
   
    

 
    

  
  

 
          

                    
        

        
               
      

        
     
 

 
    

   
   

   
 

 
     

    
  

  
  

  
  

  
     

 
  

 
   

 
     

  
 

 
 

       
   

 
 
 

    
   

 
 

 

Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2015 REPORT

(pursuant to Florida Statute 20.058)

Citizen Support Organization (CSO) Name: Hillsborough River State Park Preservation Society Inc.

Mailing Address:204 Craft Road Brandon Fl. 33511

Telephone Number: (813) 3097802 Website Address (if applicable): History and Nature .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.  
Brief Description of the CSO’s Mission:
The Hillsborough River State Park Preservation Society Inc. are to act as a non-profit corporation, 
functioning as a Citizen Support Organization as provided for by the Florida Department of
Environmental Protection . Celebrating 26 years of service as a nonprofit Citizens Support Organization
has assisted in making Hillsborough River State Park and Fort Foster outstanding sites for both visitors
and the local community. The Society has shown tremendous support for Hillsborough River and Fort
Forster operation in since its incorporation in 1989 and many strides have been made due to its efforts.

Brief Description of the CSO’s Results Obtained:
Celebrating 26 years of service as a nonprofit Citizens Support Organization has assisted in making 
Hillsborough River State Park and Fort Foster outstanding sites for both visitors and the local
community. The Society has shown tremendous support for Hillsborough River and Fort Forster
operation in since its incorporation in 1989 and many strides have been made due to its efforts.

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



 
 

 
     
       

    

☒ Copy of the CSO’s Code of Ethics attached (Model provided; see CSO 2014 instructions)
☒ Certify the CSO has completed and provided to the Department the organization’s most recent

Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N/Annual Financial Statement



    
 

  
 

    
 

 
  

 
    

 

 
 

  
 

    
   

 
  

  
  

 

 
  

 
    

  

 
  

 
 

 
    

 
  

 
 

 
 

 
 

 

Hillsborough River State Park Preservation Society, Inc. CODE OF ETHICS

PREAMBLE

(1) It is essential to the proper conduct and operation of Hillsborough River State Park
Preservation Society, Inc. (herein “CSO”) that its board members, officers, and employees
be independent and impartial and that 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 Hillsborough River State Park Preservation Society, Inc.
members, officers, and employees in the performance of their official duties.

STANDARDS The following standards of conduct are enumerated in Chapter 112, Fla.
Stat., and are required by Section 112.3251, Fla. Stat., to be observed by CSO board
members, officers, and employees.
1. Prohibition of Solicitation 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 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 



               
 

    
  

 
 

   
   

 
 

 
   

 

   
 

  
  

   
   

  
  

 

  

   
 

Hillsborough River State Park Preservation Society, Inc. CODE OF ETHICS Page 2

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. 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.



B Check rt appbcable: C Name ot organizallon D Employer Identification number 
Address ClulllQe HILLSBOROUGH RIVER STATE PARK 
Namoc:llllnge PRESERVATION SOCIETY INC. 59-2920505 
ln.llalretum Numller and WINII (or P.O box, d mail 1s nat del!Yered to stroet lld<lre$$) Room/swte E Telephone number 
Final re1umnerminalod 204 CRAFT ROAD 813-309-7802 
Amendad rotum City or town, state or province, country, and ZIP or foreign postal eode F Group Exemption 
Apj)IUtion peni,ng BRANDON FL 33511 Number ... 

H Check Ill- X if the organization is notG Accounting Method: Cash X Accrual Other {specify) Ill- ----------- ­
1 Website: Ill- WWW. HISTORYANONATURE. ORG required to attach Schedule B 

Form 990, 990-EZ. or 990-PF . J Tax-exem tstatus checkonl one - X 501 c 3 501 c ~ insert no. 527 
K Fonn of organization: ~ Corporation D Trust D Association 
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. II gross receipts are $200,000 or more, or if total assets 
(Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990·EZ . . . . . . ~ $ 30,586 

Part I Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the instructions for Part I) 
Check if the ornanization used Schedule O to resoond to anv Question in this Part I 

1 6001 Contributions, gifts, grants, and similar amounts received .. ... ...... . .. ... ...········ 
22 Program service revenue including government fees and contracts .... ... 

3 Membership dues and assessments . 3 ... ... ..······ 

4 Investment income .. . ,,,,, ........ . .... .. .. ..... .. ... ...... , .. .... 
 4 
Sa Gross amount from sale of assets other than Inventory . Ts.~'i 

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

C Gain or (loss) from sale of assets other than inventOI)' (Subtract line 5b from line 5a) 
 Sc...... ........ ....····· 


6 Gaming and fundraisfng events 

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


$15,000) Isa I
! .......... .., ..... 

C 
GI b Gross income from fundraising events (not including $ of contributions 
> 

from fundralslng events reported on line 1) {attach Schedule G if the 

sum of such gross income and contributions exceeds $15,000) I sb I 29,986 


C Less: direct expenses from gaming and fundralsing events I sc I 16,741 


&! 

