
   
 Florida Department of Environmental Protection 

 
 CITIZEN SUPPORT ORGANIZATION  

2014 REPORT 
IMPLEMENTATION OF COMMITTEE SUBSTITUTE SENATE BILL 1194

 
Citizen Support Organization (CSO) Name:  FRIENDS OF RAINBOW SPRINGS STATE PARK, INC. 
Mailing Address: 19158 S.W. 81st Place Road, Dunnellon, FL 34432      
Telephone Number: (352) 465-3791 or (352) 489-4669 
Website Address (if applicable): http://friendsofrainbowsprings.org/ 
 
Statutory Authority: 
Section 20.2551, F.S., Citizen support organizations; use of property; audit; public records; partnerships. In 
summary, the statute specifies the organizational requirements, operational parameters, duties of a CSO to support the 
Department of Environmental Protection (Department), or individual units of the Department, use of Department 
property, audit requirements, public records requirements, and authorizes public-private partnerships to enhance lands 
managed by the Department. 
 
Section 258.015, F.S., Citizen support organizations; use of property; audit. In summary, the statute defines a CSO, 
requires authorization by the Division of Recreation and Parks, and specifies the use of property. This statute authorizes 
the Partnerships in Parks (PIP) program for state parks, the program’s operational parameters, CSO’s operational 
parameters, and donor recognition.    
Brief Description of the CSO’s Mission: 
To promote community interest in Rainbow Springs State Park and to assist in the Florida Park Service mission of 
providing a resource-based recreation while preserving, interpreting, and restoring natural and cultural resources.    
 
Brief Description of the CSO’s Results Obtained: 
FORS has provided direct support by purchasing materials and supplies for park benches, picnic tables, and hand railing, 
providing volunteer services, providing volunteer support for park programs, operating the Gift Shop and Concession, 
conducting events, restoring and renovating historical gardens, supporting and staffing education and outreach events and 
raising funds to support Rainbow Springs. 

Brief Description of the CSO’s Plans for Next Three Fiscal Years: 
Continue support of current activities based on parks mission, annual goals and budget.  Expand membership, enhance 
park vehicle fleet, and improve ADA access.   
 
 
☒ Copy of the CSO’s Code of Ethics attached (Model provided; see CSO 2014 instructions) 
☒ Certify the CSO has completed and provided to the Department the organization’s most recent 

Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N/Annual Financial Statement 
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Friends of Rainbow Springs State Park, Inc. 
CODE OF ETHICS 

 

 

 

 

 

 

 

 

 

 

 

PREAMBLE 

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

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

STANDARDS 

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

1. Prohibition of Solicitation or Acceptance of Gifts 

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

2. Prohibition of Accepting Compensation Given to Influence a Vote 

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

3. Salary and Expenses 

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

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

5. Prohibition of Misuse of Privileged Information 

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

6. Post-Office/Employment Restrictions 

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

7. Prohibition of Employees Holding Office 

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

8. Requirements to Abstain From Voting 

A CSO board member or officer shall not vote in official capacity upon any measure which would affect 
his or her special private gain or loss, or which he or she knows would affect the special gain or any 
principal by whom the board member or officer is retained.  When abstaining, the CSO board member 
or officer, prior to the vote being taken, shall make every reasonable effort to disclose the nature of his 
or her interest as a public record in a memorandum filed with the person responsible for recording the 
minutes of the meeting, who shall incorporate the memorandum in the minutes.  If it is not possible for 
the CSO board member or officer to file a memorandum before the vote, the memorandum must be filed 
with the person responsible for recording the minutes of the meeting no later than 15 days after the vote. 

9. Failure to Observe CSO Code of Ethics 

Failure of a CSO board member, officer, or employee to observe the Code of Ethics may result in the removal 
of that person from their position.  Further, failure of the CSO to observe the Code of Ethics may result in the 
Florida Department of Environmental Protection terminating its Agreement with the CSO. 

Draft July 15, 2014 | To be adopted at next regularly scheduled board meeting September 8, 2014 
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FORS 01/1312014 4:19 PM 

Return of Organization Exempt From Income Tax 
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

Department of the Treasury 
 benefit trust or private foundation) 
Internal Revenue Ser'lice II> The organization may have to use a copy of this return to satisfy state reporting requirements. 

B Clieckifapplicable: c Name oforganization of Rainbow Springs D Employer Identification number 

D Address change State Park, Inc. 

0 Namechooge 1--Do_i__ng Bus~ne~ss_A_s~~~~~~~~~~~~~~~~~~~~~--.~~~~----1t--~5-9~--3_1~8_2_9~3_4~~~~ 

D Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
lnitialretum 

D
19157 SW Slat Place Road 352-489-6328

Terminated City, lown or post offi<:e, state,and ZIP code 

D Gross 9 4 , 3 6 0 
D

Amended return Dunnellon FL 34432 G recei ts$ 

Application pending F Name and address of principal officer. 
H(a) Is this agroop return for affiliates? D Yes 00 No 

Circle H(b) Are all affiliatesiri<:luded? 0 Yes 0 No 
If "No." attach a list. (see Instructions) 

527 

H c Grou exem lion number II> 
K Form of L Yearof formation: 1 9 9 3 M State of al domicile: FL 

P a rt I ummarv 
1 Briefly describe the organization's mission or most significant activities: 

GI 
· ······ ······ · ···· · ······ ········· ··· ···· · · ·· ·· ·· ···· ··· · ·· ·· ··· ··· · ·· ·· ·· 

u c .. . ~:0-13~~~.. ~~~i.~~~ ..~-11?~~~~.. ~~ .. ~.':1J?~~~~...~~~ ..~.~-~13~~-~ ~ ~~n.. ()~ ..~.1:1.~..~~~-~:.... ... .... .... ... ...... ....... ....

... 
ftl 
c . .. . .. .......... .. .. .. .. .................. .... .... ... ............ ...... . .......... ........... .............. ... .................................... . . .. 
GI 
> 
0 Ch~~k ·u,·i~· b~~ ...[] .if ·u,·~ -~~g~~i;~ti~~- di~~~ti~~~d i~ ~p~r~ti~~·~ ~; ~ji~~~~d ~i ~~·r~ th~~ '25~i; ~f.it~ . ~~t·~~~-~i~. · 2 ........... ... ...............

Cl 
ell 3 Number of voting members of the governing body (Part VI, line 1a) .................................. . .... .... . 3 13 

:!
fl) 

4 Number of independent voting members of the governing body (Part VI, line 1b} .. . ..... ................... . .. 4 13

"> 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) .......... . ... ... . . .. .... ........ . 5 0 
;; 
u 
< 6 Total number of volunteers (estimate if necessary) 6 164··················· ········· ····· · ········ · ············ ·· ···· 

7a Total unrelated business revenue from Part VIII, column (C), line 12 .................... .... . .................. 7a 0 

b Net unrelated business taxable income from Form 990-T, line 34 . .. , .................... .. ...... . . . . . . . . . . . . . . 7b 0 
Prior Year Current Year 

GI 8 Contributions and grants (Part VIII, line 1h) 7,199 5.004 
:I ············· ··········· · ······················· 
c 8,221 10,071
., 

9 Program service revenue (Part VIII , line 2g) ........................................ ........
> 
GI 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d} .............................. 4,499 2,761
0:: 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 10c, and 11e) ... . ............. .. 35,336 28,478

12 Total revenue add lines 8 throuah 11 (must eaual Part VIII column (A). line 12) ....... 55,255 46,314 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ................... . .... . 0 0

14 Benefits paid to or for members (Part IX, column (A), line 4) ...... .. .. .......... ......... .. 0 0 
fl) 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines !>-10) ... . ... 0 0
GI 

c fl 
16aProfessional fundraising fees (Part IX, column (A), line 11e) ................... ......... ... 0 0

8. 
)( b Total fundraising expenses (Part IX, column (0), line 25) II> .... ....•......... ~ .~.O....... I 
w 17 Other expenses (Part IX, column (A), lines 11a-11 d, 11f-24e) . . . . 57,459 64.668 . . . . . . . . . . . . . . .. . . . . . . . . 

u 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............... 57,459 64,668 

19 Revenue less exoenses. Subtract line 18 from line 12 -2,204 -18,354 
Bealnnlna of Current Year End of Year 

20 Total assets (Part X , line 16) ..... ..... ..... ......... .............. .................. ... ..... 664.379 646.384 
<I( .;i 21 Total liabilities (Part X, line 26) .......... .. ......... .. ...................... ....... .. .... . . .. 297 656

z~ 22 Net assets or fund balances. Subtract line 21 from line 20 ......................... . .. ... .. 664.082 645.728 

Part II Signature Block 
declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

laration of ther n officer) is based on all information of which preparer has any knowledge. 

Sign ~ 
Here ~ Diane Kahler surer :J4 II) 

,. Type or print name and title 

PrinVType preparer's name Date 

Paid Stephen H. Jtattell, CPA 01/13/1 

Preparer Firm's name ~ Kattel 1 & Com Firm's EIN ~ 
Use0nlyi-:-;:.;~~'---'-~=8~0~8~B"'-==NW'-=-~1=6-"-t~h..=;.i;A~v=e=.o._._-=-~~~~~~~~~~~-+'-='""'-=~~~~~~~~ 

Firm's address ~ Gainesville, FL 32601 Phone no. 352-395-6565 

May the IRS discuss this return with the preparer shown above? (see instructions) ....... .. .... . ..... . ........ . ... . 
 X Yes No 
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2012) 
OAA 
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Form 990 (2012) Friends of Rainbow Springs 59-3182934 Page 2 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response to any question in this Part Ill ........ ..... ......... .... .. . .... . 0 
1 Briefly describe the organization's mission: 

Eris.\l:r~.. o.Pt:~1n.al.. ~\lI1.cii.I19... t .o. .. S.\lPP.C>~t:... t .lie. .. P.r .e.s.e.:r:v.a.t.i.C>Il.. ,oJ .. t:P~. pa.:r1t. ~ .......... . . 


2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? . . . . . . . .. . .. .. .. .. .. . . . . . .. . . . .. . .. .. . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . 0 Yes !!] No 
If "Yes," describe these new services on Schedule 0 . 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? 0 Yes !!] No 
If "Yes," describe these changes on Schedule 0 . 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported. 

4a (Code: .. . .. .. ) (Expenses$ ... ....... .. }6.r) 1:..1 . including grants of$ . . .. . . . .. .. . .. .. . .. .. . . . . ) (Revenue $ .......................... ) 

v~.:r:i.C?\l.~.. Pr.C?te.c.t:s. ... ~.O.. .i.Ilq.r..e.a.s.E!.. Y.i.S.~ t:.o.r. .'. s. .. E!.n.je>yin.e.n.t: .. C?.f ...t:liE!.. P.~:r:~... i .n.c;::l\lci.~.n.g ... . . 
re..I1C>YCi.~.i.C>I1S. ... t .o. .. t:PE!...l?r.~q)_t ..S. i.ci.e:w.~J~.~ ...ga.r.ci~.n...a.114 .. 1?.e>a.t: .. :m.Cl:i.llt: .e.I1Cl:I1~E!...a.n.ci.. t .lie. .. ... 
aciqi. t: .i<:>.I1 ..C>~ .. a . JE!llC::.e. ~............... .... ... ............ .. ... ............ .. .. ... .. .. .............................................. .. ... . 

4b (Code: . . . . . .. . ) (Expenses$ ....... ... .. .. .B.r.~ () .6. including grants of$ .. .. . . .. .. . . .. . . .. .. . .. .. ) (Revenue $ .. .... ...... ,1,0. r. () ! .1. ) 
F()R:S. .. ;h<:>.~.t: S. ... s .e.v:e.r.Ci.l .. PCi:r~...Cl:9 t: ~Y.i.t:i.E! .s...t.llr.C?\l.9.llC>\lt:...t .llE! .. Y.e.Clr, .. t:<:>.. Pr.C?Ill.O.t:E! .. PCi.r.Jt ... .. 
at.t .e.11ci.Cl.I19E! ... ~.n,c;::J l1ci.i .n.g .. ~CiI1.t..a. .. 9:v.e.:r: .. t:;h.e ...R:a.~~.C>'!'!'.1....~P:C:i.Ilg... Cl: t: .. t:;h.e ... S.P.r.i.n.g ·'· .. Ci.I1 .. /\:rt 
S~<?.~.1.. ..~.U.I1~ :l.<:>:w.e.:r: .. ~.~.~.t:i. :VCi.~. r...liCl.1.1.C>'!'!'E!~l1. r ...liE!.r..i.t:a.9~...F.e.s. t:AY.ei::l .. CiI1.ci ..I<~I1.cie.r,gCi.r .t .e.n. .. . 
D~y .• .... P ...E!YE!I1.t.~J ....... ... ..... .......... ......... ... .... .... .. ............... ...... ... ...... ...... ..... .. ....... ................ ....... ... . 

4c (Code: ....... . ) (Expenses $ ..... .. . ... .............. . including grants of$ . . . ... ....... . ......... . ) (Revenue $ ....................... ... ) 


4d Other program services. (Describe in Schedule 0.) 

(Expenses $ including grants of$ ) (Revenue$ 


4e Total program service expenses .... 4 4, 61 7 
DAA Form 990 (2012) 

http:e.11ci.Cl
http:PCi.r.Jt
http:t:.i<:>.I1
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Form 990 (2012) Friends of Rainbow Springs 59-3182934 Page 3 
Part IV Checklist of Reauired Schedules 

Yes No 
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . x 
2 Is the organization requ ired to complete Schedule B, Schedule of Contributors (see instructions)? 2 x 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes ," complete Schedule C, Part I .... ...... .. ............... .. ....... ....... .... . 3 x 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II ...... .................................. . ......... . 4 x 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 

Part Ill 5 x 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 

"Yes," complete Schedule D, Part I ..... ....... .. ............... . .. ......... . .......... . .. .. ...................................... . 6 x 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II .... ... ...................... . 7 x 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule D, Part Ill .................. .. ........ ............. . ............. .... . ............. .... ....................... . 8 x 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a 

custodian for amounts not listed in Part X; or provide credit counseling, debt management. credit repair, or 

debt negotiation services? If "Yes," complete Schedule D, Part IV .............................................................. .. 9 x 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ................ . 10 x 
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable. ,_ _ _J 
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 

complete Schedule D, Part VI ......... ............................................................................... .......... . 11a x 
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII .. ................. .............. . ....... .. 11b x 
c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII .............................. . .......... . 11c x 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX ......... . ................................................... .. 11d x 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . .......... . 11e x 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ...... . .. . 11f x 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . 12a X 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if 

the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ........................ . 12b x 

13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes,' complete Schedule E ...... ....... ....... . .......... . 13 x 

14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ....... .. ..................... . . 14a x 


b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnaking, 

fundraising, business, investment, and program service activities outside the United States, or aggregate 

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV ..................... .. ........ . 14b x 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 

organization or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV 15 x 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 

to individuals located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV ............................... . 16 x 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) ............. . 17 x 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1 c and Sa? If "Yes," complete Schedule G, Part II .............................................................. .. 18 x 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII , line 9a? 

