Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2016 REPORT
(pursuant to Florida Statute 20.058)

Citizen Support Organization (CSO) Name: Friends Rainbow Springs State Park, Inc.
Mailing Address:19158 S.W. 81% PL RD, Dunnellon, FL 34432
Telephone Number: (352) 465-8555 Website Address (if applicable): 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
on providing resourced based recreation while preserving, interpreting, and restoring natural and cultural
resources.

Brief Description of the CSO’s Results Obtained:
Historical Gardens restored and renovated. Educational programs for local schools. Benches, picnic tables,
handrails continue replacement or add too.

Brief Description of the CSO’s Plans for Next Three Fiscal Years:
Continue garden renovation. Continue memorial bricks. New roof on green house. Continue educational
programs. Finish mobi mat paths. Remove dangerous trees.

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
CODE OF ETHICS

PREAMBLE

(D) It is essential to the proper conduct and operation of Friends of Rainbow Springs State Park
(herein “CSO™) that its board members, officers, and employees be independent and impartial and
that their position not be used for private gain. Therefore, the Florida Legislature in Section
1123251, 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 mav 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 board members, officers, and employees in
the performance of their official duties.

-

2

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 Gifis
No CSO board member, officer, or emplovee shall solicit or accept anvthing of value to the recipient,
including a gift, loan, reward, promise of future employment, favor, or service, based upon any

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

2. Prohibition of Accepting Compensation Given to Influence a Vote
No CSO board member, officer, or emplovee shall accept any compensation, payment, or thing of
value when the person knows, or, with rcasonable 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 emplovee 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 2 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 emplovee for a period of two vears after he or she
vacates that office or employment position. i

-

7. Prohibition of Employees Holding Office
No person may be, at one time, both a CSO emplovee and a CSO board member at the same time.
8. Requirementsto Abstain From Voting

A CSO board member or officer shall not vote in official capacity upon anv measure which 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 meraber
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. I it is not possible for
the CSO board member or officer to file 2 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 emplovee 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 13, 2014 | To be adopted at next regularly scheduled board meeting September 8, 2014
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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public

Inspection

A__For the 2014 calendar year, or tax year beginning 07/01/14 _ and ending

06/30/15

B Check if applicable; |C Name of organization Friends of Rainbow Springs
Address chal :

I:I Name chang
I:l Initial return

City or town, state or province, country, and ZIP or foreign postaftode

FL 34432

Final return/
terminated
Dunnellon

G Gross receipts $

167,407

D Amended return
D Application pending

Name and address of principal officer:

Ralph Kaleshefski
19699 SW 80th Street
Dunnellon F1, 34432

| Tax-exempt status: X 501(c)(3) |_l 501(c) ) < (insert no.) r-l 4947(a)(1) or

|_| 527

J__website: > www.friendsofrainbowsprings.org

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates? I:l Yes Izl No

DYes |:|No

If "No," attach a list. (see instructions)

H(c) Group exemption number >

K Form of organization: l—}_(-l Corporation r_l Trust |—| Association | lOtherP

|L Year of formation: 1993

|M State of legal domicile:  E'Lu

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
See Schedule O

Check this box P>

Activities & Governance

if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 Number of voting members of the governing body (Part Vi, line 1t 3 13
4 Number of independent voting members of the governing body (Part VI, linetb) 4 13
5 Total number of individuals employed in calendar year 2014 (Part V, line 22 5 0
6 Total number of volunteers (estimate if NeCeSSANY) . ... ... 6 | 111
7aTotal unrelated business revenue from Part VIII, column (C), lne 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... . ... . . . . . @ 0o iiiiiiii s 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 20,372 6,592
§ 9 Program service revenue (Part Vill, line2g) 12 / 481 9 ’ 821
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3,801 1,277
% 1 11 Other revenue (Part VI, column (A), lines 5, 64, 8, 9¢c, 10c, and 116) 66,467 70,500
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) .. ... ... ... 103 ; 121 88 / 190
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 0 39,582
14 Benefits paid to or for members (Part IX, column (A), line4y 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, colurn (A), lines 5-10) 0 0
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0 0
g b Total fundraising expenses (Part IX, column (D), line 25)» 2, 698 """""" -
W 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24¢) 82,560 72,903
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 82,560 112,485
19 Revenue less expenses. Subtract line 18 from line 12 20,561 -24,295
‘5§ Beginning of Current Year End of Year
85 20 Total assets (PartX, ne 16) . 667,041 641,994
£50 21 Total fapiites (Part X, lne 26) 752 0
Z7| 22 Net assets or fund balances. Subtract line 21 fromline20 . ... ... ... ........................ 666,289 641,994
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } Signature of officer Date
Here } Diane Kahler Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Stephen H. Kattell, CPA 03/16/16| seffemployed | P01278226
Preparer | name > Kattell & Company, P.L. Fim's EIN P 01-0822046
Use Only 808B NW 16th Ave
Firm's address P Gainesville, FL 32601 Phone no. 352-395-6565

May the IRS discuss this return with the preparer shown above? (see instructions)

riIYes |_-|No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2014)



Form 990 (2014) Friends of Rainbow Springs 59-3182934 Page 2
Part 11l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il . . . . ... @

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services dliring the yea b
prior Form 990 or 990-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeNlces? ................................................................................................................................
If "Yes," describe these changes on Schedule O.

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 $ 80,928 including grants of $ 39,582 ) (Reverue s )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expenses P 92,435

DAA Form 990 (2014)



Form 990 (2014) Friends of Rainbow Springs 59-3182934 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

Section 501(0)(3) organlzatlons D|d the organization engage i Iobbylng actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Parth
5 s 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 98-197? If "Yes," complete Schedule C,
Part Il 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 Schedute D, Pattt’ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part llI 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, Pattyv 10 X

11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VI, 1X; or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 1a| 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 167 If "Yes," complete Schedule D, Partvi 11b X
¢ 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 167 If "Yes," complete Schedule D, Partvit: -~~~ 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 167 If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Pat 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, PartX 1] 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 Xl and Xl is optional . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedue & 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 grantmaking,
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 land V.~~~ . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts andtv.. ...~~~ 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 | (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 1c and 8a? If "Yes," complete Schedule G, Part Il 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 Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Scheduetd 20a X

20b
Form 990 (2014)

DAA



Form 990 (2014) Friends of Rainbow Springs 59-3182934 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No

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

22

23

organization's current and former oﬁ' cers dlrectors trustees ke employees and hlghest compensated
employees? If "Yes," complete Schedule J
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, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a X

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

to defease any tax-exempt bonds? 24c

d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Pasti 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?

