Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2017 REPORT
(pursuant to Florida Statute 20.058)

Citizen Support Organization (CSO) Name:_Gamble Plantation Preservation Alliance, Inc.

Mailing Address: 3708 Patten Avenue

Ellenton, FL 34222
Telephone Number: 941-723-4536 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. In 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 donor recognition.

Brief Description of the CSO’s Mission:

» To provide financial assistance for the preservation, restoration and improvement of the Park;

» To promote educational presentations which provides a better appreciation of the Park’s cultural past;

» To enhance the visitors experience;

e Toraise public awareness by sponsoring historical events which stimulate public interest in supporting park preservation;
To serve as an important heritage tourism destination;

Brief Description of the CSO’s Results Obtained:
e Have two (2) annual fund-raisers - one (1) in the Spring and one (1) in the Fall - each successful;
e Purchased period-correct items to enhance the Mansion and visitors experience;

Provided financial assistance to the Park throughout the year;

Brief Description of the CSO’s Plans for Next Three Fiscal Years:
Establish a Spring fundraising evening event (late March)
Expand the brick Memorial Garden
Have Mansion floors refinished
Place & Replace painted floor canvases throughout Mansion
Paint at least to interior rooms of Mansion
Constructing slave cabin on north-side of property

Copy of the CSO’s Code of Ethics attached (Model provided; see CSO 2014 instructions)
Certify the CSO has completed and provided to the Department the organization’s most recent
Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N/Annual Financial Statement




GAMBLE PLANTATION PRESERVATION ALLIANCE, INC.
(GPPA)
CODE OF ETHICS
Adopted unanimously by the Gamble Plantation Preservation Alliance, Inc. - July 24, 2014

PREAMBLE

(1) It is essential to the proper conduct and operation of Gamble Plantation Preservation Alliance,

(2)

Inc. (GPPA) that its board members, officers, and employees be independent and impartial and
that their 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 incur 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 Gamble Plantation Preservation Alliance, Inc. (GPPA) board 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 or 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

2.

be influenced thereby.

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
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No CSO board member or officer shall be prohibited from voting on a matter affecting his or her salary,
expenses, or other compensation as a CSO board member or officer, as provided by law.

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 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
personally 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.

7. 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.
8. Requirementsto Abstain FromVoting

A CSO board member or officer shall not vote in official capacity upon any measure which would affect
his or 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 a 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 the CSO board member or 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.

9. 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.

Adopted unanimously by the Gamble Plantation Preservation Alliance, Inc. - July 24, 2014
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990-EZ

gt of the Trgasury
el Ravenie Serane

Short Form

Return of Organization Exempt From Income Tax
Under section 601{c}, 527, or 4947(a)(1) of the Internal Revanue Code (except private foundations)

¥ Do not enter social security numbers on this form as it may be made

» Information about Form 880-EZ and its instrucllons is at www.irs.gov/form990.

Wor—g-sheej" 6ﬂLY
For DE PpucrposeS

Open to Public

public. .
Inspection

A For the 2016 calendar year, or tax year hugmning

H e

accounting Method

. 2018, and ending

. 20

Gnmblg?hpw:an?rcsumhw ﬂcilxancég I”Mg_, |
Number ond street (o i* . it sl s oot delivéred 10 sueot gkl IOM/SLITE
3708 'Pal-%gp Avenuc |

Cly o town, staty or p

country, antd ZIP or forsicn nisstal o

FL 349223

&

D Employer identificatian numbier

50997384

E Telephona numbse:

1991-733-4530

F Group Exemptier:

Nuribar ® EGS'&[Z."‘?Q’O”C ~8

| Accrual  Other (specify) »
Website:
ax-axempt status (chock only one) "._R.'?.'!"".‘".‘. O f"}.’?'-"“ ) 4 jinsart ro. L] 4947(@(1) or L1627
“orm of organization: M\l‘icrnmat.on Cvewst [ Association Other

"

Aid ines 5b, 8¢, and 7b to line 9 to determine gross receipts. If gross receipts are $260,000 or more, or if total assets
st coluian (B} below) are $500,000 or more. file Form 990 instead of Formn 990-£ 7

[ H Gheck » [ it the orgarzation « nal
required to altach Schedule B {

(Form 990, 990-EZ of 990-PF;.

