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(Rev January 2020)

Department of the Treasury
Internal Revenue Service

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

2949313523400 1

OMB No 1545-0047

/ 2019

Open to Public |
Inspection

p-J

For the 2019 calendar year, or tax year beginning

. 2019, and ending

grzf

, 20

Check If applicable

Address change Doing business as

C Name of organizatolfREE TOP ADVENTURES ON LAKE HICKORY
o

D Employer identification number

82-0941801

Name change

692 VALWOOD RD

Initial return

Number and street (or P O box if mait ts not delivered to street address)

Room/suite

E Telephone number

Final retum/terminated

Amended retumn

CONOVER, NC 28613

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

$

G Gross receipts

92,364

O00c0O00»

Application pending F Name and address of principal officer

!

Tax-exempt status @ 501(c)(3) D 501(c) { ) <4 (insert no } D 4947(a)(1) or

527

N~

Website » WWW . TREETOPALH . ORG

-~

H(a) Is this a group retumn for subordinates? D Yes BI No
H(b) Are all subordinates included? D Yes D No
If "No," attach a list (see instructions)

H(c) Group exemption number »

K  Form of organization @ Corporation D Trust D Association D Other P

L Year of formation

2017

[ M State of legal domicile

NC

[Partl| Summary

1 Briefly descnibe the organization's mission or most significant activittes HONOR AND GLORIFY GOD BY FACILITATING
® COMMUNITY, TEAM BUILDING AND EDUCATION IN GREEN 'ENVIRONMENTS UTILIZING ADVENTURE
e % 2 Check thisbox » [] if the organization discontinued its operations or disposed of more than 25% of its net assets
8 g 3 Number of voting members of the governing body (Part Vl,linefa) . .. ... ... ... e e... 3 7
~ o 4 Number of iIndependent voting members of the governing body (Part VI, ine1b) . . . . . . ... ...... 4 7
tg‘ 5 Total number of indwviduals employed in calendar year 2018 (Part V,line2a) . . .. ... . .. ¢ ... 5 5
o &'5 6 Total number of volunteers (estimate If necessary) . . . . . ¢t i i i i i i i i e e e e e e e e e e e e e 6
(&) 7a Total unrelated business revenue from Part Vill, column (C),line12 . . . . . . . . . . ¢ e i i v v .. 7a 10,282
o b Net unrelated business taxable income fom Form 990-T,Ine39 . . . . . . . . . . . v o v v v e, 7b 0
D Prior Year Current Year
% 8 Contnbutions and grants (Part Vill,line1h) . . . . . . . . . . ... e e e e e e 0
=3 9 Program service revenue (Part VIll, ne2g) . . . . . .... &0t 2 81,541
ﬁ 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) . '~C€ivacl o . d“".:.f’af\ce 0
U |11 Other revenue (Part VIll, column (A), lines §, 6d, 8¢, 9¢, 10c, and 11e)~ . . Qg - - . - bB 10,282
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A),lne 12) . . . . .. 91,823
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) . "Uy .3 L 2020 20,306
14 Benefits paid to or for members (Part IX, column (A),hned) . .. ... ... .. .. ... 0
" 15 Salanes, other compensation, employee benefits (Part IX, column (A)(I)lnes 510) ..... 18,906
g 16a Professional fundraising fees (Part IX, column (A), Iine 11e).. . . .. gden, ur.. ... 0
8 b Total fundraising expenses (Part IX, column (D), line 25) » 0 L
& |17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . . . .. . ... .. .. .. 50,197
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),ne25) . ... .. ... 89,409
19 Revenue less expenses Subtractline 18fromline12 . . . ... .. .. ... ...... 2,414
5§ Beglnning of Current Year End of Year
§§ 20 Total assets (Part X,line16) . . . . . . . . L L it e e e e e e e e e e e 5,278 8,549
%E 21 Total habilities (Part X, hlne26) . . . . . . . C . i i i it e e e e e e e e e e e e 734 1,591
22 |22 Net assets or fund balances Subtractiine21fomine20 . . . . . ... ... ...... 4,544 6,958
{Partll | Signature Block
Under penalues of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, and complete Declaration of preparer (other than officer} 1s based on alt |nformal|on of which preparer has any knowledge
o |y LtlynLazeraaid
Slgn Signature of offic; Date
Here } Exe,udmw ﬁ e O
Type or print name and litle
Print/Type preparer's name Preparer'g,signat Date Check D PTIN
Paid Mason D Clark, EA ‘?7 M 11-20-2020 self-employed P00817010
Preparer |Fm'sname » Main Street Accou{tlng Services Inc Firm's EIN_»
Use Only Firm's address » PO Box 486 Phone no
Orange VA 22960 540-672-4720

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

[:]No

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

Form 990 (2019)




Form 990 (2’\]19) TREE TOP ADVENTURES ON LAKE HICKORY 82-0941801 Page 2
I‘Paft"lll?l Statement of Program Service Accomplishments
Check If Schedule O contains aresponse ornote toany ineinthisPart Il . . . . . . . . 0 v v v i v v i i e v e oo oo u a o L—_]
1 Brefly describe the organization's mission
HONOR AND GLORIFY GOD BY FACILITATING COMMUNITY, TEAM BUILDING AND EDUCATION IN GREEN
ENVIRONMENTS UTILIZING ADVENTURE e
2 Dud the organization undertake any significant program services dunng the year which were not listed on the
Prior FOrM 990 0F 990-EZ? . .+« o o vt e e e e e e e e e e e e e e e e e e e O vYes [JnNo
If "Yes," descrbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
BEIVICES? L L i i i i 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 s e e e e e e e e e e [J Yes [ No
If "Yes," describe these changes on Schedule O ,
| 4 Descnbe the\organlzatlon'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 $ 71,741 including grants of $ ) (Revenue § )
TREETOP ADVENTURE SERVICES
\
|
1 4b (Code ) (Expenses $ including grants of $ ) (Revenue § )
|
|
4c (Code ) (Expenses $ including grants of. $ ) (Revenue $ )
4d Other program services (Describe on Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses » 71,741 -
EEA Form 990 (2019)
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Form 990 (2019) TREE TOP ADVENTURES ON LAKE HICKORY 2-@1801 Page 3
[Part IV [  Checklist of Required Schedules

Yes No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . . . i i i e e et e e e et e e e e e e e et e e e e e et e e et 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)?. . . . . . . . « v ¢ v v v o & 2 X
3 D the organmization engage in direct or indirect political campargn activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . .« . @ @ i i i i i i e i e e et et e e 3 X
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, Partll . . . . . . .« .« i i i o v i v v o o v v o oo 4 X
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, Partlil. . . . . . . . 5 X
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 distnbution or investment of amounts 1n such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . . . i i i i e e e et e e e e e e e e e e e e e e e e e e e 6 X
7 Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,"” complete Schedule D, Part!l . . . . . .. .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . @ ¢ i i i i i i 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 8 X
9  Did the orgamzation 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 . . . . . . . . ¢ i i i v i i i i e it e e 9 X
10  Did the orgamization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. . . . . @ . . i i i i e e e e e e e e e e e e 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, rg% va' ,ur}: i‘.‘}' ¢ %
VI, VHII, IX, or X as applicable st s
a Did the orgamzation report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,"
complete Schedule D, Part VI . . . . .« « . i i i i i e i e e e et e e e e e e e e e e e e e e et e e e e e e 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12, that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . . « . ¢ i i v vt v v .. 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll . . . . . . . . . . . o v e 11c X
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 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . ¢ i i i i i i i e e e e e e e e e e e 11d X
e Did the orgamization report an amount for other habihties in Part X, line 25? If “Yes," complete Schedule D, Part X . ... ... 11e 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 Xl and Xl . . . . .« « o i o i i i i i e e e e e e e et e e e e e e e e e e e e e e e e e e e 12a 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 Xllisoptional . . . . . . . . 12b X
13 s the organization a schoo! descnbed in section 170(b)(1)(A)(n)? 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 orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, iInvestment, 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 . . . . . . . .. oo 14b X
15  Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,"” complete Schedule F, Parts lland IV . . . . . . . . . . ¢ . ¢« i i i v v v v vt 215 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other ‘

