Florida Departinent of Environm ental Protection

CITIZEN SUPPORT ORGANIZATION
2019 LEGISLATIVE REPORT
(pursuant to Section 20.038 Florida Statutes)

Citizen Support Crganization (C3O) Name: Friends of Eainbow Springs State Park

Mailing Address: 19164 3W 81 PL RD Dunnellon, FL 34432

Telephone Mumber: (3527 4897332 Website Address Of applicable): http/frendsofrainbowspnings orgf

Statutory Authority:

Section 20.2551, F.8., Citizen sapport organizations; use of property; audit; public records; partmerships. In
sumtnaty, the stamite specifies the organizational requirements, operational parameters, duties of a C30 to support the
Department of Environmental Protection (Department), orindiwidual units ofthe Department, use of Department
propetty, audit requirements, public records requirements, and authonzes public-private partnerships to enhance lands
managed by the Department.

Section 258015, F.8., Citizen support organizations; use of property; audit. In summary, the statute defines a C20,
requires authonzation by the Diwision of Recreation and Parks, and specifies the use of property. This statute authonzes
the Partnerships in Parles (PIF) program for state parks the program’s operational parameters, C50°s operational
paramneters, and donor recognition.

CSO's Wission: Consisterst with Articles and Bylaws

The Friends of Eainbow Springs, Inc. (FOES) serves as a not-for-profit C30 that was established for the
purpose of supporting and enhancing the objectives of Eainbow Springs State Park. To this end, the FOES
seeks to provide financial and volunteer assistance in the maintenance, enhancement and preservation of the
Parle In order to do 5o, the FOES ratses funds through annual events that not only help to meet the financial
goals of the Friends Group but at the same time promote the image of the Park and encourage wisitors to
experience the Parle in all its fullness. In addition, the FORS diligently seek new members for the C50 10 order
to boost the financial position but even more importantly, to provide for an ever-growing need for Park
volunteers.

Description of the C80's Results Obtained: Egand section as necessany to be complete

The CSO participates 1n the day-to-day needs of the Park by providing funding for emergency repairs andfor
replacement of items which are necessary for the well-being of the Park. They also purchase equipment that the
park iz not budgeted for. In addition, the C30 encourages and provides considerable volunteer hours to the
Park, including administrativelclenical assistance, tral and garden maintenance, and seasonal support at the
campground office.

Description of the C80’s Plans for the Next Three Fiscal Years: Eqandsechion as necessany to be complete

The Friends are dedicated to increasing their own membership numbers in order to cultivate a growing number
of Parle wisitors and to tnspire more-and-more wolunteer efforts within the Park FOES will continue to support
purchasing equipment, buillding and grounds repairs as well as educational and interpretive programs.

The Friends will continue to achieve financial secunty through annual fund-raisers and events as well as
through the growing membership base.

& CNO’s Code of Ethicsis attached, and if the S0 has a website the code of ethicsis posted
conspicuously.

& CSO has attached the most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-I1 receipt.
If filing the 990-N the Departm ent requir es the 990 or 990-EZ as a worksheet. All TRS Form 990’z
must he complete with Part ITT Program Service and all appropriate Schedules (See attached
instructions).
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Friends of Rainbow Springs State Park
CODE OF ETHICS

PREAMBLE

(1) It is essential to the proper conduct and operation of Fricnds of Rainbow Springs State Park
(hesein “CSO™) that its board members, officers, and employees be independent and imparhal and
that their position not be used for private pain, Therefore, the Florida Legiskdure in Section
1123251, Flonda Statute (Fla. Siat), requires that the law protect against any conflict of interest

and establish standards for the conduct of CSO boand members, officers, and employees in
situations where conflicts mav exist.

(2) It is hereby declared to be the policy of the state that no CS0O board member, officer, or
employee shali 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 ot his or her duties for the
CS0. To impicment this policy and strengthen the faith and confidence of the people in Citizen
Support Organizations, there is enacted a code of cthics setting forth standards of conduct
required of Friends of Rainbow Springs State Park board members, officers, and employees in
the performance of their official duties.

"
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The following standards of conduet are enumerated in Chapter 112, Fia. Stat. and are required by
Section 112.3251, Fla, Stat.. to bc observed by CSO board members, officers, and emplovees.

1. Prohibition of Solicitation or Acceptance ofGifis
No CSO board member, officer, or emploves shall solicit or accept anvthing of value to the recipient,
including a gift, loan, reward, promise of future employment, favor, or service. bascd upon any

understanding that the vote, official action, or judgment of the CSO board member, officer, or employee
would be influenced thereby.

2. Prohibition of Accepting Compensation Given to Influence a Vote
No CSO board member, officer, or empiovee shall accept anv compengation, payment, or thing of
value when the person knows, of, with reasonabic care, should know that it was given 1o influence a
vote or cther action in which the CSO board member, officer, or employee was expected to participate
in his or her official capacity.

3. Salary and Expenses

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

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

5. Prohibition of Misuse of Privileged Information

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

6. Post-Office/Employment Restrictions

A person who has been elected to any €SO board or office or who is emploved by a CSO mav 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 vears after he or she
vacates that office or emaployment position. "o

7. Prohibition of Employees Holding Office
Mo person may be, at one time, both a CSO emplovee and a CSO board nwomber at the same time,
8. Requirementsto Abstain From Voting

A CSO board member or officer shall not vote in official capacity upon anv measure which wouid affect
his or her special private gain or loss, or which he or she knows would affect the special gain or any
principal by whom the board member or officer is retained. When abstaining, the CSO board member
or officer, prior to the vote being taken, shall make every reasonable effort to disclose the nature of his
or her interest as a public record in a memorandum filed with the person responsible for recording the
minntes of the meeting, who shall incorporate the memaorandum in the minutes. 1f it is not possible for
the CSQ 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.

5. Failere to Observe CSO Code of Ethics

Failure of 2 CSO board member, officer, or employee to observe the Code of Ethics may result in the removal
of that person from thewr position. Further, failure of the CSO to observe the Code of Ethics may result in the
Florida Departinent of Enviranmental Protection fenminating its Agreement with the CSO.

Drajt July 13, 2014 | To be adopred at next regularly scheduled board miceting September 8. 2014
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rom 990

Dopartment of the Treasury
Intizrial Revenua Service

Retum of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a}{1) of the Intarnal Revenue Code (except private foundations)
P Do not enter social eecurity numbers on this form as # may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

ME Ho. 1

2018

Open to Public
_Inspection

A _For the 2018 calendar year. or tax year beginning and ending
B Check if appicable; |© MName of omantzaton Friends of Rainbow Springs D Empiayer ientificstion number
Address changs State Park, Inc.
El Name chenge DNG busions: s 59"'3182 934
Humber znd street {or P.O. box il mail & not delivered 1o stroot address) Room/suits E Tel=phong nu
D el retum 19164 SW 81st Place Road 352-489-6328
Dﬁﬂ_relurni CRy or town, stale or province, country, and ZIP or foreign postal code
Dunnellon FL 34432 G Cross receps} 181,941
Dmmm F Name and addrass of prinopal offier [ [:I J@
D Applicztion pending Connie Santoro Hia) s this a group retum for subcrdingles? 'fas Ne
16258 SW 22nd Lane reperyra——— T W
Ocala FIL. 34481 If *No," attach & list {see nstrudions)
|__Taxesemot status: |X| 501(cH3) | | 501.c) ) tinsent no.) 4847 1)1} o 627

4 wessne: b wWww. Eriendsofrainbowsprings.org

Hie) Group i

» number B

K __ Form of omganizaion: IX| Compoatin | TruatJ Assodation

Other b

_Part i Summary

]L Year of formation: 1893

lu State of fegat domicile: FL

1 Briefly describe the organization's mission or most significant activiies:
E 08 Johedule O . s S S S S DR
Bl e e R R S N S R R R G, A NIRRT SO T
8l 2 Chel:‘ic this box )'D if rhe arganizetion discortinued its aperations of disposed of more than 25% of its net assets.
o 3 Number of voling members of the goveming body (Part Vi, ine 1@) . 3 16
S 4 Number of independent voting members of the gaveming body (Parl VI, linetb) 4 16
5| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) § 0
3 & Total number of volunteers (estimate ¥ necessary) . .. 6 | 140
7a Total unrelated business revenue from Part VIII, column {C), line 12~ Ta 0
b Net unrelated business taxable income from Form 980-T, line 38 . . . . . ... ereee. | 7B 0
Prior Year Current Year
8 Contribuions and grants (Part VI, ine 1) 21,241 28,603
E 9 Program service revenue (Part VIli, ine 2g) 7, 997 5,181
5 10 Investment income (Part VI, column (A), fines 3, 4, and 7d) L 1,586 2,113
11 Other revenue (Part VIIl, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 118) 23,753 71,286
12 Total revenue — add lines 8 through 11 (must equal Pat VIll, colurmn (A), tine 12) .. . . 124,582 107,183
43 Grents and similar amounts paid (Part IX, column (A), fines -3 13,524 183, 471
14 Benefits paid to or for members (Part X, column (A), tne ) 0
w | 15 Salaries, other compensation, employee benefits {Parl IX, column (A), lines 5-10} 0
8 | 16aProfessional fundraising foes (Part IX, column (A), line 416} 0
l% b Total fundraising expenses (Part IX, column (). line 25} . 340
17 Other expenses (Par IX, calumn (A), lines 11a-11d, 11f-24e) L 106,128 30,853
18 Total expenses. Add lines 13-17 (must equal Parl IX, column (A), fine 25} 119, 652 214,324
19 Reverue less expenses. Subtract line 18 from line 12 4930 -107,141
5 Beglnning of Current Year End of Year
§ 20 Total assets (Part X, ine 16) .. ... ... 628,867 516,323
21 Total lisbilites (Part X, iine 26) ... .. ... ... 5,478 75
25| 22 Net assets 3 fund balances. Subtract line 21 from line 20 623,389 516,248
Part Il Signature Block
Under penalties of parjury, | declare that | hava examinad Lhis retum, including accompanying schedules and =tataments, and m the best of my knowiedge and belief, i is
frue, comecy, and complets. Decleration of preparer (sther than officer) is based on all information of which preparer has any lnowledge.
S|gn } Signature of officer I Date
Here } Diane Kahler Treasurer
Typs or print name end litte
Prrt/Type preparer’s name Prapaner's signature Date Ched D if | PTIN
Pk Stephen H. Kattell, CEA 04/05/19 | selt-omploved | PO1278226
Preparer | .. . ome » Rattell & Company, P. L. Firm's EIN P 01-0822046
Use Only 808B NW 1l6th Ave
Fimy's address P Gainesville " FL 32601 Phong no. 352-395-6565
May the IRS discuss this return with the preparer shiown above? (see instructions) . . .. ... . . .. X| Yes No

E: Paperwork Reduction Act Notlce, see the saparate Instructions.