If "Yes," complete Schedule G, Part Ill ...................................................... . 19 x 
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ................. . 20a x 

b If "Yes" to line 20a did the oraanization attach a coov of its audited financial statements to this return? . ............ . 20b 

Form 990 (2012) 

DAA 
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Form 990 (2012) Friends of Rainbow Sprinqs 59-3182934 Paqe 4 

Part IV Checklist of Reauired Schedules (continued) 


Yes No 

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization 

in the United States on Part IX , column (A), line 1? If "Yes," complete Schedule I, Parts I and II . .. . ..... ... .. . .... . . .. .. ...... . 21 
 x 

22 	 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 


on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill . . . . . . . . . . . . . . . . . .... 
 22 
 x 

23 	 Did the organization answer "Yes" to Part VII, Section A, line 3, 4 , or 5 about compensation of the 


organization's current and former officers, directors, trustees, key employees, and highest compensated 


employees? If "Yes," complete Schedule J . . . . . . . . . . . . . . . . . . . . . . ..... . 
 23 
 x 

24a 	 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 


$100,000 as of the last day of the year, that was issued after December 31 , 2002? If "Yes," answer lines 24b 


through 24d and complete Schedule K. If "No," go to line 25 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... ... .. ............ ... ....... . 
 24a x 

b 	 Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ...... . ......... . 
 24b 


c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 


to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 24c 


d Did the organization act as an "on behalf or issuer for bonds outstanding at any time during the year? ....................... . 
 24d 


25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 


with a disqualified person during the year? If "Yes," complete Schedule L, Part I ............. .. .. ............ ...... .... . ...... . 
 25a x 

b 	 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 


year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 


lf"Yes," complete Schedule L, Part I _ .................. .. ....... ... ..................... ...... ....... .. . ... . ......... ....... . .... . 
 25b x 

26 	 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or 


disqualified person outstanding as of the end of the organization 's tax year? If "Yes," complete Schedule L, Part II .......... . . 
 26 
 x 

27 	 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 


substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 


entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill . ..... ............... .. ... . ........... . . . 
 27 
 x 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 


Part IV instructions for applicable filing thresholds, conditions, and exceptions): 


a A current or former officer, director, trustee, or key employee? If "Yes,• complete Schedule L, Part IV ..... ...... .............. . 
 28a x 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 


28b 
Schedule L, Part IV .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........ . 
 x

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 


was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 
 28c x 

29 	 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 
 x 

30 	 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M . .... .. . ........... ...... . ........... ... ............ .. ........ ...... . . . 30 
 x 

31 	 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 


Part I 
 31 
 x 

32 	 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II ·.· ... ...... ..... ...... .. ....... . . . ..... ... ........ .. .. ....... . .. . ... .. .. ....... . .. . .. . .. ..... . . .. . .. .. . 32 
 x 

33 	 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 .7701-2 and 301 .7701-3? If "Yes," complete Schedule R, Part I . . .... ... .... ..... ... .... . .......... . .. ............. . 33 
 x 

34 	 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, Ill , 


or JV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34 
 X 

35a Did the organization have a controlled entity within the meaning of section 51 2(bX13)? .. . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . . . 35a 
 X 


b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 


controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . t--3_5b-+---+--
36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 


related organization? If "Yes," complete Schedule R, Part V, line 2 ..... ..... . . .... ... .. .......... . ................... ... ........ . 36 
 x 

37 	 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 


and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 


Part VI 37 
 x 

38 	 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VJ , lines 11 b and 


19? Note. All Form 990 filers are required to complete Schedule 0 . . . . . . . . . . .. . . . . . . . ... . .......... ..... . . 38 
 x 

Form 990 (2012) 

DAA 
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Form990(2012)Friends of Rainbow Springs 59-3182934 Page 5 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a resoonse to anv auest1on in this Part V ..... .. ... ............ ..... ....... ..... . 0 
Yes No 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable I 1a I o 

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. . .. .. . . .. . .. . . I 1b I o 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 


reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . ....................... . 
 1c 

2a 	 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 return .... 
 I2a I 
·· · ··· · ··· ····· ·· ······ 

o 
I 

- __j 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b 

Note. If the sum of lines 1 a and 2a is greater than 2SO, you may be required toe-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .... ... . ........ .... . . .. ... . . 3a x 
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .......................... •.. . .. 3b 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 

over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)? ........ . . ... .... ..... . . ... .. ................ . ............. ........ . .. . ............... . ........ .. , ... .... . .. ... .. ..... . .. . . 4a x 
b If "Yes," enter the name of the foreign country: ~ . .... . ... ..... ...... . ............................... .. ......... ....... .. .... . .. . 

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. . ................. . ...... . 5a x 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..... ..... . ... ... .. . 5b x 
c If "Yes· to line Sa or Sb, did the organization file Form 8886-T? ............................ . ................ . . . ... . .. ... . . .. ..... . 5c 

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

organization solicit any contributions that were not tax deductible as charitable contributions? ..................... . .. •......... 6a x 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......... .. .......................... . ..... . ... .. . . ..... . 6b 
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $7S made partly as a contribution and partly for goods 

and services provided to the payer? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . ..................... . 7a x 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ........................ . ....... . 7b 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

~:~::~ i~0d d~:t:~~: ~~!~:; ~r·F=~·~~· 8282.fii~;; ci·~~i~·~ ·t;,·~ ·;~~·r««««««««««««««««««««««««««««««««. ·l 7ci.·r························ 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ..... .. . ..... .. . 

f Did the organization, during the year. pay premiums, directly or indirectly, on a personal benefit contract? .................... . 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098--C? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 

organization, have excess business holdings at any time during the year? . . . . . . . . ............... ..... . ... ...... ... . .... •...... 
9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? . ... . ......... .. . .. . .....•.•.... 9a 

b Did the organization make a distribution to a donor, donor advisor, or related person? 9b 
10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII , line 12 . ............. ... ... . 
 I 1oa I 
b Gross receipts, included on Form 990, Part VIII , line 12, for public use of club facilities ........ . 10b 

11 Section 501 (c)(12) organizations. Enter: 

a Gross income from members or shareholders 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _11_b_________-1 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . . . . . . . . . _12_a-r---r---i 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . . . . . I 12b 

-~-
I 
---------! 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 13a 

Note. See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . li--;.13-"'b"-+--1---------1 

c Enter the amount of reserves on hand ............... . . .. . .................... . ................. L....;..13.:;..c;:...L..________-+---+---+--
14a Did the organization receive any payments for indoor tanning services during the tax year? ... .... . . .. . ..... . .... .. .. . . .. .... . . 14a x 

b If "Yes," has it filed a Form 720 to reoort these oavments? If "No," orovide an exolanation in Schedule 0 .. . 14b 

DAA 	 Form 990 (2012) 
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Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 


response to line Ba, 8b, or 1Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if Schedule 0 contains a response to any question in this Part VI . . . . . .. . . . . . . . .. .. .. . . . .. .. .. .. . . .. .. . . . . fXL 

Section A Governing Body and Management 


Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year . . . . . . . . . .. 1a 13 

If there are material differences in voting rights among members of the governing body, or 


if the governing body delegated broad authority to an executive committee or similar 


committee, explain in Schedule 0. 


b Enter the number of voting members included in line 1a, above, who are independent . .. . ................ . . 
 1b 13 

2 	 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? ................................................................. ..... . .... . 2 
 x 

3 	 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, or trustees, or key employees to a management company or other person? . ..... .... . ..... . 3 
 x 

4 	 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ....... . . .. . 
 4 
 x

5 	 Did the organization become aware during the year of a significant diversion of the organization's assets? . .............. . . . . . . 
 5
 x

6 	 Did the organization have members or stockholders? .......................... ........... ..... ...................... . ....... . . .. . 
 6 
 x

7a 	 Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? . .. . .. . . . . . . . . . . . .. . .. . . . . . . . . . . . . .. . . . . .. . . . . .. .. . ............... . ...... ... .. .. 7a x 

b 	 Are any governance decisions of the organization reserved to (or subject to approval by) members, 


stockholders, or persons other than the governing body? . . . .. . . . .. . .. .. . . .. . .. . . . . .. . .. .. . .. . . . .. .. .. . .. . .. . .. . . .. .. . . . .. . . . . .. . . 7b 
 X 

S Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the fol lo~ ·ng: 


a The governing body? . .. . . . . . .. . . .. .. . .. .. .. . .. .. . .. .. .. .. .. .. .. .. . . .. . . .. . .. .. .. .. .. . .. . .. .. .. . .. .. .. .. .. .. . . .. . .. .. .. . .. . .. .. . .. Sa X 

b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Sb X 


9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 


the oraanization's mailina address? If "Yes· orovide the names and addresses in Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 
 X 

Section B. Policies (This Section B requests information about policies not reauired bv the Internal Revenue Code. 

Yes No 

10a Did the organization have local chapters, branches, or affiliates? ...... ... .................................... . 10a x 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .................. . 10b 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a x 

b 	 Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. J

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ............................................. . 12a 

-x


b 	 Were officers, directors, or trustees, and key employees required to disdose annually interests that could give rise to conflicts? 12b x 

c 	 Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 


describe in Schedule 0 how this was done 12c 
 x 

13 Did the organization have a written whistleblower policy? ...... ........................ .......... . ....... .......... ... ........ .. . 13 x 

14 Did the organization have a written document retention and destruction policy? 14 x 

15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official . ... ......... ..... .. .... . .... . .. . .. ........ ............. . 15a x 

b Other officers or key employees of the organization .................... . .. .... ......... . .. ... ....... . 15b x 


If ' Yes" to line 1 Sa or 1Sb, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? ...... ................................. ............ . 16a x 

b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

orcianization 's exempt status with respect to such arranqements? ........ .... .............. . ......... . ........ .. . ............... . 16b 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed IJ> ~C>n.'7........ .... ......... ....... ... .............. ... ............. . 

1S Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) 


0 
available for public 

D 
inspection. Indicate how you made these avai

Own website Another's website [!] Upon request 0 
lable. Check all that apply. 


Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how), the organization made its governing documents, conflict of interest policy, 


and financia l statements available to the public during the tax year. 


20 State the name, physical address, and telephone number of the person who possesses the books and records of the 

organization: IJ> Diane Kahler 19158 SW Slat Place Road 


Dunnellon FL 34432 

DAA 	 Form 990 (2012) 
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Form 990 (201 2) Friends of Rainbow Springs 59-3182934 Page7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule 0 contains a response to any question in this Part VII ............... ....... .......... ... .... D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed . Report compensation for the calendar year ending with or within the 

organization's tax year. 


• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

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

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


• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the 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 organizations compensated any current officer, director, or trustee. 

(A) (B) (C) (0 ) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated 
hours per (do not check more than one compensation compensation from amount of 

week box, unless person is both an from related other 
(list any officer and a director/trustee) the organizations compensation 
hours for organization (W-2/1099-MISC) from the 

g ~ " 0 "':c ~ 'Tl 

related "' ~ 
0 (W-2/1099-MISC) organization 

~ :;:· 
rganizations 3

H s. 
'< ~ 

o ~ 
( 5" ~ and related 

~ 
below dotted g -0 organizations !!. 15' 

line) " ~ 
!!. '< 

t~ 
2 

....
i ii 

CD 

i
[ "' 

(1)Linda Brown 

.................................... 1.00
President ····· a · ~ · o· a · · x x 0 0 0 
(2)Ed Dessain 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....... . . . . . 1.00. . . . . . . . . . . 
Vice President 0.00 x x 0 0 0 
(3)Linda Booth 

... ... ...... ........................ . . . . . . 1 . .. . . 00. . . . . . 
Board Member 0.00 x 0 0 0 
(4)Nelly Broos 

. .. .. . .. .. . . ......... . .. .. . . . . ' . . ... ... 1. 00
· · · ·· · ······· 

Board Member 0.00 x 0 0 0 
(S)Jim Clark 

. . . . . 1.00 . ··································· . . . . . . . . . .. 
Board Member 0.00 x 0 0 0 
(6)Joe Julavits 

. ....... . ................. .......... 1.00
····· · ··· · ······ 

Board Member 0.00 x 0 0 0 
(7)Art Ross 

1.00 . ····················· ··········· ...... .......... 
Board Member 0.00 x 0 0 0 
(S)Marylou Klein 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... .... . . 1 . . . . . 00. . . . . . 
Secretary 0.00 x x 0 0 0 
(9)Linda Green 

........ . . . ................... . ... .. ... 1. 00
····· ·· ····· 

Bo ard Member 0.00 x 0 0 0 
(10)Ralph Kaleshef s ki 

.................. .. ....... ... .... .. 1 . 00
···· · 

Member 0 . 
······· 

Board 00 x 0 0 0 
(11 )Diane Kahler 

. ....... . . . ... . . . ...... . ... . .. .. ...... 1 . 00..... . 
Tr eas urer 0 . 00 x x 0 0 0 
DAA Form 990 (2012) 
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Form990(2012) Friends of Rainbow Springs 59-3182934 Page 8 
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(F) 

Name and title Average Position Reportable Reportable Estimated 
hours per (do not check more than one compensation compensalion from amount of 

week box, unless person is both an from related other 
(list any officer and adirector/trustee) the organizations compensation 
hours for organization (W-2/1099-MtSC) from the 

Qrelated 5" 5" 0 

"' 
;>; .,,

~[ i1 
~:c 

0 
~ 3 (W-211099-MISC) organization 

'< 
organizations E n 3 and related 
below dotted ~ii er ~ "' 3 ~ 

Q= 12. i~ organizations 
line) 

~ 

!!!. .. 
~ .. 0 

a:f .. 0 ..
32 '< 

ii:
~ 

(12)Terry Blaes 

1. 
Board Member · a · ~ ·00 O"a .. x 0 0 0 
(13)Betty Dau 

1.00 ........... 
Board Member 0.00 x 0 0 0 
(14) 

(15) 

(16) 

(17) 

(18) 

(19) 

1b Sub-total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,._ 

c Total from continuation sheets to Part VII, Section A ...... . .... 
d Total (add lines 1b and 1c) ............................. .. .... 

2 Total number of individuals (including bu t not limited to those listed above) who received more than $100,000 in 
reporta~e compensation from t he oroantzat1on ~ 

Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1a? If "Yes," complete Schedule J for such individual .......... 3 ······· ··· ························ · ····· · ·· ···· x 

4 For any individual listed on line fa, is the sum of reportable compensation and other compensation from the 
organization and related o rganizations greater than $ 150,000? If "Yes," complete Schedule J for such 
individual ......................... ..... .... .. . ....................... .... . . . . . . . . . . . . . . . . ' .. . . . . . .. ' . . . . . . . . . . 4 

· ·· · ········· · ···· ···· x 
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization o r individual 

for services rendered to the orcianization? If "Yes " complete Schedule J for such oerson ............................ ...... . 5 x 
Sectio n B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensation f rom th e oroanization. . R eport comoensation f
or the ca lendar vear endino with or within the oroanization's tax vear. 

(Al 
Name and business address De 	scnoti . -~1 1 (C)

o services . Comliensation 

- I 

2 	 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of comoensation from the oraanization ~ 0 

DAA 	 Fonm 990 2012) 
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Part VIII Statement of Revenue 

Check if Schedule 0 contains a response to any question in this Part VIII. ... .. ... ........ ....... ...... .. . 0 
I 
 (A) 
 (B) (C) (DJ

Total revenue Related or Unrelated Revenue
exempt business excluded from tax 
function revenue under sections

• A revenue 512, 513, or 514
c:
"'c: 1a 	Federated campaigns . 1a
._:::J 
(.')o 
.E b Membership dues 1b 2,243

······· 
..

~~ c Fundraising events ...... 
.. 1c
(,')~ d Related organizations .. . .. 1d
iie c:· e Government grants (contributions) 
0(1) .. 1e

·- ... f All other contributions, gifts,grants,-111 
:::J.c: and similar amounts not included above 1f 2,761
:so '°
c:,, g Noncash contributions included in lines 1a-1t $ ...... ............ ...

0 c: 
(.) ftl h Total. Add lines 1a-1f .. ...... ..................... .... 
 5,004 

:; 

c Busn. Code
QI 

QI 
> 2a .... .. 10, 071 sP.o:i.~c;i;r:ed ~.~7.k . ~'?~.iY.~ ~.i.e!J..... 10, 071

a::: 
QI b . . .. . . . . . . . . . .. ... .. . .. ... . . . . . . . . ........ . .
u 
·~ c
QI . ·· ······ ··· ········ ······ ·· ····· ········ ···

Cl) d ... . ...... .... 
·········· ····· ··· · · ··· ·· ··· · E e ~ .. . .. . .. . . . . .... . ........... . . . . ....... . ....


e 
O> f All other program service revenue ........


a.. g Total. Add lines 2a-2f ...... . ...... . .. . ............ .... 
 10,071

3 	 Investment income (including dividends, interest, 


and other similar amounts) 2,761 2,761. . . . . . . . . . . . . . . . . . . . . .. . 
 .... 

4 Income from investment of tax-exempt bond procee~ 


5 	 Royalties .. ... . .. . .. ... . . .. . .... . . . ... ... . . .... . . . . . .... 

(i) Real (Ii) Personal 

6a 	 Gross rents 
b 	 Less: rental exps. 

c Rental inc. or (loss 

d Net rental income or (loss) .... . ... . .. . . ............ .... 

7a 
 Gross amount ""'' (i) Securities (ii) Other 


sales of assets 

other than inventor 

b 	 Less: cost or other 

basis & sales exps 

c Gain or (loss 


d Net gain or (loss) .................. . . . . . . . . . . . . . . . . . .... 

GI Sa 	 Gross income from fundraising events 
:::J 
c: 
Q) (not including$ . . . . . . .. . . . . . . . . . . . . 
> 
Q) of contributions reported on line 1c). 
a: ... See Part IV, line 18 .... a
Q) . .... . .. . .

.c: b Less: direct expenses b 

·· ·· ·....0
c Net income or (loss) from fundraisina events . . .. .. .... 


9a Gross income from gaming acUvities. 


See Part IV, line 19 .... .... .. .. 
 a

b Less: direct expenses ........ 
 b 
 I
c Net income or (loss) from gaming activities ... .... .... 


