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910¢ 7, [ NOM GINNYIS

. o s | OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public. Open to Public
Departmant of the Treasury R
Internal Revenue Service- »; Information about Form 930 and its instructions is at www.irs.goviformsso, Inspection
A For the 2014 calendar year, ot tax year beginning DECEMBER 01 2014, and ending NOVEMBER 30 ,2015
Wmmr_fb Employer identification number
[] address change Doing business as OCEE PARK ATHLETIC ASSOCIATION "Ib8-2197181
| Name change Number and street (or P.O. box if mailis not delivered to street address) Aaoam/suite | E Telephone number
[ ] nitial retur 10945 STATE BRIDGE ROAD S401-145 (404) 845-7611
: Final return/ City or town state or province, country, and ZIP or foreign postal code ’ G Gross
terminated IL]OHNS CREEK GA 30022 - receipts $ 130 795
[] Amended retum F Name 'and address of principal officer: H(a) s this a group retura for subordinates?
B Application pending l‘ ‘ : H(b) Areallsubordinates mclude:# 1 Yes
1 Tax-exempt status: m 501(c)(5) rl 501(c)( ) “(Insertno.) I_] 4947(a)(1) or ]—] 527 It “No," attach a list. (see instructions)
J Website:» N/A ) H(c) Group exemption number B
K Form of organization. El Corporation D Trust EI Assaciation Ij Other P | L Yearof formation: 1 993 I M State of legal domicile GA
. _Summary
1 Briefly describe the organization's mission or most significant activities: .
g INCULCATE THE !CONCEPTS OF HEALTHY COMPETITION AND GOOD
c ISPORTSMANSHIP WHILE PROVIDING BENEFICIAL EXERCISE TO YOUNG
§ CHILDREN. i
3 | 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ................... e e 3 13
g | 4 Number of Independent voting members of the governing body (Part V1, line 1) - 4 13
:‘é‘ § Total number of indivit:.luals employed in calendar year 2014 (PartV,lne2a) .......... ... ....... 5
E 6 Total number of volun?eers (estimate if necessary) «.....ccvvevviinnvinass e e 6
7a Total unrelated gusinelss revenue from Part VIIl, column (C), line12 . ....... ... o it 7a
b Net unrelated business taxable income 1ron;=Form-990"‘F‘1an‘§a%“ e Ve e, 7b 0
g ‘F‘L = V/’U Prior Year Current Year
o | 8 Contributions and grafts (Part VIll, line 1h) | . . e T a1 186,918 130, 788
g 9  Program service revenue (Part VIIi, line 2g) o RY TG C? ce
& |10 Investment income (Part VIll, column (A), lin §"‘3 a, \ 'L \{1 ............. X1 ' 8 7
« 11 Other revenue (Part VIII column (A), lines 5,!6d, Bc 9¢,.10¢,.and-1 1-8)—-:-.‘?'.'Tl.g cen
12 Total revenue -- add}lines 8 through 11 (mugt equal P&V, W':Ol}(mn ([\) Ilne 12)} .. 186,926 130,795~ -
13 Grants and similar amounts pald (Part [X, column-(AYAinesT=d)= =i - . .
14 Benefits paid to or foymembers; (Part IX, column (A), line 4) .. .......... .
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) B
@ |16a Professional fundraising fees (Part IX, column (A), line 11@) .................o0
§. b Total fundraising expénses (Part IX, column (D), line 25) P S s
17 Other expenses (Par!II [X, column (A), lines 11a-11dy 11f-24e) .................. 149,378 1 24,7171
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... ..... 149,378 124,771
19 Revenue less expenses. Subtract e 18 oM NE 12+« v vvevrnvvnrernenrnnnn.. - 37,548 6,024
g'u @ I . | Beginning of Current Year End of Year
ﬁg 20 Total assets (Part X, lgne16) ............................................. 170,030 176,054
‘5"7.: 21 Total liabilties (Part X, line26)  .......... «c.vvrvunnr cur cennnn e
2°3| 22  Net assets or fund balances. Subtract line 21 romMNE 20 ..vvvvvvvvnnnsenn... 170,030 176,054

Signature' Blo'ck

Under penaltigs of perjury, | declare !hat I have axamlned this return, including accompanying schedulss and statements, ,and to the best of my knowledge and belief, It1g true,
correct, and complete. Declaration ot proparar (other xhanjﬂlcer) is based on allinformation of which preparer has any knowledge.

A L e S /&‘//L,

Sign Signature of officer ] Date
Here WILLIAM TURNER TREASURER

Type or print r'\fame and ttle

Print/Type preparer's name Preparer's signature Date Check U if |PTIN
Pald WILLIAM [CARTWRIGHT MQ&/—‘M 052 0¢-1b | sait-employed [P00066368 \/

Preparer Frmsname » E AND R BLOCK O Firm's EIN» 274019029
Use Only  [Firm's addressf » 7855 NORTHPOINT PKWY Phone no.

LPHARETTA GA 30022 6782778465
May the IRS discuss this return With the preparer shown above? (see INSITUCHONS)  « it i iv vt it s it tsacensironenons M Yes [_[ No
For Paperwork Reduction Act ‘Notice, see the separate instructions. Form 990 (2014)
FDA 14 9901 BWF 990 Form Software Copyright 1996 ~ 2015 HRB Tax Group, Inc.




Form 980 (2014) OCEE

PARK ATHLETIC ASSOCIA 58-2197181 Page 2

Statement of Prégram Service Accomplishments
Check it Schedule O contains a response or note to any line nthisPart Il ... . i ie et i it rinareananraans D

1 Brlefly describe the organlzanon s mission:
INCULCATE THE CONCEPTS OF HEALTHY COMPETITION AND GOOD

SPORTSMANSHIP WHILE ° PROVIDING BENEFICIAL EXERCISE TO YOUNG

CHILDREN.

2 Did the organization undertak
prior Form 990 or 890-EZ? . .

> any significant program services during the year which ware not listed on the

If “Yes,” descnbe these new services on Schedule O.

