Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2013 REPORT
(pursuant to Florida Statute 20.058)

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

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

Statutory Authority:

Section 20.2551, F.S., Citizen support organizations; use of property; audit; public records; partnerships. In
summary, the statute specifies the organizational requirements, operational parameters, duties of a CSO to support the
Department of Environmental Protection (Department), or individual units of the Department, use of Department
property, audit requirements, public records requirements, and authorizes public-private partnerships to enhance lands
managed by the Department.

Section 258.015, F.S., Citizen support organizations; use of property; audit. In summary, the statute defines a CSO,
requires authorization by the Division of Recreation and Parks, and specifies the use of property. This statute authorizes
the Partnerships in Parks (PIP) program for state parks, the program’s operational parameters, CSO’s operational
parameters, and donor recognition.

Brief Description of the CSO’s Mission:

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

Brief Description of the CSO’s Results Obtained:

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

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

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

Eagle camera on eagle nest

Ongoing Trail/park maintenance and fire wood splitting

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

Continue flyer/brochure and promotion support

Alternative trail to big lake via green trail

New trail from Lake to Ranger Station

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

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

Shade for playground equipment

Update Nature Center displays

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

M

@)

It is essential to the proper conduct and operation of Friends of Oscar Scherer Park, Inc. (herein
“CSO”)that its board members, officers, and employees be independent and impartial and that their
position not be used for private gain. Therefore, the Florida Legislature in Section 112.3251, Florida
Statute (Fla. Stat.), requires that the law protect against any conflict of interest and establish
standards for the conduct of CSO board members, officers, and employees in situations where
conflicts may exist.

It is hereby declared to be the policy of the state that no CSO board member, officer, or employee
shall have any interest, financial or otherwise, direct or indirect, or incur any obligation of any
nature which is in substantial conflict with the proper discharge of his or her duties for the CSO.
To implement this policy and strengthen the faith and confidence of the people in Citizen Support
Organizations, there is enacted a code of ethics setting forth standards of conduct required of
Friends of Oscar Scherer Park, Inc. board members, officers, and employees in the performance of
their official duties.

STANDARDS

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

1.

Prohibition of Solicitation or Acceptance of Gifts

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

2.

Prohibition of Accepting Compensation Given to Influence a Vote

No CSO board member, officer, or employee shall accept any compensation, payment, or thing of
value when the person knows, or, with reasonable care, should know that it was given to influence a vote
or other action in which the CSO board member, officer, or employee was expected to participate in his
or her official capacity.

3.

Salary and Expenses

No CSO board member or officer shall be prohibited from voting on a matter affecting his or her salary,
expenses, or other compensation as a CSO board member or officer, as provided by law.
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4, Prohibition of Misuse of Position

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

5. Prohibition of Misuse of Privileged Information

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

6. Post-Office/Employment Restrictions

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

7. Prohibition of Employees Holding Office

No person may be, at one time, both a CSO employee and a CSO board member at the same time.

8. 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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Short Form

Eae QQO-EZ Return of Organization Exempt From Income Tax

Department of the Traasury

» Do not enter soclal security numbers on this form as it may be made public.

Under saction 501(c), 527, or 4847{a)(1) of the Intemal Revenue Code {except private foundations)

Open to Public

OMB No. 1545-1150

Inspection

Intarmal Hovenue Sarvice » Go to www.irs.gov/Form890EZ for instructions and the latest information.

A For the 2017 calendar year, or tax year baginning 2017, and ending , 20
B Checkif applicable: € Name of organization D Employer Identification number
[”] Address change FRIENDS OF OSCAR SCHERER STATE PARK INC 65-0282041

___} Nama change Number and straet {or P.O. box, it mall s not delivered Lo strest address) Roomistite ™ |'E Talophone number

L] taitat retum 1843 S TAMIAMI TRAIL (941)483-5956

|:| Final retum/terminated -

I:I Amended rotum Clty or town, state or province, country, and ZIP or foreign postal code F Group Exemption

D Application pending OSPREY . FL 34229 Number »

G Accounting Method:  [X| Cash || Accrual ~ Other (specify) &
I Website:» N/n

H Check » []if the organization Is not
required to attach Schedule 8

J Tax-exempt status (check anly one) — 501(c)(3) []501(c)( ) {insert no)) [] 4947(a)(1) or [Cs27 (Form 990, 990-EZ, or 990-PF).

