Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2015 REPORT
(pursuant to Florida Statute 20.058)

Citizen Support Organization (CSO) Name:_Friends of O’Leno Inc
Mailing Address: P.O. Box 2879, High Springs, FL 32655
Telephone Number: 386-454-1853 Website Address (if applicable): www.FriendsofOLeno.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: To support O’Leno and River Rise Preserve State Parks by
fundraising, improving public awareness with publications, public relations, and special events; assisting with
interpretive programming, and financial support.

Brief Description of the CSO’s Results Obtained: The CSO has assisted the park in providing 6 special
events to the public, bought a welder, maintained the Horse Barn through donations at RRPSP, continued
fundraising activities, financially supported interpretive programing at the Nature Center, and continued
working with the Suwannee River Valley Marketing Group and Visit Gainesville (both local TDC’s) to increase
public awareness, visitation and revenue.

Brief Description of the CSO’s Plans for Next Three Fiscal Years: To continue the existing 6 special events
the CSO supports the park do annually, financially support the park’s Nature Center, purchase folding tables
and chairs for the Rec Hall and Dining Hall, continue maintenance of the Horse Barn facility, continue
interaction and cooperation with SRVMG and VG (TDCs), and to purchase and install a small pavilion for
environmental education behind the Nature Center for outdoor activities and labs for children.

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




Model CSO Code of Ethics — June 2014

Friends of O’Leno, Inc.
CODE OF ETHICS

PREAMBLE

(1) It is essential to the proper conduct and operation of the Friends of O’Leno, 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 the Friends of O’Leno, Inc. board members, officers, and
employees in the performance of their official duties.

STANDARDS

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

1. Prohibition of Solicitation or Acceptance of Gifts
No CSO board member, officer, or employee shall solicit or accept anything of value to the recipient,
including a gift, loan, reward, promise of future employment, favor, or service, based upon any
understanding that the vote, official action, or judgment of the CSO board member, officer, or employee
would 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.

Page 1 of 2



Model CSO Code of Ethics — June 2014

4. Prohibition of Misuse of Position

A CSO board member, officer, or employee shall not corruptly use or attempt to use one’s official
position or any property or resource which may be within one’s trust, or perform official duties, to
secure a special privilege, benefit, or exemption.

5. Prohibition of Misuse of Privileged Information

No CSO board member, officer, or employee shall disclose or use information not available to
members of the general public and gained by reason of one’s official position for one’s own personal
gain or benefit or for the personal gain or benefit of any other person or business entity.

6. Post-Office/Employment Restrictions

A person who has been elected to any CSO board or office or who is employed by a CSO may not
personally represent another person or entity for compensation before the governing body of the CSO
of which he or she was a board member, officer, or employee for a period of two years after he or she
vacates that office or employment position.

7. Prohibition of Employees Holding Office
No person may be both a CSO employee and a CSO board member at the same time.
8. Requirements to Abstain From Voting

A CSO board member or officer shall not vote in official capacity upon any measure which would affect
his or her special private gain or loss, or which he or she knows would affect the special gain or any
principal by whom the board member or officer is retained. When abstaining, the CSO board member
or officer, prior to the vote being taken, shall make every reasonable effort to disclose the nature of his
or her interest as a public record in a memorandum filed with the person responsible for recording the
minutes of the meeting, who shall incorporate the memorandum in the minutes. If it is not possible for
the CSO board member or officer to file a memorandum before the vote, the memorandum must be filed
with the person responsible for recording the minutes of the meeting no later than 15 days after the vote.

9. Failure to Observe CSO Code of Ethics

Failure of a CSO board member, officer, or employee to observe the Code of Ethics may result in the removal
of that person from their position. Further, failure of the CSO to observe the Code of Ethics may result in the
Florida Department of Environmental Protection terminating its Agreement with the CSO.

Adopted August 15, 2014.
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WORKBEOK. ONLY (40-n Fieep wiTh 1£S)

' Short Form | oMBNo. 15451150
Form 990-Ez Return of Orgamzatlon Exempt From Income Tax 2014

Under section 501(c), 527, or 4!}47(a)(1) of the Intemal Revenue Code {except private foundations)

(

» Do not enter sociat ;securtty numbers on this fomt as it may be rqade public.

