
Florida Department of Environmental Protection 

CITIZEN SUPPORT ORGANIZATION 
2020 LEGISLATIVE REPOR]'.' 

(pw-suaot to Stttioa 28.058 Florida Statutes) 

Citizen Support Organization (CSO) Name: Hinsboroueh River State Park Preservation Socierv, Inc 

Mailing Address (required}: j 5402 US 301 N., Thonorosassa. A 33592 _____________ _ 

Telephone Number (required): : (8B) 391-5649 _ ______ Website Address (required tf applicable): 
_ _ _ www.History andNaiure.or=f! __ _ 

1 Statutory A11tnority: 
l Section 20.2551~ F .S., Citize� support Ol:'laaizaaiom; me of pn,perty; aadit; paMic reconls; putaenltip.s. In 

Slllllfll&"'Y, t~ statute specifies "fue Oil'~iiail reqi;~ltS., ~ paraIDe!eIS, dutJies of .3 CSO U> support me 
Department of Environmental Protection (Department). or individual units of the Department, use of Department 
p~y,.audit requirements, public records requirements, and authorizes public~rivate partnerships to enhance lands 
managed by lhe Department 

l Section 258.0IS, F.S., Citizen snpport organizations; nse of property; audit. In summary, the statute defines a CS0, 
l requires authorization by the Division of Recreation and Pmks, and specifies the use of property. This statute auiliorizes 
j the Partnerships in Parks (Pli>) program for state parks, the program's operationav parameter.., CSO's operationat 
1 parameters, and donor recoenition. 
! CSO's Missioa: t..a~at ~ Micks 111111....,._. 
l • 

l The Hillsborough River State Park. PreseFVation Society lac. are to ad as a no•prof"lt corporation, 
[ fun.dioni.Dg u a -Citizen Suppert ~as.provided for by die Florida Department of 
! Enviromaental Protectioa. The Cinzea Support Organization provides support to die Hillsboreaglt 
! River State Park aad Fort FersteF Hi&tsrx Site. 

Description of the CSO's Results Obtained: Br11g! Expt,ml s«titm ,u n«ess,ny to be co-,,,,,ln~ 

Celebrating 30 years of service .as a nonprofit Citizens Support Organization bas assisted in making 
Hillsborough River State Park and Fort Foster outstanding sites for both visitors and the local community. The 

! 
1 

Society has .shown -tremendous support for Hillsborough River .and Fort Forster Historic Site operation since its 
j incorporation in i 989 and many strides have been made due to its efforts. 
i 

http:fun.dioni.Dg
www.History


I 
Description of the CSO's Plans for the :Sen Three Fiscal Years: Expand set:tion as 1ttussal)' 1o be collf'kte 

The major puq,.ose shall be to provide ad.ditional suppo£t for the Hillsborough River State Park aacl Fort I 
1 Foster Historic site. This will be accomplished through special work projects, programs and events, 
j outrexlt progr~ educational and .srientific researdl. adivitin alld commnnicatiom gmdal tours and j 
other functions to benefit the Park as needed. We continue to support many Eagle Projects in ! 

I cooperation with the Boy Scouts of America. We hest programs quarterly at tJte Park. We provide \ 
i volunteers to llost tours in uniform at Fort Foster throughout the year. We continue to select monthly the 

outstanding performance ofselectRangers. It is our desire to 4=ontillue oar support for Hillsborough 
River State Park and have several projects we .are working on for the future. 

I 
l 

! 
\ 
' 

@ CSO's Code of Ethics is attached, and if the CSO llas a website the code of ethics is posted 
conspicuously. 

£8:i CSO has attached the most recent Internal Reveane Service (IRS) Form 998~ 990-EZ, or 998-N receipt. 
If filing t"he "9-N, the Depsrtment requir~ tile '90 or 990-EZ as a worksheet. All IRS Form 9991 s 
must be complete with Part ID Program Service and a//.appropriate Schedules (See attac•ed 
instructions). If f"iling an IRS extensio~ attach the IRS 8868 receipt and most recent 998 and sc.hedules. 



Hillsborough River State Park Preservation Society Inc. 
CODE OF ETHICS 

PREAMBLE 

( i) It is essential to the proper conduct and operation of Hillsborough River State Parle Preservation 

Society Inc. (herein .. CSO') thar its board members, ofticers, and employees be independent and 

impartial and that their position not be used for private gain. Therefore, the Florida Legislature in 

Section 1123251, Florida Starute (Aa. 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 shaU 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 HiHsborough River Preservation Society Inc. members, officers, and employees in the 

performance of their official duties. 

STANDARDS 

The following standards of conduct are enumerated in Chapter I J 2, Fla. Stat., and are required by 

Section J J 2.3251. Fla. Stat., to be observed by CSO board members, officers, and employees. 

1. ProhibitionofSolicitatiooor Accq,btnceofGirts 

No CSO board member. officer, or employee shall solicit or accept anything of value to the recipient, 

including a gift, loan, reward, promise of future employment, favor, or service, based upon any 
understanding that the vote, official action, or judgment of the CSO board member, officer, or employee 

would be influenced thereby. 

