
Florida Department of Environmental Protection 

CITIZEN SUPPORT ORGANIZATION 
2020 LEGISLATIVE REPORT 

(pursuant to Section 20.058 Florida Statutes) 

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

Mailing Address (required): _______ 3708 Patten Avenue ________________ _ 
________________ Ellenton, FL 34222. ________________ _ 

Telephone Number (required) :_941-723-4536 _ Website Address (require if applicable): 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 I 
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 Gamble Plantation Historic State Park, to promote 
educational presentations, to raise public awareness and serve as a heritage tourism destination. 

---------- -- --------j 

Description of the CSO's Results Obtained: Brag! Expand section as necessary to be complete 

1. Bought Children's table with 2 chairs for museum in Visitors Center----- ----- $50 
2. Purchased "SOLD OUT" banners for Park events -$150 
3. Gifted a Silver Tea service for Mansion Dining room ----------------$300 
4. Bought new wheelchair and transport chair to assist park visitors with Special Needs $130 
5. Funded Replacement of wooden fence located behind Park shop $2000 
6. Purchased a Dremel Multi-tool combo kit for Park Shop $300 
7. Purchased a Stihl Weed-eater Max-style for Park grounds maintenance $350 
8. Bought new mesh fabric to mount school children's art at Plantation Festival $300 
9. Purchased 6 new office chairs for staff in Visitor Center $450 

Total - $4030 I 
Description of the CSO's Plans for the Next Three Fiscal Years: Expand section as necessary to be complete l 
1- Erect an onsite Slave Quarters marker on north side of Park grounds; 
2- Erect an onsite Historical marker explaining Slave built water canal on East side of Park grounds; 
3- Establish a Christmas nighttime event; 
4- Produce 2nd Floor virtual video tour for handicap or disabled; 
5- Continue to upgrade Mansion's textile needs; 
6- Have drone video made of Sugar Mill Ruins and Mansion grounds; 
7- Expand Memorial Brick Garden; 
8- To paint and repair several of interior walls of the Mansion; 
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DX CSO's Code of Ethics is attached, and if the CSO has a website the code of ethics is posted 
conspicuously. 

Have attached Code of Ethics and posted Ethics conspicuously on our website 

o X 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). If filing an IRS extension, attach the IRS 8868 receipt and most recent 990 and 
schedules. 

Have attached 2019 IRS form 990-EZ 
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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, 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. 

• (2) 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 
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GAMBLE PLANTATION PRESERVATION ALLIANCE, INC. 
(GPPA) 

CODE OF ETHICS 

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 
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. 

Page 2 of 3 



GAMBLE PLANTATION PRESERVATION ALLIANCE, INC. 
(GPPA) 

CODE OF ETHICS 

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. Requirements to 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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Form 990-N Electronic Notice (e-Postcard) 

Department of the Treasury 
Internal Revenue Service 

for Tax-Exempt Organization not Required to File Form 990 or 990-EZ 

A For the 2019 Calendar year, or tax year beginning 2019-01-01 and ending 2019-12-31 

B CheGk if available 
Tem,inated for Business 

,/ Gross receipts are normal!y $50,000 or less 

E Website: 

C Name of Organization : GAMBLE PLANTATION 

PRESERVATION ALLIANCE INC 

3708 Patten Avenue, 
~,.fl,, US,.Mm 

F Name of Principal Officer: Robert Daly, 

7360 55th Ave E Unit 250, 

Bradenton. FL, us, 34203 

0MB No. 1545-2085 

2019 
Open lo Public Inspection 

D Employee ldenllflcation 

Number 65-0997384 

Privacy Act and Paperwork Reduction Act Notice: We ask for the information on this form to carry out the Internal Revenue laws of the United States. 
You are required to give us the information. We need it to ensure that you are complying with these laws. 

The organization is not requ ired to provide information requested on a form that is subject to the Paperwork Reduction Act unless the form displays a 
valid 0MB control number. BooKs or records relating to a form or its instructions must be retained as long as their contents may become material in the 
adminislralion of any Internal Revenue law. The rules governing the confidentiality of the Form 990-N is covered In code section 6104. 

The time needed to complete and file this fomi and related schedules will vary depending on the individual circumstances. The estimated average times 
is 15 minutes. 

Note: This image is provided for your records only. Do Not mail this page to the IRS. The IRS will not accept this fillng via paper. You must file 
your Form 990-N (e-Postcard) electronically. 