Open to Public

Inspection

A For the 2014 calendar year, or tax year beginning | Tonualy O [| ,2014, andehding Tecem ber 2 ,2014-
B Check if applicable: C Name of organization ! t ‘ D Employer identification number
[ Address change FRIS DS o F o ¢ o Tha. : 59 3p257 2.9
L] name changs Number and street (or P.O. box, i miail Is not defivered to sfreet addrass Roon,i/suite E Telephone number
e i |0 BOX 25 17 ; 250 Yt (853
[ Amended retum Ci?r or town, state or province, courjiry, and ZIP or forei%n postal code ! ' F Group Exemption
[] Appiication pending f ‘67/"/ Spﬁlﬂ/és ):L = ;\é b9 ; Number »
G Accounting Method: [ Cash  [] Accrual  Othét (specify) » : H Check » [lifthe arganization is not
1 Website: » LWILIW . Erend g K)£OL€! ne L oY ' required to attach Schedule B
J Tax-exempt status (check only one) — E 501(c)(3) 501 ) ( ‘45 < (insdrt no) [] 48 47(3)(1) or []: 27 (Form 990, 990-EZ, or 990-PF).
K Form of arganization: M Corporation [ Trust ] Assoctation [0 other )
L Add lines 5b, 6¢, and 7b to line © to determine gross receipts. If gross recelpts are $200,000 or more, ér if total assets
(Part I, column (B) below) are $500,000 or more, file Fomp; 990 instead of Forr;n 990-EZ .| . . . . D & $
Revenue, Expenses, and Changes in Net Assets or FundBalances (see the instructions for Part 1)

Check if the organization used Sche,'dule QO torespond to any questioninthisPart! . . . . . . . . . . [
Contributions, gifts, grants, and similar amounts received | Jd.. J .. fF219.27
Program service revenue including government fees and contracts f e

i
Membership dues and assessments . :.‘ 1382, s0
| & -

Department of the Treasu . i o ]e . IJ-‘ . .
Intgmal Revenue Service o » Infarmation about F prm 990-EZ and itslinstructions is at www.irs.gov/form990.

TS

1
2
3
4

W -

i

Investment income . . . A . .
Sa Gross amount from sale of assets other than lnventory e 5a j - -
Less: cost or other basis and sales expenses ... 5 5b o O
¢ Gain or (loss) from sale of assets ather ’man inventory (Subtract hne I: from line 5a) .

(-4

6 Gaming and fundraising events

a Gross income from gaming (attach S;chedule G if greater th
$15000 . . . . . . . . . . ... ... lea] , —2-
Gross income fram fundraising events (1 Ié)t including $ ; of contributions
from fundraising events reported on line 1) (attach Schedule G if the '
sum of such gross income and COrttributiions exceeds $15,000) . .|' |eb| 9,07 8§07
¢ Less: direct expenses from gaming and fundraising events Clee| L "5
d Net income or (loss) from gaming and fundraising events (add Imee 6a and 6b and subtract
line 6c) . .

7a Gross sales of inventory, less returns an:i allowances . . . . . Ta olbé 00

b Less:costofgoodssold . . . . . . 7b —) -
¢ GCross profit or (loss) from sales of inventory (Subtract Ilne 7b from line 7a) '

8 Other revenue (describe in Schedule O} | . B

9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, ad, 7c, and 8 Y P e
10  Grants and similar amounts paid (list in E{chedule Q) . .
11  Benefits paidtoorformembers . . & . . . . . .
12 Salaries, other compensation, and emplofyee benefits . e
13 Professional fees and other payments to independent contractors .

