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

Citizen Support Organization (CSO) Name: Friends of Paynes Prairie
Mailing Address: 100 Savannah Blvd. Micanopy, FL 32667

Telephone Number: 352.466-3397
Website Address (required if applicable): https://www.prairiefriends.org/

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

Statutory Authority:

Section 20.2551, F.S., Citizen support organizations; use of property; audit; public records; partnerships. In summary,
the statute specifies the organizational requirements, operational parameters, duties of a CSO to support the
Department of Environmental Protection (Department), or individual units of the Department, use of Department
property, audit requirements, public records requirements, and authorizes public-private partnerships to enhance lands
managed by the Department.

Section 258.015, F.S., Citizen support organizations; use of property; audit. In summary, the statute defines a CSO,
requires authorization by the Division of Recreation and Parks, and specifies the use of property. This statute authorizes
the Partnerships in Parks (PIP) program for state parks, the program’s operational parameters, CSO’s operational
parameters, and donor recognition.

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

We support the mission, programs and goals of Paynes Prairie Preserve State Park through
fundraising outreach, education and volunteerism. We work with the Park staff to promote Paynes
Prairie bv means of communitv activities. resource manaaement. education and visitor services.
Describe Last Calendar Year’s Results Obtained: Brag! (List or discuss the past calendar year’s accomplishments and
contributions. Cite specific support from last calendar year’s Annual Program Plan.)

 Successfully resumed in-person Annual members meeting and board elections at Hickory
Ranch.

» Continued on-line sales, and resumed in-person Visitor Center sales, with a re-organization of
merchandise/inventory for better flow.

» Purchased golf cart for campground, creating a more efficient and quiet mode of transportation

far ramnarniind hnet vnliintaare

Describe the CSO’s Plans for the Next Three Calendar Years:

We will continue our support for the Park, mission and staff with a focus on visitor safety,
interpretation and the general needs of park. We will continue fundraising through membership,
gifts and grants, the sale of firewood and park related memorabilia and on-line sales. We continue
to adjust our messaging to encompass and attract a greater diversity of members, which includes
an intensive presence on social media, increase membership to include local business support and
a presence at and support for park events.
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CSO’s LAST CALENDAR YEAR STATISTICS:
Total Number of CSO General Membership:

Total Number of Board of Directors: 12

Total Volunteer Hours for the Board of Directors (Hours from VSys - Work with your parks’ volunteer manager): 1 129

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

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

CSO President’s Comments on the CSO & Park Relationship and Support:

Provide your perspective on the relationship between the park and CSO. What went well? Are there areas of
improvement?

The relationship between the Friends of Paynes Prairie CSO and the park staff and management is
a tight one. The two entities work well together and in good balance. We are highly efficient and
support one another with prompt action. We have systems and well defined roles in place that make
it easy to do so. Park staff and management appreciate the mission of the CSO in supporting the
park and are not afraid to speak up when they are in need of things that help the park be the best it

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

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

Building improvement, construction, or renovations $ §56.99
Cultural resources (e.g., historic structure restoration/ renovation) S 5447.87
Natural resources (e.g., native plants, natural lands restoration) $
Maintenance equipment (e.g., mowers, chippers, blowers, chainsaws) $ 2929 .42
Other facilities and landscape maintenance $ 6686.45
Vehicles (e.g., trucks/cars, UTVs, golf carts, accessible devices, etc.) S 6630.56
Amenities (e.g., water fountains, benches, picnic tables, recreational equipment, kiosks etc.) S
Park employees or volunteers support (e.g., interns, training, uniforms, awards, or recognition) $ 839.53

Big ticket visitor center exhibits or interpretation updates $
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FOPP Code of Ethics — Adopted by the board September 2014

FRIENDS OF PAYNES PRAIRIE INC.
CODE OF ETHICS

PREAMBLE

)

2

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

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

STANDARDS

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

1.

Prohibitionof Solicitation or Acceptance of Gifts

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

2.

Prohibition of Accepting Compensation Given to Influence a Vote

No FOPP board member, officer, or employee shall accept any compensation, payment, or thing of
value when the person knows, or, with reasonable care, should know that it was given to influence a vote
or other action in which the FOPP board member, officer, or employee was expected to participate in his
or her official capacity.