\JVor~vhe~ Copy 
h)~ 1)C'P l=i' 1ir~ 

Short Form 0MB No. 1545-0047 

Form 990•EZ Return of Organization Exempt From Income Tax 
Under section 501 (c), 5271 or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

► Do not enter social security numbers on this form, as It may be made publlc. 

Department of the Tronsury 
lnteinal Revenue Sorvlcc ► Go to www.ir5.gov/Form990EZ for instructions and the latest information. 

Open to Public 
·--1nsp-ectiorr-

A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20 

8 Chock If applicable: 

0 Address chango 

D Namech:mge 

0 Initial return 

C Name at organizat an 

Gamble Plantation Preservation Alliance, Inc. 
D Employer Identification number 

65-099738 

0 FlnaJ relum/lermlnatsd 

0 A.mended ,otum 
A1,pPc,iUou r,~ntling 

Number and strec,t (or F' .0. box if mail is not delivered to street address) 

3708 Patten Avenue 
City or town, slate or province, country, and ZIF' or foreign postal code 

E Telephor,CI 11umber 

941-723-4536 

F Group Exemption 
Numb6r SI> lu) 

G Accounting Method: t/ Cash Accrual Other (specify) ► 
I Website: "' ht1p:/fgambleptantallon.org 

J Tax-exempt status (chock only one) - 0 501 c ) 0 501 c) ◄ insert no. 0 4947(a)(1 or 0 527 

H Check ► 0 if the organization is not 
required to attach Schedule B II 
(Form 990, 990-EZ, or 990-PF). 

K Form of organization: 0 Corporation O Trust O Association D Other 
, L Add lines Sb, Sc, and 7b to line Q to determine gross receipts. If gross receipts are $200,000 or more, or if total assets 

(Pait II, column (Bl) are $500,000 or more, file Form 990 Instead of Form 990-EZ . . . . . • ► $ 

■Pffl■■ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part Q fffl 
Ch k if th I tf d S h I ec e organ 2a on use c edu e O to resoond to anv auestion in this Part I D 

Pm 1 Contributions, gifts, grants, and similar amounts received . 1 12qs.s3 

13 2 Program service revenue including government fees and c;ontrac;ts 2 

11 3 Membership dues and assessments • 3 1119.00 

13 4 Investment Income . 
. I 5a.1 

4 939.20 

5a Gross amount from sale of assets other than inventory 0 

b Less: cost or other basis and sales expenses . I 5b I 0 

C Gain or (loss) from sale of assets other than inventory (subtract line Sb from line Sa) Sc 0 
6 Gaming and fundraising events: 

a Gross income from gaming (attach Schedule G if greater than 
a, $15,000) • I aa I ::, 0 
-= b Gross income from fundraising events (not including $ of contributions E a: from fundraising events reported on line 1) (attach Schedule G if the 

sum of such gross Income and contributions exceeds $15.000) . . I 6b I 0 

C Less: direct expenses from gaming and fundraising events I ec I 0 

d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract 
line 6c) 6d 0 

7a Gross sales of inventory, less returns and allowances I 1a I 0 

b Less: cost of goods sold I 7b I 0 

C Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) 7c 0 

8 Other revenue (describe in Schedule 0) . 8 29648.06 

9 Total revenue. Add lines 1, 2, 3, 4, Sc, Sd, 7c, and 8 ► g 33005.09 

10 Grants and similar amounts paiQ (list in Schedule 0) 10 0 

11 Benefits paid to or for members 11 0 

I 12 Salaries, other compensation, and employee benefits i3 12 0 

I!! 13 Professional fees and other payments to independent contractors liJl . . 13 0 
GI 14 Occupancy, rent, utilities, and maintenance 14 0 

! 16 Prirrting, publications, postage, and shipping . 15 0 

16 Other expenses (describe in Schedule 0) ml . 16 14821.49 

17 Total expenses. Add lines 1 O throuah 16 ► 17 14821 .49 

18 Excess or (deficit) for the year (subtract line 17 from line 9) . . . . . . . . . . . . 18 18183.60 
J!l 
Q) 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 

J end-of-year figure reported on prior year's return) 19 58855.95 

.... 20 Other changes in net assets or fund balances (explain in Schedule 0) . 20 11.44 
a, z 21 Net assets or fund balances at end of vear. Combine lines 1 S throuoh 20 ► 21 n os0.99 

For Paperwork Reduction Act Noth;e, aee the separate lnstru~tlons. Cat. No. 106421 Form 990•EZ (2019) 

+ 



Form sso-EZ (2018) Page 2 
!!! ____ B~!ance Sh@et! (see the instructions for Part !!) 