‘ i . |
14  Occupancy, rent, utilities, and mamtenar[pe .
16  Printing, publications, postage, and shlpplng
16  Other expenses (describe in Schedule O> . P
17 Total expenses. Add lines 10through 16 . . . . R P T -
18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. R
19  Net assets or fund balances at begmnmg of year (from Ilpe 27, cotumn (A)) (must agree wrth
end-of-year figure reported on prior year’; s return) . Ce e e e e

20  Other changes in net assets or fund balances (explain in Schedule O e e e e e e
21 Net assets or fund balances at end of year Combine lmes.18 throqghf 20 .. ... .k l2n] /g7 26 9 b7
For Paperwork Reduction Act Notice, see the separate instructions. ! " Cat.No. 10$42| Form 990-EZ (2o14)

'1
'

Revenue
o

3,155,632

260,09
e &)
#.§70,70
_ 0 —
— G -
p——
—_—0 -
— 0 -
g, 850
3 Yy, 57
R, 45, 25
Lt (6,32 ]

17,953.3%

Expenses

Net Assets




1

i
i
i
|
I
i

Form 890-EZ (2014) Page 2
I} Balance Sheets (see the instructlons for Part I
Check if the organization used Schedule Q to respond to any ques’non in thls Partll . T |
{A) Beginning of year (B) End of year
22  Cash, savings, and investments : 177, ¥55.34 |22| /9. 2-69. b9
23 land and buildings . p ! 23 —0 =
24  QOther assets (describe in Schedule 0) L 24, .o -~
25 Totalassets. . . . ] | 25|/7,2649, £9
26 Total liabilities (dmbe in Schedule 0) : .. [ 26 .
Net assets or fund balances (line 27 of column (B) must §g%ee with line 21) 27y /9,069, T
Statement of Program Service Acc ments (see the instructions for Part If)
Check if the organization used Schedule O to respond to any question in this Part il . . [J _Expenses
What is the organization’s primary exempt purpose't‘ Su pport of D' Lesi+Ruec Rise S'f PAFKS ng)
Describe the organization’s program service acoomphshments for each of its three largest | program sefvices, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the sefvices provided, the number of | others)
persons benefited, and other relevant information fcir each program title.
28 ﬂ Nto me #F Fyvreases cjnrcc:f ‘Vf e ‘a,fﬁ. "'L QL«Lp,pdr?Ta 1 G‘Lin‘a % ﬁl/t”/’ﬁ;sci
5’7“a7”? o.cks, Mo C%k/wﬂ;c} wen, My pecsons beje FiTed Sther Hen Vieors,
(Grants $ ) If this amount includes foreign grants,/check here . » [1 |28a
29 ;
(Grants $ } I this amount includes foreign grants,check here . > [] |29a
30 | |
(Grants $ ) W this amaunt includes foreign grants,|check here . » [1 |30a
3 Otherprogramsemces(d%cnbem ScheduledO) . . . . % oW e
(Grants $ ) If this amaunt includes foreiﬂgrants. check here . .. b D 3ta
32 Total program service expenses (add lines 28a through 31 a) | . . 32

List of Officers, Directors, Trustees, and

Employees (!nfzt each on

PartlV. . . .

e:even if not compensated-—see ihe instructions for Part V)

[

Check if the organization used Schedule O to respond to any q“estlon in this

®) Ave,agle {(c)neponab:e {d) Health bensfits, T
a) Name and title hours per o pensation to employes (e Estimated amourt of
. devntedtopoémon a;fm::stpmd,enm—ﬁ-]') dmedeg?\r:rmm e com "
L(id\;.)a_mﬂ. T, BISCH ‘
o g‘/( 517"‘7 Bel)l FL 32b1g | FresideaT i — O -0 ~ -
T‘*cu“r\ eTA.- Wals o ]
D20 MNE s T ST HIGHSPAUWGS L 3264 2] 7T revtewrer i - Q - - ) —
JEZAN SEAW | VieePRESdeaT T
‘20393 65, HVJV/ Y] !‘HélL/SP/(}M,(;SFLg Siv3| Secrede ]y : — o] — - — -
PRUWTRAVILS Vie € Presld, :
—a U —C - —_—0 -

15220 NWIETERR, HIGHS PRWGs L

Form 990-EZ (014)



Form 990-EZ (2014) ;, Page 3

Other Information (Note the Schétiule A and perspnal benéfit contract statement requirements in the
instructions for Part V) Check if the grganization used Schedule O to respond to any question in this Part V ]

Yes| No

33 Didthe organlzatlon engage in any signifi ca'nt activity not prevuously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Scheduleo A T 33 v

34  Were any significant changes made to the argamzmg or govemmg dDCL ments? If “Yes,” attach a conformed
copy of the amended documents if they ref ect a change to the organvation‘s name.| Otherwise, explain the

change on Schedule O (see instructions) | . ! O 34 ~

35a Did the organization have unrelated buslness gross income qf $1 000 or more during the year from business
activities (such as those reported on lines 2% i6a, and 7a, among others)? . . . . Lo e e e 35a v’
b 1f“Yes,” to line 35a, has the organization filed a !i rm 990-T for the year? If “No,” provide an ex;%lanaﬁon in Schedule O 35h o/

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject tolsection 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” com'plete Schedule G, Part Il . .

