Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION
2024 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

- L Friends of Paynes Prairie Inc.
Citizen Support Organization (CSO) Name:

- 100 Savannah Blvd. Micanopy, Florida 32667
Mailing Address:

352-466-3397
Telephone Number:

Website Address (required if applicable): hitps:/lwwiw. praiiefriends.org/

[XIcheck 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)

We support the mission, programs and goals of Paynes Prairie Preserve State Park through fundraising, outreach, education, and
volunteerism. We carry out a range of support activities from the payment of dues and contributions to the presentation of major special
events. We work with Park staff to promote Paynes Prairie by means of community activities, resource management, education, and

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.)

1. Continued to expand retail merchandise offerings in the visitor's center gift shop.

2. Continue to update register and retail equipment in the visitor's center to create better efficiency and simplify transactions.

3. Continued Third Thursday Speaker Series event. Six (April-September) month event highlights academic presentations that directly
address PPPSP including its history, flora, fauna, archaeology, and dynamic natural systems. Guest speakers tend to be University of
Florida faculty. Generally enjoy an audience of 30-35.

4. Hosted two successful Stargazing events during the winter months in conjunction with the Alachua Astronomy Club. Participants
gather at Hickory Ranch to view the night sky with the assistance of club members. Event typically attracts the capped limit of 200.

5. Continue to produce and distributed business membership brochure.
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Describe the CSO’s Plans for the Next Three Calendar Years:

We will continue our support for the Park, mission and staff with a focus on visitor safety, interpretation and the general needs of park.
We will continue fundraising through membership, gifts and grants, the sale of firewood and park related memorabilia and on-line sales.
We continue to adjust our messaging to encompass and attract a greater diversity of members, which includes an intensive presence on
social media, increase membership to include local business support and a presence at and support for park events. We anticipate
continuing all of the above listed programs and beginning a vigorous outreach program to Title 1 public schools in Alachua County that
will include 2-4 graders visiting the park and participating in ranger led programs. We will continue to make the extension of the La Chua
Trail Boardwalk our top priority.
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CSO’s LAST CALENDAR YEAR STATISTICS:

425

Total Number of CSO General Membership:

Total Number of Board of Directors:

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

PARK & CSO RELATIONSHIP:

Do not duplicate by describing accomplishments and contributions in the summary. Brag in the above Results Obtained.
Below, describe 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.
Effectiveness of the organization in fulfilling their purpose to support the park(s).
Effectiveness of the Board of Directors in completing their Annual Program Plan.
The relationship between the park and CSO. What went well? Are there areas of improvement?

The park enjoys an exceptional relationship with the CSO through their amazing Board of Directors. The board members are engaging,
effective, and fully supports the management of the park. The CSO is organized and is structurally sound that allows long-range planning
and nimble enough to make quick and decisive decisions that benefit the park. The CSO'’s leadership and effectiveness is a role model
for other organizations to follow.

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?

The relationship between the Friends of Paynes Prairie CSO and the park staff and management is a tight one. The two entities work well
together and in good balance. We are highly efficient and support one another with prompt action. We have systems and well defined
roles in place that make it easy to do so. Park staff and management appreciate the mission of the CSO in supporting the park and are
not afraid to speak up when they are in need of things that help the park be the best it can when it comes to the visitor experience. In
kind, the CSO appreciates that park staff and management have a tremendous task daily in managing a 23,000 acre preserve with nearly
30 miles of trails, livestock, campsites and plenty of infrastructure. The CSO takes its responsibilities in supporting the park as seriously
as park staff and management take their job.
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SUMMARIZE FINANCIAL ACTIVITY FOR LAST CALENDAR YEAR, DIRECT PARK(S) SUPPORT & REVENUES:

Program Services are costs related to providing your organizations’ 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 expenses of the organization. For the last
calendar year provide the total S for each that apply. Do not use commas.

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)

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.)
Park employees or volunteers support (e.g., interns, training, uniforms, awards, or recognition)
Big ticket visitor center exhibits or interpretation updates

Park exhibits, displays, signage

Park publications, brochures, maps, etc.
Programing/interpretation support material purchases

Other program services

S 338
$0

$ 10318
S 2231
SO
$0

$ 1540
S 1982
So
SO

S 423
$ 3374
S 2476

Total Program Service Expenses $ 22682

Visitor Services Revenue are revenues and the sources generated from fundraising on park property. Do not use commas.