If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part Il 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, Partit 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, Parttv.. .~~~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule Lv Part I 28b X
¢ 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, Parttv. 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 l ..................................................................................................................................... 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 Il 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, Part1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, 1l
or IV' and Part V’ € 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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, PartV, lne2 35b
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, line2 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,
Par VL 37 X

38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O

38 | X
Form 990 (2014)

DAA



Form 990 (2014) Friends of Rainbow Springs 59-3182934
Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicabe
b Enter thEFum ber of Fofms W-2Glincluded in I|n 1a. Enter -0- if not appllcable
¢ Did the <M Zafjon [GorrfoIR) %wﬂhhol fulds ]
reportabl ing, (gambling) Wi «m@ prize |nBers WA W)
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 22| 0
b If at least one is reported on line 2a, did the organization file all required federal employment tex retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-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” to line 3b, provide an explanation in SchedueoO 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
BOOOUN? 4a X
b If "Yes,” enter the name of the foreign country: B
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
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
¢ If "Yes® to line 5a or 5b, did the organization file Form 8886-T2 ... 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 $75 made partly as a contribution and partly for goods )
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?> 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? = 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VII, line 12~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties =~~~ 10b
11 Section 501(c)(12) organizations. Enter:
a  Gross income from members or shareholders ... 112
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in tieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... . . .. | 12b |
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 O.
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 13b
c Enter the amount Of reserves on hand ................................................................ 13c
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 report these payments? If "No," provide an explanation in Schedule O ... ... ................... 14b
DAA Form 990 (2014)



Form 990 2014) 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 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

if the govermng body delegated broad authority to an execut|ve mmltteeor sxmllar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
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 fled? 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
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foIIowmg
a The governing bOdy? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . ... ... ...t .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? "~ 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? Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to linet3 ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe 'n SChedu,e O how this was done ............................................................................................. 126 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 offigal 15a X
b Other officers or key employees of the organization 150 X
If “Yes” to line 15a or 15b, describe the process in Schedule O (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
organization’s_exempt status with respect to such arrangements? .. ... ... ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » None
18  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 |:| Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>
Diane Kahler 19158 SW 81lst Place Road
Dunnellon _ FL 34432 352-489-7332

DAA Form 990 (2014




Form 990 (2014) Friends of Rainbow Springs

59-3182934

Page 7

Part Vii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ... .. D

Section A. Officers, Directors, Trustees Key Employees, and Highest Compensated Employees

1a Complete {fis?

organization's

o List all of the org n|
compensation.

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

e 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.

o 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.

e 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 forme

@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

r such persons.

(A) (B) () ()] (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 directorftrustee) the organizations compensation
s 2221312 |33 ¢ Wa0BC) (HIeesiise) orgizaton
organizations |3 8| £ 8 |e | 2 3 ' and related
below dotted 8‘“5 § 121 8 g o organizations
line) g g }:2 .cgb
® g
mRalph Kaleshefski
SRR URTRPIROON! SO 1.00
President 0.00 |X X 0
(2Art Ross
RO R RURURPREY: SO 1.00
Vice President 0.00 (X X 0
(3)Marylou Klein
UUUURPURPRRPRPRRPROUN SO 1.00
Secretary 0.00 {X X 0
(4Diane Kahler
SEURTRR PRSPPI OO 1.00
Treasurer 0.00 X X 0
(5)Linda Booth
TN URSURURURRRRRION O 1.00
Board Member 0.00 (X 0
(6) Linda Green
TSR SRUURPRPRRPRRY O 1.00
Board Member 0.00 |X 0
(7)Terry Blaes
TN RURPRPRURRPUOY OO 1.00
Board Menber 0.00 (X 0
(8)Betty Dau
TSR UURPRPRURRRONON SO 1.00
Board Member 0.00 [X 0
(9) Laurie Baker
TS RUOPRRPRURRPUON OO 1.00
Board Member 0.00 [X 0
(10)Phyllis Powell
TSR RUUURRPRRRURIOY SO 1.00
Board Menber 0.00 |X 0
(1M)Rosemarie Kleuk?r
) 1.00
Board Member 0.00 (X 0

DAA

Form 990 (2014)



Form 990 (2014) Friends of Rainbow Springs 59-3182934 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (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 o5l 5o - organization (W-2/1099-MISC) from the
3 related x| 2 3 g (W-2/1099-MISC) : organization
rg' ations §§u ga @ B gl a
Eemf dotted gégg é é @ ]
8l g
(]
...1.00
0.00 [X 0 0
...1.00
0.00 |[X 0 0
(14)
(15)
(16)
(7)
(18)
(19)
1b Sub-total ... .. ... ... 4
¢ Total from continuation sheets to Part VII, Section A . ... . »
d Total (add lines1tband1c) ...... ... ... .. >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » O
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 1a, 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 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual .
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. ... . ... ... . . . . . . . . . . . ... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bgs?ness address Descriptio(n Z)f services Comp(en)sation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P>

DAA

Form 990 (2014)



Form 990 (2014) Friends of Rainbow Springs

59-3182934

Part Vil

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

and Other Similar Amounts

“rated) campdi
Mergipership 5

Fundraising events

Related organizations | 1d

Govemment grants (contributions) 1e

- D QO O

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in fines 1a-1f: $

Total. Add lines 1a—1f. . .......................

= (o]

(A)

Total revenue

6,592

(B) ©) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function under sections
revenue 512-514

Program Service Revenue Contributions, Gifts, Grantsl

Busn. Code

2a  sponsored Park Activities

9,821

9,821

2 -~ ® o O T

9,821

Other Revenue

3 Investment income (including dividends, interest,
and other similar amounts) >

4 Income from investment of tax-exempt bond proceeds P
5 Royalties

1,277

1,277

(i) Real (i) Personal

6a Gross rents

b Less: rental exps.

C Rental inc. or (loss)

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

7a Gross amount from (i) Securities (i) Other

sales of assets
other than inventory|

b Less: cost or other
basis & sales exps.

¢ Gain or (loss)

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

-8a Gross income from fundraising events
(not including $
of contributions reported on line-1c).

See Part IV, line 18 a

¢ Net income or (loss) from fundraisin

9a Gross income from gaming activities.
See Part IV, line 19 a

10a Gross sales of inventory, less

returns and allowances a 149,717

79,217

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

o T

70,500

70,500

Miscellaneous Revenue Busn. Code

O . 0 T

88,190

9,821 0 71,7717

DAA

Form 990 (2014)



Form 990 (2014)

Friends of Rainbow Springs

59-3182934

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, ang=r

(A)
Total expenses

(B)
Program service

(C)
Management and

(D)
Fundraising
expenses

1  Grants and 0
and domes s, 82l @
2 Grants and other assstance to domestlc
individuals. See Part IV, lne 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 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
blegal
¢ Accouning 5,699 5,699
d Lobbying
e Professional fundraising services. See Part |V, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule 0) 37 7 773 37 / 773
12 Advertising and promoton 488 488
13 Office expenses 7,645 7,645
14 Information technology =~ = ==
16 Royalies
16 Occupancy . . ...
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 2,047 2,047
23 Wswance 1,189 1,189
24  Other expenses. ltemize 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 O.) ,
a Supplies 18,022 12,505 2,819 2,698
b  Dues & Subscriptions 40 40
C
d ..............................................
e Al other expenses .
25  Total functional expenses. Add lines 1 through 24e 112,485 92,435 17,352 2,698
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p
following SOP 98-2 (ASC 958-720) ... ... .......
DAA Form 990 (2014)



Form 990 (2014)

Friends of Rainbow Springs

59-3182934

Page 11

Part X

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

A)

(B)
End of year

A B WN -

Casm-interest
Savingsza ﬁte
PIedEZs andzgra
Accounts receivable

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.