Check if the orQanizatlon used Schedule O to respond to an uestion In this Part ii . . . .□ 

22 
23 

Cash, savings, and investments 
Land and buildings , • • . • 

(A) Beginning of year 

58855.1~5 22 
O 23 

11.44 24 

(BJ End of year 

0 

0 24 
26 
26 
27 

Other assets (describe In Schedule O) 
Total assets . . . . . . . . . 
Total liabilities (describe in Schedule O) 

588&1 .39 26 71050.99 

0 26 0 

Met ~ee!t~ ~ 1t!M~ b~!~nces Uno 27 of cctumn 1B' m~~ o.""rcc \.'.fith li~c 2~ ' SS867 .J9 27 
Statement of Program Service Accomplishments (see the Instructions for Part Ill) 
Check If the or anlzation used Schedule O to res and to any uestion in this Part Ill Expenses 

-----=:.:.:.::.::.:.:~::.:.::..-=-..:!i!.::::..:.::::.::.:.;=.:..::::.:::.::.::..-=-:..:..:.::.::.;:;;.:.::.~~::....:.::i:...::.:.:.:::....:.::..-=-~..:i.==:.:.=.:.:...:.:......;.~.:...;:;;;.;...;;;.;_.....;........;--==, (Required for section 
What is the organization's primary exempt purpose? 501 (c.)(3l and S01(c)(4l 

Describe the organization's program service accomplishments for each of its three largest program services, organizations: optional for 
as measured by expenses. In a clear and concise manner, describe the services provided, the number of 0thers.) 
persons benefited, and other relevant informa1ion for each program title. 

Ill! (l'.:lrar,ts $ If this amount includes forei n grants, check here . , . • ... D 28a 
29 

Grants $ ) If this amount in~ludes forei n rants, check here . . . . ► 0 29a 0 

30 
-- ..... - . . .. .. - . .. - · -·-•-·-··· --·· . ........................ ~ ................. 6 .... . . ,. ........................................ - ·--·-....... ................ - ....... - ......... ... .... - .. ··----· -

(Grants $ ) lf thi5 amount includes forei n grants, check here · ► D 30a 0 

a1 Other program services (describe In Schedule O) . . . . . . . . . . . . 
Grants $ If this amount includes forei n rants check here ►□ 31a 0 

32 Total program service expenses (add lines 28a through 31 a) . . . . . . . . ► 32 0 

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 Oto respond to any question in this Part IV . , . • , . , D 

EiJ la) Name and tltlo 

Gall Jessee--·-·····-············--.. -·-··-·- ·-·---· 
President 

.Bea_trlce A .• Daly ·-····················································· 
Vice President 

Robert A. Daly········-··-·-····-·······-· · ··--····-····-··-···· ·----··---, ,~ct.3UI C.1 

Secretary 

Jeffrey Mulllkln ....................................................... . 
Director 

.~ellcla. Sllpa •..•• ····-······--·····- ·····-······················-· 
Director 

_Travis Tilpleu ___ .... .................. --·--·-·----··-··-···· 

~n11 E_ggers 

Director 

G1;1_Y Leighton ·-··-····---·-··-·-··-···-···-···----
DlreGtor 

oanlel McLaughlin ·····-·-·····-··-· ···· ····· .. ···--·-·--··-·-
Director 

.---. ..................... ·-·-···----·---------... ................ ___ ...... --•--·--·-· 

t?} ~~'1~~!-'! :-2 1 ~ H~:l-'~h ~~mi:, 
(llj ,werage compen&atlon contributions to employee (e) Estimated amount of 

houra per week W d 
devoted to position (Forms -2/10911-MISC) benefit plans, an other compensation 

~t not paid, enter -D•) deferred compensation 

500 

300 

300 

100 

100 

50 

·100 

50 

24 

Form 990•EZ (2019) 



Form 990-EZ (2019) Page 3 
Oth&r !i1formation {~Jotc the Schedule A and personal benefit contiact state., 1ant require,, ,ants in the 
Instructions for Part V .l Checl< If the oraanl2atton used Schedule Oto resoond to anv auestlon In this Part V 0 

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a 
detalled description of each activity In Schedule O • 

D 34 Were any significant changes made to the organizing or governing documents? If uves," attach a conformed 
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 
change on Schedule 0. See instructions 

35~ Did tho organization have unialated business gios.s income of $1 ,ODO or more during the y1::ar frorr, bus.inasSi 
activities (such as those reported on lines 2, 6a, and 7a, among others)? 

b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 
c 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, Part Ill . 