Park gift shops, craft stores, and concession sales

Merchandise sales (e.g., plants, firewood, ice, t-shirts, hats, etc.)

Programs and Special Events (e.g., fundraising workshops, seasonal events, concerts, etc.)
Vending (e.g., drink machines, penny press, laundry, Wifi, etc.)

Rentals (e.g., bikes, canoe, kayak, SUPs, etc.)

In-park donation boxes
Other visitor services revenue
Total Visitor Services Revenue

$ 34015
S 2564
$ 342
SO0
SO

S 2352
SO

$ 39273

NET ASSETS: $|256489

Organizations end of last year’s Total Assets minus Total Liabilities. This is not the above’s Visitor Service Revenue minus

Program Service Expenses.

CSO AUDIT THRESHOLD:
Last Calendar Year’s Total Expenses (including grants) $

43160

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.

CONFIRM ATTACHMENTS:
Code of Ethics

The most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt. All IRS Form 990’s must be
X
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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https://www.gao.gov/yellowbook/overview

2024 CSO Legislative Report Acknowledgment
This information is complete to the best of my knowledge pursuant to Section 20.058 Florida Statutes

Signature: 7 L. Feibea
Printname: Jeffrey L. Forbes , CSO President
Friends of Paynes Prairie Inc. — , Inc.

Date: 5-30-24

Signature:

Print na 1#0//) , Park Manager




FOPP Code of Ethics — Adopted by the board September 2014

FRIENDS OF PAYNES PRAIRIE INC.
CODE OF ETHICS

PREAMBLE

)

)

It is essential to the proper conduct and operation of Friends of Paynes Prairie Inc. (herein “FOPP”)
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
FOPP 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 FOPP board members, officers, and employees.

1.

Prohibitionof Solicitation or Acceptance of Gifts

No FOPP 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 FOPP board member, officer, or employee
would be influenced thereby.

2.

Prohibition of Accepting Compensation Given to Influence a Vote

No FOPP 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 FOPP board member, officer, or employee was expected to participate in his
or her official capacity.

3.

Salary and Expenses

No FOPP board member or officer shall be prohibited from voting on a matter affecting his or her salary,
expenses, or other compensation as a FOPP board member or officer, as provided by law.
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FOPP Code of Ethics — Adopted by the board September 2014

4. Prohibition of Misuse of Position

A FOPP 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 FOPP 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 FOPP board or office or who is employed by a FOPP may not
personally represent another person or entity for compensation before the governing body of the FOPP
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 FOPP employee and a FOPP board member at the same time.
8. Requirementsto Abstain FromVoting

A FOPP 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 FOPP 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 FOPP 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 FOPP Code of Ethics
Failure of a FOPP 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 FOPP to observe the Code of Ethics may result in the
Florida Department of Environmental Protection terminating its Agreement with the FOPP.
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Short Form OMB No. 1545-0047
Form ggo-Ez . - I ©

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form, as it may be made public. Open to P_Ub“C

Eﬁggﬁﬁggﬂgﬁiﬁuw Go to www.irs.gor//Form990EZ for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning 01/01/2023 and ending 12/31/2023
B Check if applicable: C Name of organization - D Employer identification number
] Adaress change FRIENDS OF PAYNES PRAIRIE INC 59-2968338
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
U Initial retum 100 Savannah Blvd 352-377-6329
D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code F G i

Amended return ’ ? ! .Group Exemption
[] Appiication pending Micanopy, FL 32667 -~ ‘Number
G Accounting Method: Cash [ ] Accrual  Other (specify): HChéck [ if the organization is not
| Website: www.prairiefriends.org j . "'re,,quir’ed to attach Schedule B
J Tax-exempt status (check only one) — [1]501()8) [1501(c)( ) (nsertno) [ 14947(a)(1) or [] 527, (Form 990).
K Form of organization: [¥] Corporation O Trust [J Association [ other: -

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

(Part II, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . Sl $ 110,425
IEEXH Revenue, Expenses, and Changes in Net Assets or Fund Balances (see fhe nstructions Tor Part 1)

Check if the organization used Schedule O to respond to any questlon m thisPart! . . . . . . . . . .