Beginning of year

171,803

Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L.~ 6
B|7 Notesand oans roceivable, net 7
<| 8 inventores forsale oruse 26,639] s 24,826
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 23,510
b Less: accumulated depreciaton 10b 11,968 12,690/ 10c 11,542
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part v, line 11~~~ 12
13 Investments—program-related. See Part W, lne 11~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV‘ line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ............................. 667,041 16 641,994
17 Accounts payable and accrued expenses 152( 17
18 Grants payable 18
19 Deferred O UG 19
20 Tax-exempt bond liabilitles 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
@ 22 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
E disqualifed persons. Complete Part Il of Schedue L. 22
=123 Secured mortgages and notes payable to unrelated third pares 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 through 25 .. ...\ 752| 26 0
Organizations that follow SFAS 117 (ASC 958), check here > @ and
§ complete lines 27 through 29, and lines 33 and 34.
§|27 Unresticed netassets 656,173| 27 638,015
® |28 Temporarily restricted net assets . 10,116| 28 3,979
2129 Permanently restricted net assets 29
l-lz Organizations that do not follow SFAS 117 (ASC 958), check here P> and
° complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 3N
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 666,289! 33 641,994
34 Total liabilities and net assets/fund balances ...........................oo..ooiiiiiei.., 667,041| 34 641,994

DAA

Form 990 (2014)



Form 990 (2014) Friends of Rainbow Springs 59-3182934 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 . . . . D_
1 Total revenue (must equal Part VIII, column (A), line 12) 88,190
2 Total expenses (must equal Part IX, column (A), line 25) 112,485
3 Revenudflessexpenses] Subtrgcline 2 from liné]1 ~-24,295
4 Net ass % bEjan€eSatachidfin 966,289
5 Net unrlized gaipsiiosses) ¢
6 Donated services and use of facilities J
7 Investment expenses ...
8 Prior period adjustments ...
9 Other changes in net assets or fund balances (explain in Schedule O)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, 00MMN (B)) ..o 10 641,994
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| . ... .. .. e D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Iz] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. ’
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
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| 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:
IZl Separate basis |:| Consolidated basis I_—_l Both consolidated and separate basis
¢ lf “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 accountgnt? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ........................ 3b

DAA

Form 990 (2014)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

2014

Open to Public
Inspection

Name of the orgafijzation)

Part |

F:Lens of Ra-nbow Springs

Em dyer |dent|f‘ cation number

The organization is not a pnvate foundatlon because it is: (For llnes 1 tough 11 check only one box) 7 B

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:

5 |:| 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 Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 | | A community trust described in section 170(b)(1)(A)(vi}. (Complete Part II.)
9 E An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

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 IIl.)

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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a I:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

d |:| Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Hli
functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (i) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
B)
€)
(D)
(3]
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
DAA

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 Friends of Rainbow Springs

59-3182934 Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Publlc Support

6

Gifts, QE s,oggisgti s, u
membership fees /edf

include any "unusual grants ")

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

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

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()

Public support. Subtract ling 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »>

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014 (f) Total

7  Amounts from line4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
Sources ...
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 VL) ... .................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) | 12
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 > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column () 14 %
16  Public support percentage from 2013 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test—2014. 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 organizaton | 2 |:|
b 33 1/3% support test—2013. 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 organizaton > |:|
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGANIZANON e > ]
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported OrgaNiZation > D
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

......................................................................................................................................... > []

DAA
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Schedule A (Form 990 or 990-E2) 2014 Friends of Rainbow Springs 59-3182934 Page 3
Part 1l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
iscal year bgginni

(d) 2013 &~ (e) 2014 (f) Total

46,959

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 52,486 149,717 202,203

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 5 171,023 94,960 91,599 219,967 166,130 743,679

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add Ilnes 7a and 7b .....................
8  Public support (Subtract line 7¢c from
fne€) .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9  Amounts from line 6 171,023 94,960 91,599 219,967 166,130 743,679

743,679

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ... 3,183 4,499 2,761 3,801 1,277 15,521

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

¢ Add lines 10a and 10b 3,183 4,499 2,761 3,801 1,277 15,521

11 Net income from unrelated business
activities not included in line 10b, 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 VI.)

13 Total support. (Add lines 9, 10c, 11,
andt2) 174,206 99,459 94,360 223,768 167,407 759,200

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. Computation of Public Support Percentage

15  Public support percentage for 2014 (line 8, column (f) divided by fine 13, column ¢ .~~~ 15 97.96 %
16 Public support percentage from 2013 Schedule A, Part lil, fine 15 ... ... ... ..o 16 95.62 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () 17 2%
18  Investment income percentage from 2013 Schedule A, Part Ill, line 17 18 2%
19a 33 1/3% support tests—2014. 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 organizaton =~~~ > Izl

b 33 1/3% support tests—2013. 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 organizaton =~~~ » :I

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

Schedule A (Form 990 or 990-EZ) 2014'
DAA



Schedule A (Form 990 or 990-E2) 2014 Friends of Rainbow Springs 59-3182934 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

lof; ga; boffedPorganizgti
documents? If§ Jescribel i VI how the ede i
class or purpose, descrlbe the deS|gnat|on If historic and contlh umg relatlonshlp, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

No

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If !
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iiiy the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VL. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? If "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Friends of Rainbow Springs 59-3182934

Page §

Part IV Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
: dy oaﬁsupported orga lzatlon?

Section B. Type I"'SupportmgOfgémzatlons

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2014

DAA



Schedule A (Form 990 or 990-E7) 2014 Friends of Rainbow Springs

59-3182934

Page 6

Part V

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income_ .

&7

(A) Prior Year
S

(B) Current Year
(optional)

2 Recoverlbs of phorfeandisflisledns, B L 28 1 R
3 Other gross income (see instructions) 3 J
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cur.rent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see_instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Friends of Rainbow Springs

Part V

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

from activity

fcomplish exeny

Qualified set-ase amounts pror IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N (o |G bW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From2013.....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

=l |™|jo | |0 ||

Carryover from 2009 not applied (see instructions)

—

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

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

b Applied to 2014 distributable amount

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

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 . . .

@ o0 |T |

Excess from 2014 . . .

DAA
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Schedule A (Form 990 or 990-E7) 2014 Friends of Rainbow Springs 59-3182934 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and
Part 1ll, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements OMB No. 16450047
(Form 990) P Complete if the organization answered “Yes” to Form 990, 201 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is_at www.irs.qov/form990. Inspection
Name of the organization Employer identification number

Friendﬁzzg Rainbows Spring SR

State 3 i & & '“% { 59_ ITROD3Y g

Part] [} Orgahizations/ Majnt \Fu ret Simila¥ Funds or Accolifits. ¥ [\ _J !;—

Complete if the organlzatlon answered “Yes'fito Form 990 “Part 1V, line 6. 3 v,
(a) Donor advised funds (b) Funds and other accounts

Aggregate value atend of year . ..
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? D Yes |:| 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? . i |:| Yes |:| No
Part Il Conservation Easements. )
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 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 a 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

A WN -
>
«Q
Q
(0]
«Q
QO
=3
(0]
5
[
[0
o]
=4
«Q
o
]
=
7]
=
o
3
—_
o
f=
=
=
«©«
<
[0]
QO
=

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
¢ Number of conservation easements on a certified historic structure includedin@ 2c
d Number of conservation easements included 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? |:| Yes |:| No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M@)B)I? .l [ Yes [ No
9 In Part XIll, 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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part 1V, 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 XIill, 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 included in Form 990, Part VI, line 1
(if) Assets included in Form 990, Part X ... ®s
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:

vy
©» o

a Revenue included in Form 990, Part VIl line 1 > S
b _Assets included in FOrm 990, Part X ...ttt ek ittt iiiiiiiiiia > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

DAA



Schedule D (Form 990) 2014 Friends of Rainbow Springs 59-3182934 Page 2

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

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):
Public exhibition
Sch ary esearch J

Pres gror 0 Derl rﬁtﬁ gD
Provide de script o@jf Ezgw colleci
Xiil.

