Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION
2022 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

Citizen Support Organization (CSO) Name: Friends of Rainbow Springs State Park

Mailing Address: 19164 SW 81st Place Road

Telephone Number: 352.465-8555
Website Address (required if applicable): friendsofrainbowsprings.org

@ Check to confirm your Code of Ethics is posted conspicuously on your website.

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.

YOUR MISSION AND LAST CALENDAR YEAR’S PROGRAM ACCOMPLISHMENTS:
CSO’s Mission: (Consistent with your Articles and Bylaws)

The Friends of Rainbow Springs State Park, Inc. (FORS) exists to promote community interest in
Rainbow Springs State Park and to assist in the Florida Park Service mission of resource-based
recreation while nreservina. interoretina and restorina natural and cultural resources.

Describe Last Calendar Year’s Results Obtained: Brag! (List or discuss the past calendar year’s accomplishments and
contributions. Cite specific support from last calendar year’s Annual Program Plan.)

Although our income has been significantly reduced due to the closure of the Gift Shop (COVID),
we were able to provide support to the park through equipment purchases to assist the staff in
carrying out their duties. FORS also developed a new website on Wild Apricot and is in the
process of transitioning its membership to that site. The enhancement of the pontoon boat / kayak
patrols has greatly assisted the park in monitoring activity in the very popular swim area. Kayak
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Describe the CSO’s Plans for the Next Three Calendar Years:

2022 - Recruit additional volunteers for the GIft Shop to provide more hours of service. Refine
inventory for the Gift Shop with greater emphasis on Central Park Theme and cultural history of the
park. Work with Park management and staff to develop new interpretive programs, including
walks, displays, and other outreach efforts. Partner with the Park on waterfalls restoration, with
fundraising as required and programs to highlight this important cultural resource. Explore other
fundraising efforts. 2023 / 2024 - Continue exploration of possible fundraising programs. Expand
FORS recruitment, espeC|aIIy with an emphasis on new Board members. Explore partnerships
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CSO’s LAST CALENDAR YEAR STATISTICS:
Total Number of CSO General Membership: 170

Total Number of Board of Directors: 12

Total Volunteer Hours for the Board of Directors (Hours from VSys - Work with your parks’ volunteer manager): 3743

PARK & CSO RELATIONSHIP:
Do not duplicate by describing accomplishments and contributions in the summary (Brag in the above Results
Obtained). Below, describes the relationship.
Park Manager’s Comments on the CSO & Park Relationship and Support:
Provide your perspective on
e Changing developments of the park provided by the CSO.
e Effectiveness of the organization in fulfilling their purpose to support the park(s).
e Effectiveness of the Board of Directors in completing their Annual Program Plan.
e The relationship between the park and CSO. What went well? Are there areas of improvement?

The CSO has been working to assist the Park with specific needs not covered in our budget. They
are working well with us to fulfill their purpose through this support and are developing inovative
ways to assist in other facets. The board has been effective in completing the annual prrogram plan
and adaptive as park needs change and or evolve.

CSO President’s Comments on the CSO & Park Relationship and Support:
Provide your perspective on the relationship between the park and CSO. What went well? Are there areas of
improvement?

CSO relations with Park Management and staff are positive. A change in the Board President
position has had a calming effect on both FORS members and staff. As always we continue to work
to improve communications. FORS provides support to the park operations in several key areas --
Toll Booth, Parking (especially on weekends during the busy summer months), pontoon boat / kayak
river patrols, and roving volunteers in the park to provide both another set of eyes and to provide

SUMMARIZE FINANCIAL ACTIVITY FOR LAST CALENDAR YEAR, DIRECT PARK(S) SUPPORT & REVENUES:

Program Service Expenses are costs related to providing your organization's programs or services in accordance with
your mission. Describe and provide expenses that directly support the park(s). For established nonprofit organizations,
program service expenses generally represent most of the overall expense of the organization. Provide description and
total S for each that apply.

Building improvement, construction, or renovations $
Cultural resources (e.g., historic structure restoration/ renovation) $
Natural resources (e.g., native plants, natural lands restoration) $
Maintenance equipment (e.g., mowers, chippers, blowers, chainsaws) $ 15750
Other facilities and landscape maintenance $
Vehicles (e.g., trucks/cars, UTVs, golf carts, accessible devices, etc.) $
Amenities (e.g., water fountains, benches, picnic tables, recreational equipment, kiosks etc.) S
Park employees or volunteers support (e.g., interns, training, uniforms, awards, or recognition) $ 930

Big ticket visitor center exhibits or interpretation updates $
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Park exhibits, displays, signage $ 20,000
Park publications, brochures, maps, etc.  $
Programing/interpretation support material purchases S
Other program services $ 1991

Total Program Service Expenses $ 18691

Visitor Services Revenue
Describe revenues and the sources generated from fundraising on park property.