K Form of organization: [X| Corporation [ Trust [ Association  [_] Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross recsipts. If gross recelpts are $200,000 or more, or il total assets

(Part Il, column (B) below) are $500,000 or more, file Form 990 Instead of Form 990-EZ. . . . . . LA
EZIAN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instru

78,693.

ctions for Part |

Check if the organization used Schedule O to respond to any question in this Part 1 . i a1
1 Contributions, gifts, grants, and similar amounts received . . . . . . . 5 1 5,577.%
2 Program service revenue including govemment fees and contracts ., . ., . ., . 2 49,843, v
3 Membership dues and assessments . . . . . . < T 3 1,679. .
4 Investmentincome . ., ., . . . . . . . . . . . . R 4 721. o
Sa Gross amount from sale of assets other than inventory . . ., . 5a 20,802,
b Less: cost or other basis and sales expenses . . , . . , . . &b 6,104.
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line Sa) . . 5c 14,698.~
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
é’ $15,000)............‘.......|6a|
g b Gross income from fundraising events (not including $ of contributions
2 from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . , 6c |
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
Iineec).............................sd
7a Gross sales of inventory, less returns and allowances . G B = e 7a
b Less:costofgoodssold . . . . , . . . . . . . . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . | 7c -
8  Otherrevenue (describe in Schedule©). . . . . . . . . .See Line 8 Stmt, 8 71.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and8 . . . ., . ., . 9 72,589.
10 Grants and similar amounts paid (list in Schedule O) o & & v & 10
11 Benefits paidto or formembers ., . . . . . . . . . . . 0 o om o 11
$ |12 Salaries, other compensation, and employeebenefits . . . . . . . . . ., . . . . |12 |
'q’é 13  Professional fees and other payments to independent contractors . 13 2,010.
&l14 Occupancy, rent, utilities, and maintenance . . . . . . . N B B R = . 14
af 15  Printing, publications, postage, and shipping . . . . . . . . . . . . . . . .. 15
16  Other expenses (describe in Schedule ©) . . . . . . . . . See, Line 16. Stmt . | 16 45,892,
17 __ Total expenses. Add lines 10through 16 . . . . . . . . . . . . . . . L 17 47,902,
a 18  Excess or (deficlt) for the year (Subtract line 17 from line 9) S T T e e s e (118 24,0687,
@ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
& end-of-year figure reported on prior year's return) L L L L L L L L L. 19 183, 786.
© (20 Other changes in net assets or fund balances (explainin Schedule0). . . . . . . . . |20
< [ 21 Net assets or fund balances at snd of year, Combinelines 18through20 . . . . ., . » |21 208,473.

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Farm 990-EZ (2017)

Page 2

EZXAW Balance Sheets (see the instructions for Part Il
Check if the organization used Schedule O to respond to any queslion in this Part Il ,

(A) Beglinning of year (®) End of year
22  Cash, savings, and investments . . . . X i 187,005. |22 212,470.
23 Land and buildings . e e e wm W R 23
24  Other assets (describe in Schedule ©) . . . . . . . ; I 1,962, |24 2,520,
25 Total assets . L R R TR R e 188,967, |25 214,990.
26  Total liabilities (describe in Schedule ©) . B oW e O e w0 T @ 5,181. (26 6,517.
27 _ Net assets or fund balances (line 27 of column (B) must agree with line21) . . 183,786. |27 208,473,
Statement of Program Service Accomplishments (see the instructions for Part 11}
Check if the organization used Schedule O to respond to any question In this Part i1l = L] Expenses
What is the organization's primary exempt purpose?  TO PROVIDE SUPFORT TO OSCAR SCHERER STATE PARK _,“,};}‘;‘,'{;"J;L’:S“um,

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses, In a clear and conclse manner, describe the services provided, the number of

persons banefited, and other relevant information for each pragram title,

organlzations; opticnal for
others.)

