Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2019 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

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

Mailing Address:__ 3708 Patten Ave, Ellenton, FL 34222-2151

Telephone Number: __ 941- 723-4536 Website Address (if applicable): _ www.gambleplantation.org

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.

CSO’s Mission: Consistent with Articles and Bylaws

To provide financial supplemental assistance, to promote educational presentatations, to raise public awareness & setve
as a heritage tourism destination.

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

For VISITORS CENTER - 50" LED TV + 100 cup coffee maker;

For HERB GARDEN: cement urn and pedestal;

For PARK EVENTS: 4 vinyl banners + signs;

For MANSION: Rechargeable vacuum; 1850s marble-top wash stand;
For JPB BEDROOM: spyglass & new draperies;

For KITCHEN: 1855 coffee grinder;

For OFFICE: 1825 painting of George Washington

(repro) + period brick mould for tabby + 1860 pressed glass oil lamp + repro dip pen with nib;
For GROUNDS: grass seed for re-seeding lawn;

Hosted 2 cars show fundraisers;

Hosted nighttime Halloween by Candlelight which was sold out!

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

1- Erect an onsite Slave Quarters marker;

2- Establish a March nighttime event;

3- Add painted canvas rugs throughout Mansion to protect the floors;
4- Produce 2nd Floor virtual video tour for handicap or disabled;

5- Continue to upgrade Mansion's textile needs;

6- Have a Lidar drone scan the Sugar Mill Ruins and Mansion grounds;
7- Expand Memorial Brick Garden;

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

XI 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
instructions).




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

PREAMBLE

0

@

It is essential to the proper conduct and operation of Gamble Plantation Preservation Alliance,
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 From Voting

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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7/16/2019 Details about

Form 990-N (e-Postcard)

— Organizations who have filed a 930-N (e-Postcard) annual electronic notice. Most small organizations
that receive less than $50,000 fall into this category.

Tax Year 2018 Form 990-N (e-Postcard)

Tax Period:
2018 (01/01/2018 - 12/31/2018)

EIN:
65-0997384

Legal Name (Doing Business as):
Gamble Plantation Preservation Alliance inc

Mailing Address:
Beatrice A Daly
Bradenton, FL 34203
United States

Principal Officer's Name and Address:
Beatrice A Daly
7406 49th Ave E

Bradenton, FL 34203
United States

Gross receipts not greater than:
$50,000

Organization has terminated:
No

Website URL.:
1944
Tax Year 2017 Form 990-N (e-Postcard)

Tax Year 2016 Form 990-N (e-Postcard)

hitps://apps.irs.qgov/appieos/displavAll.do?dispatchMethod=displayAllinfodld=4665018ein=650987 384 &country=US&deductibility=all&dispalchMethod ... 1/2



o 990=EZ

Departmant of the T
Intemal Reveanue Service

Short Form
Return of Organization Exempt From Income Tax

» Do not enter goclal security humbers on this form as it may be made public,
» Qo to www.irs.gov/Form890EZ for instructions and the latest information.

Under section 501{c), 527, or 4847(a}(1) of the bntemnal Revenue Code (except private foundations)

| OMB No. 1545-1150

A For the 2018 calendar year, or tax year béglﬁnbu

, 2018, and ending

Open to Public

Inspcction

B Check if appicabla: C Name of organization D Employer Identification number ﬁ-
[:] sddross change Gambte Plamation Preservation Alllance, Inc. 65.099738
L] Name cnangs Number and street (or 0. box, if mail is not deliversd to streot address) [ | Room/sute | E Telephone number
E :-M Fitirn 3708 Patien Avenue e
2 ":' City or town, state or pravince. country, and ZIP or foreign postal code F Group Exemption

Application pending Ellenton, FL 34222 Number »
G Accounting Method: Cash [j Accrual  Other (specify) P H Check » []if the organization Is not
1 Webslte: >

J Tax-exempl status (chack only one) —

VIs01@E) 1501 ( ) 4 finsert no) ) 4847(a)1) or [ J527

required to attach Schedule B
{Form 990, 990-E2, or 880-PF).

K Form of organization:

Corporation [ Trust [l Association  [] Other

L Add lines 5b, 6c, and 7h to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total acssts
(F'art Il, column (B)) are $500,000 or more, fils Form 980 instead of Form 980-£2 .