Park gift shops, craft stores, and concession sales $110214
Merchandise sales (e.g., plants, firewood, ice, t-shirts, hats, etc.) $ 25640
Programs and Special Events (e.g., fundraising workshops, seasonal events, concerts, etc.) $ 2108
Vending (e.g., drink machines, penny press, laundry, Wifi, etc.) S
Rentals (e.g., bikes, canoe, kayak, SUPs, etc.) S
In-park donation boxes $ 234
Other visitor services revenue $

Total Visitor Services Revenue $ 138196

NET ASSETS: $ 376068
Organizations end of last year’s Total Liabilities minus Total Assets. This is not the above’s Visitor Service Revenue minus
Program Service Expenses.

CSO AUDIT THRESHOLD:

Last Calendar Year’s Total Expenses (including grants) $ 55287

Are the CSO’s annual total expenses $300,000 including grants? Then Section 215.981(2), Florida Statute requires an
independent CPA audit using Government Audit Standards (U.S. GAO Yellow Book). The audit is due by September 1 (9
months after the CSO’s calendar year ends) to the Florida Auditor General and to the Department.

This information is complete to the best of my knowledge pursuant to Section 20.058 Florida Statutes

CSO President

Digitally signed by James Nash

James Nash 53256707 05 oo

Park Manager Digitally signed by Larry Steed
Larry Steed Date: 2022.07.10 11:43:16 -04'00'

CSO’s Code of Ethics is attached

v €SO has attached the most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt. All IRS Form
990’s must be complete with Part Ill Program Service and all appropriate Schedules (A, O and others as
appropriate). If filing an IRS extension, attach the IRS 8868 receipt and the most recent complete 990 and
schedules.
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FORS Code of Ethics

It is essential to the proper conduct and operations of Friends of Rainbow
Springs State park (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 requires that the law protect against any conflict 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 employees 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, there is enacted a code of ethics setting the standards of conduct
required of Friends of Rainbow Springs State Park members, officers, and
employees in the performance of their official duties.

Standards

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 judgement of
the CSO board member, officer, or employee would be influenced thereby.

2. Prohibition of Accepting Compensation Given to influence a Vote. No CSO
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, officer, or employee shall be
prohibited from voting on a matter affecting his or her salary, expenses, or
other compensation as a CSO board member or officer, as provided by law.



4. Prohibition of Misuse of Position. A CSO board member, or 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 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 the
recording the minutes of the meeting, who shall incorporate the
memorandum in the minutes. If it is not possible for 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
that 15 days after the vote.

9. Failure to observe 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.



8868 Application for Automatic Extension of Time To File an
Form Exempt Organization Return
(Rev. January 2022) OMB No. 1545-0047
Department of the Treasury » File a separate application for each retum.
Internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.
Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.
Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or LName of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print riends of Rainbow Springs State Park, Inc. 59-3182934

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

guedaelr 19164 SW 8lst Place Road

retj:,:/. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

insfructions. Dunnellon FL 34432

Enter the Retum Code for the retum that this application is for (file a separate application for each retum)

Application Return Application Retumn
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

® The books are in the care of » Diane Kahler, 19164 SW 8lst Place Road Dunnellon FL 34432

Telephone No»> 352-489-6328 FAX No»
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . . .. .. .. ... ... ..., > |:|
® |[f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox . . . . . . .. > |:| . If it is for part of the group, check thisbox. . . . » |:| and attach

a list with the names and TINs of all members the extension is for.

1 I request an automatic 6-month extension of time until 11-15 ,20 22 ,tofile the exempt organization retum for
the organization named above. The extension is for the organization's retum for:
> |z| calendar year2021  or
> |:| tax year beginning ,20 ,and ending ,20

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum |:| Final retum
|:| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3 |$

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
EEA




Short Forrn OMB No. {545-0047

rem 390-EZ Return of Organization Exempt From Income Tax 2020
Under section 501 (c), 527, or 4547(a)(1} of tha Internal Revenus Codo {except private foundatlons)
& Donot enter social security numbers on this form as ft may be made public. Open to P_“h“c