36 Did the organization undergo a liquidation['dissolution, termination, or significant d|§posmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N e . ..

387a Enter amount of political expenditures, direct gr indirect, as described in the instructions b l 37a l

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

38a Did the organization borrow from, or make any loans to, any officer, dire::tor, trustee, or key employee or were

any such loans made in a prior year and still éutstandmg at thejend of the tax year covered by this retum?

b If“Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b
39  Section 501(c)(7) organizations. Enter: 2
a [nitiation fees and capital contributions included on line9 . . B 39a
b Gross receipts, included on line 9, for publiciuse of club facmtlles . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed | on the org’amzatxon dunng the year under:
section 4911 » ; section|4912 » ; ; section 4955 p

b Section 501(c)(3), 501(c}{4), and 501(c)(29) jorganizations. Dld the otganization engage in any section 4958

excess benefit transaction during the year,| or did it engage ln an excess benefit transaction in a prior year
that has not been reported on any of its priar Forms 9380 or 990—EZ'7 If “Yes,” complete Schedule L, Part |
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) erganizations. Ent?r amount of tax imposed
on organization managers or disqualified persons during the year undez sections 4912,
4955,and 4958 . . . . . P
d Section 501(c)(3), 501(c)(4), and 501((:)(29) :)rgamzatlons Enter amount af tax on line
40c reimbursed by the arganization . . S N R
e All organizations. At any time during the tax year, was the ¢rganiz$tion a party to g prohibited tax shelter |
transaction? If “Yes,” complete Form 8886-T . . . . . . . . .{. . . . . . . . . . . |40e v
41 List the states with which a copy of this return is filed »  £Zi6R (D4
42a The organization's books are in care of » A€ RIET 2 W ALS I Telephone no. W 3 &L 4S9 tFgf,
Locatedat B 728 Mg [T ST Mgl SPRwaS! AL ZIP+4 b 3S2L¥3-Flo 2
b Atany time during the calendar year, did the organization have an interest in or a signature or other autharity over Yes| No
afinancial account in a foreign country (such gsa bank account, securities account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign count‘ry » :
See the instructions for exceptions and fi lzng requirements for FlnCEN Form 114, Repdrt of Foreign Bank and

Financial Accounts (FBAR). | ;
¢ Atany time during the calendar year, did the organization mair!\tain an ofTice outsidethe US.?2, . . . . 42c v
If “Yes,” enter the name of the foreign countyy: » |
43  Section 4947(a)(1) nonexempt charitable tru#s filing Form 990-EZ in | euiof Form 1041—~Check here . . A AW
and enter the amount of tax-exempt interes'o‘ 'recelved or accrued duri ng ;he taxyear .| . . . . P I 43 l

44a Did the organization maintain any donor advrsed funds dtrmng the year‘? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . l e e
b Did the organization operate one or more [hospltal famlmes durmg the year? If “Ye< " Form 990 must be
completed instead of Form990-E2 . . . . . . . . ; ..
¢ Did the organization receive any payments far indoor tanning Serwces dunng the year? e e e
d If "Yes® to line 44c, has the organization ﬂled a Form 720 to repozt these payment;) If "No," provide an
explanation in Schedule O . . . . . .. . A a . , . P
45a Did the organization have a controlled entlty within the meamng of sectlon 51 2(b)(1 3)?

b Did the organization receive any payment from ar engage in ahy tranéa ion with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schgdule Fll may need to bel completed instead of

Form 980-EZ (see instructions) .