> s

Revenue, Expenses, and Changes in Net Assets ar Fund Balancu (sea the instructions for Part 1) £J

Check if the organization used Scheduls O to respond to any guestion In this Parti . L3 O
Ed| 1 Contibutions, gifts, grants, and stmilar amounts received . . . . v 8w 1 2.543,17
| 2 Program service revenue including govemment fees and contracts 2 11,865 64
El| 3 Membership dues and assessments . 3 $15.00
Ell 4 investmentincome . " € e B mn e ms e [l 179.29
Sa Gross amount from sale of assets other than mventory " Sa 0
k Less: cost or other basis and sales expenses . . Sh 0
¢ Gain or (loss) from sale of assets gther than lnventory (Subtract IIne 8b from line 58) . bc 0
6 Gaming and fundraising events:
- a Gross income from gaming (attach Schedule G if greater than
é §15, 000) . l Ba I 0
g b Gross incomes from fundralamg events (not mcludmg $ 0of contributions
from fundraising events reported on line 1) (attach Scheduie G if the
sum of such gross income and contributions exceeds $15,000) , . &b 0
¢ Less: direct expenses from gaming and fundraising events . . . 6¢ 0
d Net income or {loss) from gammg and fundraismg events (add lines 6a and 6b and sublract
line 6¢) - W R e Y 8d 0
7a Gross salss of mventory Iess returns and allowanoes . e Ta 0
b Less: cost of goods sold g b 0
¢ Gross profit or (loss) from sales of Invemory (Subtrec’t lmo 7b from l:ne 7a) 7c 0
8  Other revenue (describe in Schedule O) . . . S E TRl RN MG W5 G L R e TR0 UeE e o 8 o]
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and8 T RN R R | ([ ) 15,405.10
10 Grants and similar amounts paid {list in Schedule 0) 10 e
11 Benefits paid to or for members = 11 0
12  Gelaries, other compensation, and amployoe benefits B . 12 a
g 13 Professional fees and other payments to mdependerrt cantrm-:tors m 13 o
14 Ocoupancy, rent, utilities, and maintenance v @ w 14 0
@l |16 Printing, publications, postage, and shipping . . . . . . . . . 16 T67.61
16 Otherexpenses (describeinSchedule OV B . . . . . . . . . . . . . . . . . |16 5,711.43
17 Total expenses. Add fines 10 through 16 . . . . . xoaw g o wowm & o g W NIT 5,879.04
P 18  Excess or (deficit) for the vear (Subtract line 17 from hne 9) . 18 9,526.06
18  Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree W|th
g end-of-year figure reported on prior year's retumn) P 19 49,329.89
® |20 Other changes in net assets or fund balances (explain in Schedule O) .. . | 20 0
2|21 Net assets or fund balances &t end of year. Combine iines 16 through20 . . . . . . P | 21 58,855.95

= For Paperwork Reduction Act Notice, see the separate Instructions.

Cat. Na. 106421

Form B90-EZ (2018)



Fon 890-E7 (2018) Page 2
I Balance Sheets (sse the instructions for Part 1) T

Check If the organization used Schedule O to respond to any question in this Part1l . . . . RN =
(A) Beglnning of year (B} End of yoar
22 Cash, savings, andinvestments . . . . . . . . . . . ... .. 49,329 8422 58,855 .95
23  Land and buildings . T N EEEEN 0123 - ]
24 Otherassets(descnbemSchedu[eO) . ’ ol24] 0
25 Total assets . 5B R RN NN ¥ B G E R E N ) 49,329 8926 58,655.95
26 Total liabllities (descnbe in ScheduleO) I R i 6o 0|26 0
Net assets or fund balances (line 27 of column {B) must agrea with line 21) s _d 49,329 8427 58,855.95
Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check If the organization used Schedule O to respond to any question in this Part It . . [] Expenses
What is the organization’s primary exempt purpose? gﬁ;‘gﬁ;‘g ;gﬁ‘(ic‘;?‘)

Describe the organization's program service accamplishments for each of its three largest program services, | ¢'ganizations: optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the numbaer of | othes)
persons benefited, and other relevant information for each program titie.

El 28

L8 (Grants $ ) It this amount includes foreign grants, checkhere . . . . P [] |28a 0

{Grants § ) If this amount mcludes foreign grants, check here . . . . VE] 28a (4]
30 ------------------------------------------------- D L LT LT T e ssssssscsssacaa -
(Grants $ ) lf this amount includes foretuants‘chgckhere— . » [ |30a 0
31 Other pragram services (describe in Schedule O) . o v o w
(Grants $ ) If this amount includes tnrelg_gvants. check here o Yen %N id V D 31a )
- 32 Tolal program service expenses (add lines 28a through 31a) . . . ; 47N G 0 32