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? .. ... ... ... . .. . . . . . . .. ... ...

Loan or exchange programs

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.

1a

- 0o o 0

2a
b

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

Amount

Ending balance . 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? D Yes No

If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XII ... ... . ... .. .......... ...

Part V Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a

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

Beginning of year balance
Contributions
Net investment earnings, gains, and
losses

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P> %

b Permanent endowment P> %

3a

4

Temporarily restricted endowment » %

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

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 3a(i)

(ii) related organizations 3a(ii)

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

Describe in Part XlII the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 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 Buidings .
¢ lLeasehold improvements

d Equipment . 23,510 11,968 11,542
e Other ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . . 3 11,542

DAA

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 _Friends of Rainbow Springs 59-3182934 Page 3
Part VII  Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. 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

"Part VIl Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

Q)]
(2
3
“@
(5
(6)
()
8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

()

@

@)

4

®)

®)

)

®

©

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

Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

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

(1) Federal income taxes
@

(©)]

4

()

(©)]

]

(8)

®

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P>
2. Liability for uncertain tax positions. In Part XIIl, 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 XIIl ... ... Bﬂ_
DAA Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Friends of Rainbow Springs 59-3182934 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 12a.
Total revenue, gains, and other support per audited financial statements 1 76 ’ 683
Amounts included on line 1 but not on Form 990, Part VI, line 12:
SHlized, gains (Igdses) g fihvestments B
Donateserv ;oan e 0 i ciii _______
s of pri apgrafts]

Other (Describe in Part XIII.)
Add lines 2a through 2d

N -

3 Subtract fine 2efrom fine 1 . 3 76,683
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in Part XIL) ... ... 4b 11,507

¢ Addlinesd4aand 4b 4c 11,507
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... . . . . ... .. ... ... 5 88,190

Part Xll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 100,978
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

c Other Iosses ............................................................................ 2c

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d 2e

3 Subtract line2efrom line 3 100,978
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 70~~~ 4a

b Other (Describe in Part XIIL) ... 4b 11,507

¢ Addlinesdaand4b 4c 11,507
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. .. T 5 112,485

Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

DAA Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Friends of Rainbow Springs 59-3182934 Page 5
Part Xlil Supplemental Information (continued) .

Schedule D (Form 990) 2014
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Department of the Treasuryzzesy
Internal Revenue Services

]
o sy
5]

[P Information about Sched
Y AR

ule | (Forifl 990) and its instructiBhets

» Attach to Form 990.
at www.irs.gov/form990.

Name of the organizatior fREinbd ' S rinds WL & S g | ¥ 1
| K E R RR 2 3 ¥ 5
StatehPark Sdnc. H H® e

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStaNCE Y ... . . . .. . . e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organiza
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is neede

1 (a) Name and address of organization (b) EIN
or government

(c) IRC
section
if applicable

- Method of valuation
(d) Amount of cash (€ Amount of non g)ook’ Ao @1
grant cash assistance other) non-c¢

(1) Rainbow Springs State Park
19158 SW 81lst Place Road

39,582 | Cost Tru

it

(3

(&)

(8

(6)

O]

®

&)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA



Schedule | (Form 990) (2014) Friends of Rainbow Springs 59-3182934

Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” to Form 990,
Part Il can be duplicated if additional space is needed.

(e) Method of valuation |

R *‘L appraisal, othe
2
3
4
5
6
7

Part IV Supplemental Information. Provide the information required in Part |, line 2, Part lil, column (b), and any other addil

DAA



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. ‘ Open to Public

Internal Revenue Service | P> Informatjon about Schedule O (Form 990 or 990-EZ) and its;instructions is at www.irs7goy/form990. | Inspection

[Employer gﬁ'ﬁf T
¥ 2!
35 9F 8%2’5 4 %

i

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA



Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number

Friends of Rainbow Springs 59-3182934

Pontoon Boat Maintenance

Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2014)

DAA



rom 990

Department of the Treasury
Intemal Revenue Service

CHANSE D) DECOten 7oaits SIERTDD

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

P Do not enter social security numbers on this form as it may be made public.
» Information about Form 890 and Its instructions is at www.irs.goviform990.

joning 07/01/15  and endng 12/31/15

A_For the 2015 calendar year, or tax year beginning 07/01/15 _ and endin

Friends of Rainbow Springs

12/31/15

1._OMB No. 1545-0047

2015

Open to Public
Inspection

D Employer Identification number

B Check if applicable: € Name of organization
D Address change State Park, Inc.
D Name change Doing business as 59~-3182934
Number and street {or P.O. box if mail is not delivered to sireet address) Room/suite E Telephone number
] nitet rtum 19158 SW 81st Place Road 352-489-6328
Final regdm/ City or town, state or province, country, and ZIP or foreign postal code
termina Dunnellon FL 34432 & Gross receipls$ 93,075

D Amended retum F Name and address of principal officer:

E] Application pending

Ralph KXaleshefski
19699 SW 80th Street
Dunnellon

FL 34432

If "No," attach a list.

| Tax-exempt status:

X[ sotcxn | | sotte) (

) {insert no.)

[ 1 asa7a) o

e

J_wensite: » _www. friendsofrainbowsprings.org

H(c) Group exemption numbe

H(b) Are ail subordinates included?

H(a) |s this a group refum for subordinalas? D Yes @ No

[:]Yes [:lNo

{see Instructions)

r P

le

Year of formaton: 1993

M_State of legel domicie:_F'Ls

K Fom of organization: Corporatian Trust Assoclation
_Part | Summary
1 Briefly describe the organization’s mission or most significant activitles:
8 LBee SChe UL e O e,
B | e e,
B | e e e
g 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Numberof voting members of the goveming body (Part VI, line4a) 3413
2| 4 Number of independent voting members of the goveming body (Part Vi, fine 1b) 4 13
E 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) .. . . 5 0
S| © Total number of volunteers (estimate If NECeSSANY) . .. ... 6 | 110
7a Total unrelated business revenue from Part Vlll, column (C), line 12 7a 0
b Net unrelated business taxable Income from Fomm 990-T, ine 34 . ... ... i i 7b 0
Prior Year Currant Year
@ | 8 Contibutions and grants (Part VIII, line th) | ... 6,592 2,249
21 9 Program service revenue (Part Vill, lne 29} ... 9,821 6,628
% 10 Investment Income (Part VIll, column (A), lines 3, 4,and 7¢) 1,277 756
%1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8, 9c, 10c, and 11e) 70,500 39,070
1 12 Totalrevenue — add lines 8 through 11 (must equal Part VIli, column (A) line 12) ... ... 88,190 48,703
13 Granis and similar amounts paid (Part IX, column (A), lnes -3 39,582 45,214
14 Benefits paid to or for members (Part IX, column (A), lined4) 0
n | 15 Salaries, other compensation, employee benefits (Part 1X, column (A}, lines 5-10) 0
@ | 16aProfessional fundraising fees (Part IX, column (A), lne 119¢) 7 0
8| b Total fundraising expenses (Part IX, column (D), line 25) 101
8 | 47 Other expenses (Part IX, column (A), lines 11a~t1d, 11¢-24e) " 72,903 29,026
18 Total expenses. Add lines 13-17 (must equal Parl IX, column (A), ne 26) 112,485 74,240
19 Revenue less expenses. Subtract line 18 from line 12 -24,285 ~25,537
[ Beginning of Current Year End of Year
20 Totalassets (Part X, line 16) . ... ... 641,994 651,894
21 Total liabilites (Part X, line 26} 0 35,437
22 Net agsets or fund balances. Subfract line 21 from fne 20 . 641,994 616,457
Part 1l Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (o!lf_r\than officer} is based on all information of which preparer has any knowledge.
/| , i
Sign ’ Signature of officer P iy /% ., Dal
Here ’ Diane Kahler QZ &Cﬂ &C“ZZ"/ 4 TYeasurer 4//9?/ /&
Type or print name and title Y // /%g\ / v 7
PriniType preparer's name «FSier§ Sghape / Dats Check D if| PTIN
Paid Stephen H. Rattell, CPA 04/11/16 | sel-employed | P01278226
Preparer | ¢ name 4 Kattell & Company, l Ll‘-l’- / b Fimn's EIN P 0;" 08_2_2 046
Use Only 808B NW l6th Ave
Fims airess b Gainesville, FL 32601 phoneno.  352-395-6565
May the IRS discuss this return with the preparer shown above? (see INstrucions) | .. ... .. ... .. ... . . . ﬁﬂ Yes No