Form 990 (2018)



Form 990 (2018) Friends of Rainbow Springs 59-3182934 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Iii
1 DBriefly describe the arganization's mission;

See Schedule ©

2 Did lhe arganization undertake any significant program services during Lhe year which were not lisled on the
prior Form 880 0r 990-EZ? [ ves R no
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in bow it conducts, any program
SEViCEST e s Hye &
If "Yes,” describe these changes on Schedule O.

4 Desaribe the organization's program service accomplishments for each of ils three largest program services, as messurad by
expenses. Sectlon 501(c}3) and 501(c)(4) organizations ere required to report the amount of grants and alfocations to athers,
the lotal expenses, and revenue, i any, for each program servica reported.

4a (Code: } Expenses § 189,002 induding grants of § 183,471 )Reverwe )
Various projects to increase visitor's enjoyment of the Park including
renovations to the brick sidewalk, garden and boat maintenance and the
purchase of equipment for the Park., =~~~ U

4b (Code: ) (Expenses § 4,260 incudng gantsof$ ) (Revenue § 5,181 )

4c (Cods: Y Expenses § . incdnggrentsof$ 0 j(Reverwe § )
N/A

4d Other program services {Describe in Schedule O.)
{[Expenses § including grants of $ } (Revenue % }
‘4e Total program servica expenses B 193,262

S . Form 990 2015




Form 990 (2018} Friends of Rainbow Springs 59-3182934 Page 3
Part ¥ Checklist of Required Schedules
Yes | No
1 Is the organizetion described in section 501(c){3) or 4847(a){1) {other than a private foundation}? i “Yes,”
e T T 1 X
2 Is the organization required o complate Scheduke B8, Schedule of Contribufors (see instructions}? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of ar in opposition to
candidales for public office? i “Yes,” complote Scheaute C, Part! 3 X
4 Sectlon 501(c){3) organizations. Did the arganization engage in fobbying aclivifies, or have a section 531(h)
election in effect during the lox year? i “Yes * complete Schedule C, Pathf 4 X
5 Is the organization a section 501(c)(4). 501(c)(5), or 501(c)(B} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if *Yes,” complete Schedule G, Per il 5 X
6 Did the organization maintain eny donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accourls? Jf
“Yos," complete Schedule O, Pert! 6 X
7 Did the organization receive or hold a conservetion easement, including ersements to preserve open Space,
the environment, historic land areas, or historic structures? if “Yes,” completo Schedule O, Partlf 7 p.4
B Did the organization meinain collections of warks of art, historicat freasures, or other similar assets? Jf “Yes,”
complete Schedule D, Part il 8 X
8 Did the organization reporl an amounl in Part X, line 21, for escrow or custodial account liability, serve as a
cusladian for amounls nol lisked in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? f “Yes,” compiete Schedule D, PartV 8 X
10 Did the organization, directly or through a related organization, hold assets in lemporarily restricied
endawments, permanent endowments, or quasi-endowments? # "Yes,” complefe Schedule D, Pert V. 10 X
11 I the organization's answer to any of the following questions is “Yes,” then complets Schedule D, Parts VI
VII, VIH, IX, or X as applicable.
& Did the organization report an amount for land, buildings, and equipment in Parl X, line 107 ¥ “Yes,"
complste Schedule D, Part VI 11a| X
b Did the organizetion repert an amount for investments—othar securities in Part X, line 12 thet is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Par VR T R 11b X
¢ Did the orgenization report an emount for investments—program ralated in Par X, Ilne 13 Iha( Ls 5% or more
of ils total essels reporied in Part X, line 167 If *Yes,” complete Schedule O, Part Vit 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its Lotal assets
reported in Part X, line 167 f “Yes,* complete Schedula D, Pert 11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 If “Yes,” complete Schodule D, Pert X 11e X
f Did the organization's separate or consdlidated finandsl statements for the tax year include a footnote that addresses
the orpanization's liabiiity for unceriain tax positions under FIN 4B (ASC 740)7 If "Yes," complele Schedule D, Pat X i X
1Za Did the organization obtain separate, indspendent audiled financial statements for the tax yaar? i “Yes,” complefe
Schedule D, Perts X1 and Xl ... 12a| X
b Was the omganization induded in consolidated, independent audited financial slatements for the lex year? if
“Yes," and if the organizelion answered "No" fo line 12a, then completing Schedule D, Parts Xi and X0 is opliomal | 12k b, ¢
13 Is the organization @ school deswibed in section 170(b)(1MA)i)? ¥ “Yes.” complete Schedue E 13 X
14a Did the organization maintain an office, employees, or agents outsids of the United Sletes? - 14a X
b Did the organization have aggregete revenues or expenses of mors than $10.000 from grant'nakmg,
fundreising, business, investmant, and program service activities outside the United States, or aggregate
foreign investments valued st $100,000 or more? If “Yes,” complete Schedufe F, Parts tand V. 14b £
15  Did the organization repord on Part IX, column (A), line 3, more than $5,000 of grants or other assislance to or
for any foreign organization? Jf “Yes,” complete Schedule F, Parts iendtv 15 X
16  Did the organization repart on Part IX, column (A), line 3, more than 35,000 of aggrepate prarts or other
assistance 10 or for forslgn individuals? if “Yes,” compfefe Schedule F, Parts iifapdtv 16 X
17 Did the organization report a tolal of mona than $15,000 of expenses for professional fundraising services on
Part IX, column (&), fines 6 and 11e? i "Yes,” complefe Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, ines 1c and 8a? I “Yes,” complete Schedule G, Parth 18 X
19 Did the organization report more than $15,000 of gruss income from gaming activities on Part VIH, line 937
i “Yes,” camplete Schedule G, Part Ml ...................ocoo 19 X
20a Did the organization operste one or more hosphal faciities? if “Yes,” complate Scheowle H 20a X
b If“Yes" to line 20a, did the organization aflach a copy of its audited financial siatements to this retum? 20k
21 Did the organization report move than $5,000 of grants or gther assistance to any domestic organization or
domestic govemnment en fart IX, column (A1, line 12 # “Yes.™ complete Schedule [ Parts land it . . ... ... ... ... 21 | X
Form 990 2018
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Form 990 (2018 Friends of Rainbow Springs 59-3182934 Page 4
Part V Checklist of Required Schedules (continued)

Yas | No

22  Did the organization report more than $5,000 of grents or other assistance to or for domestlc individuals on
Part X, column {A), ine 27 If “Yas,” complete Schedule 1, Parts | and iif |22 X

23  Did lhe organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
arganization's current and former officers, directors, trustees, key employees, and highesl compensated
employees? f “Yos,” complete Schedule J T I | X

24a Did the arganization have a tax-exempl bond issue with an oulstanding principal amount of more than
$100,000 as of the last day of the year, that was issuad afer December 31, 20027 ¥ “Yes," angwer lines 24b
through 240 and complete Schedule K, If “No,” go 1 fine 258 . | 24a X

Did the organization invest any proceeds of tax-axampt bonds beyond a temporary period exception? U |

¢ Did the organization maintsin an escrow account other than a refunding escrow at any time during the year
to defeage any tax-axempt bonds?
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year?
25a Section S0{c)3)}, 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁi
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the ransaction has not been reported on any of the organization's prior Forms 990 or B80-EZ?