10a Gross sales of inventory, less 


returns and allowances a 76,524
I 

...... . 

b Less: cost of goods sold ..... 
 b 
 48,046

c Net income or (loss\ from sales of inventorv . ...... .... 
 28,478 7,689 20,789 
Miscellaneous Revenue Busn. Code 

11a . ........ . .. .... . . .........
······ ··· 
b . ·· ······ ····· ············ . ... ...... ......
c ..... .... ... .. . ..... . .. ...... .... 
····· 

d All other revenue .. ... . ... . .... ... ... 


e Total. Add lines 11 a- 11 d 	..... ... . ... ..... ...... 
 .... 
12 Total revenue. See instructions. . . ... . . . ... .. .. . . .... 
 46,314 20,521 0 20,789 

Form 990 (2012) 

DAA 
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Part IX Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) orqanizations must complete all columns All other orqanizations must complete column (A) 
Check if Schedule 0 contains a response to any question in this Part IX ...... . .... .. . . . . . . . . ' . . . . . . . . . . " . . " . . ..................... IX 


Do not include amounts reported on lines 6b (A) (B) (C) (D) 
Total expenses Program service Management and Fundraising 

7b 	Bb 9b and 10b of Part VIII. expenses general expenses expenses

1 	 Grants and other assistance to governments and 

organizations in the U.S. See Part IV, line 21 
 ... I

2 	 Grants and other assistance to individuals in 

the U.S. See Part IV, line 22 
. . . . . .. . . . . . . . 


3 Grants and other assistance to governments 


organizations, and individuals outside the 

U.S. See Part IV, lines 15 and 16 ... .... 


4 Benefits paid to or for members 
........... 

5 Compensation of current officers, directors, 


trustees, and key employees .............. 

6 Compensation not included above, to disqualified 


persons (as defined under section 4958(f)(1)) and 


persons described in section 4958(c)(3)(B) ..... 

7 Other salaries and wages 
. . . . . . . . . . . . . . . . . 

8 Pension plan accruals and contributions (include 


section 401(k) and 403(b) employer contributions) 

9 Other employee benefits ............... ... 


10 Payroll taxes 
 . . . ...... ... ...... ...... .. .. .. 

11 Fees for services (non-employees): 


a Management 
.. . . . . . . . . . . . . . . . . . . . . . . . . .... 

b Legal 
 . . . . . . . . . . . . . . . . . . ... . . .. . ............ 

c Accounting 
................... ............. 
 6,596 6,596
d 
 Lobbying ................................... 

e Professional fundraising services. See Part IV, line 
 7 .

f 	 Investment management fees . . . . . . . . . . . . 

g Other. (If line 11g amount exceeds 10% of line 25, colurm 


(A) aroount, list line 11g expenses on Schedule 0.) ...... 33.235 33.235
12 Advertising and promotion .. . ............. 237 237
13 Office expenses ... ............. . .......... 8.041 8.041 
14 Information technology ... ···· ·· ····· · ····· 
15 	 Royalties ·········· ············ · ··········· 
16 	 Occupancy 

··· ·· ··············· · ··· · · ·· ·· · · 
17 Travel ............ . ......................... 
18 Payments of travel or entertainment expens1 s 

for any federal , state, or local public officials 
19 Conferences, conventions, and meetings 
20 Interest 

······ ··· ····· ······················ 
21 	 Payments to affiliates . . . . . . . . . . . . . . . . . . . . . 
22 Depreciation, depletion, and amortization 2,069 2,069 
23 	 Insurance 2,687 2,687·································· 
24 	 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses in line 24e. If 

line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0 .) 


a 
 ...S\lf>:P~~-e~ ......................... . 
 9.296 8.406 890 
b .. IJ\l~s.. -~ - . ~\lb.~.c:r~:pt_i_o~13 ...... 1.285 670 615 

c ...H~13:pi_tCl~~t_r.. ~..lle_C'?Q"I1i.t _i~I 
 1.222 1.222 
d ... ... . . . . . . .. . . . . . . . . . ....... . .. ..... 

e All other expenses 
.. .. ..... . ........... 

25 Total functional expenses. Add lines 1through 24e . .. 64,668 44,617 19,161 890 
26 	 Joint costs. Complete this ~ne only if the 

organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here ..,..0 if 
followinQ SOP 98-2 IASC 958-720) .......... 

DAA Form 990 (2012) 
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Part X Balance Sheet 


Check if Schedule 0 contains a response to any question in this Part X .. . .... .. ....... .............. . .. ...... .. . ........ . . . I I 

(A) (8) 

Beginning of year End of year 

1 Cash-non-interest bearing ........... 
.. .. . .... .... ............................... 
 194.882 1 
 189 440

2 Savings and temporary cash investments ..... . ....... 
.......... .. . . ... . .... ........ 
 425.419 2 
 428.746
3 Pledges and grants receivable, net .... 3
········· ··· ·········· ······ · ·· · ·············· 
4 Accounts receivable , net 

············· . . . . . . . . . . ................ ... . ...... . .. . .... 
 4


5 Loans and other receivables from current and former officers, directors, 


trustees, key employees, and highest compensated employees. 
 I 


Complete Part II of Schedule L ........ . . . . . . . . . . . . . . . . . . . . .................. . ....... 
 5 

6 Loans and other receivables from other disqualified persons (as defined under sectio1 


4958(f)(1 )), persons described in section 4958(cX3XB), and contributing employers a 1d 


sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary 


J!l organizations (see instructions). Complete Part II of Schedule L 
Cl> . . . ' . . . . . . . . . . .. . . . . 6

Ill 7 Notes and loans receivable, net Ill ...... . . . . . . . . . . .................... . ... ........ 
 7

< 8 Inventories for sale or use ...... ...... ... ................ ... ............... 
 27,481 8
 23,544

···· · ····· 
9 Prepaid expenses and deferred charges .. . . ........ . . . . . . . . . 
. ... . . . . . . . .. . .......... 
 9 
 1,885

10a Land , buildings, and equipment: cost or 


other basis. Complete Part VI of Schedule D 
........ 
 10a 11.818
b Less: accumulated depreciation 10b 9.049 4.838 - -10c 2.769 ····················· 

11 Investments-publicly traded securities 11 
··· ······· ····· ······ ....... .... .. ············

12 Investments-other securities. See Part IV, line 11 
 12 
·········· · ···· ·· ··· · ········· · ··· 
13 Investments-program-related. See Part IV, line 11 
 13 
···· ·· ··· · ·· ·· ··················· 
14 Intangible assets 14 
· ········· ···················· ············ ··· ···· · ···· · ·· ·· ···· ··· ··· 

15 Other assets. See Part IV, line 11 
 .......... .. .......... ... .. ......... ................ 
 11,759 15 


16 Total assets. Add lines 1 throuah 15 I must equal line 34) . .. ........................ 
 664,379 16 
 646,384 
17 Accounts payable and accrued expenses . . . . . . .. . . . . . . . . . .... 17 
. .... ..... \ ... ........ 
 297 
 656

18 Grants payable 
. . . . . . . . . . . . . . . . . . . . . . . . . .. ........ . ... ..... 
 18
···· · ····················· 
19 Deferred revenue .. . ......... ......... ...... .......... . ..... .............. ..... ....... 
 19


20 Tax-exempt bond liabilities 
 20 
····· ········ ····································· · ·· ······· 
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. . . . . . .. . . . . . 21 


Ill 
QI 22 Loans and other payables to current and former officers, directors, 

~ :c 
trustees, key employees, highest compensated employees, and '•

t'CI L 
- J

disqualified persons. Complete Part 11 of Schedule . .......
 22

:i ·························

23 Secured mortgages and notes payable to unrelated third parties 23 
····· · ···· ········ 
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . . . . . . . . . . . . . . 24 


25 Other liabilities (including federal income tax, payables to related third 


parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D ............................................... ... ....... . . . . . . . . . . . . . . 
 25


26 Total liabilities. Add lines 17 throuah 25 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... 297 
 26 
 656

Ill Organizations that follow SFAS 117 (ASC 958), check here lll>gg and
Cl> 
u complete lines 27 through 29, and lines 33 and 34. c: 
t'CI 27 Unrestricted net assets 

-
iii 
 ............................. . . . . . . . . . . 664.082 27 
 645.728···
···· ··· · ······ · ····· co 28 Temporarily restricted net assets 
"tJ ........... . ...................... ................
 28

c: 29 Permanently restricted net assets 29

:I 

LL. ... Organizations that do not follow·SFAS 117 (As·c·95·a)." ~-h~~·k ·h~~~· Ii{] .· ~·~d· · · 
...0 complete lines 30 through 34. Ill ,_ 
QI 30 Ill Capital stock or trust principal, or current funds .... ...... 30


J
··················· ·· ······ Ill 

<( ... 31 Paid-in or capital surplus, or land, building, or equipment fund .. ..... ..... ..... 31

Cl> 32 Retained earnings, endowment, accumulated income, or other funds 32 
z ······ ·· ······· 


33 Total net assets or fund balances 
...... ... .......... ........ .... . .. .... . . . . .. 
 664,082 33
 645,728
34 Total liabilities and net assets/fund balances ....... ······· .... ·········· ········ .. 
 664,379 34 
 646,384

Form 990 (2012) 

OAA 
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Part XI Reconciliation of Net Assets 

Check if Schedule 0 contains a resoonse to anv auestion in this Part XI .. ...... n 
Total revenue (must equal Part VI II, column (A), line 12) ...................................... . 1 46,314 

2 Total expenses (must equal Part IX, column (A), line 25) ................. ............. ... ............. .. ......... . 2 64,668 
3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . . . . . . . . . .... .... ......... . .. ............... . 3 -18,354 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ........... . ......... . 4 664,082 
5 Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... .... . ....... . 5 

6 Donated services and use of facilities 6 

7 Investment expenses ... . ................. ......... . . . . .... . .. . .. . . . .......................... . .............. . 7 

8 Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. ... . .. ... . . . .. .... .. ....... .. . ... . 8 

9 Other changes in net assets or fund balances (explain in Schedule 0) ............. . ... . . .. .. . .. .. .. . .. . . 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

33, column (B)) . . .. . .. . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . .............. . 10 645,728 
Part XII Financial Statements and Reporting 

Check if Schedule 0 contains a res onse to an uestion in this Part XII ........................ . ......................... . 


Accounting method used to prepare the Form 990: 0 Cash ~ Accrual 0 
Yes No 

Other___________ 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 

Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................. . ........ . 2a x 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 

0 
reviewed on a separate 

0 
basis, consolidated basis, both: 

Separate basis Consolidated basis 0 
or 

Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? .... ........................... . .......... . 2b x 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 

separate basis, consolidated basis, or both: 

~ Separate basis 0 Consolidated basis 0 Both consolidated and separate basis 

c If "Yes" 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 accountant? 2c x 
If the organization changed either its oversight process or selection process during the tax year, explain in 

Schedule 0 . 
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 A-133? .. ...... . . ...... .... .. .. .... .. ..................... .. ............. . .......... . .. ... . 3a x 
b If "Yes,• did the organization undergo the required audit or audits? If the organization did not undergo the 

re uired audit or audits ex lain wh in Schedule 0 and describe an ste s taken to under o such audits . . . . . . . . . . . . . . . . . . . . . . 3b 

Form 990 (2012) 

DAA 
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Nameoftheorganlzatlon Friends of Rainbow Springs Employer ldentificationnumber 

State Park, Inc. 59-3182934 
Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

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

1 ~ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

D city, and state: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............................................. . 
s An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1 )(A)(vi). (Complete Part II.) 

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 

a
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of its 

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.) 

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11 h. 

0 
a 0 Type I b 0 Type II c 0 Type Ill-Functionally integrated d 0 Type Ill-Non-functionally integrated 

e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1 ) 

or section 509(a)(2). 

If the organization received a written detenmination from the IRS that it is a Type I, Type II , or Type Ill supporting 

organization, check this box ..................................................................................................... .. .......... 0 

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the 

following persons? 

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes No 

(iii) below, the governing body of the supported organization? . . . .. . .. . .. . . . . .. . ... ..... . .. ...... . .... . .... . . . . . .. . .. . 

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

(iii) A 35% controlled entity of a person described in (i) or (ii) above? .. ....................................... . ............ . 

h Provide the followina information about the suooorted oraanization(s). 

(1) Name of supported (ll)EIN (iii) Type of organization (iv) Is the organization (v) Did yoo notify (vi) Is the (vii) Amount of monetary 
organization (described on lines 1-9 in col. (I) listed in your the organization in organization in col. support 

above or IRC section governing document? col. (I) of your i) organized in thE 
support? U.S.? (see instructions)) 

Yes No Yes No Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012 

Form 990 or 990-EZ. 

DAA 
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Part II 	 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.) 

S ectlon A P u bl" IC Support

Calendar year (or fiscal year beginning in) ~ (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total 

7 Amounts from line 4 ..... ......... .... 6,616 11,092 7,792 7,199 5,004 37,703 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources .............. .... .. .. .... 5,823 3,351 3,183 4,499 2,761 19,617 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on .......... .. .. .. 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV.) ........ .... ....... 0 

11 Total support. Add lines 7 through 10 57,320 

2 Gross receipts from related activities, etc. (see instructions) . .. ..... . .... . ........ .... ... . ........ ... .... ...... .. .... .... I 12 653,244 

13 First 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 this box and stop here . .. . .. . ..... ....................................................................... . .....~ 0 
Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . .. . . . . .. . . . . . . . . . . . . . . . . . . . . . . .. . . 1-'1-'4~__6.;;.;5;;...;,,,.;7..;:8;...;°lc;..;;.•_ 

15 Public support percentage from 2011 Schedule A, Part II, line 14 .. .. .. .. . . . . . . . .. . .. .. . .. . .. . . .. .. . .. .. .. .. .. . . .. . . .. .. _1_5~__6_5_._1_6_°1c_o_ 
16a 33 1/3% support test-2012. If 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 supported organization . . . . . . . .. . . . .. . . . .. . . . . .. . . . .. . . . . .. . . .. ............... ~ Qg 

b 33 1/3% support test-2011 . If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, 

check this box and stop here. The organization qualifies as a publicly supported organization . ......... .. ....... . ....... . ....... ........... ~ D 
17a 10%-facts-and-circumstances test-2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 

Part IV how the organization meets the "facts-and-circumstances· test. The organization qualifies as a publicly supported 

organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .......................... . ... ....... .. ~ D 
b 10%-facts-and-circumstances test-2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 

Explain in Part IV how the organization meets the "facts-and-circumstances• test. The organization qualifies as a publicly 

supported organization . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .. . . ......................................................... . ~ o 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a, or 17b, check this box and see 

instructions .............~ D 

Schedule A (Form 990 or 990-EZ) 2012 

DAA 
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Part 111 	 Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I or if the organization fa iled to qual ify under Part 11. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Sect1on A Publ"IC Suooort 
Calendar year (or fiscal year beginning in) ... (a) 2008 (bl 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total 

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

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in anrc activity that is related to the 
organization's ax-exempt purpose ..... ... 

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

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

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

6 Total. Add lines 1 through 5 . . . . . . . . . 
7a Amounts included on lines 1, 2, and 3 

received from disqualified persons ... 
b Amounts included on lines 2 and 3 

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

c Add lines 7a and 7b . . . . . . . . . . . . . . . . . . 
8 Public support (Subtract line 7c from 

line 6.) .. . . . . . . . . " ...... ........... .. 

Sect1on BTotaISupport 
Calendar year (or fiscal year beginning in) ... (a) 2008 (b) 2009 (c) 2010 (d) 201 1 (e) 2012 (f) Total 

9 Amounts from line 6 ... ............. .. 
10a Gross income from interest,dividends, 

payments received on securities loans, rents, 
royalties and income from similar sources .. 

b 	 Unrelated business taxable income (les 

section 511 taxes) from businesses 

acquired after June 30, 1975 . . . . . . . . . 


c 	 Add lines 1 Oa and 1Ob ................ 


11 	 Net income from unrelated business 
activities not included in line 1Ob, whether 
or not the business is regularly carried on .. 

12 	 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV.) ................... 