1 Contributions, gifts, grants, and similar amounts received . 1 19,804
2  Program service revenue including government fees and contracts S 2 0
3 Membership dues and assessments . . 3 6,080
4  Investment income . RN 4 1,171
5a Gross amount from sale of assets other than 1nventory P 5a
b Less: cost or other basis and sales expenses . . . T 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract hne 5b from line 5a) 0
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G |f greater than
g $15000) . . . . . . . . . . .. w0 .. eal 0
e b Gross income from fundraising events (not lncludlng $ 0 of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 2,819
¢ Less: direct expenses from gaming and.fundraising events . . . 6¢c 0
d Net income or (loss) from gammg and fundralsmg events (add lines 6a and 6b and subtract
line 6¢) U 2,819
7a Gross sales of inventory, less returns and allowances . . . . . 7a 80,551
b Less:costofgoodssold .. . - . 7b 32,250
¢ Gross profit or (loss) from sales of mventory (subtract hne 7b from Ime 789 . . . . . . . |7c 48,301
8  Other revenue (describe in Schedule O). . . . C e e e el 8 0
9 Total revenue. Add Ilnes1 2,3, 4, 5¢, 6d, 7c, and 8 e e el s e . 9 78,175
10  Grants and similar amounts paid (list in Schedule®©) . . . . . . . . . . . . . . |10 20,350
11 Benefits paid to or for members ... O A A 3,054
@112  Salaries, other compensation, and employee beneflts . o T 4 0
2113  Professional fees and other payments to independent contractors B T K<) 7,358
§ 14  Occupancy, rent, utrlmes and maintenance . . . . . . . . . . . . . . . . . |14 553
w45  Printing, publxcatlons postage, and shipping . . . . . . . . . . . . |15 159
16  Other expenses (describe in Schedule O) .See ScheduleQ, Statement1 . . . . . . . . |16 5,820
17 Total expenses. Add lines 10 through 16 . . . . T I ¥ 4 37,294
o | 18  Excess or (deficit) for the year (subtract line 17 from I|ne 9) O I -] 40,881
"5,5 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
<”’t end-of-year figure reported on prior year’sreturn) . . . . . O I [ 215,608
@ |20 Other changes in net assets or fund balances (explain in Schedule O) T - 0
Z 121 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . . | 29 256,489

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642! Form 990-EZ (0023)



Form 990-EZ (2023)

Page 2

IEZXI Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . e e .
(A) Beginning of year (B} End of year
22 (Cash, savings, and investments 215,608[22 256,272
23 Land and buildings . 0|23 0
24  Other assets (describe in Schedule O) 024 217
25 Total assets . 215,608|25 256,489
26 Total liabilities (descnbe in Schedule O) . 0[26 0
27 Net assets or fund balances (line 27 of column (B) must agree wrth lme 21) 215,608|27 256,489
m]] Statement of Program Service Accomplishments (see the instructions for Part Iil)
Check if the organization used Schedule O to respond to any question in this Partlll _ . . [ Expenses

(Required for section

What is the organization’s primary exempt purpose?  Support Paynes Prairie State Park, Florida

Describe the organization’s program service accomplishments for each of its three largest program S rvlces
as measured by expenses. In a clear and concise manner, describe the services provrded the number of
persons benefited, and other relevant information for each program title. i

501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28 We supported the park management program of Paynes Prairie Preserve State Park. We purchased needed

equipment, rented needed equipment, paid for repairs to equipment, paid for Vet servrces anq livestock

{Continued on Schedule O, Statement 2) i

(Grants $ 20,149) If this amount includes foreign grants, chec hére L1 [28a 0
29

(Grants $ 1 |29a
30

(Grants $ } If this amount includes forelg grants, check here (] |30a
31 Other program services (describe in Schedule O) ] .

