Imbriani-Bennett, Carol

Subject: Fw: 2019

From: WALTER WILLIAMS <walt35williams@msn.com>

Sent: Wednesday, June 19, 2019 11:31 AM

To: Imbriani-Bennett, Carol <Carol.ImbrianiBennett@dep.state.fl.us>
Subject: 2019

Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2019 LEGISLATIVE REPORT

(pursuant to Section 20.058 Florida Statutes)

Citizen Support Organization (CSO) Name:_Hillsborough River State Park Preservation Society, Inc

Mailing Address: 15402 US 301 N., Thonotosassa, F1 33592

Telephone Number: (813) 391-5649 Website Address (if applicable):

Statutory Authority:

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

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

CSO’s Mission: Consistent with Articles and Bylaws

The Hillsborough River State Park Preservation Society Inc. are to act as a non-profit corporation,
functioning as a Citizen Support Organization as provided for by the Florida Department of
Environmental Protection . Celebrating 29 years of service as a nonprofit Citizens Support Organization
has assisted in making Hillsborough River State Park and Fort Foster outstanding sites for both visitors
and the local community. The Society has shown tremendous support for Hillsborough River and Fort
Forster operation in since its incorporation in 1989 and many strides have been made due to its efforts.




Description of the CSO’s Results Obtained: Expand section as necessary to be complete

Celebrating 29 years of service as a nonprofit Citizens Support Organization has assisted in making
Hillsborough River State Park and Fort Foster outstanding sites for both visitors and the local community. The
Society has shown tremendous support for Hillsborough River and Fort Forster operation in since its
incorporation in 1989 and many strides have been made due to its efforts.

Description of the CSO’s Plans for the Next Three Fiscal Years: Expand section as necessary to be complete

The major purpose shall be to provide additional support for the Hillsborough River State Park and Fort
Foster Historic site. This will be accomplished through special work projects, programs and events,
outreach programs, educational and scientific research, activities and communications guided tours and
other functions to benefit the Park as needed. We continue to support many Eagle Projects in
cooperation with the Boy Scouts of America. We host programs quarterly at the Park. We provide
volunteers to host tours in uniform at Fort Foster throughout the year. We continue to select monthly the
outstanding performance of select Rangers. It is our desire to continue our support for Hillsborough
River State Park and have several projects we are working on for the future.

X CSO’s Code of Ethics is attached, and if the CSO has a website the code of ethics is posted
conspicuously.

[0 CSO has attached the most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N
receipt. If filing the 990-N the Department requires the 990 or 990-EZ as a worksheet. All IRS Form
990°s must be complete with Part III Program Service and all appropriate Schedules (See attached



(1)

(2)

CODE OF ETHICS

It is essential to proper conduct and operation of Hillsborough River State Park
Preservation Society, Inc (herein “CSO”) that its board members. Officers ,and
employees be independent and impartial and that the position not be used for private
gain. Therefore, the Florida Legislature in Section 112.3251, Florida Statute (Fla. Stat.),
requires that the law protect against any conflict of interest and establish standards for
the conduct of (CSO) board members, officers, and employees in situations where
conflicts may exist.

It is hereby declared to be the policy of the state that no (CSO) board member, officer,

or employee shall have any interest, financial or otherwise, direct or indirect, or occur

any obligation of any nature which is in substantial conflict with the proper discharge of
his or her duties for the CSO. To implement this policy and strengthen the faith and
confidence of the people in Citizen Support Organizations, there is enacted a code of
ethics setting forth standards of conduct required of Hillsborough River State Park

Preservation Society, Inc. members, officers, and employees in the performance of their

official duties. STANDARDS: The following standards of conduct are enumerated in

Chapter 112, Fla. Stat. and are required by Section 112.3251, Fla. Stat., to be observed

by CSO board members, officers, and employees.

1. Prohibition of Solicitation Acceptance of Gifts, no CSO board member, officer, or
employee shall solicit or accept anything of value to the recipient, including a gift,
loan, reward, promise of future employment, favor, or service, based upon any
understanding that the vote, official action, or judgment of the CSO board member,
officer, or employee would be influenced thereby.

2. Prohibition of Accepting Compensation Given to Influence a Vote No CSO board
member, officer, or employee shall accept any compensation, payment, or thing of
value when the person knows, or, with reasonable care, should know that it was
given to influence a vote or other action in which the CSO board member, officer, or
employee was expected to participate in his or her official capacity.

3. Salary and Expenses. CSO board member or officer shall be prohibited from voting
on a matter affecting his or her salary, expenses, or other compensation asa CSO
board member or officer, as provided by law, page 1 of 2.

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

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




6. Post-Office/Employment Restrictions: A person who has been elected to any CSO

board or office or who is employed by a CSO may not personal represent another
person or entity for compensation before the governing body of the CSO of which he
or she was a board member, officer, or employee for a period of two years after he
or she vacates that office or employment position.

Prohibition of Employees Holding Office: No person may be, at one time, both a CSO
employee and a CSO board member at the same time.