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 
during the yaar? If "Yes," complete applicable pans of Schedule N 

;,1a Enter amount of political expenditures. direct or indirect, as described in the instructions ► I 37a I 
~..c....1------i 

b Did tho organization file ~onri 1120-POL fo.- this yea,? . 
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were 

any such loans made In a prior year and still outstanding at thtt .,nd or ths tax year covered by this return? 

b If "Yes," complete Schedule L, Part II, and enter the total amount involved 38b 
39 Section 501 (c)(7) organizations. Enter: 1----+------j 

a Initiation fees and capital contributions included on line 9 39a 
b Gross receipts, included on line 9, for public use of club facilities i-3-9-b-+---- - -i 

40a Section 501 (c)(3) organi2ations. Enter amount of tax imposed on the organization during the year under: 
ccction 4011 ~ _ ______ : section 49~ 2 > _______ 

1 
t)t#lrliur, 4956 ~ 

b Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Did the organization engage In any section 4958 
excess benefit transaction durin9 the year, or did it en9a9e in an eKcess benefit transaotion in a prior year 

Yes No 

33 ti 

34 ti 

35a ti 
36b ti 

a5c ti 

36 v' 

~7b ti 

38a ti 

mt 

El 

ml 

that has not been reported on any of Its prior Forms 990 er 990-EZ? If "Yes," complete Schedule L, Part I 40b 
c Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax imposed 

ti G 

on organization managers or disqualified persons during the year under sections 4912. 
4955, and 4958 . ► 

d Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of ta>< on line 
10c :-cimbu~cd by the crganlzattcn D=:: 

o All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 
transaction? If "Ye5," complete Form 6886-T 4Qe ti 

41 Ust the states with which a copy of this return 1s filed ► ~~- ~--
42a The organization

1
s books are in care of ► -------··-··-·--·--~-

Located at ► 
______ Telephone no. ► ··--·----······---·--------·--· 

ZIP+4 ► 
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over 

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

if "Yti.;," tir1itir ii1ti r11;1111ti ur lirti furtiiyr1 uuu11iry ,.
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and 
Financial Accounts (FBAR). 

c At any time during the calendar year, did the organization maintain an office outside the United States? 
If "Yes," enter the name of the foreign country ► 

····-·- Yes No 
42b ti 

42c ti 

►□ 43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . . . 

and enter the amount of tax-exempt interest received or accrued during the tax year • ► l,__4_3_.I __ ....----.---

..-..ii Did tiie oryanl:zation maintain any donor advised iunds during the year? if "Yes," Form 990 must be 
completed instead of Form 990-EZ . . . . . . . . . . . . . . . . . • . . . . • • 

b Did the organization operate one or more hospital facilitie~ during the year? If "Yes," Form 990 must be 
completed instead of Form 990-EZ • 

c Did the organization receive any payments for Indoor tanning services during the year? . . . . . . • 
d If "Yes" to Une 44c, has the organization filed a Form 720 to report these payments? If "No," provide an 

explanation In Schedule O , , , • , • • • • • • 

45a Did the organization have a controlled entity within the meaning of ssetion 512(b)(13)? 
b Did the organization receive any payment from or engage in any transaction with a controiied entity wii:nin the 

meaning of section 512(b)(13)? If "Yes, n Form 990 and Schedule A may need to be completed lns¼ead of 

Form 980-EZ, See Instructions • 

Yes No 

44a ,I 

44b ti 
44c v' 

44d ti' 
45a ti 

45b ti 
Form 990,.EZ (2019) 



Form 990-EZ (2019) Page 4 
Yes No 

4ti Did the or9anlzation engage, directly or Indirectly, in political campaign activities on behalf of or in opposition I 
to candidates for public office? If "Yes," complete Schedule c, Part I • . 46 ti EJ 

•~••n Section 501 (c)(3) Organizations Only 
All section 501 (c)(3) organizations must answer questions 4 7-49b and 52, and complete the tables for lines 
50 and 51. 
_,1..,w1, 11 .,,,..., v , ~ ··-'""'~ . '"''""''"""' ...., .... ,n ... ,.u.n'"' Vu., .~...,""'"·· • ..,. ~,,, "-l""'W\IHVII , .. , HUw'I G I '- tf• . l:...J 

Yes No 
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax 

year? If "Yes," complete Schedule G, Part II 47 ,., 
48 Is the organization a school as described in section 170(b)(ll(A)OO? If "Yes," complete Schedule E 48 ,., 
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a 

b If "Yes," was the related organization a section 527 organization? 49b 
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key 

AmrilnyRP.~) whn A::ar.h r .. r.RlvArl mnr.,, th::in $1 IJIJ,000 of -:ompensation from the m-g,m!zat!an. !f there!£ none, er.ter "Mone." 

