Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2017 REPORT
(pursuant to Florida Statute 20.058)

Citizen Support Organization (CSO) Name:_Friends of Oscar Scherer Park, Inc.

Mailing Address: 1843 South Tamiami Trail Osprey FL. 34229
Telephone Number: 941-483-5956  Website Address (if applicable): http://www.friendsofoscarscherer.com

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 the preservation and protection of the cultural resources and natural systems that are part of the park. To
promote public awareness of the ecological importance of the park through interpretive programs, special events, and
social functions. To provide volunteer projects, services and general assistance to the park.

Brief Description of the CSO’s Results Obtained:

Over 430,000 volunteer hours committed to the mission of the CSO.

Promoted public awareness of the ecological importance of the park offering numerous interpretive programs, special
events and functions throughout each year. Several annual large and numerous smaller projects ongoing each year to
better the park. Average annual contributions to the park at $20,000

Brief Description of the CSO’s Plans for Next Three Fiscal Years:
Phase 4 docks and boardwalk Lake Osprey

Eagle camera on eagle nest

Ongoing Trail/park maintenance and fire wood splitting

Build small pavilions South Creek and Lake Osprey Beach
Fabricate 20 ground grills a year

Continue flyer/brochure and promotion support

Alternative trail to big lake via green trail

New trail from Lake to Ranger Station

Continue support of all annual and ongoing programs and events.
Increase volunteer recruitment efforts

Complete installation of Fresh and brackish water aquariums.
Continue grant opportunities

Shade for playground equipment

Update Nature Center displays

Copy of the CSO’s Code of Ethics attached (Model provided; see CSO 2014 instructions)
1 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



http://www.friendsofoscarscherer.com/

FRIENDS OF OSCAR SCHERER PARK, INC.
CODE OF ETHICS

PREAMBLE

1)

(2)

It is essential to the proper conduct and operation of Friends of Oscar Scherer Park, 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.

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
Friends of Oscar Scherer Park, 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.
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4. Prohibition of Misuse of Position

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

5. Prohibition of Misuse of Privileged Information

No CSO board member, officer, or employee 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, at one time, both a CSO employee and a CSO board member at the same time.

8. Requirementsto Abstain FromVoting

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.
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2016 Exempt Organization Business Tax Return
prepared for: ‘

FRIENDS OF OSCAR SCHERER STATE PARK INC
1843 S TAMIAMI TRAIL
OSPREY, FL 34229

Smith & Waggoner, CPAs, PA
115 TAMIAMI TRL N
NOKOMIS, FL 34275

(941) 375-4118







Form 990-EZ (2016) FRIENDS OF OSCAR SCHERER STATE PARK INC

{Part }l {Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part [

(A) Beginning of year | (B) End of year
22 Cash,savings, andinvestments . . . . . . . . . . oL oo e e 172,710.]22 187,005,
23 landandbuildings . . . . . . ..o e 0.123 0.
24 Other assets (describe in Schedule O) . . . . . . . . . . . . . . e 638. |24 1,962.
25 Totalassets . . . . . . . . . e e e e e e e e e e e e e e e 173,348.(25 188,967.
26 Total liabilities (describe in Schedule O). . . . . . . . . . . L oo oL 3,581.126 5,181.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . . . .. 169,767.127 183,786.
.} Statement of Program Service Accomplishments (see the instructions for Part I1i) Expenses
Check if the organization used Schedule O to respond to any question in thisPartlll. . . . . . . . ... [—] (Required for section 501

What is the organization's ptimary exempt purpose?

Describe the organization’s program service accomplishments for each of its three |largest program services, as
measured by expenses. in a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

TO PROVIDE SUPPORT TO OSCAR SCHERER STATE PARK

(c)(3) and 501(c)(4)
organizations; optional
for others.)

Grants 5~ T T 0. ) if this amount includes foreign grants, checkhere . . . . .. .. .. » | || 28a 38,352,
29 TRAIL MAINTENANCE, STAFFED NATURE CENTER, SUPPORTED KIDS_PROGRAMS __

AND CONTINURD_LAKE OPSREY AND_NATURE CENTER IMPROVEMENTS_ _ _ _ _ _ __ _.

©Grants T T T 0. ) if this amount includes foreign grants, checkhere . . . . ... ... > | | 29a 16,304.
30 DONATED, MAINTAINED, AND/QR REPAIRED PARK_EQUIPMENT AND FACILITIES _

Grants 5~~~ 0. If this amount nciGdes Toreign grants, check hiers ~ =~ ~ .77 7 [ 30a 15,055,
31 Other program services (describe in Schedule O). . .« . . . o o 0 L i i o e e e e

(Grants 3 ) If this amount includes foreign grants, check here . . . . . . .. .. > D 31a
32 Total program service expenses (add lines 28athrough31a). . . . . . . . . ... .. ... ..o L, >| 32 69,911.

{Part IV_|List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the instructions for Part V)
Check if the organization used Schedule O to respond to any questioninthis Part [V. . . . . . . .. .. ...

[

(b) Average hours per (c) Reportable compensation {d) Health benefits, :
(a) Name and title weekpcéimﬁd to (F(c:xf'rgz t\/\F/)-azi/‘; ?Srs,»t-gnrx_soc_)) gggé%?:é‘ra:rf:}z :]at; rﬁ%%@;?:d (e)ogws:;rggfsg;rgggg; of

JANE REEVES _ _ _ _ _ _ __ __ __._

SECRETARY 4.00 0. 0. 0.
ANNA REEVES _ _ _ _ ________|

DIRECTOR 1.00 0. 0. 0.
RONALD NEWTON_ _ _ _ _ _ _ _ __ _._ »
VP 4.00 0. 0. 0.
JOHN BEATTY .