28 REMOVED EXOTIC TNVASIVE PLANTS, PROVIDED FIREWOOD FOR CAMPERS
LED NATURE HIKES AND SUPPORTED PARK EVENTS AND PROGRAMS LR
(Grants $ 0. ) if this amount includes foreign grants, check here » [] [28a 28, 369,
29 TRAIL MAINTENANCE, STAFFED NATURE CENTER, SUPPORTED KIDS PROGRAMS
AND CONTINUED LAKE OPSREY AND NATURE CENTER IMPROVEMEN P8
'[Grants $ 0. m) If this amount includes foreian ‘éranls. check here . | 29a 13,728.
30 DONATED, MAINTAINED, AND/OR REPAIRED PARK EQUIPMENT AND FACILITIES =
{Gr;r—{tsﬂi T 0. _m)mlf-t.his amount includes fore't-;i;\‘ grants, check here . . > [1 |30a 5,804,
31 COther program services (describe in Schedule ©) . . . . . . . . . . . . . 5 N
(Grants § ) If this amount includes foreign grants, check here > (] |31a
32 Total program service expenses (add lines 28a through 31a) . . . . . . . . . . . . . » |a2 47,9501.
List of Officers, Directors, Trustees, and Key Employees (list each one aven f not compensated—ses the instructions for Part IV}
Check if the organization used Schedule O to respond to any question in this Part IV, & oF . 1
. (b) Average i‘?ﬁ:ﬁﬁ&?ﬁ mﬁbﬁﬂfﬁ&uﬂ%m {e) Estimated amount of
{a) Name and title der;%l:zrzgfp\z:;"zn .(;;,:,:;st ;V;IT ?:;M.lg.?)l demej;gm% nasr:tjlon other compensation
L A
SECRETARY 4,00 0. On 0.
PRESIDENT 4.00 0. 0. 0.
JOHN BEATTY
DIRECTOR enialaliialen 1.00 0. 0. 0.
STEVE UGLINICA ] )
‘DIRECTOR ) T 1.00 0. 0. 0.
GIA DOUGLAS
DIRECTOR i 1.00 0. 0. 0.
THOMAS CROWL i
VICE PRESIDENT . . 4.00 0. 0. 0.
ANNE HEUBR T — R
TREASURER 4.00 0. 0. 0.
CAROLYN MORGAN e
'DIRECTOR . 1.00 0. 0. 0.
REV 02/14/16 PRO Form 990-EZ (2017)



Form 890-EZ (2017)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

___instructions for Part V,) Check if the organization used Schedule O to respond to any question in this Part V L]
Yes| No
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a [ | |
detailed description of each aclivity in Schedule O e e e e e 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed o
copy of the amended documents if they reflect a change to the organlzation s name. Otherwise, explain the
change on Schedule O (see instructions) .. . g " a4 X
35a Did the organization have unrelated business gross income of $1 000 or more during the year from busmess B
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . 35a X
b If“Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule 0 |35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(s) notice,
reporting, and proxy tax requirements during the year? If “Yes," complete Schedule C, Part Ili . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposltlon of net assets | i
during the year? If “Yes,” complete applicable parts of Schedule N . 36 X
37a  Enter amount of palitical expenditures, direct or indirect, as described in the instructionsb |37a| JERE :
b Did the organization file Form 1120-POL for this year? . . . . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a x
b If “Yes," complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter;
a |Initiation fees and capital contributions included on line9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 p» ; section 4912 ; section 4955 b
b Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b x
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and4988 . . . . . . . . L L L L ...
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . . . . . a2 oa .
e All organizations. At any time during the tax year, was the orgamzation a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T . 2 @ @ 3 - -« - . 40e X
41  List the states with which a copy of this return is filed P
42a  The organization's books are in care of > MARIE DOBZYNSKL Telaphoneno. # (941)483-5956
Located at B 16843 § TAMIAMI TRAIL, OSPREY [L ZP+4 > 34229
b At any time during the calendar year.'a'r'c]'fllié'6_r_5je_1ni'z‘5ti6r{i{é_\i§ an interest in or a signature or other authority over | Yes| No
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If *Yes,” enter the name of the foreign country: b
See the instructions for exceptions and filing requirermnents for FIRCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c| | X
If “Yes,” enter the name of the foreign country: » ‘ -
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . N
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . , . W | 43 l
Yes | No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a X
b Did the organization operate one or more hospltal facmties durmg the year? if "Yes," Form 990 must be
completed instead of Form 990-EZ = a . - . . e 440 X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No, " rowde an
explanation in Schedule O - 4 R .. . . 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnhin the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . Lo SRR SR CNE E E E 45b X