(Grants $ 0) If this amount mcludes Joreign grants check here [] [31a 0
32 Total program service expenses (add lines 28a threugh-313) . 32 0

List of Officers, Directors, Trustees, and Key |

1) ployees (list each one even if not compensated see the instructions for Part 1V)

Check if the organization used Schedule:! ,respond to any question in this Part IV ]
(o} Reportable (d} Health benefis,
(a) Name and title de}:/i(:;i{ ég:e:g%:(on (Formcs(:vrglgg{rﬁ:}grl:/HSC/ comg;ﬁ%“;;::ﬁ?yee (eLFhs;i";tr?:;:rggggt]Of
P (if not paid, enter -0-) deferred compensation

Jeffrey Forbes I 8.00 0 0 0
President
Jeannie Bobroff 4.00 0 0 0
Vice president
James P Ross 3.00 0 0 0
Treasurer
Fairlie Bagley 4.00 0 0 0
Secretary ]
George DeLoach Sy 4,00 0 0 0
Director sales S
Bubba Earl Scales 3.00 0 0 0
Director membership
Dorothy Smiljanich 2,00 0 0 0
Director
Martin Main 2.00 0 0 0
Director
Patricia Kromer 2.00 0 0 0
Director
Layla Ruffino 2.00 0 0 0
Director
Christine Denny 2.00 0 0 0
Director

Form 990-EZ (2023)



Form 980-EZ (2023)

QA 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 |
33

35a

36

37a

38a

39

40a

41
42a

45a

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O e e e e e e e e e e e s
Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. See instructions

Did the organization have unrelated business gross income of $1 000 or more durrng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? e .

If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule 0
Was the organization a seotlon 501(c)(4), 501(0)(5) or 501(0)(6) orgamzatlon subject to seotron 603 (

during the year? If “Yes,” complete apphcable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instruotions\: 7
Drd the organrzatlon file Form 1120-POL for this year’7 . N

If “Yes,” complete Schedule L, Part ll, and enter the total amount mvolved <

Section 501(c)(7) organizations. Enter:
initiation fees and capital contributions included on line 9 .

39a

Gross receipts, rncluded on llne 9, for public use of club facilities

excess benefit transactlon dunng the year, or did it engage m a{n 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|

4955, and 4958 .

Section 501(c)@3), 501(c)), and 501 (c)(29) orga: z
40c reimbursed by the organization . . ., S L. .. 0

All organizations. At any time during the ta& year was the organrzatlon a party to a prohlbrted tax shelter

transaction? If “Yes,” complete Form §88ﬁ$ =T 40e v
List the states with which a copy of this feturn ié’ ﬁled:

The organization’s books are in caré of: Jjames P Ross Telephone no. 352-377-6329
Located at: 1807 sw 63 ave, Gairiesville, FL 32608 ZIP +4 32608

At any time during the calendar,year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign“ ooLintry (such as a bank account, securities account, or other financial account)? 42b v

See the instructions for- exoeptlons and filing reqwrements for FinCEN 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?
If “Yes,” enter thé name of the foreign country:

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during the tax year . . . . | 43 |

42c

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . .

Did the organization operate one or more hospltal facrlltles dunng the year’7 if “Yes N Form 990 must be
completed instead of Form 990-EZ e e e e e e e

Did the organization receive any payments for indoor tanning services during the year? e

If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O e e e .. ..

Did the organization have a controlled entity within the meaning of section 512(b)(1 3) .

Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm 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 .

Yes

45b

'/‘;

Form 990-EZ (2023



Form 990-EZ (2023}

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part |

=AYl Section 501(c)(3) Organizations Only

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

Check if the organization used Schedule O to respond to any question inthisPartvl . . . . . . . . . [J
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 Il e e e e e e e
48 s the organization a schoo! as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E _.
49a Did the organization make any transfers to an exempt non-charitable related organization? .
b If “Yes,” was the related organization a section 527 organization? .
50 Complete this table for the organization’s five highest compensated employees (other tha ‘
employees) who each received more than $100,000 of compensation from the orgamza‘gion

49a v

- 49b

fficers, directors, trustees, and key

:If there is none, enter “None.”

(c) Reportable .| {dyHeéalth benefits,
<*<l'eontfibutions to employee| (e} Estimated amount of

. benef t plans, and deferred|  other compensation
. compensation

(b) Average N
(a) Name and title of each employee hours per week . covn\;p;/qséagtéorlcmé
devoted to position (Forms W- S

None

81  Compilete this table for the organization’s five higﬁ
$100,000 of compensation from the organization..

(b) Type of service (c) Compensation

None

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

52 Did the orgamza’uon)complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completedScheduleA.............................Yes[]No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here Perran Ross, Treasurer 2
Type or print name and title
Paid Print/Type preparer’s name Preparer’s signature Date Check [ it PTIN
Preparer self-employed
Use Only Firm's name Firm’s EIN
Firm’s address Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . [JYes [INo

Form 990~-EZ (2023



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 23
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemat Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FRIENDS OF PAYNES PRAIRIE INC 59-2968338

IEZAN  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 [J A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [JA school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990).)
3 [ A hospital 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’ r170(b)(1)(A)(m) Enter the
hospital’s name, city, and state: :
[ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b}(1)(A}(iv). (Complete Part I1.) )
6 [ A federal, 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 g overnmental unit or from the general public
described in section 170(b)(1}(A}(vi). (Complete Part Il.)