GETRUNA List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated -S508 the instructions for Part V)
Check if the organization used Schedule O to respond to any question inthisPart V. . . . . . . . . . [

o) Averaas ‘c‘:!n?;;?:;il?)ig con(t;nb:?:n“: gmu:lﬁ;;%yee[(e) Estimated amount of
{a) Name and title de’;z‘f;‘;g'p";:z“‘m (Forms W-2/1099-MISC)|  benetit plans, and other compensation
: {if not paid, enter -0-} | deferred compensation

Gail Jessee, President N o N , B

............................................................................. ‘?L)
G ) 0

Beatrics A Galy, Vice bresideny ] .
0 0 Q

Robert A Daly. Treasurer E N -

Q 0 0

Lori Walker Sf.s.tul.:w ..... 25
4] a 0

Jdefftey Mullikin, Dicector 25
- 0 0 0

Felicia Silpa, Olrector — -
4] 4] Q

Trauis Trip]e'tt, Director 5
‘ 0| 0 0

Ann Eggers. Director | "
0 4 0

Guy Lelghton, Dicectar_ o :
0 0 0

Daniel McLaughlin, Dircctor . 1»
0 - 0 0

Form 990-EZ (2018)



Form 990-E7 (2018) 7 7 Page 3

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 Inthis PartV . [0

Yes| No

33  Did the organization engage in any significant activity not prevuousty reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule © . . . A T BT ¢ ® 33 v

Ed 84 Were any significant changes made to the organizing or gaveming documents‘? i “Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explaln the
change on Schedule O. See instructions

T T 7 v
33e& Did the organization have unrelated business gross income of $1,000 or miore during the year from business |
activities {such as those reported on lines 2, 6a, and 7a, among others)? . ., . . . , . ., . « . . 34a v
b If “Yaa” to line 354, has the organization filed a Form 890-1 for the year? if "No,” provide an explanation In Schedule O | 36b v
¢ 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, Partlll . . . . . 35¢c v
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parls of Schedule N . . . PR as v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b ] 87a [
b Did the organization file Form 1120-POL for this year? , , . . s TR SRR SRR 3o v
38& Did the organization borrow from, or make any loans to, any officer, dlrector tmstee. or key employes or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retun? . 38a v
b i “Yes," complets Schadule L, Part Il and enter the total amountinvolved . . . . |38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online® . . . . . . . . . . 39s
b Gross raceipts, included on line 9, for public use of club facilites . . . 38b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizatlon dunnq the year under:
section 4311 0 ; section 4912 b : section 4955 »

b Section 501(c)(3), 501(c})4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excass benefit transaction during the year, or did it sngage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 280-EZ7? I “Yes," complete Schedule L, Part | 40b v

G Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Enter amourt of tax imposed
on arganization ranagers or disqualified persons during the yea: under sections 4912,

4955,and 4958 . . . . . | 2
d Section 501(c)(3), 501(c)). and 501(c)(29) orgamzatlons Enter amount of tax on Ime
40c reimbursed by the organization . . . A &

e All organizations. At any time during the tax year, was the organlzataon a party to a prohlbited tax shelter
transaction? if “Yes,” complete Form 8886-T . . . ¢ W .

400 v
41 List the states with which a copy of this retum is filed b Florida
428 The organization's books are in care of B Robert A, Daly Telephone no. b 941-744.7611
Located at # 7360 551h Avenue East, Apl.#250, Bradenton, FL ZIP+4 » 34203
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financlal account in a forelgn country {such as a bank account, securities account, or other financlal account)? A2h v
It “Yes,” onter the name af the foreign country P :
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42¢c
If “Yas," enter the name of the foreign country b
43  Section 4947(a)(1) nonaxempt charitable trusts filing Form 980-EZ in lieu of Form 1041—Check here . . A 2N
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . B I 43 I
Yes| No
44e Did the organization maintain any donor advised funds during the year? If “Yas,” Farm 990 must be
completed Instead of Form 890-E2 . s 443 v
b Did the organization operate one or more hospltal facnlmes dunng the year? if “Yes Form 990 must be
completed instead of Form 990-EZ ¢ . . 44h v
¢ Did the organization receive any payments for mdoor tannlng services dunng the year? . - 44¢c v
d If “Yes" (o line 44¢, has the organization filed a Form 720 to report these payments? If “No,” provlde an
explanation in Schedule® . . . . . . . 2 44d v
45a Did the organization have a controlled entity within the meaning ot sectlon 51 2(b)(1 3)7 R 4%a 4
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b){(13)? If “Yes.” Form 980 and Schedule R may need to be complated instead of
Form 990-EZ. See instructions . (P P E 45b v

Form 980-EZ (2015



d

Form 390-EZ (2018)