3 ' Did the organization cease co
SBIVICeBS? . ....c.veuiinunn

nducting, or make significant changes in how it conducts, any program

If “Yes,” describe these changes on Schedule 0.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) a
the total expenses, and reven

nd 501 (c)(4) organizations are reqUIred to report the amount of grants and aflocations to others,
ue, if any, for each program service reported.

4a (Code: ) (Expenses$ Including grants of § ) (Revenue$ )
SEE ATTACHMENT| #2
i
4b (Code: ) (Excensess including grants of § ) (Revenue$ )
I
4c (Code: ) ( Expan‘sas $ including grantsof § ) ( Revenue $ )
1]
: |
4d Other program services ’Dcfscnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

FDA 14 9302 BWF 880

Form Software Copyright 1986 - 2015 HRB Tax Group, Inc. Form 990 (2014)




Form 890 (2014) OCEE | PARK ATHLETIC ASSOCIA 58-2197181

.

Form Software Copyright 1986 - 2015 HRB Tax Group, Inc.

Rage 3
Checklist of Required Schedules
Yes | No
1 Is the organization described [n section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . .... TRRRER e e e e e e 1| X
2 s the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? .................... 2 X
3 Did the organization engage ip drrect or.indirect political campaign activities on behalf of or in opposition to a
candldates for public office? If “Yes,” complete Schedule C, Partl ..... e e et ee e h e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the taxyeaﬁ If "Yes. complete Scheduls C, Partll......ovviviiiniannne s e e 4 X
§ s the organization a section ?01(0)(4) 501 (c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or simiar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C, Partill ............ N-/-A. 5
6 Did the organization maintain] any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the dlst.nbutlon or Investment of amounts in such funds or accounts? If “Yes,” complete
T BChedUlB D, Part | . .o i e e e e e B s 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environmeﬁt, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partll .................... 7 X
8 Did the organization mamtaiq collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partil} ....... e e e 8
9 Did the organization report a;n amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotlation services? If I"Yes," complete Schedule D, PartIV . ... ... . it i i e e 9 X
10 Did the organization, directly,or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D,PartV .............ciiiviiiiiiinns 10 X
11 If the organization’s answer Jo any of the following questians is “Yes,” then complete Schedule D, Parts VI, Vi, Vill, IX, 5 ‘:\" . "'{.’;‘* ‘2;
or X as applicable. J SN (TR A
a Did the organization report an amount tor land, buildings, and equipment in Part X, line 10? If “Yes," complete Schedule
[ T - T Y 11a X
b Did the organization report gn amount for investments -- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, lm'e 167 If “Yes,” complere Schedule D, Part VIl ... oo iiii it i it e e it 11b X
¢ Did the organization report an amount tor investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, I|ne 167 If “Yes,” complete Schedule D, Pant VIl . ........ ..ot 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 thal Is 5% or more of its total assets reported in
Part X, line 16? If “Yes," co plete Schedule D, Part IX 11d X
e Did the organization report §n amount for other habilites in Part X, ne 257 If “Yes," complete Schedule D, PartX ...... 11e X
{ Did the organization's separ'ate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s liability 1or uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complets Schedule D, PartX ...... 11f X
12a Did the organization obtain separate. independent audited financial statements for the tax year? It “Yes,” complete
Schedule D, Parts Xland Xl . - ..o o oottt i i i i it e e i e e 12a X
b Was the organizatlon included in consohdated independent audited financial statements for the tax year? if “Yes," and if
the orgamza_tlon answered {No" to line 123, then completing Schedule D, Parts Xl and Xllisoptional .................. 12b X
13 Is the organization a schoo;described in section 170(b){(1)(A)(ii)? If “Yes,” complete Schedule E .. .................... 13 X
14a Did the organization maintain an office, smployees, or agents outside of the United States? .....................000s 14a X
b Did the organization have a;ggragate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes," complete Scheduie F, Parts land IV . .............. e e 14b X
15 Did the organization repon’on Part 1%, column (A), line 3, more than $5,d00 of grants or other assistance to or
for any foreign organization? Hf “Yes,” complete Schedule F, Partslland IV ........ ......... ... oo, 15 X
16 Did the organization reportfon Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance
to or for foreign individuals? If “Yes,"-complete Schedule F, Partsllland IV .............. ... ..o 16 X
17 Did the organization report;a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6fand 11e? If “Yes,” complete Schedule G, Part| (see instructions) .........c.covivieninnen 17 X
18 Did the organization repon'more than $15,000 total of fundraising even.t gross tncome and contnibutions on Part VIl
lines 1¢ and 8a? If “Yes," complete Schedule G, Par | ... ... vttt it ittt i inn et oo s e annarneenennnens 18 X
19 Did the organization report more thah $15,000 of {"ross incoms from gaming activities on Part Vi, line 9a?
If “Yes,” complete Schedule G, Part lll. ... ... i it i e e e 18 X
20a Did the organization oparﬂle one or more hospital facilites? If “Yes,” complete Schedule . P 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ......... N/ A | 20b
FDA 14 9903 BWF980 |

Form 990 (2014)