If “Yes," compiste Schedule L, Part | . |=28b X

26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any

currart or former officers, directors, frustees, key smployees, highest compensated employees, or

disqualified persons? if “Yes," complete Schedule L, Part#f 28 X
27  Did the organization provide a grant or ofher assislance to an officer, director, trustes, key employee,

subslantial confributar or employee thereof, a grant selection commiflee member, or to a 35% controlled

enlity or family mamber of any of these persons? if “Yes,” complete Schedwle L, Pat it e K 1. X

2B Was the organization a parly to & businass ransaction with one of the following parfies {see Schedule L,
Fart IV instructions for applicable fiting thresholds, conditions, and exceptions):

23

a A cumrent or former officer, director. trustee, or key employee? # "Yas," complefe Schedula L, Part IV R - 28a X
b A family member of a current or former officer, direclor, trustee, or key employee? # "Yes," complete
Schedule Ll PO Y TR A 28b x
¢ An enlity of which a current or former officer, director, trustee, or key employes {or & family member thereof}
was an afficer, director, trustee, or direct of indirect awner? If *Yes,” compiete Schedule L, Pat v . |2Bc X
28  Did the organization receive more than $25,000 in non-cash comtributions? ¥ “Yes," compiete Schedule M s W RETE LS 29 X
30 Did the organization receive contributions of art, historical treasures, ar other similar assets, or gqualified
conservation contributions? # *Yes,” complete Schecwe M R X
31 Did the organlzation liquidate, terminate, or dissolve and cease operations? # "Yes,” complete Schedufe N, Part | T I | X
32 Did the organization sell, exchange, dispose of, or lransfer mare than 25% of its net assals? if “Yes,”
complete Scheduls N, Part i . e |22 X
33 Did the organization awn 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if *Yes,” complete Schedule R, Pertf o |33 X
34 Was the organization related to any tax-exempt or taxable ertity? f “Yes,” complete Schedule R, Parl [}, fll,
orVandPartViline t 34 X
3% Did the organization have a controlled entity within the meaning of section 512(0)13? 35a X
b If "Yes" to line 35a, did the organization receive any payment from ar engage in any transaclion with a
controlled entity within the meaning of section 512(b)(13)? f “Yes,” compiete Schedule R, Part V, ine2 35k
36 Sectlon 504(c)(3) erganizations. Did the organization make any transfers to an axampt non-charitable
related organization? if Yes,” complete Schedule R, Pert V, fne2 . |ss X
37  Did the organization ronduct more than 5% of its edlivities through an entity that is not a related organization
and that is ireated as a parinership for federal income lax purposes? If “Yes,” complefe Schedule R, Part L 1 { X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note, All Form 860 filers are required to complete Schedule O, 38 | X
PartV  Statements Regardmg Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. ... ... be G S BSSIEST AEREE D
Yes | No
1a  Enter the number reported in Box 3 of Form 1088. Enter -0- if not applicable 1a| 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not spplicable | 0
¢ Did the organization comply with backup withholding rules for reportable peyments to vendors and
reportable gaming jgambling) winnings to prize Winners? .. ... ... .. L SEEGCR GO UM eeinn & ic
Form 980 pots)
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Form 990 (2018} Friends of Rainbow Springs 59-3182934 Page 5§
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
4a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum l2a| 0
b If at least one is reported on line 2a, did the organization file el required fedaral employment tax retums? 2h
Note. If the sum of lines 1a and 2a is greater than 250, you may be required (o e-file {see instructions)

3a Did the organization have unrelated business gross incame of $4,000 or more durng the year? . |8 X
b f Yes,” has il fled a Form 990-T for this year? i “No” o fine 3b, provide an explanation in Scheduls O O . -

4a Al eny ims during the celendar year, did the organization have an interest in, or a sighature ar olher aulhorrty over,

a financial account in & foreign country (such as a bank account, securities account, or other finandial accounty? = L Aa X
b i “Yes," enfer the name of the foreign country: »
See instrutions for filing requirements for FinCEN Form 144, Report of Forelgn Bank end Financial Acoounts (FBAR)

S8 Was the organization a party i a prohibited tax shelter trensaction at any fime during the tax year? R X
b Did any taxable party notify the organization thet it was or is a party to a prohibited tex shelter transacion? e Sb X
¢ If*Yes"to lin¢ Sa or 5b, did the organization fle Fom 888672 e Sc

6a Does the organization have annual gross receipta that are normally greater than $100,000, and did the

organization solicit any contribulions that were not tax deductible as charitable confributions? L 6a X
b K "Yes,’ did the organization include with every solicitation an express slatement that such contributions or
gifts were not tax deductible? . ... 8B
7  Organizations that may recsive deductible contributions under section 170(c).
a [id the organization receive a payment in excess of $75 mada parlly as a coniribution and parfly for goods
and services provided tothe payor? 7a X
b If “Yes,” did the organtzation notify the donor of the value of the goods or services provided? Ki )
Did the organizatian sell, exchange, or otherwise disposa of tangible persanal property for which it was
required to file FOm 82827 ... w6 #
d If"Yes indicate the number of Forms 8282 fied during the year [ 74 |
¢ Did the organization receive any funds, directly or indirectly, 1o pay premiums on a pereonal benefit contrect? P Te X
f Did the osganization, during the year, pay premiums, directly or Indirectly, on a personal benefit contrecl? . il X
g I the organization received a contribution of qualified intellectual property, did the organization file Form B8S9 as required? 7g
h H lhe organization received a cortribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th
8  Sponsoring organlzations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the yearz Y B
9 Bponsoring organizations maintaining donor advised funds.
2 Did the sponsoring organization make any taxable distibutions under section 48867 s s wmy 9a
b Did tha sponsoring organizstion make a distribution 1o a donor, donor advisor, or related person? o 9b
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, fire12 10a
b Gross recsipts, included on Form 990, Part VI, line 12, for public use of club faciliies T -
11 Section 501(c){12} organizations. Enter
8 Gross income from members or sharsholders t1a
b Gross income from other sources (Do not net amounts dite or paid to other sources
against amourts due or recgived from them.) - 11b
12a Sectlon 4947(a){1) non-exempt charitable trusls Is he organizaticn filing Form 980 in lieu of Form 10417 12a
b H“Yes," enter the smount of ex-exempt interest received or accrued duking the year . . lﬂb I
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a s tha oranizstion licensed to issue qualified heallh plans in more then one state? ... | 13a
Note. See the instuctions for additional informatlon the organization must report on Schedule O
b Enter the amount of reserves the organization is required 1o mainlsin by the states in which
the organization is licansed fo issue qualified heathplans 13b
c Enter "-Ie amcum Of rasem on ham ............................................................. 13c
142 Did the arganization receive ary payments for indoor tanning services during the tax year? y T I .. X
b If"Yes," has i filed a Form 720 to report lhese paymenls? i "No,” pravide an axplanation in Schedu.'e 0 N L 14b
16 Is the organization subject to the section 4960 tax on paymert(a) of more than $1,000,000 in femunerauon or
eXcgss parachute payment(s) during the year? . SO | X
If ™Yas5," see instructions and file Farm 4720, Schedule N.
16 s the organization an educational institution subject to the seclion 4968 excise tax on net inveatment income? 16 X
if "Yes." compiete Form 4720, Scheduls Q.

Form 990 2018y



Form 990 (2018) Friends of Rainbow Springs 59-3182934 Page b
Part V1 Governance, Management, and Disclosure For each “Yes” response o lines 2 through 7b below, and for a “No”
response lo fine B, 8b, or 10h below, describe the circumstances, processes, or changes in Schedule O. See instructions,
Check if Schedufe O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a  Enler the number of voting members of the goveming body at the end of the tax year . |1al 18
If there are material differences in voting rights amoeng members of the goveming bady, or
il the goveming body delegated broad authority to an executiva committes or similar
cammittee, explain in Schadule O.
b Enter the number of voling members included in fine 1a, above, who are independent 3 e Eoll 16
2 Did any officer, director, frustea, or key employee have a family relationship or a business relatlonshlp wlth
any othar officer, director, bustee, or key employee? .2 X
3  Did tha arganization delegate control over management duties customarily performed by ar under the direct
Supervision of officers, directors, or trustess, o key employees ta 8 manegement company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Farm 90 was filed? R g I | X
5 Did the orgenization become awsrz during the year of a significant diversion of the organization's assets? s s S 5 X
6 Did the organization have members o stockholders? . ... 6 X
Ta Did the organization have members, stockholders, or other persons who had the power to elecl or appoint
ane or more members of the goveming body? .. | 7a X
b Are any govemmance decisians of the organization reserved to (or subject to appraval by) members,
stockholders, or persons other than the goveming body? b X
& Did the organizalion contemporaneously document the mestings held or writlen actions undertaken during the year hy tha fol!o\\nng
a The goveming body? | 8a | X
b Each commities with authority to act on behalf of the goveming body? 8b | X
9  Isthere any officer, director, trusisa, or key employee fisted in Part Vi, Section A, wha cannat ba reached at
the organization's mailing address? if “Yes.” provide the names and addresses in Scheduls & ... 8 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did tha organization have local chapters, branches, or affligtes? e . |08 X
b if “Yes," did the organization have written policies end procedures goveming the activities of such chaptars,
affiistes, and branches to ensure their operations are consistont with the arganization's exempt purposes? .. . ... e 10h
T1a Has the organization pravided a complete copy of this Form 980 to all members of its goveming body befare filing the farm"-‘ _______ 12| X
b Describe in Schadule O the procass, if eny, used by the organization to review his Form 980,
12a Did the organization have a witten confict of interest policy? #f ‘No,"go to bpe 13 | 12a | X
b Were officers, direciors, or trusteas, and key emplayeas required to disdoss annually interesls that could give rise to conflicts? 12b | X
¢ Did the organization regulary and consistently manitor and enforce compliance with the policy? f “Yes,”
describe in Schedule O how thiswas done 12¢ | X
13 Did the organization have a wrilten whisleblower poliey? . : 13 X
14 Did the organization have a written documertt retention and destruction peliey? 1 | X
15 Did the process for determining compensation of the follewing persons include a review and approval by
independent persons, cornpsrability data, and conlemporaneous substentiation of the deliberation and dscision?
a The organization's CEQ, Executive Director, or lop management offigial | 18a X
b Other officars or key employoes of the organization T T .. 180 X
tf “Yes" to line 15a or 15b, describe the process in Schedule O (soa instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
whva laxsble entbr dUBRGE WRIT oo e S - X
b If "Yes," did the orgenization follow a written palicy or procedure requiring the arganization to evaluste its
participation in joint venture armangements under applicable federal tax law, and take steps to safequard the
organization's exempt status with respect to such amangements? . EEEE B EEL 3RS 16b

Section €. Disclosure
17 List the states with which a copy of this Form 990 /s required to be led® FL
18 Seclion 6104 requires an orpanization ta make ils Farms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s anly} available for public inspection. Indicate how you made thess available. Check all that apply.
Own weabsite | | Ancther's website [X] Upon request [ | Other (explain in Schsdute 0
19  Describe in Schedule O whether {and il so, how) the organization made ils governing documents, conflict of interest policy, and
finandal statements available to lhe public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records B
Diane Rahler 19164 SW 8lst Place Road
Dunnellon FL 34432 352-489-6328

DAA Form 990 018




Form 990 (2018) Friends of Rainbow Springs

59-3182934

Page T

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O coniains a response or natato any lineinthis Part VI . . . . . ... .. D
Sectlon A.  Officers, Directors, Trusiees, Key Employees, and Highest Compensated Emplovees

1a Complete this table for all persons required to be listed. Report compensation for the calendar yesr ending with or within the

prganization's tax year.

a Lisl all of the organization's eurrent officers, diractors, (rustees (whether individuals or arganizations), regardless of amount of
cempensation. Entar -0- in calumns (D), {E), and (F) if no compansation wes paid.