»

518,619,490

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructions lor Part || (7]
Check if the organization used Schedule O to respond to any question in this Part 1 i
1 Coniributions, gifts, grants, and similar amounts received L1 773, 57 Y
B 2 Program service revenue including government fees and contracts | 2 \ /6,050.11
& 3 Membership dues and assessments . | 3 g15. 00
4  Investment ncome ) . . cooo 4] A80., LY
Sa Gross amount from sale of assets other than mventow | Sa | O | |
b Less: cost or other basis and sales expenses . : | 5b | o |
¢ Gain or (loss) from sale of assets other than inventory {Subtra{“l hne &b from line 5a) . | 5¢ | &
6 Gaming and fundraising events |
a Gross income from gaming (attach Schedule G if greater than [
> $15.000) . g Lo , . | ea| o
& b Grossincome from fundraislng events (not includmg §  ©  ofcontributions
& from fundraising events reported on kne 1) (attach Schedute G if the |
sum of such gross income and contributions exceeds $15.000 éb | O |
¢ Less: direct expenses {rom gaming and fundraising events B¢ [ 9 |
d Net income or {loss) from gaming and fundraismg avents (add lines Ga and 6b and subiract
inedc) . . . ., A . : 5 % O
7a Gross sales of Inventory, Iess returns and allowances ' 7a_[ O
b Less: cost of goods sold 7b | (@) ‘
¢ Gross profit or (less) from sales of mvenlory (Subtract imn /h from tina 74a) ' _ Q
8  Qther revenue (describe in Schedule O} Lo .
9  Total revenue. Add lines 1,2, 3, 4, 5c, 6d. 7c. and 8 > | _9_ i /I 0/)9 . C/D
10 Gramts and similar amounts paid (llst in Schedule 0) [ 10 (o)
11 Benefits paid to or for members [ Rl ’ ©
¢ 12  Salaries, other compensation, and employee beneﬂts .? . . 12 | O
£ 18 Professional fees and other payments tc independent comrm;:or” 13 JOD- 0D
§. 14 Occupancy. rent, ulilities, and maintenance [ 14 | O
4 16  Printing, publications, postage, and shipping . 15 | ] 1445
16 Other expenses (describe in Schedule O) B . . |61 /, j, 3\ (_pb
17 Total expenses. Add lings 10 through 16 . A 17 / S&lss O
~ 18 Excess or (deficit) for the year (Sublract line 17 from lnn@ 9) I 18 j (,, 17335
Tg 19 Net assets or fund balances at begmnmg of year (from ling 27 « utumn (A)) (must agree w:th
i end-of-year figure reported an prior year's return) . 28 amme o 19 3,’,7 ) 9 2"/ ol,l
% 20  Other changes in net assets or fund halances {explain in Schedule x)} .20 |
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 A L}q-, l S'} ?3‘3

Uive Paperwork Reduction Act Notice, see the separate instructions.

arn N, 106420



s %
1 990-E2Z (2018) age 2
a4 [EEXXIN Balance Sheets (see the instructions for Part 1l )
Check if the organization used Schedule O to respond to any question in this Part il . -
{A) Beginning of year {B) Biom o vy
22 Gash, 8avings. and investments 22, ‘18‘}. 22 449, 151 59
23  Land and buildings . :
24 Other assets {describe in Schedule O} o _5_ 24 o
25 Total assets . . . 32,934 -ng__zél_t-m. 15 75?
26 Total llabllities (describe it Schedule O) 26 L
27 Net assets or fund balances {line 27 of colurn (B) must agre~ with {ine ?3\ 4, Q?L}.od 27 &g, &'?,3q
3 Statement of Program Service Accomplishments (see the instructions for Part 11}
Check if the organization used Schedule O to respond to any question in this Part il . . [] Exponsas

~at is the organization's primary exempt purpose?