2. Prohibition of Accepting Compensation Given to Influence a Vote 

No CSO board member. officer. or employee shalt 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 shalt be prohibited from voting on a matter affecting his or her salary, 

expenses, or other compensation as a CSO boani member or officer, as provided by law. 
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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 shalt disclose or use information not available to 

members of the general public and gained by reason of one's otlicial 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. Requirements to Abstain From Voting 

A CSO board member or officer shall not vote in otlicial capacity upon any measure which would affect 

his or her speciat 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, shaH 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. FaihtretoObserveCSOCodeofEdlics 

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, faifure of the CSO to observe the Code of Ethics may result in the 
:Florida Department of.Environmental Protection terminating its Agreement with the CSO. 
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Application for Automatic Extension of Tfft'le To File 
'Exempt Organization Relum 
� Fie •--applicationtar-'>retum. � eo1o--n~1or lhe-inlcnDlllicn 

0MB No. 1545-0047 

Elec:1ronic filing (•file). You can electronically fole Form 8868 to•-• a frmcnlh aulomabc extension of bme to Ille any of the 
fom,s listed below with the exc,,ption of ~om, 8870, lnlormation He4um fo, lran,le,s A55ocialed l'nlh <Htao'l l'ersonal llenelit 
Contracts. lo, .nch an e><1..-., request m.iot Ile eent to the IRS n pape, loomat (oee mtruct,ons) For more del8!1& m 1heelecl,or-c 
1,1,r,g of 1h19 lonn. vi,;,! www.irs.povle-h/8-p,oviders/e-Me-/or-charil,as-and•non-proms 

Automatic 6-Month Extension of Time. Only submit original {no copies needed). 
All corporations req-..,ed lo lie M l'ICOmO lax ,etuo otl>e< Iha, Form 990-T (~ 1120C fAelsl, parlnet.,__ REMICs, and trusts 

must use Form 700<1 lo leQ<JeSI an extOflSion of time to file inrome tax 1ellfilS. 

I T)'P&or 

print 

f4tbytv ........... -,-,.,~ Ste 
.....-JciD?S 

Name of eX8iOlpt Cl'g,¥»Zatioo or other fikw. see ln'>truchor1& 
Hillsborough River State Park 
Preservation Society 

Taxpaye< ldeoldicat,on numhe, (IINl 

**-***0505 
--Sire«. and IO<l'Tl or BUiie no. tt af'.O. bo,, ... ~'UCIIOOS 
15402 us 301 N 
Cay, IOW!l or post off,ce, state, and ZIP oode for a foreign ado"ess, see nslrucbor>s. 
Thonotosassa, FL 33592-2318 

Enter the Relu-n Code for the ,etum Iha! th,s appocalm ,s la ff,le a _.,ale spp!icatx;o la each return) .. 10 11 1 
Ai,pl"!Cation 

la For 
Re!Ln> 
Cocfe . 

. Application 
laF..-

RelLn> 
Code 

Form 990 or Foon 990 EZ 01 Form 990 T 1,--a1ioo, 07 

Form 990-B1. 
Form 4720 (JOdivlduall 

02 
03 

Form1041-A 
. Fom, 4720 rather U,,., iroMduaJl 

08 
09 

Fom, OOO·f'F 04 Form5227 10 

Form 990-T 1sec. 401(01 or 406/al busll 

fo,m 990-T ftrust ott>er than aboYel 
05 

06 
Form6069 
Form8870 

11 

12 
Wal ter Wl.ll \ ams 

• Thebooksa,e<1thecareof � 15402 OS 301 N - 'l'honotoso.ssa, FL 33592-2318 
Te!ephoneNo.� 813-391- 56'9 FaxNo � _________ _ 

• If !he organization does not have an oluce or ploce of busness 11.the Uruled States, checi< lh1s box � D 
• ff !his is for a C.-0<4) flen.m, enler the orgarnzata,·s ku- dot C.-oup ~ion,,..,_ (GEN) "thcs t0 l01 the wtde g,oup, check lh,s 

box � D . H rt m for p.r1 of the groc,p check tlus box � D and atlach a lost ""'1h the names and TINs ol ell members the cx1eno«l is for . 

I request an automabc 6ffl0<\lh ox10110100 of trme unt,I November 16 , 2 0 2 0 , to Isle tho exompt organizshon ,olum for 
the or~ named above lhe extension ts 1o, the org.nizat,on 's retll'n for. 
� 00 ca/ends, year 2019 or ·� 0 laxyear-beg\m<lg __________ ,andendw,p _ ________ _ 

ff 1he tax yee, enlered., line 1 os for less Ila, 12 months. check """'on 0-.rtialretoo, Omatrehln 
D Change in accoL<lli,g period 

i 
a w nonrefundable credrts. See instructicns. 

3a If this applocation is lo, fo,ms 900-BL. !l90 PF 990T, 4720, 0< 6069, ""'"' loo tentatsw lax. leso 
3a . s 0 . 

b If tt-os apptica!ion is for Fams 990-l'F, Gro-T. 4720, or 6069, ..,,,. any mnnlable aedito and 

estimated lax ... .,.......,,...ts rn;v1e. lnciude arw nra ~ ov:wt,,'L..,~tt ak>wed as a credft s o. 3b 

<> ---· Subtraci l,ne Jbirom lne 3a. indJde yo,¥ paymen/ "'111 lh<s lorm. if reQ<.Wed, by 
usN F.FTPS lBectraHCFoderalTaxPatinanl ~"5tem! Seellstruchons 3c S O. 