Oa communlty trust descnbed in section 170(b)(1)(A)(V|) (Complete Part ll

(5]

o)

university:

10 [4] An organization that normally receives (1) more than 33'3% of its sgpport’from contributions, membership fees, and gross
receipts from activities relatéd to its exempt functions, subject to éértain exceptions; and (2) no more than 331/3% 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 sectlon 509(a)(2) (Complete Part Ill.)

11 ] An organization organized and operated exclusively to test fc pubhc safety. See section 509(a)(4).

12 [] An organization organized and operated exclusively for the benefrt of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in sectlon 509(a)(1} or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the. type ofsupportlng organization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting organization operated, supervnsed or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complet Part IV, Sections A and B.

b [ Type I A supporting organization supervxsed dr controlled in connection with its supported organization(s), by having
control or management of the supporti "g\organlzatlon vested in the same persons that control or manage the supported
organization(s). You must complete Part IV Sections A and C.

¢ [ Type lll functionally integrated. A»supportlng organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally; i'n't'éhrrqted. A supporting organization operated in connection with its supported organization(s)
that is not functionally int grated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see mstructlons) You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the orgamzatlon received a written determination from the [RS that it is a Type [, Type II, Type lll
functionally mtegrated or Type Ill non-functionally integrated supporting organization.

f Enterthenumberofsupportedorganlzatlons. . e e e |:|
g Provide the followmg rnformatlon about the supported orgamzatlon(s)
(i} Name of supported organrzatlon (ii) EIN {iii} Type of organization | {iv} Is the organization | {v} Amount of monetary (vi) Amount of
L (described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions}
Yes No
(A)
(B)
©
(D)
B
Total

For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 or 990-EZ Cat. No. 11285F Schedule A (Form 990) 2023
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IZEXAI}  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 lll. If the organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {(c) 2021 (d) 2022 {e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2  Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3  The value of services or facilities .
furnished by a governmental unit to the . ',-;
organization without charge .
4 Total. Add lines 1 through 3
5  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) .
6  Public support. Subtract line 5 from line 4
Section B. Total Support _
Calendar year (or fiscal year beginning in) (a) 2019 - (¢) 2021 (d) 2022 (e} 2023 (f) Total
7  Amounts from line 4 ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . Coe e
9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on . .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related actlvmes etc. (see instructions) .o 12 ]
13  First 5 years. If the Form 990:is for the organization’s first, second, third, four’ch or flﬁ.‘h tax year as a section 501(c)@)

organization, check this box and stop here

O

Section C. Computation of Publlc\Support Percentage

14
15
16a

17a

18

Public support percentagef 2023 {line 6, column (f), divided by line 11, column (f)) 14

%

Public support percentagefrom 2022 Schedule A, Part I, line 14 15

%

3313% support test—2023. If the organization did not check the box on line 13 and hne 14 is 333% or more, check this
box and stop here. The. organlzatlon qualifies as a publicly supported organization e
33'3% support test-—2022 If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more, check
this box and stop here The organization qualifies as a publicly supported organization .

0%-facts-and-cwcumstances test—2023. If the organization did not check a box on line 13, 16a, 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. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .
10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . .
Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thlS box and see
instructions

a
a

d

a
|

Schedule A (Form 990) 2023
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[EXIII 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 Il

Page 3

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)

1

2

7a

[

8

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e)

2023

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

11,504

23,784

29,125

80,898

25,884

171,195

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

28,939

13,469

32,648

80,551

195,197

Gross receipts from activities that are not an
unrelated trade or business under section 513

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 .

1,700

1,700

3,500

3,500

13,478

Total. Add lines 1 through 5.

42,143

38,953

123,988

109,935

379,870

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

75,100

Add lines 7a and 7b

75,100

Public support. (Subtract line 7¢ from
line 6.) .