13 Total support. (Add lines 9, 10c, 11 , 
and 12.) . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth , or fi fth tax year as a section 501(c)(3) 
organization, check this box and stop here .... ... . . ........ ............ ... .. ............. . ....................... . 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 201 2 (line 8, column (f) divided by line 13, column (f)) 15 % 

16 % 
Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2012 (line 10c. column (f) divided by line 13, column (f)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t--1_7-+-_ ____ 0 Y_o_ 
18 Investment income percentage from 2011 Schedule A, Part 111, line 17 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .__1""'"8__.______o/c_o_ 
19a 33 1/3% support tests-2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 
b 33 1/3% support tests-2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . 911> 

20 Private foundation. If the or anization did not check a box on line 14 19a, or 19b check this box and see instructions 911> 

Schedule A (Form 990 or 990-EZ) 2012 
DAA 
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Part IV 	 Supplemental Information. Complete this part to provide the explanations required by Part 11, line 1 O; 

Part II , line 17a or 17b; and Part Ill , line 12. Also complete this part for any additional information. (See 
instructions . 

DAA 	 Schedule A (Form 990 or 990-EZ) 2012 
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SCHEDULED Supplemental Financial Statements OMS No. 154~047 

(Form 990) 
.,.. Complete if the organization answered "Yes," to Form 990, 

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
2012 

Open to Public 
Internal Revenue Service .,.. Attach to Form 990 • .,.. See separate instructions. lnsoection 

Name of the organization Employer identification number 

Friends of Rainbow Springs 
State Park, Inc. 59-3182934 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 

organization answered "Yes" to Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year . ....... .. ...... . .............. .. ..... . 

2 Aggregate contributions to (during year) .......................... . 

3 Aggregate grants from (during year) ................ . .......... . . . 

4 Aggregate value at end of year ..... . .... . .......... . ....... ... .. . 
5 	 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 0 No 
6 	 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 

conferring impermissible private benefit? . .. ... ..... ... .... . .. ... ....... .. ..... . .. ........ ... .. . ... . ......... . .. . ..... . ......... . .. 0 Yes 0 No 

Part II Conservation Easements. Complete if the organization 

B 
answered "Yes" to Form 990, Part IV, line 7. 

§ 	
Purpose(s) of conservation easements held by the organization (check all that apply). 


Preservation of land for public use (e.g .. recreation or education) Preservation of an historically important land area 


Protection of natural habitat Preservation of a certified historic structure 


Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. 

Held at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements .. .. .. . .. . .. . . .. . . . .. . . . .. .. .. .. ..... ..... .... ..... ... .... . 2b 

c Number of conservation easements on a certified historic structure included in (a) ... ... . ..... . .............. . 2c 

d Number of conservation easements induded in (c) acquired after 8/17/06, and not on a 

historic structure listed in the National Register ........................................... .. ........... ... .. . .. . 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year.,.. .............. . 
4 Number of states where property subject to conservation easement is located .,.. . .. .. 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? ........................ . 0 Yes 0 No 
6 Staff and volunteer hours devoted to monitoring. inspecting, and enforcing conservation easements during the year 

.... 
1 	 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 

.... $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XB) 

(i) and section 170(h)(4)(B)(ii)? ..... . ... . . ... . ... .. .... . ....... ... . . ..... .. ....... .. . . ..... ... ........ . ... . ............ . .. 0 Yes 0 No 


9 	 In Part XIII , describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements. 

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

1a 	 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition , education, or research in furtherance of 

public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items. 

b 	 If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 


works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 


public service, provide the following amounts relating to these items: 

(i) 	 Revenues induded in Form 990, Part VIII, line 1 . . . . . . . . . . . . . .... .... . .............. .. ... . . .... $ .......... .. . ............. . 

(ii) Assets included in Form 990, Part X 	 .... $ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 .... $ .................... .. 

b Assets included in Form 990 Part X . . . . . . . . . . . . . . . . . . .... $ 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 	 Schedule D (Form 990) 2012 
DAA 
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Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 

§
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply): 

a Public exhibition d D Loan or exchange programs 

b Scholarly research e D Other . .. .. . .. .. . . .. . . . .. . .. .. . . . . . . . .. .. . . .. .. .. . ...... . 
c PreseNation for future generations 

4 	 Provide a description of the organization 's collections and explain how they further the organization's exempt purpose in Part 

XIII. 

5 	 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21 . 

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? ..... D Yes D No 
b If "Yes," explain the arrangement in Part Xlll and complete the following table: 

Amount 

c Beginning balance ..... ... .... . . .... .. .......... .. ..... . ... . .......... . . .. .. . ... . .. . ..... . ............. .. ... .. ..... t--1-'-c-+--------

d Additions during the year ...... . ... . ..... . ...... . ........ . . . ............. .. ... . ..... . .. . ... ... ... . ................. 1--1-"'d-+--------

e Distributions during the year .. . . . . . . . . . . .. .. .. .. . . . . . .. . . . .. . .. . . .. . . . . .. . . . . .. . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . 1--1..;:.e-+--------

Ending balance . . .... . . .. .. ... .. .. .. .......... .. ... . .. ..... . ........ . ......... . ............................... . ... . . "'--'1..:..f_.____...---..,.,.,,- 

2a Did the organization include an amount on Form 990, Part X, line 21? . ....... . ..................... . ......... . .................. LJ Yes No 

b If "Yes," explain the arranaement in Part XIII. Check here if the explanation has been provided in Part XIII ............................... . 


H
P art V E n d 	owment Funds. C omoe I t e 1 'f the oraaniza t' ion answere d "Yes" t 0 Form 990 P a rt IV I'1ne 10

(a) Current year (b) Prtor year (c) Two years back (d) Three years back (e) Four years back

1a 	 Beginning of year balance .......... 

b Contributions 
·························· 

c Net investment earnings, gains, and 


losses ········· ...... . . . . . . . . . .. . . . . . 

d Grants or scholarships ................ 

e Other expenditures for facilities and 


programs ........ . . . . . . . . . . . . . . . ..... 

f Administrative expenses ...... ... .. . .. 

g End of year balance . .... .. . ... ... . . ... 


2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 

a Board designated or quasi-endowment IJI> ...... .. . . .. '.'!• 
b Permanent endowment IJI> .. ..... ... . % 
c Temporarily restricted endowment IJI> ... . .......... % 

The percentages in lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: Yes No 

(i) 	 unrelated organizations ................... . .... . ............................. .. .... .. . .. . .... . .. . .. ....... ..... ...... .. ... .. . 
 3alil 

(ii) related organizations 3aliil 

b If "Yes" to 3a(ii) , are the related organizations listed as required on Schedule R? ................. . ...... . ...... . ... . .... .. ... . . 3b 

4 Describe in Part XIII the intended uses of the organization's endowment funds. 
Part VI Land B UI"Id"mas and E :QUI omen t . S ee Form 990 P art X r1ne 10 

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 

(investment) (other) depreciation 

1a 	 Land · ·· ·············· ······· ·· ·· ··········· 
b Buildings .. . . . . . . . . . . . ...... . . .. . . . . . .. . .. 
c Leasehold improvements ··· ····· ·· ....
d Equipment .... . . . . .......... . ... ...... . .. . 
 11. 818 9.049 2,769
e Other .. ..... . .. ..... . . . .. . . . . . . . . . . . . . . . 


Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X. column (B), line 1 Ole).) .. . .. ........ ······· · .... 2,769
Schedule O (Form 990) 2012 

DAA 
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Schedule D (Form 990) 2012 Friends of Rainbow Springs 59-3182934 Page 3 
Part VII Investments-Other Securities. See Form 990, Part X, line 12. 

(a) Description of security or category (b) Book value (c) Method of valuation: 

(including name of security) Cost or end-of-year market value 

(1) Financial derivatives . . . . . . . . . . . . . . . . . . . . . . . .. . . . . ..... . .... . .. .. . 

(2) Closely-held equity interests .. .... ... . .. .. . . •.......... . ......... 

(3) Other .. . . . . . . .. . . . . . .. ...... .. ... . ......... . ..... . ........... . 

. ... (~) ............... .... . ................. . .... .... .... .. ....... . .. . 

. . . . (8) . . ...... ..... ....... .. ... . .. . .. ... . . . .. . ... ..... .... . . . . . . ..... . ... . 

. .. _(C)... ······ .. .. ······ ··· · •··· ............... · · ···· · · ····· ·· · . . .. . . ... . 

. . . _(D). ........ . . •. . ............. .. .. . . ..... . .... . .. . ....... . .... .. . .. . .... 

. . . _(E) . . .. . ...... . . ... . . .•. .. . . ..... . .... ..... .... . . . ... . ...... . .•.... . .. .. 

. . . . (~) ...... ..... ... .. .. ...... ...... ...... .... ... ...... ........ ........... . 

. . . . (G). . ... .. .. .. ....... .. ... .. .. ...... . .. ...... . .. .. . . ... .... .. .... . . . ... . 

. .. . (H) .. ...... . .. . .. . ... ·········· · ·· . . ........ . ... .. ....... ...... .. . . 
(I} 

Total. (Column (b) must eaual Form 990, Part X, col. (8) line 12.) I 

P a rt VIII I nves t men ts- P rogram R ea I t e d S ee F arm 990 P a rt x , r me 13
' 

(a) Description of Investment type (b) Book value (c) Method of valuation: 

Cost or end-of-year market value 

(1) 

(2) 

(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 

(10) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .... I 
Part IX Other Assets See Form 990 I Part X line 15

(a) Description (b) Book value 

(1) 

(2) 

(3) 
(4) 

(5) 
(6) 
(7) 
(8) 

(9) 

(10) 


Total. (Column (b) must equal Form 990, Part X, col. (8) line 15.) .. . . . . . . . . . . ... ..... . ······ ··· ····· ·· · ············ ···· · ....

Part X Other Liabilities See Form 990 Part X line 25 

1. (a) Description of liability (b) Book value 

(1) Federal income taxes 
(2) 

(3) 

(4) 

(5) 

(6) 
(7) 
(8) 
(9) 

(10) 

(11) 


Tota l. (Column (b) must eaual Form 990, Part X, col. (8) line 25.) .... 

2. FIN 48 (ASC 740) Footnote. In Part X III, provide the text of the footnote to the organization's financial statements that reports the organization's 

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ................... fXl 
DAA Schedule D (Form 990) 2012 
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

Total revenue, gains, and other support per audited financial statements 37,908 
2 Amounts included on line 1 but not on Form 990, Part VIII , line 12: 


a Net unrealized gains on investments . . . . . . .. . . . . .. . . . .. . . . . . . . . .. .. . . . ... . l-"2-""a-+---------1 


b Donated services and use of facil ities . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . l-"2""b-+---------i 

c Recoveries of prior year grants . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--2_c__________, 


d Other (Describe in Part XIII. ) ......................... .. ......................... ... ~2_d_.__________, 


e Add lines 2a through 2d ........ . .... ... ....... . .... . ......................... ....... ............ .... . .... . .......... t--2_e-+--------
3 Subtract line 2e from line 1 .. . . .. . . .. . . . . . . . . . . . .. . . . . . . . . . .. . . . . . . . . . . .. . . . . . . .. . . . ............... .. ...... . t--3--t_____3_7~,.__9_0_8'"-
4 Amounts included on Form 990, Part VIII , line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII , line 7b . . . . . . . . . . . . . . . t--4-""a-+---------1 


b Other (Describe in Part XIII.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4b 8 , 4 0 6 

c Add lines 4a and 4b ...... .......... .. ........ ................. .... .......... .... ... ' .. ...... .. .......... ........... 
t-----<-----~-4c 
 8 , 4 0 6 

-

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 4 6, 314 
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

Total expenses and losses per audited financial statements ......... . 56,262 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l-"2~a-+---------1 
b Prior year adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l-"2.;;;.b-+---------1 

c Other losses .... .. .. ..... ........... . ... . ...... . .. .. . .. ......... . . . . . ... . ............ ,__2_c-+---------. 
d Other (Describe in Part XIII.) ........ . .. . ................ . .... ...... .. ............... _2_d________-1 

e Add lines 2a through 2d ........ .. ......... .. .. .. .......... .. ..... .... ...... . . . ..... .... . . . ...... .. .. ... .. .. .. .... .... t--2_e-+--------
3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .............. . ... , . , .. . 1--3--1_____5_6~,~2_6_2_ 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII , line 7b . . . . . . . . . . . . . t--4a--t>----------t 

b Other (Describe in Part XIII.) ...... .. . ...... . ...... . . .. ... .. . .... . ...... . .. . ......... .__4-'"-b_.______-'8'""','""---"4-'0_6-1 
c Add lines 4a and 4b 4c 8,406 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ................................. . 5 64,668 
Part XIII I Supplemental Information 

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill , lines 1a and 4; Part IV, lines 1b and 2b; 

Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII , lines 2d and 4b. Also complete this part to provide any additional 
information . 

. . J?.~.r.t: .. ~...".'...~:i;~...~.~ .. ~.O.O.t.I1C>t:.e... 

. . 'l'll.E! .. C:e>~P.C>:t:ct t:.i .C>I1 .Ji.o.l .c1s. .. I?-.0...U.I1C::~.r.t. ~~I?-...t.~x: .. P.o.sJ~ ~.o.n.s... CLµc:l~ ...~P.~.r.~ :Ee>;r.e. ~ ...llctE3...n.C> ... . 

.P.o.l. ~C::Y.. . f .C>Z: .. ~y(ll_tJ.CL.t: .~.n.g .. t:l:i.e.Ill.· ........... ...... ..................... ............................................................. .. 


. . 	J?.~.r.t: ..~.I. ~ .. -~~I?-.e.. _4):> ...".' ...R:~Y~I?-.U.~ ..~.0.\111~ .s ... I.I1C::~11.d.e.cl.. 9µ_..R:~~1l.~.I1 .. :-: .. 9.t.h.~~ - ........................ . 
Cost of Park Events ....... .. .... .... .... ... ... .... ............ .. $ ..... ..... ......8. ~ .4. 9 ~ .. 


. . l?.~.r.~ ..~.I.I. ~ - ..~:i-:n.e... ~1:>.. -:- ...E:JC:PE::!.n.s.~ .. l\rr\C>\111 t:.s .. I:l1C: :L .u.ci~CI. .. <:>.n.. .R:~t:1.ll:I1 ..."". .. .O.~ll~?:'.... .... ............ ... . 


..$ ........... .....0 .~ .~.9~ .. 


Schedule D (Form 990) 2012
DAA 

http:R:~~1l.~.I1
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Part XIII Supplemental Information (continued) 

Schedule D (Form 990) 2012 
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 
OMB No. 1545-0047 

(Form 990 or 990-EZ) 
Complete to provide information for responses to specific questions on 2012 

Form 990 or 990-EZ or to provide any additional information. 
Department of the Treasury Open to Public 
Internal Revenue Service Ill> Attach to Form 990 or 990-EZ. Ins ection 

Name of the organization Friends of Rainbow Springs Employer Identificat ion number 

State Park Inc. 59-3182934 

.. :F.O.r.Ill .. ~ .9.0. r . .P.Ci.r .t .. .Y;r -~ ...I..~I1E!.. .1.l_l:~ .. .--: ...O.r.gCiI1.i .z.a.~=1:-.0.I1 .'. s. .. J?.r.'?.C::f3.s .s .. t:C> .. ;R._e_vJ f3~.. .F.'?.:r:In...9.9. () .... 

. . A.... _c_c;>PY.. .O.f. .. ~P..e...r.E!t: \l.;'.I1 .J 13.. P.l:C>Y=1:-.d.e.ci.. t:.O... t:hf3 ... ~.o.a.:r4.. ~.O.r. . CiPPr.C>YCi.~...P:r=1:-.o.r ... t:C>.. .i.t .s. .... 

. . .f.~.1JI19.~ ....... ................................ .............. ............. ............... .......................... .............. .... ................ . 

. . :F.O.r.Ill .. _9 .~.O. r ...P.Ci.r .t ... Y;r .~ ...I..~I1E!...1.2. c:: .. .--: ...E:I1~C>.:;-.c.e.Jl\E!I1.~.. ,c;>( .C::.O.I1~ :l =1:- .C::.t:.S. .. I>e>.l.~. C::Y...... ...... ... .......... . 


. . '.l'l:i:~...9:r9.~.I1~:Z:Ci .~.;.9I1 .. P..o.l.cis. .. Ci.I1 .. C>:r=1:- .~.I1t:Cit: .i.o.:i;i .. ~e>.r...a.:l :l .. l:>.o.a.:r4 .. ~E!r@.E!.r.~... t:C>.. ,i_:t;i~()~ ....... . 


. . i:n.e.~f3:r.s.. _()~ .. t:P..e ... C::C>I1.~.1Jc::t: .. p()l: ~C::Y. ~ ...M.ri.~a.:l ...EJ.t .a.t:f31nE!.I1t:S. .. e>.f ... C::C>I1.f.l.i.C::t:l3 ...a.r.E! ..... ... ...... . 


. . p_r_o,y~ cl~.d. ~......... ... ............ ...... .......... .... ................ ..... ..... ....... ................. .. .. .. ......... ........... ...... ............. . 