..... . ..... 

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


line 6c) . . ... 
 13.2456d 
7a Gross sales of inventory, less returns and allowances . I 1al .... 


b Less: cost of goods sold . I 7b I 
. . . . . . . . ....... 
 '''''''······ ············ 
7cC Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) .... .. ... 


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

13.845 
10 Grants and similar amounts paid (fist In Schedule 0) 

99 Total revenue. Add lines 1 2 3 4 5c, 6d 7c and 8 ~ 
2.16910.... ..... ... 


11 Benefits paid to or for members 
 11 

12 Salaries, other compensation, and employee benefits 
 12 ... ... ...I 1.2201313 Professional fees and other payments to independent contractors . . . . . . . . . . . . ....... ..
C ······ 

1414 Occupancy, rent, utilities, and maintenance8. .... .... ....n 15 

16 Other expenses (describe in Schedule 0) 


15 Printing, publications, postage, and shipping 
19.74916 .. ... . .... ... ..... 


17 Total excenses •.Add lines 10 throuah 16. ... '' 
.. .. 
 23.138 

18 Excess or (deficit) for the year (Subtract line 17 from line 9) 

17 
-9.29318 ...

I 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) ... 
 27.92719.. 
 ..... ,,,,,, .......... . .... .. . . . ' ' . . .. ' . 

20GI 20 Other changes in net assets or fund balances (explain in Schedule 0) .... .. .. . ...z 18.63421 Net assets or fund balances at end of vear. Combine lines 18 throuoh 20 ... 21 

N54 06/262015 9:05 AM 

~ .( 

990-EZFonn 

Department of the Treasury
Internal Revenue Service 

A For the 2014 calendar 

~ work5h~t on\~~ 
Short Form L '50 ~eol if-..e_qqoM0MB No. 1545-1150-
Return of Organization Exempt From Income Tax 2014 

Under section 501(c), 627, or 4947(al(1) of the Internal Revenue Code (except private foundations) 

>Do not enter social security numbers on this form as It may be made publlc. Open to Public 

>Information about Form 990·EZ and Its Instructions Is at www.lrs.gov/form990. 
Inspection 

ear or tax ear be lnnln , and endln 

For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2014) 

DAA 
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:.PidJIJU Balance Sheets (see the Instructions for Part II) 
Check If the oraanizatlon used Schedule O to resoond to anv auestlon In this Part II .............. . ..... !Xl 


(Al Beginning of year 

!2 Cash, savings, and investments .. .. .. .. .. .. .. . .. .. . . . 2 7 , 9 2 7 22 

!3 Land and buildings .. .. .. .. .. . . .. . . . . . .. 0 23 
!4 Other assets (describe in Schedule 0) 0 24 

!5 Total assets .. .. .. .. .. . .. .. .. .. .. .. . . .. .. .. .. .. . .. .. . .. .. .. .. .. .. .. .. .. . .. 2 7 , 9 2 7 25 

!6 Total llabllltles (describe In Schedule 0) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 26 
l7 Net assets or fund balances (line 27 of column (Bl must aaree with line 21) . . . . 2 7 , 9 2 7 27 

(B) End of year 

18,634 

18,634 

18,634 
>Pad]U; Statement of Program Service Accomplishments (see the instructions for Part Ill) 


Check If the oraanlzation used Schedule Oto resoond to anv auestion in this Part Ill Expenses 

Nhat is the organization's primary exempt purpose? (Required for section 

See Schedule 0 591(c)(3) and 501(c)(4) 

)escribe the organization's program service accomplishments for each of its three largest program services, organizations; optional for 
1s measured by expenses. In a clear and concise manner, describe the services provided, the number of others.) 
1ersons benefited, and other relevant information for eaeh program title. 

19 
lGrants $ 23,138 

10 

···························································································································n· 
(Grants S ) If this amount Includes foreign orants check here . . . . . . . . . . . . . . . . . . . . . . . . ii,,. 29a 

11 Other program services (describe in Schedule 0) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(Grants $ ) If this amount Includes foreian arants check here . . . 
. ............ . 

. . . . . . ._ n 31a 
12 Total oro11ram service exoenses (add lines 28a throuah 31 a) ._ 32 2 3 , 13 8 
Part IV.. List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated-see the instructions for Part IV) n 

.. · · · · · · Check if the oraanlzation used Schedule O to resoond to anv auestion In this Part IV . . .. . . . . . . . . . . . . . .. . . . . .. . . .. . . . . . . .. . .. . . . ..... 