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV . . . . . . . . . . ¢ v v v 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) . . . . . . .« .« . v o v oo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . « . ¢ ¢ i i i v i i o it ettt et e e s o e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, PartIll. . . . . . .« i i i i i i e e e e e e e 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 faciliies? If "Yes,” complete Schedule H . . . . . . . . . . . .. .. 20a X

b If "Yes" to line 20a, dd the organization attach a copy of its audited financial statements tothisretum?. . . . . . . . . .. .. .. 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestc organization or

domestic government on Part IX, column (A), kne 1? If "Yes,"” complete Schedule |, Partsland il . . . . . . . ... . ... .. 21 X
EEA Form 990 (2019)
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Form 990 (2019) TREE TOP ADVENTURES ON LAKE HICKORY 82-0941801 Page 4
|Part IV | Checklist of Required Schedules (continued)
Yos No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic indwiduals on
Part IX, column (A), hne 2? If "Yes," complete Schedule |, Parts land Hl . . . . . . . . o i i i i i it i et e an e e o 22 X
23  Did the orgamzation 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. . . . . . . i i i i i 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 23 X
24a Dud the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20022 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No," gotohne 25a. . . . . . . . & o i i i i i e i e e e e e e e e e et 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 dunng the year
to defease any tax-exempt bonds? . . . . . L L . L L L e e et e e e e e e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time dunngtheyear? . .. ... ... .. ... 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 durnng the year? If "Yes," complete Schedule L, Part! . . . . . .. . .. . .. v... 25a X
b s the orgamzation 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-E2?
If "Yes,"complete Schedule L, Part L . . . . . . . @ i i i i i e i e e e e e e e e e e e et 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 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? /f "Yes,"” complete Schedule L, Part/l . . . . . .. .. ... ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entty (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lll . . . . .« . @ @ i @ i i i i e i i e e e e e e e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part - i
IV instruchions, for applicable filing thresholds, conditions, and exceptions) N
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,”complete Schedule L, Part IV . . . . . . @ @ i i i 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 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartIV. . . . . . . . . .. .. .... 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,”complete Schedule L, Part IV . . . . . . . i i i i i i e e i i e sttt ettt ettt ieemecenaeaee~=--]|28BC X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,"” complete Schedule M. . . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M. . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part!. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, PartIl . . . . . . . i i i i i i i it e e e e e e e e ot e ot 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, Partl . . . . . . .« ¢« v i i v o i o et e e e e e o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, Ili,
oriV,andPart V,lIne 1 . . . . o i i i e i e e e e e e it e et e e e e e e e e e e e e e e e e M4 X
35a Did the organization have a controlled entty within the meaning of section512(b}(13)? . . . . . . . .« . ¢ ¢ vt v v i v v v o 35a X
b If"Yes" to line 35a, did the orgamization recetve any payment from or engage Iin any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lne 2. . . . . . . . . . . .. 35b
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, IlIne 2. . . . . « « v v i it i i v i e e e et s e e 36 X
37  Dud the organizatton conduct more than 5% of its activities through an entty that 1s not a retated 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 orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 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 note to any lineinthisPartV. . .. ... .......... e I_I
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter-O-ifnotapplicable. . . . . . . . . .. . ... .. 1a 0 ‘
b Enter the number of Form W-2G included in line 1a Enter-O- fnotapplicable . . . . . ... ... .. ... 1b 0 . f
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and . =
reportable gaming (gambling) winniNgs tO PrIZE WINNEIS? . .« v v v v v v v 4t e e e o o e s o o o o o s e s oo e e e 1c
EEA Form 990 (2019)




Form 990 (2019) , TREE TOP ADVENTURES ON LAKE HICKORY 82-0941801 Page 5

[Rart’y.| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Ta;( : 2t ;ﬁi’%ﬁ
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . .. 2a 5 [FEEE G '_ iﬁ;’&i
b If at least one 1s reported on hine 2a, did the organization file all required federal employimenttaxretums?. . . . . . . . v v v v . .
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . . . . . . ... ... Fas ﬁﬁé{ M
3a Dud the organization have unrelated business gross income of $1,000 ormoredunngtheyear?. . . . -« . ¢ v v v v o v« o o - 3a | X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanationin Schedule Q . . . . . .. ... ... 3b
4a Atany time dunng 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, secunties account, or other financialaccounty? . . . . . ... ..
b if "Yes," enter the name of the foreign country  » L.
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 dunng'the tax year? . . . . . i et i e e e e e
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . ... .. ..
¢ If"Yes"to hne 5a or Sb, did the organizationfile Form 8886-T2 . . . . . . . . . & o i i i i it i e e e e e et e e e
6a Does the orgamzation have annual gross recetpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . ... .. ... ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . . . L L L L L L L L 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 6b
7  Organizations that may receive deductible contributions under section 170(c). ) K ég::i:‘%{ BN
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods m B
and services provided tothe Payor? . . . & v & i i i 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 7a
b If "Yes," dd the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . . . . . v v v v v v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for Whlchrlt was
required to file Form 82822 . . . . . . . . L L L e e e e e e e e e e e e e e N et e e e e et e e e e 7c
d if "Yes," indicate the number of Forms 8282 filed dunngtheyear. . . . . . . . . . . ... ... | 7d | % "*fg,l?{f gfr”"&: i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a pérsonal benefitcontract? . . . . . .. .. .. 7e%
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract?, . . . . . ... ... ..
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization receved a contnbution of cars, boats, airplanes, or other vehicles, did the 9'rgamzat|on file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any tmedunngtheyear? . . . . ... .. ... ... ... ...
9 Sponsoring organizations maintaining donor advised funds. N
a Did the sponsoring organization make any taxable distributions under sectton4966? . . . . . . . . . . . .. .00 e e
b Did the sponsoring organization make a distnbution to a donor, donor advisor, orrefated person? . . . . . .. . .. 0.,
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included onPartVill,ine12 . . . . . . . . . . .. ... ...
b  Gross receipts, included on Form 990, Part VIII, ne 12, for public use of clubfacilites . . . . . . ... ...
11 Section 501(c)(12) organizations. Enter. ;
a Grossincome fommembersorshareholders. . . . . .. .. .. .. ... .. . ..... e
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fomthem ) . . . . . .. .. L L 0L ... e e e e e e e e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or aqcrued dunngtheyear . . . .. ... ....
13 Section 501(c)(29) qualified nonprofit health insurance issuers. "
a s the organization licensed to issue qualified health plans in more thanone state? . . . . ... .. ... ... e e e e e e e
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the orgamization is licensed to issue qualfied healthplans . . . .. .. ... ‘.““.‘ e e e e e
c Enterthe amountofreserves onhand . . . v v v v v v v v e vt e e e e e e .
14a Dud the organization recewve any payments for indoor tanning services dunng thetaxyear? . .. .. .. ... ... ... ...
b If"Yes," has it filed a Form 720 to report these payments? /f "No,” brovide an explanationon Schedule Q . . . . .. ... ...
15 |s the orgamzation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? . . . . . . . v @ i i i i it et e et e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N / P ?@ﬁ ,: ,;ffcb &
16 s the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . ... .. 16 X
If "Yes," complete Form 4720, Schedule O ; R R P
EEA " Form 990 (2019)




