
    
 

    
  

  
 

             
         

      
 

 
    

  
   

  
 

 
     

    
  

   
  

    
      

      

   
 

    
   

 
 

     
   

  
    

  
  

 
 

  
 

 
  

 
 

 
 

 

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)	 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. 

(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 
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.	 Prohibitionof Solicitationor Acceptanceof 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 C S O b o a r d  me mb e r ,  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. 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.
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2015 Exempt Organization Business Tax Return 

prepared for: 


FRIENDS OF OSCAR SCHERER STATE PARK INC 

1843 S TAMIAMI TRAIL 


OSPREY, FL 34229 


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

(941) 375-4118 



L 

X 

Short Form 
0MB No. 1546-1150

Return of Organization Exempt From Income Tax Fonn990-EZ 
Undersection 501(c), 52'7, or 4947(aK1) ol the lnl8mal Revenue Code 

(except privala foundations) 2015 
• Do not enter social security numbers on this farm as it may be made public. 

='*"~~~ • Information about Form 990-EZ and ils instructions is at www.irs.gov11onn990. 

A For the 2015 calendaryw, or tax yw beginning , 2015, and ending 
I ,_ Chec;k If8')llllcllble: D Emp1oyw W.ttlllcatiun numbw 

... Address da,ge 


C Nmnet:101,11....... 


I~ 65-0282041FRIENDS OF OSCAR SCHERER STATE PARK INC ... Namecl*V9 
Numberand~(or P.O. box, Ifmail Is notdllvm9ll1D s1nN1t..._) E T.....,._.IUliberInitial ndum... 

i-Fi,al~ 1843 S TAMIAMI TRAIL (941) 483-5956 
City or IDWn, stale orpraw,c;e, aJU!mY, and ZIP orfan191 posSal code 

... Amended .-um F Group Exemption 

Appljcation pending 
 ...Number •••••• 

G Accounting Method: [!)Cash 0Acaual Other (specify) ... 

OSPREY 	 FL 34229 
H Check ... LJ if the organization is not 

I Website:"' N/A required to attach Schedule B 
(Form 990, 990-EZ, or 990-PF).J Tax..,.,.. status (chect only one)-~ S01(c:)(3) 0501(c)( ) •(men no.) D 4947(a)(1) or 0527 

K Form of organization: ~ Corpoiation OTrust DAssociation D Other 

10 Grants and simDar amounts paid (list in Schedule 0) ••••••••••••••••••••••••••••••_10________ 

11 Benefits paid to or for members •••.••.••.•••••••••••••••••••••. · • • • • • · -..._11--i.------ ­
~ 12 Salaries, other compensation, and employee benefits . • • • • • • • • • . • • • • • • . • • • . • • • • • • · _12________ 

: 13 Proressional fees and olher payments to independent contractors • • • • . • • • • • • • . • • • • • • • • • -... 1_3______6....3"'"4___. 
: 14 Occupancy, rent, utilities, and maintenance • • • • • • • • • • • • • • . • • . • • • • • • • • • • • • • • • • .....1_,________ 

: 	 15 Printing, publications, postage, and shipping •••••.••••••••••••••••••• • •••••• __• __._t-1_5--t------ ­
16 Other expenses (desaibe In Schedule 0) ••••••••..•••••••••~l:m!l!ljMlgf\llLl.jE.16.•• 

· • 

· · 

17 Total expenses. Add lines 10 through 16 . • • • • • • • • . • . . • • • • • • • • • • • • • • • • • • • 

18 Excess or (deficit) for the year (SUblract line 17 from line 9) •••.•••...•...• • .. · · • • · "i:-,....-+---~'""-"'-==..._ 
A 

Ns 19 Net assets or fund balances at begi11,ing cl year (from line 27, column (A)) (must agree with end-oJ.year 
---'1 5 4...._4.,._l"'"'-.....\f figure reported on prior year's return) ••••••••••••••••••••••••••• • • • · • • • • • -....1_9___ ____ • 

s 20 Other changes in net assets or fund balances (explain in Schedule 0) • . . • . . . • • • • • • • • • • • • • ....2_0-+------­
21 Net assets or fund balances at end of year. Combine lines 18 through 20 • • • • • • • . • • • • • • • • • • 21 169 767. 

Form 990-EZ (2015) BAA For Paperwortc Reduction Act Notice. see the separate instructions. 

: 
; 
~ 
E 

Add lines Sb, 6c, and 7b to line 9 to determine gross receip4s. If gross raceipls are $200,000 or more, or if total 

assets (Part II, column (B) below) are $500,000 or mon,, file Form 990 instead cl Form 99C>-EZ • • • • • • • • • • • • • $ 


Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the instructions for Part I) 

Check ifthe organization used Schedule O to respond to any question in 1his Part I • • • • • • • • • • • • • • • • • • • • • • • • • • • 


1 Contributions, gifts, grants, and similar amounts received • . . • • . • • . • . • . . • • . • • • • • • • • • . 1 8 5 6 7 . 
2 Program service revenue including government fees and contracls • • • • • • • • • • • . • • . • • • • • • • _2_____5"'"4=---1-7......6......_. 
3 Membership dues and assessnients • • • • • • • • • • • • • • • • • • • • • • . • • • • • • . • • • • • • • • _3--+-----""'5=3=0..:... 
4 Investment income • . • • • • . • • . • • . . • . • . . • • • • • • • . . • . . • · • . · · · · · · · • • · · 4 182 • .,,.........----~"-"-';........

5 a Gross amount from sale of assets other than inventory • • • • • • • • • • • • • 5 at---+--------v 

b Less: cost or oCher basis and sales expenses . • . . . • . . . . . . • • . • . '--s_b......________,. •• ~ 

c Gail or Ooss> rrom sale d assets olher lhal 1nven1o1y (Sdltatt 1ne 5b rmm 1ne 5a) • • • • • • • • • • • . • • • • • • • • • ..,_5_c+------­
& Gaming and fundrai&ing events 

a Gross Income from gaming (attach Sched ~ 5,000) 6 a 

b Gross income from fundraising eve (!i of contributions 


from fundraising events reported on · ) h uleitthe sum 

ofsuchgrossincomeandcontributlonsexceeds$15,000)........... 6b


1---1---------+ 
c Less: direct expenses from garring and fundraising events • • • • • • • • • • • ..._&_c...._______-11 

d Net income or (loss) from gaming and fundraising events (add lines 6a and 
6b and &Ubtrac:t line 6c) ...•.....•..•..•••..•..•.....•......••......_&_d________ 

7 a Gross sales of inventory, less returns and allowances • • • . • • • • • . . • . 7 a 22 477. 
b Less: cost of goods sold . • • • • • • • • • . • • • • • . • • • • • • • • • • . 7 b 4 
c Gross prollt or (loss) from sales cl Inventory (Subtract line 7b from line 7a) •••••••••••• • • • • • • ._7_c___~1__8~1__5__7............. 

