,575, 490

EEA
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Page 12

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . . . . . . . . 0 00 v v i v v v e |:|

© 0o N O OO b~ WDN PP

=
o

Total revenue (must equal Part VIII, column (A),line12) . . . . . . . . . . o o v v i i e
Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . . oo
Revenue less expenses. Subtract line2 fromlinel . . . . . . . . . . . . . 00
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . ..
Net unrealized gains (losses) oninvestments . . . . . . . . o v ot e e e e e e e e e
Donated services and use of facilites . . . . . . . . . . .. ..o e
INVESIMENt EXPENSES .+ v v v v v v vt e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . . . . L e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule©) . . . . . ... .. ... ...

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33,column (B)) . . . . . e e e e e e e e e e e e e e e e e e e e

2,470, 454

2,447, 250

23, 204

2,151,173

© |0 (N[O |D|W|N |~

2,174,377

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . . . . . . . 0 v v v v v i |:|

2a

3a

Accounting method used to prepare the Form 990: |:| Cash |X Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|X Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . . . . .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

|X Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? . . . . . . o v o i i e e e e e e e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a | X

2b | X

2 | X

3a X

3b

EEA
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: . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support >
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2018

(Form 990 or 990-EZ) -

b » Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury .

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Tur penti ne Creek Foundation Inc 71-0721742

|Part || Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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)(1)(A)(vi). (Complete Part 11.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of 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 Il.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

2
3
4

(&)
OO0 xXO O OOod

O

10

11
12

O™

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.

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

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

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

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

f  Enter the number of supported organizations . . . . . . . . . L .. Lo e e e e e I:]
g Provide the following information about the supported organization(s).

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

Yes No

*)

B)

©

(&)

)

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
EEA




Schedule A (Form 990 or 990-EZ) 2018 Tur penti ne Creek Foundation Inc 71-0721742 Page 2
Part Il Support Schedule for Organizations 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 Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 504, 650 410, 647 898, 752 1, 214, 151 1, 133, 834 4,162, 034

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

3 Thevalue of services or facilities
fumished by a governmental unit to the
organization without charge . . . . . . .

4  Total. Add lines 1 through 3. . . . . . . 504, 650 410, 647 898, 752 1,214,151 1,133, 834 4,162,034

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 online 11,column (f) . . . . .. 10, 383
6  Public support. Subtract line 5 from line 4 . . 4,151, 651
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts fromline4 . .. .. .. ... 504, 650 410, 647 898, 752 1, 214,151 1,133,834 4,162,034

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . . . . . ... ... L.

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

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

11  Total support. Add lines 7 through 10 . 4,162,034
12 Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . oL L o e e e e 12 ‘
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here . . . . . . . o 0 0 i e e e e e e e e e e e e e e e e e > |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11,column (f)). . . . . . . . . . . . . . . .. 14 99.75 %
15  Public support percentage from 2017 Schedule A, Partll,line14 . . . . . . . . . . . . . . . 15 89.07 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . o o v v v i v e e > |X

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizatian. . . . . . . . . . . .« o o o v v v v v v .. > |:|

17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
Organization . . . . . v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported Organization . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . v o e e s s e e s s e e s s e s e e e e e e e e e e e s e e e e » |:|

EEA Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Tur penti ne Creek Foundation Inc 71-0721742 Page 3
Part 11l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . . . . ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . . .
6 Total. Add lines 1 through5 . . . . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addlines7aand7b . . . . . . . . . . ..
8 Public support. (Subtract line 7c from
line6.) . . . . . ... ...
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline6 . . . . . . ... ...
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .
C Addlines10aand10b . . . . . . . . . . .
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . ... .. ...
13 Total support. (Add lines 9, 10c, 11,
and12). . . . . ..o
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . . . 0 e e e e e e e e e e e e e e e e e e e > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13,column (f)). . . . . . . . . . . . . . . .. 15 %
16 Public support percentage from 2017 Schedule A, Partlll,line15 . . . . . . . . . . . . v v v v v i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . . . . . . . . . . .. 17 %
18 Investment income percentage from 2017 Schedule A, Part lil, line17. . . . . . . . . . . . o o o o000 18 %
19a 33 1/3% support tests - 2018. 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 organization. . . . . . . . . . . > |:|
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . ... . ... » |:|
EEA Schedule A (Form 990 or 990-EZ) 2018
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Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

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

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

was accomplished (such as by amendment to the organizing document). 5a
b Type lor Type Il only. Was any added or substituted supported organization part of a class already

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1ll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-EZ) 2018
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|Part IV | Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1lla
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

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

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

Yes| No

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

Section D. All Type Ill Supporting Organizations

Yes| No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-EZ) 2018
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71-0721742 Page 6

|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QB IW[|N (-

OO WIN

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

()]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

la

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

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

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

Multiply line 5 by .035.

6
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

AR GRS

Section C - Distributable Amount

Current Year

A

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A wWwIN|F-

o0 W|N

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

6

7 [0 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

EEA
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|Part V |

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

O NO|O|A~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

. (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Di(;)tributions Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018

(reasonable cause required - explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2018

From?2013 . ... ....

From?2014 ... ... ..

From?2015 ... ... ..

From?2016 . ... ....

From 2017 ... ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

oK |™ho |0 |T|D

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

P N -

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

oo

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o o0 |T|o

Excess from 2018

EEA
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2018
Part IV, line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Turpentine Creek Foundati on | nc 71-0721742

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

a b W NP

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear. . . . . .. ... ..

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atendofyear . . . . . ... ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . . . ... ... |:| Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . L L L L L e e e e e |:| Yes

Part Il Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

o O T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (e.qg., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . . . . o e e e e e e e e e e e e e e 2a

Total acreage restricted by conservationeasements . . . . . . . . . ... L0 e e e e e e 2b

Number of conservation easements on a certified historic structure includedin(a) . . . . . . . . . .. 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . o 0 v i o e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easementis located  »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . .« . . i e e e e e e e e e e |:| Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>—

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? . . &« o o i e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes
In Part XIlIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

|:|N0

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, linel . . . . . . . o o o o i i e e e e e e >3

(i) Assetsincluded in Form 990, Part X . . . . . . & . . o L e e e e e e e e e e e e e >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenue included on Form 990, Part VIII,linedl . . . . . . . . o o o o e e >3

Assets included in Form 990, Part X . . . . . . . . L L L L o s e e > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . ... ... ... |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la

- 0®O o O

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance . . . . . . L . L L e e e e e e e e 1c

Additions during the year . . . . . . . . . e e e e e e e e e e e e e e e e 1d

Distributions during the year . . . . . . . . . o e e e e e e le

Ending balance . . . . . . . L e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . . |:| Yes |:| No
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided onPart XIll . . . . . . ... ... ... .. |:|

Part \Y/ Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

la

3a

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . . . . ..

Contributions . . . . . . ... ... ...

Net investment earnings, gains, and
losses . . . . . . ..o

Grants or scholarships . . . . . ... ..

Other expenditures for facilities and
programs . . . .. v w e e e e e

Administrative expenses . . . . . . . ..

End of year balance . . ... ... ...

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment  » %

Permanent endowment » %

Temporarily restricted endowment ~ » %

The percentages on lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizationS . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)

(i) related organizations . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 3a(ii)

If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . . . . . . .. ... ... 3b

Describe in Part XIll the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land . . ... .. ... e
b Buildings . ................... 1,194, 272 447, 852 746, 420
c Leasehold improvements . . . ... ... ...
d Equipment ... .. ... ........... 1, 062, 036 613, 126 448, 910
e Other . .. ... ... ...... STMDLE. . 1,470,914 548, 608 922, 306
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . . . . . . . .. > 2,117,636
EEA Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Tur penti ne Creek Foundation Inc 71-0721742 Page 3
Part VII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . ...
(2) Closely-held equity interests . . . . . . .. ... ...
(3) Other

G

(B)

©

()

()

()

©)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

Part VIII Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

@

@

(©)

()

(©)

(6)

@)

®

(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) O her Assets 2,570

@

(©)

()

(©)

(6)

@)

®

(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line15.) . . . . . . . . o o v v v v i e e e e e > 2,570
Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2 O her Liabilities 10, 182

3

4

®)

(6)

)

()]

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 10, 182
2. Liability for uncertain tax positions. In Part XIllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI . . . . . . |:|

EEA Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Tur penti ne Creek Foundation Inc 71-0721742 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... ... ... 1 2,470, 454
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) oninvestments . . . . . . . . . . . . ... ... 2a
b Donated services and use of facilities . . . . . . ... .. ... . 000 2b
c Recoveriesof prioryeargrants . . . . . . . . . . o h e h e e e e e e e 2c
d Other (DescribeinPart XIIL) . . . . . . . o o v v o i e e 2d
e Addlines2athrough2d . . . . . . . . . . . e e e T 2e
3 Subtractline 2efromlinel . . . . . . . . . . oL e e e e e e 3 2,470, 454
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . .. 4da
Other (DescribeinPart XI11.) . . . . . . o o o v o i o e s s e e 4b
Addlinesd4aand4b . . . . . . L L L e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . . . . . . ... .... 5 2,470, 454
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . ... 000 1 2,447, 250
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . ... ... ... ... ... 2a
b Prioryearadiustments . . . . . . .. ... e e e e 2b
C Otherlosses . . . . . . . . o i i i i e e e e e 2c
d Other (DescribeinPart XIIL) . . . . . . . . . . . o 0 2d
e Addlines2athrough2d . . .. ... ... ... ... ... T 2e
3 Subtractline 2efromlinel . . . . . . . . . .. e e e e e e e e 3 2,447, 250
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . .. 4a
Other (DescribeinPart XI11.) . . . . . . o o o v o o e e s e e 4b
Addlinesd4aand4b . . . . . . L L L e e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) . . . . . . . . . .. ... .. 5 2,447, 250