[+ -
§ | : Form 990-EZ (2014)




Form 990-EZ (2014)

46
to candidates for public office? If “Yes,” cor

Did the organization engage, directly or indirectly, in political campaign activities on b,

nplete Schedule G Partl .

ehalf of or in oppaosition

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-489b and 52,

and complete the tables for lines

50 and 51. ‘
Check if the organization used Schedule Oto responfd o any question in this Part VI . .. O
! Yes| No
47 Did the organization engage in lobbying actlvmes or have a section 501 (h) election jn effect. during the tax
year? If “Yes,” complete Schedule G, Part i, L .o 47 ivd
48  Isthe organization a school as described in section 170(b)(1)(A)(|)’7 h‘ “Yes,” complete Schedule E 48 d
49a Did the organization make any transfers to an exempt non-charrtable refated organization? . 49a v’
b If "Yes,” was the related organization a sect on 527 organization? . . . . . . ] . . . . . . . 49b v’
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 $ 00,000 of compensa’uon from the organization. If there is none, enter “None.”
f {d) Health benefits,
A Réportabl e !
(a) Name and title of each employee ho(gzs g::?:ek : M ;ﬁsmxo: ;’ :ntg::u}xons to der‘rjlp;oy Zz (e)oistlmated amsztv.l!n:]of
devoted to position (Forms W-211098-MISC) e cgni’;se'nas’;ﬁof o Er compensatio
Nk
i
f Total number of other employees paid over $100,000 >

ve highest comﬁensatea rﬁdependent cd

51  Complete this table for the organization's f ) ntractors who each received more than
$100,000 of compensation from the orgamza’non If there is none, enter; “None ¥
{a) Name and business address of each mdependent contractor ‘» (b) Type of service| {c) Compensation
Nol ik
d Total number of other independent contractt rs each receiving over $1 00 000 >
52 Did the organization complete Schedule A? Note. All section 501(0)(3) orgamzatlons must attach a

campleted Schedule A

2> Yes [ No

Under penaities of perjury, 1 declare that | have examined this retur

true, correct, and complete. Declaratlon of preparer (other than off‘ cer) is based on all mformat:on

=dulgs and staternents

n, including accompanymg sch :
of wfxich preparer has

and to the best of my knowledge and belief, itis

any knowiedge.

MJ\L)’M [Z‘M)&/e?: [ | Trews wre ~
Sign Signature of officer , Date
Here ot A \Ibals‘v /rme»{r'zr pb-22—1¢5
} Type or print name and title !
Paid Print/Type preparer's name Preparer's signature Date check L1 i PTIN
elf ! ’
Preparer selt-employed
Use only Fim’s name W Firm's EIN »
Firm's address » : i Phone ho.
own above? Seelinstructionris . > [Yes [INo

May the IRS discuss this return with the preparer sh

Form 990-EZ (2014



SCHEDULE A
(Form 860 o1 890-E2) Public Chanty Status and Public Support

| oMs No. 1545-0047

2014

Open to Public

Gomplete if the orgamza'aon isa sectlon 501(c){3) orgamzatmn or a section
4947(a)(1) nonexempt chamable trust.

P \Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Information about Schedule A A (Form 990 or 890-EZ) and its mstructmns is at www.irs.gov/form@90. Inspection

Name o ;u:he organization ' . . ! ! Employer identification number
s/Dc oF 0fEN0 Tal 593425729

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 14, check only one box.)

1 [JA church, convention of churches, or assogiation of churches described in section 170(b)(1)(A)(i)-

2 [JA school described in section 170(b)(1)(A (if). (Attach Schedule E.)

3 [JA hospital or a cooperative hospital servige organization described in sectlon 170(B)(1)(A)ii).

4 []A medical research organization op,eratec( n conjunction with a hosprtal described in section 170{b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 []An organization operated for the benefit <>f a college or umversnty owned or operated by a governmental unit described in
section 170(b)(1)}(A)iv). (Complete Part l! }

6 []A federal, state, or local government or go emmental unit descnbed in section 170{b}{1)(A){v).

7 [ An organization that normally receives a ﬁubstantlal part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(v1) (Complete Part IL) ‘l

8 A community trust described in section 1?0(b)(1)(A)(v1). (Camplete Pah IL)

9 An organization that normally receives: (1)] more than 33’/3( of its support from contributions, membership fees, and gross
receipts from activities related to its exemnpt functions—subject to c‘ertaln exceptions, and (2) no more than 33'/5% of its
support from gross investment income jand unrelated business;taxable income .(less section 511 tax) from businesses
acquired by the organization after June 3(3)r 1975. See section 509(2)(5.) (Gomplete Part Il )

10 [_] An organization organized and operated e'xclusively to test for publgc st fety. See seqtlon 509(a)(4).