ng Paperwork Reduction Act Notice, see the separate Instructions.
D,

Form 990 (2015)



Form 990 (2015) Friends of Rainbow Springs 59-3182934 Page 2

Part HI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any linein this Part I .. ..o, @

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fom 990 0 S80-EZ2 || e e e e o [ ves @ wo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program .
SOVIOSS? e [ ves (%] no
If "Yes," describe these changes on Schedule O.

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 aliocatlons to others,
the total expenses, and revenue, if any, for each program service reported.

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

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

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

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

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

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

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

4d Other program services (Describe in Schedule 0.}
(Expenses § including grants of $ ) (Revenue §$ )
4e¢ Total program service expenses P 65,939
DAA

Form 990 (2015)



Form 990 (2015) Friends of Rainbow Springs 59-3182934

Page 3

Part IV _Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A

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|
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, Partyt
Is the organization a section 501(c)(4), 501(c)X5), 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 ”l ...................................................................................................................................
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 |
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, Pat i~
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part Il |
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, Partiv .
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes," compiete Schedule D, Patv
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,

VI, Vill, IX, or X as applicable.

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

complete Sehedule D, Part VI
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assels reported in Part X, line 167 If "Yes,” complete Schedule D, Partvit |
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, Pattvar
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 167 If "Yes," complete Schedule D, Part 1X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for unceriain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X1 and XIL ... e
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 Xil is optional
Is the organization a school described in section 170(b)(1){(A)(ii)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

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 land V.
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F, Parts # andtv
Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts Wl and v
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 | (see instructionsy .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vll, lines 1c and 8a? If "Yes," complete Schedule G, Parttt . ...
Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?

If "Yes," complete Schedule G, Part Ml ... ... . ... .00 e

Yes | No

10 X

11a| X

11b

11c

11d

Lol Lo | ]

11e

1f| X

12a] X

12b
13

Lad b L]

14a

14b

15

16

17

L I - - |

18

19 X

DAA

Form 990 (2015)



Form 900 (2015) Friends of Rainbow Springs 59-3182934 ~_Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
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 organization attach a copy of its audited financial statements to this return? .............................. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Pats tand 0t 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land Il 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 SCHEQUIE J .|| ... ... ..ot 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, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” g0 to fine 25a .. ... ... | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-XeMPL BONS? || | | ||| . .....iiiiii i 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? . . . . 24d
25a Section 501(cX3), 501{c}{4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .. . . .. .. ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit ransaction 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?
If "Yes,” complete Schedule L, Part | e 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part IV 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 Scheduwe L, Partl 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, Parttv 28a X
b A family member of a cumrent or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV e e 28b X
¢ 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, Past v | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . 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,
pan l ..................................................................................................................................... 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 Il | e 82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes," complete Schedule R, Parcti . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, 1ll,
or IV' and Part V’ Iil'le e e 34 X
35a Did the organization have a controlled enfity within the meaning of section 512()13)? . .~ 35a X
b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “ves,” complete Schedule R, Part V, line2 .~ 35b
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 O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O. 38| X

DAA

Form 990 (2015)



Fom 990 (2015) Friends of Rainbow Springs 59-3182934

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responsg or note to any lineinthisPartV . . .o

1a

2a

3a

4a

5a

6a

[+]

TS0 4,0 0

12a

13

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

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

Statements, filed for the calendar year ending with or within the year covered by this return 22| 0

1c

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
BOCOUMYT ettt e e e e .

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

If “Yes” to line 5a or &b, did the organization file Form 8886-T? . ... ... ... e
Does the organization have annual gross receipts that are nomally greater than $100,000, and did the

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

gifts were not tax deductible? | e
Organizations that may receive deductible contributions under section 170(c).

Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the Payor? | e
If “Yes,” did the organization notify the donor of the value of the goods or services provided? | . .. .. .. ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to flle FOMM B2B27 . . . it

2b

3a X

3b

4a X

5a X

5b X

5¢

6a X

6b

7a X

7b

7c X

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? N
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under secion49€6? .~~~

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, fine 12 .. ... .. U 10a

7e

b b

7f

_7h

i

Sb

Section 501(c)12) organizations. Enter:

Gross income from members or sharehoiders . ... 11a

Gross income from other saurces (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ............... 12b

12a

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .~
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

13a

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

14a X

14b

Form 990 (2015)



Form 990 (2015) 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 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,

Check if Schedule O contains a response or note to any lineinthis Part VI .. oo J—fl_

Section A. Governing Body and Management

Yes | No
1a  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 goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 13
2  Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? | | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supenvision 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 fled? . ... . . 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? | . L 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 BOAY? | | e 7a X
b Are any governance decisions of the arganization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
@ The Governing DOy P e e e 8a | X
b Each committee with authority to act on behalf of the goveming bady? | . 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O i 9 X
Section B. Policies (This Section B requests information on_about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have lacal chapters, branches, or affliates? T 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 goveming body before filing the form? Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," goto line 13 . . . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? =~ 112b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe ir] SchEdUIe o how mis was done ............................................................................................. 12c x
13 Did the organization have a written whistieblower policy? | || ... 13 X
14 Did the organization have a written document retention and destruction pollcy? ____________________________________________________ 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 CEQ, Executive Director, or top management official . . e 15a X
b Other officers or key employees of the arganization L 15b X
If “Yes” to line 15a or 15b, describe the pracess in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity during the YEar? s 16 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
organization’s exempt status with respect to such amangements? .. ...............o.ooioeieio oo eeaneieieiiniinin i 16b

Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be fled > None e
18  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.
D Own website D Another's webslte @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
Diane Kahler 19158 SW 8lst Place Road
Dunnellon FL 34432 352-489-7332

Fom 990 (2015

DAA



Form 090 (2015) Friends of Rainbow Springs 59-3182934

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart VIl .. ... ... ... 00000000 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.

o 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.

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

e 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.

o 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.

o List all of the organization’s former directors or frustees 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 organization compensated any current officer, director, or trustee.