Caution: If you are go,ng to make an elect,on,c lmds wrthdrawal (d•ect det:>11) with tlus Form 8868. see form845:l·EO and Form 8879EO for payment 
instructions. 

Form 8868 (flsv 1-.2020) 

www.irs.povle-h/8-p,oviders/e-Me-/or-charil,as-and�non-proms


008 No 15'15-1160 Short Form 
Return of Organization Exempt From Income Tax 990-EZ Form 2018 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 1-------
Open to Public � Do not enter soclal security numbers on this fonn as It may be made public. 

0opoi1menl of lho T,easury Inspection 
ln••-RI " = •nu8 s11....i.... � Go to www.frs.gov/FormfJ9-0EZ for Instructions and tho late&! information. 

A For the 2018 calendar year, or tax year beginning , 2018, and ending ,20 

C Name of a,ganlz.allon D Employer Identification number 8 Check if appficable e 

0 Addre .. change Hillsborou h River State Park Preservation Societ 59-2920505 
Room/su~e Number and sb'eel (or P:0. box, ~ mai is not delivered to sb'ool addre"") E Telephone number 0 Namechenge 

0 Initial return 

0 Final retumllerminnlod 15402 OS 301 N 813 391-5649 
City or town, elate or province, 00\mlry, end ZIP or lofl!ign postal oode F Group E><emption 

Number � FL 33592-2318 
Other (specify) � H Check � if the organization is not 

required to attach Schedule B 

0 Am<>ndod n,tum 

627 (Form 990, 990.EZ, or 990..PF . � lw.io~ no. 
K Form of organization: Corporation Association 

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

(Part II, column (B)) are $500,000 or more, file Form 990 Instead of Fonn 990-EZ • , , . , , • • , • , • • • • • � $ 

I Part I I Revenue, Expenses, and Changes In Net Assets or Fund Balances(see the instructions for Part I) 
6Sl,254 

Check if the organization used Schedule O to respond to any question in this Part I .. . . -~ 
1 Contributions, gifts, grants, and similar amounts received • . . .. 1 635 
2 Program service revenue including government fees and contra~ . . 2 

3 Membership dues and assessments , . . . . .. 3 

4 ln11esbnent income . . . . . . . . . 4 

5a Gross amount from sale of assets other than inventory . I 5a I 
b Less: cost Of other basis and sales expenses, .. . [ 5b I 
C Gain or (loss) from sale of assets other than inventory (Subtract llne 5b from line Sa) • . 5c 

6 Gaming and fundraising events: 

a Gross inoome from gaming (attach Schedule G if greater than 

• $15,000) . . .. . . . .. . . .. I ea I :l 
C 

Gross income from fundraislng events (not Including $ of contribuUons • b > 
:}_ from fund raising events reported on llne 1) (attacti Schedule G if 1h11 

I 6b I sum of such gross Income and oontrlbullons exceeds $15,000) .. . . ... 43 913 

C Less: direct expenses from gaming aC')d fur\dralslng events . . .. I &c I 17 235 
d Net income or (toss) from gaming and fundretsing event.s (add lines 6a and 6b and subtract 

line 6cj - . ..... . 6d 26 678 
7a Gross sales of Inventory, less returns and altowanus, .. . .. I 1a I 24 706 

b Less: cost of goods sold • ..... . . . . . . I 7b [ 12.486 
C Gross profit or (loss) from sales offnventory (Subtract line 7b from line 7a) • , • . . 7c 12,220 

8 Other revenue (describe In Schedule 0) .. .. . 8 

9 Total revenue. Add lines 1, 2, 3, 4, Sc, 6d, 7c, and 8 • . .� 9 39,533 
10 Grants and similar amounts paid · isl In Schedule 0) . . . . . . 10 
11 Benents paid lo or for members .. . . . . . . .. . 11 
12 Salaries, other compensation, snit employee benefits , . . . . ... 12 

UI 
IP 13 ProfoS$IOnal fees end other payments to Independent contractors , ., . .. 13 3,205 
C 

Occupancy, rent, uUlll!es, and maintenance 14 Cl) 14 . . . . .. . 8 600 C. 
)( 15 Printing, publicaUomi , postage, and shipping . . . 15 50 w 

16 Olh8f expenses (describe In Schedule 0), . . 16 32 572 
17 Total axoense.a. Add lines 10 through 16 .. . .� 17 44 427 
18 Excess or (deilclt) for the year (Subtract line 17 from line 9) • .. . . .. . 18 / 4 894) 

l! 19 Net assets or fund balances at beginning or year (from line 27, column (A)) (must agree with : 
"' end-of-year figure reported on prior years return) • • • . . . ... . .. 19 31 970 

-4; 

1i 20 other changes in net assets or fund balances (explain in Schedule 0) • . . . . . . 20 
z 21 Net assets or fund balances at end of year. Combine lines 18 through 20. . . .� 21 27 076 . . . . . . . 