Form 990 (2019) , TREE TOP ADVENTURES ON LAKE HICKORY ’ 82-0941801 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, descnibe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response ornote toany ineinthisPart VI . . . . . o . . o v v v v v o v oo o v oo oo o oo x
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the governing body atthe end of the tax year . . . . . . . . ... 1a 7| e S »{
If there are matenal differences in voting nghts among members of the governing body, or 3 J
if the governing body delegated broad authority to an executive committee or similar AR
committee, explain on Schedule O U B ' i
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ... ... 1b 7 5; f' . :,:;; N j
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with it el }
any other officer, director, trustee, or key employee? . . . . . . L L L L i i e e e e e e e e e e e e e e e e e e 2 X
3 Dud 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? . . . . ... ... 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?> . . . . .. 4 X
5  Dud the organization become aware dunng the year of a significant diversion of the organmization's assets? . . . . ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . L i i Lttt e e e e e e e e e e e e e e e e s 6 X
7a 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 L L L L e e e e e e e e e e e e e e e e e e 7a X
b 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 L L L e e e e e e e e e e e e 7b
8  Dud the orgamzation contemporaneously document the meetings held or wntten actions undertaken dunng ) 5
the year by the following PO TN RO
a Thegoverming body? . . . & . . i i i i i e e e e e e e e et e e e et e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . . . . . . .. .. 0 ... 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesonSchedule O . . . . . ... ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affillates? . . . . . . . . . . . @ i i i i i it e e e e e e e . 10a X
b If"Yes' did the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 L R ’_\]
12a Did the organization have a written conflict of interest policy? /f “No,"gotoline 13 . . . . . . . . ¢ ¢« i i 0 i v v v o v o .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . [ 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule Ohow thiIsSwas done . . . . . . ¢ i i i i i i i i e o s ot e o s o s e ot o e s oo o st o anoaa 12c| X
13 Did the organization have a wrnitten whistleblower policy? . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e 13 X
14  Dud the organization have a wntten document retention and destruction policy? . . . . . . . L L L e e e e e e . 14 X
16  Did the process for determining compensation of the following persons include a review and approval by -, ‘ ": ™ i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 2 N R
a Theorganmzation's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . . i i i e 15a X
b Other officers or key employees of the orgamzation . . . . . . . . . it i i it e e e e e e e e e e e e e e e e e 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) , 1 o }
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement N - J
witha taxable entity dunng the Year? . . . . & v i i i i it e e e e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its AT TS T ,I
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the : £ e
organization's exempt status with respect to such arrangements? . . . . . o o v i i b b e h e e e e e e e e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » North Carolina
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) avaitable for public inspection Indicate how you made these available Check all that apply

Own website l:] Another's website E{] Upon request |:| Other (explain on Schedule O)

19  Describe on Schedule O whether (and If so, how) the organization made its governing documents, corflict of interest policy,

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

REBECCA AMBROSE (828)256-2126, 6692 VALWOOD RD, CONOVER, NC 28613

EEA ’ ) Form 990 (2019)




Form 990 (2019) , TREE TOP ADVENTURES ON LAKE HICKORY 82-0941801 Page 7

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

Independent Contractors

Check If Schedule O contains a response ornote to any ineinthisPart VIl . . . . . v v v v v v v v o v v o o o o

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

1a 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 ¢

.

© List all 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

© List all of the organization's current key employees, if any See instructions for definition of "key employee "

® List the 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 ,

® List all 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 orgamzations

o List all 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

See insfructions for the order in which to list the persons above >
E] Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee
)
Position
) ®) (do not check more than one ©) ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(st any o = > - organization organizations from the
hours for a al 2 g 8 34 g (w-1099MsC) {W-2/1099-MISC) organization and
related E g g @ 3 28 fgn related organizations
acl & @ =
organizations E= 8 é @ g
below 4 2 ° ?
dotted line) ® g 4
8
(1) DERALYN STEIGERWALD __ __ ______ _| _ 10.00
DIRECTOR X X 0 0 0
(2) LARRY G JOHNSON JR. ___________| __1.00 - .
DIRECTOR X 0 0 0
(3) JOSH WIMBISHK _ _ ____ ________._ | __1.00
DIRECTOR X 0 0 0
(4) TIMOTHY P STEFFENS _ _________ _| __1.00 )
DIRECTOR X 0 0 0
(5) CRYSTAL PARDON _ ____________|[__1.09
DIRECTOR X " 0 0 0
(6) ASTON C IVEY ________________|__1.00
DIRECTOR X 0 0 0
(7) MARC CHURCH _ ________________|__1.090
DIRECTOR X 0 0 0
(L S I
) I
a_ oo
L ) R
a2 b _.
(L R
(L R
By

Form 990 (2019)




Form 990 (2019) ,

TREE TOP ADVENTURES ON LAKE HICKORY

82-0941801

Page 8

l Part VII l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(]
Position
o ® (do not check more than one © ©® ®
Name and title Average box, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(hst any organization organizations from the
hours for 3 3 § g ST 8 w-211099-MISC) | (W-2/1099-MISC) orgamization and
23 g 8 e ks H ‘% related organizations
refated eg g éi -‘:‘; : ]
organizations - [ 2 E
below - & 3
dotted Iine) B 2
8| .
as - b-o____
ae_ _ o ____b__.___
a o bo____
a8 o l_____
as b ...
@ _______b_____
@y _bo.___
@ _ o ____l____._
@ oo
@y_ _ o _____L_____
@5 o ___ .
tb Subtotal . . . . .. e e e e e e e e e e e e e e e e e >
c Total from continuation sheets to Part Vi, SectionA . ... ... ....... >
d Total{addlines1bandic) . . . . . . . . . . i it i i it ittt > 0 0 0
2  Total number of indwiduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton » 0
Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated - et
employee on ine 1a? If "Yes," complete Schedule J forsuchindividual . . . . . . . . .« ¢ i i i i i i v i v e e v e 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
L e [T T 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or indwidual R |
for services rendered to the organization? /f "Yes, " complete Schedule J forsuchperson . . . . . « o v v v v v o v v v 5 X

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  Tota number of Independent contractors (including but not limited to those listed above) who S ‘_z"‘ % é: ;:wx:r‘

oy

recelved more than $100,000 of compensation from the organization ~ » .

LY .o
~m".}s'¢ e Ly

EEA

Form 990 (2018)




Form 990 (2019) TREE TOP ADVENTURES ON LAKE HICKORY 82-0941801 " Page 9
PartiVIll:{ Statement of Revenue