. . :F.o.r.i:n.. ~ .9.9. r ... l>Ci.r .t ... YJ: .~ ...I..~I1E:!.. .1.9....-: ...G.9Yf3:rI1.i .:i;ig .. IJ.O.C.1.lll\E!I1.t.~...D.=1:-.s .cJC>S.\l.r .e. .. J!:~P.l.CiI1Cit:.i .O.I1 .... 

. . '.l'.h.e.s, (:! .. ci.O.C:'LlI1\E!I1t.s. .. CiJ:.e ... CiYCi.i .l _aj::>:lE!...'l:1PC>I1...r.E!~E:!.s.t. ~................. ................................ ......... .. ... . 

. . :F.O.r.In.. ~_9_0. r .. . P.Ci.r .t ... :I){ .~ .. . I..~I1E!.. Jl_g..."'." .. O.t:ll.E!.r ...F.E!f313.. .f.9:r ... s.~_r.y~c:: .e.s.................................... ...... . 


. . D..e.~. C:: :r: ~P.~.i.9I1............... .... ............................ . .... ..... ............................................................ .... .... ........ . 


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . P.r.9g:r~ .. S.E!:r:YJC::E! ..... ............ ... ~gt: ...~.. _(}f3IlE!.r..a.1: ............. .. ....... . ~\l.I1.c:i?:Ci~ .s .; ,:i;ig ... . 


. . w.e,l;>s. i: t:~.. .D.E!S. =1:-9.Il .. l?E!~.s............... ............ .... .............. .................. .................................................... . 


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ .... ............... .. 6.5_0_...... ............. ...$ ........................ () ...... ....... ..... ....$ ........................ 9.. 


Garden Maintenance 

.... .. ..... ...... ... ........... $ ............. . 2. ;3 .I. .6.9,7 .. ..... ........ ........ $ ....... .. ...... ...... ... _() ...................... $ ........ ...... .......... 9.. 

. . G.o.n.s. ~ :r\l.c. t: ~C>Il...a.:i;ici .. ~.a.i.:i;i t: E!ll.Cl::t;lC:: f3. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... 

. . ... . . . .. . . .. .. . . . .. . . .. . . . . ..$ ............. ... ~ ,1]9J .............. . ....... $ ..... .......... ...... .. . ,() ......... .. ...........$ ........................ 9.. 

. . I?.O.I1t: ()C>I1...B.9Cit:.. z.IaJ I1t: .e .:i;ia.riC:: E!. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....... ... ........ .... ..... .. . 

. ..................... ... ...... $ ............. ......... 9.7 ..... .......... ....... $.... ........... .. ......9 ........ .... .......... $ .... .................... 9.. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2012) 

DAA 
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,. __,·..F=lff£RDS- O'F RAINBOW SPRINGS STATE 
Y. MARTHA VEST 
19157 SW 81ST PLACE RD 
DUNNELLON Fl 34432 

llU29 

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT 
ORGANIZATION){'~ I iJ.KN - Al'.t:'l<UV ~IJ . . 

_ _:___,_ _.. _. !- ·- 0 - - - - ·· · 0 __ . ,.~ . 0 - -----·-- 0" - • • • -- <• --·••--OH<' ·-----"-;·- -.. ~ - .... - . ' '• - 0 -- - -- - · - • · 

We received and approved your Form 8868, Application for F.xtcnsion ofTime to File an Exempt 
Organization Return, for the return (form) and tax period identified above. Your extended due date to tile 
your return is Febrmtry 15, 2014. 

When it's lime to file your Fonn 990, 990-EZ, 990-PF or 1120.POL, you should consider filing 
electronically. Electronfo filing is the fastest, easiest and most a~urate way to file your retum. For more 
infon11arion, visit the Charities and Nonprofit web ;1t www.irs.gov/eo. This site will provide information 
1:1l>out: 

~·--· ,;..-·~----· - . 
.. . ,.:, The type of ret\lms that can be filed electronic~lly, 

• approved e-File providers, and 
• ifyou are required to file electronically. 

Ifyou have any questions, please call us al the number shown ahove, or you may write us at the address 
shown at the top oflhis letter. · 

--- . ···- .
. .. ' .. ·-......... ..-- -·- ·· .. . .. -··-------- -... -~,,-~.-· --·-··
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www.irs.gov/eo
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	Structure Bookmarks
	Figure
	Return of Organization Exempt From Income Tax 
	Form 
	990 
	Under section 501(c), 527, or 4947(a)(1) ofthe Internal Revenue Code (except black lung .Department of the Treasury .
	benefit trust or private foundation) Internal Revenue Ser'lice 
	II> The organization may have to use a copy of this return to satisfy state reporting requirements. 
	D Employer Identification number Address change State Park, Inc. 0 Namechooge i__ness_A_
	D Employer Identification number Address change State Park, Inc. 0 Namechooge i__ness_A_
	Figure
	D

	B Clieckifapplicable: c Name oforganization of Rainbow Springs 

	1--Do_ng~~
	Buss~~~~~~~~~~~~~~~~~~~~~--.~~~~----1t--~5-9~--3_1~8_2_9~3_4~~~~ 
	Number and street (or P.O. box if mail is not delivered to street address) Room/suite 
	E Telephone numberlnitialretum 
	D

	19157 SW Slat Place Road 
	352-489-6328Terminated City, lown or post offi<:e, state,and ZIP code 
	D

	Amended return Dunnellon FL 34432 
	D

	G Gross recei ts$ 9 4 , 3 6 0 
	Application pending F Name and address of principalofficer. H(a) Is this agroop return for affiliates? DYes 00 No 
	D

	H(b) Are all affiliatesiri<:luded? 0 Yes 0 No If"No." attach alist. (see Instructions) 
	527 H c Grou exem lion number II> K L Yearofformation: 1 9 9 3 M Stateof al domicile: FL 
	Circle Form of P rt Ia ummarv 
	1 Briefly describe the organization's mission or most significant activities: ······· ······ ····· ······· ············ ···· ············ ··· ········ ·········· GI .. . ~:0-13~~~.. ~~~i.~~~..~-11?~~~~.. ~~.. ~.':1J?~~~~...~~~..~.~-~13~~-~ ~ ~~n.. ()~..~.1:1.~..~~~-~:.... ... ................. .......u ....c ftl c ... ............... .. .... ...................... .... ... .................. . ...................................... .................................... .. .. ... GI > Ch~~k·u,·i~· b~~...[].if
	Part II Signature Block declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is Sign Here laration of ther n officer) is based on all information of which preparer has any knowledge. ~ ~ Diane Kahler ,. Type or print name and title surer :J4 II) PrinVType preparer's name Date Paid Stephen H. Jtattell, CPA 01/13/1 Preparer Firm's name ~ Kattel1 & Com Firm's EIN ~ Use0nlyi-:-;:.;~~'---'-~=8~0~8~B"'-==NW'-=-~1=6-"-t~h..=;.i;A~
	May the IRS discuss this return with the preparer shown above? (see instructions) ................................ . .
	May the IRS discuss this return with the preparer shown above? (see instructions) ................................ . .


	Figure
	X Yes No 
	Form 990 (2012) Friends of Rainbow Springs 59-3182934 Page 2 Part Ill Statement of Program Service Accomplishments Check if Schedule 0 contains a response to any question in this Part Ill ............. ............... . ..... 0 Briefly describe the organization's mission: 
	Eris.\l:r~.. ~\lI1.cii.I19... t .o. .. S.\lPP.C>~t:... t .lie. .. P.r.e.s.e.:r:v.a.t.i.C>Il.. ,oJ .. t:P~. pa.:r1t. ~ .......... . . .
	o.Pt:~1n.al.. 

	2 Did the organization undertake any significant program services during the year which were not listed on the prior Form 990 or 990-EZ? . . . . . . . .. . .. .. .. .. .. . . . . . .. . . . .. . .. .. . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . 0 Yes !!] No If "Yes," describe these new services on Schedule 0. 3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? 0 Yes !!] No If "Yes," d
	4a (Code: .. ... .. ) (Expenses$ ............ }6.r) 1:..1. including grants of$ . . .. . . . .. .. . .. .. . .. .. . . . . ) (Revenue $ .......................... ) v~.:r:i.C?\l.~.. Pr.C?te.c.t:s. ... ~.O.. .i.Ilq.r..e.a.s.E!.. Y.i.S.~t:.o.r. .'. s. .. E!.n.je>yin.e.n.t: .. C?.f ...t:liE!.. P.~:r:~... i .n.c;::l\lci.~.n.g... . . re..I1C>YCi.~.i.C>I1S.... t .o. ..t:PE!...l?r.~q)_t ..S. i.ci.e:w.~J~.~ ...ga.r.ci~.n...a.114 .. 1?.e>a.t: .. t:.e.I1Cl:I1~E!...a.n.ci.. t .lie. .. ... aciqi. ..C>~.. a . JE!llC::.e
	:m.Cl:i.ll
	t:.i<:>.I1 

	4b (Code: . . . . . .. . ) (Expenses$ .............. .B.r.~() .6. including grants of$ .. .. . . .. .. . . .. . . .. .. . .. .. ) (Revenue $ .. .......... ,1,0. r. () ! .1. ) F()R:S. .. ;h<:>.~.t:S. ... s.e.v:e.r.Ci.l .. PCi:r~...Cl:9 t: ~Y.i.t:i.E!.s...t.llr.C?\l.9.llC>\lt:...t.llE! .. Y.e.Clr, .. t:<:>.. Pr.C?Ill.O.t:E! .. .... atI19E! ... ~.n,c;::Jl1ci.i .n.g .. ~CiI1.t..a. .. 9:v.e.:r: .. t:;h.e ...R:a.~~.C>'!'!'.1....~P:C:i.Ilg... Cl: t: .. t:;h.e ... S.P.r.i.n.g ·'· .. Ci.I1 .. /\:rt S~<?.~.1.. ..~.U.
	PCi.r.Jt .
	.t .e.11ci.Cl.

	4c (Code: ....... . ) (Expenses $ ......................... . including grants of$ . . . .................... . ) (Revenue $ .......................... ) .
	4d Other program services. (Describe in Schedule 0.) .(Expenses $ including grants of$ ) (Revenue$ .
	4e Total program service expenses .... 4 4, 61 7 
	Form 990 (2012) Friends of Rainbow Springs 59-3182934 Page 3 Part IV Checklist of Reauired Schedules 
	1 
	1 
	1 
	Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

	TR
	complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

	2 
	2 
	Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 

	3 
	3 
	Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

	TR
	candidates for public office? If "Yes," complete Schedule C, Part I .... ...... .. ............... .. ....... ....... .... . 

	4 
	4 
	Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

	TR
	election in effect during the tax year? If "Yes," complete Schedule C, Part II ...... ................................... ......... . 

	5 
	5 
	Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

	TR
	assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 

	TR
	Part Ill 

	6 
	6 
	Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

	TR
	have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 

	TR
	"Yes," complete Schedule D, Part I ..... ....... .. ............... . .. ......... ........... ... .. ....................................... 

	7 
	7 
	Did the organization receive or hold a conservation easement, including easements to preserve open space, 

	TR
	the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II .... ... ...................... . 

	8 
	8 
	Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

	TR
	complete Schedule D, Part Ill .................. .. ........ ............. . ............. .... .............. .... ........................ 

	9 
	9 
	Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a 

	TR
	custodian for amounts not listed in Part X; or provide credit counseling, debt management. credit repair, or 

	TR
	debt negotiation services? If "Yes," complete Schedule D, Part IV ................................................................ 

	10 
	10 
	Did the organization, directly or through a related organization, hold assets in temporarily restricted 

	TR
	endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ................ . 

	11 
	11 
	If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 

	TR
	VII, VIII, IX, or X as applicable. 

	a 
	a 
	Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 

	TR
	complete Schedule D, Part VI ......... ............................................................................... .......... . 

	b 
	b 
	Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 

	TR
	of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII .. ................. .............. ........ .. 

	c 
	c 
	Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 

	TR
	of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII ............................... .......... . 

	d 
	d 
	Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 

	TR
	reported in Part X, line 16? If "Yes," complete Schedule D, Part IX ......... . ................................................... .. 

	e 
	e 
	Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . .......... . 

	f 
	f 
	Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

	TR
	the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If"Yes," complete Schedule D, Part X ...... ... . 


	12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
	Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . 
	b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if 
	the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ........................ . 13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If"Yes,' complete Schedule E ...... ....... ....... ........... . 14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ............................... . b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnaking, 
	fundraising, business, investment, and program service activities outside the United States, or aggregate 
	foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV ............................... . 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals located outside the United States? If "
	2 
	3 
	4 
	5 
	6 
	7 
	8 
	9 
	10 
	,_ 11a 
	11b 
	11c 11d 
	11e 11f 
	12a 
	12b 
	13 
	14a 
	14b 15 
	16 
	17 
	18 
	19 
	20a 
	20b 
	20b 
	Yes 

	_ 
	x 
	No 
	_J 
	x .
	x .

	x .
	x .
	x .
	X .
	x .
	x .
	x x 
	Form 990(2012) 
	Form 990 (2012) Friends of Rainbow Sprinqs 59-3182934 Paqe 4 .Part IV Checklist of Reauired Schedules (continued) .
	Yes 
	No 21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II ............................... . 
	21 .
	x .
	22 .Did the organization report more than $5,000 of grants and other assistance to individuals in the United States .on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill . . . . . . . . . . . . . . . . ..... .
	22 .
	x .
	23 .Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the .organization's current and former officers, directors, trustees, key employees, and highest compensated .employees? If "Yes," complete Schedule J . . . . . . . . . . . . . . . . . . . . . ...... . .
	23 .
	23 .

	x .
	x .

	24a .Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than .$100,000 as of the last day of the year, that was issued after December 31 , 2002? If "Yes," answer lines 24b .through 24d and complete Schedule K. If "No," go to line 25 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .......... ...................... . .
	24a 
	x .
	24b .c Did the organization maintain an escrow account other than a refunding escrow at any time during the year .to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
	b .Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . ................. . .
	24c .d Did the organization act as an "on behalf or issuer for bonds outstanding at any time during the year? ........................ .
	24d .25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction .with a disqualified person during the year? If "Yes," complete Schedule L, Part I ................. ............................. . .
	25a 
	x .
	b .Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior .year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? .lf"Yes," complete Schedule L, Part I_ .............................. .............................................................. . .
	25b 
	x .
	26 .Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or .disqualified person outstanding as ofthe end of the organization's tax year? If "Yes," complete Schedule L, Part II ........... . .
	26 .
	x .
	27 .Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, .substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled .entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill ........................................ . .
	27 .
	x .
	28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, .Part IV instructions for applicable filing thresholds, conditions, and exceptions): .a A current or former officer, director, trustee, or key employee? If "Yes,• complete Schedule L, Part IV ......................... . .
	28a 
	x .
	b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete .
	28b .

	x.
	x.

	Schedule L, Part IV .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........ . .c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) .was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .
	28c 
	x .
	29 .Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 
	29 .
	x .
	30 .Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation contributions? If "Yes," complete Schedule M ...................................................................... . 
	30 .
	x .
	31 .Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, .Part I .
	31 .
	x .
	32 .Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete Schedule N, Part II ·.· .................................................... .................................. ............ .. . 
	32 .
	x .
	33 .Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I .................................................... . 
	33 .
	x .
	34 .Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, Ill, .or JV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34 .
	X .35a Did the organization have a controlled entity within the meaning of section 512(bX13)? .. . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . . . 35a .
	X .b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a .controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . t--3_5b-+---+--36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable .related organization? If "Yes," complete Schedule R, Part V, line 2 .......... ...................................................
	36 .

	x .
	x .