-

~scribe the organization’s program servics accomplishmants for each of its three largest program services,
measured by expenseas. In 4 clear and concise manner, deascribe the services provided, the number of

wrsons benefited, and other relevant information for each program tite,

4 28

(Grants T il amount ineludes forelgn arants. check here .+ o [ | 28a O
29 | !
T R 1T T T e et e m ] ®,
30 ) |
Grants § T s amount includes foreign grants, chack here « « . B L1 | 308 O
:+ Qther program services (describe in Schedule Q) : .
(Grants § }_If this amount includes foratan granm check here ; L___i 31a O
32 Total program service expenses (add lines 28a through 31a) . R 7 o
List of Officers, Directors, Trustees, and Key Employees (is! sach one avern |f not compensated see tho Instructions for Pas |
Check if the organization used Schedule O to respond to any question in this Part (V
(b) Average tc)Huporluble {d) Heaith I;w-mistu. | N .
B enoneminn A O T o oy it
poditon (if not paid onter -0-) | defersd compensatian |
G:mj Jessee., Presclent. |
ieo frest— wo . e O o,
'&m-m..u& Po.dy., Vieetres ’ '
i & . o | @ ©| ©
Robert A Daly, Treasurer. | .
sc—— 8 | ol o] o
Anor) WalKer, Searetory. . |
i /0 o O] @]
Felitia. Stlpa., Direetor |
..Jmc...&awtli.e.b,?uedpr a | o 5 S
_Travis Oriplet, Pirector . !
i il 4 ol o o
..... Dﬂ-ﬂlﬂ MG Klin... 3 o o o
JeFSrey Muli KinDirtelor |
= aii ST %) o o
.,.Dmswt:ﬂhﬂz,.l)lrccx‘p.r ........ r
.. (1 (&) o O
------ | |

-« 990-EZ oo



< 990-EZ 12036 “ag= 3
Other Information (Note the Schedule A ang personal benefit contract statement requirements i te -
. Instructions for Part v Check if the organization used Schedule O to respond to any question in ths Part v

Yes No
13 Did the organization engage in any significant activity not previously rapnrted to the IRS? I “Yes." provide o
detalled description of mach activity in Schedule O . o Bt el a iy 33 X
34 Were any significant changes made to the organizing or governing documeants? If “Yes," attach conformes &
copy of the amended documents |f they reflect a change to the organization's name. Otherwise, explain the
o s, X

thange on Schedule O (see instructions) . R S .
35a  Did the organization have unrelated husiness gross income of £1,000 or more during the year from business
actities (such as those reported on lines 2, 6a. and 7a, among others)? e v 354
b 11"Yes," to line 35a, has the organization filed a Form 980:T for the year? If "Nz * provide an explanation in Schedyle © 35b o
¢ Was the organization a saction 801(c)4), 50 He)(S), or 501(c)ie) arganzation subject 1o section 6833le) notice
reporting, and proxy tax requirements during the year? If "Yes," comiplete Schedule C. Partit , , | C 1 35¢ X
36 Dt the arganization underge a liquidation, dissolution, termination. or significant aisposition of net asser: | S i

during the year? If "Yes," complete applicable parts of Schadula b Foa K 36 )( 7]
i7a  Enter amount of political expenditures, direct or indiract. as describad in the inatructions | 378 _ N __h_-'_ T
b Did the organization file Form 1120-POL for this year? . R U T 37b -X
38a  Did the organization borrow from, or make any loans to, any officer direcior, trustee, ar key employes or waere
any such loans made in a prior year and still autstanding at the erd of the rax year covered by this return? 48a i ){ (7]
b If"Yes," complete Schedule L. Part Il and enter the tatal amount involved ;ﬂg_"_____ e T ‘
19 Section 501(c)(7) organizations. Enter:
@ Intiation fees and capital contributions included on line 9 "5 R A e . |39a -
b Gross receipts, included on line 9, for public use of club facilities {i._b_ L

W0a  Section 501(c)(3) erganizations. Enter amount of tax Imposed on the organization during the year under-
saction 4911 »  seclion 4912 p seCtion 4955 » -
b Section 501(c)(3), S01(c){d), and 501(c)(29) organizations. Dig the a‘.!'g_p:iruzatlon angage In any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior yaa
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes. " complete Schedule L, Parl | 40b _X 7]
Section 501(c)(3), 501(c)4}, and B01(c)(29) organizations. Enter amount of tax imposed |

9N organization managers or disqualified persons during the year under sections 4912,
4955 and 4958 . . . . | : s W s o g S IP_
d  Section 501(c)(3), 501(c)(d), and 501(eH29) organizations. Enter amount of tax on line

40c reimbursed by the organization . . e N g?
e Al organizations. At any tima during the 1ax year, was the arganization a pany 1o a prohibited tax shelter
transaction? If "Yas." complete Form ssge-T ., . . ! . o 5 40e )(
t1 - List the states with which a Copy of this return is filed » o *