Check if Schedule O contains a response ornote toany lineinthisPart VI . . . . . 0 0 v 0 v v i e e o i e e o e s o e e uu s L__|
(A) (8) (€) ()]
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
- sechions 512-514
1a Federatedcampaigns . . ... ... 1a ﬁﬁ}:{%" Mfﬁﬂ w;r 23 ;«: g:% B %&%‘g@iﬁf \yg
ws | L Menbershpdues . ... ...... 1b ,«,g é’«é"@ﬁm i ”"w% ’g;& ﬁga 4
P i 3 4-. B Ei e
85 ¢ Fundraisingevents . ........ ic f S ;‘g& ﬁgﬁj _fg‘ii%ﬁ‘
o : o 4
¢ d Related organizations . . . . .. .. 1d i eb@( " o
£q o VM g’u'ff
o8 e Government grants (contnbutions) . . 1e ; ';fﬁffé 3 M, ,«)(
4 E f  All other contributions, gifts, grants, 4“%2 ¥ 3 ’&‘fl} 1 _H’*‘ ,,:, ‘"ﬁﬁ"’
g n I i, i ’?@'ﬁp|v o) )xnigr q{%mu uuu']
£y ana similar amounts not included above 1f 5 i vs@ ! 5’"?3;“, ;:?r;%? ﬁ‘ i -,J}_
gg g Noncash contributions included in ; [féﬁ 2 %32: ,@é 12 %’gﬁ fif?ﬁt.o‘\‘jgff }éfé i %‘ :
E'D ) b : ; ::}P\a%ﬂzfé bl ~;§" i h‘fﬁ.az \Wﬁm ;3 i}} nlanss 'fx‘.i ) f»&u
SE lnes1a-1f . ... .. ....... 1y | $ , ﬂgﬁ@r %@,p “’ﬁ'f )&; EM%T& ko r‘ <
h Total. Addlines1a-1f . . ... ... ..o uuoeon. > J}»of?jw; ﬁé&g{&'ﬁ ,;é}mlév oy “,,,,Es;!ﬁ‘ ; ;;‘:. f"m
Busess Code | LA e R P E Rt @m B
° 2a COURSE REVENUE 713990 81,541 81,541
Q
2s | .
wE c
£g |
g% | e
o f Ali other program service revenue . . . . . . .
g Total. Addlnes2a-2f . . . ................ > 81,541 ié R e e S e
’ 3 Investment income (including dividends, interest, and )
othersimilaramounts) . . . .. ... .. ... ... ... >
Income from investment of tax-exempt bond proceeds R ¢ -
5 Royalties . . . . . ¢ ¢ i i i i e e e e e e e e e e e > o .
e R N T e RS PR
() Real (1) Personal x“f‘g) _@ g; ;}"{é: %‘fﬁmn‘ %ég%”ﬁ', Lé'r-f;gf“ ’Eﬁﬁ &5 )%“’%ﬂ%«:ﬁ?m
“ ‘ e l .s‘d/l{ o .‘a’ﬁ SeraN g N8 g e s) \g A
6a Grossrents . ..... 6a 10,823 "a w‘%, Q% e e :?—g.g(n'» ‘;{M@t 1 ,gg?qsﬁﬁggw 2
b Less rental expenses . . | 6b 541 W H,, ,%f;,.,ggg <L ”"Lag)?l‘; eﬁ%ﬁ?\ i .'1* 5 .'WJ
¢ Rental income or (loss) | 6c 10,282 SR .: ﬁm Tk e uii 13 ’«;;;’;.'vﬁ,a s ?,@
d Netrental incomeor(loss) . ............... > 10 282 10, 282
\ w o o ‘}:ﬁ'“ WT“ J“TW' ni& 5, w\]%“mwa ».N mnv oy *“f‘“‘;! g B ‘é,ﬁ
7a Gross amount from () Secuntes ) Other nifﬁ n.e?f:..w’?‘ﬁ e el @*’J}?‘ml ik %ﬁrﬁsﬁ){y’ i .w?.r....,.v., é}?" e 12%%
sales of assets AT «v(f fg@g & SR M;; %ﬁﬁ,ﬁ s e
other than inventory 7a ?i ! %’éﬂ 5 “g} if% i»"“q'f\’?gb 7 9,1:5"-3“ m:‘i{. ;
b Less costor other basis Bl ol :3 # ngf : 3{ “ .'r.\, ’“ ’"’ér:{i‘?:gﬁ’gd S
§ and sales expenses . . |7b it ‘{»ﬁ% bradh hi;f’.‘?&ﬁ‘*l gi 3},{, %}ﬁ& s § 4%1’ »J&é{'
AR i gl E %
g ¢ Ganor(loss) . .... 7c ﬁwff"‘ ‘,ﬁ‘ﬁzﬁﬁe iy sﬁﬁf "@) ic% S
]
[ d Netgamor(loss) . . . . .. v v v vt vttt v v v oo »
- x ngk oo ‘r aly ;k;? &
_g 8a Gross income from fundraising 2{ .E‘%‘? %%:m%wgé * ,{4{-’
o events (not including  $ #*317» et ';l ol ’pé' #‘3
of contnbutions reported on line s % i ;
1c) SeePartiV,line18 ... .. ... 8a {:&,
b Less drectexpenses . ........ 8b| e, ?ﬁrk;“’éé’
¢ Net income or (loss) from fundraisingevents . . . . ... >
9a Gross Income from gaming ’*,:E; ,‘5\9 pry;ég&%’;?\f% 1@“’@ »g af»'
fe iy o [ainie)
activities, See Part IV, line19 . . . . .. 9a }%;e%}:# ';lé;"\}ﬁ 3 %” zégﬂ i LQ%@T‘
diz St 1 = ' o5 2 I
b Less drectexpenses . . ....... 9b| Al Pim_;"ﬁ?ﬁ v ‘H,a kal i
¢ Net income or (loss) fromgaming actvities . . . . . ... » Wy
T e e
10a Gross sales of inventory, less ’ %ﬁ%l ?“k&% ﬂvi? A L:@ St
*’s«iﬂ'j“%ﬁ%rwm .%.x SRR i
retums and allowances . . ... .. .. 10a ;gggf“?yq-},w i fw g,, Sk i 2
"""""""""""""""" |3z } 5 K R A W
b Less costofgoodssold . . . . . . R T e %“’“ .%‘;%ﬁ_ P
¢ Netincome or (loss) fromsales of inventory . . ... ... >
Business Code  [vhiisihidy S FHR M@% R e
) 11a 5
3¢
€3 b
S5
5 |
ém d Alotherrevenue . . . . . v o v v v v v .
e Total. Addines11a-11d . .. ... ... ... . .... > %533‘}3’3\'«1“ S Sl A
12 Total revenue. Seenstructions . . . . . . .. ... ... > 91,823 81, 54 ll 10,282
EEA Form 990 (2019)




Form 990 (2019) . TREE TOP ADVENTURES ON LAKE HICKORY 82-0941801 Page 10
IPaitIX:| Statement of Functional Expenses :
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other orgamzations must complete column (A)

Check If Schedule O contains a response ornotetoany IneinthisPart IX . . . . . . . . i v v v i v a vt w e aa o e au D
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D)

Total expenses Program service Management and Fundraising

8b, 9b, and 10b of Part Viil. expenses general expenses | expenses
1 Grants and other assistance to domestc organizations ‘é' )ﬂs“ ’é; P W.§g Wb ?5“" '%;;@\:
and domestic governments See Part IV, line 21 .. 20,306 i 20,306 |3 " Lm 5 ﬁ?;? rﬁ; Am ,}Tgf*@,‘ avr'ff"fw,,‘, *m;«ﬁ,é
2  Grants and other assistance to domestic ‘W e l W' ‘%%%:&%# :‘?m%( w ‘,”P wﬁ;s;%ﬁ
indviduals SeePartIV,lne22 . .. ......... 71"",";:53 & w‘*éag‘;:ig&,»,,,s, ; £ tw B
3 Grants and other assistance to foreign o %ﬁféﬁv A A

orgamizations, foreign governments, and

s

% ﬁz ?’FM? { Vt[; l'

foreign indviduals See Part IV, lines 15 and 16 ... -’ %M 2]
4 Benefitspaidtoorformembers . . . . .. ... ... Jgg?“ %ﬁﬁﬁ%ﬂf“' s:af % it 5%'5’34
5  Compensation of cumrent officers, directors,

trustees, and key employees . . . . . ... ... ..
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3}B) . . . ...
Othersalariesandwages . . . . ... ....... 17,562 17,562
8  Pension plan accruals and contributions (include ’
section 401(k) and 403(b) employer contnbutions)

9 Otheremployeebenefits . ... ... ........
10 Payrollitaxes . . . . . . . .. ool 1,344 1,344
11 Fees for services (nonemployees)
a Manmagement . . . . . . . . . e e e e
b Legal. . . . ... i el
C Accounting . . . . v i i e e e e e e e e e 890 890
d Lobbying . . . . ... ... Lol l el oL
e Professional fundraising services See Part IV, line 17 . S R R 9
f Investmentmanagementfees . . .. ......... A
g Other (If ine 11g amount exceeds 10% of line 25, column i
(A) amount, list ine 11g expenses on Schedule 0) . . 325 . 325
12 Advertisingand promotton . . . .. .. ... .. .. 5,446 5,446 -
13 Officeexpenses . . . . . v v v v v v v v v v v o 518 518 w
14 Informationtechnology . . . .. ... .. ... ... 9,886 118 9,768
15 Royalttes. . ... ... ... ..
16 Occupancy . . . . . v i i it e e e e e e e e e e 12,000 12,000
17 Travel . . . . 0 o e e e e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventons,and meetings . . . .. ..
20 interest. . . . . . . .. .. it ..
21 Paymentstoaffilates . . . . ... ... . .00,
22 Depreciation, depletion, and amortizaton . . . . . ..
23 INSUMANCE . . . v v et e e e e e e e e e e e e 6,745 2,348
24  Other expenses Itemize expenses not covered ?‘%; %{?ﬁf Dok “’“’i\ﬁf”é" W;"fe‘iéﬁ‘ﬁ% LT ;fjaxggff‘fsg ?;%: ity ‘M;ﬁ\‘"‘d}:; £
above (List miscellaneous expenses on line 24e If P i‘x’ e 5‘%’;}:’? @Tﬁ?, :“‘ I %"7&3‘; % G %3:' el
line 24e amount exceeds 10% of line 25, column ”h}?é;@?‘; “;@E%'% xu % h? mg}ﬂy%ﬁ%{ﬁé e
(A) amount, hist line 24e expenses on Schedule O ) ;,%i; gggfﬁﬁ 5& R ’gx r?ué?i’ ﬂg {%
a COURSE SUPPLIES 4,886 4 , 886
b POSTAGE EXPENSE 237 237
¢ TELEPHONE EXPENSE 808 808
d PAYMENT PROC FEES 2,521 , 2,521
e All other expenses 5,935 5,682 253
25 Total functional expenses. Add lines 1 through 24e. . 89,409 71,741 17,668} 0