Requirements to Abstain From Voting: A CSO board member or officer shali not vote
in official capacity upon any measure which would affect his of her special private
gain or loss, or which he or she knows would affect the special gain or any principal
by whom the board member or officer is retained. When abstaining, the CSO board
member or officer , prior to the vote being taken, shall make every reasonable effort
to disclose the nature of his or her interest as a public record in memorandum filed
with the person responsible for recording the minutes of the meeting, who shall
incorporate the memorandum in the minutes. If it is not possible for th CSO board
member of officer to file a memorandum before the vote, the memorandum must
be filed with the person responsible for recording the minutes of the meeting no
later than 15 days after the vote.

Failure to Observe CSO Code of Ethics: Failure of a CSO board member, officer, or
employee to observe the Code of Ethics may result in the removal of that person
from their position. Further , failure of the CSO to observe the Code of Ethics may
result in the Florida Department of Environmental Protection terminating its
Agreement with the CSO.



Form 990'EZ

Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

DME No. 15451150

2018

Ls‘.lipem to Public

» Do not enter social security numbers on this form as |t may be made public. |
nspection
ﬂeigwmmm Eegn;;ﬂmﬁo;;ﬁx:w > Go to www.lrs.gov/Form990EZ for instructlons and the Jatest information. p
A _For the 2018 calendar year, or tax year beginning , 2018, and ending + 20

C Name of organization
Hillsborough River State Park Preservation Society

B Checkif applicable:
D Address change

D Employer Identification number
59-2920505

D Name change Numbar and steet (or P.O. box, if mai is not cdelivered to street address) Room/suite E Telephone number
Inttial retum
[ Finat retumnerminatoa 15402 US 301 N . (813) 391-5649
D O B City or town, stata or provirice, country, and ZIP or fareign postal code F 'Group Exemption
(] Apoteation pending Thonotosassa, FL 33592-2318 Number » ]
G Accounting Method: Cash Accrual  Other (specify) > H Check ¥ ﬂ if the organizalion is not
| Website: » www.historyandnature.org required to attach Schedule B
J_Tax-exempt status (check cnly one) - 501(chd) D{gm:cx ) < {ingor no.) AB4T(a)1) o [:l 527 (Form 990, 890-EZ, or 990-PF).

K Form of organization: Corporation D Trust D Association L] Other

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

(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ R N 69,254
[Part] | Revenue, Expenses, and Changes In Net Assets or Fund Balances(see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPart] . ................. Kl
1 Contributions, gifis, grants, and similar amounts received - E R T vaele siee (|4 635
2 Program service revenue including government feas and cONMracts » = s « « « s 4 v o o % = = « = s = s « & 2 -
3 Membership dues and aSsesSMENIS « « « = « « ¢ 4 v 4 x s 4 s bt e e e e e e e e e 3
4lnvestmemincome......................-................... . 4
5a Gross amount from sale of assets other than invenlory « « « + « ov 4 4 4 4. Sa
b Less: cost or other basis and sales 6XPENSES . « « v « » o v v ¢ 4 4 @ v .y Bh
¢ Gain or (loss) from sale of assets other than inventory (Subtract Jine 5b from line S5a). « - . . R 5¢c o
6 Gaming and fundraising events:
a Gross income fram gaming (attach Schedule G if greater than
§ $15000) - « + o v uu i | a
@ b Gross income from fundraising events (not incdluding $ of contribulions
o from fundraising events reparted on ling 1) (attach Scheduie G if the
sum of such gross Income and contributions exceeds $15,000) « + « « + « « . 6b 43,913
¢ Less: direct expanses from gaming and fundraisingevents - « « « - . ... . | 6c 17,235
d Nat income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
ansc;.............‘.....................aw.............. Gd, 2§,’573
7a Gross sales of inventory, less retums and allowances » « <+ « v « = « 2 . . . 7a 24,706
b Less:coslofgoodssolds s o v v viv 0 v v v v v v i w s s 7b 12,486
¢ Gross profit or {loss) from sales of inventory (Sublract line 7b from line Tale « v v 0 v e v b e saa e Tc 12,220
8  Other revenue (describein Schedule Q) « « « « v 0 v = v o v v s e BT W ke & ¢ v aeEe W N 8 -
|8 Totalrevenue, Addlines 1,2,3,4,56,6d, 7¢,and8 + « « « 4 v s s v vt u e v e D |9 39,533
10 Grants and similar amounts paid (iSLin Schadule O} - - » + « s v « v v 2t v v o s v nmm e s nnn . 10
11 Benaﬂtspaid(oorformembersi.---.........,.,..,..‘....~........... 11
» | 12 Salaries, other compensation, andemployee benefils - « » « « v =« o vt vt v 4 i aaaa . 12
8| 13 Professional fees and other payments to independent CONtrACIONS » « = « « » « « = o+ + v s s o s o v o . 13 3,205
E 14 Occdpancy, rent, utllities, aNd MAINBNANEE  « + « & « @ v ot o v v ot it a e s et e e e e a s s ns 14 8,600
& | 15 Printing, publications, postage, and shippING « « « = « = « + « ¢ 4 v 4 e e e e e T T 50
16 Other expenses (0escribe iN SchedulE O} « « vt 4 o 4 ot o b o v 4 st v s m e m on s benns s 16 32,572
17 Totaiuxpanm.Addlines10|:hmugh15------.-...---..--.-..--1-7------> 17 44,427
18  Excess or (deficit) for the year (Subtract line 17/omhiiN@8) » « o v o« v et s e v v e e 18 (4,894)
§ 18 Net assets or fund balances at beginning of year (from line 27, column {A)) (must agree with
2 ‘ end-of-year figure reported 0N Prioryears retum)« « « o v s v v v v 4 b bttt e e e e e e e e e e 19 31,970
B | 20 Other changes in net assets or fund balances (explain in Schedule [0 ) VR e bude rmy 20
Zl 2 Net assets or fund balances at end of year. Combine lines 18 through 20« « « « « « « + « o « o 4« & » 21 27,076
Form 990-EZ (2018)