46 Did the organization engage. directly or indirectly, in political campaign activities on behalf of or in opposition ‘

to candidates for public office? If “Yes," cornplete Schedule C, Part I ome cge say oy e ey nen e G S (R A 46 v
Section 501(c)(3) Organizations Only

All section 501(c}(3) organizations must answer questions 47-49b and 62, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any guestion inthisPatVl . . . . . . . . . [l
Yes | No
47 Did the organizalion engage in lobbying activities or have a seclion 501(h) eleclion in effect during the tax B
year? If “Yes," complete Schedule C, Part | T T T T R R 47 v
48 s the organization a school as described in section 170[R)(1)AND? If “Yes,” complete ScheduleE . . . . 48 4
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b |l "Yes," was the related organization a section 527 organization? . . . . . 2 5 2 = % B 48b v

50 GComplete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key
ermployees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”

o (d) Health benefits,
contributians to employee | (e) Estimated amount af
benefit plans, and deferred|  other compensation

compensation

(b) Average (¢} Repartabie
{s) Name and title of sach employee hours per week compensation
devoted to position (Forms W-2/1099-MISCj}

t Total number of other employees paid over $100,000 . . . . & 0

51 Gomplete this table for }he organization’s five highest compensated independent cantractors who each received more than
$100,000 of compensation from the arganization, If there is none, enter “None.”

{3) Name and business address of each independent contraztor (b} Type of service (¢) Corapensation

d Total number of other independent contractors each receiving over $100.000 . .p» g
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizatlons must attach a
completed ScheduleA . . . . . . . e e e @ & e ©onow e w o] Yes No

Under penalties of parjury, | declare that | have axaminad this retum, Includng accompanying schedules and statements, and lo the best ol m kno j i
i : T . wledge and bekef, it is
true, correct, and complete. Declaration of pta?{rﬂ (ather than oflice] is basad on allinformation of which prepare has any khowledge. ’ -
A

2 ,A = =
Koo | VEE2AY Tz

atura ot officer Date
Here ' Robert A Daly, Treasurer
= Type or prnt name and ke
Paid Print/Type preparer's name Praparer's signalure Date chedk LY i PTIN
Preparer self-employed
Use Only Firm's name & Firm's EIN »
| Firm's address » Phone o,

May the IRS discuss this return with the preparer shown above? See instructions . » [JYes []No

%« \NO"V\W{‘COPV{ Oh\\{ O DEP Ptkfppﬁe.ﬁ Form 990-EZ (2018)
——— ) W




| omBNo. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 080-EZ) | o ete i the organization is a saction B01{c){3) organization or & section 4047{ah{1) nonexempt charitable trust )
Department of the Treseury P Attach to Fortm 990 or Form 990-EZ Open to Public
Interrial Revenue Sarvice b Go to M.h.m’m for instructions and the latest information. IIIS[)ECHOI]
Name of the organization 7 Employer Identification numbec

Gamble Plantation Preservation Alllance, Inc. 65-090738
Reason for Public Charity Status (All organizations must completa this part.) See instructions.

Tha arganisatian ie nat a privats faundatian hosauce it ie: (Far linas 1 thraugh 12, shealc anly ona bay )

[ A church, convention of churches, or association of churchas described in section 170(){1KA}).

7] A school described in sectian 170(b)(1}(A)(i). (Attach Schedule E (Form 990 or 990-E7).)

[ A hospltal or a cooperative hospital service organization described in section 170{b){(1){(A}{ii).

[J A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)iii). Enter the
hospital’s name, city, and state:

] An organization operated for the benefit of a coilege or unlversity owned or operated by a govemmental unit described in
section 170} 1}{A)v), (Compiete Part il.}

[J A federal, state, or local government or governmental unit described in section 170{b}{1){A}v).

[ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
describad in section 170(b)(1}(A)(vi). (Complete Part I1.)

8 [l A community trust described in section 470{b}{{}{A}{wi). (Complete Part Ii.)

¢ Oan agricultural research organization described in section 170{b){1){A}(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [£] An organizafion that normally receives: {1} more than 337a% of s stipport from contributions, membership Tees, and ?tr:ss
receipts from activitles related to its exampt functions—subject to certain exceptions, and (2) no more than 33129 of
support from gross investment income and unrelated businass taxable income (less section 511 tax) frorn businesses
acquired by the organization after June 30, 1875. See section 609(a)(2). (Complete Part IIl.)

11 [ An organization organized and operated exclusively to test for public safety. See section 500(a){4).

