Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2016 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 400,000 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.

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

Eagle camera on eagles 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

Replace Friends Grill

Shade for playground equipment

Update Nature Center displays



http://www.friendsofoscarscherer.com/

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




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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2015 Exempt Organization Business Tax Retumn
prepared for:

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

aCOPY

MARK R SMITH CPA
115 TAMIAMI TRL N
NOKOMIS, FL 34275

(941) 3754118




Short Form

ram 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
(except private foundations)

Depariment of the Treasury
Intamal Revanue Service

* Do not enter social security numbers on this form as it may be made public.

*> information about Form 990-EZ and its instructions is at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning , 2015, and ending
mz‘:" C Name of orgenization D Employer identification number
Name ch FRIENDS OF OSCAR SCHERER STATE PARK INC 65-0282041
tnitial return Number and street (or P.O. box, if mai is not deliverad 1o street add: Room/suite E Telaphone manber
Finalretumterminaled  |1843 S TAMIAMI TRAIL (941) 483-5956
Amondad relish City or town, state or province, country, and ZIP or foreign postal code € erpEx
Application pending JOSPREY FL 34229 | Number......
G Accounting Method:  [X]Cash [ ]Accrual Other (specify) » H M.Dnmmm;sm
I Website: ™ N/A required to attach Schedule B
J  Tax-exempt status (check only one) — [X] 50103 [ [501)( ) <@msetmo) [ J4sar(@)or | |527| (Form 990, 890-EZ, or 990-PF).
K Form of organization:  [X] Corporation [ ] Trust [ ] Association [ ] Other
L Add lines 5b, 6¢, and 7b {o line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Fom990-EZ . . . . . ... .. .. > 35 85,932,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond 10 any QUESHON I IS PAI L « « < « - « « o« v oo v ve e e e,
1 Contributions, gifts, grants, and similaramountsreceived . . . . . . .. ... .. o i e i 1 8,567
2 Program service revenue including government feesandcontracts . . . - . .. ... ..o ool 2 54,176.
3 Membershipduesandassessments - . . - . . . . . o ot it ht i e it e e e e 530.
4 investmentincome . . . . . . . . . . i L L il e e s e e e e e e e e e s e e 182
5a Gross amount from sale of assets other thaninventory . . . . . . . . .. ...
b Less: cost or other basis and salesexpenses - . . . .. ...........
¢ Gain or (oss) from sale of assets other than inventory (Sublract ine SbfromBine5a) . . . . . - . . - - . . . oo oo 0.
6 Gaming and fundraising events
2| a Grossincome from gaming (attach Schedyle§ 5,000) - - -
X messinoomeﬁommndraisingeve
"} frunﬁmdraisiqgevermreportegoq : attach-Sthitule G if the sum
E of such gross income and conh'lbunonsexceedss15000) ...........
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . . .. ..
dNetumneor(loss)ﬁungatmngandﬁmdlamgevents(addMsBamd
Gbandsubtractlin@Bc) - - - - - « ¢ .ttt it i i e s .
7 a Gross sales of inventory, fess retums and allowances . . - . . . . ... ...
blessicostofgoodssold - . . . .. ... ... ...
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 18,157.
8 Otherrevenue (describeinSchedleO) . . . . - . v v o v i it i i i ittt e e e e e e
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7c,andB8 . . . - . . .. .0 ittt e aaean > 9 81,612.
10 Grants and similar amounts paid (listinSchedule Q) . . . . . . .« ¢ ¢ ¢t v s e s e s a e 10
11 Benofitspaidtoorformembers . . . . . . . . . . . .. ..ttt ittt et e 11
% 12 Salaries, other compensation, andemployeebenefits - . . . . . . . . .. ..o i i i a ol e 12
. 13 Professional fees and other payments to independentcontractors . - - . . - . . . - .- . oo il e e 13 634,
's‘ 14 Occupancy, rent, utilities, and maintenance . . . . . . . . .. .. .. ... P 14
: 15 Printing, publications, postage, andshipping - - - - - - - -« . . .t e i e s 15
16 Other expenses (describein Schedule Q) . . . - . . ... ... o0 o] See FMME.PNLL!EWOMBM 16 65, 630.
17 Total expenses. Addlines 10through 16 . . . . . . . . . . . . . o ottt v o v o e mm oo s oo =17 66,264,
A 18 Excess or (deficit) for the year (Subtract fine 17 fromline8) . . . . . . . . . ¢ v i it vt i i e b aa e 18 15, 348.
N3 | 19 Netassetsortundbalanoesatbegwmgofyear(fmnlmeﬂ column (A)) (must agree with end-of-year e
l15_$ figurereported ONPHOTYEarS MBIUM) - - = - - = =« « ¢ v 2 o v v e 2 s s o s s o s s s ammm s e 19 154,419.
s |20 Othetmangesmnetassetsorﬁmdbalances(explammsmedueO) ..................... 20
21 Net assets or fund balances at end of year. Combine lines 18through20 . . .. ... .. ... ..... =l 21 169, 767.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)
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' ' (A) Beginning of year | (B) End of year
22 Cash,savings,andinvestments . . . . . ... .. ..ttt iinneranennnens 151,487.122 172,710.
23 landandbuilldings - - - - . . . . .. L Ll et e e e e e e e e e e 0.|l23 0.
24 Other assets (describeinSchedule O) . . . . . ... ... ittt 2,932.]24 638.
25 Totalassets - - . - - . . . . ... e e et 154,419.[25 173, 348.
26 Total liabilities (describeinScheduleO) . . . ... ... ................ 0.126 3,581,
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . . . . . 154,419.127] 169,767.
it} Statement of Program Service Accomplishments (see the instructions for Part i) Expenses
Check if the organization used Schedule O to respond to any question in this Partit_ . . . . . . . . . Required for section 501
What is the organization'’s primary exempt pwpose? TO PROVIDE SUPPORT TO OSCAR SCHERER STATE PARK ic)(S) and 501(c)(4)
Describe the organization’s program service a ts for each of its three largest program services, as organ . optional
measured by . In a clear and concise manner, describe the services , the number of persons for others.)
benefited, and relevant information for each program title.
28 REMOVED EXOTIC INVASIVE PLANTS, PRQVIDED FIREWOOD_FOR_CAMPERS___ __ |
LED NATURE HIKES AND SUPPORTED PARK EVENTS AND PROGRAMS _ _ _ _ _ __ __ |
©Grants §~ 7T 0. ) I this amount includes Toreign grants, checkhere . . . . . .. ... > | | 28a 18,279.
29 TRAIL_MAINTENANCE, STAFFED NATURE_CENTER, SUPPQRTED KIDS PROGRAMS_ _
AND CONTINUED LAKE OPSREY AND NATURE CENTER IMPROVEMENTS _ _ _ ___ _ _ |
@Grants 5~ 7T 0. ) If this amount includes foreign grants, checkhere . . . . . ..... > | || 29a 19,619.
30 DONATED, MAINTAINED, AND/OR REPAIRED PARK EQUIPMENT AND FACILITIES_ |
Grants T T T 0. ) If this amount includes foreign grants, checkhere . . . . . . . ... > | || 30a 4,730,
31 Other program services (describeinSchedule O) . . . . . . . .ttt i i ittt v et e et a e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . ... .. > D 3Ma
32 Totalpmgram service expenses (add lines 2Bathrough 31a) . . . . . . - . .. . .. ..ot >| 32 42,628.