Form 990-EZ (2018) For Paperworlc Reduction Act Notice, see the separate lnstructlon5, 
EEA 

www.frs.gov/FormfJ9-0EZ


Form 990-EZ (2018) H.illaborou b. River State Park Preservation Societ 59- 2920505 Page 2 

Part 1J Balance Sheets (see the instructions for Part II) 
Check if the or anizatlon used Schedule O to res ond to an 

22. Cash, savings, and Investments , , • , • 27 
23 Land and buildings • , • • - • • , , • 

24 Other assets (describe in Schedule 0) 

25 Total assets • • • , , , • • • • , . . 

26 Total liabilities (describe in Schedule 0), 

27 Net aasets or fund balances line 27 of column 8) mustagree with line 21} 

0 23 

38 
6 

31 

0 

370 
400 
970 

24 
25 

26 

27 

27 

27 

0 
076 

0 
076 

Part Ill Statement of Program Service Accomplishments (see the instructions for Part Ill) 
Expenses 

Check if the or anization used Schedule O to respond to an uestion in this Part Ill • . . . . . . 
(Required for section 

What is the organiZation's primary exempt purpose? =cS;;:: =-==--0=------------------EE:;:.._-=S:.:C:.::HEDOLE
501(c)(3) and 501(cX�) 

Describe the organiiatlon's program service accomplishments for each of its three largest program services, organizations; optional for 
as measured by expenses. In a dear and concise manner, describe the seNices provided, the number of 

olhers.) 
persons benefiteo, and other relevant infonnation for each program title . 

28 PRESERVATION OF BILLSBORO0GB RIVER STATE PARR 

(Grants $ ) Ir this amount includes rorei n granls, check here • • • • • • • • � D 2Ba 44 427 
29 

.,_(G_ra_n_1_s~$ ___ _________ ~) _If this amount includes rorei n rants. check here • • • , , • • • � 298 

30 

(Grants $ If this amount includes fore n rants, check here � 30a 
31 Other program seNices (describe in Schedule 0) •• , , • , ••••. , • • , , , •••••.. 

{Grants S ) If this amount includes roraign grants, check here " 31a 

32 Total program service ex ensas (add lines 28a through 31a} •• • , • • •••• • ••• , • • • � 32 44 427 

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV) 

Check if the organization used Sche<fule O to respond to any Question in this Part IV . . . .. .. .... ······· ... ·••� 
(b) Average 

(C) Reportable (d) Heallh beneflts, 

oompensatiOn oontril>ution• ID employe, (o) Estimated amount of 
(a) Name and lille hour..por"""'k 

(Fomis W-211099--MISC) beneft! plan,;, and other compensation 
devoted lo posilion 

/If_ ... __ .., ·-· -0-1 do!!lfflld -•--tltm 

WALTER WILLIAMS 
PRESIDENT 20.00 0 0 0 
RICHARD FULTON 
VICE PRESIDENT 20.00 0 0 0 
SOE MOULTON 

SECRETARY 5.00 0 0 0 
DAVID MOULTON 

BOARD MEMBER 5.00 0 0 0 
JEAN 'HALTERS .... 

BOARD MEMBER 5.00 0 0 0 
HARLEY GILMORE 
HISTORIAN - BOARD MEMBER 5.00 0 0 0 
[)AWN KHALIL 
BOARD MEMBER 5.00 0 0 0 
CHRIS BEISLER 
BOARD MEMBER 5.00 0 0 0 
DAVID HILL 
BOI\RO MEMBER 5.00 0 0 0 

EEA Fonn 990-EZ (2018) 



Fomi990-E2(20isi Hillabo.rou h River State Park Pr eservat ion Soc:iet S9- 2920505 Page 3 

Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the 
instructions for Part V.) Check. if the organization used Schedule Oto respond lo anv question in this Part V .... o 

33 

34 

35 a 

b 

c 

36 

37 a 

b 

38 a 

b 

39 

a 

b 

40 a 

b 

c 

d 

e 

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes." provide a 

detailed description of each activity in Schedule O • , , , • • • • , , , • , . . , , , • , • • • • • • • • , , • • - • , , . • 33 
Were any significant changes made to the O(ganizing or governing documents? If "Yes." attach a conformed 

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

change on Schedule 0. See instructions • • • , , • • • • , , • • • • • • , • , • , , • • • • • • • • , • • • , • • • , • • 34 
Did the organization have unrelated business gross income of $1,000 or more during the year from business 

activities (such as those reported on lines 2, 6a, and 7a, among others)?, • , • • , • • • • •• • • , , • • • • • • • • 35a 

If "Yes,• to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule 0 35b 
Was the organization a section 501 (c)(4), 501 (c)(S), 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, • , • , • • , • • • • • • • , , • 35c 
Did the organization undergo a liquidation, dissolution, tannination, or signiftcanl disposition of net assets 

during the year? If "Yes," complete applicable parts of Schedule N • , , , - • , • , • , • • • • • • • • , • . . , , , , • • • , 36 
Enter amount of political expenditures, direct or Indirect. as described in the instructions • , , • • � / 37a I ~-----------! 
Did the organization file Fonn 1120-POL for this year'il • • • • , , , • • - • , • • • • • , , • , • - • • , • • , • • , • , • , 37b 