26  Joint costs. Complete this line only if the
orgamzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » E] if
following SOP 98-2 (ASC 958-720) . . . . . . . ...

EEA i Form 990 (2019)




Form 990 (2019) . TREE TOP ADVENTURES ON LAKE HICKORY 82-0941801 Page 11

Balance Sheet ¢

Check if Schedule O contains a response ornote toany InemthisPart X . . . . . v v o i i i v e a i e e e ee e v u E]
(A) (8)

Beginning of year End of year

Cash-nonminterestbearing .o, . . . . . . 0 i e e e e e e e e 5,278 1 1,358

Savings and temporary cashinvestments . . . . . ... ... ... PN 2 7,191

Pledges and grants receivable,net . . . . .. . .. .. ... ... ... ..., 3

Accountsrecevable,net . . . . . . L. L Ll e e e e e e e e e ’ 4

Loans and other receivables from any cumrent or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of thesepersons . . . . . . ... ...

6  Loans and other receivables from other disqualified persons (as defined

n oW -

5

UL
Ao g? 3
.ywu%zﬁ

L K‘%fg

5

under section 4958(f)(1)), and persons described i section 4958(c)(3)(B)
2 7  Notes and loan§ receivable,net . . . . L L. L L L Lo Ll s e e
2 8 Inventoriesforsaleoruse . . . . . . . i i ittt i et i e e e e e e
b4 9 Prepadexpenses and deferredcharges . . . . . . .. .. 00 i e e
10a Land, builldings, and equipment cost or other
basis Complete Part Vi of ScheduleD . ... ... 10a
b Less accumulated depreciaton . . . . . . ... .. 10b
11 Investments - publicly traded secunties . . . . . . .. .. 00 oot
12 Investments - other secunties SeeParttV,line11 . . ... ... .. .5 ....
13 investments - program-related SeePartIV,lne11 . ... ... ... ... ...
14 Infangibleassets . . . . . . L L L L L e e e e e e e e e e e e
15 Otherassets SeePartiV,line11 . . . . . ... ... ....... e e e
16 Total assets. Add ines 1 through 15 (mustequalline 33) . . . . . .. . 5,278 16 8,549
17  Accounts payable and accrued expenses . . . . . . . . . . ittt e . ... 734 17 1,591
18 Granmtspayable . . . . . . . . . i i i e e e e e e e e e e e e e e e
19 Deferredrevenue . . . . . @ . i i i i i bt i e e e e e e e e e e e e e e
20 Tax-exemptbondhabilittes . . . . . . . . .. . L L. et e e e e e e
21 Escrow or custodial account iability Complete Part iV of ScheduleD . . ... ..
@ 22  Loans and other payables to any cument or former officer, director, E&%@é@%@éﬁﬁ?‘?
'—.:: trustee, key employee, creator or founder, substantial contributor, or 35% ¥ "?*‘\“3‘ Sk
j@ controlled entity or family member of any of these persons . . . . . .. ... ..
- 23  Secured mortgages and notes payable to unrelated thrd parttes . . . [ .. ...
24 Unsecured notes and loans payable to unrelated thirdparties . . . . . ... ...
25  Other habiities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . i i i e e e e e e e e e e e e e e e
26  Total liabilities. Addnes17through25 . .. ... ... ... .........

Organizations that follow FASB ASC 958, check here  » [ ] RTER

i
and complete lines 27, 28, 32, and 33. )
27 Netassets withoutdonorrestrictions . . . . . . . . .. ... i ...
28 Net assets with donor restrictions e e e e e et e e e e e e e e e e e

Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.

Net Assets or Fund Balances

29 Capital stock or trust pnincipal, or currentfunds . . . . . . .. ... .. ...

30 Paid-in or capital sumplus, or land, building, or equipment fund

31 Retained earnings, endowment, accumulated income, or other funds . . . . . .. 4,544 6,958
32 Totalnetassetsorfundbalances . .. .. .. .. .. L e e e e e e e e e e e e 4,544 32 6,958
33 Total liabihties and net assets/fundbalances . . . . . ... ... ... .. ... 5,278} 33 8,549

m
m
>

Form 990 (2019)




Form 990 {2019) TREE TOP ADVENTURES ON LAKE HICKORY

82-0941801 Page 12

| Part XI Reconciliation of Net Assets

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

1 Total revenue {must equal Part VI, column (A), ine 12) .. PO 1 91,823
2 Total expenses (must equal Part I1X, column (A}, line 25} - e . 2 89,409
3 Revenue less expenses Sublract line 2 fomine 1 . . - . 3 2,414
4 Net assets or fund balances at beginning of year (must equal Part X line 32 column (A)) . 4 4,544
5 Net unrealized gains {losses) on investments .. . .- 5
6 Donaled services and use of facilities . ... . .. .- 6
7 [Investment expenses - . ‘.- P . 7
8 Pror period adjustments .. . P . ... .. . 8
9  Other changes in net assets or fund balances (explan on Schadule oy . .- 9 0
10 Net assets of fund balances at end of year Gombine lines 3 through 9 (mustequal Par\ X, line
32, column {B)) . . e e .. 10 6,958
[Part XIl | Financial Statements and Reporting
Check 1 Schedule O conlans a resporse or nole to any hnen this Part Xii e .. . .. D
Yeos No

1 Accountng method used to prepare the Form 990 X cash Il Accrua  [] Other R S

If the organization changed its method of accounting from a prior year or checked "Other," explain in ;»i )

Schedule O _
2a Woere the organization's financial stalements compiled or reviewed by an independent accountant? . . 2a | X

If "Yes,” check a box below to Indicate whether the financial statements for the year were compiled or B ' ,

reviewed on a separate basts, consolidated basis, or both ‘ :!; ST SR

D Separate basis lz-] Consolidated basis D Both consolidated and separate basis » f,:ﬂ EN

b Were the organization's financial statements audited by an independent accountant? 2b

If "Yes,' check a box below to indicate whether the financial statements for the year were audted on a
separate basis, consolidated basis, or both
I_—_I Separate basis @ Consolidated basis |:| Both consolidated and separate basis

c if “Yes" to line 2a or 2b, does the organization have a commitlee that assumes responsibility for oversight of
the audt review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain on
Schedule O

3a As a result of a federal award, was the organization regquired to undergo an audd or audts as set forth in the

Single Audt Act and OMB Circular A-1337 . e e e . ...

b If "Yes " dd the organization undergo the required audt or audits? If the organlzatlon dld not undergo the
required audt or audits_explain why on Schedule O and describe any steps taken to underge such audis

g
§§§i§
e
ER
i

2c X
T T o .
- .