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

JI¥ | List of Officers, Directors, Trustees, and Key Employees (st each one even ¥ not compensated ~— see the instructions for Part IV)

B

..........

Haalth benefits,
3 ® A hours per (c) Reportable compensation Sons t0 Essimesed amoud o
(a) Name and title "‘:‘z“"‘ib | G’Mﬂw mem ”ﬂuw

JANE REEVES _ _ _ _ _ __ _ _ __ _ |

_SECRETARY 4.00 0. 0. 0.
ANNA REEVES _ _ _ _ _ ____ ___ | Q/]

DIRECTOR 1.00 = m@{ﬁ L 0. 0. 0.
RONALD NEWTON_ __________| B\, \

vp 4.00 \4~ 0. 0. 0.
JOHN BEATTY _ _ _ _ __ __ ___ |

DIRECTOR 1.00 0. 0. 0.
CLIVE BECKETT _ _ _ __ ___ _ _ _ |

PRESIDENT 4.00 0. 0. 0.
EILEEN HANDLEY _ ___ _ _ _ _ __ |

TREASURER 4.00 0. 0. 0.
LYNNE BECKETT _ _ _ _ _ _ __ __ |

DIRECTOR 1.00 0. 0. 0.
STIEVE _UGLINICA _ _ __ _ __ __ ]

DIRECTOR 1.00 0. 0. 0.
BAA TEEAD812 10M12H15 Form 990-EZ (2015)




Form 990-EZ (2015) FRIENDS OF OSCAR SCHERER STATE PARK INC 65-0282041 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any questioninthisPartV . . . ... .. .. ... D
33 Dmmommmon engage nifican ﬂmﬂt}! previou reponed ] Yes | No
if Yes, pmdeadehiedde@%of%d:acﬂvny;mmﬂy I totheIRS .................... 33 X
34 Were any significant changes made to the organizing or governing documents? Iif ‘Yes,’ altach a conformed copy of the amended documents i they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (seednstiucions) . - . . . . . . . . . . ... ... ... 34 X
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 2,63, and 7a,among others)? . . - . . .« . - &t v b e o b et ittt n s e 35a X
b If 'Yes,’ to line 35a, has the organization filed a Form 980-T for the year? If 'No,’ provide an explanation in Schedule O . . . . | 35b
c Was the tion a section 501(c)(4 1(c)X5), or 501(c
reporungmtaxmqmm( )(dumg) b Xyn)u’?ffo ¢ xscorrqﬂete) uganmmnsmbjeg Part il 5033( )m ........ 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable partsof ScheduleN . . . . . . . .. ... ......
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . >| 37a|
b Did the organization file Form 1120-POLforthisyear? . . . . . . . . ¢« ot vt o s ot o o v m ot e e o amaneaen
38a Did the organization borrow from, or make any loans to, any officer, director, frustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax yearcovered by thisretum? . . . . . . . ...
bifYes, completededuleL.ParHlandenterﬂretntal
SMOUNMEIINOINE . ¢+ o o o o o5 5 0 5 5 w5 % W E 5w RS S SE e E B E Be e S e 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . .. .. ... ... .. 3%a
b Gross receipts, included on line 9, for publicuse of dub facilites . . . . . ... ... .. ... 39b)|
40 a Section 501(c)3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > ; section 4912 > ; section 4955 >

b Section 501(c)3), 501(0)(4J'°and 501(c)(29) organizations. Did the organization engage in any section 4858 excess
benefit transaction d or did it engagenanexmbeneﬁnramenonmapmryearmathasnotbeen
mportedonanyohlspnorFormsQQOorQQO—EZ?lf'Yes complele Schedule L, Partl . . . . ... ... ..........