(a) Name and liUe 
(b) Average (c) Reportable 

h k compensaUon
ours per wee (Forms W•2/1099-MISC)

devoted to position llf not oafd, enter .().I 

(dl Heath benefits, 
conlrlbutlons to employee (e) Estimated amount of 

benefit plans, and other compensation
deferred comoensatlon 

Saunders, Steve .............................. 
Vice President 5.00 0 0 0 

Pres/Treasurer 10.00 0 0 0 

.~~~~.t.C?~!...~~~ ..................................... . 
Director l.00 0 0 0 

..<?.i;l~o.~~ ! . . .H.~;t:~~X ........................................ . 
Director l.00 0 0 0 

..w.i;~.iairl~ ~ .. $'111~ ~- ......................................... . 
Director 1.00 0 0 0 

)AA Form 990-EZ (2014) 
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Part V Other Information (Note the Schedule A and personal benefit contract statement requirements In the 
instructions for Part V) Check if the on:ianlzation used Schedule O to respond to any Question In this Part V ... ...... D 

33 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 0 

34 Were any significant changes made to the organizing or governing documents? If ·ves." attach a conformed 
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 

change on Schedule O (see instructions) ........ . 
35a 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)? . . . . . 
b 
c 

If-Yes; to line 35a, has the organization filed a Form 990·T for the year? If "No; provide an explanation in Schedule O . 
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, 

.... 

36 
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C. Part Ill . . . . . . 
Did the organization undergo a liquidation, dissolution. termination, or significant disposition of net assets 

. ..... . . .... 

37a 
during the year? If "Yes,· complete applicable parts of Schedule N 
Enter amount of political expenditures, direct or indirect. as described in the instructions 

... 

b 
38a 

Did the organization file Form 1120-POL for this year? ......... . 
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? .. 

Yes No 

33 X 

34 X 

35a X 
35b 


35c 
 X 

X36 

X37b 

X38a 
b If "Yes," complete Schedule L, Part II and enter the total amount involved . . l-'3;:;.;Sa.::b'-1----------t 

39 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on line 9 l-'3;:;.;9a.::a'-l----------t 
b Gross receipts, included on line 9, for public use of club facilities ._3""'9'""b'"-----------i 

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 

section 4911 a,.. ; section 4912 a,.. ; section 4955 a,.. 
b 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 prior year 

that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes." complete Schedule L, Part I .. .. .. . 40b X1--~t---1---­
c 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 

.... __________ 
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 

40c reimbursed by the organization .. . . . . .. . .. .. .. . . .. . . . . . . . .. . . . . . . . . .. .. .. . . . . .. . a,.. -------- ­
e All organizations. At any time during the tax year, was the organization a party to a prohibijed tax sheller 

transaction? If "Yes: complete Form 8886·T .. 40e X 
41 List the states with which a copy of this return is filed a,.. FL_________________________,""'""",,,,_________ _ 
42a The organization's books are in care of a,.. DANIEL CASELLA Telephone no. a,.. 813:'."'.3Q~:-:-7802 

204 CRAFT 1\0AD 

Located at a,.. BRANDON FL ZIP + 4 a,.. 33511 
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 financial account in a foreign country (such as a bank account. securities account, or other financial account)? X42b 
If ''Yes," enter the name of the foreign country: a,.. 

See the instructions for exceptions and filing requirements for FlnCEN 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 U.S.? X 
If ''Yes." enter the name of the foreign country: a,.. 

42c 

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 a,.. 43 

Yes No 

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be 
completed Instead of Form 990-EZ 44a X 

b Did the organization operate one or more hospital facilities during the year? lf"Yes," Form 990 must be 

completed Instead of Form 990.EZ . . . . . . . .. . . .. .. . .... 44b X 
c Did the organization receive any payments for Indoor tanning sen,ices during the year? . . . . ........................ . 44c X 
d If "Yes" lo line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an 

explanation in Schedule O . . . . . . ..... 44d 

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ..... 45a X 
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)? lf''Yes," Form 990 and Schedule R may need to be completed Instead of 
Form 990-EZ (see instructions} . 45b X 

DAA Form 990-EZ (2014) 
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,6 Did the organization engage, direcUy or Indirectly. In political campaign activities on behalf of or In opposition 

to candidates for public office? If "Yes," com lete Schedule C, Part I . . . . . . .. . . . . . . . . . .. .. .. . . . .. . . . . .. . . .. . . . . . . .. . . .. .. . . . . . .. ..... . 


Pi'.rlAlF! 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 

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

year? If "Yes." complete Schedule C, Part II .......... ..... . .......... ··································· ·························· 
47 X 

18 Is the organization a school as described In section 170(b)(1 )(A)(il)? Ir "Yes; complete Schedule E ..................................... 48 X 
19a 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 
,o 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 organization. If there is none, enter "None.· 

( ) N d lit! t ch I8 ame an e O ea emp oyee 

(b) Average 
hours per week 

devoted to poslUon 

(c) Reportable 
compensation

{forms W-2/1099-MISC) 

(d) Health beneflls, 
contributions to employee

benefit plans, and 
deferred comi>ensatlon 

(e) Estimated amount of 
other compensation 

None 

f Total number of other employees paid over $100,000 . . . . . . . . . . . . . .. . . . . . . . . . . .. . . . . . . . . . ... 
;1 Complete this table for the organization's five highest compensated independent contractors who each received more than 

$100 000 of comoensatlon from the oraanization. If there Is none enter "None." 