REV 02/14/18 PRO Form 980-EZ (2017)



Form 990-EZ (2017) Page 4
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign actlvities on behalf of or in opposition b
to candidates for public office? If “Yes,” complete Schedule G, Fartl ., ., . . . % o6 s SRy E 46 Y
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 questioninthisPartVl . . . , . . . . . ]
Yes| No
47  Did the organization engage in lobbying activities or have a section 501 {h) election in effect during the tax
year? If "Yes," complete Schedule C, Part I} 2 * BLF FJS AEmss o8 3R BN 47 X
48  Is the organization a school as described in section 170(b)(1)A)(i))? If “Yes,” complete ScheduleE . . . . | 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . ., 49a X
b If “Yes,” was the related organization a section 527 organization? ., . . 48b

8¢  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and kay
employees) who each received more than $1 00,000 of compansation from the organization. If there is none, enter “None.”
{d} Health banefits,

(b) Average (c) Repartable tributions to empl (e} Estimated amount of
(a) Name and title of each employee hours per week compensatlon poniCoutionsito empieye o DUO
devoted to posion | Forms W-2/1069-Misc) (V" Plans, andt doferecl)  other compensation
NONE __
f Total number of other employees paid over $100,000 . . . . »

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of campensation from the organization. If there Is none, enter “None.”

{a) Name and busliness address of each Independent contractor {b) Type of service (c) Compensation
NONE B ceomas e el
d Total number of other independent contractors each receiving over $100,000 . .»

§2 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed ScheduleA . . . ., . . ., . S 4+ e e+ e o v oo o+ . . PXIYes [INo

Under panaltles of perjury, | declare that | have oxamined this returmn, including sccompanying schedules and stataments, and to the best of my knowledge and belief, it is
true, correct, and complste. Declaration of preparer {other than officer) is basad an all Information of which preparer hao any knowlsdge.

’ los/31/2018
Slgn Signature of officer Date
Here RONALD NEWTON, PRESIDENT
Type or print name and title

Paid Print/Type preparer's name Proparer's signature Date Gheek [ 1 | PN
Preparer MARK R, SMITH self-employed| P00369209
Use Only | Fm'sname _ » Smith & Waggoner, CPAs, PA ' Fim's EIN p45-4121155

Firm's address » 115 TAMIAMI TRL N, NOKOMIS, FL 34275 Phoneno, (941)375-4118
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . W []Yes [] No

REV 02/14/18 PRO Form 890-EZ (2017)



FRIENDS OF OSCAR SCHERER STATE PARK INC

650282041 1

Additional information from your Form 990-EZ: Short Form Return of Organization Exempt from Income Tax

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 8: Other Revenue

Continuation Statement

Description Amount

MISCELLANEOQUS 71,
Total 71.