8 Other revenue (desmbe in Schedule 0) .•.••••••.•••••••...•••••.••• • • • • • • ·1--'-+------­
9 Tobtl revenue. Add lines 1, 2, 3, 4, Sc, 6d, 7c, and 8 ••••••••••••.•••••••..•• • • • • 9 81 612. 

TEEMlll12 1M2115 

http:l:m!l!ljMlgf\llLl.jE.16
www.irs.gov11onn990


• • • • • • • • • • • • • • • • • • • • . • • • 1----=:=..L.~"-'-"=+-----=-:......._..:...=.~ 
. . • • • • • 23 

2 24 
. . • . • • • • 154 25 

• • • • • • • • • • . • 26 
. . • • . • . 154 419 . 27 

Form 990-EZ (2015) FRIENDS OF OSCAR SCHERER STATE PARK INC 65-0282041 Page2
lii'IIB.'llance Sheets (see the instructions for Part II) 

Check if the anization used Schedule O to to an 

22 Cash. savings, and lnvesbnents • • • • • . 

23 Land and buildings • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

24 Other assets (desaibe in Schedule 0) • • • • • • • • • • • • • • • • • • • • • • • • • • • 

25 Total assets. • • • . . • • • . . • • . • . . • • . • • • . • • • . • • • • 

26 Totalll.1blllties (desaibe in Schedule 0) • • • . • • • • . • • . . 

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 


Statement ofProgram Service Accomplishments (see the instructions foc Part 110 Expenses 

Check if the o ization used Schedule O to nd to an uestion in this Part 111 • • • • • • • • • (Required for section 501 


Whal is the organization's primary exempe pwpose? TO PROVIDE SUPPORT TO OSCAR SCHERER STATE PARK (c)(3) and 501(c)(4) 
Desaibe the organization's prQgram service accom 1shrnents each of its three lamest program sennces, as organizations; optional
measured bye~. In a clear and concise manner, describe the services provideo, the number of persons for others.)
benefited, and other relevant information for each program tide. 

28 .!@.10..YEQ J:XQ.T.J!;; _IP-45.J~ .i'~.J'~ L ..PBQVJ:DliD_ I'I.IY=~Q.C>j)_[.0.!l_<;.~.f)iRji____ _ 
L!;D NATURE HIKES AND §UPPORTED PARK EVENT§ AND PRQG.~ ________ _ 

(Grants $ 	 o. )If this amount includes foreign grants, check here • • . . • . • • • • • 28a 18 279. 
29 j.'M._U,_t~hlH'tElfb}!C,J:.L _S..l'bE.0.Q _N..f.I'll.}Y:_<;.E;FIJiR_. _s_u_p_fQR..TI;tl J<.IQ.S_ .fl!_OJ;~J;- _ 

_NiQ. J:Ol!TINUED LAKE O._P.§REY ~J) NAT.QRE ,gENTER IMPROVEMENTS _______ _ 

(Grants $ 	 o . ) If this amotmt includes foreign grants, check here • • • • • • • • • • • 29a 19 619. 
30DQNATEl2, MAINTAINEll, AND_}OR REPAIRED PARK ~IPMENt. l\NQ. ...fb<;.IJ.,.!'tU:~ _ 

(Grants $ 	 o . ) If this amount includes foreign grants, check here . • . • . • . • • . • 30a 4 7 3 O • 
31 	 Other program services (describe in Schedule 0) ••• • •••••••••••••••••••••••••••• 


(Grants $ ) If this amount includes foreign grants, check here . • • • • • • • • . • 
 31 a 

32 Totalprogramserviceexpenses(addlines2Bathrough31a) •••••••••••.••••••••..•• • 
 32 42 628. 

_ L.ist of Officers, Directors, Trustees, and Key Employees {Isl each one even r not corupei1Sc11ed - see lhenstrudlonshr Part IV) D 
Check if the oraanization used Schedule O to resoond to anv in this Part IV . . . . . . . . . . . . . 

1111 "::::::5per (=--campe11S811011 ~....... .., &lim8led amount al .., ...mdlille _.. ID ~099-li8SCI benell....:.r-=. 1111w CD11,..1ulon..... (fl_.,....__+} 
cmmpen... I 

JANE REEV~.S.- _ _ _ _ _ _ _ _ _ _ • 
SF.rRETl<RY 4.00 0. 0. 0. 
ANNA REEVE~---------- ­ . 

- ~{(\\\f5)'\:!1DTREC'T'OR 1.00 0. 0. o. 
ROl!ALD NEWTON -------- ­ . ~~~\ u 
VP 4.00 0. o. 0. 

.JOHN BEATTY----------­ _ 
DTRl'i'CTOR 1.00 0. 0. 0­

J:!iIVE_BECKETT ___________ 

PRESIDENT 4.00 0. 0. 0. 
_f;ILEENHANDLEY ___________ 

T'RF.ASURER 4.00 0. 0. 0 
J.,YNNE BEC_KETT ___________ 

DIRECTOR 1.00 0. o. 0. 
JiIt."-$_'11.Cil,ll'!I~b­ _________ . 
DIREC"''T'OR 1 00 o. 0. n. 

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

TEEA0812 1M2115 	 Form 990-EZ (2015)BAA 



Form990-EZ(2015) FRIENDS OF OSCAR SCHERER STATE PARK INC 	 65-0282041 Page3- ·	 D
Other lnfonnatlon (Note the Schedule A and peniona1 benefit cor*8ct sta1ement requir8menbs 1n 
the instructions fur Part V) Check if the organization used Schedule O to respond to any question in this Part V • • • • • • • • • • • • • 

Yes No33 	 Did the organization engage in any significant activity not previously reported to the IRS? 
If 'Yes,' provide a detaled description of each activily in Schedule O • . . . . . . . • • . • . . • . . . . . . • • • • • . . . 33 X 

34 Were artJ slplcantchanges made lo the aganizilg,. gouen*1g docllnenls? I 'Yes: attach a allformed a.,yoflhe amended doalnenls If lhey relied 
achange lo lhe cqaiizallon's name. Ohniise, explMI the change on Sd1eCMe O (see lnsWdlons) • • • • • • • • • • • • • • • • • • . • • 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, 6a, and 7a, among olhers)? • • • • • • • . • • • • • • • • • • • • • • • • • • • • • • • 35a X 