» List all of the orpanization's current key employees, if any. See instructions for definition of "key employee.”

» List the organization's five current highest cempensated employees (other than an officer, director, rusles, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $400,000 from the

omganization and any related organlzations.

e List all of lhe organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from lhe organization and any related organizations.

s List all of the organization’s former directoss or trustees that received, in the capadity as a former direcior or tustee of the

organization, more than $10,000 of reportable compensation from the organization and any reiated organizations.
List persons in Lhe following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, diractor, or lrustee.

(A {8} (=] D) [E) 3]
Name and Tile AVErBGE Posion Reportable Reportatie Estimated
hpurs per (do ot chack I'I'ICI'E‘IHEH one oermpahaation compensation from amount of
{I::‘ny ml:":?: ::?a:i::sﬂe:? ﬂu:: cru;:IIaz::ms mm:::lﬁm
ewt  SE|L 8|3 B2 ] I MSC) prancsa cxgetinttin
arganitstions §§ £18 g é‘g B and relglad
bdm.\r dotted g‘ﬂ'- a g_ = organkzatons
limzr} g g 2 %
: &
mRalph Kaleshefski
S e u 1.00
President 0.00 | X X 0
2Art Ross
TN 1.00
Vice President 0.00 (X X o
(3Marylou Klein
I 1.00
Secretary 0.00 |X X 0
#Diane Kahler
TR 1.00
Treasurer 0.00 X X 0
5) Laurie Baker
................ ; ..1.00
Board Member 0.00 (X 0
(6 Terry Blaes
........................................... 1.00
Board Menmber 0.00 X 0
MmLinda Brown
.................................... 1.00
Board Member 0.00 | X 0
@®William McAvay
e shs e 1.00
Board Member 0.00 | X 0
@ Terry Rapp
e ) 1.00
Board Member 0.00 | X 0
(0 Jim Nash
ORI | R 1.00
Board Member 0.00 | X 0
(1)Connie Santoro
s s x| 3ee|| 1.00
President 0.00 | X p.4 0
OAR Form 990 2018



Form 590 (2018} Friends of Rainbow Springs 59-3182934 Page 8
Part VIl Section A. Officers, Divectors, Trustees, Key Employees, and Highest Compensated Employess [confinuad)
A ®) icy o (€ ]
Hame and title Average Pasllion Repaoriable Reporabie Estimated
houre per (do nol check morna than one COMpensaton compensation from arngu of
wenh box, unless parson Is both gn fiarn relaterd ather
(Het anmy officer and a directorinestee) the izatlons Compensation
hours for organization {W-21088-MI18C) from (e
it 23| & § Z |25 g (W-2/1083-MISC) organization
rganizetions '% E 2l e % g ang related
below dolted Eﬂ; ] -?_; - organizatans
tne) Tg| B 2 §
BE| |I°
: g
(12) Phyllis Powell
_______________________________________ 1.00
Board Member 0.00 | X 0 0
{13} Ellie Brahe
................................. 1.00
Board Membar 0.00 X 0 0
{14) Jeff Bucho
T T | 1.00
Board Member 0.00 11X O 0
(15) Mike McCarthy
......................................... 1.00
Board Member 0.00 [X 0 0
(16) Carcl Scharf
......................................... 1.00
Board Member 0.00 |X 0 0
b Subdotal . ... ... . L. C e | g
¢ Total from continuation shests to Part Vil, Section A . ... »
d Total addlines tbandfe} ... ... .. . .............. ... ... >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from tha organization I 0
Yes [ No
3 Did the organization list any former officer, director, or trustes, key employee, or highast compensated
employee on line 1a? if “Yes,” complete Scheduls J for such individwed 3 X
4 For any individuat ligled on line 1a, is the sum of reportable compensation and ather compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
L 4
5  Did any person listed on fine 1a recsive or acorue compensation fram any unrelated organization or individual
for services rendered to the organization? if “Yes.” complete Schedule J for such PDEISOM ..o ey 5 X
Section B. Independant Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the arganization. Report compensation for the calendar year ending with or within the organization's tax vear.
B [
Mame and bm{’ness address Dascnplin(n ]nf services CU’HI;IJ'!SW

2 Total number of independent contraciors (including but not fimited to those listed above) who

received mare than $100 000 of compensation from the orpanization

DaA,

Form 990 z018)



Form 290 (2018) Friends of Rainbow Springs

593182934

Part VIl

Staternent of Revenue

Check if Schedule Q contains a response or note to any line in this Part Vil

Total revenue

{8}
Refated or
axempt
function
rEvente

exclided from lax
under secions
512-514

1a Federated compaigns ta

Membership dues ib

2,156

Fundraising evenls ic

Related omanizations 1d

Governmen grents {contributions} 1e

- T O 0O o

All gther contributions, gifts, grans,
end similar amourts ol mduded abave 1f

Noneash cortributions induded In fnes 1618 $
Total. Addlines 1a—1f ... ... ... ....... .. ..........

=~

28,603

; Contributions, Gifts, Grants|
Program Service Revenue and Ottlrlat? g?mllar Amounts

2a . Sponaocred Park Activitiesn

95,181

5,181

IO - @ DO o T

5,181

Other Revenus

3 Inveslment income (including dividends, interast,
and other similar amounts)

g

F-9
g
3
g
=
:
g
5
Q
g
3
&
3
:
;
g
v

5 Royafties ... .. .

2,113

2,113

(i} Real fii} Personal

Gross rems

Lgss; rental exps.,

Rental inc. or flozs)

Net rental income or iloss)

e n o 8

Gross amount from i) Securites

&les of assels
ather than invenion

b Lesa cost or cther
bagis & sales exps,

¢ Gain or (loss)

d Netgainorfless).... ......... ..

8a Gross Income from fundraising events
(not induling §
of coniributions reportad on line 1c).
See Partiv, lne 18 a

9a Gross incoms from gaming activiies.
See Part IV, fing 19 a

¢ Net income or {loss) from gaming aciivities

>

10a Gross sales of inveniory, less
relums and allowances a

146,044

b 74,758

& Net income or (loss) from sales of inventory .

71,286

74,013

-2,727

Miscallanesus Revenua

11a

b
c
d
8

107,183

79,194

-614

Form 990 2018



Form 990 (2018)

Friends of Rainbow Springs

59-3182934

Page 10

Part IX Statement of Functional Expenses

Section 501(c)(3} and 561(c){4) organizations must complste ali columns. Al other orgenizations must complete column (A).

Check if Schedule Q containg & response or note ta any line in this Part X

[

s SR (
Do not Inciucle amounts reported on lines 6b, ot {e:’pm o .. T, Mam‘ ) L
7b, 8b, 9b, and 10b of Part Vil generel expenses axpenses

1

10
11

- B - S I - A ]

12
13
14
15
18
17
18

18
20
21
22
23
24

- B - 7 B = -

25

Grants and oiher asslstance to domnestlc aganizations
and domestic governments. Ses Pad IV, fing 21

183,471

183,471

Grants and other assistance o domestic
individuals. See Part IV, line 22

Grants and other assislanca to foreign
ofganizations, foreign govemments, and forsign
individuals, See Part IV, lines 15 and 16

Benefits paid to of for members

Compensation of current officers, directors,
trustees, and key employees

Compensetion nol included above, to disqualified
perscns (s defined under section 4958(f){1)} and
persons described in seclion 4958(c}{3)(B)

Other salaries and wages

Pension plan accruals and contributions (ncude
gection 401(k} and 403(b) employer contributions)

Other employee benefits

Bavrcl texen . s,

Fees for services {non-emplayees):
Management

5,951

5,951

i T

Professicnal fundraising services. See Parl IV, lina 17

Investment management fees =~

Other. (if Ene {1 amounl exceeds 10% of e 25, column
{A) amound_ fisl fine 119 expenses on Schedule )

Advertising and promotion

525

525

Office expenses

9,801

9,801

information technology

Payments of travel or enterlainment expensas
for any federal, state, or local public officials

Conferences, conventions, and mestings

Interest

Depreciation, depletion, and amortization

4,906

4,906

Insurance

1,293

1,293

(ther expenses. ltemize expenses not covered
above (List miscallaneous expenses in line 24e. If
ling 24e amount exceeds 10% of line 25, column
(A} amount, list tine 24e expenses on Schedule 0.)

7,937

4,260

3,677

340

340

100

100

Total functional expenses. Addiines 1 rmugh 2de |

214,324

193,262

20,722

340

26

Joint costs. Complste this ling only if the
organization reporied in cofumn (B} joint costs
from & combined educational campaign
fundraising soficitation. Check hare v if

following SOP B8-2 (ASC 958-720). .. . .. ..