42a  The organization's baoks are in care of »Rohert A. Dals g Telephoneno, » QY = 24y -l
Located at B 7401, 4q MMULJG- +

L5906 Y491t Ay s, Pore ,-h,%;u,_ +4 > i
b At any time during the calendar year the organization l‘ﬁwe an interest i or # Signatire or offar authority over . Yes No
a financial account in a forelgn country (such as a bank account. secunties account, or other financial account)? a6
It “Yas," enter the name of the foreign country: » - e
See the instructions for excaptions and filing requirements for Fine EN Form 1 14, Raport of Foreign Bank ane
Financial Accounts (FBAR),

0

¢ Atany time during the calendar vear, did the organization maintain an office cutside the United States? 42, | y
If "Yes." enter the name of the fareign country: » _
13 Section 4847(a)(1) nonexempt charitable trusts filing Farm 980-EZ in lisu of Form 1041 —Gheck here >
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . » ] 43 R
Yes No

44a Did the arganization maintaln any donor advised funds during the vear? If "Yes.” Form 990 must be
completed instead of Form 990-62 . . . v . S S T I i
b Did the organization operate one or more hospital facilitias during the year? If “Yes.” Korm 990 must be !
completed instead of Form 980-E2 . . . , |, . . ; Er o oo o 44 *X:
< Did the organization recelve any payments for indoor tanning services during the year? , . . ., ? 4dc
o4 If "Yes” ta line d44c, has the organization filed a Form 720 1o report these paymeats? if "No,* provide an
expianation in Schedule O SRR sl W M w5 N B
s5a  Did the organization have a controlied entity within the meaning of section S120)182 . . . L. . 4§.'Lr___¢.;(
b Did the organization regeive any payment (rom or engage int any transactan with a controlled entity within the
meaning of section §12(b)(13)7 I “Yes,” Form 990 and Schadule R may need (o be compieted instead of
Forrm 990-EZ (see instructions) . c e e e e o " o © i

nare 990-57. FC"J '



- 980-E2 2018)

Page 4
————
+Yes_ No

46  Did the organizatian engage, dirsctly or indirectly, in political campaign ac

tivities on behalf ot or in opposition
to candidates for public offica? If “Yes," complete Schedule ¢, Par D e I T a6 )(
Section 501(c)(3) organizations only -
All section 501 (£)(3) organizations must answer guestions 47-49b and 52, and complete the tabies tor ine.
50 and 51,

Check if the organization usec Schedule O to réspond to any auestion in this Part V|

Yes No
47 [Did the organization engage in lobbying actvities or have o Séc

Hon 501h) election in sffect during the tas
vear? if “Yes." completa Schedule C. Part | ;

48 Is the organization a school as described i section 170(b)( 1A 7 1 “ves - complate Schegule £, a8 ! ]( 7]
49a  Did the organization make any transfers to an exompt non-shartanie related organization? . Y, 49a X

b It "Yes" was the related organizaticn a saction 527 organization? 49b >(
50 Cornplete this table for the organization's five highest com

pansated employees (other than officers, directors, trusiees ani’
employees) who each received more than $100,000 of compensation frorn the organization, If there s none,

i

emter 'None
e {d) Houlth benafits, o
{b} Average {c) Beportable l v b R
eeens | || Gn o ) e
devoted to pogiicr: jﬁggmgw,z/;ogg_wsc_\r , » g nampeesns s,

compensation |

-Gamble Rantation Prescr vation fj Nance, Tne has J employecs
== L 4 _+_

I

|

e o L RO CIRURERUS RPNt ST . . . l

— . Fi B—

t Total number of other empioyees paid over $100,000 . . » ? o
5t Complete this table for the organization's five highest compensated Inddpendent sontractors who 8ach received miore tiy

_$100,000 of compensation fram the organization. I there s none, enter "Nane.”

{a) Name and business address of each indapendent contrastos 1) 1ype of sarvice (e} Compense -

Gmbl.s.,.?.i.e-.nftghm_F.::.C.,éﬁ.'.f.t?ﬁf!.m.m lharne< has @emﬁoﬂe s

e R — -

e L TN U,

e

d Total number of other independant contractors each receiving over $100.000 . .