	37 .Did the organization conduct more than 5% of its activities through an entity that is not a related organization .and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, .Part VI 37 .
	x .
	38 .Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VJ, lines 11 b and .19? Note. All Form 990 filers are required to complete Schedule 0 . . . . . . . . . . .. . . . . . . ..................... . 38 .
	x .
	Form 990(2012) 
	012)Friends of Rainbow Springs 59-3182934 Page 5 Part V Statements Regarding Other IRS Filings and Tax Compliance Check if Schedule 0 contains a resoonse to anv auest1on in this Part V ..... ................................... 0 
	Form990(2

	1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable I1a I o .b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ............... . I 1b I o .c Did the organization comply with backup withholding rules for reportable payments to vendors and .reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . ....................... . .
	·· ···· ········· ········ 
	2a .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 return .... .
	2a I o 
	I

	b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? Note. If the sum of lines 1 a and 2a is greater than 2SO, you may be required toe-file (see instructions) 3a Did the organization have unrelated business gross income of $1,000 or more during the year? ............................ . b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ..........................•..... 4a At any time during the calendar
	and services provided to the payer? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........................... . b If "Yes," did the organization notify the donor of the value of the goods or services provided? ................................ . c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
	d ~:~::~i~d~:t:~~: ~~!~:;~r·F=~·~~· 8282.fii~;; ci·~~i~·~ ·t;,·~ ·;~~·r««««««««««««««««««««««««««««««««. ·l 7ci.·r························ 
	0

	e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ................ . f Did the organization, during the year. pay premiums, directly or indirectly, on a personal benefit contract? .................... . g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizatio
	8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? . . . . . . . . ......................................•...... 9 Sponsoring organizations maintaining donor advised funds. a Did the organization make any taxable distributions under section 4966? . ................... .....•.•.... 
	b Did the organization make a distribution to a donor, donor advisor, or related person? 10 Section 501(c)(7) organizations. Enter: 
	a Initiation fees and capital contributions included on Part VIII, line 12 .............. ... ... . .
	b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ........ . 11 Section 501 (c)(12) organizations. Enter: 
	a Gross income from members or shareholders 
	b Gross income from other sources (Do not net amounts due or paid to other sources 
	against amounts due or received from them.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
	1oa I 
	I 

	10b 
	11a 
	_11_b_________-1 
	Yes 
	No 
	1c 
	I 
	-__j 
	2b 3a 
	x 
	3b 
	4a 
	x 
	5a 
	x 
	5b 
	x 
	5c 6a 
	x 
	6b 
	7a 
	x 
	7b 
	7c 
	7c 
	7c 
	x 

	7e 
	7e 
	x 

	7f 
	7f 
	x 

	7a 
	7a 

	7h 
	7h 

	8 
	8 
	I 


	9a 
	9b 
	12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . . . . . . . . . _12_a-r---r---i 
	b 13 
	b 13 
	b 13 
	If"Yes," enter the amount of tax-exempt interest received or accrued during the year Section 501(c)(29) qualified nonprofit health insurance issuers. 
	. . . . . . . . . . 
	I12b I -~----------! 

	a 
	a 
	Is the organization licensed to issue qualified health plans in more than one state? 
	13a 

	TR
	Note. See the instructions for additional information the organization must report on Schedule 0. 

	b 
	b 
	Enter the amount of reserves the organization is required to maintain by the states in which 

	TR
	the organization is licensed to issue qualified health plans . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
	li--;.13-"'b"-+--1---------1 

	c 
	c 
	Enter the amount of reserves on hand ............... .... . .................... . ................. 
	L....;..13.:;..c;:...L..________-+---+---+--


	14a Did the organization receive any payments for indoor tanning services during the tax year? .............................. ..... . b If "Yes," has it filed a Form 720 to reoort these oavments? If "No," orovide an exolanation in Schedule 0 .. . 14b 
	14a x 

	Form 990(2012) Friends of Rainbow Springs 59-3182934 Page 6 .Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" .response to line Ba, 8b, or 1Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. .Check if Schedule 0 contains a response to any question in this Part VI . . . . . .. . . . . . . . .. .. .. . . . .. .. .. .. . . .. .. . . . . fXL .Section A Governing Body and Management .
	Yes 
	No 1 a Enter the number of voting members of the governing body at the end of the tax year . . . . . . . . . .. 
	1a 
	13 .
	If there are material differences in voting rights among members of the governing body, or .if the governing body delegated broad authority to an executive committee or similar .committee, explain in Schedule 0. .b Enter the number of voting members included in line 1a, above, who are independent . .. . ................ . . .
	1b 
	13 .
	2 .Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other officer, director, trustee, or key employee? ................................................................. ...... .... . 
	2 .
	x .
	3 .Did the organization delegate control over management duties customarily performed by or under the direct supervision ofofficers, directors, or trustees, or key employees to a management company or other person? ................ . 
	3 .
	x .
	4 .
	x.
	4 .Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ........... . .
	x.
	5.
	5 .Did the organization become aware during the year of a significant diversion of the organization's assets? .................... . .
	6 .
	x.
	6 .Did the organization have members or stockholders? .......................................................................... .. . .
	7a .Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more members of the governing body? . .. . .. . . . . . . . . . . . .. . .. . . . . . . . . . . . . .. . . . . .. . . . . .. .. ............................ .. 
	7a 
	x .
	b .Are any governance decisions of the organization reserved to (or subject to approval by) members, .stockholders, or persons other than the governing body? . . . .. . . . .. ... .. . . .. ... . . . . .. ... .. . .. . . . .. .. .. . .. ... . .. . . .. .. . . . .. . . . . .. . . 7b .
	X .
	S Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the fol lo~ ·ng: .a The governing body? . .. . . . . . .. . . .. .. ... .. .. . .. .. ... .. .. .. .. .. .. .. . . .. . . .. ... .. .. .. .. . .. . .. .. .. ... .. .. .. .. .. . . .. ... .. .. . .. . .. .. ... Sa X .b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
	X .
	Section B. Policies (This Section B requests information about policies not reauired bv the Internal Revenue Code. Yes 
	No 10a Did the organization have local chapters, branches, or affiliates? .............................................. 10a 
	x .
	b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .................. . 10b 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a 
	x .
	b .Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 
	J
	-
	x.
	12a Did the organization have a written conflict of interest policy? If "No," go to line 13 .............................................. 12a .
	b .Were officers, directors, or trustees, and key employees required to disdose annually interests that could give rise to conflicts? 12b 
	x .
	c .Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," .describe in Schedule 0 how this was done 
	12c .

	x .
	13 Did the organization have a written whistleblower policy? ....................................................................... . 14 Did the organization have a written document retention and destruction policy? 15 Did the process for determining compensation of the following persons include a review and approval by independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? a The organization's CEO, Executive Director, or top management official . ....
	Section C. Disclosure 
	13 x .
	14 x .
	15a x .
	x .16a x .
	15b 

	16b 
	17 List the states with which a copy of this Form 990 is required to be filed IJ> ~C>n.'7........ ..................................................... . .1S Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) .available for public inspection. Indicate how you made these available. Check all that apply. .Own website D Another's website [!] Upon request 0 Other (explain in Schedule 0) .19 Describe in Schedule 0 whether (and if so, how
	0 

	Form 990 (201 2) Friends of Rainbow Springs 59-3182934 Page7 Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
	Independent Contractors Check if Schedule 0 contains a response to any question in this Part VII ...................... ............. .... D 
	Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
	1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the .organization's tax year. .
	• 
	• 
	• 
	• 
	List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. Enter -0-in columns (D), (E), and (F) if no compensation was paid. 

	• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 

	• 
	• 
	List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

	• 
	• 
	List all of the organization's former officers, key employees, and highest compensated employees who received more than .$100,000 of reportable compensation from the organization and any related organizations. .

	• 
	• 
	List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, more than $10,000 of reportable compensation from the organization and any related organizations. List persons in the 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 organizations compensated any current officer, director, or trustee. 
	(A) (B) (C) (0) (E) Name and Title Average Position Reportable Reportable hours per (do not check more than one compensation compensation from week box, unless person is both an from related (list any officer and a director/trustee) the organizations hours for g ~ 0 ~ "':c 'Tl organization (W-2/1099-MISC) " related "' ~ t~ 0 (W-2/1099-MISC)~:;:· ~ '< 3organizations H s. ~ ~ ~ below dotted g !!. (5" -0" 15' iline) ~ !!. '< 2 ....i ii "' CD [ (1)Linda Brown 1.00.................................... ····· a· ~ 
	Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
	Name and title Average Position hours per (do not check more than one week box, unless person is both an (list any officer and adirector/trustee) hours for Q5" 5" 0 ;>; ~:c .,,related ~[ ~ 3 "' i1 0 '< 3organizations E n "' ~ii ~ 3 i~ ~ below dotted er 12.Q= ~ line) !!!. 0 32 '< ~ .. a:f .. ii:0 .... ~ (12)Terry Blaes 1. 00 Board Member · a· ~ ·O"a .. x (13)Betty Dau 1.00 ........... Board Member 0.00 x (14) (15) (16) (17) (18) (19) 1b Sub-total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
	2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reporta~e compensation from t he oroantzat1on ~ 
	3 4 5 
	3 4 5 
	3 4 5 
	Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on line 1a? If "Yes," complete Schedule J for such individual .......... ········································ ······· For any individual listed on line fa, is the sum of reportable compensation and other compensation from the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual .............................. .... .. .................
	Yes 
	No 

	3 
	3 
	x x x 

	4 5 
	4 5 


	Sectio n B. Independent Contractors 
	Complete this table for your five highest compensated independent contractors that received more than $100,000 of .f th . R f.
	compensation rom e oroanization. eport comoensation or the calendar vear endino with or within the oroanization's tax vear. 
	(Al 
	(C)
	De .. -~1 .
	1 

	Name and business address 
	scnoti o services 
	Comliensation 
	-I 
	2 .Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of comoensation from the oraanization ~ 0 
	Form990 {2012) Friends of Rainbow Springs 59-3182934 Page 9 Part VIII Statement of Revenue Check if Schedule 0 contains a response to any question in this Part VIII. ... .. ........................... 0 
	(A) .
	I .

	(B) 
	(C) 
	(DJRelated or 
	Revenue
	Total revenue 
	Unrelated exempt 
	excluded from tax function 
	excluded from tax function 
	excluded from tax function 
	business 

	under sections

	revenue 
	revenue 
	512, 513, or 514
	•A 
	c:
	1a .Federated campaigns . 
	1a
	"'c:
	._:::J 
	(.')o 
	2,243
	b Membership dues 
	b Membership dues 
	1b

	..
	.E 
	······· .c Fundraising events ...... .
	1c
	..
	~~ 
	(,')~ 
	d Related organizations 
	d Related organizations 
	1d

	.....
	iie 
	e Government grants (contributions) 
	.. 

	1e
	c:·
	0(1) 
	f All other contributions, gifts,grants,
	·-...
	-111 
	:::J.c: 
	and similar amounts not included above 
	2,761
	1f
	'°
	:so 
	g Noncash contributions included in lines 1a-1t $
	c:,, 
	...... ............ ....
	0 c: 
	(.) ftl 
	5,004 .:; .
	h Total. Add lines 1a-1f .. ...... ..................... .... .
	Busn. Code
	c 
	QI 
	> 
	10, 071 
	10, 071
	2a
	QI 
	....sP.o:i.~c;i;r:ed.. ~.~7.k . ~'?~.iY.~~.i.e!J.....
	a::: 
	b
	QI 
	. .... . . . . . .. . ................ . .. .. ...........
	u 
	c
	·~ 
	. ··················· ························
	QI 
	Cl) 
	d 
	.......... .... .
	·········· ····· ··· ····· ·· ···· 
	E 
	E 
	e 

	..... ... ............................... ......
	~ 
	O> 
	f All other program service revenue .........
	e 
	a.. 
	10,071
	g Total. Add lines 2a-2f ............................. .... .
	3 .Investment income (including dividends, interest, .and other similar amounts) .... .
	2,761 
	2,761
	. .. . . . . .. . . .. . . . .. . .. ... .4 Income from investment of tax-exempt bond procee~ .
	5 .Royalties ..... ... . .. ..... .. ........ ... ... . . ......... .... .
	(i) Real 
	(i) Real 
	(Ii) Personal 

	6a .Gross rents 
	b .Less: rental exps. 
	c Rental inc. or (loss 
	d Net rental income or (loss) ........... .. ............ .... .7a .
	Gross amount ""'' 
	Gross amount ""'' 
	(i) Securities 

	() Other .sales of assets .
	ii

	other than inventor 
	b .Less: cost or other 
	basis & sales exps 
	c Gain or (loss .d Net gain or (loss) .................. . .. .. .. . ... . . . . . . .... .
	GI 
	Sa .Gross income from fundraising events 
	:::J 
	c: 
	(not including$
	Q) 
	. . .. .... .... .. . . . . . . 
	> 
	Q) 
	of contributions reported on line 1c). 
	a: 
	... 
	See Part IV, line 18 a
	......... ......
	Q)
	.c: 
	b Less: direct expenses b 
	···· ·
	....

	0
	c Net income or (loss) from fundraisina events .... .. .... .9a Gross income from gaming acUvities. .
	See Part IV, line 19 a
	.... .... .. .. .b Less: direct expenses b .
	I
	........ .
	c Net income or (loss) from gaming activities ... .... .... .10a Gross sales of inventory, less .
	I 
	76,524
	returns and allowances a
	...... . .b Less: cost of goods sold b .
	48,046
	..... .c Net income or (loss\ from sales of inventorv . ...... .... .
	28,478 
	7,689 
	20,789 Miscellaneous Revenue 
	Busn. Code 
	11a 
	......... ... .... ............
	······ ··· 
	b 
	.... ...... ......
	. ·· ······················· 
	c 
	..... .......... ..... ... ...... .... .
	····· .d All other revenue .. ... . ... . .... ... ... .
	e Total. Add lines 11 a-11 d ..... 
	..... ... .... ..... ...... .12 Total revenue. See instructions. .. ... ... ... ...... .... .
	46,314 
	20,521 
	0 
	20,789 
	Form 990 (2012) 
	Form 990 (2012) Friends of Rainbow Springs 59-3182934 Page 10 Part IX Statement of Functional Expenses 
	Section 501(c)(3) and 501(c)(4) orqanizations must complete all columns All other orqanizations must complete column (A) 
	Check if Schedule 0 contains a response to any question in this Part IX 
	........... 
	.. 
	. . . . . . . . ' . . . . . . . 
	. . ." . . " . . 
	..................... IX .

	(A) 
	(A) 
	(A) 
	(A) 
	(B) 

	(C) 

	(D) 

	Do not include amounts reported on lines 6b 
	Total expenses 
	Total expenses 
	Total expenses 
	Total expenses 
	Program service 

	Management and 

	Fundraising 

	expenses 
	expenses 
	expenses 
	general expenses 

	expenses

	7b .Bb 9b and 10b of Part VIII. 
	1 .Grants and other assistance to governments and .organizations in the U.S. See Part IV, line 21 .
	I
	... 
	2 .Grants and other assistance to individuals in .the U.S. See Part IV, line 22 .
	. . . . . .. . . . . . . . .3 Grants and other assistance to governments .organizations, and individuals outside the .
	U.S. See Part IV, lines 15 and 16 
	... .... .4 Benefits paid to or for members .
	........... .5 Compensation of current officers, directors, .trustees, and key employees .............. .6 Compensation not included above, to disqualified .persons (as defined under section 4958(f)(1)) and .persons described in section 4958(c)(3)(B) ..... .7 Other salaries and wages .
	. . . . . . . . . . . . . . . . . .8 Pension plan accruals and contributions (include .section 401(k) and 403(b) employer contributions) .
	9 Other employee benefits ............... ... .10 Payroll taxes .
	. . . ...... ................. .. .. .11 Fees for services (non-employees): .a Management .
	.. . . . . . . . . . . . . . . . . . . . . . . . . .... .b Legal .
	. . . .. . . . . . . . . . . . . . ... .. .. . ............ .c Accounting .
	6,596 
	6,596 
	6,596

	................... ............. .d .
	Lobbying ................................... .e Professional fundraising services. See Part IV, line .
	.
	7 
	f .Investment management fees 
	. . . . . . . . . . . . .g Other. (If line 11g amount exceeds 10% of line 25, colurm .
	(A) aroount, list line 11g expenses on Schedule 0.) 
	33.235 
	33.235
	...... 12 Advertising and promotion 
	237 
	237
	.. .............. 13 Office expenses 
	8.041 
	8.041 
	... ............. . .......... 14 Information technology 
	···· ············· 
	... 