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the yem7 If 'No,' provide an explanation in Schedule O • • • • 35b 
c Was the organization a section 501(cX4), 501(cX5), or 501(cK6) organization subject to section 6033(e) notice, 


reporting, and proxy tax requirements during the year? If 'Yes, complete Schedule ~. Part Ill • • • • • . . • • • • • • • • • 
 35c X 
36 Did the organization undergo a liquidation, dissolution, tenninallon, or significant 

disposition of net assets during the year? If 'Yes,' complete applicable par1s of Schedule N • • • • • • • • • • • • • • • • • • 36 X 
37a Enter amount of political expenditures, direct or indirect, as desaibed in the instructions • • • .. , 37aI o . -_.., 

b Did the organization file Form 112C);p()t. for this year? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 37b X 
38a Did the organization borrow from, or make any loans to, any officer, diredar, trustee, or key employee orwere . t 

any such loans made il a prior year and stiU ou1standlng at the end of the tax year covered by this return? • • • • • • • • • • 38a X 
b If 'Yes,' complete Schedule L, Part II and enter the total 

amount Involved • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 38b 
..­

39 Section 501 (c)(7) organizations. Enter: ..............~- -------t "' .. It 
a Initiation fees and capital contributions included on h 9 • • • • • • • • • • . • • • • • . • • • 39a 

t-----t-------~ 
b Gross receipes, included on line 9, for public use of dub facilities • • • • • • • • • . • • • • • • ._39_b...________..... 

' 1 

40a Section 501 (cX3) organizations. Enter amcurt of tax imposed on the organization during the year under: Ii 
section 4911 .. ; section 4912 .. ; section 4955 .. ------- ­b Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage In any section 4958 exc:ess 

j 
.. l 

benefit transaction dumg the year, or cid it engage in an excess benefit transaction in a prior year that has not been 
reported on any of its prior Forms 990 or ~ If 'Yes,' complete Schedule L, Part I • • • • • • • • • . . • • • • • • • • • 40b X 

c Section 501(cX3), 501(cX4), and 501(cX29) organizations. Enter amount of tax imposed on organization ·i 
managers or disqualified persons dwing the year under sections 4912, 4955, and 4958 • • • • • • .. -------• 

d Section 501(cX3), 501(cX4), and 501(cX29) organizations. Enter amount of tax on line40creimbursed 
by the organization • • • • . • . • . . . • • • • • • • . • . • . • • • • • • . • • • • • • . • . • • .. -------··· ­

e All organizations. At any time during the tax =·was the organization a party to a prohibited tax ,........a......;.. ==~::~== ·@@@W'\! ························· ... .......
-

' 

.......-:

1 
;;,i, 

,.,J 
X 

42a The orgarizalloo's
booksare~careof.. MARIE_OOBZYNSKI ________________----___ . T~no... (941J _ 483-5956 __ 
Localedal .. 1843 S TAMIAMI TRAIL--------- OSPREY _________ FL~ ZIP+4 .. ~.H.2~-- ­ Yes No

b At any lime during the calendar year, did the organization have an interest in or a signature or other= over a 
financial account in a foreign country (such as a bank account, securities account, or other financial account ? . . . . . . . . 42b X.. 
 ·IIf 'Yes,' enter the name of the foreign country: 

•:' .t 
.. 

' • 
See the lnslrudiJnsb exceptions and taig requsemelisb RICEN F11111114, Repmtd Forel!JI Bank and Financial Accounls (FBAR). -·­

X42cc At any time during the calendar year, did the organization maintain an office outside the U.S.? • • • • • • • • • • • • • • • • 
If 'Yes,' enter the name of the foreign country: .._________________________ 

43 	 Section 4947(aX1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041 - Check here · • • • · • · • • • · • • · • · .. D 
and enter the amount of tax-exempt interest received or accrued during the tax year • • · . · • • · • · · • • • ..I 43 I 

of Form 990-EZ 

Fmn 990 and Schedule Rmay need to be complet 

• • . . • • • . • • • • • • • • • • • • • • • • • • • • . • • • • • • • • • • • • • • • • • • • • • • • .. 

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

. . • • • . • • . . • • • • . . . . ................ 

Instead of Fmn 990-EZ (see 1ns1111d1ons) • • • • • • • • • • • • • • • • • • • • • • • 

44a Did the organization maintain any donor advised funds during the year? If 'Y•,' Form 990 must be completed instead 

bPn:e'::W~~~~-~~-~~~-~~-lf-~~,'.F~-~~-~~~~••••••• 

c Did the organization receive any payments for ildoor tanning S8Nices during the year? 

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,'provide an explanation in Schedule O • • • • • • • • • • 

45a Did the organization have a controlled entity within the meaning of section 512(bX13)? • • • • • • • • • • • • • • • • • • • • 

b Old the mgaruallon receive any payment from or= in any lransaclion with aCOllRled erdywlti'I the meanilg of section 512(,bX13)? I 'Yes: 

Yes No 
;., 

44a X 
' -~ 

. 
'~ 

44b X 
44c X 
-. ,1 
44d 
45a X 

a • ~ ,. 
- ~ 

45b X 
TEEAOB12 10/12115 	 Form 990-EZ (2015) 



Form 990-EZ (2015) FRIENDS OF OSCAR SCHERER STATE PARK INC 65-0282041 Page4 

Yes No 
46 Did the organization engage, directly or indirectly, In political campaign activities on behalf at or In opposition to _}i 

candidates for public office? If Yes,' complete Schedule C, Part I • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 46 x 
ma.ia.a Section 501(c)(3) organizations only 

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables 
for lines 50 and 51. 

Check if the organization used Schedule O to respond to any question in this Part VI . . . . . . . . . . . . . . . . . .n 
Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax yea,? If Yes,'47 
oomplete Schedule C, Part II . . . . .. . . . . . . . . . . . . . . . . . . .. . . 

48 Is the organization a school as desaibed in section 170(bX1 XAXii)? IfYes; complete Schedule E • . . . . . . . 
49a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . 

b If Yes.' was the related organization a section 527 mganization? • . . . . . .. . . . 

Yes No 

47 X 
48 X 
49a X 
49b 

50 Complete this table for the organization's five highest compensated employees (olher than officers. mectors, trustees and key 
employees) who each received more than $100,000 of compensation from the organization. If then! is none, enter 'None.' 

Cb) A--rphauls ~..... 
,., .....and Wedeach......,_ (cl~~~ ID.....,_ .., Eslimallld l8IIDUffl "'pwweek....... ......... and dlllilmlcl ID...... 

COll,...lu6 I 
allS rmipe,ISlltial, 

NONE ____________________ 

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

-
------------------------·rwrr:(rnHf)'l{( 

f Total number of other employees paid overS101 1;ooel ~ ~ ,._. 
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. If there Is none, enter 'None.' 