Departmant of the Transury , | . . lnspectmn
Internal Revantie Sgrvica » _ Go io www.irs.gov/Form990EzZ for instructions and the latest information.
A For the 2020 cafendar year, or tax year baginning __ 2020, and ending .20
B Check if applicable: € Name of erganizaiion C Employer identification number
D Adeiregs change Friends of Rainbow 3pi:ings State Park, Inc, 59-3182034
D Neme change Number and strae! {ar P00, hox if mail is nat deliverad 10 sireet address) Reomisuite E Telephone number
(] it retum
El Flrual ratumdiomminated 18164 59 8lst Placs Road {252)489-g328
D Amended retum City or toém. state or province, counlry, and ZIP o farelgn postal code F Group Exemption
(7], Appieation penaing , Dunnellon,k FL 34432 Number »
G Accounfng Method: | | Cash & Accrual Other {specify) » H Check» [ ifthe organization is not
I Website: » wunr, friendsofrainhowspring‘s . oxg required to attach Schedule B
4 Tax-exempt status (check only one) - X s01(e)) []sm(c)(' ) <A (ingertno,) 4947(a)(13 or E| sa7 {Form 890, 990-EZ, ar 990-PF),
K Form of organization: E] Corporafion {1 Trust '] Association Other

L Add lines &b, Gc, and 7b 1o line 8 19 determine gross receipts. i gross receipts are $200,000 or more, or if total assets

[Part Il, column {B)j are $500,000 or mors, fife Form 920 instead of Form 990-EZ . | T I ST R AP .+ 45,808
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check If the organization used Schedile O o respond to any question in this Part | S I PP - |

1 Conirbutions, gifls, grants, and similar amounts received . . . . . e e e .. S E 19,663
2 Program servics ravenua including government fees and contracls. . . e e e e e e e e e e 2 1,072
3 Membershipdueaandassessmenls........................ ............ 3
4Inveshnentincome.......................... ................ .. 4 1,182
5a Gross amount from sale of assets otherthaninventory ., .. ... .. v i .. | B2
b Less: costor ather basis and sales expenses. . ., .., . e e e v e e Sh
€ Gain or (foss) from sale of assets other than inventory (subtract fine 5b fram fneSa) ............ 5e
6 Gaming and fundraleing events:
a Gmss income fram garming (attach Schedule G if greater than
g $15000) . .. . .. B e veenes ea |
E b Gross income from fundraising evenis {not including 5 of coniributions
& from fundraising events reported on line 1) {attach Schedule G i the
sum of such gross incoms and contributions exceeds $15000) . . ., ... .. 6h
¢ Less: direct expenses from gaming end fundraisingevents . . . ., ... ... [
d Metincome or (toss) from gaming and fundraising eveniz (add lines 6a and 6b and eubtract
elc) . .o e e -
7a Gross sales of inventory, less retums and allowances, . ., .. ......... 7a 23,882
b less: costof goods sald., . , . . 7h 34,493
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from lineZa). .. ... ........... . ot | {611)
BOtherrevenue(d&ccribainSchedulec}).................................. ]
9  Total revenue. Addlines1,2,3.4,5::,Bd,7c:,ancta...... S e e I I 9 | 21,316
10 Gramsandsim]laramuunlspaid(iistinSchedufeO). R T T S T 10 95,001
1 Berefis paldtoorformembers . . . . ... ... e e e caes It
12  Salaries, ather compensation, and employee benefits . . ..., L L L. L. L. e e ee e 12
§ 13 Professional fees and other payirents to independent contractors . fE s e e e e f v e e . 13 6,093
§ | 14 Occupancy, rent utliies, and maintenance . . ... ..., L, L, 14 1,117
@ | i5 Priniing, Pubiications, postage, and shipping . . ....... e e e e Ve | 1B 1,554
16  Other expensas (describe in Schedule ©). , ., ., . ... S L I I T T 16 34,201
17 _Total exnenses. Add linas f0through16. . . . . ....._ ... .. e e, NN 17 137,965
18 Excessor {deficit) for the year (subiract line 17 fomlne®) ., ... .. .. N e e e e e e 18 {116,650)
8 19 Net assels or fund balances at baginning of year {from fine 27, column {A)} {must agrae with
ﬁ end-of-year figure reported an prior year's retumy. . . . . . e e et e, N T 4B4,638
® | 20 Other changes in net assats of fund balancas {explain Ir Schadule 10 Ch e e e 20
= » Net assels or fund balances at end of year. Combine lines 18tough20, ., ..., ... .. v aa. e 367,988

E&- Paperwork Reduction Act Notice, sec tha separate instructions. Form 980-EZ {2020)



Form BUD-EZ (2020) Friends of Rainhow Sptings State Park, Inc. 58-3182934 Page 2
[Partli | Balance Shests {see the instructions for Part n '
Check if the organization used Schedule O to respond to any questioninthisParthl ... ............ e E
A {A) Beginning of yaar {8} Erd of year