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



Form 990-EZ (2018) Hillsborough River State Park Preservation Society

[Part ] Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Partil . . « » .- - - - - Y atans &t i N W
{A} Beginning of year {B) End of year

22 Cash, savings, and investments « « v « « ¢ ¢ 1 0 v e e I T N T B sewoaw 38,370 |22 27,076
23 Land and buildings « + = = =+ # ¢ ¢ 0 e e e s maa s e s e b s e o |23 0
24 Other assets (describe N Schedule ©)  « + « « v v s v v m v v i e vt r s 0 |24 [+
26 Total agsets « « « s v v ¢ o s v v v v 2 oo % Se W ® w apelE W R se sl @ ai e 38,370 |25 27,076
26 Total liabilities (describe in Schedule O}y « v « « « =+« = R T I I 6,400 |26 0
27 Net agsets or fund balances (line 27 of column (B) must agree with line 21 o 0 o v 0 000 e 31,970 |27 27,076
Statement of Program Service Accomplishments (see the instructions for Part lll)

Check if the arganization used Schedule O to respond to any question in this Part M. . . - - - - 0 EXpenaiE

- (Required for section

What is the organization's primary exempt purpose? SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persans benefited, and other relevant information for each program title,

501(c)(3) and 501(c)4)
organizations; optional for
olhers.)

28 PRESERVATION OF HILLSBOROUGH RIVER STATE PARK
(Grants § - ) If this amount includes foreign grants, checkhere  » « « « - « + - L D 2Ba 44,427
29 B
(Grants § ) If this amount includes foreign grants, check here  « « + « « » « = ® [ |29a ) -
30 |
{Grants § ) If this amount includes forelgn grants, checkhere  + » « + « « « « P [j 30a
31 Other program services (describe in Schedule O)  « + » « « = @« . vlele w kel e Wil w6 e TR R
(Grants $ ) If this amount includes foreign grants, check here  » - - - - - o []]31a
32 Total program service expenses (add lines 28a lhrough 318) = « « + « < « -« - « vosw g e s s e wenaas | 32 44,427
Part IV | List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV s e e ae e IR D
{b} Average e Repoﬂaf'e @ tﬁal:? b‘:neﬂts‘ (0) d smounl of
(8) Name and tila ota e no (Forms W-211099-MISC) | benat pl:ns,an:i ) other compensation
dgvated o positon (1 not paid, anter 0} | dofarred compensation
WALTER WILLIAMS
PRESIDENT 20.00 0 0 Q
RICHARD FULTON
VICE FRESIDENT 20.00 0 0 0
SUE MOULTON
SECRETARY 5.00 Q 0 0
DAVID MOULTON
BOARD MEMBER 5.00 0 0 0
JEAN WALTERS
BOARD MEMBER 5.00 | 0 0 0
HARLEY GILMORE
HISTORIAN - BOARD MEMBER 5.00 Q 0 0
PAWN KHALIL
BOARD MEMBER _ 5.00 0 0 0
CHRIS BEISLER
BOARD MEMBER 5.00 0 0| 0
DAVID HILL
BOARD MEMBER ~5.00 a 1) 0
EEA Form 980-EZ (2018)



Form SR0-EZ (2018) __Hillsborough River State Park Preservation Society 59-2920505

Page 3

l Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . . . . . .

[

33  Did the organization engage in any significant activity not previausly reported to the IRS? If “Yes,” provide a

detailed description of each activity in SChedUIE O v + + 4 & 2 s s & & & & 4 o o o o v v s 2 s o s s o 2 s s s v oo
34 Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O. Sea iNSIUCONS  « « « « v & & 4« 4 4 0 s 0+ 4 v w o e vt s s a o wns

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
aclivities (such as those reported on lines 2, 6a, and 78, aMONG Others)?+ « « =+ + s v o v + = v = = s + s m e me
b If "Yes," fo line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O - .
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501({c}6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Partills + « » v/ 4 « v v v s w o & &
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N« « = « = + 4 + 4 « T O
37 a Enter amount of political expenditures, direct or indirect, as described in the instruclions « « « - « b L37a ]

Yeos

No

X

“ a0 35a

.- 3I5b

b Did the organization file Form 1120-POLforthis year? « « = + « v « v v v v 4 v w v o ot S e A
38a Did the organization borraw from, or make any loans to, any officer, director, trustes, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?. . . . . . . . .

b It "Yes," complete Schedule L, Part ] and anter the total amount involved: « « « « « « = » = « = « « | 38b

e 37b

38a

39  Section 501(c)7) arganizations. Enter:
a |Initiation fees and capital contributions INCIUCEO ONTINES = + « v v v v & v v o v v o u v v e as s | 39a

b Gross receipts, included on line 9, for public use of cub facilities: « « « « = ¢ ¢ « v v 4w v v u s & 39b