5
|Part XIll [  Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

(Form 990 or 990-EZ2)

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

2018

» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

Name of the organization

Tur penti ne Creek Foundation Inc

Employer identification number

71-0721742

Part |
Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail salicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events
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 VII) or entity in connection with professional fundraising services?
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

|:| Yes

|:|N0

(i) Name and address of individual

or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

3 Listall states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018

Tur penti ne Creek Foundation Inc

71-

0721742 page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" on 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) Total events
(add col. (a) through

(event type) (event type) (total number) col- ()
g
c .
% 1 Grossreceipts . . . . .. ...
04
2 Less: Contributions . . . . . .
3 Gross income (line 1 minus
line2) ... ..........
4 Cashprizes . . ... .....
5 Noncashprizes .. ... ...
$1 6 Rentfacilitycosts. . . . . ...
g
(]
Qo
5| 7 Foodand beverages . . . . ..
S
g
A | 8 Entertainment . . ... ....
9 Other direct expenses . . . . .
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . . . . .. ... >
11 Net income summary. Subtract line 10 from line 3, column (d) >

Part 1l

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported

more

(b) Pull tabs/instant

(d) Total gaming (add

o . )
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
(0]

04
1 Grossrevenue . . . . . .. ..
w| 2 Cashprizes ... .......
[}
(2]
5]
=3 3 Noncashprizes .. ... ...
]
s -
£ | 4 Rentfacilitycosts . .. ....
a
5 Other direct expenses . . . . .
|:| Yes % |:| Yes % |:| Yes %
6 Volunteerlabor . . ... ... |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . ... ... .. ... .. ..... >
8 Net gaming income summary. Subtract line 7 fromlinel,column(d) . . . . . . .. ... ... ...... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . . . ... .. ... |:| Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . .. |:| Yes |:| No
b If "Yes," explain:
EEA Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

2018

Open To Public
Inspection

Name of the organization

Tur penti ne Creek Foundation Inc

Employer identification number

71-0721742

Part |

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person - (c) Description of transaction
organization Yes | No
@
(&)
(©)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . . . . . L L L e e e e e e e e e e e e e e

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Part |

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship (c) Purpose of (d) Loan to or (e) Original (f) Balance due (9) In default? | (h) Approved (i) Written
with organization loan from the principal amount by board or agreement?
organization? committee?
To From Yes | No [Yes | No | Yes | No
Prior
(1) Tanya Snith Presi dent unpai d X 356, 000 195, 196 X X X
Accr ued
(2) Tanya Snith President |nt on 156, 593 101, 717 X X
(©)
4
©)
Total . e e e e e e e e e e e > $ 296, 913

Part 1l

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization
@
@
(©)
4
©)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA
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Schedule L (Form 990 or 990-E2) 2018 Tur pent i ne Cr eek Foundation | nc 71-0721742 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
Rent on property

(1) Tanya Smith Pr esi dent housi ng operations X
@
(©)
()
®)

Part V Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

EEA Schedule L (Form 990 or 990-EZ) 2018



SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) L . o ;
Complete to provide information for responses to specific questions on 20 18
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. |nspection
Name of the organization Employer identification number
Tur penti ne Creek Foundation Inc 71-0721742
01. Oficer, directors, etc. fanmly relationship (Part VI, line 2)
Tanya Smith Scott Smith
Pr esi dent Vi ce President
Wfe & Husband
Tanya Smith Amanda Snith
Pr esi dent Secretary/ Treasurer
Daught er -i n-| aw
Scott Snmith Amanda Snmith
Vi ce President Secretary/ Treasurer
Daught er -i n-| aw
02. Form 990 governing body review (Part VI, line 11)

The officers review the formand discuss it with the board.

03. Conflict of interest policy conpliance (Part VI, line 12c)

Board nmenbers are required to disclose any potential conflicts of interest

and cannot vote on nmatters in which there is a conflict of interest. Board

menbers are required to review and acknow edge the code of ethics which

includes the organization's conflict of interest policy on an annual basis.

04. CEQO, executive director, top managenent conp (Part VI, line 15a)

Board eval uates and approves executive director conpensation based on

mar ket .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
EEA



Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization Employer identification number
Tur penti ne Creek Foundation Inc 71-0721742
05. O her officer or key enpl oyee conpensation (Part VI, line 15b

Board eval uates and approves conpensation of key enpl oyees and officers

based on market.

06. Governing docunents, etc, available to public (Part VI, line 19)

The organi zation will provide governing docunents, conflict of interest

policy and financial statements to the public upon request.

07. List of other expenses (Part |X, line 24e)

Dues & Publications 6,071

I n- Ki nd Expenses 121, 833

M scel | aneous Expenses 17,878

Post age 6, 591

Rent 70, 200

Repai rs & Mai nt enance 81, 989

Rescue Expenses 5, 146

Speci al Event Expense 18, 254

Suppl i es 56, 163

Taxes & Licenses 9, 184

Tel ephone 8, 626

Uilities 118, 181

Vehi cl e Expenses 28, 803

Vet eri nari an Expenses 33, 734

Total $ 582, 653

EEA Schedule O (Form 990 or 990-EZ) (2018)



Depreciation and Amortization
(Including Information on Listed Property)
» Attach to your tax return.
» Go to www.irs.gov/Form4562 for instructions and the latest information.

Form 4562

Department of the Treasury
Internal Revenue Service (99)

OMB No. 1545-0172

2018

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

Turpentine Creek Foundati on | nc FORM 990 - 1

Identifying number

71-0721742

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1  Maximum amount (SEeinstructions) . . . . . . . vt it e e e e e e e e e e e e e e e e 1

2  Total cost of section 179 property placed in service (seeinstructions) . . . . . . . . . . ... . 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . . . 3

4 Reductionin limitation. Subtract line 3 from line 2. If zero or less,enter-0- . . . . . . . ... ... .. 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, SEeeinSruUCtioNS . . . . . v v v L u e e e e e e e e e e e e e e e e e e e 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7  Listed property. Enter the amount fromline29 . . . . ... ... ... ... 7

8 Total elected cost of section 179 property. Add amounts in column (c),lines6and7 . . . . . . . . .. .. 8

9 Tentative deduction. Enter the smaller ofline5orline8. . . . . . . . . . ... ... ... ...... 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 . . . . . . . . . . . . . . . . . 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line11 . . . . . ... .. 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 > ’ 13 ‘

Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.

|Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. Seeinstructions . . . . . . . . . L . L e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . Lo e e e e 15
16  Other depreciation (inCluding ACRS) . . . . . . v v v v i s e i e e e e e e e e 16 167 ) 604
] Part 11l \ MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2018 . . . . . . . . . . .. 17 ‘
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . ... e e >
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery (e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property St at enent | #567 5,182
c 7-year property St at enent | #568 2, 584
d 10-year property 3 y 322 10 HY SL 166
e 15-year property
f 20-year property St at enment | #569 1,129
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property 10- 2018 55, 656 40.0 MM S/L 290
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
] Part IV \ Summary (See instructions.)
21  Listed property. Enteramountfromline28 . . . . . . . . . . . . L e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 176, 955
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . ... . ... 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA
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IRS e-file Signature Authorization

: . OMB No. 1545-1878
rm 3879-EO for an Exempt Organization °
For calendar year 2018, or fiscal year beginning , and ending
b » Do not send to the IRS. Keep for your records. 2018
epartment of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form8879EOQ for the latest information.
Name of exempt organization Employer identification number
Tur penti ne Creek Foundation Inc 71-0721742

Name and title of officer

Tanya Snith, President

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

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

1a Form 990 check here » [X b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . . ... .. .. 1b 2,470, 454
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . . . . . ... .. 2b

3a Form 1120-POL check here > |:| b Total tax (Form 1120-POL, line22) . . . . . . . . . . .« v v v v v v .. 3b

4a Form 990-PF check here » |:| b Tax based on investment income (Form 990-PF, Part VI, line5) . .. .. .. 4b

5a Form 8868 check here » |:| b Balance Due (Form 8868,1ine3c) . . . . . . . . v v v v i v vt e 5b

|Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic retumn originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retun and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

I authorize The Killingsworth Firm CPA to enter my PIN 00010 as my signature

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

on the organization's tax year 2018 electronically filed retum. If | have indicated within this retumn that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum's disclosure consent screen.