(b)Typed_,... (c) Compensallon 

NONE------------------------------ ­

d Total number ofott1er independent contractor& each receiving over $100,000 • • • • • • • • . • • • • • • • • • • , ... ------­

52 ==~-~~?-~-~~~i~c~~)~~~~-•................ [E}y.. 0No 

Underpenallles dparjuly, I dedlr8 lhal I haw -.*'9d this niun, lndudlng a.w1..-iying schecUes m111 S1a1ena11s. and lo the best dmy kncMledge and belief, ii Is 
1nle, COfflld, and complela. Oedmalian al pn,p,nr (olller........) is baaecl ... al .........."'""'*"pnip;nr.....,, knowledge. 

IOS/11/16 
.., Signalur8 d olllcar 

Sign °* 
Here 

IJ)., ~~~ISi!~ISl 
Pl'intfType Pl1IPBftll's name IPrepanw's signaue 

O** D' IFTINI°* selHn,poyed P00369209IM21.~T< R. ~MITHPaid 
Firm'sname ... MARK R SMITH CPAPreparer ..Ann'sEINFmi"& addnlss .,. 45-4121155 

Alone no. (941} 375-411R 
115 TAMIAMI TRL NUse Only 
NOKOMIS FL 34275 

May the IRS discusa this N1urn with 1he prepenir llhawn abcMt? s.. lnelndons . • . • . . • . . . . . • . . . . • . • . . . . ... Ov• 0No 
Form iiRz (2015) 
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0MB No. 1545-0047 Public Charity Status and Public Support 
SCHEDULE A 
(Form 990 or 991M:Z) Complete If the organization Is a section 501(c)(3) organization or a section 20154947(a)(1) nonexempt charitable trust. 


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

... Information about Schedule A (Fonn 990 or990-EZ) and its Instructions Is 


at www.i,s.gov1fonn990. 

Name of the organization Employer ldentfflcatlon number 


FRIENDS OF OSCAR SCHERER STATE PARK INC 	 65-0282041 
iii(]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 ctut:h, convention of churches, or association of dlurches described In section 170(b)(1)(A)(I). 
2 	 A school desaibed In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

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

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

name, city, and state: 


5 0~~n,r:~-~~rt~ofa oolege or university owned or operated by a governmental unit desaibed In section - - - - - · 
1

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

7 AA 4:,rganization that nonnally receives a substantial part of its support from a governmental unit or from 1he general public desaibed 


In section 170(b)(1)(A)(vi). (Complete Part II.) 

B A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
O 
9 ~	AA organization that normally receives: (1) more than 33-1/3% of its sul?)rt from contributions, membership fees, and gross receipts 


from activities related to its exempt functions - subject to certain exceptionS, and (2) no more than 33-1/3% of Its support from gross 

investment ina,me and unrelated business taxable income (less &eClion 511 tax) from businesses acquired by the organization after 

Junie 30, 1975. See section 509(a)(2). (Complete Part HI.) 


10 	 BAA organization organized and operated exclusively to test for public safety. See section S09(a)(4). 

11 	 AA organization mganized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one 

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See Hc:tion 509(a)(3). Ched< the box in 

lines 11a through 11d that describes the type of supportingi anif.! complete lines 11e, 11f, and 11g. 


a OType I. Asupporting organization operated, stJ~ -~ I supported organization(s). typically by !Jiving the supported
organization(s) the power to regularly appoint o a· t e dir ors or trustees of the supporting organiZation. You must 
complete Part N, Sections Aand 8. 

b O	Type II. A supporting organization su~or controlled in connection with its supported organization(s), by having control a, 

management of the supporting organization vested In the same persons that control or manage the supported organization(s). You 

must complete Part IV, Sections A and C. 


c O	Type II functionally Integrated. A supporting organization operated In connedlon with, and functionally integrated with, 118 supported 
organization(s) (see instructions). You must complete Part IV, Sections A. D, and E. 

d O	Type II non-functionally Integrated. A supporting organization operated in connection with its supported organization(s) that is not 

functlonaly Integrated. The organization generaUy must satisfy a distribution requirement and an attentiveness requirement (see 

instructions). You must complete Part IV, Sections A and D, and Part V. 


e 	 Check this box if the organization received a written detennination from the IRS that it is a Type I, Type II, Type Ill functionalyO 
integrated, or Type Ill non-functionall Integrated supporting organization. .------. 

f Enter 1he number ofsupported organizations • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ._!____..., 

g Provide the following information about the supported organization(s). 

(I) EIN (Ill) AnWlunl rl...M A1ncu11 rlmane1ary(Iv) Is the(I)~ (II) Type rlOIC'*"' support<- lnswdlons)<lfll'll1izador Isled support<- lnslrUdlons)
~an UI In~~<- instnldionsl) document? 

Yes No 

(A) 

(B) 

(C) 

(D) 

lE\ 
0 ., . . .~ - ....­'rt 

I ~ _...·Total I', ... _!. " 
BAA For P8FMN'WOl'k Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015 

TEEAD401 10/12/15 
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-Support Schedule for Organizations Described In Sections 170(b)(1)(A)(lv) and 170(b)(1)(A)(vl) 
(Complete only ifyou checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If lhe 
organization fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support 
Calendar year (orfisal year 
beginning In) ... 

1 Glls ~. con1ri1iJt1ons and 
~ fees received. (Do not 
Include any 'lnlSUal ptts.' . . . . 

2 Tax revenues levied for lhe 
organization's benefit and 
either paid to or expended 
on its behalf • • • • • • • • • • 

3 The value ofservices or 
facilities fumished by a 
governmental unit to the 
organization without charge.•. 

4 Total. Add lines 1 ttvough 3 • . 

5 The portion of total 
contributions by each person 
(other than a govemmental 
unit or publicly supported 
organization) included on line 1 
that axceeds 2% of the anount 
shown on line 11, colucm (f) • • 

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e)2015 (f) Total 

....-~~­ --t-~--­ --t---~­ +---~~­ +--~~~t-------­

. ,_ 
I 

, 

. 

' 

""':. ._r 
. 

~. l ~.._ -~J -

ii;.. ­ to - •• • 

'1. 

. 
: 
l 

- ... 
... .. 

.. 
D . 
- ~­ -

• <i 

I 

I 

Section B. Total Sunnort 
Calendar year (orfl9al year 
beginning In) ... (a) 2011 (b)2012 (c) 2013 (d)2014 (e) 2015 (f) Total 

7 Amounts from Hne 4 • • • • • • 

8 Gross Income from interest, 
dividends, 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 regularfy 
carried on ••..•.••••• t-------+-~-----+---~--t----~-+-~-­

1o Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
PartVI.) •••••••••••• 

r""'-...""""!.~-~,-,~c~.....,.,,,....---'ll!"""'t~~"\<,~'..­. ......,.,.....;~..,...~-~.,..,.,..,...._+-_......,..
11 Total support. Add lines 7 , " ' 

through 10 • • • • • • • • . • • - ~ • • ­ ~, 
12 Gross receipts from related activities, etc. (see lnslrudions). . • • • • • • • . . • . • • • • • • • • • • • • . • . • • I 12.....___.