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

b Section 501(c)(3), 501(c)(4), and 501(¢)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year

thal has not been reported on any of its prior Forms 990 or 980-E27 If "Yes," complete Schedule L. Partd « « « « « « “ e

¢ Saction 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organizalion managers or disqualified persons during the year under sections 4912,
4955, and 4958 ¢ v s s s e e i e e e b b wm e sk ate e s a e e > B

« | 40b

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization + « » + « = & 4 s s o & 4 o b e e b w e . P 2

e All organizations, At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete FOrm B8B6-T « « = s = s = 2 o « s o o« + 4 4 W SECeSE @ e e W RaCE . .
41 Listthe states with which a copy of this return Is filed > FL

“ . 40e

42a The organization's books are in carc of » Walter Williams Telephone no. »
Located at ™ 15402 Us 301 N, Thenotosassa, FL ZIP+4 &
b At any time during the calendar year, did Ine organization have an inlerast in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securilies account, or other financial account)?. - .« . -+ .
If "Yes," enter the name of the foreign cotintry ~ »

813-391-5649

33592~-2318

Yes

No

« .- | 42b)

See the instruclions for exceplions and filing requirements for FinCEN Form 114, Repart of Foreign Bank and
Financial Accounts (FBAR).

¢ Alany time during the calendar year, did the organization maintain an office outside the United States? « - v v v v 0w e

If "Yes," enter the name of the foreign country &

43 Seclion 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check hese- « « « + » + « v+ « 4 o o 0o e v m sy b D

and enter the amount of lax-exempl interest received or accrued during the 18X year « « « + + + + = + + = + =+ & LI Lu f
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be
completad instead Of FOMM 990-EZ v + « « « ¢+ ¢ v s o 2 s = v v o v s s s 2 s s » + » & 44a X
b Did the organization operate ane or more hospital facilities during the year? If "Yes," Form 9906 must be
completed instead of FOMM 930-EZ+ « « v v v v « v s s v o v s 4 s s s v s n v ouen e e s e 44b X
¢ Did the organization receive any payrnents for indoor tanning services during theyear?: + « o ¢ v v v v v s 0 c o s s s v v an 44c X
d If"Yes,” fo lino 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanation inSchedule O« « + v ¢ « o v« t 44 e s e a8 o 8 b s 5 8 561 88 s 088 60t anaeseena 444
45a Did the organization have a controlled enlity within the meaning of section S12(b)(13)? « « « « + + = = = = =+ + v v v = v v+ . | 458 X
b Did the organization recelve any payment from or engage in any transaction with a controlled antity within the
meaning of section 512(b)(13)7 If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions 309 Sl S cwie grme m s eenin o KT e 6 8 SRR E R B BIEUENE % el Bhe « .. | 45b X
Form 990-EZ (2018)

EEA



Form G00-EZ (2018) _Hillsborough River State Park Preservation Society 59-2920505  Page4d
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
wis 46 X

to candidates for public office? 1f "Yes," complete Schedule C, Partl « « « + « R sh s e waals

[Part VI] Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47 - 49b and 52, and complete the tables for lines

50 and 51,

Check if the organization used Schedule O to respond to any questioninthisPartVl . ............- 1l
Yes | No

47  Did the organization engage in lobbying activities ar have a section 501(h) election in effect during the tax 7
year? If "Yes,” complete Schedule C,Partll « « « s v e v m i m s s 47 X
48 Is he organization a school as described in section 170(b)(1)(AXiI)? If "Yes," complete Schedule E « « » » « « a = w0 2 v v 0 s 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? « « « « « « = @+ v =w v 00w b0 49a X

b If "Yes," was the related organization a section 527 organization? « « » « « - o Tl Dol o Ny AT 1 TR 43b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, truslees and key

amployeas) who each received more than $100,000 of compensation from the arganization. If there is none, enter "None." -
| {d) Haalih benefits.

[ {b) Average {e) Reportatie A ribiltions to smployes (s) Estimsted amount of
(8) Namo and tide of each employee hours per week compensation benefil plans, and dufarred ather compensation
devoled to position {Forms W-2/1099-MISC) compensation

HONE

f Total number of other employees paid over $100,000 - - « « P B
51  Complete this table for the organization's five highest compensated independent contractors who each raceived more than

$100,000 of compensation from fhe organization. If there is none, enter "None.” B

(a) Name and businass add ol each independsnt conlactor (b) Type of service {c} Compensation

NONE

d Total number of other independent contractors each receiving over $100,000. + « « « P
52  Did the organization complete Schedule A? Nate: All section 501(c)(3) organizations must attach a
completed Schedule A o HIF e e E e W wele k imd e el wals e Rlee s @ R0 W 8 » g Yes [_:l No
Under penalties of perjury, | declare that | have examined 1his retum, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is
tate. Declaration of preparer (othar than officer) is based on all Information of which preparer has any knowledge.

frue, correct, and comp

WALTER WILLIAMS
Sign Signature of oficer Dote
Here WALTER WILLIAMS, PRESIDENT -
Type or print name and title )
Print/Type preparer’s name Preparer's signature Date Check D 1 PTIN
Paid havid E Ervast Sr D5-15-2019 seffomployed 1901320728
Preparer |rimwsnams P Timothy M Hohl Company PLLC Firm's EIN_ P