55 e
ﬁ;lg“ PO
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3a

3b
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SCHEDULE A Public Charity Status and Public Support MBS TS 00T
(Form 990 or 990-E2) Complete if the organization 1s a section 501(c}{3) organization or a section 4947{a){1) nonexempt chantable trugt. ‘M2‘91 9
Depariment of the Treasury » Attach to Form 990 or Form 990-EZ e 9?%1?%":
Intemal Revenue Service » Go to www irs gov/Form930 for instructions and the latest informatlon - Jnspecdion
Name of the organlzation Empleyer 1dentification number

TREE TOP ADVENTURES ON LAKE HICKORY 82-0941801

[Parti]

Reason for Public Charity Status (All organizations must complete this part } See instructions

The organization 1s not a private foundation because 1t 1s (For ines 1 through 12, check only one box )

%

2
3
4

10

11
12

0o OO O Oocoada

3|

0O

A church, convention of churches, or asscciation of churches descnbed in section 170(b){1)}{A){1) o~ C

A school described In section 170(b)}{(1}{A)(11) (Attach Schedule E (Form 990 or 990-EZ) ) [)

A hospial or a cooperative hospital service organization descnbed in section 170{b){1){(A}n)

A medical research organization operated in conjunction with a hospital descrnibed in section 170(b){(1)}{A)(li) Enter the

hospital's name city, and state

An organization operaled for the benefit of a coltege or university owned or operated by a govermmental unit described in

section 170(b}{1){A)(v} (Complete Partil)

A federal, state, or local government or governmental urit descnbed in section 170{b){1)}{A){(v)

An orgamzation that normally receives a substantial part of its support from a governmental unit or from the general public

descnbed in section 170(b){1){A}{v1) (Complete Part Il }

A community trust descnbed in section 170({b}{1)}{A)tw1} {Complete Part )

An agricultural research organization descrnibed in sectlon 170{b)(1)(A)(1x} operated in conjunction with a land-grant college

or university or a nor-land-grant college of agriculture (see instructions) Enter the name, oity, and state of the college or

university

An organization that normally receives {1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activiues 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 1l )

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 descnbed 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 hnes 12e, 12f, and 12g

|:| Type | A supporting organization operaled, supervised, or controlled by its supported organization(s), typically by giving
lhe supported organizaton(s) the power to regularly appoint or elect a majonity of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B

[:] Type il A supporting orgamization supervised or controlled In connectton with its supported organizahion{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
orgamzation{s) You must complete Part IV, Sections A and C

O Type Nl functionally integrated A supporting organization operated in connechion with, and functicnally integrated with,
Its supparted organization(s) {see instructicns) You must complete Part IV, Sections A, D, and E

[l Type lll non-functionally integrated A supporling organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a disinbution requirement and an attentiveness
requirement (see nstructions) You must complete Part WV, Sectlons A and D, and Part V

|:] Check this box 1f the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il
functionally iIntegrated, or Type i non-functionally integrated supporting crgamzation

Enter the number of supported organizations .. .. e e e e P . . :

Provide the following information about the supported organization{s)

{{} Name of supported organization {I} EIN ()} Type of organizaton {iv) Is the organzalion {v} Amount of monstary {vl) Amount of

(descnbed on lnes 1-10 hsted 1 your goverming support (see olher support (sea
above (see instruclons)) document? inslruglions} instruclons}

Yes No

A

®

©

D)

{E)

Total

[ e

LR
] & i,s‘:ﬁrs A Lo

+ sft“‘n - FUC

FgAr Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 950 or 990-EZ) 2048
E




Schedule A (Form 990 or 990 EZ) 2019

TREE TOF ADVENTURES ON LAKE HICRORY

/l

82-0941801 AgeZ

[Partil| Support Schedule for Organizations Described in Sections 170(b){(1)(A}(1iv) and 170{b){1}(A)(v1)

(Complete only If you checked the box on fine 5, 7, or § of Part | or if the organization failed to qualfy u

Part Il If the organization fails to quahfy under the tests listed below, please complete Part Il1 }

der

Section A Public Support

Calendar year (or fiscal year beginning in)»

1

S

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants "} .

Tax revenues levied for the

arganization’s benefit and erther paid

ta or expended on s behalf . R
The value of services or facilities
furmshed by a governmental unit to the
organization without charge

Total Add lines 1 through 3

The portion of total contributions by

each person (other than a

governmental unit or publicly

supported orgamzation} included on

hne 1 that exceeds 2% of the amount
shown on line 11, column (f} .
Public support Subtract line 5 from line 4

(a) 2015

{b) 2016

{c) 2017

“(d) 2018

(e} 2019

/
/(A Total

Section B. Total Support

1%

-~ ]
s .- ™
T b 5w 5

Calendar year (or fiscal year beginning in)»

7
8

10

11
12
13

Amounts from {ine 4 .-
Gross income from interest, dividends,
payments received an secunties loans,
rents, royalttes and income from
simitar sources

Net income from unrelated busmess
activilies, whether or not the business
is reguiarly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )

Total support Add {ines 7 through 10

Gross receipts from related activities, stc (see mstruchons)

(b) 2016

(d) 2018

{e) 2019

{f) Total

/

Fa

N ;;"V

S G X
el o

N PR
Bl g ISR 4

TR

L

[

=,
N

112\

First five years If the Form 990 1s for the organization's figst, second, th|rd fourlh ar fﬂh tax year as a section 501(c)(3}

organization, check this box and stop here - >
Section C. Computation of Pubhc Support Percentége
14 Public support percentage for 2019 (Ine 6, column (f),éwlded by bne 11, column (f)) 14 %
15 Public support percentage from 2018 Schedule A, P {rt 11, ine 14 15 %
16a 33 1/3% support test - 2019 if the organization did not check the box on line 13, and Ime 1415 33 1/3% or more, check this
box and stop here The organization qualifies as & publcly supported organization » (]
b 33 1/3% support test - 2018 If the organizatiorydid not check a box on line 13 or 16a, and ine 15 1s 33 113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization » U
17a 10%-facts-and-circumsiances test - 2019 } the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meetsthe "facts-and-circumslances" test, check this box and stop here Explain in
Part VI how the organization meets the "fgtls-and-circumstances” test The organization qualifies as a publicly supported
organization A .. . . .- .- - - » [
b 10%-facts-and-cwcumstances test - 2018 If the organization did not check a box on kne 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organizgtion meets the "lacts-and-circumstances” test, check this box and stop here
Explain in Part VI how the orgamzatbn meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization » [
18 Pnivate foundation If the organiation dld not check a box on line 13, 163, 16b 17a or 17b, check thls box and see
instructians » [

EEA

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990 EZ) 2019

TREE TOP ADVENTURES ON LARKE HICEKORY

82-0941801

Page 3

[Partill | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on hne 10 of Part | or if the organization failed to qualify under Part ||

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) » L (a} 2015

1

2

7a

c
8

(b) 2016

{c) 2017

(d) 2018

(e) 2019

(f) Total

Gifts, grants, contributions, and membership fees |

received (Do not include any "unusual grants ")

Gross recempis from admisstons, merchandise
sold or services performed, or facilities
fumished in any activty that is related to the
orgamzation's tax-exempt purpose

Gross recelpts from aclivbies that are not an
unrelated trade or business under section 513.

53,726

81,541

135,267

Tax revenues levied for the
organization's benefit and either pad to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to the
organization withoul charge . .

Total Add ines 1 through 5

53,724

81,541

135,267

Amounts included onlnes 1, 2, and 3
received from disquahfied persons .

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year

Add lines 7a and 7b .. .

Public support (Subtract ine 7c from
line 6 )

135,267

Section B Total Support

Calendar year {or fiscal year beginning mn)»

g

18a Gross income from nterest, dvidends,

11

12

13

14

Amounts from ine 6 .- ..

(b) 2016

(c) 2017

(d) 2018

{e) 2019 |

{f) Total

53,726

81,541

135,267

paymenls received on secunties loans, rents,
royallies, and income from similar sources . .

Unrelaled business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | .

Add lines 10a and 10b

Net ncome from unretated business
activities not included in hine 10b, whether
or not the busmess 1s regularly carried on

10,823

10,823

Other income Do not include gain or
loss from the sale of capital assels
(Explain in Part V! ) -

Total support. (Add lines 9, 10¢, 11,
and 12 ) ..

g

|

0

53,7264

92,364

146,090

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thrs box and stop here .