32 Did the organization com lete Schedule A7 Nete: Al SECHOn S01(c)(3) organizations must attach a
__Completed Schedule A . See Statement on , L

. . L n Y_ggo/gﬂ_o
* ponalties of perfury, | deciare that | have examined thls return, incliging accampan A3 schedulas and statemants, and 1o the bast of my khowiedge byl o
norrect. and compiete, Rn‘dmaﬂ:m of preparar {otnefjrng;.’"?n In Based on all ntorraation of wnick oteparer hos any knowladge.

) 723 e [Z-777
Sign Sighature of officer Date
Here o | h@&a&zj' DB Ly, TReann €4

. or print name and titls
Paid [ Print/Type oreparer's nama Prepsrars signatire Date [oheok (3 # | T
| soll-employes
Praparer | - Firn's EIN & ;
U e l Flrmm's name > . e — s N
seion yr Firm's nddregs » | Phone ac.

v the IRS discuss this return with the praparer shown above? See instructions > Yes _ No

Ferm 980-E2 0.




Sehedule O (Form $60 or BOEZ) (20146)

Pngoz

Name of the orga: on
Cmﬂgﬁmbdnmfcae rvation Allian ee, Inc

Employer identitication number

$0997 384

~ Part I, Expenses, Number 16-Other Expenses:

~ Management General Exgcnses

Conferences. Conventions. Meenngs

-...bederal Tax Refund (prior.ycars)....
State Tax Refunds (prior vears)

.v..Ma[eﬁﬂai;su(&'-S-{trjﬁlieg.n--uu.--.-.n................. T T T P

_ Website Development

Total Management General Expenses

Mcmberﬁhlp Dew,lopment Expemes
~Office Supplies =Sy

$.. .E‘:I(j_.il‘.).(-}__. R ————
SRS Ko N, 7, S ———

- 682.71

YT

124300 )
i 879.86
$-2.801.49

.............. Program. Direct E X Penmses ottt

Advertising

L. Sr—— Brick: P‘{p’cn\cﬂ e R R S T e S h et T < + = = o o S o i bl e S rsataiin =

__Materials, suppllcs & equipment
G om.ert I# wnt

Halloween (L"zmdlclighl Event

"""""""""""" Manston Refurbishment-Expenseg s [ )89 1 9o

250.00

___________ A
1,730.66

27.50

....... 3 [ T——

_Total Program Dircct Expenses  $ 4.386.12

....Total for. Part 1, Number.16-Other Expenses ... $.1.631.60-...... o

R Schedule A — Public. Charity Status and. Public Support.... . .

FThe Gambte Plantation Preservation Athiance. Ine: (GPPA)Y, Tecetves all tunding tfrom -
mcmbcrshlp tces cdsh donatlons from the public, and from donation jars situated in the

Durmg "016 l\w funclmg rmsmg actmimq were wnductcd

Event Title Net l’rocccds

B o v i e
.......................... Halloween Event.. e ddB38.50 o oeecieeemieuearessesessesesesssnsssnsessasnnssasensasesassensassesans

Total Fund Raising Activities _$1,962.50

Schedule O [Form 990 or 980-EZ) (2018)



Sehedute O (Form 960 or 890-£2) (2016) Page 2

Nge of the organizglion . Employer identitication number
‘Gamble. Platahon Preservation Alliance, Inc. 650997384

"‘Paﬂ‘ﬂl'Sratefm‘en“t“df'l’rog ran Service "A'c'complishments:'""“"""““""'“'""“""""

.. Gamble Plantation Preservation Alliance (GPPA) is a worthwhile nonprofit
organization whose purpose is to provide educational. interpretive, and financial

---assistance 10 -the-Gamble-Plantation- Historie State-Park v

T GPPA Fai$es fURdS ot provided by the Stae govemment (o g Park §o thgethig e
T Hands Tor restoration of the Mansion's walls, gutters. wooden structural areas, and
wvieeere-[GNIGINRG. The- GRPA also provides funds. for the-purchase-of equipment. such as..safety...............
equipment for the Rangers, repairs to Park equipment. and the purchase of other
................ mﬁﬁnés-ﬁﬁt-girﬁyliéa-by-lheStﬁte:.-“.-u..,....-n...... rearsrisasieatasntiEaES IS e ST SR AN T A sese st naasis

Schedule O (Form 980 or §80-EZ) (2018)
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