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 the end of the tax year covered by this return?, • • • - , , - • • • • 38a 

ir "Yes," complete Schedule L, Part II and enter the total amount involved- , • • • , , • • . , • • • 1--JB_b"-+----- ------1 
Section 501(cl(7) organizations. Enter: 

Initiation fees and capital contributions included on line 9 • , , • , , , • • • • • • , • , • - • , , 39a 

Gross receipts, included on line 9, for public use of dub facilities- , , , • • , , •• , , , , •• • • .__3_9b__,_ _ ___ _ _ __ 

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under; 

section 4911 � ________ : section 4912 � ________ ; section 4955 � 
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In any section 4958 

excess benefit transaction during the year, or did it engage in an excess benefit transaction in a p_rior year 

thal has riot been reported on any or its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L. Part~ , • • •• , • • - , • , .,_4_0_b _ 

Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax imposed 

on organization managers or disqualified persons during the year under sections 4912, 

4955, and 4958 • • , • • • , • • • • • • • • • • , • • • • ·• • • , • • • • • , • • • • • • • � 
Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax on line 

40c reimbursed by the organization ••• , • • • • • • • • • • , • , • , , • • • • • • • • • • � 
All organizations, At any time during the tax year, was the org-anlz.ation a party lo a prohibited tax sheller 

lransaction? If "Yes," complela Form 8886-T • •••• • • • • • • • • • , • , • , • • • • •• , , , • , , , , •• • • , , • , 4-0e 

Yes No 

X 

X 

X 

X 

X 

X 

X 

___ x_ 

X 
41 List the states with which a copy of this return Is fded � =-FL --- - -------------- - -----=-----
42a Theorganization'sbooksareincarcof � Walter Williams Telephone no. � 813-3!H-5649 

Located al � 15402 US 301 N, Thonotos&S!J&, FL ZIP+4 � 
b Al any time during !he calendar year, did lhe organization have an interssl In 0< a s gnalure or other authority over 

a financial account In a foreign country (st.lch as a bank account, securities aceount. Of other financial account)?, 

II "Yes: enter the narne of Iha fol'eign colJntry � 
See the lnsi11Jcilons for axcepl!ons end fifing requirements for FinCEN Form 114, Report of Foreign Bank and 

Financial Accounts (FBAR). 

c Al any time during lhe calendar year, d,ld lhe organization maintain an office outside the United Stales? • 

If "Yes,· enter lhe namll or U1e foreign country � 
43 Section 4947(a)(1) nonexempt chstiteble trllsts filing Form 990·EZ In lieu of Fonn 1041-Check hei:e • • • 

33592-2318 
Yes 

... 42b 

... 42c 

No 

X 

X 

............... � � 
and enter the amount of tax-exempt Interest received or aoct'\Jed dunng lhe lax year • • .. . . � I 43 I 

44a Did the organization maintain any donor advised funds during the year? If "Yes,• Form 990 mus! be 

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

completed instead of Form 990-EZ, . . . .. .. . . 
C Did lhe organization receive any payments for indoor tanning services during the year?, . . 
d If "Yes," to lino 44c, has ttie organization filed a Form 720 to report these payments? If "No," provide an 

explanation in Schedule O , . . . . . . . . . .. . .. 
. . �5 a Did the organization have a controlled en~tywilhin the meaning of secUon 512(b)(13)? • . 

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 990 and Schedule R may need to be completed Instead of 

Form 990-EZ. See instructions . . . . . . . . . 

... . .. 
. .. 

.. 

.. 

.. 

. . . . .. 

Yes No 

44a 

44b 
44c 

X 

X 
X 

44d 
45a 

<45b 

X 

X 
EEA Form 990-EZ (2018) 



Form 990-EZ (20181 Hi1lsborouah River State Park Preservation Societv 59-2920505 Page4 

I Part VI I Section 501 (c){3) Organizations Only 
All section 501 (c)(3) organizations must answer questions 47 - 49b and 52, and complete the tables for lines 
50 and 51. 
Check if the organization used Schedule O to respond to any question in this Part VI . . ..... . .••••. D 

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

to candidates for publl¢ office? If "Yes," complete Schedule C, Part I • , • , • • • • , , , • • • , • • • • 

Yes No 

. . . . . . I 46 X 

No Yes 
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 C, Part II • • " ~ • • • � • o IO••• �•• � Io• . . . . . . 47 X 
48 Is the organizalion a school as described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E • . 48 X 
49a Did the organization make any transfers to an exempt non-charitable related organization? • . . . 49a X 

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 

employees) who each received more than $100,000 of compensation from the o~anlzalion. If there Is none, enter "None." 