DAA

Form 990 (2018



Form 990 (2018, Friends of Rainbow Springs 59-3182934 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartx S D_
(A} (8)
Beginning of year End of year
1 Cash—roninterest beadng 132,003 4 89,023
Z Savings and temporary cash investments 437,692]| 2 379,150
3 Pledges and grants rmceivable, net 3
4 Accounts receivable, L S 4
5 Lloans and ather receivables from current and former officers, directors,
trustees, key employess, and highest compensated smpioyees.
Complete Part Il of Schedule L 5
6§ Loans and other receivables from ather disqualified persons (as defined under section
4858{1)(1)), persons described in saclion 4858(c)(3){B}, and contributing employers and
sponsoring organizaiions of saction 50%(c)(9) voluntary employees' beneﬁ'dary
g organizations {see instructlons). Complete Part il of Schedule L. &
7 Notes and loans TEEEIVEIHG, Mel e e 7
& 8 Invenlories for sale O UBE e e e 35 £ 112 ] 28 L 996
@ Prepeid expenses and defered charges | 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 102 42,287
b Less: accumulaied depreciaion =~ 10b 23,133 24,060/ 10c 19,154
11 Investments—publicly traded securies 1
12 Investments—cther secwities. See Part IV, fne 11~ 12
13  Investments—program-elsled. See Part IV, fine 11 13
14 Intangible assets L 14
15  Other assets. See Part IV, lne 11 o 15
16 Total assets. Add Jines 1 through 15 (must equal line 34) . ... . ... . ... 628,867/ 1s 516,323
17 Accounts paysble and accrued expenses 5,478] 17 75
18 Grents payable ... 18
19 Dmm revenue ................................................... 19
20 Taxexempt bond liabilties 20
21  Escrow or custodial accourt liabilty. Complele Part IV of Schedule D 21
w |22 Loans and other payables lo currert and fommer officers, directors,
ﬁ truslees, key employees, highest compensated employees, and
8 disqualified persons. Complets Part Il of Scheawe L 22
= |23 Secured mortgages and notes payable to unrelated third paries 23
24  Unsecured noles and loans paysble to unrelated third partiess 24
26 Other fiabiliies {including federal income tax, payables to related third
parties, and other liabililies nol included on lines 17-24), Complete Part X
of Schedule D | .. ... 25
__128 Total labilities. Addlines 17through 25 . . ... . ... ... .. . 5,478 26 75
Organizations that follow SFAS 117 (ASC 058), check here > |X| and
8 complete lines 27 through 25, and lines 33 and 34.
E |27 Unresticled netassets ..o 623,389 27 516,248
@ (28 Temporarly restricted netsssets ... . . . 28
2|29 Pemmanently restricted netassets ... . 29
& Organizations that do not follow SFAS 117 (ASC 958), cheek here ) and
5 complete fines 30 through 34,
8 30 Capital slock or trust principal, or cument unds 30
.§ 31 Paid-n or capitat sumlus, or land, building, or equipment fund 31
§ 32 Relained samings, endowmenl, accumulated income, or olher funds 32
34 Tolal iiabilities and net assetsfund balances .. ... ... . ... ... 628,867 34 516,323

DA,

Form 990 018



Form 990 (2018) Friends of Rainbow Springs 59-3182934 Page 12
Part XJ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part Xt . . . D_
1 Total revenue {must equat Part VIll, column (A), ine 92) 1 107,183
2 Tota! expenses (nust aqual Parl IX, column (A), e 25) . 2 214,324
3 Revenue less expenses. Subtrac! 4ine 2 from fine 4 3 -107,141
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 623,389
5 Netunrealized gains (losses) on investments 5
6 Donated services end use of faclbies ... . 6
7 IveSHMEnt eXpenSes . ..o B S R 7
8 Prior period edjustments 8
9 Other changes in net assets of fund balances (explain in Schedweo) 9
10 Net assals or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, COMMN B} ..o e 10 516,248
Part Xil  Financial Statements and Reporting
Check if Schedule O containg a response ar note to any lineinthis Part X1l . .. ... . . o i D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash |z| Accrual |:| Cther
if the orpanization changed its mathed of accounting from a prior year or checked “Cther,” explain in
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 23 X
If *Yes," check a box belaw ta indicate whether the financial statements for the year were compiled or
reviewsd on a separats basis, consolidated basis, or both:
|:| Separate basis I:I Consolidated basis I:I Bolh consolidated and separate basis
b Were the organization’s financial statements audiled by an independent accountant? 2 | ¥
If "Yes," chedk a box belaw to indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both:
Separale basis I:I Consolidatad basis D Both consclidated and separate basis
¢ If “Yag™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accounlant? 2c | X
If the orgenization changed either its oversight procesa or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A1332 3a X
b IF“Yes,” did the organization undergo the required audit or audits? If the orgenization did not undergo the
required audit or audits, explain why in Schedule O and deseribe any steps taken to undergo such audits, 3b
Form 990 018y



SCHEDULE A Public Charity Status and Public Support GNE No, 1545 0047
{Form 990 or 990-EZ) ] ]
NP If the organl is & section 50(c){3) crgandzaton o a ADAT(a){1} g charitable trust 201 8
Department af the Traasury P Attach to Form 980 or Form 990-E2Z. Open to Public
Ae T et » Go to www.irs.gow/Form90 for instructions and the |atest information. Inspecticn
Name of the orgenkation Friends of Rainbow Springs Employar Identiication number
State Park, Inc. 59-3182934

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The arganization is not a privets foundation because it is: (For lines 1 through 12, check onty one box.)
1 A church, convention of churches, of association of churches described in section 170(b) A
2 A school described in section 170{b){1){A)il). (Attach Schedule E (Form 890 or 990-E2),)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1 {A)(iiT).
4 A medical research organization operated in conjunction with a hospilal described in section. 170{bj{1){A){ill). Enter the hospilal's name,
city, and state:

5 An organizetion operated for the bensfit of a college or university owned or aperaied by a govermmental unit desaribed in
sectlon 170(b){1){A}{lv). {Complate Perl )

6 A federal, state, or local government or governmental unit described in section 170(L){1)(A){v).

7 An organization that normally receives a subslantial part of its support from a govemmental unit or from the general public
described in sectlon 170(b){1){A){vi). (Complete Part IL.)

8 A community trust described In section 170(b}{1)(A)(vi). ({Complete Part 11}

L} An agricultural research arganization described in section 170(b){1){A)(ix) operated in conjunction with a fang-grant college

or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UBNBIBIOE ooy ngun s s sssisions s s 6 45588 S e S S S S AR A sk
10 |ZI An organization thet normally receives: (1) mare than 33 1/3% of its support from contributians, membership fees, and gross
receipts from sclivities related Yo ils exempt functions—subject to certain exceptions, snd (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from bhusinesses
acquired by the organization aftar June 30, 1975. See section 509{a}(2). (Complete Parl f11.)
11 An organization onganized and operated exclusively (o test for public safety. Sae section 509({a)(d).
12 An organization crganized and opersled exclusively for the benefit of, to perform the functians of, or to carry out the purposes
of ane or mora publicly supported organizetions described in section 509{a)(1) or section 509(a){2). Sec section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I A supporting organization operated, supervised, or controlled by its supported arganization(s), typicaily by giving
the supported organization(s) the powsr 1o regulary appoint or elect a msjority of the directors or trustees of the
supporting organization. You must complets Part IV, Sections A and B.

b D Type il. A supporting organization supervised or comfrolled in connection with its supporled organization(s), by having
control or management of the supporting orgenization vested in the same persons that contre) or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
ils supported organization(s) (see instructions). You muet complete Part IV, Sections A, D, and E.

d D Type Il nonfunctionally integrated. A supporiing organizstion operatod in connedlion with its supporled organization(s)
that is not functionally integrated. The organization generally must satisfy a distibution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Par V.

8 Check this box if the organization received & written detarmination from the IRS that it is @ Type |, Type 4, Type lit
functionally integrated, or Type Ill non-functionally Imtagrated supparting organization,
f  Ener the number of supported orgenizations _ L]
g Provide the following information about the supported organization(s)
{1y Nams of eupported il FIN {ill) Type of organization {iv) s the organization (v} Amount of monetary ) Amount of
omantzstion {described on lnes 1-10 listed in your goveming sUpport (see other SUPpaT [Bee
above (see inatructons)) document? instructions) Instructions)
Yes Np
A
(8)
(C)
(o
(E}
Total
For Paperwork Reductlon Act Notice, see the instructions for Form 990 or 890-EZ. Schedule A (Form 990 or 990-E¥) 2018

DAA



1

Schedule A {Form 990 or 990-E2) 2018 Friends of Rainbow Springs 59-3182934 Page 2
Part I Support Schedule for Organlzations Described in Sections 170(b){(1}{A)iv) and 170(b}{(1}{A){(v)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part {il. If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A, Public Support
Calendar year (or fiscal year beginning in} ¥ {a) 2014 {b) 2015 (¢) 2016 {d) 2017 {e) 2018 {fy Total
1 Gifts, grants, contributions, and
membership faes recsived. {Do not
include ary "unusual grants.”)
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf =~
3 The value of services or facilities
fumished by a govemmental unit to tha
organization without charge
4 Total Add lines 1 throughd
§ The portion of total contributions by
edach person {(other than a
governmental unit or publicy
supporied organization) induded on
line 1 that exceeds 2% of the amount
shown on fine 11, column ()
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Catendar year (or fiscal yaar beginning in) {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e} 2018 i) Total

7  Amounts from lina 4

8 Gross income from interest, dividends,
paymerts received on securities loans,
rents, royaltiss, and income from
similar sources