11 [JAn organization organized and operated exalzluswely for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported orgamza’nons described in s?chon 509(3)(1) ar sectlon 509(a){2). See section 509(a)(3). Check
the box in lines 11a through 11d that descrlbes the type of supporting organization and complete lines 11e, 11f, and 11g. -

a [JTypel. A supporting orgamzation operated supervised, o controlle&l by its supported orgamzatlon(s) typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part '1 s Sections A and B. ;

b [ Type ll. A supporting organization superyised or controlled in connectlon with its supported organization(s), by having
control or management of the suppomngorgamzatron vesited in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C. | j

¢ [ Type Il functionally integrated. A supportlng organization operated in connection with, and functionally integrated with,

Its supported organization(s) (see mstruc{lons) You must complete Part IV, Sections A, D, and E.

d [JType lll non-functionally integrated. A ‘Supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The orgamzatlon generally must sapsfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sectlons AandD, and Part V.

e [ Check this box if the organization- recexvgd a written determination from the IRS that it is a Type |, Type I, Type lil
functionally integrated, or Type Ill non-functionally integrated supportmg organlzatlon.

T Enter the number of supported orgamzatlons e e e e e e e e e e e l_:_]

g Provide the following information about the supported orgamzatnon(s) ;

(i) Name of supported organization @) EIN | {in) Type of orge mnzaﬁon ('N) Is the organization | (v} Amount of monetary (vi} Amount of
(described on lines 1-9 || listed in your governing support (see other support (see
ahove or IRC section i document? instructions) instructions)
(see instructjons)) :
Yes No
A
)]
{©)
(D) ;
(2]
Total

For Paperwork Reduction Act Notice,
Form 990 or 990-EZ.

see the Instructi?ns for Cat; No. 11285F Schedule A (Form 990 or 990-E2) 2014



Schedule A (Form 990 or 990-EZ) 2014

Support Schedule for Organlzahons Described j

|

Page 2

(Complete only if you checked the
Part lll. If the organization fails to q

in Sectlons 170(b)(1){A)(iv) and 170(b)(1){A)(vi)
box on line 5, 7] or 8 of Part | or if the organization failed to qualify under
Lalify under theitests Iqsted below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2010 (b) 2011

{c)2012 | (d) 2013 {e) 2014 (f) Total

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 "
to or expended on its behalf ;
3 The value of services or facilities
fumished 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) .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support 1 ; .
CGalendar year {or fiscal year beginning in} » {a) 2010 (b)[2011 () 2012 | (d)2013 {e) 2014 (f) Total
7  Amounts from line 4 . !
8 Gross income from interest, dnndends
payments received on securities loans,
rents, royalties and income from similar :
sources ;
9 Net income from unrelated business !
activities, whether or not the business
is regularly canied 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 =
12  Gross receipts from related actlvnles, etc. (see instructions) e i e e e e e e
13  Firstfive years. If the Form 990 is for the drganization’s first, second, !'third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stap here | » M
Section C. Computation of Public Support Percentage |
14  Public support percentage for 2014 (Ime 6, 3lumn (f) divided by line 11 column o - . . . 14 %
15  Public support percentage from 2013 Sched ule A, Part I, linefl4 . . 15 %
16a 33'3% support test—2014. If the orgamza’q pn did not check the box ont Ime 13 and hne 14 is 331 % or more, check this
box and stop here. The organization qualiﬁés as a publicly supported organlzatlon .. R
b 3393% support test—2013. If the organizéﬁon did not chegk a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The drganizai on qualifies as a publicly supported organlzatlon T
17a 10%-facts-and-circumstances test—2014 if the organization did not check abox on line 13, 164, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and- cwcumstanci&e” test, check this box and stop here. Explain in
Part VI how the organlzahon meets the ‘fact 5-and-circumstances” test. The orgamzatlon qualifies as a publicly supported
organization . . e e e e e A |
b 10%-facts-and-circumstances test—2013 If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15is 10% or more, and if the organlzatxor; meets the “fact >—and-clrcumstances” test, check this box and stop here.
Explain in Part VI how the organizaﬁon meets the “facts-and- "frcumstances test. The organization qualifies as a publicly
supported organization e e e . » O
18  Private foundation. If the orgamzatfon dfd n Jt check a box on Iine 13, 16a, 16b, 17a, or 17b, check thls box and see
instructions . . . : » O
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Part lll