Section C. Computation of Public Support Percent age

15 Public support percentage for 2019 {(line 8, column (f}, divided by line 13, column {f)) . 15 %
16 Public supporl percentage from 2018 Scheduie A, Part lll, hne 15 . . 16 %
Section D Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column (f) 17 %
18 Investment income percentage from 2018 Schedule A, Part Ili, ine 17 . . .. 18 %
19a 33 1/3% support tests - 2019. If the orgarvzahon did not check the hox on line 14, and line 15 1s more than 33 1/3%, and line

17 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation » [

b 33 1/3% support tests - 2018 If the organization did not check a box on hne 14 or ine 193, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported arganization » []

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

» []

EEA

Schedule A (Form 930 or 930-EZ) 2019




Schedule A (Form 90 of 580 E2Z) 2018 TREE TOP ADVENTURES ON LAKE HICEORY 82-0941801 Page 4
|PartiV| Supporting Organizations

(Complete only if you checked a box in hne 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part |, complete

Sections A, D, and E If you checked 12d of Part | complete Sections A and D, and complete Par{ V )
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization’s supported orgamizahons listed by name in the organization's gavermung i;i . M:.f __
documents? If "No,” describe i Part VI how the supported orgamzations are designated If designated by g s b
class or purpose, describe the designation If historic and continuing refationship, explain 1
2 Dud the orgamization have any supported organization that does not have an IRS determination of status s ;i, o
under section 509(a)(1} or (2)? If "Yes," explain in Part VI how the organization defermmned thal the supported LR A
organization was described in section 509(a)(1) or (2) 2
3a [nd the organization have a supported organization deseribed in section 501{c)(4), (5). or ()7 If "Yes," answer
(b) and {c) below 3a
b [d the organization confirm that each supported orgamization qualified under section 501(c){4), (5), or {6) and 1T .
satisfied the public support tests under section 509(a)}{(2)? if “Yes,” describe in Part VI when and how the < "
organization made the deterrination 3b
¢ Did the organizalion ensure that all support to such organizations was used excluswvely for section 170(c){2)(B} .
purposes? If “Yes," explain i1 Part VI what conlrols the organization put in place o ensture such use | 3c
4a Was any supported organizahon not organized in the United States ("foreign supported orgamzation")? If -
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a
b Did the orgamization have ultimate control and discretion in deciding whether to make grants to the foreign ! k:g‘ . w,«é ‘<
supported erganization? If "Yes," descnibe in Part VI how the organization had such control and discretion vt TSR B
despite bemng controlled or supervised by or in connechion with its supported organizations 4b
¢ Did the organization support any foreign supporled organization that does not have an IRS determination ;““ff- K5l tEl
under sections 501{c)(3) and 509(a)(1) or (2)? If “Yes," explamn in Part VI what controls the organization used o' 4 @gjﬂ i
fo ensure that all support to the foreign supported orgamzafion was used exclusively for section 170(c)(2)(B) e L ST S
purposes 4c
5a Dud the organization add, substitute, or remove any supparted organizations dunng the tax year? {f "Yes,” Mo " s i I
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN Rt S
numbers of the supported organizations added, substituled, or removed, (i) the reasons for each such action, RGeS I B
() the authorily under the organization’s organizing document authonzing such action, and (iv) how the action ELRE LR R
was accomplished (such as by amendment to the orgamzing document) 5a
b Type |l or Type ll only. Was any added or substituted supported organization part of a class already - R
designated in the orgamzation's organizing document? 5b
¢ Substitutions only Was the substitution the result of an event beyond the organization's control? 3¢
6 [Dnd the organization provide suppart (whether in the form of grants or the provision of services or facilities) to I
anyone other than (1) its supported organzations, (i) iIndividuals that are part of the charntable class benefited ]
by one or mare of its supported organizations, or (i} other supporting organizations that also support or i
benefit one or more of the filing orgamzation's supported organizations? ff “Yes," provide detai in Part VI 6
7 Dnd the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor A P .
(as defined in section 4958(c}3)(C)), a family member of a substantial contnbutor, or a 35% controlled enlity SR
with regard to a substanbal contributor? If "Yes," complete Part | of Schedule | {Form 990 or 990-EZ) 7
8 D the organization make a loan to a disgualified person {as defined in section 4958) not described In ine 7? o .
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ) 3
9a Was the organization controlled directly or indirectly at any tme during the tax year by one or more ﬁ;‘;‘& ._fu: ‘o
disqualified persons as defined in section 4946 (other than foundation managers and organizations described .;}i'; A T
i section 508(a)1) of (2))? if "Yes,” provide detadl in Part V1 Sa
b Dud one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity n which Lok
the supporting organization had an interest? /if "Yes,” provide detai in Part VI 9b
¢ Did a disqualified person (as defined in line 3a) have an ownership interest in, or denve any personal benefit » "
from, assets in which the supporting orgamzation also had an interest? If “Yes,” provide detad in Part VI 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section ;;i;{; ) S
4943(f} (regarding certain Type |l supporting organizations, and all Type !l non-functionally integrated L
supporting organizations)? If "Yes," answer 10b below 10a
b Did the orgamization have any excess business holdings n the tax year? (Use Schedule C, Form 4720, to X
determine whether the orgamzation had excess business holdings ) 10b

EEA Schedule A (Form 930 or 990-EZ) 2019




Schedule A tForm 990 or 950 EZ) 2019 TREE TOP ADVENTURES ON LAKE HICKORY 82-0941801 Page 5
[PartIV] Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contnbution from any of the following persons? T
a A person who directly or indirectly controls, aither alone or together with persons described in (b) and {c) N i
beiow, the governing body of a supported organization? 11a
b A family member of a person described In (a} above? 11b
c_ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI 11¢c
Section B_Type | Supporting Organizations
1 Dud the directors, trustees, or membership of one or more supported organizations have the power to =z Y:es:; No
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the L : , :_i
tax year? If "No," descnbe in Part VI how the supported organization(s} effectively operated, supervised, or S
controlled the orgamization's activites If the organization had more than one supported orgamization, ] ’,.J « g
describe how the powers 1o appoint and/or remove directors or trustees were aflocated among the supported . % ;‘ & * 2 {e,
organizations and whal condilions or restrictions, if any, applied to such powers during the tax year . 1 1T 77
2 D the organizaton operate for the benefit of any supported organization other than the supported ";‘"':'“f ?% 1
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part :ii.?;f"" 3 f,;; AR
VI how providing such benefit carried out the purposes of the supported orgamization(s) that operated, GERY A
supervised, or controlled the supporting organization 2
Section C_Type Il Supporiing Organizations
Yes| No
1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors i an7 1"
or rustees of each of the organization's supporied organizauon(s)? If "No,” descnbe in Part VI how control :’ﬁ‘r fa,
or management of the supporting organization was vested in the same persons that controlfed or managed “5_. 1o,
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organtzation provide to each of its supported organizations, by the last day of the fifth month of the 5
organization's tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax | ¥, ;-:'a'«:‘, ,
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the AP SR
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Woere any of the organization’s officers, directors, or trustees aither (1} appointed or elected by the supported S
orgamization{s) or (if) serving on the governing body of a supported organization? if "No," explam 1 Part Vihow | Sl - 1.
the organization maintained a close and continuous working relationsiwp with the supported organization(s) 2
3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a PR T R
significant voice in the organization’s investment policies and in directing the use of the organization's :’?@ 3 ;; g
income or assets at all imes duning the tax year? if "Yes," describe i Part VI the role the organization's STk
supporfed organizations played in this regard 3

Section E Type Il Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the orgamzation used to sahsfy the Integral Part Test dunng the year (see instructions)
a [} The orgamzation sansfied the Acliviies Test Complete hne 2 below
b [] The orgamization Is the parent of each of its supported organizathons Complefe hine 3 below
c [ The organization supported a governmental entity Describe in Part Vi how you supported a government enlity (see mstructions)