304,770

Section B. Total Support

Calendar year (or fiscal year beginning in)

9

10a

11

12

13

14

{c) 2021

(d) 2022

(e)

2023

(f) Total

Amounts from line 6

\ ‘(b) 2020

38,953

64,851

123,988

109,935

379,870

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

22

39

722

1,171

1,986

Unrelated business taxable income (less .-
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

22

39

722

1,171

1,986

Net income from unrelated busmess
activities not included on line 10b whether
or not the business is regularly carrled on

Other income. Do not |nclude gam or
loss from the sale of capltal -dssets
(Explain in Part VI) i

Total support. (Add lmes'g 10c 11
and 12.) .

42,175

38,975

64,890

124,710

111,106

381,856

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as

a section 501(c)(3)

organization, check this box and stop here . O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) 15 79.81 %
16  Public support percentage from 2022 Schedule A, Part lil, line 15 16 74.53 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column ()) . 17 052 %
18  Investment income percentage from 2022 Schedule A, Part lll, line 17 . 18 045 %
19a 33%3% support tests—2023. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33'3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . []

Schedule A (Form 990} 2023
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Supporting Organizations
(Compilete only if you checked a box on line 12 of Part L. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

S5a

9a

10a

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.

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).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6):_
lines 3b and 3c below.
Did the organization confirm that each supported organization qualified under section Sd1 (c)(4) (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Pa{t VI when and how the
organization made the determination. :

Did the organization ensure that all support to such organizations was used exclusnve?y'for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to /ensure such use.

Was any supported organization not organized in the United States (“forelgn supported organization™)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c-below.

11
es,/” answer

Did the organization have ultimate control and discretion in deciding wtfether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organ/zatton had such control and discretion
despite being controlled or supervised by or in connection with Its supported organizations.

Did the organization support any foreign supported organlzatlon’that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” expla/n,' ,‘Part VI what controls the organization used
to ensure that all support to the foreign supported organlzatlon was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any" ppo ed organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Alsg;: prowde detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substrtuted or removed; (ii) the reasons for each such action;
(iii) the authority under the organization’s organlzmg, document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the 6rgamzrng document).

Type | or Type Il only. Was any added\gx_‘substltuted supported organization part of a class already
designated in the orgamzatlonsorgamzm OCL

Substitutions only. Was the substltution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organlzatlons (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing orgamzatlon s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization prov1de a grant loan, compensation, or other similar payment to a substantial contributor
(as defined in section. 4958(0)(3)(0)) a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantlal contrlbutor’? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization. make aloan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part ! of Schedule L (Form 990).

Was the organlzatron 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.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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.)

Yes

No

10b

Schedule A {(Form 990) 2023
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sl Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membershlp of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organ
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported org anization(
effectively operated, supervised, or controlled the organization’s activities. If the organization had moreithan orie supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees werg allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers dunng the ok year.

2 Did the organlzatlon operate for the benefrt of any supported organlzatlon other than the supported

supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

or trustees of each of the organlzatlon s supported organlzatlon(s) '
or management of the supporting organization was vested i in the ame persons that controlled or managed
the supported organization(s). -

Section D. All Type Il Supporting Organizations

1  Did the organization provide to each of its supported orgamza rons by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the: type ‘and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recen led as of the date of notification, and (iij) copies of the
organization’s governing documents in effect on the; date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or tfustees either (i) appointed or elected by the supported
organization(s), or (i) serving on the governlng body of a supported organization? If “No,” explain in Part VI
how the organization maintained a olose and oontlnuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed on lme 2 above, did the organization’s supported organizations have
a significant voice in the orgamzatlon s invéstment policies and in directing the use of the organization’s
income or assets at all times durmg the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in, this regard

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the rrfetf;lod‘“ihat the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
§ 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 governmental entity (see instructions).

2  Activities Test. Answer lines 2a and 2b below.

a 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 supported 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 its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? /f
“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.