Use Only |fimvsadiross ® 14814 N Florida Ave
Tampa FL 33613

Phoneno. B13-961-1809

Yes D No

s g e e euwa P

May the IRS discuss this return with the preparer shown above? See instructions e e e s i

EEA Form 980-EZ (2018)



OMB No. 16450047 °

SCHEDULE A Public Charity Status and Public Support ==

{Form 990 or 990-EZ) Complsts if the organization is a section 501(¢)(3) organization or a saction 4947(a)(1) nonexempt charitable trust. 201 8
Depstmentol tfis Traasiry b Attach to Form 890 or Form 990-E2. Open to Public
Intnmal Revenue Sarvice Inspaction

> Go to www./rs.gov/Form990 for instructions and the latast information.

Nama of the argantzation
59-2920505

Employsr Identification number

Hillsborough River State Park Preservation Society
[Part]| Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization is not a privale foundalion because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 1TG{b){1){(A)(i).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).}
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){in). Enter the
hospital's namae, city, and state:

2
3
4

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). (Complate Part 11.)

A federal, state, or local government or governmental unit described in sectlon 170(b){1)(A}(v).

An arganization that normally receives a substantial parl of its support from a governmental unit or from the general public
descfibed in saction 170{b)J(1)(A){vi}. (Complete Part II.)

A community trust described in sectlon 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 coltege
or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

0o Oo o oodg

10 X An organizalibn that nomally 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% uf 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 [I1.)

1 An organization organized and operated exclusively lo test for public safety. See saction 509(a)(4).

U
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, ar to carry out the purposes
of one or more publicly supported organizations described In section 509(a)(1) or section 503(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 12

a D Type |. A supporting organization operated, supsrvised, or controlled by its supported organization(s), typically by giving
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 iV, Sections A and B.

b D Type ll. A supporling organization supervised or controlled in connection with its supparted organization(s}, by having
control or management of the supparting organization vested in the same persons that control or manage the supporied
organization{s). You must complete Part IV, Sections Aand C.

c D Type ill functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions), You must complete Part [V, Sections A, D, and E.

d E] Type Il non-functionally integrated. A supporting organizalion 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 Ihat it is a Type |, Type Il, Type il
functionally integrated, or Type M non-functionally integrated supporting organization.

f  Enter the number of supported organizalions  « « « » « + v v o v s s 2 s v s x s b 2 e o

§__Provide the following information aboul the supported organization(s).

d.

(1) Name of supported organizafion (N EIN (M) Type of organization (Iv) Is the organizaton | (v} Amount of monetary (vl) Amour;l of
{described on lines 1-10 listed in your goveming supparl, (see other support (see
above (sesa instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(C)
(D)
(8)
Total

F!?Ar Paperwork Reductlon Act Natice, see the Instructions for Form 990 or 990-EZ.
El
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Schedulo A (Fonm 880 or $80-EZ) 2018 Hillsborough River State Park Preservation Societ _59-2920505 Page 2
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 arganization failed to qualify under

_ Part lIL. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support o

Calendar year (or fiscal year baginning 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 Taxrevenues levied for the
organization's banefit and either paid
to or expended on its behalf  » - - « = ¢

3 The value of services or facilities
fumished by a govemmaental unit to the
organization without charge « « » =« + -

4 Total. Add lines 1 through 3 « + « « « « .
5  The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column {f} = = =« « »
6  Public support. Sublract line § from line 4 - -
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2014 ' (b) 2015 {c) 2016 _(d) 2017 (e) 2018 {n Tofal i
7  Amounts fromline4 « « « « « « « < v s

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royallies and income from
SIMIlar SOUrCes » » s + « » = o v « v v v

g  Netincome from unrelated business
activilies, whether or not the business
is regularly carmied Qn + @ 4 @ e e - s e

10 Other income. Do not inciude gain or
loss from the sale of capital assets
(Explainin PartVl) « « = v o v v o v v s

11 Tofal support. Add lines 7 through 10

12 Gross receipts from related activities, etc, (see Instrucions)  « < « « « @ v 0 0 m v m e s im0 e m e O 12 |
13 First five years. If tha Form 890 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
orgar!i;gﬂon'checkthisb(,xandstgpham........ ....... alle m RLRE MUETE @ ke (e .........-......-..DD
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 8, column () divided byling 11, column (N} + « + = v s o v v v v e s e a] 14 %
15  Public support percentage from 2017 Schedule A, Partll, line 14« « » v « v v v v v v e e v v e B «| 15 %
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 heve. The organization qualifies as a publicly supported organization « « « - « « v v e v o v m @ v e v e m e m e mmn e EE s > L__]

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 Organizalion « « « « ¢ v+ s s v s s v e s e w e s sy [ 4 D

17a 10%-facts-and-clrcumstances 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” lest, check this box and stop here. Explain in

Part VI how the organization meets the *facts-and-circumsiances™ test. The organization qualifies as a publicly supported

Organization = s+ s v v 4w e m v E e s e e e e s e W AR N ......................FD
b 10%-facts-and-clrcumstances test - 2017. I the organization did not check a box on line 13, 18a, 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. Tha organization qualifies as a publicly

supported Organization  « + s+ s s s s s a e e e e e s s e s s e ....‘.......................hD
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCLIONS  » = = & » = = s s s s & » s 8 s 2 v 3 =3 b ae e e ms e s aaE s E S e .....a.......r..........bD