	15 .Royalties 
	·········· ························ 
	16 .Occupancy 
	··· ················· ···· · · ···· · · 
	17 
	...................................... 18 Payments of travel or entertainment expens1 
	...................................... 18 Payments of travel or entertainment expens1 
	Travel 

	s 

	for any federal, state, or local public officials 19 Conferences, conventions, and meetings 20 Interest 
	······ ··· ····· ······················ 
	21 .Payments to affiliates 
	. . . . . . . . . . . . . . . . . . . . . 22 Depreciation, depletion, and amortization 
	2,069 
	2,069 
	2,069 

	23 .Insurance 
	2,687 
	2,687 
	2,687

	·································· 
	24 .Other expenses. Itemize expenses not covered above (List miscellaneous expenses in line 24e. If line 24e amount exceeds 10% of line 25, column 
	(A) amount, list line 24e expenses on Schedule 0 .) .a .
	9.296 
	8.406 
	890 b .. IJ\l~s.. -~-. ~\lb.~.c:r~:pt_i_o~13 ...... 
	...S\lf>:P~~-e~......................... . .
	1.285 
	670 
	615 .c ...H~13:pi_tCl~~t_r.. ~..lle_C'?Q"I1i.t_i~I .
	1.222 
	1.222 
	d 
	... ... . . . . . . .. . . . . . . . . . ....... . .. ..... .e All other expenses .
	.... ..... . ........... 25 Total functional expenses. Add lines 1through 24e ... 
	64,668 
	64,668 
	64,668 
	44,617 

	19,161 

	890 
	26 .Joint costs. Complete this ~ne only if the organization reported in column (B) joint costs from a combined educational campaign and fundraising solicitation. Check here ..,..0 if followinQ SOP 98-2 IASC 958-720) .......... 
	Form 990 (2012) Friends of Rainbow Springs 59-3182934 Page 11 .t X Balance Sheet .Check if Schedule 0 contains a response to any question in this Part X .. ..... .. ........................ ........ . ........ .. . I I .
	Par

	(A) 
	(8) Beginning of year 
	End of year 
	1 Cash-non-interest bearing ........... .
	194.882 1 .
	189 440.
	.. .. . .... .... ............................... .
	425.419 2 .
	428.746
	2 Savings and temporary cash investments ..... . ....... .
	.......... .. . . ... . .... ........ .
	3 Pledges and grants receivable, net 
	3.
	.... 
	············ ················ ··· ··············· 
	4 Accounts receivable, net 
	4.
	. . . . . . . . . . ................ ... ....... . ....... .5 Loans and other receivables from current and former officers, directors, .trustees, key employees, and highest compensated employees. .
	············· 
	I .
	Complete Part II of Schedule L 
	5 .6 Loans and other receivables from other disqualified persons (as defined under sectio1 .
	........ . . . . .. . . . .. . . . . . . . . . .................. ........ .
	4958(f)(1 )), persons described in section 4958(cX3XB), and contributing employers a 
	1d .sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary .
	organizations (see instructions). Complete Part II of Schedule L 
	6.
	J!l 
	. . . ' . . . . . . . . . . .. . . . . 
	Cl> 
	Ill 
	7 Notes and loans receivable, net 
	7.
	Ill 
	...... . . . . . . . . . . .................... . ... ........ .
	< 
	8 Inventories for sale or use 
	27,481 
	27,481 
	23,544

	8.
	...... ...... ... ................ ... ............... .
	···· ······ 
	9 Prepaid expenses and deferred charges 
	9 .
	1,885
	.. . . ........ . . . . . . . .. .
	. ... . . . . . . . .. ........... .
	10a Land, buildings, and equipment: cost or .other basis. Complete Part VI of Schedule D .
	10a 
	11.818
	........ .
	-
	-
	b Less: accumulated depreciation 
	b Less: accumulated depreciation 
	10b 

	9.049 
	4.838 
	10c 
	2.769 
	····················· 
	11 Investments-publicly traded securities 
	11 .
	······ ....... .... .. ············.
	··· ······· ····· 
	12 Investments-other securities. See Part IV, line 11 .
	12 .
	················· ················· 
	13 Investments-program-related. See Part IV, line 11 .
	13 .
	···· ·········· ··················· 
	14 Intangible assets 
	14 .
	··· ··· .15 Other assets. See Part IV, line 11 .
	·········································· ··· ·················· 
	11,759 
	15 .16 Total assets. Add lines 1 throuah 15 I must equal line 34) ... ........................ .
	.......... ............ ... ........................... .
	664,379 
	16 .
	646,384 
	17 Accounts payable and accrued expenses 
	297 .
	17 .
	656.
	. . . . . . .. . . . . . . . . . . ........ ..... \ ... ........ .18 Grants payable .
	18.
	. . . . . . . . . . . . . . . . . . . . . . . . . .............. ..... .
	·························· 
	19 Deferred revenue 
	19.
	.. .......... ............................... ................... ....... .20 Tax-exempt bond liabilities .
	20 .
	····················································· ······· 
	21 Escrow or custodial account liability. Complete Part IV of Schedule D 
	21 .
	.. . . . . . .. . . . . . 
	Ill 
	22 Loans and other payables to current and former officers, directors, 
	QI 
	J
	-

	trustees, key employees, highest compensated employees, and 
	~ 
	'•
	:c 
	disqualified persons. Complete Part 11 of Schedule L . 
	t'CI 
	22.
	........
	·························
	:i 
	23 Secured mortgages and notes payable to unrelated third parties 
	23 .
	·········· ········ 
	24 Unsecured notes and loans payable to unrelated third parties 
	24 .25 Other liabilities (including federal income tax, payables to related third .parties, and other liabilities not included on lines 17-24). Complete Part X .
	. . . . . . . . . . . . . . . . . .. . . . . 
	25.
	......................................................... .. . . . . . . . . . . . . .
	of Schedule D 

	297 .
	26 .
	656.
	26 Total liabilities. Add lines 17 throuah 25 . . . . . . . . .. . . . . .. . . . . . . . . . . . . . . . . . . . . . . . .... 
	Organizations that follow SFAS 117 (ASC 958), check here lll>gg and
	Ill 
	Cl> 
	u 
	complete lines 27 through 29, and lines 33 and 34. 
	c: 
	-
	t'CI 
	27 Unrestricted net assets 
	664.082 
	27 .
	645.728
	............................. . . . . . . . . . . 
	···.

	iii .
	···· ················ 
	co 
	28 Temporarily restricted net assets 
	28.
	.................................. .................
	"tJ 
	c: 
	29 Permanently restricted net assets 
	29.
	:I 
	LL. 
	Organizations that do not follow·SFAS 117 (As·c·95·a)." ~-h~~·k ·h~~~· Ii{].·~·~d· · · 
	... 
	0 
	complete lines 30 through 34. ,_ 
	J
	Ill 
	...

	QI 
	30 Capital stock or trust principal, or current funds 
	30.
	Ill 
	.... ......
	····················· ······ 
	Ill 
	31 Paid-in or capital surplus, or land, building, or equipment fund 
	31.
	<( 
	.. ..... ..... ..... 
	... 
	Cl> 
	32 Retained earnings, endowment, accumulated income, or other funds 
	32 .
	··············· .33 Total net assets or fund balances .
	z 
	645,728
	645,728
	664,082 

	33.
	...... ... .......... ........ .... . .. .... . . . . .. .
	34 Total liabilities and net assets/fund balances ....... .. .
	664,379 
	34 .
	646,384
	················· ········ 
	.... 

	Form 990(2012) 
	Form 990 (2012) Friends of Rainbow Springs 59-3182934 Page 12 
	Part XI Reconciliation of Net Assets Check if Schedule 0 contains a resoonse to anv auestion in this Part XI .. ...... n 
	Table
	TR
	Total revenue (must equal Part VI II, column (A), line 12) ...................................... . 
	1 
	46,314 

	2 
	2 
	Total expenses (must equal Part IX, column (A), line 25) .............................. ... ............. .. ......... . 
	2 
	64,668 

	3 
	3 
	Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . . . . . . . . . .... .... ......... . .. ................ 
	3 
	-18,354 

	4 
	4 
	Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ........... . ......... . 
	4 
	664,082 

	5 
	5 
	Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .......... ........ . 
	5 

	6 
	6 
	Donated services and use of facilities 
	6 

	7 
	7 
	Investment expenses ... . ................. ......... . .. ........ ... .. . ........................... .............. . 
	7 

	8 
	8 
	Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. .... .. ... ......... .. ....... .. .... . 
	8 

	9 
	9 
	Other changes in net assets or fund balances (explain in Schedule 0) ............. .... .... .. ... .. .. . .. . . 
	9 

	10 
	10 
	Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, column (B)) . . .. . .. . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . .............. . 
	10 
	645,728 


	Part XII Financial Statements and Reporting 
	Check if Schedule 0 contains a res onse to an uestion in this Part XII ................................................... .
	Accounting method used to prepare the Form 990: 0 Cash 
	Accounting method used to prepare the Form 990: 0 Cash 
	Accounting method used to prepare the Form 990: 0 Cash 
	~ 
	Accrual 
	0 Other___________ 
	Yes 
	No 

	Ifthe organization changed its method of accounting from a prior year or checked "Other," explain in 
	Ifthe organization changed its method of accounting from a prior year or checked "Other," explain in 

	Schedule 0. 
	Schedule 0. 

	2a 
	2a 
	Were the organization's financial statements compiled or reviewed by an independent accountant? 
	........................... . 
	x 

	If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
	If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 

	reviewed on a separate basis, consolidated basis, or both: 
	reviewed on a separate basis, consolidated basis, or both: 

	0 Separate basis 
	0 Separate basis 
	0 Consolidated basis 
	0 Both consolidated and separate basis 

	b 
	b 
	Were the organization's financial statements audited by an independent accountant? .... ............................ .......... . 

	If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
	If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 

	separate basis, consolidated basis, or both: ~ Separate basis 0 Consolidated basis 
	separate basis, consolidated basis, or both: ~ Separate basis 0 Consolidated basis 
	0 Both consolidated and separate basis 

	c 
	c 
	If "Yes" 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 accountant? 
	of the audit, review, or compilation of its financial statements and selection of an independent accountant? 

	If the organization changed either its oversight process or selection process during the tax year, explain in 
	If the organization changed either its oversight process or selection process during the tax year, explain in 

	Schedule 0 . 
	Schedule 0 . 

	3a 
	3a 
	As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

	TR
	the Single Audit Act and OMB Circular A-133? .. ...... . . ...... .... .. .. .... .. ..................... .. ............. . .......... . .. ... . 
	x 

	b 
	b 
	If "Yes,• did the organization undergo the required audit or audits? If the organization did not undergo the 

	re 
	re 
	uired audit or audits 
	ex 
	lain wh 
	in Schedule 0 and describe an 
	ste s taken to under o such audits . . . . . . . . . . . . . . . . . . . . . . 
	3b 


	2a 2b x 2c x 3a Form 990(2012) 
	SCHEDULE A 
	SCHEDULE A 
	SCHEDULE A 
	Public Charity Status and Public Support 
	OMB No. 1545--0047 

	(Form 990 or 990-EZ) Department of the Treasury Internal Revenue Service 
	(Form 990 or 990-EZ) Department of the Treasury Internal Revenue Service 
	Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. .... Attach to Form 990 or Form 990-EZ . ..,. See separate instructions. 
	2012 Open to Public Inspection 


	Nameoftheorganlzatlon Friends of Rainbow Springs Employer ldentificationnumber 
	State Park, Inc. 59-3182934 
	Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
	The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 
	1 ~ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
	2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 
	3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
	4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 
	city, and state: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .............................................. An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170(b)(1)(A)(iv). (Complete Part II.) A federal, state. or local government or governmental unit described in section 170(b)(1)(A)(v). An organization that normally r
	D
	s 
	a

	Figure
	purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 
	509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11 h. 
	a 0 Type I b 0 Type II c 0 Type Ill-Functionally integrated d 0 Type Ill-Non-functionally integrated 
	e 0 By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
	other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1 ) 
	or section 509(a)(2). 
	If the organization received a written detenmination from the IRS that it is a Type I, Type II, or Type Ill supporting 
	organization, check this box ................................................................................................................. 0 .
	g Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
	following persons? 
	(i) 
	(i) 
	(i) 
	(i) 
	A person who directly or indirectly controls, either alone or together with persons described in (ii) and 

	(iii) below, the governing body of the supported organization? . . . .. . .. . .. . . . . .. . ................................ ..... . .

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


	(iii) A 35% controlled entity ofa person described in (i) or (ii) above? ....................................................... .
	Yes No 
	h Provide the followina information about the suooorted oraanization(s). (1) Name of supported (ll)EIN (iii) Type of organization (iv) Is the organization (v) Did yoo notify (vi) Is the (vii) Amount of monetary organization (described on lines 1-9 above or IRC section (see instructions)) (A) (B) (C) (D) (E) Total in col. (I) listed in your governing document? Yes No the organization in col. (I)ofyour organization in col. i) organized in thE support support? U.S.? Yes No Yes No 
	For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012 Form 990 or 990-EZ. 
	ScheduleA(Form990or990-EZ)2012Friends of Rainbow Springs 59-3182934 Page2 
	Part II .Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) (Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.) 
	S A P bl" IC Support
	ectlon u 
	Calendar year (or fiscal year beginning in) ~ 
	Calendar year (or fiscal year beginning in) ~ 
	Calendar year (or fiscal year beginning in) ~ 
	{a) 2008 
	(b) 2009 
	{c) 2010 
	{d) 2011 
	{e) 2012 
	(f) Total 

	1 Gifts, grants, contributions, and 
	1 Gifts, grants, contributions, and 

	membership fees received. {Do not 
	membership fees received. {Do not 

	include any "unusual grants.") ........ 
	include any "unusual grants.") ........ 
	6,616 
	11,092 
	7,792 
	7,199 
	5,004 
	37,703 

	2 Tax revenues levied for the 
	2 Tax revenues levied for the 

	organization's benefit and either paid 
	organization's benefit and either paid 

	to or expended on its behalf ......... 
	to or expended on its behalf ......... 

	3 The value of services or facilities 
	3 The value of services or facilities 

	furnished by a governmental unit to the 
	furnished by a governmental unit to the 

	organization without charge .......... 
	organization without charge .......... 

	4 Total. Add lines 1 through 3 . . . . . . . . . 
	4 Total. Add lines 1 through 3 . . . . . . . . . 
	6,616 
	11,092 
	7,792 
	7,199 
	5,004 
	37,703 

	5 The portion of total contributions by 
	5 The portion of total contributions by 

	each person (other than a 
	each person (other than a 

	governmental unit or publicly 
	governmental unit or publicly 

	supported organization) included on 
	supported organization) included on 

	line 1 that exceeds 2% of the amount 
	line 1 that exceeds 2% of the amount 

	shown on line 11 , column (f) 
	shown on line 11 , column (f) 

	... .. ... .. 
	... .. ... .. 

	6 Public sunnort. Subtract line 5 from line 4. 
	6 Public sunnort. Subtract line 5 from line 4. 
	37,703 

	s fec1on BT toaISUPPOrt 
	s fec1on BT toaISUPPOrt 


	Calendar year (or fiscal year beginning in) ~ 
	Calendar year (or fiscal year beginning in) ~ 
	Calendar year (or fiscal year beginning in) ~ 
	(a) 2008 
	{b) 2009 
	(c) 2010 
	(d) 2011 
	{e) 2012 
	(f) Total 

	7 Amounts from line 4 ..... ............. 
	7 Amounts from line 4 ..... ............. 
	6,616 
	11,092 
	7,792 
	7,199 
	5,004 
	37,703 

	8 Gross income from interest, dividends, payments received on securities loans, rents, royalties and income from similar sources .............. .... .. ...... 
	8 Gross income from interest, dividends, payments received on securities loans, rents, royalties and income from similar sources .............. .... .. ...... 
	5,823 
	3,351 
	3,183 
	4,499 
	2,761 
	19,617 

	9 Net income from unrelated business activities, whether or not the business is regularly carried on .......... .. .. .. 
	9 Net income from unrelated business activities, whether or not the business is regularly carried on .......... .. .. .. 

	10 Other income. Do not include gain or loss from the sale of capital assets (Explain in Part IV.) ........ .... ....... 
	10 Other income. Do not include gain or loss from the sale of capital assets (Explain in Part IV.) ........ .... ....... 
	0 

	11 Total support. Add lines 7 through 10 
	11 Total support. Add lines 7 through 10 
	57,320 

	2 Gross receipts from related activities, etc. (see instructions) . .. ..... . .... . .
	2 Gross receipts from related activities, etc. (see instructions) . .. ..... . .... . .
	....... .... ... . ........ 
	I 12... .... ...... .. .... .... 
	653,244 


	13 First 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 this box and stop here ... ... ...... ........................................................................ .....~ 0 Section C. Com utation of Public Su ort Percenta e 
	14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . ... . . . .. . . . . . . . . . . . . . . . . . . . . . . .. . . 1-'1-'4~__6.;;.;5;;...;,,,.;7..;:8;...;°lc;..;;.•_ 15 Public support percentage from 2011 Schedule A, Part II, line 14 .. .. .. .. . . . . . . . .. . .. .. . .. . .. . . .. .. ... .. .. .. .. . . .. . . .. .. _1_5~__6_5_._1_6_°1c_o_ 16a 33 1/3% support test-2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chec
	box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. . . . .. . . . .. . . . . .. . . . .. . . . . .. . . .. ............... ~ Qg .
	b 33 1/3% support test-2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, 
	check this box and stop here. The organization qualifies as a publicly supported organization ........................... . .................. ~ D 17a 10%-facts-and-circumstances test-2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization meets the "facts-and-circumstances· test. The organization qualifies as a publicly supported 
	organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........................... ............ ~ D b 10%-facts-and-circumstances test-2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organiza
	.............~ D .
	Schedule A (Form 990 or 990-EZ) 2012 
	ScheduleA(Form 990or990-EZ)2012 Friends of Rainbow Springs 59-3182934 Page 3 
	Sect1on A Publ"IC Suooort 
	Calendar year (or fiscal year beginning in) ... (a) 2008 (bl 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total 1 Gifts, grants, contributions, and membership fees received. (Do not include any 'unusual grants.') . ............................. 2 Gross receipts from admissions, merchandise sold or services performed, or facilities furnished in anrc activity that is related to the organization's ax-exempt purpose ..... ... 3 Gross receipts from activities that are not an unrelated trade or business under section 513 
	Part 111 .Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part 11. If the organization fails to qualify under the tests listed below, please complete Part II.) 
	Part 111 .Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part 11. If the organization fails to qualify under the tests listed below, please complete Part II.) 