-t------ ­

~_,..-t""~----­

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

organization, ched< this box and stop here • • • • • • • • , • • • , • • • • • • • • • • • • • • • • • • • • • • · • • • • · • • • • • • • • ... D 
Section C. Com tion of Public Su rt Percenta e 
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, Part II, line 14 • • • • • • • • • • • • • • • • • • • • • • • • • • • 15 % 

16a 33-1/3% support test - 2015. If the organization did not check the box on line 13, and Hne 14 is 33-113% or more, check this box D 
and stop here. The organization quaflfies as a publicly supported organization • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • .... 

b 33-113% support teat - 2014. If the organization did not check a box on line 13 or 16a, and line 15 ls 33-1/3% or more, check this box D 
and stop here. The orga,izatlon qualifies as a pub&cly supported organization • • • • • • • • • • . • · • • • • • • • • • • • • • • • • • • • ... 

17a 10%-facts.and-c:ircumstances tut - 2015. If the ~anlzation did not check a box on Une 13, 16a, or 16b, and line 14 Is 10% 
or more, and if the organization meets the 'facls..anc:k:imstances' test. check this box and stop hen,. Explain in Part VI how D 

the organization meets the 'facts-and-circ' test. The organization qualifies as a publicly supported organization • • • • • • • • .... 

b 10%-facts.ancklrcumstanc:estest- 2014. lfthe organization did notched< a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and If the organization meets the 'fads..and-<:irmstances' test. check this box and stop here. Explain In Part VI how the B 

organization meets the 'facts-and-circums' test. The organization qualifies as a publicly supported organization • • • • • , • • • • .... 

18 Private foundation. If the organization did not ched< a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions • • • . .... 

BAA Schedule A (Form 990 or 990,EZ) 2015 
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Schedu1eA(Form990or990-EZ)2015 FRIENDS OF OSCAR SCHERER STATE PARK INC 65-0282041 Page3-upportSchedule for Organizations Described In Section 509(a)(2) 
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under Part II. If the 01'Q8nization faffs 
to qualify under the tests listed below, please complete Part II.) 

Section A. Public SuoPOrt 
calendar year (or fiscal year beglmlng in) • (a) 2011 (b)2012 (c)2013 (cl) 2014 (e)2015 (t) Total 

1 Gifts, grants, contributions 
and membership fees 
received. (Do not indude 
any 'unusual grants.') • • • • • • 18,662. 19,806. 32,425. 9.749. 9,096. 89,738.

2 Gross receipts from admis­
sions, merchandise sold or 
services perfonned, or facilities 
furnished in any activity that is 
related to the organization's 
tax-exempt purpose ...... 4,144. 

3 Gross mceipts from activities 
3,845. 4,398. 5,118. 23,356. 40,861. 

that are not an unrelated trade 
or business under section 513 • 

4 Tax revenues levied for the 
oianizc1tion's benefit and 
ei er paid to or expended on 
its behalf •••••••••••• 

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

6 Total. Add lines 1 through 5 • . 22,806. 23,651. 36,823. 14,867. 32,452. 130,599. 
7 a Amounts included on lines 1, 

2, and 3 raceiVed from 
disqualHied persons ...... 

b Amounts included on tines 2 
and 3 received from olher than cm©(~lPWdisqualified persons that 
exceed the greater of $5,000 or 
1% of the amount on line 13 
for the year • • • • • • . • • • • 

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

.,, . - . . " .. ~ - -.. . - '-'o" '"' .. ~ -
7c from line 6.) • • • • • • • • • - - . p . . 130,599. 

Seti BTtalS rte on . 0 UDDOi 

Calendar .,_ (or flscal .,earbegi1llng in) • 
9 Amounts from line 6 • • • • • • 

1oa Gross rome rrom nerest. clvldends, 
payments recei¥ed on sec&lllles loans, 
rents. royalles RI income tmn 
slmilar~ •••••••••• 

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

c Add lines 10a and 10b ••••• 
11 Net Income from IDdaled business 

activities not incbled ii lne 1Ob. 
whelher or not the business Is 
reggarty r.anied m ........ 

12 Other inoome. Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part VI.) •.••••• , •• • • 

13 Total support. \Add lines 9, 
10c, 11, and 12••••••••• 

(a) 2011 (b) 2012 (c) 2013 (d)2014 (e) 2015 (f) Total 

22,806. 23,651. 36,823. 14,867. 32,452. 130,599. 

0. 2.436. 85. 122. 182. 2 825. 

0. 2,436. 85. 122. 182. 2 825. 

22!806. 26£087. 36i908. 14£ 989. 32,634. 133,424. 

Section C. Com utation of Public Su rt Percenta e 

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 • • • • • • • • • • • • • • • • • • • - • • • • • • • • • • - • • • • • • • • • • • • • • • • • • • D 


15 Publicsupportpercentagefor2015(1ine8,oolumn(f)dMdedbyine13,column(f)}..... ............ 15 97.88 % 
16 Public support percentage from 2014 Schedule A, Part Ill, line 15. • • • • • • • • • • • • • • • • • • • • • • • • • • 16 97. 88 % 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2015 (line 10c, column (f) divided by Hne 13, column (f)). • • • • • • • • • • • • • 17 2 .12 % 
18 Investment income percentage from 2014 Schedule A, Part HI, line 17 • • • • • • • • • • • . • • • • • • • • • • • • 18 2. 12 % 

19a 33-113% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33-113%, and line 17 lvl 
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..••.••••• • ~ 

b 33-113% support tests - 2014. lfthe organizatiai, did not check a box on Hne 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 organiZatlon •• • ••• • 

20 Private foundation. If the organization did not check a box on Hne 14, 19a, or 19b, check this box and see instructions- ..••• · · · • · • 

BAA TEEA0403 10M2115 Schedule A (Form 990 or 990-EZ) 2015 
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-Suppoetll.g ~lzatlons 
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections 
A and B. Ifyou checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete 
Sections A. D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All S pporting O anizations 

1 Are all of the organization's supported organizations listed by name in the organization's governing doaunenls? 
ff 'No,'describe in Part VI howthe suppo,ted organizations are designated. Ifdesignated by class or purpose, describe 
the designation. ffhistoric and con6nuing m/ationship, explain • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