Total number of other employees paid over $100,000 • • • • • • • � 
51 Complete this table for the organization's fi11e highest compensated independent contractors who each received more than 

$ 1 00 ,000 or compensation f rom the orn:;iniZallon. If there is none, enter "None,· 

(a) Name aml business address or each iodepondent convactor (b) Type of service (c) Compensaoon 

NONE 

(b) Average (c) Reportable (d) Heatthbenelits. 
contributions lo employ.,., l•I E$\ima\<>d amount of 

(a} Namo on~ li1le ol each employee hours per week compensaHon benefit plans, and d•limed olher compensation 
delloted lo posttion (Fonns W-2/1099-MISC) compenoallon 

NONE 

...... 

lrue, 001T11ct , and complete, Oeciara tlon of preparer {olhor than officer) is based on all Information ofwhldi pmoarer has any knowledge, 

-

d Total number of other independent contractors each receiving ovar $100,000, • , • • • � 
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a 

completed Schedule A , , • • • • • • • • • • • • • • • • • • • • • • • • • • • • • , • • • • • • • • • • • , • • • • � ~ Yes O No 

Under penal1les of perjury, J declare that I have examined this return, including accompanying schedules And s1atements, and to the best Of my knowledge and belief, ii is 

Sign 
Here 

MALTER WILLIAMS I 
Slgnalute of officer Dote � WALTER WILLIAMS, PRESIDENT 
Type or prlnt nome and title � I PnnVType preparers name pr,ipore(s slgnal\Jre bOalG I Check � K rN 

David E Ervast Sr 5-15-2019 01320728 
Preparer- Fim,'s narne � Tim.othv M Rohl Conmanv PLLC Firm's EIN � 
Use Only Fltn\'& addross � 14814 N Elorid.a Ave 

Phone no 813-961-1809 'l'AmD& FL 33613 

self--0mploye<l Paid 

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . ..... . .. � lxJ Yes LJ No 

EEA Form 990-EZ(2018) 



SCHEDULE A 
(Fonn 990 or 990-EZ) 
Department ol the Treasury 
lnn,mAI R~ ,a SorvJco 

Public Charity Status and Public Support 
Compl•t• If the or~nlzatlon Is• section 501(c)(3) organlutlon or a section 4947(a)(1) non1tHmpt charitable tru,t. 

� Attach to Form 990 or Fonn 990-EZ. 
� Go to www.lrs.gov/Form990 for Instructions and the latest Information. 

Ot.lll No. 1645--004 7 

2018 
Open to Public 

Inspection 

Nam• or 1110 c,rganwotlon I Employor ldenllflcaHon numb9r 

Billsborouab River State Park Preservation Soci etv 59-2920505 
I Part 11 Reason for Public Charity Status (All organizations must complete thls part.) See Instructions. 
The organization is not a private foundation because it is: (For lines 1 lhrough 12, check only one box.) 

1 0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 0 A medical research organization operated in conjunction wilh a hospital described in section 170(b)(1 )(A)(ill). Enter the 

hospital's name, city, and state: 

5 0 An organization operated for the benefit of a college or univen.ity owned or operated by a govemmentst Ul'lil described In 

iiectlon 170(b)(1)(A)(lv). (Complete Part II.) 

6 0 A federal, state, or local government or governmental unit described in section 170(b}(1)(A)(Y). 

7 0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

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

8 0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.) 

9 D An agricultural research organization described in seetlon 170(b)(1)(A)(lx) operated In conjunction with a land-grant college 

or university or a non-fand-9rant college or agriculture (see instructions). Enter the name, city, 011,d state or the college or 

university: 

10 I&] An organization that nonnaliy receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its 

support from gross investment Income and unrelated business taxable income (less section 511 tax) from businesses 

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

11 0 An organization organized and operated exclusively lo test for public safety. See &aGtlon 509(a)(4). 

12 0 An organization organized and operated exclusively for the benefit of, lo perform the functions of, or to carry out the purposes 

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 

Check the box In llnes 12a through 12d that describes the type of supporling organlzaUon and complele 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 organlzation(s) the power to regularly appoint or elect e majority of the directors or trustees of the 

supporting organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled 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 Iha supported 

organization(s). You must complete Part IV, Sectk>ns. A and C. 

c D TYJ141 Ill functionally Integrated. A supporting organization operated in connection wilh, and functionally integrated with, 

its supported 019anlzation(s) (se Instructions). You must complete Part IV, Sections A, D, and E. 

d O Typo Ill non-functionally lntegnrted. A suppo~ng organizallon operated in connectJon with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instruction's). You must c;omplete Part IV, Sections A and D, and Part V. 

e O Check this bolC if the Ofgtinizatlon retelved a written determination from the IRS lhat it Is a Type I. Type II, Type Ill 
functionally integrated, or T™ Ill nonsfunctionally intAgrated supporting organization. 

f Enter the number of supported organ!zatlons • • • • . • • • • • • , • • , , • • • • • , , • • • • • • • • •••• • • 

g ~I h Ila() Provide the ol oWing information about I e supported organlza n s. 