Form 980 (2014) OCEE !PARK ATHLETIC ASSOCIA 58-2197181

Page 4
Checkiist of Requlred Schedules (continued)
’ 3 Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts | and | P 21 X.
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals
on Part X,column (A), line 22 If “Yes,” complete Schedule |, Parts 1and Il ««\vvvenninnenine et cieniiniiiinns 22 X
23 Did the organization answer * Yes® to Part V], Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employess, and highest compensated employees? If “Yes,”
complete Schedule J ..... e B 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the fast day of the year, that was Issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
Schedule K. F*NO," GO 10 IINE 258 .. ... ettt e iy 24a X
b Did the organization invest any proceeds of tax~exempt bonds beyond a temporary pericd exception? .......... N/2A | 24b
¢ Did the organization maintain|an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... ......... e e e e e e N/A | 24¢
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during theyear? .......... N-/A- 24d
253 Section, 501(c)(3), 501 (c)(4).|and 501(C)(29) organizations. Did the organization engage in an excess .
benefit transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partl .................. 25a X
b s the organization aware that| It engaged in an excess benefit transaction with a disqualified pefson in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? It “Yes,”
complete Schedule L, Part] ... ..ocv oo e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or former
officers, directars, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes”, complete
Schedule L, Part Il « = v s e v e e e 26 X
27 Did the organization provide 'a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, ar to a 35% controlled entity or family member of
any of these persons? if “Yes,” comple'te Schedule L, Partlll .« v.vv v iiiii i i ittty e X
28 Was the organization a party,to a business transaction with one of the following parties (see Schedule L, §§ _7
Part IV instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, qirector. trustee, or key employee? If “Yes,” complete Schedule L, Partlv. .... ......... X
b A farmily member of a current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L,
PatlV cvevennnnnnn.al | e 28b X
¢ An entity of which a current 'br former officer, director, trustee, or key employes (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartlvV. = ................. ..ot 28c X
23 Did the organization receive'more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM ............ 29 X
30 Dud the organization receive}' contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions?)lf “Yes,” complete Schedule M . ... ..ot ittt i i i it e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
S IO O 31 X
32 Did the organization sell, exéhange. dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Part | o ..ottt it i it it it sttt e eaasnssaaeatotatsneonsoesneatanaseanscsnens 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl o eeten e e 33 X
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R, Part I, [ll,
Lo VA 1 Te 2= Y 0 11 Y- O 34 X
35a Did the organization have a controlled entity within the meaning of 8ection 512(b)(13)? =+ vv  veveverneienrannns 35a X
b If “Yes" to line 35a, did theorganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, PartV,lne2 ............... 35b
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” corr'plete Schedule R, PartV, lne 2 ... vvt ittt ittt it it ettt 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzation
and that Is treated as a papnership for federal income tax purposes? If “Yes,” complete Schedule R, PartWvt ............ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers a’e required to complete Schedule O ... .o vttt iin i i eiae e 38 | X
FDA 14 9304 BWF 880 Form Software Copyright 1996 — 2015 HRB Tax Group, Inc.
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Form 830 (2014) ' OCEE| PARK' ATHLETIC ASSOCIA 58-2197181
Statements Regarding Other IRS Fllings and Tax Compliance

Check if Schedule O[contalns a response arnoteto any lineinthisPartV .........coviiovenvevinn e ienns

1a

Enter the number reported 'in Box 3 of Form 1096. Enter -0- if not applicable .......... :Ia

Enter the number of Forms'W-2G included in line 1a. Enter -0~ if not applicable ....... 1b
Did the organization comply with backup withholding rules for reportable payments to vendars and reportable

gaming (gambling) winninglals O PAZEWINNEIS? . ...t tii i iir s assrannnsanrones
Enter the number of emplo:yees repohed on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ."..... N/A | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be reciuired to e-file (see instructions) . ......ovonen Fan R
3a Did the organization have Unrelated business gross incoma of $1,000 6r more duringtheyear? .................... 3a X
b If “Yes,” has It filed a Form,890-T for this year? If “No” to line 3b, provide an explanation in Schedule O ........ N / A |3
4a Atany time during the calendar year, did the organlzaﬁon have an lnterest in, or a signature or other authonty over,
a financlal accountin a forlelgn country (such as a bank account, securines account, or other financlal account)? ....... 4a X
b If “Yes,” enter the name of the foreign country: P . : L
See instructions for filng requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). AL ]
Ba Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? ................ 5a X
b Did any taxable party notity'/ the organization that it was or is a party to a prohibited tax shelter transaction? .......... 5b X
¢ If“Yes" to line 5a or 5b, di'_d the organization file FOrm 8886-T? . ...ttt iiirirerntnrornntnrennanaananss N/A | 5c
" 6a Does the organization hav,é annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable CONMIBUNONE?  + vt v xvv st vretoneenernenenenns 6a X
b If “Yes," did the organlzatilém include with every solicitation an express statement that such contributions or
gifts Were N0t 1aX dBdUCHBIB?. « « « .+« .\ v ettt sttt ettt ittt et e e N/A .| 6b
7  Organizations that may #eceive deductible contributions under section 170(c). e ;i 1y R
a Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods T
and services provided 10 the PAYOI? -« .+« .« .o e e ettt e e e 7a X
b If “Yes," d!d the organization notify the donor of the value of the goods or services provided? ................ NAA | b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282|f? ......................................................................... 7c
d If“Yes," indicate the number of Forms 8282 filed dUring the Year « . «...cvveerrener. | 7d | N Baake |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........ 7e X
f Did the organization, duriiug the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ 7t X
g M the organizatlon received a contribution of qualitied intellectual proparty, did the organlzation flle Form 8899 asrequired? ....... e 79 X
h If the organization receivad a éontnbuﬂon of cars, boats, arplanass, or other vaehicles, did the organization file a Form 1098-C? .......... 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N
sponsaring organization, have excess business holdings at any time during the YEar?  +«vvvvvreevrreeenereniensn X
9 Sponsoring organizations maintaining donor advised funds. ' -
a Did the sponsoring organization make any taxable distributions under section 49667 ............. ... ciiiian.,
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persan? . .... ..ccioonn.
10  Section 591(c)(7) organizations. Enter:
a Initiation fees and capitalcontnbutions included on Part Viil, line 12 ................ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites .. | 10b
11 Section 501(c)(12) orgalrizations.. Enter:
a Gross income from members ar shareholders ....... e e e it 11a
b Gross income from other'sources'(Do not net amounts due or paid to other sources
against amounts due or riecelved fromthem.) .... ... .. ...l Lol 11ib
12a Section 4947(a)(1) noniexempt charitable trusts. Is the organlzanon filing Form 990 in Ileu of Form1041? .........
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIsthe org'anlzaﬂon Ilcensed to Issue qualified health plans in more thanonestate? ..........ccovevienenirianss
N Note. See the instructioris for additional irnformation the orgamzatlon must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is lic:'nsed to issue qualified healthplans ................ .. ... ... 13b
¢ Entertheamountofreservesonhand .........c.oiiiiiiiiiieiinrnnriernernnsis 13¢
14a Did the organization receive any payments for indoor tanning services dunngthe taxyear? .............ovveen oun
b I “Yes,” has it fled a Form 720 to report these payments? If “No,” provide an explanation in Schedule O ....... N./A | 14b
FDA 14 9805 BWF 830 Form Software Copyright 1886 — 2015 HRB Tax Group, Inc. Form 990 (2014)
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Form 990 (2014) OCEE | PARK ATHLETIC ASSOCIA 58-2187181

Part VI Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No”
response 1o line 8a! 8b, or 10b below, describe the circumstances, processss, or changes in Schedule O. See instructions.