2 Did the organiZation have any supported organization that does not have an IRS determination of status under section 
509(aX1) or (2)? ff 'Yes,' explain in Part VIhow the o,ganization determined that the supported o,ganizalion was 
described in section 509(a)(1) or (2) . . • . • • . . • . • • . • • . • • • • • • • . • . • • . . • . • • • . • • • • • • . • • 

b Did the organization oonlimt that each supported organization qualified under section 501(cX4), (5). or (6) aid 
satisfied the public support tests under section 509(aX2)? ff 'Yes,•describe in Part VI when and how the o,ganizalion 
made the detenninalion . • • • • • • • • • • • • • • • • • • • • . • • • • • • • • • • • • • • • • • • • • • • • • • • . • • 

c Did the organjzation ensure that all support to such organizations was used exclusively for section 170(cX2)(8) 
purposes?"ff 'Yes.'explain in Part VI what cont10ls the organization put in place to enSIJl9 such use • • • • • , • • • • • • • 

4 a Was any supported organization not organized in the United States ('foreign supported organization')? ff 'Yes'and 
ifyou checked 11a or 11b in Part I, answer{b) and (c) below • •••••••.•••••••.•••.•••••.•.•••• 

b Did the organization have ultimate control and disaetion in deciding whether to make grants to the foreign supported 
organization? If 'Yes,• describe in Part VI how the organization a uch control and discte6on despite being controlled 
or supervjsed by or in connection with its supported~ . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

c Did the organization support~ foreigm'(70 . lion t does not have an IRS determination under 
sections 501(c)(3) and 509(aX1) or (2)~ p in Part VI what controls the organization used to ensure that 
all support to the foreifTi supported o,ganization was usedexclusively for section 170(c)(2)(B) purposes • • • • • • • • • • • 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,'answer(b) 
and (c) below (dapplicable). Also, provide detail in Part VI. includng (i) the names and EJN numbers afthe suppotted 
o,ganizations added, substituted, or removed; (hJ the ,easons for each such action; {Ill) the authority under the 
organiz.stion's organizing document authorizing such action; and (Iv) how the action was accomplished (such as by 
amendment to the organizing document) • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • · • • • • • 

b Type ~ or.T)118 I on.~· Was any added or substituted supported organization part of a class already designated in the 
organizationsorganizmgdowmen~ •••••••••••••••••••••••••••••••• · •• •• •• • • • • • • 

c Substitutions only. Was the substitution the result d an event beyond the organization's control? • • • • • • • • • • • • • • 

6 Did the ~ provide support (whether in the form of wants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals lhat an, part of the charitable class benefited by one 
or more of ils supported organizations, or (iii) other supporting organizations that also support or benefit one or more d 
the filing organization's supported organizations? ff 'Yes,'ptOVide detail in Part VI . • • • • • • • • • • • • • • • • • • • • • 

7 Did the organization provide a '18fll, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4958(cX3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? ff 'Yes,•complete Part I ofSchedule L (Fonn 990 or990-EZ) • • • • • • • , , • . • • • • 

a Did the organization make a loan to a dlsquallfied person (as defined in section 4958) not desaibed in line n ff 'Yes,' 
cotnp/ele Part I ofSchedule L (Fann 990 or990-EZ) . • • • • • . • • . . • • • • . • • • • . . • • · • • • • • • • • • • • • 

9 a Was the organization controlled diredly or indirectly at any time during the tax year by one or more disqualified persons 
as defined in section 4946 (other than foundation managers and organizations described in section 509(aX 1) or (2))? 

Yes No 

1 

2 

3a 

3b 

,4b 

4c 

Sa 

Sb 

5c 

6 

ff 'Yes,'p,ovide detail in Part VI ••••••••••••••••••••••••••• • • • • • • • •. • • • • • • • · • • • • 9a 
11----t-~--= 

b Did one or more disgualified persons (as defined in line 9a) hold a controlling interest in any entity in which the 
supporting organization had an interest? ff 'Yes,' provide deta,7 in Part VI • • • • • . • • • • • • • • • • • • , • • • • • • • • 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, 
assets in which the supporting organiZation also had an interest? If 'Yes,•provide detail in Part VI . . • • • • • • • • • • • • 

1 

i,.-9_c_,__.._~ 

1 O a Was the organization subject to the excess business holdings rues of section 4943 because ofsection 4943(f) (regarding 
certain T II supporting organizations, and all Type Ill non-functionall integrated supporting organizations)? If"i'es,'
answe,'lf:below ............................................... · · · · . . . 10a-----­

b Did the organization, have any excess business holdings in the tax yeat? (Use Schedule C, Form 4720, lo determine 
whether the organization had excess business holdings.) • • • • • • • • • • • • _.___._. • • • • • • • • • • • • • • • • • • • • 10b 

BAA TEEAIM04 1cw1211s Schedule A (Fann 990 or 99o-EZ) 2015 
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Schedule A (Form 990 or 990-EZ) 2015 FRIENDS OF OSCAR SCHERER STATE PARK INC 65-0282041 Page5 
rtin Or anizations continued 

11 Has the organiZation accepted a gift or contribution from any of the following persons? 

a A persc_>n who directly or indirectly 00!1~, eilher alone or together with persons desaibed in (b) and (c) below, the 
govenung body of a supported organiZation?. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 11a 

t----t--+-­
b A family member of a person described in (a) above?. • • • • • • • • • • • • • • . • • • • • • • • • • • • • • • • • • • • • 11 b ----­11c 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularty appoint 
or elect at least a majority of the organization's directors or trustees at all times during the tax year? ff 'No,• describe in 
Part VI how the supported organization(s) etrectively operated, supervised, orcontrolled the o,ganizalion's aclivilies. 
ff the organization had more than ooe supported otr,anization, describe how the powers to appoint atKitlr 1811'10ve 
directors or trustees were allocated among the supported a,ganizalions and what conditions or restrictions, if any, 
applied to such powers during the tax year • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) 
that operated, supervised, or controlled the supporting organization? ff 'Yes,' explain in Pan VI how providing such 
benefit carried out the purposes ofthe supported organization(s) lhat operated, superlised, or conlroled the 
supporting organization. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees 
at each of the organization's supported orgaiization(s)? If 'No,' describe in Part VI how control ormanagement ofthe 
su ·n anization was vested in the same rsons that controlled or man the su ed nization s • • • • • • 1 

I 

l 

1 Dnl ...__ on,, bytheo..tdaydt,elllh ........... 

organization's tax year, (i) a written notice desaibing the type and ,amount of support provided during the prior tax 
year, ("Ii) a copy of the Form 990 that was most recently fled as of the dale of notification, and (iii) mpies of the 
organization's goveming documents in effect on the date of notification, to the extent not previously provided? • • • • • • • • 

2 Were any of the organization's officers, dil9Ctors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii} senring on the govemin~ body of a supported organization? ff 'No,' explain in Part VJ how 
the Of98nlzatlon maintained a close and continuous worldng relationship with the supported o,ganlzation(s). • . • • • • • • • 

3 By rea54Jn of the relationship described in (2), did the organization's supported organizations have a significant 
voice in the organization's investment poli(;ies and In directing the use of the organization's income or assets at 
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's SUfJl)Olted o,ganizalions played 
in this regard . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 3 

Section E. Type UI Functionally-Integrated Supporting OrganizatlaM 

1 Check the box next to the method that the o,ganizalion used to satisfy the Integral Patt Test dudng the JINI" (Ne insfructions): 

a OThe organization satisfied the Activities Test. Complele line 2 below. 

b OThe organization is the parent of each of its supported organizations. Complefe line 3 below. 

c OThe organization supported a governmental entity. Describe in Patt VI how )QI supported a govemment entity (see insttuctions). 