¢ Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Emeramountoflaxlmpmdona'gmizauon
managersorgsquahﬁ ied 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 s

-----------------------------------------

eAIIorganizations.Alanyﬁmedunngmetax wasmeorganzauonapanytoapmhiﬁtedtax
shelter fransaction? If 'Yes,’' complete Form 8886-T . . . . . . . AR R
41  List the states with which a copy of this refum is fled * ‘ )Q‘

42 a The organization's
books areincareof * MARIE DOBZYNSKI Telephone no. > (941) 483~5956

e T e e L T e T T i e e e e e e e e e . —— e —

b At any time during the calendar year, did the organization have an interest in or a signature or other aver a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .

If 'Yes, enter the name of the foreign country. *>

See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
c At any time during the calendar year, did the organization maintain an office outsidethe US.? . . . . . .. ... ... ...
If "Yes,’ enter the name of the foreign country:  *>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . . ... .. ..
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . - - . . . . ... .. >l43 |

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,” Form 990 must be completed instead
OfFFOMMOO0-EZ . . - - & c it b i e e e o ot s o a s o s s e sanssoaccecsnnsocensessosaannanos
bDidtheor%an one or more hospital facilities during the year? If 'Yes,’ Form 990 must be completed
instead of Form
c Did the organization receive any payments for indoor tanning services duringtheyear? . . ... ..............
dH'YestomMc.hasmeorgamzaﬁonﬂedaFonnnommpmmesepaymenB?

If No," provide an explanationin Schedule O . . . . . . . . . . . . o0 it ittt it e
45a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . - - . . . . . . .. .. .o oo
b Did the organization receive any payment from or in any transaction with a coniralied entily within the meaning of section 512(b){(13)? ¥ Yes,’
memdsamnkmgrywmmmw%m%mmﬂ(mm) .......................

TEEAO812 10/1215 Form 990-EZ (2015)
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Form 990-EZ (2015) FRIENDS OF OSCAR SCHERER STATE PARK INC

65-0282041

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

candcdates for public office? I "Yes,’ complete Schedule C, Part |

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

4 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 an
Chedufﬁneagamzabmusedsmemueomrespmdtoanyqusﬁmmuusmw ......................... rj
Yes | No
47 Didmeorgmizationengageinlobbyingacﬁviﬁesorhaveasecﬁon501(h)eledionineffeaduringmetaxyaar?lf'Ys.’
complete SChedilleC, Part ll - . . . .. o cu o ov s o s s o 55 o 6 5.8 s & 56 5 ol 5 8.4 5 558 Ko 5 68 85 e 47 X
48 Is the organization a school as described in section 170(b){1)}A)ii)? If 'Yes,’ complete Schedule E . . . . . . .. ...... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . + - « + + « « 2 0 2 o+ - . .+« | 49a X
b If 'Yes,’ was the related organization a section 527 organizaion? . . . . . . - . . ...t e it ia e 49b|
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
empioyees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
(d) Health benefits, ]
(=) Name and thle of sach employes o ok Seveted b vl ,‘”"3""'",,,“_. iy - A Wl -
compensation

——— e .t - - — — —— — —— i —a— —— — — — — ]

=3

AEOR

(

f Total number of other employees paid over $100:866"

51 Complete this table for the organization's five highest
oornpensaﬂonftunﬂleag:n'?zatlon If there is none, enter 'None."'

oompmsatedmdependentconhactasmeaehreoeivedmommﬁoomﬂof

(a) Name and business address of each independent contractor

(b) Type of service

(c) Compensation

- ——— — ———— ——— —— — —— o — ot — —— — — ———— ——

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

52 mdmemguiuﬂmemmsaualemmusocﬁmwﬂcm)mmmdn
completed Schedule

and belie!, it is
ey %ﬂmlmmlmmm mww%#hhmamm it
_ los/11/16
Sigl'l Signature of officer Date
Here ’ 1
Print/Type preparer’s name Preparer’s signature Date D PTIN
Check L 4

Paid MARK R. SMITH setemployed | P00369209
Preparer Fim'sname » MARK R SMITH CPA
UseOnly |Frmsaddress » 115 TAMIAMI TRL N FmsEIN ™ 45-4121155

NOKOMIS FL 34275 Phoneno. (941) 375-4118
May the IRS discuss this return with the preperer shown above? Seeinstructions . . . . . - . . . . . oo i o v v oo e > DV.! DNo

TEEAO812 10/12115
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Public Charity Status and Public Support |__oMBNo. 15450007

SCHEDULE A
Compilete if the organization is a section 501(c)(3 organization or a section
(Form 990 or 990-EZ) 4947(a)(1) empt charitable trust 201 5
> Attach to Form 930 or Form 990-EZ.

of the T > information about Schedule A omeSS&EZ)mditsins&ucuonsb
mw at ww(frs.gav/lorm "y 1
Name of the organization Employermuonnumb«
FRINDS OF OSCAR SCHERER STATE PARK INC 65-0282041