EEA Schadula A (Form 890 or 920-EZ) 2018




Schadule A (Form 990 or 890-E7) 2018 Hillsborough River State Park Preservation Society 59-25%20505 Page 3

[Partlil] Support Schedule for Organizations Described in Section 509(a)(2)
N (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support

Calendar year (or fiscal year beginning in} » |  (a) 2014 (b) 2015 (c) 2018 (d) 2017 (e) 2018 (1) Total
1 Gifts, grants, conlributions, and membership fees
received. (Do not indlude any “unusual grants.”) 600 1,441 1,321 1,843 - 635 5,840
2 Gross receipts from admisslons, merchandise
sold or services performed, or lacililies
fumished In any activity that is related to the
organization’s tax-gxempl purpose = + ¢ ¢ o . 29,986 31,564 55,898 42,150 43,912 203,510
3 Gross receipts from activilies that are nof an
unrelated trads or business under section 513 » 9,838 8,548 15,585 24,706 58,677
4 Tax revenuss levied for the
organizalion's benefit and either paid to
or expended on itsbehalf < » « « v & .+ 4
5  The value of services or facilities
furnished by a govemmantal unit to the
organizalion without charge « « + + = » 4 4 )
6 Total Addlines 1 lhrough5 = « « s « » s 30,586 42,843 65,761 59,578 69,253 268,027
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons N
b Amounts included on lines 2 and 3
received from other than disqualified
persons thal exceed the greater of $5,000
or 1% of the amount on line 13 for the year + =
C Addlines7aand?b « « « « & 4 « & seaa
8  Public support. (Subtract line 7c from
]|ﬂﬂrﬁ‘1wrt---..Oc.;------. 253,027
Section B. Total Support
Calendar year (or fiscal year beginning in) ® |  (a) 2014 (b)2015 | (c) 2016 (d) 2017 | (o) 2018 () Total
9 Amountsfromiine6 = o = s a « o 0 w0 30,586 42,84.‘2‘ 65,767 59,578 69,253 268,027
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources  + « -
b Unrelatod business taxable income (less
section 511 taxes) from businesses
acquired afler June 30, 1975  « = & s @ ¢ o o
€ Addlines 108and 10b « « = « & 5 « v« o «
11 Netincome from unrelated business
activities not included in line 10b, whefher
or not the business is regularly camiedon » » «
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) =« 4s o+ o s v 2 v o
13 Total support. (Add lines 9, 10¢, 11,
BNd 12)) » « » alseia o0 s alens aie o 30,586 42,843 65,767 59,578 69,253 268,027
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)
organkzion, Bheck this box BB BtOP hare - « - - <« « v winie i BaTEE F sEE  siae B sl e bee S e s SR e B 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (i} « + « + s s+ s« s s s v 2 = 4] 15 100.00 %
16 Public support percentage from 2017 Schedule A, Part lil, line 15 = = « « . . . . s ee e s s ssvew]| 18} 0.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (1)) T P N I 4 0.00 %
18 Investment income percentage from 2017 Schedule A, Part Il ne 17« « + + « « « « « = « = & v e s e s 18 0.00 %

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 step here. The organization qualifies as a publicly supported arganization » « + + » « 4 o . . 0w b Y]

b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or line 19a, and line 18 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 18b, check this box and 586 INSUCHIONS « » « = « « & +

EEA
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Scheduls A (Form 990 or 990-E2) 2018 Hillsborough River State Park Preservation Society 59-2920505 Page 4
PartIV| Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you ¢checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

5a

9a

10a

Yes| No

Are all of the organization's supported organizations listed by name in the organization's governing
documents? f "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
Did the organization have any supported organization that doas not have an IRS determination of stalus
under section 509(a)(1) or (2)? If "Yes,"” explain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
(b) and (c) below. 3a
Did the organizalion confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and |
satisfied the public support tests under section 508(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
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
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 controiled or supervised by or in connection with its supporled 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 ihe foreign supported organization was used exclusivsly for section 170(c)(2)(B)
purposes. 4c
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, substlituted, or removed; (i} 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
Type | or 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
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
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 Schedute L (Form 990 or 990-E2). 7
Did the organization make a loan to a disqualified persan (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Forrm 990 or 990-E2). 8
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))7 If “Yes, " provide detail in Part VI. 9a
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? Jf "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? /f "Yes, " provide detail in Part V1. 8¢
Was the organization subject to the excess business haoldings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type #ll non-functionatly integrated
supporting organizations)? If "Yes, " answer 10b befow. 10a
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
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Schedule A (Fom 830 or 490 EZ) 2016 Hillsborough River State Park Preservation Society 59-2920505 Page §
[PartIV| Supporting Organizations (continued B
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? 11a
b Afamily member of a person described in (a) above? 11b
c_A 35% cantrolled entity of a person described in (&) or (b) above? If "Yes"to a, b, orc, provide detail in Part VI. 11c
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
cantrolled 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 aflocated 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 camried out the purposes of the supported organizalion(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 IIf Supporting Organizations
| Yes| No
1 Did the organization provide to each of its supporied organizations, by the last day of lhe 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 Farm 990 that was most recently filed as of the date of notification, and (iif) copies of the
arganization's governing documents in effect on the date of natification, 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) ar (ii) serving on the goveming body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organizationy(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 il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organizafion 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.