(e) Nam., and tilla of each employee 
lb) Average 

hours per week 
devoted to position 

(c) Reportable (d) Health benefits, 
compenw.tlon aontrlbutlons to employee (e) Estimated amount of 

(Fomis w-2,1099-MISG) benefit plans, and deferred other compensation 
compensation 

None 

-.. --............................................................. _ _,,, ________ ..,_, ___ __ 

f Total number of other employees paid over $100,000 . ► o 

51 Complete this table for the organization's nve highest compensated independent contractors who each received more than 
$100,000 af compensation from the organJzat!on. !f there is none, enter "Ncne.u 

(a) Name and business address of each Independent contractor (bl Type of service (c) Compensation 

None ---.. •······---· ............................................ _. ___ .,_,._..,_, ---.......................................... - ....... -.... ...... _ 

.► d 
52 

Total number of other Independent contractors each receiving over $100,000 
Did the organization complete Schedule A? Note! All section 501 (c)(3) 
completed Schedule A . . . • 

----------------
0 r g an i ::z at ions must attach a 

.►0Ves D No 
Under penalties of perjury, I declare that I have e~am,ned this return, 1nctud1ng accompanymg selledllles and statements, and to tnQ lle.&t ot my 1<now1eoge ano oeuer, 1t ,s 
true, correct, and complete. Declaration of prepartlr (olhct than officet} is basad on all information of whioh preparer hw; any knowledge. 

Sign 

Here Ill 
► Sli;inature o1 officer 

► 6,.etttrrtt. A. b11...l~,, Tveasuvev' 
Type er p1lnt name and 111Ia 

Date 

Praparer's signature Date 0 
P "d Print/Type pteparer's name Cheok if 

PTIN 

al self-employed 
Preparer I--------------'--------------'-----~___.. ___ _._ ____ _ 
U O I Flrrn'11 name "' Firm's ElN • se n y l,..!..!!.!.!.!..!.!.~~=----------------------+-'---'------------

Ann's address ► Phono no. 
May the IRS discuss this return with the preparer shown above? See Instructions ► □ Yes D No 

Fom, 990-EZ (2019) 



SCHEDULEO 
(Fonn 990 or IHI0-EZ} 

P911arlm;nl g/ lt1; Ttv~IIIY 
lntemnl F\QVQhUO 6orvloe 

Nume of the organization 

Supplemental Information to Form 990 or 990-EZ 
Complet., to pro\llde lnformntlon for responses to specific questions on 

Form 990 or 990.ez or to provtde any addlUonal ll'lformatlon. 

► Asttach to Form 990 or 990•EZ. 

,.. Go to www.1111.gov/Formsso for the latest ln1onnatlon. 

0MB No. 1545-0047 

-Opcn--to-f:?A1bl' 
Inspection 

Employer ldentlllcatlan number 
Gamble Plantation Preservation Alliance, Inc. 65-0997384 

···--·········································-·······-······-··-········--·-·--··•--·····---·----·-·--····-·····--·----·--·-·······-
DetaiJ of Program Services Revenue for Line 8, Page l: 

--······-·-···-ear·Strow-Dom1tton·---- - ~;972";-0S···-

-·-·· -···-···-·SJ.l.ecial Events:··--------···-···-····---····--··-···--- ·--------·--················ ... - ....... -
Halloween Donations 2,551.77 

- ··-·--········-~·Plantation·Festi.val·Donatiom····················· ......................................................... 4,:1,;i4,,.;i.4, ......... . 

Total 29,648.06 

--··----·······---··lletaU:.Qf.Exnen1es-fot Line...16,-bgtl----··---·-·---··-·-·-····-· ------···-----
·Yrograffi"lJifetl Expenses ············-·········-······-·········--·-··-··--·········· ................................................ -. 