.Parts | 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)-
A school described in section 170(b){1)}(A){ii). (Attach Schedule E (Form 990 or 980-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)i#i).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ili). Enter the hospital's
name, city, and state:

& W N

._.._-.__...-._.._—__.—.—_.—-___._._......__.__—__.-——._-._.-_.—_._.___..._._....—_._..

the benefit of a owned nit described in section
5 D"WKA)(W)W i a college or university or operated by a govemmental u

A federal, state, or local gnvemmentorgovemmelml unit described in section 170(b)}{1)(A)(v)-

An ization that normally receives a substantial of its support from a govemmental unit or from the eral public described
in s':cgggn-:n(b)ﬂ NANKvi). (Complete Part I1.) - . ol vl

A community trust described in section 170(b}{1){A){(vi). (Compiete Part IL.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
ﬁanaMesrelatedtoitsexemptfun&ons—sﬂaedtoceﬂamexoepmns and(2)nomotethan33—1l3%ofitsswportfrom
investment income and unrelated business taxable income (less section 511 tax)franbusmmaoqwmdbymemgamzauonaﬂsr
June 30, 1975. See section 509(a)(2). (Compiete Part Hl.)

10 Anorganizaﬁonorganmdandoperabdexdusivelytotmﬂorpubﬁcaafety.Seesecﬁmm(a)(ﬂ

1 An organization organized and operated for the benefit of, tnpelfonnﬂlefmctlonsof ortowyoutlhe purposes of one

or more publicly supported organizations described in section 509(3)(1) or section 509(a)(2). See 509(a)(3). Check the box in
|m¢511athmugh11dmaldesaibesmetypeofsuppomng complete lines 11e, 11f, and 11g.

Type L. A supporting organization operated, | pported organization(s), typicall ng the supported
Dompﬁmembmhl&appﬂ?pe i e di sgrsortrumesof su:))portmg'yby $:uumust

b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
D mya‘:;gement of the supporting organization vested in the same persons that control or manage the suppmﬂorgamzamn(s) You
must complete Part IV, onsAandc.

Ml functionall A nizati in nection with, and fu integrated with, its su
& ] Tl Sumasicy dntamoted. Aonmmemsi mmmntmecr spmantocc s s, s ettty Pported

dDTypellnonﬁmoﬁonallynhgmﬁedAsuppmﬁngmgan tion operated in connection with its supported organization(s) that is not
ful rated. Th izati distribution and an attentiveness requirement (see
sircions). Yess mmst corepiate Part U, Suctlove & Sad O, and bty oo

DCheckﬂuisboxufﬂweorgamzahon received a written determination from the IRS that it is a Type |, Type I, Type lil functionally

-~ &

I"fllll

B

integrated, or Type Il non-functionally integrated supporting organization.
f Enterthe numberofsupportedorganizations . . . . . . . . . . .t i i L ittt e it e s e et s e s e [_—_:::]
g Provide the following information about the supported organization(s).
’ {v) Amount of monetary {vi) Amount of other
mw e ml TW‘I “{m uw“m'em support (see Instructions) support (see insbuctions)
(soe instructons)) | VG 0N
Yes No
(A)
{B)
(C)
D)
(E)
G
L]
Tm' L ettt ae TR e TR N PR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 FRIENDS OF OSCAR SCHERER STATE PARK INC 65-0282041

Page 2

Support Schedule for Organizations Described in s.cuom 170(b)(1)(A){iv) and 170(b)1)(A)}VI)

onlyuf checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
toquaifyundermetestsks&edmbw pbasecomplemParull)

Section A. Public Support

m‘}mgym'i“ fiscal year (@) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total

1 Gltsgmns.wm

Imludeanym:sualgmls.

2 Taxrevenueslewedforme
ation’s benefit and
gatda't;:orexpended

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 porticn of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included online1 |
that exceeds 2% of the amount |
shown on line 11, column (f) . .

6 Publics Subtract line 5
from line

...........

Section B. Total Support

g:'g?::;:g m’,‘“ fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total

7 Amountsfromline4 ... ...

8 Gross income from interest,

S @COP
royalties and income from /1

9 Netincome from unreiated
business activities, whether or
not the buslnessisregulady
camiedon . .. - ... ....

10 Other income. Do not include
gmnorbssfrommesaleof
capital assets (Explain in

1

12

13 First five years. IfmeFoanQOIsformem'nanizabm'sﬁlst.seoond third, fourth, orﬂ'ﬂlmxyearasasecﬁmSM(c)(S)

organization, checkthisboxandstophere. . . . . . . . . . . . . i ot it ittt i ot ar et

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . . . - . . . . . .. ... ... 14

15 Public support percentage from 2014 Schedule A,Partll,line14 . . . . . . . . . . . . c 0 i i it i i o 15

16 a 33-1/3% support test — 2015. if the onganization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supportedorganization . - . . . . . .« ¢ oo i vt i e it i il

b33-1l3%supporttelt-—2014. if the organization did not check a box on line 13 or 16a, and line 15is33-1l3%ormole check this box

and stop here. The organization qualifies as a publicly supportedorganization . . - . . . . . . . - e it i vt v ie it e e

17 a 10%-facis-and-circumstances test — 2015.!"heorganlnﬁondldnotdmdcaboxonllne13 164, or 16b, and line 14 is 10%
g‘r‘more.andifme meets the facts-and-circumstances’ test, check this box and stop here. ExplammPartVihmv

the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . .

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or17a,andl|ne15|s10%
am.mwmmmmmmmmgmmmwm Explain Part VI how the

organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions - . . .

BAA Schedule A (Form 990 or 990-E2) 2015
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FRIENDS OF OSCAR SCHERER STATE PARK INC
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Page 3

upportScheduloforOmamntlons Described in Section 509(a)(2)
((“ompleteorﬂyifyoudled(edmboxonmsofPartlorlfﬂ'aeovganizabonfalledtoquallfyunderPanll if the organization fails
to qualify under the tests listed below, please compiete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, oontnbunons
and membersh ip fees
received. (Do not include
any 'unusual grants.’). . . . . .

Sohad i ary sty Pt s
rnis| n any activity that
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 to or expended on
itsbehalf . . . .........
5 The value of services or
facilities fumished by a

6 Total. Add lines 1 through5 - .

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

b Amounts 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
fortheyear. . . . . . .. ...

cAddlines7aand7b ... ...

8 Public support. (Subfract line
Tcfromiine6) « « « » « o . ..

(a) 2011

(b) 2012 (c) 2013

(d) 2014

(e) 2015

{f) Total

18,662.

19,806. 32,425.

9,749.

9,096.

89,738.

4,144,

3,845, 4,398.

5, 128

23,356.

40,861.

22,806.

23,651. 36,823.

14,867.

32,452,

130,599,

@COPY

Section B. Total Support

il ey el

- - ——-

130,599.

Calendar year (or fiscal year beginning in) >
9 Amounts fromline6 ... ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from
similarsources . . . ... ...
b Unrelated business taxable

taxes) from businesses
acquired after June 30, 1975 .

c Add lines 10aand 10b . . . . .
11  Nel income from unrelaled business
activities not inchuded in fine 10b,
whether or not the business is

requiarly camedon . . . . . . . .
12 Other income. Do not include

13 Total support. (Add lines 9,
10c, 11,and12)). . . . . . ..

(a) 2011

(b) 2012 (c) 2013

(d) 2014

{e) 2015

() Total

22,806.

23,651. 36,823.

14,867.

32,452.

130,599.

2,436. 85.

122.

182.

2,825,

2,436. 85.

122,

182.

2,825,

22,806.

26,087. 36,908.

14,989.

32,634.

133,424.

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 stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column {f))
16 Public suppert percentage from 2014 Schedule A, Part lll, line 15

................. 15

........................... 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by tline 13, column (f))
18 Investment income percentage from 2014 Schedule A, Part ll, line 17

19a 33-1/3% support tests —

ew s | A7

........................ 18

~ 2015. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-EZ) 2015 FRIENDS OF OSCAR SCHERER STATE PARK INC 65-0282041 Page 4
SupporﬂngOlganmﬁons
(Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. Ifyouched(edﬁcofPartl complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 ?egllih%m%mmﬁmsﬂﬂﬁWmemhmﬁmstW’
scribe ipported organizations are designated. If designated by class or purpose, describe
medesgnaamﬂmmandcmwsr‘l'mmwexpla:e..............b).’...o.r .............

2 orgamzahonhave supported that does not have an IRS determination of status under section
509(a)(1)or(2)?lf'Yes, e in Part VI organmdelemmadmaﬂhesupportedagammwas
describedinsection 509(a)(1) 0r(2) - . . . . - & . i i i i i e e et e ae e e e

3amdmew:wnzauonhaveasuppmedaganmdmbedmmn501(cx4) (5), or (6)? If 'Yes," answer (b)
and(C)beloW. . . . . . . . L . e e e i et e e e e e e s eee e m e e e e

b Did the organization confirm that each supported organization q under section 501(c)X4 , or (6) and
sahsﬁ:d pubﬁcwppoﬂtestsundersecﬁmms(a)(z)?lf'Yes, desai:emPanVlwm(r‘n:x L %) i
madethedelerminalion . . . . . ¢ . .« & o @ i i i e e e et e e m e e e e s aaeaameae e e e e

chdﬂveo?a.rﬂzanonensurematallsupportbsmhorganmuons usedexdusivelyforsechonﬁ cX2)B)
purposes? If 'Yes, emmmwmrmmmmﬁummmm 0()( XB ........

4 a Was any supported ovgm organized in the United States (Yoreign supported organization’)? /f 'Yes’ and
if you checked 11a or meartI anmr(b)and(c)below. . .( .............................

bD.dmmmmmmmemmdmnmmmmmmmmmww
organization? If 'Yes,’ describe in Part VI how the organization uch control and discretion despite being controlled

or supervised by or in connection with its supported,
cDidthe mzahonsu @ ixati t does not have an IRS determination under
section 1(c)(3)and a)1 or(2) in Part VI'what controls the organization used to ensure that

all support to the foreign supported organization was used exclusively for section 170{c)(2)(B) purposes - . . . « . . . . . .