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

None 

d Total number of other independent contractors each receiving over $100,000 ... 

i2 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a 

completed Schedule A ....... I • I . . . . • . . . .....•..........• I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • • • . . . . . . • • • • • • . • . . ... [x] Yes n No 

, Including accompanying schedules and statements, and to the best of my knowledge and belief, It Is 

) Is based on all Information of which preparer has any knowledge. 

31gn 
~ere 

Prtnvrypa prepolei's name 

,aid Ste hen o Connett 
,reparer F1rm·,name~ Connett &: Ana oat 
JseOnly Firm"sac!dteas~ 604 E Morgan St 

Data 

President 

Date D PTIN 
Cheek If 

self~mployed P01208997 

59-3249258 

Brandon FL 33510 813-651-0406Pheneno. 

Ma the IRS discuss this retum with the preparer shown above? See instructions . Iii-- Yes No 

Form 990-EZ (2014) 

)AA 
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SCHEDULE A Public Charity Status and Public Support 0MB No. 1545-0047 

(Form 990 or 990·EZ) Complete If the organization Is a section 501 (c)(3) organization or a section 
4947(a)(1) nonexempt charitable trusL 2014 
llll- Attach to Fonn 990 or Fonn 990-EZ. Open to PublicOepattment of Ule TreaSUI)' 

lntelNII Revenue Servic:o ... Information about Schedule A IForm 990 or99o-EZ\ and Its Instructions Is at www.lrs.aov/form990. Inspection 
Name or tho oru1nluUon HILLSBOROUGH RIVER S'l'ATE PARK Employorldantlnc11Uonnumbar 

PRESERVA'l'ION SOCIETY, INC. 	 59-2920505 
Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

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

2 A school described in section 170(b)(1)(A)(II). (Attach Schedule E.) 

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

4 A medical research organization operated In conjunction with a hospital described in section 170(b)(1 )(A)(lll). Enter the hospital's name, 


city, and state: 

5 D An organization· op~,..;ied for the ~~~iii of~ colleg~ o~· ~~iversity owned or operat~d by~· govern~~ntal ~nii described in · · · · · 


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

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

7 An organization that nonnally 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 ~ An organization that nonnally 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 33 113% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 

Bacquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
11 	 An organization 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 section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check 
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g. 

a O Type I. A supporting organization operated, supervised. or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority or the directors or trustees of the supporting 

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


b O 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 the supported 

organizallon(s). You must complete 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 organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 


d O Type Ill non-functionally Integrated. A supporting organization operated in connection with its supported organizalion(s) 

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

requirement (see instructions). You must complete Part IV, Sections Aand D, and Part V. 


e O Check this box if the organization received a written detennination from the IRS that it is a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 


Enter the number or supported organizations 


a rovt'd th i II • • i I' b I th rted < >
P e e o owing m orma ,on a ou e suppo organizar,on s . 

Ill Name of IIIJl)l)OrtOd 

o,ganizabon 
(ll)EIN PIil Type of o,gan1Zat10n 

(descnbe<I on Ines 1-9 
above or IRC lledlOn 

(see inslruct.ons)) 

(iv) Is the c,ganlzation 
liSted in your governing 

ctocument? 

(VJ Amount o1 monetaty 
suppol1 (S(IO 

inSltUCIJOnS) 

{vii Amoonl o1 
Olllet support (see 

lllstnJdions) 

Yea No 

{A) 

(Bl 

(Cl 

(D) 

(E) 

Total 
For Paperwork Reduction Act Notice, see the Instructions for 	 Schedule A (Fonn 990 or 990.EZ) 2014 
Fonn 990 or 990-EZ. 
CAA 

www.lrs.aov/form990
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Part II Support Schedule for Organizations Described In Sections 170(b)(1)(A)(lv) and 170(b)(1 )(A)(vl) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A Public SUDDOrt 
Calendaryear(orflscal yearbaglnnlng In) J1i, 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
Include any "unusual grants.") ... 

2 Tax revenues levied for the 
organization's benefit and either paid 
lo or expended on its behalf ... 

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

4 Total. Add lines 1 through 3 
5 The portion of total contributions by 

each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) ... 

8 Public sunnnrt. Subtract line 5 from line 4. 

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total 

Section B. Total SUDDOrt 
Calendar year (or fiscal year beginning In) J1i, 

7 Amounts from line 4 .... 
8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royallles and income from similar 
sources 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly earned on . . . .... 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . . . 