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 16: Other Expenses Continuation Statement

Description Amount
DUES & SUBSCRIPTIONS 819.
ANNUAL MEETING 333.
PROGRAM EXPENSES 28,369,
POSTAGE & DELIVERY 117.
[PARK SUPPORT 13,728.
BANK CHARGES 145.
EQUIPMENT 2,009.
MISCELLANEQUS 263.
SUPPLIES 90.
SUPPORT ~ OTHER 19.

Total

45,892.




| OMB No. 1545-0047

2017

Open to Public

SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 990-E2) :

Complete If the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust,
» Attach to Form 890 or Form 990-EZ.

Department of tha Treasury

Intemal Revenue Servica » Go to www.irs.gov/Forrn990 for instructions and the latest information. Inspection
Name of the arganization Employer Identification number
FRIENDS OF OSCAR SCHERER STATE PARK INC 65-0282041

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 12, check only one box.)
1 [JJ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 []A school described in section 170(b)(1)(A) (). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospltal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)ii). Enter the
hospital's name, city, and state:
5 [JAn organization operated for the benefit of a college or University owned or operated by a governmental unit described in
section 170()(1)(A)(iv). (Complate Part IL.)
6 [ A tederal, state, or local government or governmental unit described 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 in section 170(b)(1)(A)(vl). (Complete Part II.)
[ A community trust described in section 170(b){1){A)(vi). (Complete Part I1.)

9 [J An agricultural research organization described In section 170{b)(1)(A)(ix) operated In conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

o

10 An organizafion thal normally receives: (1) more than 33749 of its support from confributions, membaership fées, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and {2!-,'10 more than 33'2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

_acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part 1I1.)
11 L] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or mare publicly supported organizations described in section 508{a){1) or section 509(a)(2). See section §09(a)(a).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12, 12f, and 12g.
a [] Typet A supporting organization operated, supervised, or controlled by its supparted organization(s), typically by giving
the supparted organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

b [J Typell. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organlzation vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [J Type lll functionally integrated. 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 [O Type Wl non-functionally integrated. A supporting organization operated in connection with Its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirerment 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 determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type IIl non-functlonally Integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . . . . . . .. ... .. ‘ | |
g Provide the following information about the supported organization(s).

{)) Name of supported organization () EIN () Type of organization | () Is the organization | {v) Amount of monetary (v} Amount of
(described on lines 1~10 |llsted in your goveming support (see other support (see
above (see Instructions)) document? Instructlons) Instructions)

Yes No

(A)

8

(©)

(D)

(E)

Total T T e e e T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, BAA Schedule A (Form 880 or 980-EZ) 2017
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Schedule A Form 990 or 890-E2) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIL. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 () 2014 (¢) 2015 {(dj 2016 (e) 2017 (f) Total

1

Glfts, grants, contributions, and
membership fees received. (Do not
inciude any “unusual grants.") .

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

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

Total. Add lines 1 through 3.

The portion of total contributions by [

each person (other than a ||
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount |
shown on line 11, column (f) . i

Public support. Subtract line 5 fromfine4 | =

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 ' (e) 2017 (f) Total

7  Amounts from line 4 "
8 Gross income from Interest, dlwdends,
payments received on securities loans,
rents, royaltles, and Income from
simllar sources . . .
9 Net income from unrelated buslness
activities, whether or not the business
Is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) .
11 Total support. Add lines 7through 10 T W e T [T ; )
12 Gross raceipts from related activities, etc. (see inslructions] S 12 [
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . pmpne Eee — : L
Section C. Computation of Public Support Percantage
14 Public support percentage for 2017 (line 8, column (f) divided by line 11, column M w0 ow o 14 %
15  Public support percentage from 2016 Schedule A, Part Il, line 14 . . 15 %
16a 33's% support test—2017. If the organization did not check the box on IIne 13 and IIne 14 Is 33'm% or more, check this
box and stop here. The organization qualfies as a publicly supported organization . . . ... PO
b 33'4% support test—2018, If the organization did not check a lbox on line 13 or 16a, and Iine 15 is 33113% or more, check
this box and stop here. The organization quallfies as a publicly supported organization . . . E N &
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 168, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explaln in
Part VI how the organlzatlon meets the “facts-and-circumstances” test. The organizatlon qualmes asa pubhcly supported
organization . . . . . N
b 10%-facts-and- clrcumstances test—2016. lf the organlzatlon did not check a box on Iine 13, 16a. 16b or 17a, and line
15 is 10% or mors, and if the organization meets the “facts-and-circumstances” test, check thls box and stop here.
Explain in Part VI how the organization mests the “facts-and-circumstances” test. The organization qualifles as a publicly
supported organization . . . N &R
18  Private foundation. If the organlzatlon dld not check a box on line 13 163, 16b 17a, or 17b check thls box and see
|nstruct|ons...................... s w w0 v s w om w e . . P[]