(A (8) (€) ©) (E) F
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
wesk box, unless person is both an from related other
(list any officer and a directorfrustes) the organizations compensation
hours for S=5TS g 3 T organization {W-2/1093-MISC) from the
related 2| & & é% g (W-2/10989-MISC) organlzation
organizations gé =4 8\ & § and related
below dotted |52 | & 2 |%g organizations
line) g g § %
gl a
8 g
1 Ralph Kaleshefski
et 1.00
President 0.00 | X X 0
@Art Ross
SR UURRURTRPITRTRPORRRPRPRPIOY NN 1.00
Vice President 0.00 (X X 0
(3)Marylou Klein
e L 1.00
Secretary 0.00 |X X 0
@Diane Kahler
e L 1.00
Treasurer 0.00 [X X 0
) Linda Booth
SEOTRUO RO URURRURRURPIY! AU 1.00
Board Member 0.00 X 0
®Linda Greén
TR TR PRRRUPRPRRON AU 1.00
Board Member 0.00 | X 0
(7’ Terry Blaes
UTUTPURSTRRRTURURURITOTON SUOPR 1.00
Board Member 0.00 |X 0
8) Betty Dau
UTOTUTOTUNRSUPIRRRRRRRRPIUNY SO 1.00
Board Member 0.00 | X 0
@ Laurie Baker
RO PR UTRTORPRPIPIOIY BT 1.00
Board Member 0.00 | X 0
(1) Phyllis Powell
e, 1.00
Board Member 0.00 | X 0
(1)Rosemarie Kleuker
TRRUONUTURURUIURTRPPRPUORY RO 1.00
Board Member 0.00 | X 0

DAA

Form 990 (2015)



Form 990 (2015) Friends of Rainbow Springs

59-3182934

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Part VI
A (B) (€) ©) (E) F
Name and title Average Pesition 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 directorfirustee) the organizations comﬁg;n%:ﬂon
hours for py organization {W-2/1089-MISC) e
related R EIRREE (W-2/1093-MISC) organization
organizations ?1 gl € ] 8 %ﬁ g and related
below dotied ge! 2 s (&g organizations
line) g B g
al & 3
3| §
(12) Linda Smith
R UUTSRPOTIURRRTVRRURRRRORN SOV 1.00
Board Member 0.00 [ X 0 0
(13) Audrey Strath
VST UTRURUURURRRRRVRION SRS 1.00
Board Member 0.00 | X 0 0
1b Subetofal ... ... >
¢ Total from continuation sheets to Part VII, Section A ... ..., >
d_Total (add linestband 1€) .. ... ... .....cooooiieiiereeieeieiss, »
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
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 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAIVIGUEL | e e 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? If "Yes” complete Schedule J forsuchperson ......................oooooeiiiiio o 5
Section B. {ndependent Contractors
1  Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B)
Name and b@n&ss address Desmpm(n z)f services Comp(ees)saﬂon

2  Total number of independent contractors (inciuding but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

DAA Form 990 (2015)



Form 990 (2015) Friends of Rainbow Springs

59-3182934

Part Vit

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIi

(%)

Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
fevenus

(D)
Revenue
excluded from tax
under sections
512-614

Contributions, Gifts, Grants]
and Other Similar Amounts

-l
a

b
c
d
e

f Al other contributions, offts, grants,

9
h

Federated campaigns 1a

Membership dues 1b

838

Fundraising events 1c

Related organizations 1d

Govemment grants {contibutions) | _1e

and similar amounts not included above 1f

Nonczsh contributions included In lines 1a-1f ~ $

Total. Add lines 1a-1f...............

2,249

| Program Service Revenue |

Other Revenue

3

4
5

8a

Q%a

10a

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

g Total. Addlines2a-2f, ... ...........

6,628

6,628

.......

6,628

Investment income (including dividends, interest,

and other similar amounts)

>

756

756

(i) Real

Gross rents

Less: rental exps.

Rental Inc. or (loss)

Net rental Income or (loss) ..........

Gross amount from () Securities

(i) Cther

sales of assels
other than inventory]

Less: oost or other
basis & sales exps,

Gain or (loss)

Net gainor (loss) ....................

Gross income from fundraising events
{not including $ . . .
of contributions reported on line 1c).

See Part IV, line 18 a

Net income or (loss) from fundraisin

Gross income from gaming activities.
See Part IV, line 19 a

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

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

39,070

39,070

Miscellansous Revenue

® Qo T

All otherrevenue ... ... ... . ... ...

Total. Add lines 11a-11d

12 _Total revenue. See instructions. .................... >

48,703

6,628

39,826

DAA

Form 990 (2015)



Form 990 (2015)

Friends of Rainbow Springs

59-3182934

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part [X

Do not include amounts reported on lines 6b,
7h, 8b, 9b, and 10b of Part VIll,

(A)
Total expenses

(B)
Program service
eXpenses

)
Management and
general expenses

(D)
Fundralsing
expenses

1

2

[

o~

9
10
1

a
b
c
d
e
f
g

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations

and domestc govemments. See Pat IV, fine 21
Grants and other assistance to domestic
individuals. See Part iV, line 22

Grants and other assistance to foreign

organizations, forelgn govemments,
Individuals. See Part IV, lines 15 and 16
Benefits paid to or for members

and foreign

Coampensation of current officers, directors,

trustees, and key employees
Compensation not included above,

to disqualified

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

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

Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits
Payroll taxes

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

Fees for services (non-employees):

Management

Lobbying

Professional fundraising services. See Part IV, line 17

Investment management fees

Other. {if line 119 amount exceads 10% of line 25, column

(A) amount, list tine 11g expenses on Schedule O.)

Advertising and promotion
Office expenses

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest

Depreciaton, depletion, and amortization

Insurance

Other expenses. ltemize expenses

not covered

above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of fine 25, column
(A) amount, list line 24e expenses on Schedule O.)

- All other expenses

25 Total funcllonal expenses. Add lines 1 through 24e .
26 Joint costs. Complete this fine only If the

organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here P if

45,214

45,214

3,076

3,076

21,502

19,168

2,233

101

150

150

2,891

2,891

1,407

1,407

74,240

65,939

8,200

101

following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2015)



Form 990 (2015) Friends of Rainbow Springs 59-3182934 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or nate to anylineinthis Part X . . 0 i ]—L
) (B)
Beginning of year End of year
1 Cash—non-nterest beaing . ... . . .~ 171,803] 1 177,958
2 Savings and temporary cash investments 433,823 2 434,578
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.
Complete Part !l of Schedule L . .~~~ )
€ Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L . 6
§| 7 toesonsloms et et 7
<| 8 Inventories for sale oruse ... 24,826] 8 28,449
9 Prepaid expenses and defered charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 23,575
b Less: accumulated depreciaton 10b 12,666 11,542/ 10c 10,909
11 Investments—publicly traded securiies . . T 11
12 Investments—other securities. See Part IV, line 1 12
13 Investments—program-related. See Part IV, fine 11 13
14 Intangble assets . 14
15 Other assets. see Part IV, line LU 15
16 _ Total assets. Add lines 1 through 15 (mustequal iNe 34) ...............c..cieviii. 641,994 18 651,894
17 Accounts payable and accrued expenses 17 35,437
18 Grants payable .. ... PRSP PTPRPOPRRRRIN 18
19 Defemed revenue . . . s 19
20 Tax-exempt bond liabilbes . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to cument and former officers, directors,
g frustees, key employees, highest compensated employees, and
£ disqualified persons. Complete Part Il of Schedule L . L 22
= |23 Secured mortgages and notes payable to unrelated third paries | 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabiiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... e, 25
—126  Total liabilities. Add lines 17 through 25 .. ...\ .iiieei 0] 26 35,437
Organizations that follow SFAS 117 (ASC 958), check here p and
§ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestried netasses 638,015 27 616,457
B (28 Temporarily restricted netassets U 3,979 28
B (29 Permanenty restricted net assets 29
l:t’ Organizations that do not follow SFAS 117 (ASC 958), check here P and
o complete lines 30 through 34.
g 30 Capital stock or trust principal, or curent funds 30
2" 31 Paid-in or capital surplus, or land, bullding, or equipmentfund 31
‘26 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances | 641,994 33 616,457
34 Total liabilities and net assets/fund balances ... ... 641,994/ 34 651,894

Fom 990 (2015)



Form 990 (2015) Friends of Rainbow Springs 59-3182934

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fine in this Part X1 ... .. .