I:I As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed retum.
If I have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P pate » 07-17-2019
|Part Ill | Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. 715014 71905

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed retumn for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

EROssignare  » David Killingsworth pate » 07-24-2019

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)
EEA




FOR YOUR RECORDS ONLY
Federal Supporting Statements

2018 PQ01

Name(s) as shown on return

Turpentine Creek Foundati on | nc

Tax ID Number

71-0721742

Form 990 - Schedule D - Part VI - Line 1le St at enent #Dle
| nvestments - O her

Descri ption Cost/ basi s Cost/ basi s Book

of I nvest nent (I nvest nment) (O her) Depr Val ue

Habi tats & Encl osures 0 683, 811 519, 003 164, 808

Vet Hospital & Equi prment 0 589, 203 22,390 566, 813

Col orado Proj ect 0 197, 900 7,215 190, 685

Tot al 0 1,470,914 548, 608 922, 306
PGO1

Form 4562 - Line 19b St at ement #56]

Basi s RP cv Met hod Deducti on

2,403 5 HY SL 240

1, 000 5 HY SL 100

7,534 5 HY SL 753

11, 732 5 HY SL 1,173

10, 734 5 HY SL 1,073

12, 600 5 HY SL 1, 260

2,729 5 HY SL 273

3,103 5 HY SL 310

Tot al 5,182

STATMENT.LD




Federal Supporting Statements

2018 PQ01

Name(s) as shown on return

Turpentine Creek Foundati on | nc

Tax ID Number

71-0721742

Form 4562 - Line 19c

Basi s RP cv Met hod
2,777 7 HY SL
3,221 7 HY SL
2,796 7 HY SL
856 7 HY SL
248 7 HY SL
9, 100 7 HY SL
1,534 7 HY SL
5, 000 7 HY SL
10, 643 7 HY SL
Tot al
Form 4562 - Line 19f
Cost RP cv Met hod
5, 182 20 HY SL
4,400 20 HY SL
8, 600 20 HY SL
1,535 20 HY SL
25, 452 20 HY SL

Tot al

St at enent #5649

Deducti on
198

230

200

61

18

650

110

357

760

2,584

P@01
St at enent #564

Deducti on
130
110
215
38
636

1,129

)

STATMENT.LD




990 Overflow Statement P§8%8 1
Name(s) as shown on return FEIN
Turpentine Creek Foundati on | nc 71-0721742
O her Expenses
Descri pti on Amount
Dues & Publications $ 2,040
I n- Ki nd Expenses 10, 642
M scel | aneous Expenses 7,684
Rent 51,072
Repai rs & Mi nt enance 81,192
Suppl i es 43, 221
Taxes & Licenses 13, 310
Tel ephone 5, 597
Uilities 103, 790
Vehi cl e Expenses 74,769
Vet eri nari an Expenses 16, 818
Rescue Expenses 2,168
Tot al : $ 412, 303
O her Expenses
Descri pti on Amount
Dues and Publi cations $ 2,040
M scel | aneous 7,685
Post age 1, 893
Printing and Publications 13, 646
Rent 14,592
Repai rs and Mi nt enance 9,021
Suppl i es 6,175
Taxes and Li censes 3,328
Tel ephone 5, 598
Uilities 25,948
Vehi cl e Expenses 24,923
Tot al : $ 114, 849

OVERFLOW.LD




990 Overflow Statement P§8%82

Name(s) as shown on return FEIN

Turpentine Creek Foundati on | nc 71-0721742

O her Expenses

Descri pti on Amount
Dues and Publication $ 1, 020
M scel | aneous 7,684
Post age 7,571
Printing and Publications 54,582
Rent 7,296
Speci al Event Expenses 42,523
Suppl i es 12, 350
Tel ephone 5, 597
Vehi cl e Expense 24,923

Tot al : $ 163, 546

OVERFLOW.LD




Depreciation Detail Listing
Program Servi ces

For your records only

2018

PAGE 1

Name(s) as shown on retum

Social security number / EIN

Tur pentine Creek Foundation Inc 71-0721742

* = |tem is included in UBIA for Section 199A calculations. See "UBIA" in lower right corner.

No. Description Date Cost Salvage Business % Sec. 179 Depr. Basis

1 Uility Trailer 07172006 2,000 100. 00 2,000
2 Conputers 07212006 7,363 100. 00 7,363
3 B&B Hone 12311998 211, 621 100. 00 211, 621
4 [Tree House 10051999 15, 000 100. 00 15, 000
5 Mobile Hone Intern 8712311998 24,562 100. 00 24,562
6 Mobile Hone Residence[l2311998 31, 200 100. 00 31, 200
7 Storage Trailer 08052003 5, 000 100. 00 5, 000
8 Property Investnents 12311998 163, 804 100. 00 163, 804
9 Property | nprovenent s07012000 36, 334 100. 00 36, 334
10 Property I nprovenment s07012002 19, 652 100. 00 19, 652
11 Property | nprovenment s07012003 3, 697 100. 00 3, 697
12 RV Park Inprovenents 07012003 15, 758 100. 00 15, 758
13 New St age 06152003 2,481 100. 00 2,481
14 Property | nprovenent s07262004 1, 465 100. 00 1, 465
15 Cagi ng Supplies 08022003 372 100. 00 372
16 Natural Habit at 12311998 21, 635 100. 00 21, 635
17 Cagi ng 07012000 7, 465 100. 00 7, 465
18 (Cagi ng 07012001 2,428 100. 00 2,428
19 Habitat - Pine Panel s08132001 1, 040 100. 00 1, 040
20 Concrete and Gravel 09302001 7,049 100. 00 7,049
21 Caging Inprovenents 07012002 3,314 100. 00 3,314
22 Natural Habitat - Pi pp4122002 3,921 100. 00 3,921
No. Life Method Rate Prior exp Accum dep Current Bonus depreciation AMT Current
1 7 0 2,000

2 5 0 7,363

3 25 SL MM 4 169, 299 8, 465 8, 465
4 15 0 15, 000

5 20 SL MQ 5 24,561 1, 228 1, 228
6 20 SL MQ 5 31, 200 1, 560 1, 560
7 20 SL HY| 5 3,875 250 250
8 15 0 163, 804

9 15 0 36, 334

10 | 15 0 19, 652

11 | 15 SL HY| 6. 667 3, 697 126 126
12 | 20 SL HY| 5 12, 213 788 788
13 | 15 SL HY| 6. 667 2,481 84 84
14 | 10 0 1, 465

15 |7 0 372

16 | 20 SL MQ 5 21, 635 1,079 1, 079
17 | 10 0 7, 465

18 | 10 0 2,428

19 | 15 0 1, 040

20 | 15 0 7,049

21 | 15 0 3,314

22 | 15 0 3,921




Depreciation Detail Listing
Program Servi ces

For your records only

2018
PAGE 2

Name(s) as shown on retum

Social security number / EIN

Tur pentine Creek Foundation Inc 71-0721742

* = |tem is included in UBIA for Section 199A calculations. See "UBIA" in lower right corner.

No. Description Date Cost Salvage Business % Sec. 179 Depr. Basis
23 Cagi ng 06152004 2,021 100. 00 2,021
24 Habitat - Pipe Panel sp7222004 401 100. 00 401
25 Furniture and Fi xturel2311998 11, 766 100. 00 11, 766
26 Bed Frane 08271999 34 100. 00 34
27 O fice Chair 08142000 79 100. 00 79
28 Kitchen Gas Stove 05042001 259 100. 00 259
29 Masher and Dryer 06272001 500 100. 00 500
30 Di shwasher - Lowes 06282001 229 100. 00 229
31 Air Conditioner - SonD7062001 1, 600 100. 00 1, 600
32 Air Conditioner - Wal 07072001 245 100. 00 245
33 Air Conditioner - Arc04262001 1, 450 100. 00 1, 450
34 Masher and Dryer 02132002 500 100. 00 500
35 Bed - WIIlians Honme C08222002 680 100. 00 680
36 Furniture - Sears 09182002 296 100. 00 296
37 Furniture - Samis D 01082003 234 100. 00 234
38 Furniture - Bvl Pre-001081990 150 100. 00 150
39 Hone | nprovenents 12201999 3,770 100. 00 3,770
40 O fice I nprovenents 04191999 2,979 100. 00 2,979
41 Bunk House | nprovenenl12021999 1, 768 100. 00 1, 768
42 Equi pnment/trail ers/wel2311998 25, 325 100. 00 25, 325
43 Walk - In Freezer 08011999 4,950 100. 00 4,950
44 Hot Water Heater 01121999 301 100. 00 301
No. Life Method Rate Prior exp Accum dep Current Bonus depreciation AMT Current
23 | 10 0 2,021

24 | 10 0 401

25 | 7 0 11, 766

26 | 7 0 34

27 | 7 0 79

28 | 7 0 259

29 | 7 0 500

30 | 7 0 229

31 | 7 0 1, 600

32 | 7 0 245

33 | 7 0 1, 450

34 | 5 0 500

35 |5 0 680

36 | 5 0 296

37 | 7 0 234

38 | 7 0 150

39 | 15 0 3,770

40 | 15 0 2,979

41 | 15 0 1, 768

42 | 7 0 25, 325

43 | 10 0 4,950

44 | 7 0 301




Depreciation Detail Listing

2018

Program Ser vi ces PAGE 3
For your records only

Name(s) as shown on retum Social security number / EIN
Tur pentine Creek Foundation Inc 71-0721742
* = |tem is included in UBIA for Section 199A calculations. See "UBIA" in lower right corner.
No. Description Date Cost Salvage Business % Sec. 179 Depr. Basis
45 (Gas Heat er 03161999 325 100. 00 325
46 (C ot hes washer - Robe03171999 270 100. 00 270
47 Equi pnment - Nat'l HonD3221999 484 100. 00 484
48 Equi pment 04051999 25 100. 00 25
49 tel evision 05111999 290 100. 00 290
50 Ceiling Fan 05181999 27 100. 00 27
51 (Garbage Di sposal 05311999 60 100. 00 60
52 Ceiling Fan 06011999 50 100. 00 50
53 Air Conditioners 06291999 1, 098 100. 00 1, 098
54 O fice Equi prment 12311998 25, 887 100. 00 25, 887
55 O fice Equi prment 03281999 70 100. 00 70
56 Lam nat or 07301999 160 100. 00 160
57 Conput er 11011999 1, 100 100. 00 1, 100
58 Speed Light 10201999 328 100. 00 328
59 Caner a 11131999 381 100. 00 381
60 Di scount Audio 01011999 799 100. 00 799
61 Canera 08181999 249 100. 00 249
62 Propane Tank 10181999 2,248 100. 00 2,248
63 Fork Lift 06141999 250 100. 00 250
64 [Tri mrer Mower 08072000 913 100. 00 913
65 Printer 03192000 213 100. 00 213
66 O fice Equipnment - M 05252000 731 100. 00 731
No. Life Method Rate Prior exp Accum dep Current Bonus depreciation AMT Current
45 | 7 0 325
46 | 7 0 270
a7 | 7 0 484
48 | 7 0 25
49 | 7 0 290
50 | 7 0 27
51 | 7 0 60
52 | 7 0 50
53 | 7 0 1, 098
54 | 7 0 25, 887
55 | 7 0 70
56 | 7 0 160
57 |5 0 1, 100
58 | 7 0 328
59 | 7 0 381
60 | 7 0 799
61 | 7 0 249
62 | 7 0 2,248
63 | 7 0 250
64 | 7 0 913
65 | 5 0 213
66 | 5 0 731