Page 6

Check if Schedule O contains aresponse or note to any line inthisPantVI  ..........c.oocooviaiiiiiannon

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing bady at the end of the taxyear ...... ia i3p

If there are material drfferences in voting rights among members of the governing body,
or if the.governing body dq[egated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of votingimembers included in line 1a, above, who are independent ...... 1b 13
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, Or Key employee? . . . .« ottt i e e i i e e e
3 Did the organization deleg:ite control over management duties customarily performed by or under the direct supervision
of officers, directors, or trus:tees, or key employees to 2 management company or other person? . ... ......oooavn
4 Did the organization make [any significant changes to its governing documents since the prior Form 990 was filed? ... ..
§ Did the organization become aware during the year of a significant diversion of the organization's assets? ............
6 Did the organization have members or stockholders? . ........... i i iie ettt e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
| more members of the govclerning boqy? ...............................................................
‘ b Are any governance decis'Lons of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the Governing body? « .« o« oottt i i i it i e et et aan
8  Did the organization contel_fnporaneously document the meetings held or wniten actions undertaken during the year
by the following:
@ THE GOVEIMING BOGY? ¢+« e ettt ettt ettt ettt e e et ettt s es et as e e e s e ar e e et
b Each committee with authority to act on behalf of the governing body? . ........ .o,
9 Isthere any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes," provide the names and addresses in Schedule O ....................... -] X
Section B. Policles (This Section B requests information about palicies not required by the Internal Revenue Code.)
| Yes | No
10a Did the organization have|local chapters, branches, or affiliates? ............. ... . ..... NN 10a X
b if "“Yes,” did the organizat_an have written policies and procedures governing the activities of such chapters,
affiliates, and branches torensure their operations are consistent with the organization’s exempt purposes? ...... N./A |1ob
11a Hastheorganization provided a complete copy of this Form 990 to all members of its governing body before filingtheform?. .. .......... 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890. L 1 j
12a Did the organization have:a wntten conflict of Interest policy? If “No,"gotoline13 ......... ..o vv coett. 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rnise to conflicts? . ...... AR R LR R R R PR PP PP 12b | X
c Did the organization regu Iarly and consistently monitor and enforce compliance with the policy? If "“Yes,"
describe In Schedule O HOW thiS WAS OME  « - - -« v e vt tate et i e e e et ieiae it seaaseecean tannns 12¢ | X
| 13  Did the organization have a written whistleblower policy? ......... REEEEEE e 131 X
14  Did the organization have a written document retention and destruction policy? ........ .. ivviiiiii i, 14 | X
15 Did the process for deterinining compasnsation of the following persons include a review and approval by :‘ .i. .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ] )
a The organization's CEO, Executive Director, or top managementofficial . .........c.c.ciii oo, 15a X
.b Other officers or key employees of the Organization . -+« «« .. vt euti ittt 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions). B "“ % '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ¢ 'Ai . 1
with a taxable entity duri %g theyear?....... e e e e e e i e e it e 16a X
b If“Yes,” did the organiza'tion follow a written policy or procedure requinng the organization to evaluate - ”‘: 1.
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard oM -
the organization’s exempt status with respect to such arrangements? . & ©. .. i i it e fN /A |16b
Section C. Disclosure |
17 _ List the states with which a copy of this Form 990 is required to be filed » GA
18  Section 8104 requires an organizabon to make i*s Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public insp€ction. Indicate how you »nade these available. Check all that apply.
Own website U Another's wabsite U Upon request D Other (explain in Schedule O)
19  Describe In Schedule O|whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, address‘, and telephone number of the person wha possesses the organlizalion's books and records: »
SEE ATTACHMENT #3
FDA 14 9906 BWF890 | Form Safiware Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)

h




ﬁmn%o&mq- OCEEgPARK:ATHLETIC ASSOCIA 58-2197181 Page 7

ZUAL Compensation)of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, anrd Independent Contractors
Check if Schedule O contalns a response or note to any line inthisPat VIl ..o oo e D

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
13 Complete this tabla tar all parsons req‘ulred t0 be listad. Report compensation for the calendar year ending with or within the organlzatlon's tax year.

@ List all of the organization’s c%:Jrrent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid. ~

e List all of the organization's current key employees, if any. See instructions for definition of “key employes.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any refated
organizations. , ’ '

@ List all of the organization’s fprmer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the vljrganlzatiqn and any related organizations.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable campensation from the arganization and any related organizations. ‘
List persons in the following order: lindividual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) B €) (D) (E) (P
Name and Title | | Average (do not cheok 0N \han one Reportable Reportable Estimated
hc\:ﬂllgsékper e P traenen) compensation compensation amount of
(stany | 25 |z |Q |7 |3 | 7 from from related other
' [hoursfor| &% E E 3 %% é the organizations compensation
 [related | 8¢ | = |5 |3 |ga [% organization | (W-2/1099-MISC) from the
A D'%z’r’ga“ = g % ~§ é (W-2/1093-MISC) organization
below z € e and related
dlcia:,tg)d ¢ g - % organizations

JOHN CATO 6.00 X

PRESIDENT -

COLLE JOOSEPHSON 6.00 | X

EXECUTIVE VP '

BILL TURNER 6.00 X

TREASURER ,

HUGH CARTWRIGHT i 6.00 X

SECRETARY

BILL GERDES

MARKETING AND | [6.00 | X

SPONSORSHIPS

SHAWN BROWN L 16.00 X
FIELD DIRECTOR i
MIKE SAVINO

EQUIP AND SAFETY . 16.00 X
DIRECTOR A

JON GAMBLE  16.00 X
SELECT COORDINATOR | ,
KEENAN TEMPLE | |6.00 | X )
VP BASEBALL f

RYAN SPAK 6.00 X
REC CO T-8 i

JOE PATTERSON 6.00 X
REC CO 9-12 , '

TOM CLEMENT . 16.00 X
REC CO 13-18 ,

JENO MARVEL 6.00 X

PAST PRESIDENT !