3  Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

b 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 ‘

3b

Schedule A (Form 990) 2023
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Type I 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 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Nih(LIN|(=

DAL IN|=

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

»

7

Other expenses (see instructions)

~J

8

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

Section B—Minimum Asset Amount

(A Prior Year

(B) Current Year
(optional)

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 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 asse‘ ]
3 Subtractline 2 from line 1d. . 3
4  Cash deemed held for exempt use. Enter 0.015 of llne 3 (for & reater amount,
see mstructlons) ;7 / 4
5 5
6 Multiply line 5 by 0.035. 6
7  Recoveries of prior-year distributions A4 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1  Adjusted net income for prior year (from Sectlon A line 8, column A) 1
2  Enter 0.85 of line 1. 4 2
3  Minimum asset amount for pnor year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3:" .~ 4
5 Income tax imposed in pnor year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary- reductlon (see instructions). 6
7 [[] Check here if the currentvyear is the organization’s first as a non-functionally integrated Type |l supporting organization -

(see lnstructlons)

o

Schedule A (Form 990) 2023
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X Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

N =

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
Other distributions (describe in Part VI). 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 VI). See instructions.

~Nioa|h (W

RINO O AW

©

Distributable amount for 2023 from Section C, line 6
10 Line 8 amount divided by line 9 amount

N {iii)
nderdlstrlbutlons Distributable
- 'Pre-2023 Amount for 2023

i) o ll)

Excess Distributions|

Section E—Distribution Allocations (see instructions)

1 Distributable amount for 2023 from Section C, line 6

2  Underdistributions, if any, for years prior to 2023

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

instructions.

Excess distributions carryover, if any, to 2023

From2018 . . . .

From2019 . . . .

From 2020

From 2021

From 2022

Total of lines 3a through Se

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see lnstructxons)

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

Distributions for 2023 from

Section D, line 7: $.

a Applied to underdistributions of pnor years >

Applied to 2023 distributable amotiht ’

¢ Remainder. Subtract lines 4a and 4bfrom line 4.
Remaining underdistributions il)r\years"' prior to 2023, if

5 any. Subtractlines 3g and 4a from line 2. For result
greater than zero, explain.in Parl VI. See instructions.

'h‘-'—'ﬂ'@-hmo.ocrmw

o

6 Remaining underdlstnp,ufglons\,for 2023. Subtract lines 3h |:
and 4b from line 1. Fdr result'greater than zero, explain in|;
Part VI. See instructions.\

7 Excess dlstrlbutlons carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of I[ne 7

Excess from 2019 .

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o000 |C|W
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Supplemental Information. Provide the explanations required by Part i, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 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.)

Schedule A (Form 990} 2023



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

(FO rm 990) Complete to provide information for responses to specific questions on 2 @ 2 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

Open to Public

Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization
FRIENDS OF PAYNES PRAIRIE INC

Employer identification number
59-2968338

Form 990-EZ, Part |, Line 10 - Paynes Prairie Preserve State Park program support expenses

Form 990-EZ, Part ll, Line 24 - Cash and Inventory on hand

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 51056K Schedule O (Form 990} 2023



Schedule O, Statement 1
Form: Form 990-EZ (2023)

FRIENDS OF PAYNES PRAIRIE INC
EIN: 59-2968338

Page: 1 Part ], Line 16
Other Expenses Structured Explanation
Description Amount
Bank fees and credit card services 2,547
Insurance Directors and officers 947
Office expense 1,487
Travel 839
Total: 5,820

Page: 1




Schedule O, Statement 2 FRIENDS OF PAYNES PRAIRIE INC
Form: Form 990-EZ (2023) EIN: 59-2968338

Page: 2 Part Ili, Line 28
First Program Service Accomplishments Description

Description

supplies. We operated a visitors center with volunteer staff, provided operational expenses, inventory. We supported public events and educational
programs at the Park. We maintained a website, member services, and social media sites promoting the Park and informing Park visitors.

Page: 2
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	COE - Paynes Prairie PDF.pdf
	2. Prohibition of Accepting Compensation Given to Influence a Vote
	3. Salary and Expenses
	No FOPP board member or officer shall be prohibited from voting on a matter affecting his or her salary, expenses, or other compensation as a FOPP board member or officer, as provided by law.
	4. Prohibition of Misuse of Position
	5. Prohibition of Misuse of Privileged Information
	6. Post-Office/Employment Restrictions
	7. Prohibition of Employees Holding Office
	8. Requirements to Abstain From Voting