DIRECTOR 1.00 0. 0. 0.
CLIVE BECKETT _ _ _ _ __ ____.

PRESTIDENT 4.00 0. 0. 0.
EILEEN HANDLEY _ _ _ _ _ _ __ ___

TREASURER 4.00 0. 0. 0.
LYNNE _BECKETT _ _ _ _ . _ .

DIRECTOR 1.00 0. Q. 0.
SIEVE _UGLINICA .

DIRECTOR 1.00 0. 0. 0.
BAA TEEA0B12 12/22/16 Form 990-EZ (2016)







Form 990-EZ (2016) FRIENDS OF OSCAR SCHERER STATE PARK INC 65-

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,” complete Schedule C, Part |

Yes | No

46 X

{Part VI | 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 Scheduie O to respond to any question in this Part Vi

Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’
complete Schedule C, Partfl . . . . . o o e e e e e e e e e 47 X
48 s the organization a school as described in section 170(b)(1)(A)(i)? If 'Yes,’ complete Schedule E . . . . . . .. ... ... 48 X
49 a 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? . . . . . . . . . . .. Lo o oo 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.’
b} A h . {d) Health benefits, .
(3 Name and it of e empioyee poruock Govoied ({9 Reportabiecempensaton | contibutens emploiee | (o) Etmated mount o
0 position compensation
NOWB
f Total number of other employees paid over $100,000. . . . . . >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. {f there is none, enter 'None.’

(a) Name and business address of each independent contractor {b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000. . . . . . . . . . . . . .. o, >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
COMPIEEd SCREAUIE A + + « v v v v e et e e e e e e e e e e > [X|Yes [—lNo

Under penaities of perjury, | declare that { have examined this return, including accampanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on ali information of which preparer has any knowledge.

lo6/21/17
Sig n Signature of officer Date
Here p MARIE DOBZYNSKI DIRECTOR
Type or print name and title
Print/Type preparer’s name Preparer’s signature Date [_‘[ PTIN
Check L_tif
Paid MARK R. SMITH 06/21/17 seff-employed |P00369209
Preparer Firmsname »  Smith & Waggoner, CPAs, PA
Use Only |[Fimsagdress » 175 TAMTIAMI TRL N Fim'sBIN > 45-4727755
NOKOMIS FI, 34275 Phoneno. (94713 375-4118
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . .. . ... ..o oo > DYes DNO

Form $90-EZ (2016)

TEEAQ812 12/22/16

























Schedule A (Form 990 or 990-E2) 2016 FRIENDS OF OSCAR SCHERER STATE PARK INC B age 8
|Part VI [Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b:Part llf, line 12; Part IV,
——Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Jc, 1Ta, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part [V, Section C, line T;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Section D, Iines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAG408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule B

 aao oy 902 Schedule of Contributors 2016
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization ) Employer identification number
FRIENDS OF OSCAR SCHERER STATE PARK INC 65-0282041
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c} 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

DFor an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part ViIi, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and HI.

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don’'t complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during theyear . . . . . . >

Caution. An organization that isn’t covered by the General Rule and/or the Special Rules doesn'’t file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ701 08/09/16







IRS e-file Signature Authorization
m8879-EQ for an Exempt Organization OMB No. 1545.1878
For calendar year 2016, or fiscal year beginning ,2016,andending , 20 o
Department of the T > Do not send to the IRS. Keep for your records. : 201 6
I Rovemu Sanadry »> information about Form 8879-EQ and its instructions is at www.irs.gov/form8879¢o.
Name of exempt organization Employer identification number
FRIENDS OF OSCAR SCHERER STATE PARK INC 65-0282041

Name and title of officer

MARIE DOBZYNSKI DIRECTOR

Type of Return and Return Information (Whole Dollars Only)

e box for the return for which you are using this Form 8879-EQ 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 1 line in Part I.

1a Form 990 check here. . . D b Total revenue, if any (Form 990, Part VIii, column (A), line 12) . . . . . . . ib
2a Form 990-EZ check here . . . » b Total revenue, if any (Form 990-EZ, line9) . . . . . . .. .. ... .. 2b 93,051.
3aForm 1120-POL check here . . . .» D b Total tax (Form 1120-POL, line22) . . . . . . . .. .. .. .. .. 3b
4a Form 990-PF checkhere. . . » D b Tax based on investment income (Form 990-PF, Part Vi, line 5). . . . 4b
5a Form 8868 check here . . , D b Balance Due (FOrm 8868, lNE3C « « + « « v v v v v e v v e e e e 5b

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 2016
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 aliow 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 return 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 applicabie, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only
DI authorize toentermy PIN | |as my signature

ERO finm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2016 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 2016 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, | will enter my PIN on the return’s disclosure consent screen.

Officer’s signatixe

pate» (06/21/2017

EROQ’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN . . . . . . . . . . ... ... .o oo [

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated

above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-fife Providers for Business Returns.

ERO’s signature > pate» (06/21/2017

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)

TEEA7401 08/08/16




FRIENDS OF OSCAR SCHERER STATE PARK INC 65-0282041

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

INSURANCE 965.
DUES & SUBSCRIPTIONS 709.
ANNUAL MEETING 296,
CFFICE SUPPLIES 369.
PROGRAM EXPENSES 38,352.
POSTAGE & DELIVERY 92.
PRINTING & REPRODUCTION 3,615,
MEALS & ENTERTAINMENT 25.
TRAVEL 140.
PARK SUPPORT 31,559,
BANK CHARGES 18.
MARKETING 336.
EQUIPMENT 50.
MISCELLANEOUS 335.
SUPPLIES 84.

Total 76,945.
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