22 Cash, savings, and investments . . . e e e e e Ve e e e e 410,583 22 306,958
23Landandbui!d'ngs..................... B . 21,997 )23 318,440
24 Other assets (describe in ScheduieQ) ....,,..... e et e e e e e e e e 52,058 |24 45,041,
25 Total @ssets . . . . . S T e 484,638 )25 367,999
26 Total liabilities {describe in Scheduls O, P 6|28 11
27 Netassets or fund balances {line 27 of column (&) must agres with line 21). . . . . . . . ‘e 484,638 |27 367,988
|Part il | Statemant of Program Service Accomplishments (see the instructions for Part 11f) ) Expenses
_ Lheck If the oraanization used Schedule O fo respand to any question in this Part i, . .. . . . [] {Required for section
What is the organizatioms primary exempt pumcse? SEE ‘SCHEDULE © S0He)(3) and 509(c)a)
Describe tha arganization's program service accomplishments for each of is threa largest program services, organizalions; optiongl for
as measured by expanses. In a clear and congise manner, describe the services provided, the numbar of alhers,)
persons benefited, and other relavart infamation for each program fitle. ) .
2B Various projects to increase visitor's ezij"a'yment_ of the Park

including renovations to the brick sidewalk, garden and boat

maintenance and the puzxchase of e_qu'ipmant for the Park.

(Grants § 95,001 ) ifthis amountincludes foreign grarts, check heare .+ v oo ® [1 |28a 112,501
- — -

{Grants § } K this amountincludes foreign grants, check here . v..b ] |20
2 .

(Grants § _ ) If this amount includes foreign grarts, check here . . . . . . . . » [ |30a
31 Other program services {describe In Schedule Q) . ., . . . LI T e a4 e e e

(Grants § ) If this armeunt includes foreign grants,checkhere ., . _, ... » (1 |24a ]
32 Total program service expenses (add lines 28a through e . e s e e .. | 32 112,501

l Part IV | ListofoOfficars, Diractors, Trustoe

s, and Key Employees (fist each ane eva

r If not compensated - ses the

instructions for Part IV)

Chsck.‘ftheorgarézaﬁunusedScheduleotores ond to any question in tis Part v . . . | R W N
{c) Repariable {d) Hsalth bansiiis,
{8) Neme sndtile m‘:t}rs::?z:k (Poni‘;n:'?f;rﬁg?msm m:l:::;o';:::‘egs;lnyas *"’ﬂi’:":‘:‘::r’l'::::‘“f
davated to posilion [if not pald, enter 0-) defarred compensalion

Terry Blaes
Board Member 0.00 . o 0 0
Linde Browm
Board Membar 0.00 1] 0 0
Diane Kahler
Treasurer 0.00 0 0 Q
ﬁarylou Klein
Secretary 0.00 Q 0 0
Mike McCarthy
Board Member 0.00 0 0 0
Jim Nash
Board Member 0.00 0 0 0
Terry Rapp
Board Memher 0.00 [H 0 0
Art Ross
Vice President 0.060 0 4] 0
Connie Santoro
President 0.0Q ] 0 0
Carol Soharf
Board Membex 0.00 0 g 0

EEA

Form 890-EZ (2020}



Fom Bo0-EZ {2020) Friends of Rainhow Springs State Park, Inm, S55-3182334 Page 3

[PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check i the arganization used Schedule O to respond to any question in this PartV . . ... .. |