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

a Did substantially all of the organization's activities during the tax Y8cl! directly further the exempt purposes of the 

supported organization(s) to which the organization was responsive? ff 'Yes,' then in Part VJ ldentJfy those supported 

organizations and explain how these activities directly furthered their exempt purposes. how the o,panization was 

responsive to those suppo,ted organiz8'ions, and how the organization determined that these activities consliluted 
substantially aN of its activities .................................................... 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of 

the organization's supported organization(s) would have been engaged in? ff 'Yes,' ftxp/ain in Part VI the reasons for 

the organizalion's position that its supported organlzatlon(s) would have engaged In these activities but for the 

organization's Involvement . • • • • • • • • • • • • • • • • • • • • • • • • • • • . • • • • • • . • • • • • • • • • • • • • • 

3 Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regula~ or elect a majority of the officers, directors, or trustees of 
each of the supported organizations? Provide · in Part VJ. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

b Did the organization exercise a substantial ~ of direction over the policies, programs, and activities of each of its 
supported organizations? ff 'Yes,' describe in rt VJ the role played by the otrJ811ization in this regard • • • • • • • • • • • • 

Yes No 

2a 

-· 
2b 

~ J 
-

3a 
-

3b 

~ 
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Schedu1eA(Form990or990-EZ}2015 FRIENDS OF OSCAR SCHERER STATE PARK INC 65-0282041 Pagel
• 	 I .Tvpe II Nc,n,,f:unctlonally Integrated 509(a)(3) Supporting Organizations 

1 	 DCheck here if lhe organization satisfied lhe Integral Part Test as a qualifying trust on November 20, 1970. See Instructions. AD 

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E. 


7 DChec_k here !f lhe current year is the organization's first as a~Type Ill supporting organization 
(see in$UdiOnS). 

BAA Schedule A (Form 990 or 990-EZ) 2015 

Section A - Adjusted Net Income (A) Prior Year (B) Current Year 
(optional) 

1 Net short-term capital gain . . . . . . . . . . . . . . . . . . . . 1 
2 Recoveries or prior-year distributions • . . . . . . . . . . . . . . . . 2 

3 Other gross income (see instructions). . . . . . . . . . . . . . . . . .. . . . . . 3 
4 Add Hnes 1 throuah 3 • . . . . . . .. . . . . . . . . . . . 4 
5 Depreciation and depletion • . . . . .. . . . . . . . . . . . . . . . 5 

6 Portion of operating expenses paid or inamed for production or collection or gross 
income oc for management, conservation, oc maintenance of property held for 
production or income (see instructions) • . . . . . . . . . . . . . . . . . 6 

7 Other expenses (see instructions) . . . . . . . . . . . . . . . . 7 
8 Adjustttd Nat Income (subtract lines 5, 6 and 7 from line 4l • . . . . . . . . . . 8 

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year 
(optional) .. ~ i,11' -.- .. t 

t~1 Aggregate fair market value ofal non-exempkJse assets (see instructions for short 
tax year or assets held for part of year): ~-- ..-~ 

a Averag1~ monthly value or securities . . . . . . .. . .. . . . . . . . 1a 

b Averag1~ monthly cash balances . . . . . . . . . . . . . . . . . . . . . . 1b 

c Fair market value of other non-exempt-use assets . . . . . . . . . . . 1c 

d Tollll (add lines 1a. 1b, and 1c). . . ·~·~ -~w. . . . . . 1d 

\fc\(c;~w \J 
.. 

\ ... 'l , 

. .. ~ e Discount daimed for blockage or other 
factors (explain in detai in Part VI): - . .~ 

_. 

2 Acquisillion indebtedness applicable to non-exempkJse assets • .. . . . . . 2 
3 Subtract line 2 from Hne 1d . . . . . . . . . . . . . . . . 3 

4 cash deemed held for exempt use. Enter 1-1/2% or line 3 (for greeter amount, 
see instructions) . . . . . . . . . 4 

5 Net value of non-exempt-use assets (subtract tine 4 from line 3) . . . . . . .. . 5 

6 Multiply line 5 by .035. . . . . . . . . . . . . . . 6 
7 Recovaies of prior-year distributions • . . . . . . . . . . . . . 7 

8 Minimum Asset Amount (add line 7 to line 6) • . . . . . . . . . . . . . . . . . 8 . ... . ··r-

Section C - Distributable Amount 1 Current Year 
.. . 

1 Adjusted net income for prior year (from Section A, line 8, Column A) • . . . . . . 1 
2 

. . -2 Enter 85% of line 1 • . . . . . . . . . . . . . . . . . . . . . -.. ... 
3 Minimum asset amount for Drior vear (from Section 8, line 8, Column A) • . . . . . . 3 

4 Enter greater of line 2 or line 3 . . . . . . . . . . . . . . 4 

5 Income tax imposed in prior year • . . . . . . . . . . . . . . . 5 .. 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 

temporary reduction (see instructions) . . . . . . . . . . . . . . . . . . . . . . ' ~ . . . . 