¢ [] The organization supported a govermmental entity. Describe in Part VI how you supported a government entity (see insiructions).

2 Aclivities Tesl. Answer (a) and (b) below.

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 organizalion was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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 angaged in? If "Yes,” explain in Part V¥ the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regulany appoint or elect a majority of the officers, directors, ar
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

EEA Ychedule A (Form 990 or 980-£2) 2018
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PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporti

Hillsborough River State Park Preservation Society

59-2920505 Page 6

ng Omanizations

1 [] Check here if the organization satisfied the Integral Part Test as a quali
instructions. All other Type Ill non-functionally integrated supporting organizatio

fying trust on Nov. 20, 1970 (explain in Part Vi). See
ns must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
~ (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

S| S| N =

(»UlithA

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)

o

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

(8) Current Year
(opticnal)

1

Aggregale 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

1a

~ b Average monthly cash balances

1b

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

1c

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

1d|

s 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.

[

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

see instructions). )

5

Net valus of non-exempt-use assets (subfract line 4 from fine 3)

6

Multiply line 5 by .035.

7

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

Wi~ d|ion|d

Section C - Distributable Amount

Current Year

Adjusted net income for prior 31'133% (lmmrsection A, line 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o e m|=

AN =

Distributable Amount. Subtract line § from line 4, unless subject to

emergency temporary reduction (see instructions).

6

7

[] Check here if the current year is the organization's first as a non—functionally'integrated Type il supporting organization (see

instructions).

LEA
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Schadule A (Form 990 or $90-£7) 2018 Hillsborough River State Park Preservation Societ¥ 59-2920508 Page 7

[PartV |

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

Section D - Distributions

Current Year

Amounts paid to supported organizalions to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of su;;ported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied 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.

Distributions to attentive supported organizations to which the organizaﬁgn is responsive

(provide details in Part V1). See instructions.

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocatlons (see instructions)

(i)

Excess Distributions

)

(in)

Underdistributions Distributable

Pre-2018

Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013 = ea #aiu’ .

From2014 ........

From2015 . .......

From2016 . . .« s

From2017 e e v oew s

Total of lines 3a through e

Applied to underdistributions of prior years

Applied o 2018 distribulable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from ‘
Section D), line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amatint

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

Remaining underdistributions for years prior to 2018, i
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. 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¢,

8 Breakdown of line 7:

a Excess from2014 .. ..
b Excess from2016 ....
¢ Excessfrom2016 . ...
d Excess from 2017 . ...

Excess from2018 ... .

EEA
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[Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, Tine 17a or 17b; Part
111, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part 1V, Sectlon
B, lines 1 and 2; Part |V, 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.)

€EA Schedule A (Form 920 or 980-E2) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-E2) Complete if the organization answered "Yes™ an Form 990, Part IV, line 17, 18, or 19, or if the

2018

Mglnl.‘llﬂmLintlmd more than $15,000 on Form 920.EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form D90-EZ Open to Public
Internal Revenuy Service > Go to www.Irs.gov/Form990 for instructions and the latest information. Inspaction
Name of the organlzation Employer identification number
Hillsborough River State Park Preservation Societ: 59-2920505
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

[PartT]
Form 990-EZ filers are not required to compiete this pant.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail salicitations e D Solicitation of non-government grants
b E] Internet and email solicitalions f D Solicitation of government grants
c E] Phone solicitations a D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or aral agreement with any individual (including officers, directors, tnustess,
of key employees listed in Form 990, Part VIl) or entity in conneclion wilh professional fundraising services? D Yes
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,

@No

{ly Name and address of individual . N {li} Did fundraiser have (Iv) Gross receipts (‘?omg;leza;i)m (vi) Amount paid to
or enlity (fundraiser) {il} Activity wsg?:rgu‘:'oo?‘:g' of from activity Mndm:;so‘arllli)sled in (%’r;eat::::t?ozy )
n Yes No ' 7
1
2
3
4
5
- =
7
- =
= B
10 -
TJotal v = v ¢ oo 0 s vivisais satabhis s s s it nn e e P

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

For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-£2. Schedule G (Form 990 or 890-EZ) 2048
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Schedulo G (Ferm 990 or BOU-EZ) 2018 Hillsborough River State Park Preservation Society 59-2920505 Page 2
Part ﬁ 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
HAUNTED WOOD MUD RUN None (add col. {a) through
{event type) {evenl type) {total number)} col. (o))
g| 1 Grossreceipts -« = ¢ s xe v 25,588 13,468 | 39,056
4
2 Less: Contributions ¢ « « « « «
3 Gross income (line 1 minus
liN@2) » » o s o s s o s s s i 25,588 13,468 39,056
4 Coshprizes - « -« e o oo ;
5 Noncashprizes =+« + « « = . 1,468 B 1,468
§ 6 Rentffacilitycostg » « » « « v+ » o
2
S 7 Food and beverages « « « « + = 3,008 3,008
5
&l 8 Entedainment =« + « = s = « « =
9 Oiherdirect expenses - = + « .« 3,051 6,300 ‘ 9,351
10 Direct expense summary. Add lines 4 through S incolumn (d)  « s v« e v oo v v o v o m e m e e v e N 4 13,827
41 Netincome summary. Sublract line 10 from line 3, column (d)  « « « « « <« o« =« « - Ve ae e an s B 25,229