2 Activities Test Answer (a) and (b) below Yes| No
a Did substantally all of the organization's activiles during the tax year directly further the exempt purposes of ‘ ; e
the supported orgaruzation(s) lo which the orgamzation was responsive® If "Yes, " then in Part VI identify S
those supported orgamizations and explain how these activilies direcily furthered their exempt purposes, ok 4
how the orgamization was responsive to those supported organizations, and how the organization determined o =t
that these activilies constituted substantially all of its activities 2a
b Did the activiies descnbed 1n (a) constitute activiies 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 orgamzation's position that its supported organization(s} would have engaged in these R & ' R
activities but for the orgamzation's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below s ¢
a [hd the organmization have the power to regularly appoint or elect a majonty of the officers, directors, or RS A
trustees of each of the supported organizations? Provide details in Part Vi 3a
b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each v .
of its supported organizations? If "Yas, " describe in Part VI the role played by the organization in this regard 3b

EEA Schedule A {Form 930 or 990-EZ) 2019




Schedule A (Form 990 or 950 EZ) 2019 TREE TQOP ADVENTURES ON LAKE HICKORY 82-0941801 Page 6
[PartV | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 [] Check here if the organization sausfied the Integral Part Test as a quahfying trust on Noy 20, 1970 (explain in Part VI) See
instructions All other Type i1l non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional}

Section A - Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Clher gross income {sae Instructions)

Add lines 1 through 3

Deprectation and depietion

Portion of operaling expenses paid or incurred for produchion or
collsction of gross iIncome or for management, conservation, or
maintenance of properiy held for production of income {see insiructions} 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (sublract ines 5, 6, and 7 from hne 4) 8

O W N =

D& (W=

(B) Current Year
{optional)

o ok AT
» it
“®

b o

Section B - Mintmum Asset Amount {A) Prior Year

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 secunties
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Toftal {add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
__faclors (explain in detail in Part VI
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3
4 (Cash deemed held for exempt use Enter 1-1/2% of hne 3 {for greater amount,
see instructions)
8 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Muttiply hne 5 by 035
7 Recovenes of pnor-year distnibutions
8 Mimmum Asset Amount (add line 7 to ling 6)

N g

gl v % g
R K

o il >

o~

Section C - Distnibutable Amount £ ¥ ,%%? Current Year
k

Adjusted net mcome for prior year {from Section A, line 8, Column A}

Enter 85% of line 1

1
2
3  Mimmum asset amount for prior year {from Section B, line 8, Column A)
4 Enier greaterofline 2 orling 3
5
6

b=
-
#
5
-
&

Income tax imposed In prior year i
Distributable Amount Subtract ine 5 from ime 4, uniess subject to Lt TR e
__emergency temporary reduction {see instructions) 6 [ g _g“&g&ﬁ?fi.‘
7 [] Check here If the current year is the organization's first as a non-functionally integrated Type |Il supporting organization (see
instructions)

EEA Schedule A {Farm 990 or 930-EZ) 2019




Schedule A (Form 990 or 980 EZ) 2019 TREE TOP ADVENTURES ON LAKE HICKORY 82-0941801 Page 7
{PartV | Type Hi Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distnibutions Current Year

1 Amounts paid {o supporled organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizaiions, In excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizalions
Amounts paid 10 acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distnbutions (describe in Part VI) See instructions

Total annual distributions Add Iines 1 through 6

Distributions to attentive supported organizations fo which the organization 1s responsive
(provide details in Part VI} See instructions

Distributable amount for 2019 from Section C, ine 6

10 Line 8 amount divided by line 9 amount

o~ (h ||t

w

{n) {m)
Section E - Distribution Allocations (see instructions) Excess Dl(sl‘.)tribu tions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6 o ~*§g5f ‘;"7“"” o 3%5’21535 o P T

2 Underdistributions, ff any, for years prior to 2019 £ :
(reasonable cause requured - explain in Part VI} See 5 g:m@%ﬁé;@ : ﬁ

instructions T s

Excess distnbutions carryover, if any, to 2019

From 2014 B RS -{ J;‘g, i

From 2015 . - ‘««széwﬂ?‘»ge?‘"w- ?F ek AL B i

From 2016 . i A;,,@.q,g"xéé’;iii%: et

From 2017 .

From 2018

Total of lines 3a through e

Appiied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 nol applied (see instructions)

i

w2

TS |0 o0 T

] Remainder Subtract ings 3g, 3h, and 31 from 3f 4 uaﬂiﬁ“L
- - IS
4 Disinbutions for 2019 from % v 1:@;%»};““%? = :
T N T "4; R Bl
Section D, line 7 $ P 2! W%W%M o2 ;;45; i Wt
~_a_Applied to underdistributions of prior years %S*@ij%z e W@ i s
b Apphed to 2019 distributable amount o e w‘::f; LF o lae rgj-‘w e 1

¢ Remainder Subtract nes 4a and 4b from 4
5 Remaining underdistributions for years prior to 2019, if
any Subtract ines 3g and 4a from kne 2 For resul{
grealer than zero, explain in Part VI See instructtons

s
2.
3

6 Remaining underdistnbutions for 2019 Subtract ines 3h 4 "
and 4b from hne 1 For result greater than zero, explamn in o R
i g o) w
Part VI See instructions it 3 AN
7 Excess distributions carryover to 2026 Add lines 3 Ey il .
and 4c iieh gﬁﬁﬁg
8 Breakdown of hne 7 R DL AR TN
a Excess from 2015 . Zg;‘“_:;‘:” SREL T T Tt [T Tl ; :
oA - e ) R LA Lo T s
b Excessfrom2016 . .. SEE e “"{@E, 3 R R fa EATIE
e T BT T .
¢ Excess from 2017 o iR e den e ef‘,ﬁw”,ﬁg, R AGT gmi 0 o
__d Excess from 2018 R ,f‘ s s RSO
e Excess from 2019 RGN ik o TR L

EEA Schedule A {Form 990 or 990-E7} 2019




Schedule A (Form 990 or 969 EZ) 2019 Page 8
[Paﬂ Vi i Supplemental information. Provide the explanations required by Part Il, ine 10, Part {l, ine 17a or 17b, Part
I, kine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Par |V, Section
B, ines 1 and 2, Part IV, Section C, hne 1, Part IV, Section D, nes 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b, Part V, hne 1, Part V, Secticn B, hne 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
bnes 2, 5, and 8 Also complete this part for any additional information {See instructions )

EEA Schedule A {Fonn 990 or 950 EZ) 2019
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(?:g:ig‘uol;l:g& 2 Supplemental Information to Form 990 or 990-EZ owR T Tt

Complete to provide information for responses to specific questions on 2 01 9

Form 990 or 990-EZ or to provide any addtional information =

Depariment of the Treasury » Attach to Form 990 or 990-EZ 5 ﬁ mn{,v w]—:u“bzlic
Inlernal Revenue Service » Go to www irs gov/Form990 for the latest information 5 tion. <
Name of Ihe orgamzaton Emgpleyer identification number
TREE TOF ADVENTURES ON LAKE HICKORY 82-0941801

01 Form 9930 governaing body review (Part VI, line 11)

FORM 990 REVIFWED BY BOARD OF DIRECTORS AT MEETING AFTER COMPLETION OF THE RETURN

02 Conflict of interest policy compliance {Part VI, line 1l2¢)

ORGANIZATION MONTIORS POTENTIAL CONFLICT OF INTEREST SITUATICNS AMND ADDRESSES THEM

ACCORDINGLY

03 Governing documents, etc, available to public (Part VI, line 19)

UPGH WRITTEN REQUEST TQO THE BCARD OF DIRECTORS TAX RETURNS CAN BE MADE AVAILABLE

04 Explanation of other changes in net assets or fund balances (Part XI, line 9)

INTIAL CONTRIBUTION TO OPEN ACCOUNT

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ Schedule O {Form 990 or 980-£2) (2019)
EEA