Page 3

Support Schedule for Orgamzatlons Descnbed in Sectlon 509(a)(2)
(Complete only if you checked the’
If the organization fails to qualify under the tests lis

ox on line 9 of:

Part | or n‘ the organization failed to qualify under Part Il
ted below please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c

8

Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . .
Total. Add lines 1 through 5.

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

Amaunts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support (Subtract line 7¢ from
line 6.) . ..

(a) 2010

i : {c) 2012 (d) 2013

(e) 2014

{f) Total

(b}‘2011

[#4,.07

(2.0

A 973,90

9.973,80

& =
1253811, 255 87
" &
i "é._

/I, ?}’}1 8/7

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b);2011 'I{c) 2012 {d) 2013 {e) 2014 {f) Total
9  Amounts from line 6 .. E I, 22 801,2 v ¢7
10a Gross income from interest, dividends,
payments received on securities loans, rents, P e
royalties and income from similar sources .
b Unrelated -business taxable income (less
section 511 taxes) from businesses o &
acquired after June 30, 1875 .
¢ Addlines 10aandi10b . . . — e
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on - =
12  Other income. Do not include gain or .
loss from the sale of capital assets o W
(Explain in Part VL) . .
13 Total support. (Add lines 9, 100, 11
and 12.) o . ( . // 3?*9— §7 39’3“ %/7
14  First five years. If the Form 990 is for the crganlzatlon s fi rst second thlrd fourth, or fifth tax year as a section 501 {©)3)
organization, check this box and stop here | ; ca . .o >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, ¢olumn (f) divided Fy line 13, column (f) 15 /70 ¢ %
16 Public support percentage from 2018 Schedule A, Part 1}, ling 15 ... 16 s o %
Section D. Computation of Investment Incoine Percentage
17 Investment income percentage for 2014 (line|10c, columnn (f) divided by line 13, colurnn (9) - 17 e %
18 _ Investment income percentage from 2013 Schedule A, Part III line 17 . 18 L %
19a 33s% support tests—2014. If the orgamzat on did not checlg the box on line 14, and I|ne 15 is more than 3312%, and line
17 is not more than 33's%, check this box and stop here. The o:ganlzatlon qualifies as a pubhcly supporied organization . b
b 38'3% support tests—2013. If the organizatign did not check a box on llne 14 ot line 19a and line 16 is more than 33'1%, and
line 18 is not more than 33's%, check this box|and stop here. The orgamzatlon qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on lme 14 19a or 19b, check this box and see instructions W» []

Schedule A (Form 990 or 990-EZ) 2014
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O’Leno State Park
410 SE O'Leno Park Road
High Springs, FL 32643
(386) 454-1853

This Value of Contributed Services is provided by the staff of O’Leno and River Rise
Preserve State Parks, Division of Recreation and Parks, Department of Environmental

Protection.

A summary of contributed services to Friends of O’Leno, Inc. for the period of January
1, 2014 to December 30, 2014 is as follows:

Staff Support:

The park contributed a total of $ _$4,500.00 in staff support services to Friends
of O’Leno, Inc.

Staff support, including the time management spends at citizen support organization functions and
activities, and park staff support of special events.

Cost of Park Facilities:

The cost of park facilities was $__ $1.350.00 . = to support the Friends of O'Leno,
Inc. ’

The costs of park facilities which are normally rented for functions, and which are provided at no
cost to the citizen support organization. The formula utilizes the current fee schedule for determining

value,

Cost of Park Revenue:

The park fees waived for special events was $ . $1.978.00 in support of
Friends of O’Leno, Inc.

Costs of park revenue when entrance fees are waived for special events. These shall be based on
the $2.00 per head fees as established for groups. Utilize the current fee schedule for determining

value.

Total Value of Contributed Services: $__$7,828.00