Depreciation Detail Listing
Program Servi ces

For your records only

2018
PAGE 4

Name(s) as shown on retum

Social security number / EIN

Tur pentine Creek Foundation Inc 71-0721742

* = |tem is included in UBIA for Section 199A calculations. See "UBIA" in lower right corner.

No. Description Date Cost Salvage Business % Sec. 179 Depr. Basis
67 Canera 06152000 139 100. 00 139
68 Canopy 06152000 200 100. 00 200
69 Wel der 07012001 1, 597 100. 00 1, 597
70 Post Hole Driver 07032001 192 100. 00 192
71 Typewriter 01172001 44 100. 00 44
72 Kimes Auto 10122002 419 100. 00 419
73 Marren Wl di ng 10142002 1, 950 100. 00 1, 950
74 Surplus Gty 10242002 750 100. 00 750
75 N kon Canera 07242002 1, 983 100. 00 1, 983
76 M crophone 08202002 174 100. 00 174
77 Al r Conditioner 07262003 238 100. 00 238
78 Oven 07312003 922 100. 00 922
79 Swi ngs 08072003 260 100. 00 260
80 Swi ngs 08052003 1, 944 100. 00 1, 944
81 [Tract or/ Dozer/ Equi pme03122003 7,600 100. 00 7,600
82 Photow | d Canera 01012004 1, 631 100. 00 1, 631
83 Mehicl es 12311998 39, 045 100. 00 39, 045
84 2001 GMC Truck 01152002 33, 786 100. 00 33, 786
85 R005 Rangers 07082005 15, 844 100. 00 15, 844
86 ATV's (2) 2006 Pol ari 09182007 12,100 100. 00 12,100
87 Menorial Park 09012007 3,693 100. 00 3,693
88 Buil ding | nprovenent s09012007 29,174 100. 00 29,174
No. Life Method Rate Prior exp Accum dep Current Bonus depreciation AMT Current
67 | 5 0 139

68 | 5 0 200

69 | 7 0 1, 597

70 | 7 0 192

71 |5 0 44

72 |5 0 419

73 | 5 0 1, 950

74 | 5 0 750

75 | 5 0 1, 983

76 | 5 0 174

7 | 7 0 238

78 | 7 0 922

79 | 7 0 260

80 | 7 0 1, 944

81 | 7 0 7,600

82 | 7 0 1,631

83 | 5 0 39, 045

84 | 5 0 33, 786

85 | 7 0 15, 844

86 | 10 0 12,100

87 | 15 SL HY| 6. 667 2,790 246 246
88 | 40 SL MM 2.5 8,022 729 729




Depreciation Detail Listing
Program Servi ces

For your records only

2018
PAGE 5

Name(s) as shown on retum

Social security number / EIN

Tur pentine Creek Foundation Inc 71-0721742

* = |tem is included in UBIA for Section 199A calculations. See "UBIA" in lower right corner.

No. Description Date Cost Salvage Business % Sec. 179 Depr. Basis
89 Restroons 10012007 27,969 100. 00 27,969
90 Safari Village | nprov07012007 95, 697 100. 00 95, 697
91 [Tractor 09182007 30, 500 100. 00 30, 500
92 ol f Cart 08082007 9, 700 100. 00 9, 700
93 Loader 09182007 5, 000 100. 00 5, 000
94 006 Dodge Truck 07012006 46, 887 100. 00 46, 887
95 Comm ssary | nprovenenp7012008 27,556 100. 00 27,556
96 Habitat Creation 07012008 31, 559 100. 00 31, 559
97 Buil ding | nprovenent sp7012008 41, 106 100. 00 41, 106
98 Restroons 01192008 3,324 100. 00 3,324
99 Safari Village | nprovp7012008 19, 104 100. 00 19, 104
100Bobcat Uility Vehicl 07012008 13, 267 100. 00 13, 267
101Conput er 03242008 698 100. 00 698
102Fr eezer Unit-Conmm ssa05172008 6, 010 100. 00 6, 010
103Concession Trail er 06192008 2, 000 100. 00 2, 000
104Rest aur ant Equi pment 06192008 8, 000 100. 00 8, 000
105Conput er 09202008 718 100. 00 718
106Bobcat Uility Vehicl 07012008 13, 267 100. 00 13, 267
107Habi tat Creation 07012009 26, 952 100. 00 26, 952
108Shop 07012009 22, 697 100. 00 22, 697
109Mobi | e Hone 28x44 07102009 20, 000 100. 00 20, 000
110Mobi | e Hone 24X48 07102009 20, 000 100. 00 20, 000
No. Life Method Rate Prior exp Accum dep Current Bonus depreciation AMT Current
89 | 40 SL 2.5 7,691 699 699
90 | 30 SL 3. 333 36, 684 3,190 3,190
91 | 10 0 30, 500

92 | 10 0 9, 700

93 | 10 0 5, 000

94 | 5 0 46, 887

95 | 30 SL MM 3. 333 9, 646 919 919
96 | 30 SL MM 3. 333 11, 046 1, 052 1, 052
97 | 30 SL MM 3. 333 14, 387 1, 370 1, 370
98 | 10 SL HY| 10 3,324 28 28
99 | 30 SL MM 3. 333 6, 687 637 637
100/ 10 SL HY| 10 13, 267 663 663
101 5 0 698

102| 7 0 6, 010

103| 7 0 2,000

104| 7 0 8, 000

105/ 5 0 718

106| 10 SL HY| 10 13, 267 663 663
107| 30 SL MM 3. 333 8, 534 898 898
108| 39 SL MM 2. 564 5,529 582 582
109 27 SL MM 3. 704 6, 950 741 741
110] 27 SL MM 3. 704 6, 950 741 741




Depreciation Detail Listing
Program Servi ces

For your records only

2018

PAGE 6

Name(s) as shown on retum

Social security number / EIN

Tur pentine Creek Foundation Inc 71-0721742

* = |tem is included in UBIA for Section 199A calculations. See "UBIA" in lower right corner.

No. Description Date Cost Salvage Business % Sec. 179 Depr. Basis
111Bui I di ng | nprovenent s07042009 33, 585 100. 00 33, 585
112wl | Punp 02022009 4,116 100. 00 4,116
113Mel der 02202009 3, 155 100. 00 3, 155
114C ori ne Water System 06052009 3, 800 100. 00 3, 800
115TVS (2() 07212009 835 100. 00 835
116Pr opane Tank 09032009 1, 729 100. 00 1, 729
117Habi tat Creation 07012010 13, 261 100. 00 13, 261
118Bui | di ng | nprovenent 07012010 9, 017 100. 00 9, 017
119Skyt r ak 07062010 12, 500 100. 00 12, 500
120Tr ansm ssi on Repl acenD7192010 4,948 100. 00 4,948
121MAP - 4X10 Work Pl atf07192010 1, 945 100. 00 1, 945
1225- pc Tabl e Set 11102010 197 100. 00 197
123Pel I Conput er 08252010 894 100. 00 894
124Conput er 11102010 1, 049 100. 00 1, 049
125Two Mbobi | e Hones 07062010 4, 000 100. 00 4, 000
126[1983 Dunmp Truck 07062010 2,500 100. 00 2,500
127Perim ter Fencing 07012011 35,770 100. 00 35,770
128Mobi | e Hone - 2002 So0p7212011 30, 420 100. 00 30, 420
129Mobil e Hone - Site Pr07212011 11, 915 11, 915| 100. 00 0
130Recei ved in trade for{12272011 29, 096 100. 00 29, 096
131Rebui I t Radi at or 07282011 2,444 100. 00 2,444
132ATV _KAW 06052012 250 100. 00 250
No. Life Method Rate Prior exp Accum dep Current Bonus depreciation AMT Current
111 30 SL MM 3. 333 10, 634 1, 119 1, 120
112| 7 0 4,116

113 7 0 3, 155

114 7 0 3, 800

115 7 0 835

116| 7 0 1, 729

117| 30 SL 3. 333 3, 757 442 442
118| 30 SL 3. 333 2, 556 301 301
119 5 0 12, 500

120 5 0 4,948

121] 5 0 1, 945

122| 7 0 197

123 5 0 894

124/ 5 0 1, 049

125| 27 SL MM 3. 704 1, 244 148 148
126| 5 0 2,500

127 10 SL HY| 10 26, 827 3,577 3,577
128| 27 SL MM 3. 704 8, 267 1, 127 1, 127
129 0 0

130| 7 SL HY| 14. 286 29, 096 4,155 4,155
131 5 0 2,444

132/ 5 0 250




Depreciation Detail Listing

Program Ser vi ces

For your records only

2018
PAGE 7

Name(s) as shown on retum

Social security number / EIN

Tur pentine Creek Foundation Inc 71-0721742

* = |tem is included in UBIA for Section 199A calculations. See "UBIA" in lower right corner.