Scll•dule A (Fonm 990 or 99o-EZ) 201 S 

(II Nome of •upportod organb'.alloll lll)EIN (Ill) Type of organlmk>n 
(described on liM15 HO 

{ 
above \see Instructions)) 

\, 
i. 1/ 

(A) 

(B) 

(CJ 

(D) 

(E) 

Total 

For Paperwori{ Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. 
E'EA 

(ht) Is tho o,ganlzatlof\ M Amounl ol monetary (vi) Amount of 

tisted in your ga,,eming support (see olller support t•ee 
document? iostrudlon$) instructions) 

Yes No 



SchoduleA(Form9900<900-EZ120, u RillsboroUJ h Jti.ver State Park Preservation Soci-et 59- 2920505 Pa e 3 
Part Ill Support Schedule for Organizations Described in action 50 (a (2) 

(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 organization fails to qualify under the tests listed below, please complete Part II.} 

Section A. Public Support 
Calendar year (or flscal year beginning In) � (a) 2014 (b) 2015 (cl 2016 (d) 2017 (e) 2016 (fl Total 

1 Gifts, graMs. contributioos. and membership fees 
received. (Do not inciude any ·onusual grants.") 600 1,441 l 321 1,843 635 5 

2 Gross receipts from admissions, merchandise 
SOid or services pelfonned, or lacilllies 
furnished In any activity that Is related to tt,e 
ol"l.ilanizaUon's tax~xempt purpose ..... 29 986 31 564 55 898 42 150 43 912 203 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 9 838 8, 54.8 15 585 24 706 5 8 

4 Tax revenues levied for the 
organizaUon's benefit and elther paid to ::\ or expended on its behalf .. . . . . ... 

5 The value of se,vlces or facilities 
fumished by a govemmental unit to the 
organization without charge ... . . . . 

6 Total. Add lines 1 through 5 . . . .. 30.586 42 843 65 767 59 578 69 253 268 

7a Amounts 11\duded on lines 1, 2, and 3 
receiv9d from disqua@ed persons . . . . I 

b Amounts induded on lines 2 and 3 
received from other than disqualified 

1.-

persoos thal exceed the greater of $5,000 
(\ or 1 ¾ of the amount on line 13 for tile year 

C Add llnea 7a and 7b ........ . . I ! 
8 Public support. (Subtract line 7c from 

llneO.) .......... . . . . .... 268 

840 

510 

677 

027 

027 
s ec ti on Bl oa t IS uppo rt 
Calendar year (or fiscal year beginning in) .. 
9 Amounts from line 6 ...... . . . ... 

10a Gross income from interest, dividends, 
payments roceived on secunbes loans. rents, 
royalties, end Income from simaar sources 

(al 2014 

30,586 

(bl 2015 

42.843 

(C) 2016 

65,767 

(d) 2017 

59,578 

(11)2018 

69 253 

(f) Total 

268 027 

b Unrelatod business taxable income (less 
section 511 taxes) from businesses 
acquired after Jun" 30, 1975 .. . 

C Add Ii nos 1 De end 1 Ob • • � •• .. . . . ~ 
11 Net income from unrelated businesa 

ac1ivi0es not included in line 10b, whettier 
or not the business is regula~y carried on . ,~"'i1/ 

12 

13 

Other income. Do not include gain or ...... , 
Joss from the sale of capita l assets 
(Explain in Part VI.) • t •• •••• . . 
Total support. (Add ljn11s 9, 10c, 11 , 
and 12.) • , • • • • • , • . . . . . ... 30 586 42,843 65.767 59.578 69,253 268 027 

15 Public support peroon~ge for 2018 (line 8, column (f), divided by line 13, column (f)} 15 100 . 00 % 
16 Public support percentage from 2017 Schedule A, Part Ill, line 15 • . , • . • • • • 16 0.00 % 
Section D. Computation of Investment Income Percentage 
17 Investment Income percentage for 2018 (line 10c, column (f), divided by line 13. column (f)} ••• , • • , •• , , • , r--1_7 _ _____ 0 . 00 ..;;.:c..c....=_ % 

18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 • , • , • • • • • • • • • • , • • • • • • • • • ~ 1_8~- 0.00 ----~~- % 

19a 33 1/3% support tests • 2018. If the organization did not check the box on line 14, and line 15 is more lhan 33 1/3%, and line 
17 Is not more than 33 1/3%, check this box and atop here. The organization qualifies as a publicly supported organization , , •• • � I&] 

b 33113% aupport tests -2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization • • • ••• .. � 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions • • , • • • • • •• � � 
EEA Schedule A (Form 9110 or 990-EZ) 2018 



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities 0MB No 1545-0I.M7 

(Form 990 or 990-EZ) Complete lftha organizollon an.wared "Yu" on Fom1 090, Pa/1 IV, line 17, 18, or 19, or if the 
org�nlzallo11 ont11me1 more 11nm $15,000 on Fann 990-EZ, llna 6a. 2018 

Department of the Treasury � A!taGh to Fonn 990 or Form 090-EZ. 
lntem~I fl&von $111\'k:e � Go to www.lrs.QOVl1"-orm9fl0 for lmrtructloM- and tho laleat Information. 

Open to Pu lie 
lr,speetlon 

Name of Iha a,ganlzstion Employer ld•ntlflclllon number 

Hillsborou h River St.ate Park Preservation Sooiet 59- 2920505 
arm 990, Part IV, line 17. Fundraising Activities. omplete if the organization answered " 

Form 990-EZ filers are not required to complete this part. 
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

a D Mail solicitations e O Solicitation of nol'l-govemment grants 

b O Internet and email solicitations f D Solicitation of government grants 

c O Phone solicitations g O Special fundralsing events 

d O In-person soUcitalions 

2a Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees, 

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraislng services? 0 Yes ~ No 
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 

compensated at least $5,000 by the organization, 

1 

2 

3 

� 
5 

6 

7 

8 

9 

10 

(Iii) Did fundralser have (V) Amount paid to 
(I) Name and address of individual (Iv) Gtass raceipl~ (or retained by} 

or entity ((undraiser) (ii) Activity custody or control of rron, actMI)' fundraiser listed in contributions? 
col. (I} 

Ye& No 

., 

\ 

l 

... 