	Sect1on BTotaISupport 
	Calendar year (or fiscal year beginning in) ... 
	(a) 2008 
	(b) 2009 
	(c) 2010 
	(d) 201 1 
	(d) 201 1 
	(d) 201 1 
	Figure

	(e) 2012 

	(f) Total 

	9 Amounts from line 6 
	... ............. .. 10a Gross income from interest,dividends, payments received on securities loans, rents, royalties and income from similar sources .. 
	b .Unrelated business taxable income (les .section 511 taxes) from businesses .acquired after June 30, 1975 
	. . . . . . . . . .

	c .Add lines 1 Oa and 1Ob 
	................ .
	11 .Net income from unrelated business activities not included in line 1Ob, whether or not the business is regularly carried on .. 
	12 .Other income. Do not include gain or loss from the sale of capital assets (Explain in Part IV.) 
	................... 13 Total support. (Add lines 9, 10c, 11 , and 12.) 
	... . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
	14 First 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 this box and stop here ....................................................................... . 
	Section C. Com utation of Public Su ort Percenta e 
	15 
	15 
	15 
	Public support percentage for 201 2 (line 8, column (f) divided by line 13, column (f)) 
	15 
	% 

	TR
	TD
	Figure

	16 
	% 

	Section D. Com 
	Section D. Com 
	utation of Investment Income Percenta 
	e 


	17 Investment income percentage for 2012 (line 10c. column (f) divided by line 13, column (f)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t--1_7-+-_ ____ _Yo_ 
	0 

	18 Investment income percentage from 2011 Schedule A, Part 111, line 17 .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .__1""'"8__.______o/c_o_ 19a 33 1/3% support tests-2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization b 33 1/3% support tests-2011. If the organization did not check 
	line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . 
	20 Private foundation. If the or anization did not check a box on line 14 19a, or 19b check this box and see instructions 

	ScheduleA(Form990or990-EZ) 2012 Friends of Rainbow Springs 59-3182934 Page4 
	Part IV .Supplemental Information. Complete this part to provide the explanations required by Part 11, line 1 O; Part II, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See instructions . 
	SCHEDULED 
	SCHEDULED 
	SCHEDULED 
	Supplemental Financial Statements 
	OMS No. 154~047 

	(Form 990) 
	(Form 990) 
	.,.. Complete if the organization answered "Yes," to Form 990, 
	2012 

	Department of the Treasury Internal Revenue Service 
	Department of the Treasury Internal Revenue Service 
	Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .,.. Attach to Form 990 • .,.. See separate instructions. 
	Open to Public lnsoection 

	Name of the organization Friends of Rainbow Springs State Park, Inc. 
	Name of the organization Friends of Rainbow Springs State Park, Inc. 
	Employer identification number 59-3182934 


	Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the organization answered "Yes" to Form 990, Part IV, line 6. 
	1 
	1 
	1 
	Total number at end of year . ....... .. ...... . ................ ..... . 
	(a) Donor advised funds 
	(b) Funds and other accounts 

	2 
	2 
	Aggregate contributions to (during year) .......................... . 

	3 4 
	3 4 
	Aggregate grants from (during year) ................ . .......... . . . Aggregate value at end of year ..... ..... . .......... ........ ... .. . 


	5 .Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 0 No 
	6 .Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible private benefit? .......................................................................................... 0 Yes 0 No 
	Part II Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 
	Purpose(s) of conservation easements held by the organization (check all that apply). .Preservation of land for public use (e.g .. recreation or education) Preservation of an historically important land area .Protection of natural habitat Preservation of a certified historic structure .
	§ .
	B 

	Preservation of open space 2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day of the tax year. 
	a Total number of conservation easements b Total acreage restricted by conservation easements .. .. .. . .. . .. . . .. . . . .. . . . .. .. .. .. .......................... . c Number of conservation easements on a certified historic structure included in (a) ........................... . d Number of conservation easements induded in (c) acquired after 8/17/06, and not on a historic structure listed in the National Register ............................................. ........... ... .. . .. . 3 Number of
	Table
	TR
	Held at the End of the Tax Year 

	2a 
	2a 

	2b 
	2b 

	2c 
	2c 

	2d 
	2d 


	tax year.,.. .............. . 4 Number of states where property subject to conservation easement is located .,.. ... .. 5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 
	violations, and enforcement of the conservation easements it holds? ......................... 0 Yes 0 No 6 Staff and volunteer hours devoted to monitoring. inspecting, and enforcing conservation easements during the year 
	.... 
	1 .Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 
	.... $ 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XB) 
	(i) and section 170(h)(4)(B)(ii)? ..................................... ................................................... . .. 0 Yes 0 No .
	9 .In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for conservation easements. 
	Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 
	1a .If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items. 
	b .If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet .works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of .
	public service, provide the following amounts relating to these items: 
	(i) .
	(i) .
	(i) .
	Revenues induded in Form 990, Part VIII, line 1 . . . . . . . . . . . . . ............................. . .... $ .......... .. .............. . .

	(ii) 
	(ii) 
	Assets included in Form 990, Part X ..... $ 


	If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: a Revenues included in Form 990, Part VIII, line 1 
	.... $ ...................... .b Assets included in Form 990 Part X . . . . . . . . . . . . . . . . . . .... $ .
	ScheduleD(Form990)2012 Friends of Rainbow Springs 59-3182934 Page2 Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
	collection items (check all that apply): 
	collection items (check all that apply): 
	collection items (check all that apply): 

	a §Public exhibition 
	a §Public exhibition 
	d D Loan or exchange programs 

	b 
	b 
	Scholarly research 
	e D Other . .. .. . .. .. . . .. . . . .. . .. .. . . . . . . . .. .. . ... .. .. . ...... . 

	c 
	c 
	PreseNation for future generations 


	4 .Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
	XIII. 
	5 .During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 
	Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form 990, Part X, line 21 . 
	1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included on Form 990, Part X? ..... D Yes D No b If "Yes," explain the arrangement in Part Xlll and complete the following table: Amount 
	c Beginning balance .............. ........................................ ..... ....... ............................... t--1-'-c-+--------d Additions during the year ....................... ............ ............................ ......... .................. 1--1-"'d-+--------e Distributions during the year .. . . . . . . . . . . .. .. .. .. . . . . . .. . . . .. . .. . . .. . . . . .. . . . . .. . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . 1--1..;:.e-+--------
	Ending balance .. ........ ....... .... ................................................................................ "'--'1..:..f_.____...---..,.,.,,-2a Did the organization include an amount on Form 990, Part X, line 21? ........................................................... LJ Yes HNo .b If "Yes," explain the arranaement in Part XIII. Check here if the explanation has been provided in Part XIII ................................ .
	P V n owment Funds. C I t 'f th
	art E d .omoe e 1 e oraaniza ion answere 
	art E d .omoe e 1 e oraaniza ion answere 
	t' d "Yes" t 0 Form 990 P rt IV I'1ne 10
	Figure


	a 
	(c) Two years back 
	(d) Three years back 
	(d) Three years back 
	(d) Three years back 
	(d) Three years back 
	(e) Four years back

	(a) Current year 

	(b) Prtor year 

	1a .Beginning of year balance 
	.......... .b Contributions .
	·························· .c Net investment earnings, gains, and .
	losses 
	....... . . . . . . . . .. . . . . . .
	········· 
	d Grants or scholarships 
	................ .e Other expenditures for facilities and .
	programs 
	........ . . . . . . . . . . . . . . . ..... .f Administrative expenses ...... ... .. . .. .g End of year balance . ............. .. ... .
	2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: a Board designated or quasi-endowment IJI> ............ '.'!• b Permanent endowment IJI> .. ..... ... . % 
	c Temporarily restricted endowment IJI> ..............% The percentages in lines 2a, 2b, and 2c should equal 100%. 3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by: 
	(i) .
	(i) .
	(i) .
	unrelated organizations ............................................................................ ....... .................. . .

	(ii) 
	(ii) 
	related organizations 


	b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? .............................................. . 4 Describe in Part XIII the intended uses of the organization's endowment funds. 
	Table
	TR
	Yes 
	No 

	3alil 
	3alil 

	3aliil 
	3aliil 

	3b 
	3b 


	Part VI Land B UI"Id"mas and E :QUI 
	omen . t S ee Form 990 P art X r1ne 10 
	Figure

	(b) Cost or other basis 
	(c) Accumulated (d) Book value 
	Description of property 
	(a) Cost or other basis 
	(investment) 
	(other) 
	depreciation 
	1a .Land 
	··· ···································· 
	b Buildings .. . . . . . . . . . . . ...... . . .. . . . . . ..... 
	c Leasehold improvements 
	....
	·· 

	········ 
	2,769
	9.049
	11. 818
	d Equipment ........ .............. .......... .
	e Other .......... ..... . . . .. . . . . . . . . . . . . . . . .
	Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X. column (B), line 1 Ole).) .. . .. ........ .... 2,769
	······· · 
	Schedule O (Form 990) 2012 
	Schedule D (Form 990) 2012 Friends of Rainbow Springs 59-3182934 Page 3 Part VII Investments-Other Securities. See Form 990, Part X, line 12. 
	(a) Description of security or category 
	(a) Description of security or category 
	(a) Description of security or category 
	(b) Book value 
	(c) Method of valuation: 

	(including name of security) 
	(including name of security) 
	Cost or end-of-year market value 

	(1) Financial derivatives 
	(1) Financial derivatives 
	. . . . . . . . . . . . . . . . . . . . . 
	. . .. .. .. ..... ...... .. .. . 

	(2) Closely-held equity interests 
	(2) Closely-held equity interests 
	.. .... ... . .. .. . .•........... ......... 

	(3) Other 
	(3) Other 
	.. . . . . . . .. . . . . . 
	.. ...... .. ... ................. ........... . 

	. ...(~)...................................... ........ .... .. .......... . 
	. ...(~)...................................... ........ .... .. .......... . 

	. . . . (8) ........ ..... ....... .. ... ... ... ... ..... .... ..... .... .. ......... .... . 
	. . . . (8) ........ ..... ....... .. ... ... ... ... ..... .... ..... .... .. ......... .... . 

	. .. _(C)... ······ .. .. ······ ····•··· ............... ······ ······· ··· 
	. .. _(C)... ······ .. .. ······ ····•··· ............... ······ ······· ··· 
	......... . 

	. . . _(D). ........ ..•............... .. .. ....... ..... .... ....... ..... .. ... ..... 
	. . . _(D). ........ ..•............... .. .. ....... ..... .... ....... ..... .. ... ..... 

	. . . _(E) .... ............ ...•... ............ ......... ...... .........•.... ... .. 
	. . . _(E) .... ............ ...•... ............ ......... ...... .........•.... ... .. 

	. . . . (~) .............. .. .................................................... . 
	. . . . (~) .............. .. .................................................... . 

	. . . . (G). .... .. .... ....... .. ... .. .. ...... ... ...... ... .. ..... .... ...... ...... . 
	. . . . (G). .... .. .... ....... .. ... .. .. ...... ... ...... ... .. ..... .... ...... ...... . 

	. .. . (H) .. ...... ... . .. .... ·········· ··· .......... .... .. ....... ...... ... . 
	. .. . (H) .. ...... ... . .. .... ·········· ··· .......... .... .. ....... ...... ... . 

	(I} 
	(I} 

	Total. (Column (b) must eaual Form 990, Part X, col. (8) line 12.) 
	Total. (Column (b) must eaual Form 990, Part X, col. (8) line 12.) 
	I 

	P rt VIIIa 
	P rt VIIIa 
	I t tsnves men -
	P R I t d S F 990 P rt x r 13rogram ea e ee arm ' a , me 


	(a) Description of Investment type (b) Book value (1) (2) (3) (4) (5) (6) (7) (8) (9) (10) Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .... (c) Method of valuation: Cost or end-of-year market value I 
	Part IX Other Assets See Form 990 Part X line 15
	I 
	(a) Description 
	(a) Description 
	(b) Book value 

	(1) 
	(1) 
	(1) 

	(2) 
	(2) 


	(3) 
	(4) 
	(5) 
	(5) 
	(5) 

	(6) 
	(6) 

	(7) 
	(7) 


	(8) 
	(8) 
	(8) 

	(9) 
	(9) 

	Total. (Column (b) must equal Form 990, Part X, col. (8) line 15.) .. . . . . . . . . . . ... ...... .....
	(10) .


	·············· ···················· 
	Part X Other Liabilities See Form 990 Part X line 25 
	1. (a) Description of liability 
	1. (a) Description of liability 
	(b) Book value 

	(1) 
	(1) 
	(1) 
	Federal income taxes 

	(2) 
	(2) 

	(3) 
	(3) 

	(4) 
	(4) 

	(5) 
	(5) 


	(6) 
	(6) 
	(6) 

	(7) 
	(7) 

	(8) 
	(8) 


	(9) 
	(9) 
	(9) 

	(10) 
	(10) 

	Total. (Column (b) must eaual Form 990, Part X, col. (8) line 25.) .... .
	(11) .


	2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ................... fXl DAA Schedule D (Form 990) 2012 
	ScheduleD{Form990) 2012 Friends of Rainbow Springs 59-3182934 .Page4 
	Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
	Total revenue, gains, and other support per audited financial statements 
	37,908 
	2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: .a Net unrealized gains on investments . . . . . . .. . . . . .. . . . .. . . . . . . . . .. .. . . . ... . l-"2-""a-+---------1 .b Donated services and use of facilities . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . l-"2""b-+---------i .
	c Recoveries of prior year grants . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--2_c__________, .d Other (Describe in Part XIII. ) ......................... .. ......................... ... ~2_d_.__________, .e Add lines 2a through 2d ............................................................................................. t--2_e-+--------
	3 Subtract line 2e from line 1 .. . . .. . . .. . . . . . . . . . . . .. . . . . . . . . . .. . . . . . . . . . . .. . . . . . . .. . . ......................... t--3--t_____3_7~,.__9_0_8'"4 Amounts included on Form 990, Part VIII , line 12, but not on line 1: 
	-

	a Investment expenses not included on Form 990, Part VIII, line 7b . . . . . . . . . . . . . . . t--4-""a-+---------1 .b Other (Describe in Part XIII.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4b 8 , 4 0 6 .c Add lines 4a and 4b 4c .
	8 , 4 0 6 
	...... .......... .. ........ ................. .... .......... .... ... ' .. ...... .. .......... ........... .
	t-----<-----~-
	-

	5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 
	4 6, 314 
	Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return Total expenses and losses per audited financial statements ......... . 
	56,262 
	2 Amounts included on line 1 but not on Form 990, Part IX, line 25: a Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l-"2~a-+---------1 b Prior year adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l-"2.;;;.b-+---------1 c Other losses ......................................... ................ ................ ,__2_c-+---------. -1 e Add lin
	d Other (Describe in Part XIII.) ......................................... ............... _2_d________

	8,406 5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ................................. . 5 
	64,668 
	Part XIII I Supplemental Information 
	Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information . 
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	Notlct Number: CP2 I1A 
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	Tnxp11yu ldentific:ation Numbe1·: 59.3182934 
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	We received and approved your Form 8868, Application for F.xtcnsion ofTime to File an Exempt Organization Return, for the return (form) and tax period identified above. Your extended due date to tile your return is Febrmtry 15, 2014. 
	When it's lime to file your Fonn 990, 990-EZ, 990-PF or 1120.POL, you should consider filing electronically. Electronfo filing is the fastest, easiest and most a~urate way to file your retum. For more infon11arion, visit the Charities and Nonprofit web ;1t . This site will provide information 1:1l>out: 
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