9  Net income from unretated business
activities, whether or not the business
ismegulady camed on .. ... ... . ..

10 Other income. Do not indude gain or
loss from the sale of capftal assets
{Explain in Parl VI.}

11 Total support. Add fines 7 through 10

12 Gross receipls from related activities, efc. (see instuctons) l 12

13  Flrst five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization _check thls box and stop here

Section C. Computation of Public Support Percentage

14 Public suppart percantage for 2018 (line §, column (f) divided by line 11, colormn(?y 14
15  Public supparl percentage from 2017 Schedute A, Part Il line 14 o A
16a 33 13% support test—2018. [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supparted organization

b 33 13% support test—2{17. If the orpanization did not chedk a box an line 13 or 163, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publidy supported organization
172  10%-facts-and-clreumstances tast—2018. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the arganization mests the Yacts-and-clrcumsiances” test, check this box and stop here. Explain in
Part VI how the organizaiion meets the “facls-and-circumstances” test. The organization qualifies as a publicly supported
organization
b 10%<acts-and-circumstances test—2017. If the arganization did not check a box on ling 13, 16a, 16b, or 17a, and fine
15 is 10% or more, and if the organization meets the facts-and-circumstances® test, check this box and stop here.
Explain in Parl V| how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supparted organization
18 Private foundation. If the organization did not check a box on Iing 13, 16a, 16b, 17a, ar 17b, chack this bax and see
instructions

0
F L]
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Schedule A (Form 930 or 980-£7) 2018 Friends of Rainbow Springs 59-3182934 Page 3
Part NI 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.
If the organization fails fo qualify under the tests listed below, please complete Part [l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) W (2) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifis, grants, contributions, and membership
fees recafved. {Do not Inclide: any “urusual graits®) 6,592 2,249 6,924 21,241 28,603 65,609
2  Gross recaipts from admissions, merchandise
sold or semvices performed, o faciites
ﬂ?&%g*:néamiuwgm tothe N 100, 798 58 222 135,800 137,018 144,439 577,337
3 Gross receipts from activities thel are nol an
unrelated frade or business under section 513 58,740 30,848 71,855 65,187 6,726 233,456
4  Tax revenues levied for the
organization’s benefit and sither paid
to or expended on its behall
5 The value of servives or fadlities
fumished by a govemmerntal unit b tha
organization without charge =~
6 Total Add lines 1 through5 166,130 52,319 214,679 223 ,44% 179,828 876,402
Ta Amounts incduded on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons thal exceed the greater of $5,000
or 1% of the amourt on line 13 for the year
c Md Iines ?a and 7b ....................
8 Public support. {Subtract line 7c from
L e A 876,402
Section B. Total Support
Calendar year {or fiscal year beginning Inj)  »= {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
9 Amounts fromfine 166,130 92,319 214,679 223,446 179 828 876,402
1Ba Gross income from interest, dividends,
payments received on securiies [oans, rents,
royzlties, and income from similar sources . .. 1,277 156 1,528 1,586 2,113 7.260
b Unrelated business taxable income (less
seclion 511 laxes) from busineases
acquired afler June 30, 1975
¢ Addfnes10aand1Ob 1,277 756 1,528 1,586 2,113 7.260
11 Nel income from-unrelated husiness
activilies nal inciuded in line 10b, whether
or not the business is reguiaty camed on .
12 Oiher income. Do not include gain or
loss from the sale of capital assets
(Explain inPart V1)
i3 Total support (Add lines 9, 10, 11,
adf2y 167,407 93,075 216,207 225,032 181,941 BB3, 662
14  First five years, If the Form 990 is for the organization’s first, second, third, fourth, or ffth 1ax year as a section 501{c)(3)
arganization, check this box andstop here ... ... ..o > D
Section C. Computation of Public Support Percentage
15 Public suppart percentage for 2018 {line &, column (f), divided by line 13, column w.. . 15 95,18 %
i€ Public support percentage from 2017 Schedule A, Partll fine 45 ... ... ... ... . . 16 99.02%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2048 {line 10c, column (), divided by line 13, column (1)) e 17 1%
18 Investment income percentage from 2017 Schedule A, Part M, fine17 18 1%

19a 33 13% support tests—2018. If the crganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not mare than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2017. ¥ the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

20

line 18 is nof more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supparted organization
Private foundation. If the organization dit not check a box on line 14, 18a, or 18b, check this box and see instructions

OAA

Schedule A (Form 990 or 990-E7) 2018



Schedule A (Form 990 or 990-E2) 2018 Friends of Rainbow Springs 59-3182934 Page 4
Part [V  SBupporting Organizations
{Complete only if you checked a box in fine 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part {, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes No

1 Ase all of the organizetion’s supporled arganizations listed by name in the organization’s govemning
documenls? / "No," describe in Fart Vi how the suppored opanizations ere designated. i designated by
class or purpose, describe the designation. if historic and continuing relstionship, exploin, 1

2 Did the organization have any supported organizalion that does not have an IRS determinglion of slatus
under section 50H{a)1} or (2)? I "Yes," explain in Part VI how the orgenization defermined that the supported

orgenization was described in section 509(aj(1) or (2). 2
da  Did the organization have a supported organization described in sectlon 501{c)(4), (5), or (6)? If "Yes,” answer
{b) and {c) balow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied lhe public support tesls under section 509(a)(2)? ¥ "Yes," describe in Part VI when and how the

orgenizetion made the delsrminetian. 3b
¢ Did lhe organization ensure thal all support to such organizations was used exclusively for saclion 170(c)(2)(B)
purpases? # "Yes,"” axplain in Part VI what conirols the organization put in place o ensure such use, 3c
4a Was any supported organization not organized in the United States (“forelgn suppared organization™)? #
"Yeos," and if you checked 12a or 12b in Part J, enswer (B) and {¢) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organizatton? i "Yes," describe in Part VI how tha orgenization had such control and discretion
despite being controlled or supsnvsed by or in connection with its supported omganizations. b

¢ Did the organization support any forsign supported organization that does not have an IRS determination
under sections 501(c)(3} and S08({a)(1) or (2)? i "Yes," explain in Part Vi what controls the organization used
to ensure that all suppor o the foreign supported orgenization was used exciusively for section 170(c)(2)(8)
purposes. 4c

Sa Did the organization edd, subsfitute, or remove any supportad organizations during the tax year? if "Yes,”
answer (b) and (¢) below (if applicable}. Afsv, provide detall in Part A, including (i) the nsmes and EIN
numbers of the supporled organizations added, substituted, or removed; (i) the reasons for each such aclion;
(W) the authority under the arganizetion's organizing document suthorizing such action; and (i) how the action

was accompiished (such as by amendment fo the omanizing document). 5a
b Typel or Type Il anly, Was any added or substituted supporied organlzation part of a class already

designated in the organization's organizing documert? 5b
¢ Substitutions only. Was the substituiion the result of an event beyond the organization's controi? 5c

6  Did the organization provide support {whether in Lhe form of grants or the provision of services or facilities) to
anyone other than (i) ils supported organizations, (i) individuals that are part of the charilable class benefited
by one or more of its supported orgenizations, or (jii) other supporling organizations that alao support or
benefit ong or more of the filing organizatlion's supported organizations? i "Yes," provide detail it Part VI, ]

7 Did the arganization provide s grant, loan, componsafion, or ather similar pgyment to a substantist contributor
(as defined in section 4858(c)(3)(C)). a family member of a substantial contributor, or a 35% contralled entity

wilh regard to a substantial contributor? f "Yes,” complete Par | of Sthedufe L {Form 980 or 990-EZ). 7
8  Did the organizetion make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," camplele Part | of Schedule L {Form 990 or 990-EZ). 8

9a Was the orgentzation contralled directly or indirectly at any time during Lhe tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described

in section 509(a}1) or (2))7 ¥ "Yes,” provide detail in Part VL Sa
b Did one or more disqualified persans (a5 defined in line Sa) hold a controlling intarest in any entity in which

the supporting orpanization had an intarest? if "Yes," provide dstail in Part Vi 9b
¢ Did a gisqualified person (as defined in line 9a) have an ownership intersst in, or derive any personat benefil

from, aasets in which tha supporting organization also had an interest? If *Yes,” provide detaif in Part VI, 8c

102 Was the organization subject to the excess business holdings rules of section 4343 bacause of section
4843(f) (regarding cerlain Type Il supparting arganizations, and afl Type 1ll non-functionally integrated

supporting  arganizations)? If “Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o
determine whather the organization had excess business holdings.) 106

Schedule A (Form 990 or 990-E2) 2018
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Page §

Part IV Supporting Organizations {continued)

11 Has the organization accepted a gil or contribution from any of the following persons?
a A person who direclly or indirectly controls, efther alone or together with persons desoibed in (b} and (c)
below, the governing body of a supported organization?
b A family membar of & person described in (a} above?
A 35% controlied entity of a person desoribed in (a) or (b} above? If "Yes" to a,_b. or ¢, provide detail in Pari V1.

Yas

No

11a

11b

11c

Sactlon B. Type | Supporting Organizations

1 Did the direclors, truslees, or membership of one or more supported crganizations have the power to
regularly appeint or elect at least 4 majority of the organization's directors or tnistees at all tmes duning the
tax year? i "No,” describe in Part VI how the supporfed omanizalion(s) effeclively operaled, supervised, ar
controifed the orgenization's activiies. Iif the organization had more than one supported arganization,
describe how the powsrs fo appoint andior remove directors ar frustees were allocated among the supported
oganizations and what conditions or restrictions, if any, eppilied fo such powers during the fax year.

2 Did the organization operate for the benefit of eny supported organization other than the supported
ofganization(s) that operated, supervised, or contralled the supperting organization? Jf "Yes,” explain in Part
V1 how providing such benefit camied auf Ihe purposes of the supporied organization(s) that operated,
supervised, or cantrofled the supporling organization.

Yes

No

Section C. Type |l Supporting Organlzations

1 Were a majority of the organization’s directors or trustees during tha Lex year also a majarity of the directors
ar trustees of each of the organizations supported organizalion(s)? i "No,” describs in Part VI how contral
or management of the supporting organizetion was voslad in the same persons that canirofied ar managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the orgenization provide to each of its supporad organizations, by the last day of the fifth month of the
organizalion's tax year, (i} a wrilten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the dele of notification, and (jii) copies of the
organization’s goveming documents in effect on the date of nofification, to the extent not previously provided?