--·--·-·-··-···········.M.e~r.iaLJlrk.~ ...................... __ ···-- 105.00 - ·-----------·----------.. -·-----------·-----------· ........... __ ,.,_ .. 
DipJar 99.00 

---· ·--Malli'rA1~~·-Sul)lfll~r;-&·:Eqmpl1.'felfr-••----------·-··--·····-·--···-·--··t;402~~···-·-
--... - ............. _.Te~!i~es for Mansion ___ 7 43.24 

Special Events: · · ···----·-············-····--··· 

----·--···--·--····-·-···-·Car-She-WB{Marffi·ftnd-~vembef)-•·-······ .. ············-·········-······ .. ····-·······-······8,J.Jl..9.1,. ....... _ 
Halloween Event 167 .88 

---·-·- ·--.......................... ·········--···----------··--···-·····- ---··-·- ····-·---····----··-····-·-·------
Management & General Expenses 

............. --··---·r· novertismg ····-·-·--·--·-··-- -···-·-·--······--·- ·--···- -·--·-··· ... ·-2,tt'()(t--· 

--···-·-··-··-··--··- Materials and. Sup.J!lies _ ·-·--···--··· .. ·····•······ .. ·····--·------···-····--- --·--~~:-~~··---
Reorder Checks 11.88 

-·-··--··········· .. ···Of'fta·Supyties--- ---···----··-··--·-·-·---···---··-··--·-····----·--·---52\.-4Z -

. ---·········-· Liability Insurance - FSPF --·-·--··-----------··-··--- 100.00 
Website Development & Maintenance 1,074.52 

·-·-········ .. ·-·-·········-···--···---- ---··--------····-·--- ·-----· 1.'.nta.L. ..... --. 14,821 49 ·-·--

·········· .. ············ner.•m·orn-rner·c11anges·in·Ner°AssFfs'TorLirie-zo;·pa8eT-·-····-··-···--··-·-····-··········---··········-· 

-- ·····--··-···-·--·Ty.ping_.errnr.10r.2018 . .en.diDL.b.alan.ce ··-------·······--···---····----JJ_..4.4 ... - .. -

--····-·····-··-····--·· .••······················----··-·-···-·-··--·····-······-·····--·· -···-·-···--··-··--········· 

-······-···-···---·--····-··--··--··--·---- ·-··-·---··-···---···---•-·-••·-·-···· ' 

For Paperwork Reduction Act Notice, see the lnstruGtlons for Form 980 or 8BO•EZ. cat. No, 5105BK Sc.hedu1e 0 (Foffll 8&0 or 88D-EZ) 12018) 



SCHEDULE A 

Department of the Troasury 
Internal Revenuo SonAco 

PubllG Charity &ta'tu~ and Public- &uppor1 
Coml)lete II the oraanlzatlon Is a section 501 (cl(3l organlntion or a section 4947(a)(1) nonexempt charitable trust. 

► Attach to Form 990 or Form 990-EZ. 
► Go to www.lrs.gov/Fonn99D for lnstnJctlons and the latest Information. 

0MB No. 1545·0047 

Open to Pl1blic 

Inspection 
Name of th• or9anlaatlon limployar iclanttflaallon n11mbar 

Gamble Planlallon Preservation Alliance, Inc:. 65•09'3738 
Reason for Public Charity Status All or anizatlons must complete this part.) See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 
1 n A church. r:onventinn of r:hurr:hA!'\, nr /!!'\!'\nr.i;:itinn nf r.h11rr.hA:'l rlAS~rif:v~rl in ,;~r.lj,:,n 171'!(tJH1HAHn. 
2 DA school described in section 170(b)(1)(A)~I). (Attach Schedule E (Form 990 or 990-EZ).) 

s DA hospital or a cooperative hospital service organization described in seotion 170(b)(1)(A)(ili), 
4 0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(III). Enter the 

hospital's namo, city, and stato: 

5 D 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)(lv). (Complete Part II.) 

6 DA federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 0 An arQanization that normally receives a substantial part of its support from a 9ovP.rnm,mt,.I 11nit o.- frnm th~ 3':'!'.1-':!!·~.! p•.i!,.!!'2 

described in section 170(b)(1)(A)(vl). (Complete Part II.) 

a DA community trust described In section 170(b)(1)(A)(vl), (Oomplete Part II.) 