FDA 14 9307 BWF 990 Form Software Copynght 1986 - 2015 HRB Tax Group, Inc. Form 990 (2014)
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Form 990 (2014) OCEE [PARK ATHLETIC ASSOCIA 58-2197181 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©) (F)
Positi ;
(A) | (B) do not t:he‘::Sk| n':j:ralth:ntgne (D) (E) Estimated
Name and title Average o?f’:t'::: Iae:d‘ ap grra:cnto!r/t?ust:;‘1 Reportable Reportable amount of
hours per [~ " 5 = - compensation compensation other
'| week(ist | S 2 H g z 3 -3 3 X
anyhours | &< Z s |5 25 3 from from related compensation
torrelated| 82 | 2 | % |3 | S8 |8 the organizations from the
[organiza~ | 3 o | B g | =8 organization | (W-2/1099-MISC) | organization
tions H o & g
balow g |.g ® B (W-2/1099-MISC) and related
dotted o | 7 2
fines) 3 ) £ organizations
Q.
1
b Sub-total ........... . . . e >
¢ Total from continuationsheets to Part Vil, Section A- . . ............. >
d Total (addlinesibandjic)........... Crrerrreeree e 4
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » |
] . Yes | No
3 Did the organlzation list any former officer, director, or trustes, key employes, or highest compensated employee K o
on line 1a? If “Yes,” complete Schedule J for such individual .. ........ e et e .- | 3 X
4 For any individual listed dn hne 1a, is the sum of reportable compensation and other compensation from the . ,j'a’lgx el
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual ....... 4 X
5 Did any person listed onlline 1a receive or accrue compensation from any unrelated organization or individual for NN
services rendered to the jorganization? If “Yes," complete Schedule J forsuchperson .. .......covviiiiinnnaan, 5 X

Section B. Independent Contractors
1 Complete this table for ybur five highest compensated independent contractors that received more than $100,000 of

compensation from the grganization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) ' (8) ©
Namerand buslness address Descriptlon of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recelved more than
$100,000 of compensation from the organization »
FDA 14 9308 BWF 980 , Form Sottware Copyright 1896 - 2015 HRB Tax Group, Inc.
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Form 590 (2014) OCEE PARK ATHLETIC ASSOCIA 58-2197181 Page 9
Statement of Revenue
Check if Sched

r;einthisPanVIlI
(A) (B) (C) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function under sectlons
revenue revenuse 512-514

it !
Federated campaigns « -« -+« ... .
Membership dues .f........... ib 104, 755}
Fundraising events . .....%«..... | 1c 329
Related orgamzation$ « . .... ..... 1d
Government grants (contributions) . . | 1e .
All other contributions, gifts, grants, & E
similar amounts not included above | 1t 25,704/
Noncash contnbutlons' includad in ines 1a=1f: § $ |

Total. Addlines1a=1f ... v ii i it i P %
| ; Business Code | .- s Sl T s s R

ifts, Grants};

5, G
and Other Similar Amounts

-0 0.0 v

Contribution

> o

ice

ProaramServ
“la -0 a o U'Bv’

evenue

All other program sell';vice reveriues ........
Total. Add lines 2a-2f P N ared

RN e e e < At

ATy
}

RS ::.:":x:' i

lc&

Investment Income (ipcludlng dividends, interest, and .

other similar amount.?) ..... R T ETETI IR > 7
4 Income from investm:em of tax-exempt bond proceeds ....... »
§ Royalties .. v.vo e i i e P .
: (i) Real (ii) Personal

6a Grosstrents ......
Less: rental expense
Rental income or (loss) .
Net rental income orf(loss) -« -« v veevnn il e A
(i) Securities (i) Other

ok Wi
TR

== (=T,

a0 o

ST TRGES
< o

: ==
£ 7

5L £

RN

7a Gross amount from Sales
of assets other than
inventory ........

b Less: cost or other basis
and sales expenses |, . . .
cGainbr(loss) '
d Net gain or (loss) B
8a Gross income from fundralsing, events
(not including $ !
of contributions reparted on line 1c).
SegPart IV, line18 }................ a
b Less: directexpenses ............... b
¢ Net chome or (loss)|from fundraising events . .....
9a Gross incoms from gaming'activities. See
PartiV,line1s ...L...... B
b Less:directexpenses . ... ......... b
¢ Net ir.x\come or (loss){from gaming activities ... ......... ...
10a Gross sales of invenlory, less
\ returns and allowances .. ... ....... a .
b Less:costofgoodssold ......... .... b
¢ Netincome or (loss)jfrom sales ofinventory ..............'»
Miscellaneous Revenue Business Code

Other Revenue

Mgt
dede iy
TN M

11a

Allotherrevenue . .f........ ........ e
Total, Add fines 11a=11d +. e vvevenen.. e >
12 Total revenue, Seelinstrucions «.....ccvvveenn.. A 130,7?5[
FDA 14 9909 BWF 890 Form Software Copyright 1896 - 2015 HRB Tax Group, Inc. Form 990 (2014)
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Form 980 (2014) Page 10
iGN  Statement of Functlonal Expenses
Segtion 501(c)(3) and 501(c)(4) organizations must complets all columns. All other organizations must complete column (A).