2 Were any of the ofganization’s officers, directors, or trustees either (i) appointed or elected by the supporied
omanization(s) or (I¥) serving on the govemning body of a supporled organization? Jf *No." explain in Part VI how
the arganization maintained e close and continuous working relstionship with the supparted arpanization(s).

3 By reason of the relationship described in (2), did the organization's supported orpanizations have a
significant voice in tha organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? ¥ "Yes,“ describe in Part V1 the role the organization’s
supported organizations plaved in this regard.

You

No

Section E. Type Wil Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the orgenization used to satisfy the infegral Pari Test during the year (see
a The organlzation satisfied the Activities Test. Compiete Hine 2 beiow.
b The organizefion is the parent of each of its supported organizations. Complsie fine 3 below.

e The orgenization supportet & governmenta! entity. Deseribe in Part VI how you supported a gavemment entily (see insiructions).

2 Adtivities Test, Answer (a) and (b} befow.

a Did subslantislly all of the crganization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yss,” then in Part V] kdenthy
those supporfed organizetions and explain how these eciivities directlly furthered their exemp! purposes,
how the arganization was responsive fo those supported organizations, and how the organization delermined
that these achiviies constifuted substantially all of its activities.

b Did the activities described in {2) constitite aclivitles that, but for the orgenization’s involvemenl, one or more
of the crganization's eupported organization(s) would have been engaged in? i "Yes,” explain in Part VI the
reasons for the organizetion's position that its supported organization(s} would have sngaged in thase
activities but for the omganization’s involvemeri.

3 Parent of Supporled Organizations. Answer (8) and (B) below.

a Did the orgenizalion have the power to regulary appoirt or elecl & majority of the officers, direclors, or
trusteas of each of the supported orgenizationa? Provide detzilts in Part VI

b Did the organizetion exercise a substantial degree of direction over the polides, programs, and activities of each
of its supported organizations? If "Yes,” dasciibe in Part VI the role playsd by the arganization in this regard.

instructions}.

Yes

2b

3a

3b

DA

Schedule A (Form 990 or 990-E2) 2018



Schedule A (Form 990 or 990-E2) 2018 Friends of Rainbow Springs

59-3182934 Page 6

Pari V Type Ili Non-Functionally Integrated 509(a}{3} Supporiing Organizations

i [:ICheck here if the erganization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1970 {explain in Part V)). See
instructions. All other Type HI non-functionally integrated supporting organizations must cormpl

Section A - Adjusted Net Income

ete Sections A through E.

(A} Prior Year

{B) Currernt Year
{optional)

Net short-term capital gain

Recoveries of prior-year distrlbutlons

Cther gross income (ses instrugtions)

Add lines 1 through 3.

Depreciation and dapletion

h & | I (=

@ | (A (G (B |-

Portion af operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of propefty held for production of incoms (ses insfructions)

7 _Other expenses {see instructions)

-

8 Adjusted Net Income [subtract lines 5, 6, and 7 from line 4}

Sectlon B - Minlmum Asset Amount

{A) Prior Year

{B) Current Year
{pplional)

1 Aggregale fair market value of all non-exempt-use assels {see
instructions for short tax year or assets held for part of veary:

a Average monthly value of securitias

1a

Average manthly cash balances

ib

Fair market value of aother non-exempt-tuse assets

1e

Total (add lings 1a, 1b. and 1¢)

1d

® |a |0 [T

Discount claimed for blockage or ather
factors (explain in detail in Part V1)

2 Acqguisition indebtedness applicable to non-exempl-use assets

=

3 Subtract line 2 from line 1d.

L

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

5 Net value of non-exempt-use assets {subfract ling 4 from line 3)

6 Muliiply tine § by .035.

7__Recoverigs of pricr-year distibutions

8 Minimum Asset Amount (add line 7 fo lina 6)

LRS- N N

Section C - Distributable Amount

Curmenl Year

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

Enter 85% of fine 1.

Minimum asset amount for prior year (from Section B, |

line 8, Column A}
Enter greater of line 2 or line 3.

income tax imposed in prior year

o | (L by |k

- L EE L S

Distributable Amount. Subfract ling 5 from fine 4, untess subject o
emergency fermporary reduction {see instructions).

7 DCheck here if the cument yeer is the organization’s first as a non-functionally integreled Type IIf supporting crganization (see

instructions).

Schedule A (Form 990 or 390-E7) 2018
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Part V

Type Il Non-Functionally Integrated 509(al{3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported orgenizations to accomplish exempt purposes

Amounts paid to parform aclivity that directly furthers exempt purpases of supported
organizations, in excess of income from activity

Administrative expenses paid 1o accomplish exempt purposes of supported organizations

Amounts paid {o acquire exempli-use assets

Quslified set-aside amounts (prior IRS approval required)

Other distributions (desctibe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

L= e B K- T - ]

Distributions 1o attsntive supported organizations to which the orgenization is respansive
{provide details in Part V). Ses instructions.

Distributable amount for 2018 from Section C, line &

10

Line 8 amount divided by line 9 amount

U

Sectlon E - Distribution Allocatlons (see instuclions) Excess Distributons

i)
Underdistributions
Pre-2018

(n
Distributable
Amount for 2018

Distribuiable amount for 2018 from Section C, line B

Underdistributions, if any, for years prior to 2018
{reasoneble cause required-explain in Part V1). See
instructions.

Excess distributions carryover, if any. to 2018

From 2013.......

from2014, .. ...

Fromt 2015 o sosees sy v ;

From 2016 .

From2097. ... ... .. ... ...

Total of lines 3a through e

Applied fo underdistribitions of prior years

TR ™ e a0 |T|e

Applied to 2018 distribitable amount

Carryover from 2013 not applied (see instructions

e

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

Distributions for 2018 fram
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining undsrdistributions for years prior to 2018, if
any. Subtrect lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remeining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zem, explain in
Part V1. See ingtructions.

Exegss distributions carryover to 2048. Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2094 ... .. .. ... ...

Excess from 2015 ... ... .... .. .

Excess from 20196

Excess from 2017

oo |0 oo

Excess from 2018

DAA

Schadule A {Form 820 or BSO-EX) 20HE
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Part VI Supplemental Information. Provide the explanations required by Part Il fine 10; Part H, line 17a or 17b; Part

Hl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 92, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part |V, 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 complets this part for any additional information. (See instructions.)

Ds,

Schedule A (Form 990 or 990-E2) 2018



SCHEDULE D Supplemental Financial Statements SO N 5B
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 123, or 12b

Departmen of the Tressury b Attach to Form 990. Open to Public
Intemal Revenua Sevica P Go o www.irs,gov/Form990 _for instru nd tha latest information, Inspectlon
Nama of the argankzation Employer identification rmber

Friends of Rainbow Springs

State Park, Inc. 55-3182934

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part {V, line 6.
(a} Donar advised funds {b] Funds and other accaunts

1 Tolnumberatendofyear

2 Aggregate value of contributions to (during year)

3 Aggregete value of grents from (during year)

4 Aggregatevalueatend ofyear . ..

5 Did the organization inform ail donors and denor adviscrs in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? o B |:| Yes |:| Ne
6 Did the arganization infarm all grantses, donors, and donor advisars in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donar adviscy, or for any other puUrposea
confoming impermissible private benefit? ..o e i . D Yes D No
Part Conservation Easements.
Complete if the organization answered “Yes® on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easemeanis held by the onganization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Presarvation of a historically importani land area
Protection of natural habitat Praservation of a certified historic struclurs
Preservation of open space
2  Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of @ conservation

easement an the last day of the 1ax year. Held at the End of the Tax Year
a Total number of conservation easements | ... ... .o 22
b Total acreage restricted by consarvation sesements 2b
¢ Number of conservation easaments on a certified historic structure included in (a) R I -
d Number of conservetion easements Induded in (¢} acquired after 7/25/08, snd not on a
historic structure fisted in the Netional Register . . . 2d
3 Number of conservation essements modified, transfemed, released exlinguished, ar ferminated by the organization during the
tax year b

4 Number of states where property subject lo conservation easement is located B
5 Does the organizafion have a written policy regarding the perlodic monftaring, inspeclion, handling of
viclations, and enforcament of tha conservation easements it halds? |:| Yas |:| No

6 Staff and volunteer houre devoted o manitoring, inspecting, handiing of viglations, and enforcing conservation easements durrng the year
|

7 Amount of expenses incumed in monitoring, inspecting, handling of violations, and enforcing conssrvelion easemerts during the year
>3
8 Does each congervation easemant reported an line 2(d) above satisly the requirements of section 170(hX4A)BI)
and section ATOMMANBIE? ... . ... oo ves e
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and indude, if applicable, the tex| of the footnate o the organization’s financial statemants that describes the
ofganization's acoounting for conservation essements.
Part [H Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 980, Part {V, line 8.
1a If the organization slecled, as pemitted under SFAS 116 (ASC 858), nat to reporl in 18 revenue statement and balance sheet
works of ar, hislorical ireasures, of other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIH, the text of the fooinate to its finandal statements that describes thess ilems.
b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of art, histarical treasures, or other similar assels held for public exhibition, education, ar research in furtherance of
public service, provide the follawing amounts relsting to these itams:
{i} Revenue included on Farm 980, Part Vi, line 1 > 5

{if) Assels included in Form 990, Par X > 3

following amounts required to be reported under SFAS 116 (ASC 958) relating to these Items;
a Revenus included on Form 980, Part VHI, fine 1

|
- b_Assets included in Form 890 Part X ... ... susn s wuones Seeor Geuees anans
For Paperwork Reduction Act Notlce, see the Instructions for Form 590, Schedule D (Form 290) 2018
DAA

Cill il
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Page 2

Part Hl

Organizations Maintaining Collections of Art, Historical Treasures, or Other Slmilar Assets {continued)

3  Using the organization’s acquisition, acceselon, and ather records, chack any of the following that are & significand use of its
collection flems (check all that apply):

a Public exhibition d Loan or exchange programs

b |_| Scholarly research e L Other e e e

c Preservation for fulure generations
4 Provide a description of the arganization’s collecions and explain how they further the organization’s exempt purpose in Part

E4IR
During the year, did the orpanization solicit or receive donetions of arl, histarical treasures, or other similar
assefs o be sold to raise funds rather than o be maintained as part of the organization’s cllestion? .. .