3.

Salary and Expenses

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

4. Prohibition of Misuse of Position

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

5. Prohibition of Misuse of Privileged Information

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

6. Post-Office/Employment Restrictions

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

7. Prohibition of Employees Holding Office
No person may be, at one time, both a FOPP employee and a FOPP board member at the same time.
8. Requirementsto Abstain FromVoting

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

9. Failure to Observe FOPP Code of Ethics
Failure of a FOPP board member, officer, or employee to observe the Code of Ethics may result in the removal

of that person from their position. Further, failure of the FOPP to observe the Code of Ethics may result in the
Florida Department of Environmental Protection terminating its Agreement with the FOPP.
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990 Ez Short Form | oms No. 1545-0047
o B Return of Organization Exempt From Income Tax 2021

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form, as it may be made public. Open to P_Ub"c
ﬂ?@%’;ﬁ“ﬁgﬁg&ggﬁ%ﬁ“w » Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning 01/01/2021 and ending 12/31/2021
B Check if applicable: C Name of organization o D Employer identification number
[ Adaress change FRIENDS OF PAYNES PRAIRIE INC 59-2968338
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
0 Initial retun 100 Savannah Blvd 352-377-6329
D Final return/terminated " " -
(] Amended retumn City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[] Appiication pending licanopy, FL_32667 Number »
G Accounting Method: Cash [ ] Accrual Other (specify) » H Check » [ifthe organization is not
| Website: > www.prairiefriends.org required to attach Schedule B
J Tax-exempt status (check only one) — [v]501(c)@) [1501(c)( ) < (insertno) [14947(@)1) or [1527| (Form 990).
K Form of organization: Corporation [ Trust ] Association [ Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part II, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZz . . . . N & $ 61,812
IEEXH Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 22,033
2  Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 7,092
4  Investment income . o .o 4 39
6a Gross amount from sale of assets other than |nventory e 5a 0
b Less: cost or other basis and sales expenses . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (subtract ||ne 5b fromline5a) . . . . [ 5c 0
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
% $15000) . . . . . . . . . . . . . . ... ... |ea]l 0
o b Gross income from fundraising events (not including $ 8,199 of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 8,199
c Less: direct expenses from gaming and fundraising events . . . 6¢c 6,933
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . . . . . . . . L . . . . . . . . . . . . . ... . led 1,266
7a Gross sales of inventory, less returns and allowances . . . . . 7a 24,449
b Less:costofgoodssold . . . . 7b 14,898
¢ Gross profit or (loss) from sales of |nventory (subtract ||ne 7b from ||ne 78y . . . . . . . |Tc 9,551
8  Otherrevenue (describe in Schedule O) . . . . C e e 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 T 2 9 39,981
10 Grants and similar amounts paid (list in Schedule©) . . . . . . . . . . . . . . [ 10 0
11 Benefits paid to or for members . . . e I 0
$# |12 Salaries, other compensation, and employee beneflts e e e e e 12 0
2113 Professional fees and other payments to independent contractors . . . . . . . . . . 13 6,720
§ 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14 1,179
w | 15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . 15 1,378
16  Other expenses (describe in ScheduleO) . . . . . . . . . . . . . . . . . . |16 23,531
17 Total expenses. Add lines 10 through 16 . . . . T i O I 4 32,808
o | 18  Excess or (deficit) for the year (subtract line 17 from Ilne 9) e I £ 7,173
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year’'s return) . . . . . R ) 153,221
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) e 0
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » [ 21 160,394

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 990-EZ (2021)



Form 990-EZ (2021)
m Balance Sheets (see the instructions for Part |l)

Page 2

Check if the organization used Schedule O to respond to any question in this Part Il . L.
(A) Beginning of year (B) End of year

22 Cash, savings, and investments 151,563[22 154,126
23 Land and buildings . . 0/23 0
24  Other assets (describe in Schedule O) 1,658|24 6,268
25 Total assets . . 153,221(25 160,394
26 Total liabilities (descrlbe in Schedule O) s e 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 153,221|27 160,394

m Statement of Program Service Accomplishments (see the instructions for Part |ll)
Check if the organization used Schedule O to respond to any question in this Partlll . . []