Yes | No
33 Did the organization engage in any significant activity not previously reported {o the IRS? If "Yes," provide a
detalled description of sach activity in Schedule O . ., . .. . .. . . L T T TSP = i
44 Were any significant changes made to the organizing or goverring documents? I "Yes," affach & conformed
<opy of the amended dacuments if they reflect a change to the organization's name, Otherwisa, oxplain the
changeonScheduIeO.Seeinshuctions R e e 34 X
35a Did the organization have unrelated business gross income of 51,000 or more during the yesr from business
aclivties {such as thoss reported on lines 2, 6a, and 7a, amengothers)?. ., ... .... Pt e M m e e e eamas s | 353 X
b I "Yes" ta line 353, has the arganization flad a Form BRO-T for the year? If "No," provide an axpianation in Schedyja a..... 35h.
¢ Was the organization a section 501 {c){d'), 501{c)(6}, or 501{c){B) orcianization subject to section 6033[ej notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule CPartil. . _....... v e = e |85 X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applcable parts of ScheduleN. . , . .. .. ... ... e et e s rae e 36 X
37 a Enter amount of political axpendiiures, direot or indirect, as described in the instructions . . ., . . . > Iﬂ I 0
B Did the organization file Form 1120-POL for this yeat?. , . . . . . . . . . e e e e b
382 Did the organization horrow from, or make any loans to, any officer, director, trustes, or key employee or were "
any such loans made In a prior year and sl outstanding at the end of the tax year covered by this retum? . prerreses.. |38 X
b if "Yes," complete Schedule L, Part Il. and enter the total amount invalved . Pt e e e i ae e 38b i
38 Section 501{c){7) orgarizations. Enter:
a Initiation fees and capital contributions Included ondinea, . . ... ... . . ... .. vesaees. | 38a
b Gross receipts, included on line 9, for public use of club facilifies. . . . . . . . . e e e L:j&
40a Section 501{c)(3) organizations. Enter amowunt of tax imposed on the organization during the year under;
section 4911 » 0 ; section 4912 » ( ; saclion 4855 » o
b Section 501(c)(3), 501 {c){4}, and 501(c){29) urganizations. Dig ine orgaaizaiion ergage in any seclion 4958
@xcess benefit ransaclion during the year, or did it engage in an excess bengeht trarsaction in a prier year .
that has not been reported on any of its pror Forms 990 or 890-E27 if "Yes." complete Schedule L Partl, , . ... ... v e |A0B _ X
¢ Section 501{c)(3), 501(c)(4}, and 501{c)(20) organizations. Enter amount of tex imposed 1
an organization managers ar disqualified persons during the year under sections 4912,
4955.and4888 ..., ... ... .. ... .. ... .. L R T P . 0
d Seclion 501{c)(3), 501{c){4), and 501{c}{29) organizations. Enter amaotnt of Lax on lina ]
40creimbursed by the organization . ., .. ... .. ... .. . e e e PR 0
e All grganizations. At arty time duing the tax year, was the organization a parly to a prohibited tax shelter
transaction? if "Yes,” complate Fonm B8SE-T _ T e e e e e e e e R RN | ] | R
41 Listthe states with which a copy of thisretum jsfled~ » g, '
42a Tha orgarization's books are in care of » Diane Kahler _ ' Telephone no. » 352-489-6328
Locatedat » 19164 SW 8lst Place Road, Dunpellon, FL ZiP+4» 34432 i
b Afany time during the calendar year, did the orgarnization have an interestin or & signature or other authority over Yes | No
afinancial account in a farsign country {such as a bank account, securities account, or other financial accountj? . ., ., . . . . 42b 1 x

If "Yes," enler the name of the foreign country =

See the instructions for exceplions and fiing requiremants for FinCEN Form 114, Repart of Fereign Bank ard
Financial Accounts (FBAR),

¢ Atary fime during the calendar year, did the orgarization maintzin an office outside the United Statas? .
if "Yes,” enter the name of the foreign country  »

43  Secton 4247 (a)(1} nonexempt charitable irusts fifing Form 990-EZ inllew of Form 1041-Check here. .

and enter the amount of tax-exempt inierest neceived or acoruead duingthetexyest . . .. .,.,..,... ... . B [ 43 |
‘ ’ Yes | No
44a Did the organizatlon malriain any donor advised funds dwing the year? If "Yes," Farm 890 must be
compisted instead of Form 900-EZ. . . ... ... .., ... .. ... T T 44a X
b Did the organization operate one or more haspital facilities during the year? If "Yes," Form 080 must be
cnmpleladinsteadumen990~EZ........... ............. C e e e e T . | 44b X
© Did the organization receive any payments for indocr tanning services dufing theyear?. ., . ... ... I -1 X
d If*Yes" to line 44¢, has the organization filed a Form 720 to report these payments? If "No provide an
explanatlnninScheduleO..................;....,.. .......... et e e i aaa .. | 44d
458 Did the organization have z controlled eniity within the meaning of section S}, . . L ‘453 b
b Did ths organization receive any payment from or engage in any transaction with a controlled antly within the
meaning of section 542(b){13)7 if "Yes," Form 990 and Schedule R may need to be completed instead of
Form 890-E7. See instructions R I I I A I EPI . st e e au . | 45h X

EEA
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Form 990-EZ (2020)

Friends of Rainbow Springs State Park, Ine. 59-3182834 Page 4
N ' ' ' Yes | No
46  Did the organization engage, directly or indireclly, in political campaign activities on behalf of or in opposition '
....... 46 X

1o candidates for public offica? If "Yes complete Schedule C, Part |
- Section 501(c)(3) Organizations Only

All =sction 301{c)3) organizations must answer questions 47.-49b and 52, and complets the tables for lines

50 and 51. ‘
Check if the organization used Schadule O to respond to any question in this Part v . . . e i |
’ Yes | No
47  Did the arganization engage in lobbying activities or have a section 601(h) election in effect during the tax
year? if "Yes.” complete Schedule CPath ..,........ e e e e e e e e, . . 47 X
48 5 the arganization a sefinat ag described in saetion 170()1)(A)IY? If Yes.' onmplate Schedule B, L, L L L L. ., sea 1 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . .. . ...... e e e 48a X
b f "Yes,” was the related argarization a section S27organization? . . ... L., ... tevaneea.. |40B
§0  Complete this table for the organization’s five highest compensated employees {other than officers, directors, trustees and key
. eimployees} who each recsived mare than $100,000 of compensation from the organization. If there is nong, enter "Nane,"
63 Average {¢) Reporteste {d) Hesith bengfis, Estimaled rof
{a) Name and titla of sach emplayea hours per waek compensation h;?:mfmmﬁ e Q;QTQW;ET:EQ:
davoted fo pasition (Forms W-211053-MISC) compensation
NONE
¥ Tow number of other emplayees paid over $100,000 . . N