5 a Did the organization add, substitute, or remove any supported during the tax year? If 'Yes, answer (b)
and(c)ggow(ifapphcable) AlsopmvﬂedelaﬂinPartVl tmm()thenames Elﬁfea of the supported

organizations added, substituted, or removed; (ij) the reasons for each such action; (i) the authority under the
o'ganmabonsorganizingdowmeMauﬂnﬁzingswhacﬁm;wm)MMeawbnwasacwmpﬁshed(wchasby
amendmenttothe organizingdocument) . . . - . . . .« c c t s e e e e et a e e s e e e s e e e e

bTypelorTypellonly Was any added or substituted supported organization part of a class already designated in the
organization'sorganizingdocument? . . . . . . . . . . . .ttt e e e b e a e e s s e s e s e et e e s e

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization'scontrol? . . . . . - . . ... ...

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyoneoﬂwgrﬂran G)itsawoymdmgam.(u)mmmdsﬂntmmnmmedmmuedassbemﬁMbyme

7 Didthe izati ather similar to a substantial contributor
Clofind = cociion 4S50(XHET, o family mm?m“mﬂm"" Bt or  35% controlied entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form9900r990-£2) . . - . . - -+ o o v o o .t

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If 'Yes,’ —
complete Part | of Schedule L (Form 990 0r990-EZ) . . . . . . .« « - -ttt i it m v et ittt | 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more isqualified persons ‘
as defined in section 4946 (other than foundaﬁonmmetsandorgan@msdes:i‘edmsmsos(ammr(z))? {
i 'Yes,'provide detailinPart VI . . . . . . . . . . ... ...ttt e e et

bDldoneormoredlsqualcﬁedpersons(asdeﬁnedmlmesa)hddacommlingmerestmanyemtyhmchme
supporting organization had an interest? If 'Yes, provide detailinPart VI . . . . . . . . -« . ¢ o vttt tiie it n

cDldadasquallﬁedperson(asdeﬁnedmlmesa)haveanownershpimeresth or derive an petsmalbeneﬁtfmm
assets in which the supporting organization also had an interest? If 'Yes, ' provide detail in PartVI . . . . . . . .. .. ...

10a Was the organization subject to the excess siness holdings rules of section 4943 beca seofseebon4943(f)(
¥ - &’pellmm&mmmﬁmmdmlllmﬁmmﬂymmdsm;mmp es,’

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

bDldlheo:ganmhon have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organizanmhadexcessbuanesshokﬁlgs.) ...................................

BAA TEEADADA 101215 ' Schedule A (Form 990 or 990-E2) 2015




Schedule(Form 990 or 990-EZ) 2015 FRIENDS OF OSCAR SCHERER STATE PARK INC 65-0282041 Page 5
SRR Supporting Organizations (continued)

11 Hasﬂwemganizaﬁonampbdagiftorconbibuﬁonfmnanyofhefoﬂwﬁng persons?

a A person who directly or indirectly controls, either alone or with described in (b) and (c) below, the e
govermngbodyofawppoﬂedorganuaﬁon ....... W . m ....... (tf). . .(.) ........... 11a

b A family member of a person described in (@) @bOve?. - . . . . . . .. i it i e e e e e e e e e e e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If Yes’to a, b, or ¢, provide detailin PartV1 . . . . . . . . 11c

Section B. Type | Supporting Organizations

1 Did the direclors, trustees, mmembershpofmeormesupmﬁeduganuabmshave&epmtomguhﬂyappomt
orelectmlmiammdmeomnmhm%dlmsammadmaﬂngmemyeaﬂﬁwo describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
Ifﬂreorgauzaﬁonhadmﬂnanonesupportsda’gauzahm desmbehow#pemrstoappomtand/ormnove
direclors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied fosuchpowersduning the laX YBar . . « . . « ¢ ¢ v« o e o o o s e s v s s s s s o s s s o s o nnnnsonenss

2 Did the organization operate for the benefit of pported organization the supported
that operated, supervised, or eommledﬂlewmgmhon?lf'ves. explaininPartVlhowpmvuhg (s)
benefit camied out the purposes of the supported organization(s) that operated, supervised, or controlied the
SUPPOTIING ONJENIERION - « « - + + « s o o2 v o5 o o o s s as 5 a5 s o5 s s ois vois oo s ss s as s oasasesi

Section C. Type Il Supporting Organizations

1 Wereamagﬂyofheorgamzahonsdnednrs trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? /f 'No," desm‘bem Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . .

Section D. All Type Hli Supportmg_[gamzatlons _\ -

1 Dldmeuganmummeadudnsms by the last day of the fifth month of the
organization

's tax year, (i) a wiitten notice describing the and amount of support provided during the prior tax
year, (u}ampyofﬂmFamQQOﬂlatwasnwsueoemfyﬂedasofﬂwdabofnmmn and (i) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided? . . . . . . . .

2 Wereanyof(th)e . lzabonsumcers directors, w;usbeseﬁer(l)appamed?o;fdﬁoﬂ:'tedbymesuppumo
ization(s) or (ii) serving on the body of a explain in Part w
8 CrpenCoalor gkt Gl vt SComass WOrNAG RSO 1 o ayrie] CugarE(e) « - - - - - < - -

3 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? ¥ "Yes,’ describe in Part VI the role the organization’s supported organizations played
inthisregard . . . . . . . .« o oo oottt e e e e a4 ce ae et aa e s e e ee e e eae e