What is the organization’s primary exempt purpose?
Describe the organization’s program service accomplishments for each of its three largest program services,

Support Paynes Prairie State Park, Florida

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28 We supported the park management of Paynes Prairie state park. We purchased needed equipment, rented
needed equipment, Repaired equipment. Provided Vet supplies. Operated visitors center, provided
(Continued on Schedule O, Statement 1)
(Grants $ 0) If this amount includes foreign grants, check here » 28a 24,709
29
(Grants $ ) If this amount includes foreign grants, check here » [] [29a
30
(Grants $ ) If this amount includes foreign grants, check here » [] [30a
31 Other program services (describe in Schedule O) . ..
(Grants $ 0) If this amount includes foreign grants check here » [] [31a 0
32 Total program service expenses (add lines 28a through 31a) . > |32 24,709

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV [l
(b) Average i:(:))ni{ss:srigﬁ (d.) Health benefits, .
(a) Name and title hours per weel_< (Forms W-2/1099-MISC/| contg::;‘iotn;;z:rzglc?yee (eLEs;:ﬂitrig:r:ggggam
devoted to position ] 109_9-NEC) deferred compensation
(if not paid, enter -0-)

Jeffrey Forbes 8.00 0 0 0
President
Jeannie Bobroff 8.00 0 0 0
Vice-President
James P Ross 8.00 0 0 0
Secretary
Jeffrey Hocutt 8.00 0 0 0
Treasaurer
Christine Zamora 8.00 0 0 0
Past President/Director
Robert Lash 8.00 0 0 0
Director
Frank Saier 8.00 0 0 0
Director and registered agent
Dorothy Smiljanich 8.00 0 0 0
Director
Martin Main 8.00 0 0 0
Director
Patricia Kromer 8.00 0 0 0
Director
(Continued on Schedule O, Statement 2)

Form 990-EZ (2021)



Form 990-EZ (2021) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V. . []
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . . . . . . . . . . . . . . L. 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. See instructions . . . . . . e Ce e .o 34 v
35a Did the organization have unrelated business gross income of $1 OOO or more during the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . 35a
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll . . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . e 36 V4
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P |37a| 0
b Did the organization file Form 1120-POL for this year? . . . 37b v
38a Did the organization borrow from, or make any loans to, any officer director trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part I, and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizatlon durlng the year under:
section 4911 » 0 ;section 4912 p 0 ; section 4955 p» 0
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . . . . . . . . . . . L. 0
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . . . . . € 0
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . Ce e 40e v
41 List the states with which a copy of this return is filed » FL
42a The organization’s books are in care of > James P Ross Telephone no. » 352-377-6329
Located at » 1807 sw 63 ave, Gainesville, FL 32608 ZIP +4 » 32608
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42c v
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . » []
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ2 . . . . e e o . .o o 44a v
b Did the organization operate one or more hospital facilities during the year? If “Yes ” Form 990 must be
completed instead of Form990-E2 . . . . . . . . . . . e e e 44b v
¢ Did the organization receive any payments for indoor tanning services durlng the year’? e e 44c v
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O . . . . . . . . e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3) e 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . . . . . . . . . . . . . L L Lo oL 45b v

Form 990-EZ (2021)



Form 990-EZ (2021) Page 4
Yes | No

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

gAYl Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question inthisPartVI . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partil . . . . . . . . . . . . . . . . . . . .. 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization’s five highest compensated employees (other than offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Average (c) Reportable (d) Health benefits,
N d title of h I compensation contributions to employee | (e) Estimated amount of
(a) Name and title of each employee der:/(:)l':;scﬁir V\(;zﬁron (Forms W-2/1099-MISC/ |benefit plans, and deferred other compensation
P 1099-NEC) compensation
None
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . . . . . . . . . . . . . . . . . .. .. .» [XYes [INo

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 Jeffrey Forbes, President
Type or print name and title
Paid Print/Type preparer’s name Preparer’s signature Date check [ if PTIN
If-employed

Preparer i
Use Only Firm’s name  » Firm’s EIN »

Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes []No

Form 990-EZ (2021)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 ©2 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FRIENDS OF PAYNES PRAIRIE INC 59-2968338

m Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ 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 (Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 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 I1.)