Check if Schedule © contains a response or note to any line Inthis Part IX ................ e e eeeaneaaaaa, B

Do not Include amounts reported I':en lines 6b, Total e()l(genses Progralgr? )service Manage(r%)em and Funé?a sing

7b, 8b, 8b, and 10b of Part VIil. expenses genera] expenses expenses

1  Grants and other assistance td domestic organizations ; 1
and domestic governments. See Part IV, ne 21 ... .. ...
2  Grants and other assistance 10 domestic . !
individuals. See Part IV, ine 22 ... ........... . : 3.
3 Grants and other assistance 10 foreign organizations, by
foreign governments, and foreign individuals.
SeePartlV,lines15and 16 4. . cveovs oo,
4 Benefitspaidtoorformembers .....o.oovvvnnnen... “‘ “"” 0T 5 "“"‘”ﬁ :
§ Compensation of current ofﬂcérs, directors,
trustees, and key employees P )
6 Compsnsation not Includéd z:bove. to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section[4958(c}(3)(B) ... .eiiunn
7 Othersalariesandwages . .!-..... ... ooiaan. ..
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . . . . .
9  Other employee benefits ..} ..... e
10 Payrolltaxes .......... it
11 Fees for services (non-employees):
a Management ........ . i e i '
b legal....coovvvinnnn. o e e 425 425
¢ Accounting............. PSRN e
d Llobbying ... s
e Professional fundraising services. See Part IV, Ine 17 . . N R T
f Investment managementfees....... ..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) .- . . .

12 Advertising and promotion |..........c. i 802 802

13 Ofﬁceexpenses........!......’ .................

14 Informationtechnology . - . b .. .. o i 2,440 2,440

15 Royaltes.............. e e ee e

16 Occupancy «..vovvvvvn b

17 Travel . .covvviini i ibn i, e

18 ' Payments of travel or entenélnmenl expenses for any
federal, state, or local public officials ................

19  Conferences, conventions, and mee’ur;gs e

20 Interest ...... Y 3

21 Payments to affiliates ....[........ e e

22  Depreciation, depletion, and amortization ............

23 InSUraNGe -....e...... N ...............

24  Other expenses. ltemize expenses not coverad above R R T L.
(List miscellaneous expenses in line 24e. If ine 24e ) PR ' ' : J ; e
amount exceeds 10% of line 25, column (A) amount, ’ Dot e AT EA A i
list line 24e expenses on Schedule 0. e tA R x :” dal WA

a. BASEBALL EQUIPMENT AND UNIFOR 22,329 22,328
b TROPHY AWARDS} 6,033 6,033
¢ CAPITAL IMPROVEMENTS 2,247 - 2,247
d CLINICS : 4,070 4,070
e Allother expenses , 86,422 86,422

25 Total functional exp;n'es. Add lines 1 through 24e 124,771 124,768

26  Joint costs. Complete thls line only if the organization ’
reported in column (B) jomt costs from a combined
educational campaign and fundraising solicitation.

Check here »[ | if following SOP 98-2 (ASC 958-720) . .

FDA 14 99010  BWF990 || Form Software Copyright 1898 — 2015 HRB Tax Group, Inc. Form 990 (2014)




Form 890 {2014)

OCEE PARK ATHLETIC ASSOCIA

58-2197181

Balance Sheet .

Check if Schedule O contains a response or note to any line in this Part X

; (A) (B)
L Beginning of year End of year
1 Cash ~~ NON~interest=beanng . .. ...o.eerrreernrenerrinerineeens cieen 170,030] 1 176,054
2 Savings and temporary cash INVeStments . ............civververenenens 2
R 3 Pledges and grants receivabls, net ... ........... . i it i, 3
4 Accountsreceivablefnet ..... ...l i e e 4
§ Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL ....... e e e e
-6  Loans and other recelvables from othér disquaified p (as defined under {
4558 (f)(1)), persans described in section 4958(c¥3)(B), and contributing employers and
sponsoring organlzatlone! of section 501 (c¥8) voluntary employaes' baneficiary
8 organizations (see lnstru..i.tlons). Complete Partllof ScheduleL . ..,,....... ....... 6
g 7 Notes and loans recéivable, 1= 7
8 Inventoriesforsale oruse .. : ....viieiiiin it e e 8
9 Prepaldexpensesanddeferredcharges . ............cvviiniin i 9
10a Land, buildings, and|equipment: cost or other g
basls. Complete PartiVI of Schedule D........ 10a
b Less: accumulated depreciation . ............ 10b
11  Investments —— publu':ly tradedsecuriies ............c.cviiirenaranan
12 Investr‘nents -- other securities. Seg Part IV, lne11 ................covun. 12
13 Investments -— program-related. See Part iV, line 11 ..................... 13
14 Intangibleassets ..4 .. ... i e i e e e 14
15 Other assets. Ses Pal;rt IVline 11 ..o i e 15
16 Total assets. Add lipes 1 through 15 (mustequal line34) ................. 170,030] 16 176,054
17 Accounts payable and accrued eXpenses . ..... ... ...ein ciianieaiann 17
18 Grantspayable ...L ... i L i i e i, 18
19 Deferredrevenue . .b ... ... i it i i it ittt i e 19
20 Tax-exempt bond llabliites .......... e e e ettt 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ....... 21
8 [22 Loans and other payables to current and former officers, directors, By J’%@%"f v
% trustees, key employees, highest compensated employess, and '“E-‘L'.";‘,'l?"'
g disqualfied persons!Complete Part ll of Schedule L .....................
23 Sescured mortgages e:md notes payable to unrelated third parties ............
24 Unsecured notes and loans payable to unrelated third parties .............. !
25 Other liabilities (mcluldlng federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D « .l vttt it ittt s st e e
26 Total liabilities. Add lines +7 through < J 0
Organizations that follow SFAS 117 (ASC 958), check here o .f;;‘;-' i
§ complete lines 27 through 29, and lines 33 and 34. : 2"7
§ [27 Unrestricted netassets . ........ocovviiiiiiiiiiiiiiiiii e
g 28 Temporanly restﬁcteh netassets ..., e
B (29 Permanently restricted NEL @SSELS -+« v v et e
L‘L-'_' Organizations that [¢|:|o not follow SFAS 117 (ASC 958), check here P [:] and R
o complete lines 30 through 34. ,
g 30 Capital stock or trust principal, orcurrentfunds ...... ... . i
& |31 Paid-in or capital sumlus, or land, bullding, or equipmentfund .............
;6 32 Retained earnings, endowment, accumulated income, or other funds ........
33 Total net assets or fund balances ...... N 170,030| 33 176,054
34 Total liabilities and net assets/fund ba'ances . . ........ ... i, 170,030 34 176,054
FDA 14 98011 BWF 980 || Form Sottware Cuayright 1998 - 2015 HRB Tax Group, Inc. Form 990 (2014)