Schedule A (Form 200 or 890-E2) 2017
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Schedule A (Form 990 or 980-E2) 2017

Page 3

Support Scheduie for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part i,

If the organization fails to qualify under the tests listed below, please complete Part 11,)

Section A. Public Support

Calendar year (or fiscal year beginning In) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and membership fees ' o
received. (Do not include any "unusual grants.”) 32,425, 9,749. 9,096. 9,004. 5,577.] 65,851,
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that Is related to the
organization's tax-exempt purpose . 4,398, 5,118.| 23,356. 63,924, 49,843.| 146,639.
3  Gross receipts from activities that are not an
unrelated trade or business under sectlon 513
4 Tax revenues levied for the
organization’s benefit and elther 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. 36,823. 14,867. 32,452. 72,928. 55,420.| 212,49%0.
7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greatsr of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
8 Public support (Subtract line 7c from
line 6.) . . 55 8 9 212,490.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a} 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
9 Amounts from line 6 - 36,823. 14,867. 32,452. 72,928. 55,420.| 212,490,
10a Gross Income from Interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 85. 122. 182. 597. 721. 1,707,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 85. 122. 182. 597. 721. 2 707,
11 Net Income from unrelated busmess
activities not included In line 10b, whether
or not the business is regularly camied on
12 Other income. Do not include gain or
loss from the sale of caplital assets
(Explain in Part V1) .
13 Total support. (Add lines 9, 10c, 11
and 12)) e 36,908.| 14,9859.| 32,634.| 73,525.| 56,141.| 214,197,
14  First five years. If the Form 990 is for the organization's ﬁrst second, third, fourth, or ﬂfth tax year as a section 501 {c}(a)
organization, check this box and stop here : : y L s 5 = . > ]
Section C. Computation of Public Support Percentage
18  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 99.2 %
16  Public support percentage from 2016 Schedule A, Part lll, line 15 . 16 97.45 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 0.8 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . 18 2.55 %
10a 33'2% support tests—2017. If the organization did not check the box on line 14, and Ime 15 is more than 33'4%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'2% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 __ Private foundation. if the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions  » [

REV 11/13/17 PRO
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Schedule A (Form 990 or 990-E2) 2017 Page 4
i:1e8l'4 Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

Sa

%a

10a

Yes | No

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing relationship, explain. 1

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,"” answer
{b) and (c) below. 3a
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination. 3b
Did the arganization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3¢
Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B)
purposes. 4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iij) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI, 6

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with .
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (cther than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
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? If “Yes,” provide detail in Part V1. gh
Did a disqualified person (as defined in line a) 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. 9c
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type ill non-functionally integrated
supporting organizations)? /f “Yes,"” answer 10b below. 10a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 950-E7) 2017
i)  Supporting Organizations (continued)

11
a

b
c

Page 5

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

A person who directly or indirectly controls, either alane or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yos” to a, b, or ¢, provicle detail in Part VI.

Yes | No

11a
11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated amaong the supported
organizations and what conditions or restrictions, if an y, applied to such powers during the tax year.