Total revenue (must equal Part VIi, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities

C® O N OYME WN -

-

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

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

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

@ @i o e [eo o [~

616,457

Part Xl  Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl . . ... D

Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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:
D Separate basis D Consolidated basis D Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 22 or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed elther 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 Audt Act and OMB Circular A1332 . .
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

2a X

2¢ | X

3a X

3b

required audit or audits_explain why in Schedule O and describe any steps taken 1o undergo such audits. ... .

DAA

Form 990 (2015)



SCHEDULE A Public Charity Status and Public Support OMB o, 15450047

(Form 990 or 990-£2) Complete if the organization is a section 501(c)(3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury ) .
Internal Revenue Service » information about Schedule A (Form 990 or and its instructions Is at www.irs.govAiormgso. Inspection

Name of the organization Friends of Rainbow Spr ing =] Employer Identification number
State Park, Inc. 59-3182934
“Part | "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)}AXi).

2 A school described in section 170(b)(1NAXil). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(bX 1}A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1}AXiii). Enter the hospital's name,
o B S
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1}AXiv). (Complete Part .) '
6 A federal, state, or local govemment or governmental unit described in section 170{(bX1)(AXv).
7 An organization that normally receives a substantial part of Its support from a governmental unit or from the general public
described in section 170(bX1)(A)vi). (Complete Part IL.)
8 A community trust described in section 170(b)(1)}(AXv). {Complete Part L)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from actlviies refated 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 lil.)

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 carmry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Sce section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

D Type ll non-functionally integrated. A supporting organization Operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization,

f Enter the number of supported organizations I:

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

[~ %

(i) Name of suppored (W) EIN ) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your goveming support (ses other suppont (ses
above (see instructions)) document? instructions) instructions)
Yos No

)]

(8)

©)

D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2015

Form 990 or 990-EZ.
DAA



Schedule A (Form 990 or 990-£2) 2015 Friends of Rainbow Springs 59-3182934 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part 1I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge =~
4 Total. Add lines 1 through 3
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column ()
8 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e} 2015 {0 Total
7 Amounts fom lined
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES |, . v,
9  Net income from unrelated business
activities, whether or not the business
is regularly caried on ...................
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) .....................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) | ] 12
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 SOPIOIe | o

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (fine 6, column (f) divided by line 11, column O 14 %
15 Public suppart percentage from 2014 Schedule A, Partfl, line 14~ CUUUUUUUmrommw 15 %
16a 33 1/3% support test—2015. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported arganizaton . . > D
b 33 1/3% support test—2014, If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10%-facts-and-clrcumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANZAON ...\ \_\ /oot ..
b 10%-facts-and-circumstances test—2014. 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 V) how the organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly
supported OIQANIZAHON .| e > D
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 172, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990 or 990-E7) 2015



Schedule A (Form 990 or 990-£2) 2015 Friends of Rainbow Springs 59-3182934 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {(a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total
1  Gifts, grants, contributions, and membership
fees received. (Do not Include any "unusual
gran&_"] ................................ 7,199 5,004 20,372 6,592 2,249 41,416
2 Gross recsipts from admissions, merchandise
sold or services performed, or facillfies
fumished in any activity that is related to the
Orgam'zaﬁon’s tax.exempt pupose .......... 87,761 86,595 147,109 100,798 59,222 481,485
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 52,486 58,740 30,648 142,074
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or facilities
fumished by a govemmental unit to the
organization without charge =~~~ =
6 Total. Add fines 1through5 94,960 91,599 219, 967 166,130 92,319 664,975
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons |
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7¢ from
fne®.) 664,975
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line6 94,960 91,599 219,967 166,130 92,319 664,975
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ... 4,499 2,761 3,801 1,277 756 13,094
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b 4,499 2,762 3,801 1,277 756 13,094
11 Net income from unrelated business
activities not induded in line 10b, whether
or not the business is regularly camied on .. ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvi) ...~
13 Total support. (Add lines 9, 10¢, 11,
and12) . 99,453 94,360 223,768 167,407 93,075 678,069
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 thisbox and StOP Rere .. . .. ... i 4 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () . 15 98.07 %
16 __Public support percentage from 2014 Schedule A, Part il line 15 . . ... ... ..o 16 87.96 %
Section D. Computation of Investment Income Percentage :
17 Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column () 17 2%
18  Investment income percentage from 2014 Schedule A, Fart Ill, line 17 . .................................................... 18 2%
18a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

b

20

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

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

> @
5

DAA

Schedule A (Form 930 or 990-E2) 2015



Schedule A (Form 990 or 990-7) 2015 Friends of Rainbow Springs 59-3182934 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b} and (c) below. Ja

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use, 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes,” and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being contrailed or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa

b Typel or Type Il only. Was any added or substituted supported organization part of a class already o
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5S¢

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to |
anyone other than (i) its supported organizations, (if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iil) other supporting organizations that also support or L
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ‘
(defined in section 4958(c)(3XC)), a family member of a substantial contributor, or a 35% controlied entity with

4c

regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a){1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. | 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership Interest in, or derive any personal benefit '

from, assets in which the supporting organization also had an interest? If "Yes," provide detall in Part VI. 9¢

102 Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type IIl non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-E2) 2015

DAA



Schedule A (Form 990 or 990-£2) 2015 Friends of Rainbow Springs 59-3182934 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had mere than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carred out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting grganization. 2
Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a maority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Section D. All Type lil Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax =
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the .
organization's governing documents In effect on the dafte of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported S
organization(s) or (ii) serving en the goveming body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described In (2), did the organization's supported organizations have a
significant voice in the organization’s investment policles and in directing the use of the organization’s
Income or assets at all times during the tax year? If "Yes,"” describe in Part VI ihe role the organization’s
___ supported organizations played in this regard.
Section E. Type lli Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions);
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test Answer (a) and (b) below, Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of o 1
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more '
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part V1 the
reasons for the organization's position that its supporied organization(s) would have engaged In these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. ’
a Did the organization have the power to regularly appoint or elect 2 majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 Friends of Rainbow Springs 59-3182934 Page 6

Part V. Type lil Non-Functionally Integrated 509(a){3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A} Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 6, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year

(= 0 0 7L | SO Y

DB en [ [o (N =

-2

-

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a__Average monthly value of securities 1a
b __Average monthly cash balances 1b
¢__Fair market value of other non-exempt-use assets ic
d__Total {add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

see_instructions).

5 _Net value of non-exempt-use assets (subtract line 4 from ling 3)

6 Muitiply line 5 by .035

7 __Recoverigs of prior-year distributions

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

Section C - Distributable Amount Current Year

| )

©

O [~1 fD fon [

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

2 Enter 85% of line 1

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

4 _Enter greater of line 2 or line 3

5 Income tax imposed In prior year

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

emergency temporary reduction (see instructions) 6

7 ]:] Check here If the current year is the organization's first as a non-functionaliy-integrated Type Il supporting arganization (see
instructions).