Form 890 (2014)

Reconcilliationof Net Assets
Check if Schedule © contains,a response or noteto any line inthisPartXl ........covveiiiiiiinniin i,

O ONOOOLEON =

-
o

130,795

Total revenue (must equal P';art Vil column (A), Ilne 12) ..., vt it it i it e it
Total expenses (must equalfPart IX, column (A), N8 25) ........... it irnrin i

124,771

Revenue less expenses. SUBFACLNE 2 IOMINE T oo\ v ettt et e e et e e e

6,024

Net assets or fund balances' at beginning of year (must equal Part X, line 33, column (A)) ..............

170,030

Net unfealized gains {10SSES) ON INVESIMENS . .. .o vt v ittt it nn it iieernaerrnnnranns soannns

Donated services and use of facllites ...... .................. e e ted ereeteereraeeaaa
INVESIMEBNE @XPENSES . .« < e ¢ o v oo vttt st ennn e ennansoenoneoneesontoeenanee nensnnanns

Prior period adjustments . .|, ....... e et et e e e e e e e e e

OoiN|O (& [|W|N =

Other changes in net assets or fund balances (explainin Schedule O} .......... .. .. iiiiiinna.n

Net assets or fund balancex;I at end of year. Combine lines 3 through 9 (must equal Part X, ine 33, .
COmMA(BY) «'veonennn) T T 10

=L@l  Financial State'%ments and Reporting

Check if Schedule O contains a response or note to any Ine INthis Part Xl ... ovve e iinrnennrennnnnnn.s

c

3Ja

b

Accounting method used to, prepare the Form 990: @ Cash D Accrual D Other
If the organization changed'its method of accounting from a prior year or checked “Other,” explain in
Schedule O. . '
Were the organization's financial statements compiled or reviewed by an independent accountant? ....... ...........
If "Yes,” check a bax below: to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: .

Separate basis l:] Consolidated basls B Both consolidated and separate basis
Were the organization's financial statements audited by an independent acCOUMANt? ... .. ...vvt v e ereerreereensne.
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis [:I C;onsolidated basis D Both consolidated and separate basis
It “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? ....... N/A
If the organization changec'either Its oversight process or selection process during the tax year, explamn in
Schedule O. | ‘
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB GiIrcUlar A=1337 . .. . . ...\ v e entet e e ettt e e e e et e
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the ]
required audit or audits, explaln why in Schedule O and describe any steps taken to undergo such audits ........ NAA

3a X

3b

FDA

14 99012 BWF930 | Form Software Copyright 1896 - 2015 HRB Tax Group, Inc.
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SCHEDULE A . Public Charlty Status and Public Support | oMe No. 1545-c047
(Form 880 or 890-E2Z)

Complete It the organizatlon Is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.
Department of the Treasury | » Attach to Form 990 or Form 990-EZ. . Open to Public
Internal Revenue Service P [ information about Schedula A (Form 880 or 880-E2) and its Instructions is at www.irs.gov/formgga. Inspection
Name of the organizatiori Employer identification number
OCEE PARK ATHLETIC ASSOCIATION 58-2197181

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s. (For lines 1 through 11, check only one box.)

1 .| | A church, convention of churches, 'or assoclation of churches described In - section 170(b)(1)(A)(1).
A school described in section 170(b)(1)(A)(H). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnibed in  section 170(b)(1)(A)(iii).
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:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(Iv). (Complete Part II.) .
6 A federal, state, or local government or governmental unit descrlbed in section 170(b)(1){A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 1n
saction 17lJ(b)(1)(A)(vi)I (Complete Part Il.)
8 | [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.) .
9 [X] An organization that normally receives: (13 more than 33 1/3% of its support from cantnbutions, membershlp fees, and gross
- receipts from activities related to its exampt functions--subject to certain exceptlons, and (2) no more than 33 1/3% of lts

support from gross mvestment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamzatlon after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

s N

10 An organization organlzed and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organiz?d and optfarated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or morﬁ publicly §upported organizations described in  section 509(a)(1) or section 509(a)(2) . See section 509(a)(3).
Check the box in lines 1i1a through 11d that describes the type of supporting organization and complete lines 11e, 11f and 11g.

a D Type . A supporting c':rganization operated, supervised, or controlled by its supported organization(s), typically by giving the
supported organizatiog't(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. -
You must complete Part 1V, Sections A and B.

o

D Type 1l. A supporting|organization supervised or controlled In connection with its supported organization(s), by having control ar
management of the supporllng organization vested In the same persons that control or manage the supported organization(s).
You must complete Part IV, Sections A and C.

c Type 11 functionallylintegrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions). You must complete Part IV, Sections A, D and E.

-}

D Type 111 non—functlolitally Integrated. A supporting organization operated in connection with its supported organization(s) that Is
not functionally lntegrated The organization generally must satisty a distributlon requirement and an attentiveness requirement
(see instructions). You must complete Part |V, Sectlons A and D and Part V.