11 Total support. Add lines 7 through 10 

(a) 2010 

12 Gross receipts from related activities, etc. (see instructions) 

(b) 2011 (c) 2012 (d) 2013 (e) 2014 

I 12 

If) Total 

13 First five years. If the Fonn 990 is for the organization's first. second, third, fourth, or fifth tax year as a section 501 (c)(3) 

•Dorganization, check this box and stop here ...... . 
Section C. Com utatlon of Public Su ort Percenta e 
14 Public support percentage for 2014 (fine 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . . . ......... . 14 "lo 
15 Public support percentage from 2013 Schedule A, Part II, line 14 .......... . 15 "lo 
16a 

b 

17a 

331/3% support test-2014. lfthe organization did not check the box on line 13, and line 14 is 331/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization ............. . 
331/3% support test-2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, 

check this box and stop here. The organization qualifies as a publicly supported organization . . ................ . 
10%-facts-and-clrcumstances test-2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

•D 

•D 
10% or more, and if the organization meets the "facts-and-circumstances· test, check this box and stop here. Explain in 
Part VI how the organization meets the "facts-and-circumstances" lest. The organization qualifies as a publicly supported 
organization 

b 10%-facts-and-clrcumstances test-2013. lfthe organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain In Part VI how the organization meets the "facts-and,clrcumstances" test. The organization qualifies as a publicly 

supported organization ... 
18 Private foundaUon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions 

Schedule A (Fonn 990 or 990·EZ) 2014 

CAA 



N54 06/26/2015 9 05 AM 
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Part Ill Support Schedule for Organizations Described In Section 509(a)(2) 

(Complete only if you checked the box on line 9 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 Suonort 
Calendar year (or fiscal year beginning In) ... 
1 Gifts, grants, contributions, and membership 

fees received. (Do not Include any 'unusual 
grants.") ············ .. 

2 Gross receipts from admisslons, merchandise 
sold or seMces petformed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose . . ..... 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

4 Tax revenues levied for the 
organization's benefit and either paid 
lo or expended on its behalf .. 

5 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1. 2, and 3 
received from disqualified persons . 

b Amounts Included on lines 2and 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 . 

c Add lines 7a and 7b .... 
8 Public support (Subtract line 7c from 

line 6.) 

(a) 2010 (b) 2011 (C) 2012 (d) 2013 

7 170 1 440 

20,902 23 055 21.654 

7 178 20 902 24 495 21.654 

(e) 2014 

600 

29 906 

30 506 

(f) Total 

9,218 

95.677 

104 095 

104,895 
Section B. Total Suonort 
Calendar year (or fiscal year beginning In) ... 
9 Amounts from line 6 

1Oa Gross Income from Interest, dividends, 
payments received on securities loans. rents, 
royaJUes and Income from similar sources .. 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 

c Add lines 10a and 10b 

11 Net income from unrelated business 
activities not Included in line 1Ob, whether 
or not the business is regularly carried on 

12 Other income. Do not Include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) 

······· .. 
13 Total support. (Add lines 9, 10c, 11, 

and 12.) .. ..... ······ 

(a) 2010 (bl 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total 

7.178 20 982 24 495 21 654 30.506 104 895 

227 1 503 176 999 2.905 

7 405 22 485 24 671 22 653 30.586 107.800 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(C)(3) 
organization, check this box and atop here .......... . 

Section C. Com utatlon of Public Su ort Percenta e 
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 97.31 % 
16 Public su ort ercenta e from 2013 Schedule A Part Ill line 15 16 
Section 0. Com utatlon of Investment Income Percenta e 
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)). 17 
18 Investment income percentage from 2013 Schedule A. Part Ill, line 17 ..... 18 
19a 331/3% support tests-2014. If the organization did not check the box on line 14, and Une 15 is more than 331/3%, and line 

17 is not more than 33 113%, check this box and stop here. The organization qualifies as a publicly supported organization ... 
b 331/3% support tests-2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 113%, 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 o anization did not check a box on line 14 19a or 19b check this box and see instructions ... 

Schedule A (Fonn 990 or 990-EZ) 2014 
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Part IV 	 Supporting Organizations 


(Complete only if you checked a box on line 11 of Part I. If you checked 11 a of Part I, complete Sections A 

and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete 

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.) 


Sect on AAIISuooort ng Organizations. I 
1 	 Are all of the organization's supported organizations listed by name in the organization's governing Yes No 

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 
class or purpose. describe the designation. If historic and continuing relationship, explain. 1 

2 	 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain In Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 
 2 


3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below. 

b 	 Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If ''Yes," describe in Part VI when and how the 

organization made the determination. 


C 	 Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) 

(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 
4a 	 Was any supported organization not organized in the United States ("foreign supported organization")? If 


"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 
 4a 
b 	 Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 


supported organization? lf"Yest describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 
 4b 

C 	 Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 

to ensure that au support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 
 4c 

5a 	 Did the organization add, substitute, or remove any supported organizations during the tax year? If ''Yes," 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added. substituted, or removed, (ii) the reasons for each such action, 

(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 
 Sa 

b 	 Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 
 5b 


C Substitutions only. Was the substitution the result of an event beyond Iha organization's control? 
 Sc 
6 	 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 


anyone other than (a) its supported organizations; (b) Individuals that are part of the charitable class 

benefited by one or more of its supported organizations; or (c) other supporting organizations that also 

support or benefit one or more of the filing organizallon's supported organizations? If ''Yes," provide detail In 