TEEA0406 10,,2115 
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' ,­

' '. ' DI Non-Functional 
Section D - Distributions 

1 Amounts paid to supported organizations to accomplish exempt purposes • • • • • • • • • • • • • • • • • • • • • • • 

2 Amounts paid to perform activity that direclly furthers exempt purposes ofsupported organizations, 
in excess of income from activity • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

4 Amounts paid to acquire exempt-use assets • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

5 Qualified set-aside amounts (prior IRS approval required) •••••••••••••••••••••••••••••••• 

6 Other distributions (describe In Part VI). See instructions • • • • • • • • • • • • • • • • . • • • • • . • • • • • • • . • 

1 Total annual disbibutions. Add Ines 1 through 6 •..•• • ••••.....•.•.••......•.•..•.. 

8 Disbibutions to attentive supported organizations to which the organization is responsive (provide details 
in Part VI). See instludions. • . • • • • • . • • • • • . • . • • . • • • . • • • • • • • • • . • • • • . • • • • • • • • 

9 Distributable amount for 2015 from Section C, line 6 • . • . • • • • • • • • • • • • • • • • • . • . • • • . • • • • . • 

10 Line aamount divided by Line 9 amount •••••••••••••••••••••••••••••••••••••••• 

Section E ­ Distribution Allocations (see instructions) 

1 Distn"butable amount for 2015 from Section C, line 6 • • • • • • • • • 

2 

(i) 
~,s 

•............J!.....__ 
~ ~ 

Amount for 2015 

CUmintYear 

Underdistributions, if any, for years prior to 2015 (raasonable 
cause required see instructions) •• •• • ••••••••••••• 

Excess dis1ributions carryover, if any, to 2015: 
... ­ . 

a 

... i 
d Fram2013 .••••••••••• 

e From2014 •••••••••••. 

f Total of lines 3a through e ................. .. .. . 
g Applied to underdlstributions of prior years . • • • • • • • • • • • • • 

h Applied to 2015 distributable amount • • • • • • • • • • • • • • • • • 

· Remainder. Subtract lines , 3h, and 3i from 3f • • • • • • • • • • • 

4 DistribuUons for 2015 from Section 0, 
~e~ $ 

a Applied to underdistributions of prior years • • • • • • • • • • • • , • 

b ied to 2015 distributable amount ••••••••••••••••• 

c Remainder. Subtract lines 4a and 4b from 4 • • • • • • • • • • • • • 

5 Remaining underdistribulions for years prior to 2015, if any. 
::"' ­-~ . . . 

Subtract lines 3g and 4a from line 2 (If amountgraatsr than 
zero, see instructions • • • • • • • • • • • • • • • • • • • • • • • • 

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

7 Excess distributions ca over to 2016. Acid lines 'and 4c 

8 Breakdown of line 7: 

b ' I , 


C Excess from 2013 


d Excess from 2014 


e Excess from 2015 


BAA Schedule A (Form 990 or 990-EZ) 2015 
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-up~talInformation. Provide the exJJlanalions r~by Part II, line 10; Part 11, llne 17a or 17b;Part Ill, line 12; Part IV,

Seclion A, lines 1, 2, 3b, Jc, 4b, 4c, Sa, 6, 9a, 9b, Cle, 11a, 11b, and 11c; Part IV, Section B. Rnes 1 and 2: Part IV. Section C. Une 1: 

Part IV, Section D, llnes 2 and 3; Part IV, Seclion E, Ines 1c, 2a, 2b, 3a and 3b; Part V, llne 1; Part v. Section B. Moe 1e; Part v. 

Sedlan O, Ines 5, 6, and 8; and Part V, Sedlon E, lies 2, 5, and 6. Also anplete Ills part for q adcllonal Wonnatlon. 

(See instructions.) 
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0MB No. 1545-0047Schedule 1B 
(Form 990, 9!w-EZ, Schedule of Contributorsor99fMIF) 

2015• Attach to Form 990, Form 990-EZ, or Form 990-PF.Depar1ment ~ Ille T,-y 
lnlemal ~ Senice • Wonnation about Schedule B (Form 990, 990-EZ, 990-Pf) and Its lnslructions Is at www.ils.gov11'onn990. 
Name of the orpnlDtlon 

FRIENDS OF OSCAR SCHERER STATE PARK INC 65-0282041 
Organization type (c:hedc one): 


Filers of: 


Form 990 or 990-EZ 


Form990-PF 

Section: 

[!] 501(c)( 3 ) (enter number) organization 

0 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D521 political organization 

Dso1<c><3> exempt private foundation 

0 4947(a)(1) nonexempt charitable trust treated as a private foundation 

Dso1<c><3> taxable private r<Uldation 

Check if your organization is coven,d by the General Rule or a Spacial 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 
0For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, conlributions totaling $5,000 or more (In money or 

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

SpeclaJ Ru• ~©@G0W 
0For an organization desaibed in section 501(c)(3) filing Fonn 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 II, Rne 13, 16a, or 16b, and that 

reoelved from any one contributor, during the year, total contributiont> of the greater of (1) $5,000 or (2) 2% of the amount on (i)

Form 990, Part VIII, Hne 1h, or (ii) Form 990-EZ, line 1. Complete Parts I ancfII. 


0For an organization desaibed in section 501(c)(7), (8), or (10) fling Form 990 or 990-EZ that received from any one contributor, 
during the year, total oontributions of more than $1,000 exc:lusille/yfor religious, charitable. scientific, literary, or educational 
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

0For an organization desaibed in section 501(c)(7), (8), or (10) flllng Form 990 or 990-EZ that received from any one contributor, 

during the year, contributions exclusNely 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 exclusillely religious, 

charitable, etc., purpose. Do not complete any d the perts unless the General Rule applies to this organization because $ 

it received nonexdusively religious. charitable, etc., contributions totaling $5,000 or more cuing the year • • • • • • ... ------ ­

caution. An organization that Is not covered by the General Rule and/or the Special Rules 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 Hof Its Form 990-EZ or on Its Form 990-PF, 
Part I, line 2. 1lo certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

BAA For Plperworlt Reducllon Ad Nollce, see the Instructions for Form 9'0,,-n,or 990-PF. Schedule B (Form 990, 990-EZ. or 990-PF) (2015) 

TEEAIJ701 1ot27115 
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0MB No. 1545-0047SCHEDULEO Supplemental Information to Form 990 or 990-EZ 
(Form 990 oir 990-EZ) Complete lo provide Information far responses to spec:Hic questions on 


Form 990 or 990-EZ or to provide any additional information. 
 2015 
• Attach to Fonn 990 or 990-EZ. 

• Information about Schedule O (Form 990 or 990-EZ) and its Instructions is 

at www.irs. vlfonn990. 


Name of Iha organi2ation 

FRIENDS OF OSCAR CHERER STATE PARK INC 

TEEMtl01 1ot12'15 Sdl8dule O (Form 990 or 990-EZ) (2015) 



1 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 I, Une 16 Other Expenses 

Other expenses (desaibe In Schedule 0) 

INSUUNCE 965. 
DUES & SUBSCRIPTIONS 533. 
ANNUAL MEETING 208. 
OFFICE SUPPLIES 383. 
PROG!\AM EXPENSES 42,628. 
POSTAGE & DELIVERY 44. 
PRINfING & REPRODUCTION 72. 
MEALS & ENTERTAINMENT 515. 
TRAYJL 193. 
PARK SUPPORT 20,044. 
BANK CHARGES 45. 

Total 65,630. 
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