51 Complete this table for the organization’s five highest compensated independent contraclors whe each raceived more than
$100,000 of compensation from the oigarization. if there is none, enter “Nope.”
{B) Nama and business addrass of each independent contractor {b} Typa of service {c) Compensation
NONE

d Tota number of other independent contractors each receiving over $100,000. B

. v s

52 Did the organization complete Schedule A? Note: All section 501(c)(3} organizaiions must attach a
completed Schedule A T R R R ... > [& vos [] Na
Undar penatties of perjury, | dedare that | have examinad this teturm, including accompanying schedules and stalements, and Io the best of my knowlatdge and beflef, it ja

trug, correct. and complets. Deglarstion of preparer (other than officer) is based on aff information of which praparer has any knowledge.

! } Diane Kahlexr

L] |g n Signalere of officer Date
Here Diane Kahler, Treoasurer
Type ot print name and title
PrintType preparers nams Preparer's signature Dala Chack D i PTIN
Paid Stephen H. Kattell tephen H, Kattell 4-02~2021 sslf-amployed 01278226
Preparer |[fimsome » Kattell and Company, P.1. Fimis EN_ B
Use Only | Fimis sddress  » 808-B NW 16th Ave
Gainesville FI 32601 _ [Proneve,  352-395-6565

May the IRS discuss {his retum with the preparer shown ahove? Seeinstructions . ., ., ...... R

> [ Yes [] wo

EEA
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SCHEDULE A

{Form 290 o 990-€2), Public Charity Status and Public Support

Complete if the organization is a section §01{c}(3) orpanization or a section 494T(a)(1) nonaxempt charitable fru

OMB No, 1545-0047

|
I

2020

Departrent of tha Treasury b Attach to Form 980 or Form 090-EZ. Open to P.ublic
Internal Revenus Servige > Go to www.irs.gov/Form890 for instructions and the latest Information. Inspection
Narne of tha arganlzation Employer identification numbay

Friends of Rainbow Springs State Park, Inc.

59-3182934

Part | Reason for Public Charity Status. (Al ore

The arganization is not a private foundation because jt is: {For Enes 1 through 12, check only ons bax.)

anizations must complete this part.) See nstructions,

t ] Achurch, convention of churches, or association of churches deseribed [n section 1THBY 1A,

2 D A school described in section 170{ b){1}{A)(1l}. (Attach Schadule E (Farm 9890 or 880-EZ2),)

3 [ a nospilal or a cooperaiive hospiial service oiganizaiion described in section TR} ) {Aj(ii).

4[] Amedical research organization operated in conjunction with a hespltal described in section 170{b)(1)(A){lii). Enter the
hospitzl's name, city, and sizte;

5 I:I An orgarization operated far the benefit of a college or uriversity owned or operated by s governmental unit described in
saction 170{b){1){A)(lv). {(Complets Part §.)

8 D A federal, state, or local govemment or govemmental unit described in section 170(b){(1}{A)wv).

7 [0 as organization that normally recefves & subsEntial part of s suppart from a gevernment unit or fiom the genaral public
described in section 170{b)(1){A)vi). (Complete Part i1.)

8 [ A community trust described in section 170()(1){A)(vi). (Complete Part If.)

9 [ an agricultural research organization described in section 170} 1){A)(ix) operated In conjunction with 2 tand-grant college
or university or a norHand-grant callage of agrculture (see instructions). Enter the name, city, and state of the college or
university;

Ja Bl an organization that normally ressives: {1) mare than 33 1/3% of its support from contributions, membership fess, and gross
réceipts from activities related to its exempt functions - subject to cerieln exceplions; and {2) no more than 33 1/3% of its
support from gross investmentincome and unrelated business taxable incoms (less section 511 tax) from businesses
acguirad by the organization after June 30, 1075, See section 509(a)(2). (Complete Part fil.)

#1 - {1 An organization organized and operated exclusivaly 1o test for public safety. Sea section 509(a)(4).