Section E. Type lll Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a DTheotgmizaﬁmsaﬁsﬁedmeAcﬁviﬁesTesLComplateﬁnezwlow.
b DTheorganIzaﬂonishepareMofwdnoﬁlssuppabdomanizaﬁm.Complaleline3below.
c DThea'ganmﬁonsupportedagovemmemdmﬁty. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax directly further the exempt purposes of the
suppatedugmmton(s)bwh@ﬂeuganizaﬂonwaswwglfves, ’ then in Part V1 identify those supported
A S

thdﬂ\eaMesdescnbedm(a)oonshmeachwhesmal. but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for

the organization’s position that its supporied organization(s) would have engaged in these activities but for the
organizationSINVOIVEMeNE . . . . . . . . . it i i e i e e e e e et e e e e e st

3 Parent of Supported Organizations. Answer (a) and (b) below.
Dtdmeorgamzatlonhavemepwertoreg\nalz aeledamajontyofheoﬂicers directors, or trustees of
in

each of the supported organizations? Provide PartVI. . . o o s i e e et e e e e et
b Did the organization exercise a substantial of direction over the policies, programs, and aclivities of each of its
supported ? If Yes,” describe in Part VI the role played by the organizationinthisregard . . . . - - -« - . . .«

BAA TEEADHS 1012115 Schedule A (Form 990 or 990-E2) 2015
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FRIENDS OF OSCAR SCHERER STATE PARK INC

65-0282041 Page 6

mType B Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheekhmdﬂwommzahmsahsﬁedﬁelntegalhﬂTastasaqmﬁMngWﬂmNovanAbazo 1970. See instructions. All

other Type il non-functionally integrated supporting organizations must complete

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Netshortdermeapitalgain - . . . . . . . . ... ... 0ttt i ne i inr e

Recoveries of prior-year distributions

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

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

Addlines Tthrough 3. . . . . . . . . . @it it ittt onoeane e

Depreciationanddepletion . . . . . . . . . . . L ittt e e e e e e e e e

DN (i

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (SeeinSrUCoNS) « - « - « « ¢« v v v ot e a v e v m v e a .

7

Other expenses (SEeINSTUCHONS) = + « ¢ « & - &« v i v i vttt e vt v e am e

Adjusted Net Income (subtractlines 5,6 and 7fromifine4) . . - . . . -« .o oo ..

Section B — Minimum Asset Amount

1

regate fair market value of all non-exempt-use assets (see instructions for short
g?(gyearorasseishe‘dforpanofyea) (

a Average monthly value ofsecurities . . . .« . ¢ . ¢ v v it i it s e e a e

(A) Prior Year

(B) Current Year
(optional)

b Average monthlycashbalances . . . . - . . . . . . . . ittt i et e e

¢ Fair market value of other nonexempt-useassets . . . . ...............

d Total (add lines 1@, 1b,and 1¢). . . . . . . . . o« TN WL/ o v v v o n s

® Discount cimed forbockage o obr @M)\f \

Acquisition indebtedness applicable to non-exempi-useassets . . . . . . ... .. ..

(7

Subtractline2fromline 1d . . . . . . . . . .t i i it e e e et e ..

o~

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
GREIMSIMIHONS) ~ « » « 5 o s o s 4% W s E NE E R G S s e B R A N s

Net value of non-exempt-use assets (subtract line4 fromline3) . . .. ... ... ..

MaltiglyIne S By, 035, » » « v v s s wn v o 5 58w 56w b B FE e s W RE N e E

Recoveries of prior-yeardistributions . . . . . . . . . .. ... .. .00

@WiNiO|O

Minimum Asset Amount (addline7toline6) . . . . . ... ... ... .......

Section C — Distributable Amount

-h

Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . . . .

Enter85% oflined . . . . . . . . . . i i it

Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . . . . . .

Enter greater of line2orlined . . . . . ... ..... ... ... . ..00....

Income taximposedinprioryear . . . . . . . . . c . i b e e e e et e e e

O {idiwiN

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (See insStructions) . . « . « . .« 4 it e e it e n e e e

Da\wkhmﬁmewnunywsmmmsﬁMasammmdymelllmmmm

see insgructions).

Current Year

BAA
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Schedule A (Form 990 or 990-E2) 2015 FRIENDS OF OSCAR SCHERER STATE PARK INC 65-0282041 Page 7

Type il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exemptpurposes . - « « « ¢« ¢« « 4t vt e e e n o .. -

2 mmmmpmnmwmmmmemmwmdwam
in excess of income from activity . . . . . . .

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . .. ... .......

Amounts paid to acquIre EXempt-USE @SSELS . - - « « « « © 4 4t e e et et e e e e e e

Qualified set-aside amounts (prior IRS approvalrequired). . . . . « o ¢« c ¢ vt ittt td e e

Other distributions (describeinPartVI). Seeinstrucions . . . . . . . . .« ¢ ¢ttt vttt vttt e

Total annual distributions. Addlines1through® . . . . . . . . . . . .ttt i it ittt i o ittt iaenann

X N[ W

Distributions to attentive supported organizations to which the organization is responsive (provide details
NPt V). SeeinstuclonS. « « o 5« o o e s 805 56 % 5% & &l @ k& 5 E 4B WS e ¥ 8 F 8B 8 E s & sLE R

9 Distributable amount for 2015fromSection C,line6 . . . . . . . . . ¢ . ittt it e e e e e

10 Line8amountdividedbyLine3amount . . - . . . . . . . i i i it i e e e e e e e e s e e

Section E — Distribution Allocations (see instructions) Excess Amtrint for 2015

1 Distributable amount for 2015 from Section C,line6 - . . . . . . . .

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — seeinstructions) . . . . . .. ... L0

3 carryover, if any, to 201

f Totaloflines3athroughe . . . . . . ... .............
g Applied to underdistributions of prioryears . . . . . . .. ... ... 3 :
h Applied fo 2015 distributableamount . . . . . . .. ... ... ... il
i_Carryover from 2010 not applied (see instructions) . « . - . . - - - « -
j Remainder. Subtract lines 3g, 3h,and 3ifrom3f . . . .. ......
4 Distributions for 2015 from Section D,

line 7: S
a Applied to underdistributions of prioryears . . . . . .. ... .... ;
b Applied to 2015 distributableamount . . . . . . .. ... Lo 3
¢ Remainder. Subtract lines4aand4bfrom4 . . .. ... ......