No. Description Date Cost Salvage Business % Sec. 179 Depr. Basis
133Podge Ram 06052012 1, 250 100. 00 1, 250
134Canper Trailer 08282012 1, 500 100. 00 1, 500
135Meat Trail er 01162012 1, 600 100. 00 1, 600
136ATV and vehi cl e parts04022012 20, 750 100. 00 20, 750
137Concr et e Habit at 01202012 2,270 100. 00 2,270
138Septic and Dens 01252012 788 100. 00 788
139CGat e opener & Sol ar p02232012 478 100. 00 478
140Habi tat Creation 02072012 10, 488 100. 00 10, 488
141Dirt Work 01042012 1, 618 100. 00 1, 618
142Downt own | nprovenment s04112012 885 100. 00 885
143New Heat er 03062012 434 100. 00 434
144Transm ssi on - Dodge 08012012 5, 430 100. 00 5, 430
1450bsol et e Assets 12312012, (40, 839 100. 00 0
146Rescue Ri dge 08012013, 134,478 100. 00 134, 478
147Habi tat Signs 06102013 2,520 100. 00 2,520
148BAM BAM Habi t at 11302013 92, 766 100. 00 92, 766
149D rtwork for Vet Cin04092013 6, 000 100. 00 6, 000
150Mobi | e Hone 01042013 15, 037 100. 00 15, 037
151A/ C Uni t 07312013 3,516 100. 00 3,516
152Pecks 08202013 2, 886 100. 00 2, 886
153Si dewal ks 08212013 5, 000 100. 00 5, 000
154Roof i ng 11262013 1, 865 100. 00 1, 865
No. Life Method Rate Prior exp Accum dep Current Bonus depreciation AMT Current
133/ 5 0 1, 250

134/ 5 0 1, 500

135 5 0 1, 600

136| 7 SL HY| 14. 286 20, 008 2,964 2,964
137| 30 SL MM 3. 333 524 76 76
138| 15 SL HY| 6. 667 365 53 53
139 5 0 478

140| 30 SL MM 3. 333 2,419 350 350
141| 5 0 1,618

142| 15 SL HY| 6. 667 398 59 59
143| 5 0 434

144 5 0 5,430

145| 10 SL HY| 10 (12, 252

146| 15 SL HY| 6. 667 48, 561 8, 965 8, 965
147| 15 SL HY| 6. 667 938 168 168
148 15 SL HY| 6. 667 31, 436 6, 184 6, 184
149 15 SL HY| 6. 667 2,300 400 400
150 15 SL HY| 6. 667 6, 013 1, 002 1, 002
151} 15 SL HY| 6. 667 1, 268 234 234
152| 15 SL HY| 6. 667 1, 025 192 192
153| 15 SL HY| 6. 667 1,777 333 333
154/ 15 SL HY| 6. 667 631 124 124




Depreciation Detail Listing
Program Servi ces

For your records only

2018
PACE 8

Name(s) as shown on retum

Social security number / EIN

Tur pentine Creek Foundation Inc 71-0721742

* = |tem is included in UBIA for Section 199A calculations. See "UBIA" in lower right corner.

No. Description Date Cost Salvage Business % Sec. 179 Depr. Basis
155Canvas Tops for Safar10012013 8, 459 100. 00 8, 459
156[1999 Bl azer 02192013 2,400 100. 00 2,400
157Ranch Truck 03142013 2,500 100. 00 2,500
158Repair on travel trai 06032013 3, 559 100. 00 3, 559
159[1996 Ddoge 4x4 07182013 2,700 100. 00 2,700
160Vi ctors Truck 08242013 1, 245 100. 00 1, 245
161Vehi cl e Repair 08312013 1, 027 100. 00 1, 027
162[Tr act or Repair 07292013 2,354 100. 00 2,354
1632 New Pol ari s Rangers10012013 20, 542 100. 00 20, 542
164New Engi ne for 4 Seat10012013 2,052 100. 00 2,052
165Canera Lens 06032013 1, 070 100. 00 1, 070
166Megabyt e Conput er 09012013 2,074 100. 00 2,074
167Cri cket Adventures fo[09012013 1, 069 100. 00 1, 069
168Recei ved in trade for02012013] 53,935 100. 00 53, 935
169Housi ng 02082013 10, 930 100. 00 10, 930
170Habi tat Creation 07092014 46, 423 100. 00 46, 423
171Backhoe 02062014 12,923 100. 00 12,923
172Fr eezer 12092014 60, 661 100. 00 60, 661
173Heat er 01312014 1, 500 100. 00 1, 500
174[Ti re Bal ancer 09152014 3,995 100. 00 3,995
175\l der/ Trai |l er 09242014 1, 600 100. 00 1, 600
177Mictors Truck Repair 06102014 2,700 100. 00 2,700
No. Life Method Rate Prior exp Accum dep Current Bonus depreciation AMT Current
155| 15 SL HY| 6. 667 2,961 564 564
156| 5 SL HY| 20 2,400 80 80
157 5 SL HY| 20 2,500 83 83
158| 5 SL HY| 20 3, 559 296 296
159 5 SL HY| 20 2,700 315 315
160, 5 SL HY| 20 1, 245 166 166
161 5 SL HY| 20 1, 027 138 138
162| 5 SL HY| 20 2,354 274 274
163| 5 SL HY| 20 20, 542 3,082 3,082
164/ 5 SL HY| 20 2,052 309 309
165| 5 SL HY| 20 918 214 214
166| 10 SL HY| 10 1, 105 207 207
167 10 SL HY| 10 570 107 107
168| 5 SL HY| 20 53, 935 899 899
169| 15 SL HY| 6. 667 4,312 729 729
170 15 SL MQ 6. 667 13, 927 3, 095 3, 095
171 5 SL MQ 20 12, 709 2,585 2,585
172 10 SL MQ 10 24,770 6, 066 6, 066
173| 10 SL MQ 10 738 150 150
174 10 SL MQ 10 1,730 399 400
175| 10 SL MQ 10 680 160 160
177/ 10 SL 10 1, 238 270 270
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Name(s) as shown on retum

Tur pentine Creek Foundation Inc

Social security number / EIN

71-

0721742

* = |tem is included in UBIA for Section 199A calculations. See "UBIA" in lower right corner.

No. Description Date Cost Salvage Business % Sec. 179 Depr. Basis
178Bobcat Repairs 10302014 2,510 100. 00 2,510
179Backhoe Repairs 11042014 2,217 100. 00 2,217
180[Tract or Repairs 12232014 8, 875 100. 00 8, 875
181Bui | di ng | nprovenent s12302014 26, 824 100. 00 26, 824
182Habi t at Addi ti ons 07012014 24, 363 100. 00 24, 363
183Vet ernary Hospit al 12302015 128,619 128,619 100.00 0
184Bui | di ngs and | nprove07012015 74, 933 100. 00 74, 933
185Habi t at Addi ti ons 12012015 25,131 100. 00 25,131
186Safari Village | nmprovl0012015 16, 950 100. 00 16, 950
187Vehi cl es 10312015 61,578 100. 00 61, 578
188Furniture and Equi pne07012015 19, 468 100. 00 19, 468
189Veterinary Hospital E07012016 6, 557 100. 00 6, 557
190Vet eri nary Hospital 07012016 396, 406 100. 00 396, 406
191Habi tat Creation 07012016 54, 493 100. 00 54, 493
192Col or ado Proj ect 07012016, 197, 900 100. 00 197, 900
193Bui | di ngs and | nprove07012016 3,219 100. 00 3,219
194Safari Village | nprov07012016 9, 240 100. 00 9, 240
195Vehi cl es 07012016 43, 194 100. 00 43, 194
196Fi xtures & Equi prrent 07012016 6, 648 100. 00 6, 648
197Front Entrance Fence 03172017 37,114 100. 00 37,114
198St or m Shel ter 11102017 7,100 100. 00 7,100
199Bear Habi t at 07012017 40, 595 100. 00 40, 595
No. Life Method Rate Prior exp Accum dep Current Bonus depreciation AMT Current
178| 5 SL Ml 20 2,092 502 502
179 5 SL Ml 20 1, 846 443 443
180| 5 SL Ml 20 7,100 1,775 1,775
181] 15 SL MQJ 6. 667 7,152 1, 788 1, 788
182 15 SL MQJ 6. 667 7,308 1,624 1,624
183/ 0 0

184| 40 SL MM 2.5 6, 556 1,873 1,873
185| 15 SL MQJ 6. 667 5, 165 1,675 1,675
186| 15 SL MQJ 6. 667 3,673 1,130 1,130
187| 5 SL Ml 20 39, 001 12, 316 12, 316
188| 7 SL MQ 14. 286 9,734 2,781 2,781
189 10 SL HY| 10 1, 640 656 656
190| 40 SL MM 2.5 24, 363 9,910 9,910
191] 15 SL HY| 6. 667 9, 082 3, 633 3, 633
192| 40 SL MM 2.5 12,162 4,947 4,948
193] 40 SL MM 2.5 197 80 80
194| 40 SL MM 2.5 568 231 231
195/ 5 SL HY| 20 17, 875 8, 639 8, 639
196| 10 SL HY| 10 1, 662 665 665
197| 15 SL HY| 6. 667 3,711 2,474 2,474
198| 20 SL HY| 5 533 355 355
199 20 SL HY| 5 3, 045 2,030 2,030
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Name(s) as shown on retum

Social security number / EIN

Tur pentine Creek Foundation Inc 71-0721742

* = |tem is included in UBIA for Section 199A calculations. See "UBIA" in lower right corner.