12 I:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposeas
of one ar more publicly supporied organizations described in saction 509{a}{1) ar section 508{a){2). See saction 500{a){3).
Check the hox in fines 12a #rough 12d that describes the type of supporting organization and complele fines 12e, 12f, and 12g,

a D Type I, A supporiing organization operatad, supervised, or confrolied by its supported arganization(s), typicafly by giving
the supported organization(s) the power to regularly appoint or elect a maarity of the dirsctors of trustees of the
supporting organization, You must complete Part IV, Sections A and B.

b [ Type Il. A supporting arganization suparvigsed or controlled In connection with its supported organization(s), by having
control or managsment of lhe supporting arganizziion vested in the same persons that cortrol or manage the supported
organization(s). You must complets Part IV, Sections A and C.

c [ Typetn Tunctionally integrated. A supporting organization operated in conneclion with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part iV, Sections A, D, and E.

d ] Type Hl nonfunctionaBy Integrated. A supporting organization operated in connection with its supported oiganization(s)
that is not functionally integrated. The organization generally must satisfy a distribulion requirement and an attsnliveness
requirement (see instructions]. You must complete Part IV, Sections A and D, and Part V.

e [1 Check this box if the organization recelved a written determination from the (RS that itisa Type . Type ll, Type il
functionally intagrated, or Type Il non-functionally integrated supporting organization,

f Enterthsnmnberufsupponedorganlzaﬁom S B ...I,

9 Provide the following information about the supported crganization(s).

(1} Name of supparted arganization Qi) Ern (1) T¥pe of organtzation {iv} I8 the organization (v} Amount of monetery [vi} Amount of
{described on lines 1-10 Hated in your gavering support {see alhar suppart (see
abova (ses Inglr i e e Ingrurlions) inslnictiana)

Yes No

{A)

(B)

(©)

{D)

{E)

Jotal

Eé,{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2,

Bchedule A (Farm 880 or 99062} 2020



Schedule A (Ferm 990 ar 990-E2) 2020

Friends of Rainbow 8prings State Park, Inec.

59-3182934

Page 3

{Partlii | Support Schedule 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 |l

If the organization fails to qualify under the tests listed below, please complste Part I1.4

Section A. Public Support

Latendar

rear {or fiscal year haginning in)»

1 Gifis, grants, centributions, and membership fees

rsceived. (Do ot include any "unusial grants.”)

2 Gross recsipts from admissions, merchandise

sald or services performed, or facilitles
fumished in any activity that is related ta the
organization's tax-exempt purpose

2 Gross receipts fom activities thet are not an

unretated trade or business under section 513.

4 Tax revenues levied for the

organization's benefit and sither paid to
or expended on its behalf

5 The value of services or facilities

6 Total. Add lines 1through5 . .
7a

¢ Addiines 7a and 7b

fumished by a governmental unit to the
organization withoutcharge .. ... ..
Amounts inciuded on lines 1, 2, and 3
received from disqualified persons . . .

b Amounts included on lines 2 and 3

received fram other than disqualified
persons that excead the greater of $5,000
or 1% of the amount on line 13 for the year

w4k om ks owoeowoaoa

8 Public support. (Subtractline 7c from

line 6.} . .

" ¥ s s e M omomox s ororao AW N

(212016

8] 2017

e} 2018

{d) 2019

{2} 2020 <

6,924

21,241

28,603

21,481

19,663

T Total

97,9812

135,800

137,018

197,350

23,882

638,549

71,955

65,187

144,494

6,72

97

1,072

145,037

214,674

223,444

175,828

218,924

44,617

881,458

881,498

Section B. Total Support

Calendar year (or fiscal year beginning in)» -
9 Amounts from fine &

4 v e w e omomowoa

18a Gross income from interast, dividands,

-3

13

14

¢ Add lines 10a and 10b

9]

payments received on securities loans, rents,
royélties, end incorre from simitar souces .
b Unrelated business taxahle income (less
section 511 taxes) from businesses
acquired after June 30,1978 . _ . ., .
Net income from unrelated business
- activities not included in jine 10b, whether
or not the business is regularly carried on
-Other income. Do not-include gain or -
loss from the sale of capital assets
(ExplaininPart Vi) . ... ..
Total support. (Add lines 8, 10¢, 11,
andi2} ...

L R R LR T

organization, check this box and stop here

(a)2016 |

{b) 2017

{c) 2018

| (d)2019 |

(=) 2020

{f). Total

214,679

223, 446

179,828

218,928

44,61

881,498

1,528

1,589

2,434

1,189

8,853

1,528

1,584

2,434

2,853

216,207

225,032

181,941

221,362

45,809

880,351

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

Section C. Computation of Public Support Percentage

15 Public suppart percentage for 2020 {line 8, calumn (f), divided by line 13, column )]
16 Public support percentage from 2018 Schadule A, Part ILlne15 ., ..

. .