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) . « « < v . i . e i i e e e a e e e . 3': :

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . . b,

Excess distributions carryover to 2016. Add lines 3j and 4c .
Breakdown of | V

C Excessfrom2013 . . . ...... e

d Excessfrom2014 . . ... ... ...
e Excessfrom2015 . . .. ....... L | et i ) :
BAA . . Scheduie A (Form 990 or 990-EZ) 2015
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Schedule A (lFonn 990 or 990-£2) 2015 FRIENDS OF QSCAR SCHERER STATE PARK INC _ 65-028204] Page 8
lemental Informatl valdemee)églanabons required by Part Il line 10; Paﬂll,lhe17aor17bPan I, line 12; Part IV,
?gn 1 e/ it B Section C. line 1:

A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, a, 11b, and 11c: Part IV, Section B, lines 1 and 2; Part IV,
F'anIV Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b, 3a and 3b; Part .IIne1;PartV.SecIlonB line 1e; Pant V,
mo.msis.m&mmv.wsmzsmamom part for any additional information,

@C @W

BAA TEEAQ4D8 10H215 Schedule A (Form 990 or 880-EZ) 2015




Schedule B RN Nos TS 047
(Form 990, 990-E2, :
or S90-PF) Schedule of Contributors 2015
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.
intemal Revenue Service > information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions ks 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 $80-EZ [X]501(e) 3 ) (enter number) orgenization

[[] 4947(a)1) nonexempt charitable trust not treated as a privats foundation

[[] 527 poiitical organization
Form 990-PF [[]501(cx3) 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

For an nization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
D a?:om any one contributor. Complete Parts | and il. See msbuch:;‘gfor dy:t:rmlmng a contributor’s total contributions.

et @COPY

For an organization described in secuon501(c)(3)ﬁhngFoanQOorsso-EZMmetmewwa%supporttastofﬂtevagb
mdersecﬁonssos(a)ﬂ)and170(b)(1)(A)(vu),mstd10d(odSd\eduleA(FormSQOotssO-EZ),Panll fine 13, 16a, or 16b, and that
moeivedfmmnw one contributor, mmmdwmd(i)ﬁwow(z)ﬂdemtwm
Form 990, Part Vili, line 1h, or(iq)Form Iine1 Complete Parts |

DForanunanizahondesaibedmsewonsm(c)m.gwor(10)ﬂmgFonn9900r990-Ezmatreceivsdfmnanyoneeomnbuw
duringlheyaar total contributions of exclusively for charitable, scientific, literary, or educational
purposes, or Mepravenbonofuuenytod:ldmnoranunals Complete Parts |, H, and il

DForan organization described in section 501(c)(7), (8), or (10) fiting Form 980 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. DonotcanpldsanydhepeﬂsuﬂessheGenaﬂRubappﬁesmﬂusagmmm
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during theyear . . . . . .

Caution. AnorganhaﬁonhatlsnotcovemdbytheGeneraIRuleandlortheSpedalRu does not 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 |, hne&ttocarﬁfyhatﬂdoesnﬁmeetmeﬁlngmqummumsofsweduleB(Fom%O 990-E2, or 990-PF).

BAA For Paparwork Reduction Act Notice, see the instructions for Form 990, 990-EZ. or 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF) (2015)
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www.ils.gov11'onn990

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Comphbhpromdeinfmnatlonformpmtospedﬁcquesﬁonson

Form 990 or 990-EZ or to provide any additional i
> Attach to Form 990 or 990-EZ.

Deparknent of the Trasmry > Information about Schedule O (Form 990 or 990-E2) and its instructions is -
Intsmal Revenue Service at www.irs.gov/Torm990. L=

Name of the organization Employer identification number
FRIENDS OF OSCAR SCHERER STATE PARK INC 65-0282041

BAA For Paperwork Reduction Act Netice, see the Instruciions for Form 990 or 990-E2.

TEEAMOOT 1012115

Schedule O (Form 990 or 990-EZ) (2015)




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 533,
ANNUAL MEETING 208.
OFFICE SUPPLIES 383.
PROGRAM EXPENSES 42,628,
POSTAGE & DELIVERY 44.
PRINTING & REPRODUCTION 72.
MEALS & ENTERTAINMENT 515.
TRAVEL 193.
PARK SUPPORT 20,044.
BANK_CHARGES 45,
Total 65,630.

@GOPY
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	Friends of Oscar Scherer Park, Inc. Code of Ethics
	Code of Ethics for Officers and Employees Friends of Oscar Scherer Park, Inc._acc.pdf
	2. Prohibition of Accepting Compensation Given to Influence a Vote
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	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
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