	Mailing Address: 100 Savannah Blvd. Micanopy, Florida 32667
	Telephone Number: 352-466-3397
	Code of Ethics on website: Yes
	CSO Name: Friends of Paynes Prairie Inc.
	Net Assets: 256489
	Code of Ethics attached: Yes
	IRS Forms attached: Yes
	Total Program Services: 22682
	Program materials: 3374
	Publications: 423
	Displays: 0
	Exhibits: 0
	Staff support: 1982
	Amenities: 1540
	Vehicles: 0
	Maintenance Equipment: 2231
	Landscaping: 0
	Natural Resources: 10318
	Cultural Resources: 0
	Total Visitor Services Revenue: 39273
	Other revenue: 0
	Donation boxes: 2352
	Rentals: 0
	Vending: 0
	Progams and events: 342
	Merchandise sales: 2564
	Gift shop: 34015
	Other program services: 2476
	CSO Mission statement: We support the mission, programs and goals of Paynes Prairie Preserve State Park through fundraising, outreach, education, and volunteerism. We carry out a range of support activities from the payment of dues and contributions to the presentation of major special events. We work with Park staff to promote Paynes Prairie by means of community activities, resource management, education, and visitor services.
	Brag - Results Obtained: 1. Continued to expand retail merchandise offerings in the visitor's center gift shop.
2. Continue to update register and retail equipment in the visitor's center to create better efficiency and simplify transactions.
3. Continued Third Thursday Speaker Series event.  Six (April-September) month event highlights academic presentations that directly address PPPSP including its history, flora, fauna, archaeology, and dynamic natural systems.  Guest speakers tend to be University of Florida faculty.  Generally enjoy an audience of 30-35.
4. Hosted two successful Stargazing events during the winter months in conjunction with the Alachua Astronomy Club.  Participants gather at Hickory Ranch to view the night sky with the assistance of club members.  Event typically attracts the capped limit of 200.
5. Continue to produce and distributed business membership brochure.
6. Hosted 2 day William Bartram Days event to commemorate the 250th anniversary of the naturalist's visit to Paynes Prairie. Held in conjunction with the Bartram Trail Society of Florida.  
7. Continue fundraising initiative to support major improvements to La Chua Trail on the north rim of the park. This continues to be the main focus of the CSO!
8. Hosted FPS Director, Chuck Hatcher and State Geologist Harley Means along with 30-40 guests at ceremony for the naming of the park as a state Geological Site.
9. Hosted annual meeting of the CSO with nearly 75 members in attendance.
10.Reguarly cover the transportation expense of busing under-served school groups to the park for field trips.     
	Next three year plans: We will continue our support for the Park, mission and staff with a focus on visitor safety, interpretation and the general needs of park.  We will continue fundraising through membership, gifts and grants, the sale of firewood and park related memorabilia and on-line sales.  We continue to adjust our messaging to encompass and attract a greater diversity of members, which includes an intensive presence on social media, increase membership to include local business support and a presence at and support for park events. We anticipate continuing all of the above listed programs and beginning a vigorous outreach program to Title 1 public schools in Alachua County that will include 2-4 graders visiting the park and participating in ranger led programs. We will continue to make the extension of the La Chua Trail Boardwalk our top priority.
	Number paid general members: 425
	Number Board of Directors: 12
	Total Board Hours: 1200
	Park Manager comments: The park enjoys an exceptional relationship with the CSO through their amazing Board of Directors. The board members are engaging, effective, and fully supports the management of the park. The CSO is organized and is structurally sound that allows long-range planning and nimble enough to make quick and decisive decisions that benefit the park.  The CSO’s leadership and effectiveness is a role model for other organizations to follow. 
	CSO President comments: The relationship between the Friends of Paynes Prairie CSO and the park staff and management is a tight one. The two entities work well together and in good balance. We are highly efficient and support one another with prompt action. We have systems and well defined roles in place that make it easy to do so. Park staff and management appreciate the mission of the CSO in supporting the park and are not afraid to speak up when they are in need of things that help the park be the best it can when it comes to the visitor experience. In kind, the CSO appreciates that park staff and management have a tremendous task daily in managing a 23,000 acre preserve with nearly 30 miles of trails, livestock, campsites and plenty of infrastructure. The CSO takes its responsibilities in supporting the park as seriously as park staff and management take their job. 
	Buildings: 338
	Total Year's Expenses: 43160
	Website Address: https://www.prairiefriends.org/