12 [ An organizetion organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in sectlon 608{a)(1} or section 609(a){2). See section 508(a}{3).
Check the box in lines 12a through 12d that dascribes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [] Type L A supporting organization operated, supervised, or cortralled 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 trustess of the
supporting organization. You must complete Part IV, Sections A and B.

b [J Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supportsd
organization(a)., You must complete Part IV, Sections A and €.

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

d [0 Type lil non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirernent (ses 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 IAS that it Is a Type |, Type il, Type (il
functionally integrated, or Type I} non-funclionally integrated suppomng orgamzatlon

P

n

~ M

f  Enter the number of supported organizations . . . N T REEEEEE NN i
g Providae the following information about the supported organlzaﬁon[s) N )
{§) Narne ot supported organization i EIN {ili) Type of organization | @v) s the arganization | {v) Amount of monetary {vi) Amoun
(described on lines 1-10 | Asted In your governing support (see other
sbove (s0e instructions)) dooumert? instructions) netructions)
Yos No

A i //
f"

(8} ]
© //
© ) e
G} /

T
For Paperwork Reduction Act Notice, eee the instructions for Form 6980 or 090-EZ. Cat. No, 11285F Bchedule A (Form 880 or 090-EZ) 2018
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] Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year {or fiscal year beginning ir} »

1

2

7a

C

8

Giks, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.”)
Gross receipts from admissions. merchandise
sold or semwvices . or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . .
Gross recgipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total, Add lines 1 through 5. . . .
Amounts included on lines 1, 2, and 3
received from disqualified 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 line 13 for the year

Add lines 7aand 7b

Public support. (Subtract line 7c from
line 6.} . . i u

(a) 2014

(b) 2015

(c} 2016

{d) 2017

(o) 2018

(f) Total

17,549

10,216

15,224

13,424)

12,033

68,446

2,166
=

2.564

2,415

183

3,193

11.121

[i]

9

1]

1)

0

19,715

12,780

17,639

14,207

15,226

79,567

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 R
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ,
Unrelated business taxable income (less
section 511 taxss} from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b n

Net income from unrelaied busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
{Explainin PartVL) . . . . . . .
Total support. (Add lines 9, 10c, 11,
and 12) m

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 leX3)

(a) 2014

{b) 2015

{c) 2016

(d) 2017

(e) 2018

{N Total

115

179

381

147

179

1,001

118

381

147

179

1.001

19,830

12,959

18,020

14,354

15,405

80,568

organization, chack this box and stop here ; ; - > ]
Section C. Computation of f Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) , 16 98.7 %
18  Public support percentage from 2017 Schedule A, Part |ll, line 15 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 1.24 %
18  Investment income percentage from 2017 Scheduls A, Part lil, line 17 . , 18] 0 %
10a 33.3% support tests—2018. If the organization did not check the box on line 14 and I|ne 15 is more than 33713%, and line
17 is not more than 3311%, check this box and stop here. The organization qualifies as a publicly supported organization » A
b 33'3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and

fine 18 is not more than 33'%, check this box and stop here. The organization quaiifies as a publicly supported otganization » [

20  Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions

> O

o PIHMEL) sevedute A (Form 890 or 890-62) 2018




- Name of

SCHEDULE © Supplemental Information to Form 990 or 990-E2Z | oMBNo. 1545-0047

{Form 890 or 990-EZ) Complete to provide Information for responses to specific questions on 2 @ 1 8
Form 890 or 990-EZ or to provide any additionat information.

Department of the Traasury » Attach to Form 890 or 990-EZ. Opento Public.

Intemal Revenue Service » Go to www.irs.gov/Form880 for the atest information. Inspection

e ganuten ; Emplayer [dentficetion number
Gamble Plantation Freservation Aliiance, Inc. | 65-0997384

b Detail of Program Services Revenue for Line 2, Page 1:

) Car Show Donations $4,832.58

o Halloween Special Event Donations 3,193.00 -
....... Piantation Festival Special Event Donations 3.840.36
Total $11,865.94

______ Detail of Expense for Line 16, Page 1

_______ Program Services Expenses

Materials and supplies $940.78
Memorial Bricks 70.68

i Special Event-Festival 1,520.85
Special Event-Halloween 709.51
DipJar 99,00 -
Mansion Furnishings 407.72
Television Set for Park Conference Room 432.99

________ Repair Park Telephone System 312.00

— Management & General Expenses )
Materials and supplies 180.32

------ Office supplies 209.48
Website Development & Maintenance 728.12
Liability insurance - FSPF 100.00

e Total $5,711.43

For Pnp;mork Reduction Act Notics, see the instructions for Form 980 or 880-E2Z, Cat. No. 51056K Bchadule O (Form 9080 or 920-E£Z) (2018)
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