Part VI. 
 6 

7 	 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial 

contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent 

controlled entity with regard to a substantial contributor? If ''Yes," complete Part I of Schedule L (Form 990). 
 7 


8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes." complete Part I of Schedule L (Form 990). 
 8 

9a 	 Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 
 9a 


b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail in Part VI. 
 9b 


C Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 
 9c 

10a 	 Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) 
(regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated supporting 
organizations)? lf"Yes," answer (b) below. 10a 


b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the omanization had excess business holdinas.) 
 10b 

3a 

3b 

3c 

Schedule A (Form 990 or 990•EZ) 2014 
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Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? If "No." describe in Part VI how the supported organization(s) effectively operaled. supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 
Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? lf"Yes," explain in Part 
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification. and (3) copies of the 
organization's governing documents in effect on the date of notification. to the extent not previously provided? 
Were any of the organization's officers, directors. or trustees either (i) appointed or elected by the supported 
organizalion(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 
By reason of the relationship described in (2). did the organization's supported organizations have a 
significant voice in the organization's investment policies and in directing the use of the organization's 
income or assets at all times during the tax year? lf"Yes." describe in Part VI the role the organization's 

1 

2 

1 

1 

2 

su rted o anizations la ed in this re ard. 3 

Yes No 

Yes No 

Yes No 
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Part IV Suooortlna Oraanlzatlons (continued) 

11 
a 

b 
C 

Has the organization accepted a gift or contribution from any of the following persons? 
A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization? 
A family member of a person described in (a) above? 
A 35% controlled entitv of a oerson described in la\ or lb) above? If "Yes" to a. b, or c. orovlde detail in Part VI. 

Yes No 

11a 
11b 
11c 

Section B. T 
1 

2 

1 

2 

3 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions): 
a The organization satisfied the Activities Test. Complete line 2 below.§
b The organization Is the parent of each of its supported organizations. Complete line 3 below. 
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 

Section E. Type Ill Functionally-Integrated Supporting Organizations 

2 Activities Test. Answer (a) and (b) below. Yes No 
a Old substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If ''Yes," then in Part VI Identify 
those supported organizations and explain how these activities directly furthered their exempt purposes. 

b 

how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 
Did the activities described in (a) constitute activities that, but for the organization's Involvement. one or more 

2a 

of the organization's supported organizallon(s) would have been engaged in? If ''Yes," explain In Part VI the 
reasons for the organization's position that its supported organization(s) would have engaged In these 
activities but for the organization's involvement. 2b 

3 Parent of Supported Organizations. Answer (a) and (b) below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers. directors. or 

trustees of each of the supported organizations? Provide details in Part VI. 3a 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its suooorted oroanizations? If "Yes" describe In Part VI the role plaved bv the ornanizalion in this reaard. 3b 

Schedule A (Fonn 990 or 990-EZ) 2014 
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Check here if the organization satisfied the Integral Part Tes! as a qualifying trust on Nov. 20, 1970. See Instructions. All 
other TvnA Ill non-functionallv inteQrated suooortinQ oroanizations must comofete Sections A throui:ih E. 

Section A • Adjusted Net Income (A) Prior Year (B) Current Year 
{ootionan 

1 Net short-term caoital aain 1 
2 Recoveries or orlor-vear distributions 2 
3 Other aross income {see instructions) 3 
4 Add lines 1 throuah 3 4 
5 Deoreciation and deoletion 5 
6 Portion of operating expenses paid or incurred for production or 
collection of gross Income or for management, conservation, or 
maintenance of orooertv held for oroduction of income Csee instructions) 6 
7 Other exoenses (see instructions\ 7 
8 Adlusted Net Income {subtract lines 5 6 and 7 from line 4) 8 

Section B • Minimum Asset Amount (A) Prior Year 
(B) Current Year 

Cootional) 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax vear or assets held for cart of vear): 

a AveraQe monthlv value of securities 1a 
b Averaae monthlv cash balances 1b 
C Fair market value of other non-exemot-use assets 1c 
d Total Cadd lines 1a 1b. and 1c) 1d 
e Discount claimed for blockage or other 
factors (exolain in detall in Part VO: 

2 Acauisltion indebtedness aoolicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1d 3 
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multlolv line 5 bv .035 6 
7 Recoveries of prlor-vear distributions 7 
8 Minimum Asset Amount <add line 7 to line 6\ 8 

Section C • Distributable Amount Current Year 

1 Adiusted net income for orior vear (from Section A. line 8, Column A) 1 
2 Enter 85% or line 1 2 
3 Minimum asset amount for orior vear tfrom Section B. line 8. Column A\ 3 
4 Enter areater of line 2 or line 3 4 
5 Income tax imposed in orior vear 5 
6 Distributable AmounL Subtract line 5 from line 4, unless subject to 
emeraencv temoorarv reduction (see instructions) 6 