... 
Total . . " .... . . . . . .. " ... .. . . . .... . . ... .. � 

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is e><empt from 

registration or licensing. 

Florida 

(YI) Amount paid to 
(or retained by) 

organization 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 9110 or 990-€!) 2018 

EEA 



SchoduloG Form990or!l00-EZJ2018 Billsborou h River State Pa.rlt Preservation Societ 59-2920505 Po9c 2 

Part I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 
than $15,000 of fundraising event contributions and gross income on Fonn 990-EZ, lines 1 and 6b. List events with 
oross receipts greater I h an $5 00 0. 

(a) Event #1 (b) Event#2 (c) Olher events (d) T01al events 
HAUNTED WOOD MUD RON None (add col. (a) throvgh 

(event type) (event type) (total number) 
col. (c)) 

Ql 
::, 
C 

1 Gross receipts 25 588 13 468 39 .0 56 Q) .. • • • • •• I 
> 
Ql er 

2 Less: Contributions ... . . . 
3 Gross income (line 1 minus 

line 2) . . . . . . . . . . ... 25,588 13 468 39 ,0 S6 

4 Cash prizes . . ... ....... 

5 Noncash prizes ... .. .. 1 468 1 468 

; 6 RenVfacility costs • - ...... -
c:: 
8. 7 Food and beverages 3 008 3 008 in ..... . . 
t, 
~ 8 Entertainment . . . .. . .. 
ci 

9 Other direct expenses .. ., .. 3,051 6 300 9 351 

10 Direct expense summary. Add lines 4 through 9 in column (d) t • • ••• . . .. . . .... ....... � 13 827 
11 Net income summary. Subtract line 10 from line 3, column (d) .. . .... . . ........ ... . ..... 25,229 

I Part Ill I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more 
than $15 000 on Form 990-EZ line 6a. 

' 
(d) Total gaming (add (b) Pull tabs/instant Cl) (a) Bingo (c) Other 113ming :, bingo/progressive bingo col. (a) through cot. (c)) 

C: 
Cl) 
> 
Ql 
er 1 Gross revenue . . .... .. . . 

2 Cash prizes . . . . . . ... .. 
VI 
Ql 

"' 

t 
~ 3 Noncash prizes .. .. . . . . 
t5 

4 Rent/facility costs . . ... . ~ 
i5 

R 
5 Other direct expenses ....... 

Yes % D Yes % % R Yes 
6 Volunteer labor . . ... No D No 

7 Direct expense summary. Add Ones 2 through 5 in column (d) . . .. . . . . .. 
No 

I• •' o"' .. • • • • • 

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . .. .. . . .. .... . . . . . . . � 
Enter the state(s) in which the organization conducts gaming activities: 

a Is the organization licensed to conduct gaming acUvities in each of these states? • 0 Yes D No 
b If "No; explain: ___________________________________________ _ 

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .o Yes 0 No 
b If "Yes,• explain: 

EEA Schedule G (Form 990 or 990-EZJ 2018 

9 



SCHEDULEO 
(Form 990 or 990-EZ) 

Oepar1mont of lhe Traasu,y 
Internal Rovenue S.WVIC'u 
Name ol tne 0rlJ3niu!lion 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide Information for responses to specific questions on 

Form 990 or 991>-EZ or to provide any additional Information. 
� Attach to Form 990 or 990-EZ. 

� Go to www.lrs.gov/Form990 for the latest Information. 

0MB No, 154!>-0047 

2018 
Open to Public 
Inspection 

Rills borouab River State Park Preservation Soci e t v 59- 2920505 I 
Employer ldenttftcatlon number 

01. List of rants and s imilar amounts aid Par t I line 10 

Activity Gran s Q ;upoo L park 

Grani:ee Var_ious 

02 . Deacri tion of other nsea Part I line 16 

De script..1on 

Food , entertainment at meetinas 1 486 

Volunteer appreciation 1,678 

Advertisi.nq , marketing 1,051 

Bank char cs 12 

Dues and subscriptions 820 

Facility and equipment 23,779 

2 Sb~ Jnsucance 

2)2 

Travel 40 

~ducation and se minara 605 

03 . Description of other assets (!?art II, line 24) 

fORT ~OSTER EQUteMENT BEG OF Y~AR 25679 , P.ND OF YEAR 25679 

ACC:UMU-t.A'rE D DE:PREC IA.'l' I ON FT FOSTER EQU!P SEC OF YEAR - 25679 , ENO OF YEAR -25679 

04. Descri tion of total liabilities Part II line 26 

Cateoory Beginning of Year End of Year 

Accounts payable 6 , 400 0 

For Paperwori( Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011) 

EEA 

www.lrs.gov/Form990
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