5w D Yeos D No

Part IV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes® on Form 990, Part IV, line 9, or reported an amount on Form

980, Part X, line 21.

12 Is the organization an egent, frustee, custedian or othar intermediary for contributions or other assets not
induded an Form 890, Part X?

b

I:lYes DHo

Amount

= fh oo

2a Did the organization include an amounl on Form 880, Part X, line 21, for esaow of custodial account liability?
b_If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIII

No

—~

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

[} Curvent year (b} Prior yaar {e) Two years back [d) Threa yaars

back (&) Four years hack

41a Beginning of year balance

b Confributions

[+

programs

Provide the estimated percentage of the current year and balance {line 1g, calumn {a)) held as:

8 Board designaled or quasiandowment® %
b Permanent endowmentd %
¢ Temporarily reslricted endowment I %

The parcariages on lines 2a, 2b, and 2¢ should equal 100%,

da Are there endowmant funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
@) unrelgted organizations 3ali)
() related orgenizetions 3a(i)
b If "Yes" on line 3a(ii), are the relaled crganizations listed as required on Schedule R? - 3b
4 Descibe in Part XIli the intended uses of the orqanization’s endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Desernfion of propeny {a) Cosl or odhar tasls (b) Cosl or other bask {c) Acimulsled {d} Book valus
(mvastment) (attrer) depracialion
1a Land ....................................
b Buildings ...
¢ Leasehold improvements =~
d Equipment 42,287 23,133 19,154
8 Oher s seasy s g
Total. Add fines 1a through 1e. (Column (d must equal Form 990, Part X, column (B), fine 106} . . . . ... .. | 19 154

DA

Schedula D {(Form 980) 2018



Schedule D {Form 990} 2018 Friends of Rainbow Springs

59-3182934 Page 3

Part VII  Investments—Other Securities.

Complete if the organization answered “Yes” on Form 9290, Part IV, line 11b. See Form 990, Part X, line 12.

[a) Description of security or calegory
(including nama of security}

{b} Book valua

(¢l Medhod of valuation:
Cost or end-pi-ymar market value

(1) Financial dervatives

(3) Other
R (o S
MY e wm w e s
oot csarn w e s
O |
oalBils  ws s puemm A D FOANED MY RSN

Total. (Column (b) must equal Form 990, Part X, col. (8) iine 124 %

Part Vil Investments—Program Related.

Complete if the organization answered “Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

{a) Deseriplion of hvssiment

(b Bock valus

{e} Methed of valuation;
Cesl o end-of-year marked veiue

(1}

{2)

3)

_4)

{6)

(&)

(4]

(@)

)

Total, (Column (b) must equal Form 990, Part X, col. (B} line 13.) b

Part X Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b} Book value

(1)

2

3)

)

{5)

{8)

@)

(8)

(9}

Total. (Column (b} must equal Form 990, Part X, col. (B) Jine 15.)

Part X Other Liabilities.

Compiete if the aorganization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X,

line 25.

1 {a} Dascription of liability

b} Book value

{1} Federal income taxes

2

3)

{4

5)

i6)

@)

_8)

9

Total. (Cofumn (b} must equal Form 990, Part X, col. (B) line 25.) b

2, Liability for uncertain tax positions. In Part XIli, provide the text of Lhe foatngle to Lhe onganization’s finencial staterments Lhat reports the
organization's liability for uncertain tax positions under FIN 48 (ASC T40) Check here if the fext of the foolnate has been provided in Part XNl ... ... I ]

OAA

Schedule D (Form 590) 2018
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Schedule D (Form 990y 2018  Friends of Rainbow Springs 59-3182934 Page 4
Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Conmplete if the organization answered "Yes™ on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statemerts 1 102,923
2 Amounis included on ling 1 bul not on Form 880, Parl VIli, line 12
a Net unrealized gains (losses) on invesiments =~ ... |2a
b Dmtad sewlws and use Df fadliu% ........................... Boraee 4 . 2b
¢ Recovenes of prior yeargrants e L2
d Other (Deseribe in Part XY ... L
e AddlinesZathrough 2d 2e
3 Subtract fine 2efombned 3 102,923
4 Amounts included on Farm 980, Parl VH, line 12, but not on line 1:
a2 Investment expenses not induded on Form 980, Part VIIl, line7b 4a
b Other Describe in Part XIt) 4b 4,260
C Addlinesdaanddb 4c 4,260
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | fine 12 .. ... .. ... . 5 107,183
Part XL Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Tolal expenses and losses per audited financial slatements .~ 1 210,064
2 Amounts induded on line 1 but not 60 Form 990, Part X, line 25:
a8 Donated services and use of facilites . . .. . 2a
b Prior year adjustments o omE s % o 2b
€ Otherlosses . ¢
d Other (Desaribe in PartXdl) 2d
e Addlines 2athrough 2d | L Ze
3 Subtact line 2efrom line 1 ... .. 3 210,064
4 Amounts induded on Form 960, Part (X, line 25, it not on line 1
a Investment expenses not included on Form 990, Par VAl line7b 4a
b Other (Describe in Parl XLy ... T 4,260
€ Addlines4aand4b corsen S Y S sy | 4,260
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part L line 18 . ... . .. .... ... |8 214,324
Part Xlll Supplemental Information.
Provide the descriptions required for Part )1, lines 3, 5, and 9; Part i1, lines 18 and 4; Part IV, lines 1b and 2b; Past V, line 4; Part X, line
2; Pert X|, iines 2d and 4b; and Part X)), fines 2d and 4b. Also complete this parl 1o provide any additional imformation.
Part XI, Line 4b - Revenue Amounts Included on Return - Other
Cost of Park Events . = = 5. 4,260
Part XII, Line 4b - Expense Amounts Included on Return - Other
Cost of Park Events . = . 4,260

&chedule D (Form 8o0) 2048



Schedule D (Form 990) 2018 Friends of Rainbow Springs 59-3182934 Page 5§
Part Xlll  Supplemental Information (continued)

Schadule D [Form B8D) 2018



SCHEDULE | Grants and Other Assistance to Crganizations,

{Form 990) Governments, and Individuals in the Unitad States
Complete if the orgenlmation answered "Yes” on Form 880, Part IV, ng 21 or 22,
b Attach to Eorm B0,

OME My, 16450047

2018

Open to Public

it el P Go to www.irs.gowFormSs0 for the latest inf Inspaction
tame o e oparizmin  Friends of Rainbew Springs Employer idetifiestion mumber
State Park, Inc, 58-3182934
Part | General Information en Grants and Assistance
1 Does the omganization malntain records to sub the amount of the granls or assistance, the granteas’ sligibility for the grants or assistance, and
the selection cileria used fo award the @rants Or @ESISENCET ... .....oii oo El Yes D No

2 Describe in Part IV the erpanizalion’s procedures for montioring the use of grant funds in the United Siates.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complate if the omanizafion answered “Yes” on Form 990,
Part IV, line 21, for eny recipient that received more than $5,000. Part Il can be duplicated # additional space Is needed.

1 [a) Name and address of erganization {b) EIN m {6 Ameunt of cagh (e} Amount of non- Tm%ﬁ wahafon | (g) Deacripion of {h} Purpose of grant
of govemment # spohtia) gran cash ass M_EFPBBU- Rontash ass o assistance
(1} Rainbow Springs State Park
29158 BW Glst Place Road ... . Park Support
Dunnellon FI. 34432 GOV 180,270 | Cost Equipment
]
(3
L]
5
(B}
M
[C)]
o) ’
2  Enter tetal mumber of sedtion 501(c)(3} and government organizations fisted n the line 1 tzble S R S LS
3 Enter ol number of other ergenizations listed in tha fine 14able PP » 0

For Paperwork Reduction Act Netlce, see the Instructions for Form 990. Schedule | {Form 990) {20418)
DAA



Schedwe | IForm 89012018} Friends of Rainbow Springs

59-3182934

Paga 2
Part 1l Grants and Other Assistance to Domastlc Individuals. Complele if the omganizetion answered “Yes® on Form 990, Part |V, line 22.
Pari [t can be duplicated if additional space is needed.
{a] Type of grant or assislance M) Nurmbar of {c] Amaunt af {d} Amount of {e] Method of valuation (book, | (f} Cesaiption of noncash

reciplents cash grand I h istance FMY, appraisal, olher) o
1
2
3
4 -
5 —_
3
7
Part IV

Supplemental Information. Provide the information required in Part 1, fine 2; Part Hi, calumn ib); and any other additional informatian,

DAS

Scheduls | (Form B30} (2018)
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SCHEDULE O Suppiemental Information to Form 990 or 990-EZ PRI iEge]
{Form 890 or 980-EZ) Complete to provide Information for responses to specific questions an 201 8
Form BE0 or 980-EZ or to provide any additlonal information.
Department of the Treasury B Attach to Form 950 or 980-E2Z. Open to Public
intemal Revenue Sarvice P Go to www.irs.gov/Form990 for the latest information. Inspectioh
Name of the organization Friends of Rainbow Spr ings Ermployer identification number
State Park, Inc. 59-3182934

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ Schedule O {Form 990 or 990-EZ) (2018)
nas
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