D Check this box if the organization received a writtsn determination from the IRS that it s a Type |, Type ll, Type Ill functionally
Integrated, or Type lIl non-functionally integrated supporting organization.

f Enter the number of supll)oned OFQANIZANONS  + - vt vt vttt et te i et es e et i e et e r:]

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

(1) Nome of supported Til) i (ng Tsyprfbdd org?lmzat:og (iv) Ifl t:wdolrganlzatlon (V) Amount of monetary {vi) Amount of other
escribed on lines 1- stod In your
arganization abave or IRC sactlon governing document? |support (see mstructions) support(see Instructlons)
(see instructions)) Yes No

Total

For Paperwork Reductlon Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 890 or 990-EZ. ’

FDA 14 990A1 BWF 830 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.
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Schedule A (Form 880 or 990—Ei) 2014 OCEE PARK ATHLETIC ASSOCIA 58-2197181
Support Schedule for Qrganizations Described In Section 509(a)(2)

~

Page 3

(Complets only i l you checkead the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organtzatiop fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support .

Calendar year (or fiscal year béginning in) »

1

7a

c
8

Gifts, grants, contributions,jand
membarship fees received} (Do not
include any “unusual grants.”) «.........

Gross receipts from admissions,
merchandise sold or services
performed, or facilities furn,'shed in any
activity that is related to the
organization’s tax-exempt purpose

Gross recelpts from activitles that ara not an
unrelated trade or buslness undi’ar sactlon 513 + « »

Tax revenues levied for the| organization’s
benefit and either paid to or expended on
its behalf ..... N R e

The value of services or facl?iliﬁes
furnished by a governmental unit to the
organization withoutcharge - -« .........

Total. Add hinss 1 through|5

Amounts included on lines|1, 2, and 3
received from disqualified persons
Amounts included on lines 2and 3 recelved from
other than disqualified persons:that exceed the
greater of $5,000 or 1% of the amounton line 13
fortheyear «+orsoovasodecanoass e g

Addlines7aand7b.... KPP
Public support (Subtract lins 7c from line 6.) - -

(a) 2010

(b) 2011

{c) 2012

(d) 2013 {e) 2014 () Total

321,074

237,577

179,138

186,918 130,788 1,055,485

321,074

237,577

179,138

186,918 130,788 1,055,435

SR

e

[T I ) (Y

1,055,495

Section B. Total Support

Calendar year (or fiscal year begmnlng In) >

10a

11

12

13
14

Amounts fromline6 ... f.......c0. ...

Gross incoms from interestL. dividends,
payments received on sec fﬁﬁes loans,
rents, royalties and income from similar

Unrelated business taxable;', income (less
sectlon 511 taxes) from businesses ,
acquired after June 30, 1975 .......

Add lines 10a and 10b

Net income from unrelateq,buslness
activities not included In line 10b, -
whether or not the buslness s regularly
carriedon. ... ... ... R

Other income. Do not incllde gain or;
loss from the sale of capita} assets
{Explain in Part V8L ... bl

Total support. (Add lines 9, '10c. 1, andinz, )

(a) 2010

(b) 2011

(c) 2012

(d) 2013 (e) 2014 (f) Total

321,074

237,577

179,138

186,918 130,788 1,055,495

12

12

§r

321,086

237,584

N 179,146

186,926 130,795

1,055,537

First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this baox and stop here

Section C. Computation

lof Public Support Percentage

15  Public support percemageifor 2014 (Iine 8, column (f) divided by Ine 13, column (f))  ++ . vvviven s 15 100.00 %
16  Public support percentage;from 2013 Schedule A, Partlll, line 15 .. ......... ...t 16 %
Section D. Computation|of Investment Income Percentage
17  Investment income percertage for 2014 (line 10c, column (f) divided by line 13, column (f)) .............. 17 0.00%
18  Investment ;;’come percentwe from 2013 Schedule A, Partlll,hine17 ....... . ... .0 iiiiiianont. 18 %
19a 33 1/3% support tests -—.2014. If the organization did not chack the box on line 14, and line 15 is more than 33 1/3%, and iine 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. » E]

b 33 1/3% support tests -—2013. If the organization did not check a box on line 14 or ine 193, and line 16 is more than 33 1/3%, and

line 18 Is nat more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ....... » H
20 Private foundation. If theforganization did not check a box on line 14, 193, or 19b, check this box and see instructions  ............. 2
FODA 14 980A3 BWF 990 Form Sotftware Copyright 1886 - 2015 HRB Tax Group, Inc. Schedule A (Form 980 or 890-EZ2) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 980-EZ) Compiete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury , » Attach to Form 930 or 890-EZ.
Internal Revenue Service Pl Infarmation about Schedule O (Form 830 or 880-E2) and its Instructions is at www.irs.g

Open to Public
ov/formg9g. Inspection
Employer Identification number

Name of the organization
OCEE PARK ATHLETIC ASSOCIATION

58-2197181

N/A - N/A ;

”~

~

For Paperwork Reduction Act Notice, sée the Instructions for Form 880 or 890-EZ.
FDA 14 99001 BWF950[ Form Software Copyright 1996 - 2015 HAB Tax Group, Inc.

Schedule O (Form 990 or 990-EZ) (2014)




| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Farm 890 or 980-EZ) i Complete to provide Information for responses to specific questions on 2014
Form 990 or 980-EZ or to provide any additional information.

Open to Public
Department of the Treasury » Attach to Form 990 or 990-EZ. P X
Internal Ravenue Service P thformation about Schedule O (Farm 990 or 890-EZ) and its Instructions Is at www.irs.gov/formasg. Inspection
Name of the organization Employer identification number

OCEE PARK ATHLETIC ASSOCIATION 58-2197181
FORM 990 PART IX EXPENSES LINE 24E - ALL EXPENSES WERE FOR STATED

PROGRAM OBJECTIVE

For Paperwork Reduction Act|Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 9580 or 990-EZ) (2014)
FDA 14 99001 BWF 990]| Form Software Copyright 1896 - 2015 HRB Tax Group, Inc.

l
h