No. Description Date Cost Salvage Business % Sec. 179 Depr. Basis
2001995 Pol aris ATV 01312017 1, 500 100. 00 1, 500
2012017 Ram 3500 01242017 56, 209 100. 00 56, 209
20211992 Box Van 01312017 2,000 100. 00 2,000
2032 Hummers 05262017 5, 000 100. 00 5, 000
2042008 Ford Bus 06282017 17, 094 100. 00 17, 094
2052003 Ford F150 08302017 6, 000 100. 00 6, 000
206[Tahoe 10262017 2,000 100. 00 2,000
207[Tr act or 04012017 19, 861 100. 00 19, 861
208Anbul ance and Conver s08012017 7,110 100. 00 7,110
209Kodi ak Flat Trailer 08152017 7,800 100. 00 7,800
210Conput er Equi prent 07012017 2,694 100. 00 2,694
211Fi xtures and Equi pnren07012017 17, 937 100. 00 17, 937
212Case 1845C Ski dsteer 07012017 11, 300 100. 00 11, 300
213Bui I ding | nprovene - 06122018 5,182 100. 00 5,182
214Refrigerator - Gft S07012018 2,777 100. 00 2,777
215] ce Machi ne 07012018 3,221 100. 00 3,221
216Couch - Staff Housi ng07012018 2,796 100. 00 2,796
217St orm Shel ter 07242018 4,400 100. 00 4,400
218Shelters (2 ea 6x8, 7xp7242018 8, 600 100. 00 8, 600
219Fri dge & Stand 08012018 1, 535 100. 00 1, 535
220Front Gate Repair 09212018 856 100. 00 856
221Desk & Equi pnent - Vel0092018 248 100. 00 248
No. Life Method Rate Prior exp Accum dep Current Bonus depreciation AMT Current
200| 5 SL HY| 20 450 300 300
201 5 SL HY| 20 16, 863 11, 242 11, 242
202 5 SL HY| 20 600 400 400
203| 5 SL HY| 20 1, 500 1, 000 1, 000
204, 7 SL HY| 14. 286 3, 663 2,442 2,442
205 5 SL HY| 20 1, 800 1, 200 1, 200
206| 5 SL HY| 20 600 400 400
207| 5 SL HY| 20 5, 958 3,972 3,972
208| 5 SL HY| 20 2,133 1,422 1,422
209 7 SL HY| 14. 286 1,671 1,114 1,114
210 3 SL HY| 33. 333 1, 347 898 898
211 7 SL HY| 14. 286 3, 843 2,562 2,562
212 7 SL HY| 14. 286 2,421 1,614 1,614
213 20 SL HY| 2. 5 130 130 130
214, 7 SL HY| 7. 143 198 198 198
215 7 SL HY| 7. 143 230 230 230
216, 7 SL HY| 7. 143 200 200 200
217| 20 SL HY| 2. 5 110 110 110
218| 20 SL HY| 2. 5 215 215 215
219 20 SL HY| 2.5 38 38 38
220 7 SL HY| 7. 143 61 61 61
221 7 SL HY] 7. 143 18 18 18
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Social security number / EIN

Tur pentine Creek Foundation Inc 71-0721742
* = |tem is included in UBIA for Section 199A calculations. See "UBIA" in lower right corner.
No. Description Date Cost Salvage Business % Sec. 179 Depr. Basis
222Bear Habi t at 10092018 55, 656 100. 00 55, 656
223African Ani mal Habital2182018 25, 452 100. 00 25, 452
224New Motor for Truck 02012018 2,403 100. 00 2,403
225Ranch Vehicl e 02192018 1, 000 100. 00 1, 000
2262006 Chevy 2500 03302018 7,534 100. 00 7,534
2272006 Ford F-150 03302018 11, 732 100. 00 11, 732
2282004 Chevy C1500 03302018 10, 734 100. 00 10, 734
229Ranch Vehi cles (2) 08272018 12, 600 100. 00 12, 600
230Meat Trail er 09012018 9, 100 100. 00 9, 100
231G eenhouse Kit 01012018 3,322 100. 00 3,322
232Conputer - Best Buy 01292018 2,729 100. 00 2,729
233Conputer - Best Buy 02012018 3,103 100. 00 3,103
234Tub - Staff Housing 02282018 1,534 100. 00 1, 534
235Hot Tub 05092018 5, 000 100. 00 5, 000
236Wrei nternet Equi pnenl2142018 10, 643 100. 00 10, 643
Asset (s) Sold
1760eep 02272014 3, 500 100. 00 3, 500
Total s 3,578,312 140, 534 3,478,616
Land Anpunt = Net Depreciable Cost 3,578,312
No. Life Method Rate Prior exp Accum dep Current Bonus depreciation AMT Current
222| 40 SL MM . 521 290 290 290
223| 20 SL HY| 2.5 636 636 636
224| 5 SL HY| 10 240 240 240
225| 5 SL HY| 10 100 100 100
226| 5 SL HY| 10 753 753 753
227|' 5 SL HY| 10 1,173 1,173 1,173
228| 5 SL HY| 10 1,073 1,073 1,073
229| 5 SL HY| 10 1, 260 1, 260 1, 260
230 7 SL HY| 7. 143 650 650 650
231 10 SL HY| 5 166 166 166
232| 5 SL HY| 10 273 273 273
233 5 SL HY| 10 310 310 310
234, 7 SL HY| 7. 143 110 110 110
235 7 SL HY| 7. 143 357 357 357
236 7 SL HY| 7. 143 760 760 760
176| 5 SL MQ 20 3,295 612 613
Total s 1,639,164 176,955 176, 959

ST ADJ:



Depreciation Reconciliation for Turpentine Creek Foundation Inc

Current Accurul ated Bonus
Cost Basi s Depreci ati on Depreciation Depreciation
Begi nni ng of Year 3, 386, 155 3, 286, 459 167, 604 1, 629, 813
Pl aced in Service in Current Year 192, 157 192, 157 9, 351 9, 351
Renoved from Service in Current Year 3, 500 3, 500 612 3, 295

End of Year 3,574,812 3,475, 116 176, 343 1, 635, 869



Next Year's Depreciation Worksheet
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Name(s) as ahown on return Tax ID Number
Tur pentine Creek Foundation Inc 71-0721742
Form  [Multi-Form | Description Date Basis Method Life Deduction
PRG | 1 Uility Trailer 07172006 2,000 | SL 7
PRG | 1 Conput ers 07212006 7,363 | SL 5
PRG | 1 B&B Honme 12311998 211,621 | SL 25 8, 465
PRG | 1 Tree House 10051999 15, 000 | SL 15
PRG | 1 Mobil e Hone Intern 87 12311998 24,562 | SL 20
PRG | 1 Mobi | e Hone Resi dence 12311998 31,200 | SL 20
PRG | 1 Storage Trailer 08052003 5,000 | SL 20 250
PRG | 1 Property I nvestnents 12311998 163,804 | SL 15
PRG | 1 Property | nprovenents 07012000 36,334 | SL 15
PRG | 1 Property | nprovenents 07012002 19,652 | SL 15
PRG | 1 Property | nprovenents 07012003 3,697 | SL 15
PRG | 1 RV Park | nprovenents 07012003 15,758 | SL 20 788
PRG | 1 New St age 06152003 2,481 | SL 15
PRG | 1 Property | nprovenents 07262004 1,465 | SL 10
PRG | 1 Cagi ng Supplies 08022003 372 | SL 7
PRG | 1 Nat ural Habit at 12311998 21,635 | SL 20
PRG | 1 Cagi ng 07012000 7,465 | SL 10
PRG | 1 Cagi ng 07012001 2,428 | SL 10
PRG | 1 Habitat - Pine Panels 08132001 1,040 | SL 15
PRG | 1 Concrete and G avel 09302001 7,049 | SL 15
PRG | 1 Cagi ng | nprovenents 07012002 3,314 | SL 15
PRG | 1 Nat ural Habitat - Pipingl 04122002 3,921 | SL 15
PRG | 1 Cagi ng 06152004 2,021 | SL 10
PRG | 1 Habitat - Pipe Panels 07222004 401 | SL 10
PRG | 1 Furniture and Fi xtures 12311998 11,766 | SL 7
PRG | 1 Bed Frane 08271999 34 | SL 7
PRG | 1 Ofice Chair 08142000 79 | SL 7
PRG | 1 Kitchen Gas Stove 05042001 259 | SL 7
PRG | 1 Washer and Dryer 06272001 500 | SL 7
PRG | 1 Di shwasher - Lowes 06282001 229 | SL 7
PRG | 1 Al r Conditioner - Somrer| 07062001 1,600 | SL 7
PRG | 1 Al r Conditioner - Walmar| 07072001 245 | SL 7
PRG | 1 Air Conditioner - Arch § 04262001 1,450 | SL 7
PRG | 1 Washer and Dryer 02132002 500 | SL 5
PRG | 1 Bed - WIlians Hone Cent| 08222002 680 | SL 5
PRG | 1 Furniture - Sears 09182002 296 | SL 5
PRG | 1 Furniture - Samls Disco] 01082003 234 | SL 7
PRG | 1 Furniture - Bvl Pre-owne| 01081990 150 | SL 7
PRG | 1 Home | nprovenents 12201999 3,770 | SL 15
PRG | 1 O fice I nprovenents 04191999 2,979 | SL 15
PRG | 1 Bunk House | nprovenents | 12021999 1,768 | SL 15
PRG | 1 Equi prrent/trail ers/wel de] 12311998 25,325 | SL 7
PRG | 1 Walk - In Freezer 08011999 4,950 | SL 10
PRG | 1 Hot Water Heater 01121999 301 | SL 7
PRG | 1 Gas Heater 03161999 325 | SL 7
PRG | 1 Cl ot hes washer - Roberts| 03171999 270 | SL 7
PRG | 1 Equi prrent - Nat'|l Honme G 03221999 484 | SL 7
PRG | 1 Equi prent 04051999 25 | SL 7
PRG | 1 t el evi si on 05111999 290 | SL 7
PRG | 1 Ceiling Fan 05181999 27 | SL 7
PRG | 1 Gar bage Di sposal 05311999 60 | SL 7
PRG | 1 Ceiling Fan 06011999 50 | SL 7