15

.01 %

16

10 %

Saction D. Computation of Investment Income Percentage

1T Investment income percentage for 2020 (line 10¢, column (D), divided by fine 13, column (f)) '

18 Investment income percentage from 201
19a 33 1/3% support tests « 2020. If the organization did not check the box

_20 Private foundatlon. If the organization did not check a box on ling 14, 19a, or 18b, check this box and see instructions

4 8¢

- Ny

hedule A, Part WL, line 17

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

17

1.00%

18

1.00%

on line 14, and line 15 is more than 33 1/3%, and line

17 is not mare than 33 1/3%, check this hox and stop here. The organization gualifies as a publicly supported organization , . » [
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 ar line 19a, and line 16 is more than 33 1/3%, and
line 18 is not mare than 33 1/3%, check this box and stop here. Ths organization qualifies as a publicly supported organization » [J

... » [

EEA
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SCHEDULE ©

, Supplemental Information to Form 996 or 990-E2 B N 1940007

(Form 290 or s80-£2) Complate to provide Information for responses to specific questlons on 2020
Form 290 or 990-EZ or to provide any additional information,

Deparimant of the Traasury > Attach to Form 930 or 980-Ez, Open to Public

Intemal Revanuz Servive b+ Go to wwiv.irs.gov/Form990 for the latest information. inspection

Namp of the argankzation ~Emplayer Identification number

Friends of Rainbow Springs State Park, Inc. 59-31828634

01. List of grants and similar amounts paid (Part I, line 10)

Activity Contribution of eguipment to Park

Grantee Rainbow Springs State Pa_u:k

Street 9158 SW Blst Place Road

City, State, zZip Dunnellon, FL 34432

Amount 95, 001

02. Description of other axpenses (Part I, line 16)

Description _ Amount

Depreciation 5,957

Firewood 11,425

Insurance 1,444

Office Expenses 8,300

Supplies 6,075

03. Description of other assats (Paxrt II, line 24}

Cateqory _ Beginning of Year Znd of Yegar

Inventoriea _ 52,058 43,087

04. Deseription of total liabilities (Part II, line 25)

Category ' Beginning of Year End of Year

Salss Tax Payable _ 0 11

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Scheduln O (Form 990 or 990-E2) (2020)
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	CSO Name: Friends of Rainbow Springs State Park 
	CSO Mailing Address: 19164 SW 81st Place  Road
	CSO Phone Number: 352-465-8555
	CSO website URL: friendsofrainbowsprings.org
	Confirm Code of Ethics posted conspicuously on your website: On
	CSO's Mission Statement: The Friends of Rainbow Springs State Park, Inc. (FORS) exists to promote community interest in Rainbow Springs State Park and to assist in the Florida Park Service mission of resource-based recreation while preserving, interpreting and restoring natural and cultural resources.
	CSO's Last Calendar Year's Results Obtained: Although our income has been significantly reduced due to the closure of the Gift Shop (COVID), we were able to provide support to the park through equipment purchases to assist the staff in carrying out their duties. FORS also developed a new website on Wild Apricot and is in the process of transitioning its membership to that site.  The enhancement of the pontoon boat / kayak patrols has greatly assisted the park in monitoring activity in the very popular swim area.  Kayak drawing was very successful and a model for future fundraising efforts.
	CSO's Plans for Next Three Years: 2022 - Recruit additional volunteers for the GIft Shop to provide more hours of service.  Refine inventory for the Gift Shop with greater emphasis on Central Park Theme and cultural history of the park.  Work with Park management and staff to develop new interpretive programs, including walks, displays, and other outreach efforts.   Partner with the Park on waterfalls restoration, with fundraising as required and programs to highlight this important cultural resource.  Explore other fundraising efforts. 2023 / 2024 - Continue exploration of possible fundraising programs.  Expand FORS recruitment, especially with an emphasis on new Board members.    Explore partnerships with other local organizations with similar goals.
	Number of General Members: 170
	Number of Board Member: 12
	Board Hours: 3743
	Park Manager, CSO and Park Relationship: The CSO has been working to assist the Park with specific needs not covered in our budget. They are working well with us to fulfill their purpose through this support and are developing inovative ways to assist in other facets. The board has been effective in completing the annual prrogram plan and adaptive as park needs change and or evolve.
	CSO President, CSO and Park Relationship: CSO relations with Park Management and staff are positive.  A change in the Board President position has had a calming effect on both FORS members and staff.  As always we continue to work to improve communications.  FORS provides support to the park operations in several key areas -- Toll Booth, Parking (especially on weekends during the busy summer months), pontoon boat / kayak river patrols, and roving volunteers in the park to provide both another set of eyes and to provide answers to visitors' questions.
	Buildings: 
	Cultural Resources: 
	Natural Resources: 
	Maintenance Equipment: 15750
	Other Facilities Maintenance: 
	Vehicles: 
	Amenities: 
	FPS Emplyee or Volunteer Support: 930
	Big Interpretative Updates: 


