e IRS e-file Signature Authorization
«m 8879-E0 for an Ex%mpt Organization OMB No. 1545-1678

For calendar year 2019, or fiscal year beginning »2019, andending 20
el of B Taans » Do not send to the IRS. Keep for your records. 2019
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
TAMPA BAY WATCH INC 59-3191862

Name and title of officer

PETER A CLARK, PRESIDENT

Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.
1a Form 990 check here ™ [X] b Total revenue, if any (Form 990, Part Vill, column (A), line12) . . . ib 2,659,827.
2a Form 990-EZ check here» [1 b Total revenue, if any (Form 990-EZ, line 9) . @ R
3a Form 1120-POL check here» [] b Total tax (Form 1120-POL, line 22) . v & on o
4a Form 990-PF check here» [J b Tax based on investment income (Form 990-PF, Part VI, line 5)
5a Form 8868 check here ™ [] b Balance Due (Form 8868, iine 3c) . . B B W

2b
3b
4b
5b

IEEXXl  Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the retumn or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only
[11 authorize to enter my PIN [ I I I as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the organization’s tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 electronically filed return,
If I have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/S ogram, | will enter IN ofp the return’s disclosure consent screen.

Officer's signature » » Date»11/16/2020

rumber (EFN)folowed by you TE-COHSESHoCed . Lo sTeelo e s [e]5]
/ Do not enter all zeros

/
| certify that the above numer;}sq_t!y is my’PIN, which i&'m signature on the 2019 electronically filed return for the organization
indicated above. | confirm that+tam submitting this rn jn accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized1RS e/file Providers-for Bysiness Returns. oz

N vaer 27/ 7C [fo2 06t
7

ERO’s signature »
/

\_/ \\ i /
“~.__~ ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. BAA REV 10/27/20 PRO Form 8879-EQ (2019)




Form 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

[ OMB No. 1545-0047

B  Check if applicable:
D Address change
D Name change

Open to Public

» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year ElnnlL » 2019, and ending
C Name of organization TAMPA BAY WATCH INC D Employer identification number
Doing business as 59-3191962
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
3000 PINELLAS BAYWAY SQUTH (727)267-8166

D Initial retum

D Final retum/terminated
[J Amended return

[J Application pending

City or town, state or province, country, and ZIP or foreign postal code
SAINT PETERSBURG, FL 33715

G Gross receipts $2, 659, 827.

F Name and address of principal officer:

PETER A CLARK, 3000 PINELLAS BAYWAY SOUTH, SAINT PETERSBURG, FL 33715

I Tax-exempt status:

X]501(c)8)  []501(c)( )« (insertno) [ ]4947(a)(1) or []527

J__Website: » WWWW . TAMPABAYWATCH . ORG

H(a} Is this a group retum for subordinates? [_] Yes [X] No

H(b) Are all subordinates included? [] Yes [ No
If “No,” attach a list. (see instructions)

H({c) Group exemption number »

K Form of organization: [X] Corporation []Trust [] Association [ ] Other» | L Yearof formation: 1993 M State of legal domicile: FL,
Summary
Briefly describe the organization’s mission or most significant activities: (BRITA A SCTIFIC FROTECTION MD RESTORATION OF THE JARTNE AND WETLAXD
3 ENVIRONMENTS OF THE TAMPA BAY ESTUARY
g 2  Check this box B [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part Vi, line 1a) . . . . RO 3 11
% | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
8| 5  Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 24
: 6  Total number of volunteers (estimate if necessary) « w % 6 30
g 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 A 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 2,107,969. 2,050,492,
g 9  Program service revenue (Part VIII, line 2g) . 70,275. 180,728.
10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) -35,224. 118,996.
119 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 387,349. 309,611.
12 Total revenue—add lines 8 through 11 (must equal Part VII, column (A), line 12) 2,530,369. 2,659,827.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 0.
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0.
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—10) 914, 854. 1,050,550.
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) G oE % 0.
g. b Total fundraising expenses (Part IX, column (D), line 25) » 182,422,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11i-24e) 685,967. 650,954,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,600,821. 1,701,504.
19  Revenue less expenses. Subtract line 18 from line 12 i 929,548. 958,323.
5 § Beginning of Current Year End of Year
g.e 20 Total assets (Part X, line 16) 5,185,602. 6,432,014.
8121 Total liabilities (Part X, line 26) . ; 170,590. 497,138.
§e 22  Net assets or fund balances. Subtract line 21 from Ime 20 5,015,012. 5,934,876.

Signature Block

lare that | have examined th
ation of prep (ofher
V2

is yetumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
officer) is based on all information of which preparer has any knowledge.

’ /’\/‘\ [11/16/2020

Sign / / ) \ Date
Here } PETER A CLARK, PRESIDENT \ [ [ |

Type or print name and title L / /
Paid Print/Type preparer’s name Emr;- \ Date Check E if | PTIN
Preparer ROBERT GASE ROBE\'],‘/ a,{f--—-—- 11/16/2020] sel-employed| p0]283482
Use Only | Fimsneme > GASE & COMPANY LEC /\ Fim'sEN » 46-3820974

Fim's address » 100 2ND AVE N STE 240, ST.\EE’I'ERSBURG, FL 33701-3338| Phoneno. (813) 997-3655

May the IRS discuss this return with the preparer shown above? (see instructions) O Yes [1No
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 03/04/20 PRO Form 990 (2019)


































































Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
TAMPA BAY WATCH INC

Employer identification number
59-3191962

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) () (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person X
Payroll O
250,000. Noncash Il
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person X
Payroll O
100,000. Noncash O
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person X
Payroll O
50,000. Noncash O
(Complete Part |l for
noncash contributions.)
(a) c (d)
No. Total contributions Type of contribution
10 Person
Payroll O
50, 000. Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
{Complete Part Il for
noncash contributions.)
(a) (b) - (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll O
_________________________ Noncash (|
{Complete Part Ii for
noncash contributions.)

BAA

REV 03/04/20 PRO

Schedule B (Form 980, 990-EZ, or 990-PF) (2018)












