1 [ [0 A |-

Schedule A (Form 950 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2)2015 Friends of Rainbow Springs

59-3182934 Page 7

Part V Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

RN fen i |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

9  Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0] i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2015:

From 2014 . . oot ieiiiinenas

a
b
c
d From 2013 . ... ity eieiaes
e
f

Total of lines 3a through e

g _Applied to underdistributions of prior years

h_Applied to 2015 distributable amount

i__Carmryover from 2010 not applied (see instructions)

i _Remainder. Subfract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from Section
D, line 7: $

a_Applied to underdistributions of prior years

b_Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from fine 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 'Breakdown of Iine 7

Excessfrom 2014 . . ... ... . . il

a

b

c Excessfrom 2013 ... ............. i
d

e

Excessfrom 2015 . .. . ...

DAA

Schedule A (Form 990 or 980-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 Friends of Rainbow Springs 59-3182934 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part li, line 10; Part Il, line 17a or 17b; Part
IIl, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

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

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

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

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

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

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

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

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

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

P T T T R T T T O T T T I T I S N S S T T T I T U

DAA Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE D Supplemental Financial Statements OME i, 19450047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public

Intemnal Revenue Service P (nformation about Schedule D (Form 990) and its instructions is at www.irs.fovlfonn%ﬂ. Inspection
Name of the organization Employer identification number
Friends of Rainbow Springs
59~-3182934

State Park, Inc,
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Aggregate value of grants from (during year)
Aggregate value atendofyear | ... ... ...
Did the organization inform all donors and donor advisors in writing that the assats held in donor advised
funds are the organization's property, subject to the organization’s exdlusive legal control? ... ... ... D Yes D No
€ 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
confering impermissible private benefit? .. ... ... D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Pumose(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 a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

L U

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
¢ Number of conservation easements on a certified historic structure included in (@) . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . ... ..o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the erganization during the
txyear

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

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)()
and Section 170(MNAXBNIN? ...............o.ivreere et e []ves []no
9 In Part XIll, 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 ta the organization's financial statements that describes the
organization's accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a [f 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 XllI, 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:
(1) Revenue included on Form 990, Part VIN, ling 1 » s

(i) Assets included in Form 990, Part X L I T

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 Revenue included on Form 990, Part VIll fine 1 S,
b_Assets ingluded in Form 990, Part X ... .. . .0 e e eere s iaaas > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2015
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Schedule D (Form 990)2015 Friends of Rainbow Springs 59-3182934 Page 2

Part lll___Organizations Maintaining Collections of Att, 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 Loan or exchange programs
b || Scholarly research e Ll Other e,
[ Preservation for future generations
4 Provide a deseription of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiil.
5 During the year, did the organization solicit or recelve 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" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 990' Part e
b If “Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginning batance | 1c
d Additions during the Year . ... .. 1d
e Distributions during the year . . . e
fOENding BBINCE ... ... . e 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liabllty? D Yes | | No
b_If “Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XU ..o
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance = =
b Contrbutons ... ...
¢ Net investment earnings, gains, and
'osses ...................................
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses .. . .
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®» %
b Pemanent endowment®» %
¢ Temporarily resticted endowmentd %
The percentages on lines 2a, 2b, and 2¢ 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
() unvelated organizations | 3a(i)
(i) refated OrgaNZaNONS . . ...l Baii
b If “Yes” on line 3a(if), are the related organizations listed as required on ScheduweR? | . . 3b

4 Describe in Part XIH the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(invastment) {other) depreciation
1a Land .........................................
b Buidings ...
¢ Leasehold improvements .
d Equipment ... 23,575 12,666 10,908
e Other ... ... .ot .
Total. Add lines 1a_through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10e.) ... ... ... .. » 10,909

Schedule D (Form 980) 2015

DAA



Schedule D (Form 990) 2015 Friends of Rainbow Springs

59-3182934 Page 3

Part VII  Investments—Other Securities.

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

(@) Description of security or category
(including name of security)

(b) Book valus

(¢) Mathod of valuation:
Cost or end-of-year market value

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

Total (Column (b) must equal Form 990, Part X, col. (B) line 12.) B

Part VIt investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

{(a) Dascription of investment

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

()

2)

)]

()

(5)

(6)

)

8)

)

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

Part (X Other Assets.

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

(a) Description

(b) Book value

()

2

)

)

{5)

(6)

(14]

8

(&)

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

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability

(b) Book value

(1) Federal income taxes

2

)

(4)

(8)

{6)

{7)

(8)

)

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

2. Liability for uncertain tax positions. In Part Xill, 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 Xlif ... ... ... X|

DAA

Schedule D {(Form $890) 2015



Schedule D (Form 990) 2015 Friends of Rainbow Springs 59-3182934

Page 4

Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes’ on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 39,426
2 Amounts included on fine 1 but not on Form 990, Part Viil, tine 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilles . L2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XUL) 2d

e Addlines2athrough 2d | ... .. ... 2e

3 Subtract line 2e from e T ... ..., 3 39,426
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 70 . 4a

b Other (Describe in Part XIL) | 4b 9,277

c Add Iines 4a and 4b ..................................................................................................... 4c 9 A 277
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 890, Part |, ine 12.) ... .. . e 5 48,703
Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 64,963
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of faciliies | . ... . . 2a

b Prior year adjustments ... | 2b

G OMher 10SS8S . ... ... 2¢

d Other (Describe in Part XIIL) ... ... 2d

e Add lnes2athrough2d ... .. ... ... . .. B OO PR ETUURTORINN _2e
3 Subtract ine2e from iNe 1 . ... 3 64,963
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b 4a

b Other (Describe in Part XUL) | . ... . 4b 9,277

c Addlinesdaanddb e, dc 9,277
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, & 18.) ... ... .0iiiiieiieisiiissinsninsas 5 74,240

Part Xl Supplemental Information.

Provide the descriptions required for Part (I, lines 3, 5, and 9; Part 1], 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information,
Part X - FIN 48 Footnote

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

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

Cost of Park Events S ... ...9,277

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Friends of Rainbow Springs 59-3182934 Page 5
Part Xill _Supplemental Information (continued)

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

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

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

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

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

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

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

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

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

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

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

............................................................................................................................................................
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ QB Mo, 1345 0647
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Servics P> Information about Schedule © (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. | Inspection
Narmie of the organization Fr iends of Ra iI]bOW Spr ing ) Employer Identification number
State Park, Inc. 59-3182934

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

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

A copy of the return is provided to the Board for approval prior to its
fillng ....................................................................................................................................................
Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy ...

members of the conflict policy. Annual statements o f conflicts are ===
DOy e
.qu...-‘!?.o.:....?ﬁ?.t...YJ.:.......I.-.i.!.l?...;.9...:..ﬁqvemins...quwnem:.ﬁ...Di.ﬁqlgs.uxeﬁmlanatipn ........
These documents are available upon request. ...~~~

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 930 or $30-E2) (2015)
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Schedute O (Form 990 or 890-E2Z) (2015)

Page 2

Name of the organization

Friends of Rainbow Springs

Employer identification number

Pontoon Boat Maintenance

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

59-3182934
$ 101

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

LR T T T T

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

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

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

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

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

Page 1 of 1
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