7 LJ Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see 
instructions . 

Schedule A (Form 990 or 990-EZ) 2014 
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PartV Tvoe Ill Non-Functlonallv lntearated 509lalf3) Suonortlna Oraanizations (continued) 
Section D • Distributions Current Year 
1 Amounts oaid to suooorted oraanizations to accomo!ish exemot oumoses 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oroanizations in excess of income from activitv 
3 Administrative exoenses oald to accomolish exemot oumoses of supported oraanizalions 
4 Amounts oaid to amuire exemot-use assets 
s Qualified set-aside amounts torior IRS aooroval reauired) 
6 Other distributions {describe in Part Vil. See instructions. 
7 Total annual distributions. Add lines 1 throuah 6. 
8 Distributions to attentive supported organizations to which the organization is responsive 

lorovide details in Part VO. See instructions. 
9 Distributable amount for 2014 from Section C. line 6 

10 Line 8 amount divided bv Line 9 amount 

(I) (II) (Ill) 

Section e -Distribution Allocations (see Instructions) Excess Distributions Underdlstrlbutlons Dlstrlbutable 
Pre-2014 Amount for 2014 

1 Distributable amount for 2014 from Section C. line 6 
2 UnderdislribuUons, if any, for years prior to 2014 

treasonable cause ....,,uired-see instructions) 
3 Excess distributions carrvover. if anv. to 2014: 

a 
b 

C 

d 
e From2013 ..... 
f Total of lines 3a throuah e 
a Aoolied to underdistributions of crior vears 
h Annfied to 2014 distributable amount 

I Carrvover from 2009 not aoolied <see instructlonsl 
I Remainder. Subtract lines 3o 3h and 3i from 3f. 

4 Distributions for 2014 from Section 
D. line7: s 

a Annlied to underdistribulions of Prior vears 
b Annfied to 2014 distributable amount 
c Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdlstributions for years prior to 2014, if 
any. Subtract lines 3g and 4a from line 2 (if amount 
areater than zero. see instructions). 

6 Remaining underdistributions for 2014. Subtract lines 3h 
and 4b from line 1 (if amount greater than zero, see 
instructions\. 

7 Excess distributions carryover to 2015. Add lines 3j 
and 4c. 

8 Breakdown of line 7: 

a 
b 
C 

d Excess from 2013 ... 
e Excess from 2014 ... 

Schedule A (Form 990 or 990-EZ) 2014 

OAA 



N54 061261201S 9.05 AM 

. . 
Schedule A (Form 990 or 990.EZl 2014 HILLSBOROUGH RIVER STATE PARK 5 9-2 9205 05 Page a 

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II. line 17a or 17b; and 
Part Ill, line 12. Also complete this part for any additional information. (See instructions.) 

PART III, LINE 12 - OTHER INCOME DETAIL 


$ 2,905 

. . - . . . . . . . . . . 

Schedule A (Form 990 or 990·EZ) 2014 
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SCHEDULE.G Supplemental Information Regarding Fundralslng or Gaming Activities 0MB No. 1645-0047 

(Form 990 or 990-EZ) 

Oepal1menl of the Treaswy 
Internal Revenue Service 

Complato II tho organluUon onaworod •voa• to Fo,m 890, Part IV, Unoa IT, 18, or 18, or If tho 
organluUon ontorcd more than $16,nOO on Fonn 990•EZ. llno Ga• 

... Alt4ch to Fonn 890 or Form SSO·EZ. 
... Information about Schodulo O (Fonn 880 or 890·EZl and Its lnltNcUons Is at www.lrs.gov1form890. 

2014 
Optn to Publlc 
1--on 

Name GI thO o,garuzalleo 	 HILLSBOROUGH RIVER S'l'A'l'E PARK I EmployorldcnUftcaUonnumber 

PRESERVA'l'ION SOCIE'l'Y, INC. 59-2920505 
Fundralslng Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.Part I Form 990-EZ filers are not required to complete this part. 


Indicate whether the organization raised funds through any of the following activities. Check all that apply. 


a O Mail solicitations e O Solicitation of non-government grants 


b O Internet and email solicitations D Solicitation of government grants 


c D Phone solicitations g O Special fundraising events 


d O In-person solicitations 


2a Did the organization have a written or oral agreement with any individual (indudlng officers. directors, trustees 
or key employees listed In Form 990, Part VII) or entity In connection with professional fundraising services? . . D Yes D No 

b If "Yes,· list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
comnensated at least •u, 000 bv the oraanization. 

~ll)Dillund· (YI Amount paid to 

(II Namo and ad418ss of indMdual 
raiser have (Iv) GIOu roanpta (or retaned by) custodyOt 

or cnllly (lunclnliscr) (ll)Atlrvlly 
control or Imm actrvrty func!rwset b$1ed in 

contriblJtions? COi (I) 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total . . . . . ' ... . . . . . . . . . . . . . . . . . . . ...... ............. .... 