Next Year's Depreciation Worksheet
(Keep for your records) 2018

Name(s) as ahown on return Tax ID Number
Tur pentine Creek Foundation Inc 71-0721742
Form  [Multi-Form | Description Date Basis Method Life Deduction
PRG | 1 Al r Conditioners 06291999 1,098 | SL 7
PRG | 1 O fice Equi pnent 12311998 25,887 | SL 7
PRG | 1 O fice Equi pment 03281999 70 | SL 7
PRG | 1 Lam nat or 07301999 160 | SL 7
PRG | 1 Conmput er 11011999 1,100 | SL 5
PRG | 1 Speed Li ght 10201999 328 | SL 7
PRG | 1 Caner a 11131999 381 | SL 7
PRG | 1 Di scount Audi o 01011999 799 | SL 7
PRG | 1 Caner a 08181999 249 | SL 7
PRG | 1 Propane Tank 10181999 2,248 | SL 7
PRG | 1 Fork Lift 06141999 250 | SL 7
PRG | 1 Tri nmer Mower 08072000 913 | SL 7
PRG | 1 Printer 03192000 213 | SL 5
PRG | 1 O fice Equi pnent - M1 e 05252000 731 | SL 5
PRG | 1 Caner a 06152000 139 | SL 5
PRG | 1 Canopy 06152000 200 | SL 5
PRG | 1 Wl der 07012001 1,597 | SL 7
PRG | 1 Post Hol e Driver 07032001 192 | SL 7
PRG | 1 Typewiter 01172001 44 | SL 5
PRG | 1 Ki mes Auto 10122002 419 | SL 5
PRG | 1 Warren Wl di ng 10142002 1,950 | SL 5
PRG | 1 Surplus Gty 10242002 750 | SL 5
PRG | 1 Ni kon Camera 07242002 1,983 | SL 5
PRG | 1 M cr ophone 08202002 174 | SL 5
PRG | 1 Al r Conditioner 07262003 238 | SL 7
PRG | 1 Oven 07312003 922 | SL 7
PRG | 1 Sw ngs 08072003 260 | SL 7
PRG | 1 Swi ngs 08052003 1,944 | SL 7
PRG | 1 Tract or/ Dozer/ Equi pnment | 03122003 7,600 | SL 7
PRG | 1 Phot owi | d Caner a 01012004 1,631 | SL 7
PRG | 1 Vehi cl es 12311998 39,045 | SL 5
PRG | 1 2001 GMC Truck 01152002 33,786 | SL 5
PRG | 1 2005 Rangers 07082005 15,844 | SL 7
PRG | 1 ATV s (2) 2006 Pol aris 09182007 12,100 | SL 10
PRG | 1 Merori al Park 09012007 3,693 | SL 15 246
PRG | 1 Bui | di ng | nprovenents 09012007 29,174 | SL 40 729
PRG | 1 Rest r oomns 10012007 27,969 | SL 40 699
PRG | 1 Safari Village | nprovene 07012007 95,697 | SL 30 3,190
PRG | 1 Tract or 09182007 30, 500 | SL 10
PRG | 1 ol f Cart 08082007 9,700 | SL 10
PRG | 1 Loader 09182007 5,000 | SL 10
PRG | 1 2006 Dodge Truck 07012006 46, 887 | SL 5
PRG | 1 Commi ssary | nprovenents | 07012008 27,556 | SL 30 919
PRG | 1 Habitat Creation 07012008 31,559 | SL 30 1, 052
PRG | 1 Bui | di ng | nprovenents 07012008 41,106 | SL 30 1, 370
PRG | 1 Rest r oons 01192008 3,324 | SL 10
PRG | 1 Safari Village | nprovene 07012008 19,104 | SL 30 637
PRG | 1 Bobcat Utility Vehicle 07012008 13, 267 | SL 10
PRG | 1 Conput er 03242008 698 | SL 5
PRG | 1 Freezer Unit-Conm ssary | 05172008 6,010 | SL 7
PRG | 1 Concession Trailer 06192008 2,000 | SL 7
PRG | 1 Rest aur ant Equi pnment 06192008 8,000 | SL 7




Next Year's Depreciation Worksheet
(Keep for your records) 2018

Name(s) as ahown on return Tax ID Number
Tur pentine Creek Foundation Inc 71-0721742
Form  [Multi-Form | Description Date Basis Method Life Deduction
PRG | 1 Conmput er 09202008 718 | SL 5
PRG | 1 Bobcat Utility Vehicle 5 07012008 13,267 | SL 10
PRG | 1 Habi tat Creation 07012009 26,952 | SL 30 898
PRG | 1 Shop 07012009 22,697 | SL 39 582
PRG | 1 Mobi | e Hone 28x44 07102009 20, 000 | SL 27 741
PRG | 1 Mobi | e Hone 24X48 07102009 20, 000 | SL 27 741
PRG | 1 Bui | di ng | nprovenents 07042009 33,585 | SL 30 1, 119
PRG | 1 Vel l Punmp 02022009 4,116 | SL 7
PRG | 1 el der 02202009 3,155 | SL 7
PRG | 1 Clorine Water System 06052009 3,800 | SL 7
PRG | 1 TVS (2() 07212009 835 | SL 7
PRG | 1 Propane Tank 09032009 1,729 | SL 7
PRG | 1 Habi tat Creation 07012010 13,261 | SL 30 442
PRG | 1 Bui | di ng | npr ovenent 07012010 9,017 | SL 30 301
PRG | 1 Skyt rak 07062010 12,500 | SL 5
PRG | 1 Transm ssi on Repl acenent| 07192010 4,948 | SL 5
PRG | 1 MAP - 4X10 Work Platform 07192010 1,945 | SL 5
PRG | 1 5-pc Tabl e Set 11102010 197 | SL 7
PRG | 1 Del | Computer 08252010 894 | SL 5
PRG | 1 Conput er 11102010 1,049 | SL 5
PRG | 1 Two Mobi | e Hones 07062010 4,000 | SL 27 148
PRG | 1 1983 Dunp Truck 07062010 2,500 | SL 5
PRG | 1 Perimter Fencing 07012011 35,770 | SL 10 3,577
PRG | 1 Mobi | e Hone - 2002 Sout h| 07212011 30,420 | SL 27 1,127
PRG | 1 Mobil e Hone - Site Prep | 07212011 NDA | O
PRG | 1 Received in trade for as| 12272011 29,096 | SL 7
PRG | 1 Rebui It Radi at or 07282011 2,444 | SL 5
PRG | 1 ATV KAW 06052012 250 | SL 5
PRG | 1 Dodge Ram 06052012 1,250 | SL 5
PRG | 1 Canper Trailer 08282012 1,500 | SL 5
PRG | 1 Meat Trail er 01162012 1,600 | SL 5
PRG | 1 ATV and vehicle parts 04022012 20, 750 | SL 7 742
PRG | 1 Concrete Habit at 01202012 2,270 | SL 30 76
PRG | 1 Septic and Dens 01252012 788 | SL 15 53
PRG | 1 Gat e opener & Sol ar pane|l 02232012 478 | SL 5
PRG | 1 Habi tat Creation 02072012 10, 488 | SL 30 350
PRG | 1 Dirt Wrk 01042012 1,618 | SL 5
PRG | 1 Downt own | nprovenent s 04112012 885 | SL 15 59
PRG | 1 New Heat er 03062012 434 | SL 5
PRG | 1 Transm ssi on - Dodge 08012012 5,430 | SL 5
PRG | 1 bsol ete Assets 12312012 SL 10
PRG | 1 Rescue Ri dge 08012013| 134,478 | SL 15 8, 965
PRG | 1 Habi tat Signs 06102013 2,520 | SL 15 168
PRG | 1 BAM BAM Habi t at 11302013 92,766 | SL 15 6, 184
PRG | 1 Dirtwork for Vet dinic | 04092013 6, 000 | SL 15 400
PRG | 1 Mobi | e Hone 01042013 15,037 | SL 15 1,002
PRG | 1 A/ C Unit 07312013 3,516 | SL 15 234
PRG | 1 Decks 08202013 2,886 | SL 15 192
PRG | 1 Si dewal ks 08212013 5,000 | SL 15 333
PRG | 1 Roof i ng 11262013 1,865 | SL 15 124
PRG | 1 Canvas Tops for Safari LH 10012013 8,459 | SL 15 564
PRG | 1 1999 Bl azer 02192013 2,400 | SL 5