| Part lju Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more

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

{b) Pull tabs/instant : {d) Total gaming (add
% A Bingo bingo/progressive binga () Other gaming col. (a) through col. (c))
@
i
1 Grossrevenue = « = + s« = = ¢
2 Cashprizes =« «+ s ¢« v
8
w
E 3  Noncash prizes « « « « = « =« )
i
§ 4 Rentfacilitycosts - =« + « o+«
a8 \
§ Other direct expenses - - - « = |
D Yes % [:I Yes % D Yes %
& Volunteerlabor + « v v s o No [ Ne O Ne
7  Direct expense summary. Add fings 2 through Sincolumn (d)  + » ¢« v e mn e e m e o cmn oo e g
8 Netgaming income summary. Subtract line 7 from line 1, column(d) o e s s s e w s e hv e e e »
3 Enler the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming aclivities in each of these states? + « « v s v s v v v v v v v v 00 m s e D Yes D No
b If "No," explain: -
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? S [:] Yes D No
b If "Yes," explain:

EEA
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SCHEDULE O : OMB No, 1545-0047

P Supplemental Information to Form 990 or 990-EZ “

(Ferm or 880-E2) Complete to provide information tor responses to specific questions an 2 0 1 8
Form 990 or 990-EZ or to provide any additional information. -

Department of the Traasury » Attach to Form 990 or 990-EZ. Open to Public

Intornal Revenue Servics > Go to www.irs.gov/Form990 for the latest Information. Inspection

Name of the organization i Employer tdentificstion number

Hillsborough River State Park Preservation Society ) 59-2920505

01. List of grants and similar amounts paid {(Part I, line 10)

Activipy Grants teo support park

Grantee Various _

02. Description of othaer expenses (Part I, line 16)

Description Amount
Food, entertainment at meetinas . 1,486 _
Volugteer appreciation 1,678 = _
Advertising, marketing 1,081

Bank charges 12

Dues and subscriptions ) 820 _
Pacility and equipment 223,379

insurance _ 2,869

Office 232

Travel 40

Education and seminarsg ) 605

03. Description of other assets (Part II, line 24)

FORT FOSTER EQUIPMENT BEG OF YEAR 25679, END OF YEAR 25679

ACCUMULATED DEPRECIATION FT FOSTER EQUIP BEG OF YEAR -25679, END OF YEAR -25£79

04. Description of total liabilities (Part IT, line 26)

Category Beginning of Year End of Year
Accounts payable 6,400 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Farm 930 or 990-E2) (2018)
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8 8 68 Application for Automatic Extension of Time To File an

Fisr ‘ Exempt Organization Return

{Rev. January 2019) OMB No. 15451709
. y > Fille a separate application for each return.

mmmemw > Go to www.irs.gov/FormB8868 for the latest information.

Electronic filing (e-file). You can electronically file Farm 8868 1o request a 6-month automatic extensian of time to file any of the
Torms listed befow with the exception of Form 8870, (nformation Retum for Transters Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For mare details on the elecironic
filing of this form, visit www.irs.gov/e-file-providars/e-fila-for-chanties-and-pon-profits,

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All comorations required to file an income tax return other than Form 990-T (including 1120-C filers), parinerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns. Enter filer's identifying hiet. 560 instnictibns

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN}) aor
print Hillsborough River State Park Preservation Society 59-2920505 o
File by the Number, street, and room or suite no. f a P.O. box, see instructions. Social security number (SSN)

hedatelot 115402 US 301 N

re:?my,o;'ee City, town or post office, state, and ZIP code. For a foreign address, see Instruclions.

instructions Thonotosassa, FL 33592-2318

Enter the Retum Code for the return that this application is for (file a separate application for each retum) R m
Application Return Application Return
Is For Code Is For ) Code
Form 990 or Form 990-EZ ~ 01 Form 890-T (corporation) ] o7
Form 990-BL 02 Form 1041-A ) 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 ) 11

__Form 980-T (trust other than abova) 06 Form 8870 i 12

® Thebooksareinthecareof » wWalter Williams, 15402 US 301 N, Thonotosassa, FL 33592-2318

Telephone No. ® 813-391-5649 FAX No. &
@ If the organization does not have an office or place of business in the Uniled Stales, chacklhisbox  « + « = ¢ v v et i i i v n s a s w . B D
® Ifthis is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box « « . « « + » « [[] Ifitis for part of the group, check this box - - « - | ] and attach
a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until 11-15 ,2019 |, to file the exempt organization relum
for the organization named above. The extension is for the organization's return for:

> KI calendar year 20 18 or
» D tax year beginning 20___, and ending , 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: E] Initial return E] Final return
[] change in aceounting period

3a [fthis application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a |$
b If this application is for Forms §80-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. iInclude any prior year overpaymenl allowed as a credit. ) ib | §
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if raquired, by ‘
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3 | $

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instruclions.

Fer Privacy Act and Paperwork Reductlon Act Notice, see instructions. Form 8868 (Rev. 1-2019)
EEA
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