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? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

_Y_es No

Section C. Type Il Supporting Organizations

1

Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes| No

Section D. All Type lIl Supporting Organizations

1

Did the organization provide ta each of its supported organizations, by the last day of the fifth month of the
organization's tax year, ()} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (jli) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously providad?

Were any of the organization’s officers, directors, or trustees either (iy appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
incone or assets at ali times during the tax vear? If “Yes,” describa in Part VI the rola the organization’s
supported organizations played in this regard.

Yes| No

5

Section E. Type Il Functionally Integrated Supporting Organizations

i

a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[ The organization satisfied the Actlvities Test. Complete line 2 below.
(] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2
a

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

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,"” then in Part Vi identify
those supporied organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of ils activities.

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? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power ta regutarly appoint or elect a majority of the officers, directors, or
trustees of each of the supporied organlzations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard,

Yes| No

3a

3b

REV 1111317 PRO Schedule A (Form 880 or 980-EZ) 2017



Schedule A (Form 900 or 990-EZ) 2017

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
Instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

®)

Current Year
(optional)

1 Net short-term capital gain

2 Racoveries of prior-year distributions

3 Other grass income (see instructions)

4 Add lines 1 through 3.

§ Depreciation and deplation

O D (DN =

6 Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (sea instructions)

7 Other expenses (see Instructions)

~y

8 Adjusted Net Income (subtract lines 5§, 6, and 7 from line 4),

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(A) Prior Year

TR

et

®)

Current Year
(optional)

Il
k¥ o

k

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net valus of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by ,035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

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

2 Enter B5% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3,

5 Income tax imposed in prior year

N W N~

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

]

amergency temporary reduction (see instructions).

T TR
Tﬂ}:ﬁﬁ.'ﬂ 51‘

S
L

Current Year

=
‘.’"J"
ol L

7 [] Check here if the current year is the organization’s first as a non-functionally integrated Type ill supporting organization (see

instructions).

REV 1113/17 PRO
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Schedule A (Form 990 or 990-EZ) 2017 Page 7
Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts pald to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required) R
Other distributions (describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.
Distributable amaunt for 2017 from Section C, line 6
10 __Line 8 amount divided by line 9 amount

®IN|o bW

©

- (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Di(gtributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017

(reasonable cause required—explain in Part VI). See

instructions.

Excess distributions ca over, if any, to 2017

From2013 . . . . .

From2014 , ., , . .

From2015 . ., . . ,

From2016 . . . . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Garryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from

Section D, line 7: $

Applied to underdistributions of prior years } Loy

Applied to 2017 distributable amount '

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

Remaining underdistributions for years prior to 2017, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions. |

6  Remaining underdistributions for 2017, Subtract lines 3h " i
and 4b from line 1. For result greater than zero, explain | e
Part VI. See instructions. i

7  Excess distributions carryover to 2018. Add lines 3|
and 4c.

8 Breakdown of line 7:

Excess from 2013 ., .

Excess from 2014 . . .

Excess from 2015 . . .

Excess from 2016 , , .

Excess from 2017 , ., .

5} &
Rt "-‘-':'ltn-“mo.oc'mm

o alo|c|w

Schedule A (Form 990 or 990-EZ) 2017
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Schadule A (Form 990 or 890-E2) 2017

Page 8

Supplemental Information.
IIl, line 12; Part IV, Section A,

Provide the explanations required by Part Ii, line 10; Part Il line 17a or 17b; Part
lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

.......................................................
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Schedule B . OMB No, 1545-0047

Fonmlie 900-20 Schedule of Contributors

;:p—::::\ﬂl p— P Attach to Farm 990, Form 990-EZ, or Form 800-PF. 2017

Intemal Revenue Service > Go to www.irs.gov/Form990 for tha latest information.,

Name of the organlzation Employer Identification number
FRIENDS OF OSCAR SCHERER STATE PARK INC 65-0282041

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF [J 501(c)(3) exempt private foundation
[0 4947(a)(1) nonexempt charitable trust treated as a private foundation

L] 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

O Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 32 /2% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 890 or 990-EZ), Part II, line
18, 16a, or 16b, and that recelved from any one contributor, during the year, total contributions of the grealer of (1)
$5,000; or (2) 2% of the amount on () Form 990, Part Vill, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |I.