Next Year's Depreciation Worksheet
(Keep for your records) 2018

Name(s) as ahown on return Tax ID Number
Tur pentine Creek Foundation Inc 71-0721742
Form  [Multi-Form | Description Date Basis Method Life Deduction
PRG | 1 Ranch Truck 03142013 2,500 | SL 5
PRG | 1 Repair on travel trailer| 06032013 3,559 | SL 5
PRG | 1 1996 Ddoge 4x4 07182013 2,700 | SL 5
PRG | 1 Victors Truck 08242013 1,245 | SL 5
PRG | 1 Vehi cl e Repair 08312013 1,027 | SL 5
PRG | 1 Tractor Repair 07292013 2,354 | SL 5
PRG | 1 2 New Pol ari s Rangers 10012013 20,542 | SL 5
PRG | 1 New Engine for 4 Seater | 10012013 2,052 | SL 5
PRG | 1 Canera Lens 06032013 1,070 | SL 5 152
PRG | 1 Megabyt e Conput er 09012013 2,074 | SL 10 207
PRG | 1 Cricket Adventures for n| 09012013 1,069 | SL 10 107
PRG | 1 Received in trade for as| 02012013 53,935 | SL 5
PRG | 1 Housi ng 02082013 10,930 | SL 15 729
PRG | 1 Habi tat Creation 07092014 46, 423 | SL 15 3,095
PRG | 1 Backhoe 02062014 12,923 | SL 5 214
PRG | 1 Freezer 12092014 60, 661 | SL 10 6, 066
PRG | 1 Heat er 01312014 1,500 | SL 10 150
PRG | 1 Ti re Bal ancer 09152014 3,995 | SL 10 399
PRG | 1 Wl der/ Trail er 09242014 1,600 | SL 10 160
PRG | 1 Victors Truck Repair 06102014 2,700 | SL 10 270
PRG | 1 Bobcat Repairs 10302014 2,510 | SL 5 418
PRG | 1 Backhoe Repairs 11042014 2,217 | SL 5 371
PRG | 1 Tractor Repairs 12232014 8,875 | SL 5 1,775
PRG | 1 Bui | di ng | nprovenents 12302014 26,824 | SL 15 1, 788
PRG | 1 Habi tat Additions 07012014 24,363 | SL 15 1,624
PRG | 1 Vet ernary Hospit al 12302015 NDA | O
PRG | 1 Bui | di ngs and | nprovenen| 07012015 74,933 | SL 40 1,873
PRG | 1 Habi tat Additions 12012015 25,131 | SL 15 1,675
PRG | 1 Safari Village | nprovene 10012015 16, 950 | SL 15 1, 130
PRG | 1 Vehi cl es 10312015 61,578 | SL 5 12, 316
PRG | 1 Furniture and Equi prent | 07012015 19, 468 | SL 7 2,781
PRG | 1 Veterinary Hospital Equi| 07012016 6, 557 | SL 10 656
PRG | 1 Vet erinary Hospital 07012016 396, 406 | SL 40 9,910
PRG | 1 Habi tat Creation 07012016 54,493 | SL 15 3,633
PRG | 1 Col orado Proj ect 07012016/ 197,900 | SL 40 4,947
PRG | 1 Bui | di ngs and | nprovenen| 07012016 3,219 | SL 40 80
PRG | 1 Safari Village | nprovene 07012016 9,240 | SL 40 231
PRG | 1 Vehi cl es 07012016 43,194 | SL 5 8, 639
PRG | 1 Fi xtures & Equi prment 07012016 6, 648 | SL 10 665
PRG | 1 Front Entrance Fence 03172017 37,114 | SL 15 2,474
PRG | 1 St orm Shel ter 11102017 7,100 | SL 20 355
PRG | 1 Bear Habit at 07012017 40, 595 | SL 20 2,030
PRG | 1 1995 Pol aris ATV 01312017 1,500 | SL 5 300
PRG | 1 2017 Ram 3500 01242017 56, 209 | SL 5 11, 242
PRG | 1 1992 Box Van 01312017 2,000 | SL 5 400
PRG | 1 2 Hunmers 05262017 5,000 | SL 5 1, 000
PRG | 1 2008 Ford Bus 06282017 17,094 | SL 7 2,442
PRG | 1 2003 Ford F150 08302017 6, 000 | SL 5 1, 200
PRG | 1 Tahoe 10262017 2,000 | SL 5 400
PRG | 1 Tract or 04012017 19,861 | SL 5 3,972
PRG | 1 Ambul ance and Conversi on 08012017 7,110 | SL 5 1,422
PRG | 1 Kodi ak Flat Trailer 08152017 7,800 | SL 7 1,114




Next Year's Depreciation Worksheet
(Keep for your records) 2018

Name(s) as ahown on return Tax ID Number
Tur pentine Creek Foundation Inc 71-0721742
Form  [Multi-Form | Description Date Basis Method Life Deduction
PRG | 1 Conmput er Equi pnent 07012017 2,694 | SL 3 898
PRG | 1 Fi xtures and Equi prment 07012017 17,937 | SL 7 2,562
PRG | 1 Case 1845C Ski dst eer 07012017 11,300 | SL 7 1,614
PRG | 1 Bui | ding I nprovene - Dec| 06122018 5,182 | SL 20 259
PRG | 1 Refrigerator - G ft Shop| 07012018 2,777 | SL 7 397
PRG | 1 | ce Machi ne 07012018 3,221 | SL 7 460
PRG | 1 Couch - Staff Housing 07012018 2,796 | SL 7 399
PRG | 1 St orm Shel ter 07242018 4,400 | SL 20 220
PRG | 1 Shelters (2 ea 6x8, 7x10)| 07242018 8,600 | SL 20 430
PRG | 1 Fri dge & Stand 08012018 1,535 | SL 20 77
PRG | 1 Front Gate Repair 09212018 856 | SL 7 122
PRG | 1 Desk & Equi pnent - Vet C 10092018 248 | SL 7 35
PRG | 1 Bear Habit at 10092018 55,656 | SL 40 1, 391
PRG | 1 African Ani mal Habit at 12182018 25,452 | SL 20 1,273
PRG | 1 New Motor for Truck 02012018 2,403 | SL 5 481
PRG | 1 Ranch Vehicle 02192018 1,000 | SL 5 200
PRG | 1 2006 Chevy 2500 03302018 7,534 | SL 5 1, 507
PRG | 1 2006 Ford F-150 03302018 11,732 | SL 5 2, 346
PRG | 1 2004 Chevy C1500 03302018 10,734 | SL 5 2,147
PRG | 1 Ranch Vehicles (2) 08272018 12,600 | SL 5 2,520
PRG | 1 Meat Trailer 09012018 9, 100 | SL 7 1, 300
PRG | 1 G eenhouse Kit 01012018 3,322 | SL 10 332
PRG | 1 Conput er - Best Buy 01292018 2,729 | SL 5 546
PRG | 1 Conput er - Best Buy 02012018 3,103 | SL 5 621
PRG | 1 Tub - Staff Housing 02282018 1,534 | SL 7 219
PRG | 1 Hot Tub 05092018 5,000 | SL 7 714
PRG | 1 Wreinternet Equipnrent & 12142018 10,643 | SL 7 1, 520

TOTAL 166, 469




FOR TAX YEAR 2018
TURPENTI NE CREEK FOUNDATI ON | NC

The Killingsworth Firm CPA PLLC
414 North Springfield
Berryville, AR 72616

(870) 423- 3135




The Killingsworth Firm CPA PLLC

414 North Springfield
Berryville, AR 72616
david@killingsworthfirm.com
Phone: (870)423-3135 | Fax: (870)423-7485

July 24,2019

Turpentine Creek Foundation Inc

239 Turpentine Creck Lane

Eurcka Springs, AR 72632

Your privacy is important to us. Read the following privacy policy.

We collect nonpublic personal information about you from various sources, ncluding:

* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such information as your name, address, telephone number,
Social Security Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-
INT and 1099-DIV, and stock transactions

We do not disclose any nonpublic personal mformation about our clients or former clients to anyone, except as
requested by our clients or as required by law.

We restrict access to personal mformation concerning you, except to our employees who need such information n
order to provide products or services to you. We maintain physical, electronic, and procedural safeguards that comply
with federal regulations to guard your personal information.

If you have any questions about our privacy policy, contact our office at (870)423-3135.

Sincerely,

David Killingsworth
The Killngsworth Firm CPA PLLC




990 Tax Exempt 2018
Diagnostic Summary

Name Employer Identification #

Tur pentine Creek Foundation Inc 71-0721742

Demographics

Mailing Address: Phone: (479) 253-5841
239 Turpentine Creek Lane
Eur eka Springs, AR 72632
Resident State: AR
Diagnostics
Preparer: David Killi ngswor Invoice: pate: 07-24-2019
Return Information
2018 2017 Federal
Item on Return .
Federal (If available)

Total Revenue 2, 470, 454 2, 546, 934

Total Expenses 2, 447, 250 2, 311, 913

Net Excess (Deficit) 23, 204 235, 021

Net Assets or Fund

Balances 2, 174, 377 2, 151, 173
State/City Information

State/City Taxable Total Change Fund UBIT Total Refund/

Revenue Expenses Balance Tax (Balance Due)
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