{vi) AlllOU\t paid to 

(or ralaruld by) 

orgaruzot,on 

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

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014 
OM 
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Part II Fundralslng Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List 
eventsw1"th aross rece,o·. ts areater t han $5 000 

(c) Other eventsl•I Event #1 (bl Event #2 

(d) Total events 

(add col. (I) through 

(event type) 

HAUNTED WOODS FORT FOSTER CHR NONE 
001. (Cl)(tatal number)(event type) 

OJ 
::, 

! 
I: 


1 Gross receipts 
 20,592 9,394 29,986······ 


2 Less: Contributions 


0:: 

.. 

3 Gross income (line 1minus 


line2l . .. . . 
 20,592 9,394 29,986 

4 Cash prizes ... 


5 Noncash prizes 


i 
....... 


6 RenVfacility costs 
.... 


7 Food and beverages .. 
 3,093 3.093 

i 
8 Entertainment0 . . . . . . .. 


9 Other direct expenses 
 11,164 2,484 13,648 

10 Direct expense summary. Add lines 4 through 9 in column (d) ... 16.741 
11 Net income summarv. Subtract line 10 from line 3. column (dl ... 13,245 

Part Ill Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more 

~ 
C 

~ 
~ 

1 

than $15 000 on Form 990-EZ line 6a.. 
1•1 Bingo 

Gross revenue 

(bl Pull lobsllnstont 

bongolprograsSive bingo 
(C) Other gaming 

(di Total gem119 (add 

OOI (1) lhrough CCI (c)) 

th 
a, 
th 
I: 

8. 
)( 
w 
u 
!!? 
0 

2 

3 

4 

Cash prizes ... ······ 

Noncash prizes ... 

RenVfacility costs ... 

5 

6 

Other direct emenses 

Volunteer labor ... 
HYes. 

No 
.... % . .... HYes 

No 
% HYes 

No 
% 

7 Direct expense summary. Add lines 2 through 5 in column (d) .. ... 
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 activities in each of these states? 

b If 'No," explain: 


10a Were any of the organization's gaming licenses revoked, suspended or tenninated during the tax year? 
b If ·ves." explain: 

0 Yes O No 

0 Yes D No 

OAA Schedule G (Form 990 or 990-EZ) 2014 
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Schedule G (Form 990 or 990.EZ) 2014 HILLSBOROUGH RIVER STATE PARK 59-2920505 Page 3 
11 Does the organization conduct gaming activities with nonmembers? . 0 Yes ONo 
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming? . 	 D Yes D No 
13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility % 

b An outside facility % 
14 	 Enter the name and address of the person who prepares the organization's gaming/special events books and 

records: 

Name Ill-

Address Ill­

15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? 0 Yes O No 

b If "Yes: enter the amount of gaming revenue received by the organization .... $ . and the 
amount of gaming revenue retained by the third party Ill- S 

c If "Yes; enter name and address of the third party: 

Name Ill-

Address .... 

16 	 Gaming manager information: 

Name.,. 

Gaming manager compensation .,.. $ 

Description of services provided .... 

0 Director/officer 0 Employee D Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? . . . . . . . . . . . . . . . . . D Yes O No 
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or 

spent in the organization's own exempt activities during the tax year .... $ 

Part IV 	 Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and 
Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see 
instructions}. 

Schedule G (Fonn 990 or 990-EZ) 2014 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

~ cl lhD Troasu,y 
Internal Revenue SeMCe • 

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

Form 990 or 990-EZ or to provide any additional Information. 

~ Attach to Form 990 or 990-EZ. 
~ Information about Schedule O (Form 990 or 990-EZ) and Its Instructions Is at www.lrs.gov/fonn990. 

0MB No 154s.oo47 

2014 
Open to Public 
Inspection 

Name ol lllO OfQOIUZOIIOO HILLSBOROUGH RIVER STATE PARK Employorldentlflcallonnumber 

PRESERVATION SOCIETY INC. 59-2920505 

FORM 9~()"'."E:~, .~~T .. I:, LINE 16 - OTHER EXPENSES 

DESCRIPTION AMOUNT 

EXPENSES 

496 

SUPPLIES $ 16.,Ei25_ 

EMPLOYEE RECOGNITION 335.. $. 


FOOD . .. .$ . l,~:3!> 


TOTAL __$ . 19,'.749 


FORM 990-:EZ, PART I:J:, LINE 24 - OTHER ASSETS 

DESCRIPTION BEG. OF YEAR END OF YEAR 

PROPERTY . . . . . . . $ .......... () .. $. ... ~~,.6?9. 

LESS ACCUMULATED DEPRECIATION 
' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' . . . . $ .. .....<> .. $... . . .. ~?., 67~ 

TOTAL.$ .. . ........ <> .. $.... 

FORM 990-E~, .~~~ ..III - PRIMARY EXEMPT PURPOSE 

PRESERVATION OF HILLSBOROUGH RIVER STATE PARK. THE PARK RELIES ON THE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' ' ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' ' . 

SHOWCASE FOR FLORIDA'S NATURE AND HISTORY. 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Fenn 980 or 990-EZ) (2014) 
OAA 
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