9 D An agrlcultural research organization described in section 170(b)(1l(Al(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 It! An organizafron·tnaniomially"receives:Tirmorel:Tian·~-s,;3o/o-ornirsupponrro'rii"contriour10ris,·memEiersnip"feiis~·iiiio···;<;ss···· 
receipts from activities related to Its exempt functions-subject to certain exceptions, and (2) no more than 33113% ot?ts 
support frorn gross Investment Income and unrelated business taxable Income (less section 511 tax) from businesses 
acquired by the organization 11:f1f:lr li.tl'lf:130, 1975. See ee!.ti~!'! 5tM!(eH2). (C~mp!ete Part!!!.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 0 An organization organized and opera1ed exclusively for the benefit of, to perform tha functions of, or to carry out the purposes 

of one or more publicly supported organizations described in section 509(a)(1} or section S09(a)(~l- See section SO!l(a)(3). 
Check the box In lines 12a through 12d that de.scribes the type of supporting organization and complete lines 12e, 121, and 12g. 

a O Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organizatian(s) the power to regularly appoint or elect a majority of the directors or trustees or lhe 
supporting organization. You must complete Part IV, Sections A and B. 

h n T~~ ~!. f:4. s1Jppa~~rg org~~!zat!on superv!sed or contrn!!ed !n connect!cn 'JJ!th !t~ ~uppcrtcd crgani:z:t!c.~(~}, by hav;ng 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organlzatlon(s). You must oomplete Part IV, Sections A and C. 

c O Type Ill functionally Integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organi:zation(s) (see instructions}. You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organi.:ation(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, Seotions A and D, and Part V. 

~ D Choci~ th?s be½ IT tha orgaritzat:cn rovah,·ad a \iVittt&i data1iT1i11at!ar, fiurr-, tho :ns that it i~ a Tvpc L Type;;, Ty"pa IU 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations . . . . . . . . 
g Provide the following information about the supported organization(s) 

(I) Nama of supported organlz:atlon (ll)EIN (Ill) Type of organization Ov) Is the organization (v) Amount o1 monetary (vij Amount of 
(described on lines 1-10 llsted In youl" governing support (so<> olhar support (soo 

above (see instFtlcllons)) document? Instructions) lnstF\Jctlons) 

Yes No 
nl111'11' 1 

(A) ··--··-

(Bl 

(C) 

(D) 

(E) 

Total I 

For Paperwofk Reduction Act Notice, see the Instructions for Form 990 or 990•EZ. Cat. No. 11285F Schedule A (Form eeo ar eeo,eZ) 2019 



Gamble Planta tion Preservation Alliance, Inc. 66-099738 WORKSHEET COPY ONLY FOR DEP PURPOSES 

Sohodule A (Form 990 or 990-EZ) 2019 Page 3 
i£t!il!.D! C::unnn,➔ C:,-hortula. '"" n.-.......... i ....... ♦iftll'U,••· nn~n.-ihA.,.. i .. c.,..-.~~•u• 1..no, .... ,,,,,\ 
---- --,.. .... - •• --··---■- ·-· -·a-·•·--· ..... ,....,.e-v -V'-'Vl f,,,,,VM ••• .....,.,v.,v,, vv_,, ... ,, .. , 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the or,ganization fail3 to qualify under the tests listed below. please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ► (11) 2015 (b) 2016 (c) 2017 (d)2018 (e) 2019 (f)Total 

1 Gifts, grants, contributions, and membership fees 
received, (Do not Include any "unusual grantll.") 10216 15224 13424 12033 2%48 80545 

2 Gross receipts from admissions, merchahdise 
sold or services performed, or facirnies 
iurnished in any aciivhy that is retareo Io 1he 
organization's tax-exempt purpose • . . 2564 2415 783 3205 2418 11385 

3 Gro:,5 receipt:, from activities that are not an 
unrelated trade or business under section 513 0 0 0 0 0 0 

4 Tax revenues levied for the 
organization's benefit and either paid to 
or expended on Its behalf 0 0 0 0 0 0 

5 The value of services or facilities 
fl n-nlc::hPrl hv ~ nn\Jo.rr,m.a..-.+~1 1 • ..,1+ ... '"' +h.s ... .. -· --., _,a- .. ·-· .. ,.·-· ·•-..-• ........ .,_, •. ·-

organization without charge , 
' ' ' 0 0 0 0 0 D 

" Total. AOCI llnQ8 1 through 5 • 12780 17639 14207 15238 32066 91930 
7a Amounts included on lines 1, 2, and 3 

received from dlsquallfled persons 0 0 0 0 0 0 
b Amounts included on lines 2 and 3 

received from other than disqualified 
persons that exceed the greater of $5,000 
r:i.r 1 ~4 _i,f ~he ;i.m~•.Jr.i! ~r! !!.~: t3 ~~:- th~ y~:r u u u u u 0 