0 For an organization described in section 501 ()7, (8), or (10) filing Form 990 or 990-EZ that recaived from any one
contributor, during the year, total contributions of more than $1,000 exclusivaly for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruslty to chiidren or animals. Complete Parts |, iI, and (I,

O Foran organization described In section 501 {c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box Is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose, Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religlous, charitable, etc., contributions

totaling$5.0000rmoreduringtheyear . $

Caution: An arganization that isn't covered by the General Rule and/or the Speclal Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that It dossn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notlce, see the Instructions for Form 9980, 880-EZ, or 880-PF, Schedule B (Form 090, 080-EZ, or 990-PF) {2017)
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Schedule B {Form 990, 980-EZ, or 890-PF) (2017)
Name of organization
FRIENDS OF OSCAR SCHERER STATE PARK INC

Page 2
Emplayer ldentification number
65-0282041

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(©
Total contributions

(d)
Type of contribution

Person |
Payroll O
Noncash 1

{Complets Part Il for
noncash contributions.)

T {a)
No.

(b)
Name, address, and 2IP + 4

(5
Total contributions

(d)
Type of contribution

Person ]
Payroll ]
Noncash 3

{Complete Part Il for
noncash contributions.)

b)

{c)
Total contributions

(d)
Type of contribution

Person [l
Payroli O
Noncash 1

{Completa Part Il for
noncash contributions.)

(a)
No.

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(d)
Type of confribution

Person O
Payroll O
Noncash O

{Complete Part Il for
nancash contrlbutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(d)
Type of contribution

Person O
Payroll d
Noncash 1l

(Complete Part Il for
noncash contributions.)

REV 11/13/17 PRO
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Schedule B (Form 980, 930-EZ, or 990-PF) (2017)

Page 3

Name of organization

FRIENDS OF OSCAR SCHERER STATE PARK INC

Employer identification number
65-0282041

Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is needed.

rom (&) . @
g:: | Description of noncash property given Fge‘: &:::::::::3) Date received
B i P ———— . [
‘rom i EMV (or ewtimat @
p’:rrtn | Daescription of noncash property given (S0 f:;:ud::‘mg) Date received
“““ - Y| I ——
(a] No. (b) (C) (d)
,f,':r't" 1 Description of noncash property given F(g::: g:;:us::::::;) Date received
""""""""""""""""""""""""""""""""""""" s N
(a) No. ) (c) (d)
lf’r:rT | Description of noncash property given F(z'e‘: sz;u:ﬂm::? Date received
.......... e, . R
(8) Na. (b) (O) (d)
;I:';n I Description of noncash property given F(gle\: f::::;::::j) Date received
. ] Ry . Sy | (Y NI SO
{a) No. ) ) @
;':: ! Description of noncash property given F(hs“e! g:;:us:::::s) Date received
e s eSS s e e Sarn nn o
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Name of organization
FRIENDS OF OSCAR SCHERER STATE PARK INC

Employet Identification number
65-0282041

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part lll, enter the total of exciusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part Il if additional space is needed.

{a} No.
'grgtn’ (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of traneferor to transferee
{a) No.
Ig'mr't‘nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
"~ {a) No, . .
g'mrrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
a —_
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
~{a) No. . . )
from’ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
o (e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA, REV 11/13/17 PRO Schedule B (Form 890, 990-EZ, or 280-PF) (2017)



SCHEDULE O Supplemental Informatlon to Form 990 or 990-EZ | oMmB No. 1545-0047

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

Department of the Treasury » Attach to Form 990 or 990-EZ, Open to Public
Internal Revenue Service » Go to www.lrs.gov/Form950 for the latest Information. Inspection

Name of the organization Employer Identilication number
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, BAA Schedule O (Form 980 or 890-E2) (2017)
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