C Add lines 7a and 7b 0 D 0 0 0 0 
8 Public support. (Subtract llne 7c from 

line 6.) . 
91930 

Section 5. Total support 
Calendar year (or fiscal year beginning in) ► (a) 2015 lb) 2016 (cl 20-11 (d) 2018 (e) 20·19 (f) Total 

9 Amounh, from line 6 12780 "17639 14207 1523B 32066 91930 
10a Gross income from Interest, dividends, 

nri1,,.,..n"tP .,.,..,..ll"tit1,..,,II ,...,. ~,.,..,,,.,.;+;,..,.. 1,..,...,,,..., ............. 
tJIAJ'I"' '"'' '""" , . ...,..,...,, ,v..:.1 '-'1'1 uu'-'1.1, 1,n. .. o 1vu1·1u1 n;;n~u, 

royalties, and income from similar sources . 179 381 147 179 939 1825 
b Unrelated business taxable income Qess 

section 511 taxes) from businesses 
acquired after June 30, 1975 0 0 0 0 0 0 

C Add lines 1 Oa and 1 Ob 12959 18020 14354 15417 33005 93755 
11 Net income from unrelated business 

activities not included in line 1 Ob, whether 
,.,., .-,,...+ ti,,~ h11r-it1e~r- ieo, ... ~.-.• ,1..,.,.1,, ...... ~"~ "'" 
u, ,,._. . ., HI.._, ...,~Urlf""Ult,,I ,..., 1• ... ~~1~11 V"°'III""''"" """''' iJ iJ iJ (j G u 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain In Part VI.) • 0 0 0 0 0 0 

13 Total support. (Add lines 9, 1 Oc, 11, 
and 12.) 12959 18020 14354 15417 33005 93755 

14 First five years. If the Form 990 is for the organization's first, second, third, fout"th, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . ► □ 

5eciion C. Computation oi Fui:Jiic Supporl ;::erceni.age 
15 Public; support percentage for 20i 9 (line 8, c;olumn (f), divided by line 13, column (f)) 15 98.1 % 

16 Public su ovt ercenta e from 2018 Schedule A, Pat1 111 , line 15 . . . • . . 16 100 o/o 

17 Investment income percentage for 2019 Oine i Oc, column (f), divided by line 13, column (f)) • 17 2. 9 % 
18 Investment Income percentage from 2018 Schedule A, Part Ill, line 17 • • . • • • , • 18 % 
19a 331,a¾ support tests-2019. If the organization did not check the box on line 14, and line 15 is more than 33113%, and llne 

17 Is not more than 33113%, check this box and &top here. The organization qualifies as a publicly supported organization , ► 0 
b 33113% support tests-2018. It the organization did not cnecK a oox on line 14 or line Ula, ano line 1 t:i is more than J.l;,~-rii, anci 

llne 1 B le not more than 331,ao/.,, check this box and stop here. The organization qualifies as a publicly supported organization ► 0 
20 Private foundation. If the organization did not check a box on line 14, 19a, or i 9b, check this box and see instructions ► D 

Schedule A (Form eeo or eeo-EZJ 2019 



Citizen Support Organization 
Statement on Value of Contributed Services 

Park Name: Gamble Plantation Historic State Park -----------
Park Address: 3708 Patten Avenue, Ellenton, Fl. 34222 ------------
Name of the CSO: Gamble Plantation Preservation Alliance 
A summary of contributed services from the period of(beginning -----fiscal year) --through - (end fiscal 
year) is as follows: 

Park Staff Support 
The total number of hours contributed in staff support services converted to a monetary amount. 

The park contributed a total of =$-'-7-"0=2--'-4.:...:.1....:.4 ____ in staff support services to the CSO. 

Park Facilities Support 
The total amount of water, electric, and utility expenses used to support CSO events, 
concessions, etc. 

The CSO received a total of=$---'-7=5..:..:.0:..::0'------ in park facilities support. 

In-Kind Support 
The CSO receives additional services outside of the park staff contributed hours called in-kind 
services. In-kind services are a type of charitable giving in which, instead of money, a person 
contributes some kind of service, good, or commodity. Examples are professional services of a 
lawyer, accountant, or any professional or the estimated value of a good or commodity. 

The CSO received a total of ,..$_0~---- in in-kind support services. 