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 33'3% 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 33'3% 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 lll.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

(o]

a [ Type l. 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 [ 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.

¢ [ Type lll 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 lll 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 [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e I:l
g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization [ (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2021



Schedule A (Form 990 or 990-EZ) 2021 Page 3
m]] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 148,123 39,454 11,504 23,784 29,125 251,990
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . . . 26,148 21,619 28,939 13,469 32,648 122,823
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf . . . . 0 0 0 0 0 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 1,550 1,650 1,700 1,700 3,078 9,678
6 Total. Add lines 1 through5. . . . 175,821 62,723 42,143 38,953 64,851 384,491
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0 0 0 0 0 0
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 114,294 20,000 3,000 8,000 18,000 163,294
¢ Addlines7aand7b . . . 114,294 20,000 3,000 8,000 18,000 163,294
8 Public support. (Subtract line 7c from
line6) . . . . e 221,197
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6 . . . . . . 175,821 62,723 42,143 38,953 64,851 384,491
10a Gross income from interest, dividends,

payments received on securities loans, rents,
royalties, and income from similar sources . 1,006 687 32 22 39 1,786

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . 0 0 0 0 0 0
¢ Addlines10aand10b . . . . . 1,006 687 32 22 39 1,786
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on 0 0 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVlL) . . . . . . 0 0 0 0 0 0
13 Total support. (Add lines 9, 10c, 11
and12) . . . . . 176,827 63,410 42,175 38,975 64,890 386,277
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e @
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column(f) . . . . . | 15 57.26 %
16  Public support percentage from 2020 Schedule A, Partlll, line15 . . . . . . . . . . . | 16 55.7 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . . . | 17 0.46 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 . . . . 18 0.01 %
19a 33'3% support tests—2021. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []
b 33'3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2021



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @2 1
Form 990 or 990-EZ or to provide any additional information.

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

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

Name of the organization Employer identification number

FRIENDS OF PAYNES PRAIRIE INC 59-2968338

Form 990-EZ, Part |, Line 16 - Support of park management operations and programs, Equipment purchase, equipment rental, equipment
repair, supplies, vet supplies, Bank processing fees, service fees, PayPal fees, member and volunteer service events, support.

Form 990-EZ, Part |, Line 19 - We did not file electronically last year. so the figure for line 19 must be put in manually. It is $153220.75

Form 990-EZ, Part ll, Line 24 - Inventory, shirts books, gift shop items for sale

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) 2021



Schedule O, Statement 1 FRIENDS OF PAYNES PRAIRIE INC
Form: Form 990-EZ (2021) EIN: 59-2968338

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

Description

operational expenses, provided inventory and volunteers. Maintained website, member services, and social media sites.

Page: 1



Schedule O, Statement 2 FRIENDS OF PAYNES PRAIRIE INC

Form: Form 990-EZ (2021) EIN: 59-2968338
Page: 2 Part IV
Officers, Directors, Trustees and Key Employees Compensation

Hours Compensation Benefits Expense
Name Layla Ruffino 8.00 0 0 0
Title Director
Name Bubba Earl Scales 8.00 0 0 0
Title Director
Name Fairlie Bagley 8.00 0 0 0
Title Director

Page: 2



(SF,ﬁﬂ%S'OE‘AEOEZ Schedule of Contributors OMB No. 1545-0047

or 990-PF)

Department of the Treasury » Attach to Form 990, Form 990-EZ or Form 990-PF. @ @2 1
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
FRIENDS OF PAYNES PRAIRIE INC 59-2968338

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF ] 501(c)(3) exempt private foundation

[] 4947(a)(1) nonexempt charitable trust treated as a private foundation
U

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[0 Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and lIl.

] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P ¢

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it
must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ or 990-PF. Cat. No. 30613X Schedule B (Form 990, 990-EZ or 990-PF) (2021)



Schedule B (Form 990, 990-EZ or 990-PF) (2021)

Page 1 of 1 of Partl

Name of organization
FRIENDS OF PAYNES PRAIRIE INC

Employer identification number

59-2968338

IEZXIl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Jack and Irma Hoornstra Foundation Person
S Gulden and N Stinton trust Payroll [l
4518 NW 39 st 8,000 Noncash U
(Complete Part Il for
Gainesville, FL 32605 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 David and Donna Beach Person
Payroll O
8974 sw 25th rd 5,002 Noncash U
(Complete Part Il for
Gainesville, FL 32608 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |[REI Jacksonville Person
Anastasia Dieter CMP Payroll [l
4862 Big Island Drive 5,000 Noncash O
(Complete Part Il for
Jacksonville, FL 32246 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll O
Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll O
Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash [l
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ or 990-PF) (2021)
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	2. Prohibition of Accepting Compensation Given to Influence a Vote
	3. Salary and Expenses
	No FOPP board member or officer shall be prohibited from voting on a matter affecting his or her salary, expenses, or other compensation as a FOPP board member or officer, as provided by law.
	4. Prohibition of Misuse of Position
	5. Prohibition of Misuse of Privileged Information
	6. Post-Office/Employment Restrictions
	7. Prohibition of Employees Holding Office
	8. Requirements to Abstain From Voting


	CSO Name: Friends of Paynes Prairie
	CSO Mailing Address: 100 Savannah Blvd. Micanopy, FL 32667
	CSO Phone Number: 352-466-3397
	CSO website URL: https://www.prairiefriends.org/
	Confirm Code of Ethics posted conspicuously on your website: On
	CSO's Mission Statement: We support the mission, programs and goals of Paynes Prairie Preserve State Park through fundraising outreach, education and volunteerism. We work with the Park staff to promote Paynes Prairie by means of community activities, resource management, education and visitor services.
	CSO's Last Calendar Year's Results Obtained: • Successfully resumed in-person Annual members meeting and board elections at Hickory Ranch.
• Continued on-line sales, and resumed in-person Visitor Center sales, with a re-organization of merchandise/inventory for better flow. 
• Purchased golf cart for campground, creating a more efficient and quiet mode of transportation for campground host volunteers.
• Purchased utility trailer for firewood, cutting the cost of delivery fees as well as provide convenient storage. 
• Supported 50+1 Anniversary Celebration in September to commemorate the park's anniversary, with a re-dedication of the Visitor Center and premier of the new Paynes Prairie video. 
• Resumed the monthly Speaker Series program, with four presentations during the first half of 2022, and another five remaining for the calendar year.
• Maintained contact and support with local business community $5000 grants.
• Featured as part of WUFT's Greater Good series to promote the organization's positive impact and partnership with Paynes Prairie. 
	CSO's Plans for Next Three Years: We will continue our support for the Park, mission and staff with a focus on visitor safety, interpretation and the general needs of park.  We will continue fundraising through membership, gifts and grants, the sale of firewood and park related memorabilia and on-line sales.  We continue to adjust our messaging to encompass and attract a greater diversity of members, which includes an intensive presence on social media, increase membership to include local business support and a presence at and support for park events. 
	Number of General Members: 
	Number of Board Member: 12
	Board Hours: 1,129
	Park Manager, CSO and Park Relationship: The park enjoys an exceptional relationship with the CSO through their amazing Board of Directors. The board members are engaging, effective, and fully supports the management of the park. The CSO is organized and is structurally sound that allows long-range planning and nimble enough to make quick and decisive decisions that benefit the park.  The CSO’s leadership and effectiveness is a role model for other organizations to follow. 
	CSO President, CSO and Park Relationship: The relationship between the Friends of Paynes Prairie CSO and the park staff and management is a tight one. The two entities work well together and in good balance. We are highly efficient and support one another with prompt action. We have systems and well defined roles in place that make it easy to do so. Park staff and management appreciate the mission of the CSO in supporting the park and are not afraid to speak up when they are in need of things that help the park be the best it can when it comes to the visitor experience. In kind, the CSO appreciates that park staff and management have a tremendous task daily in managing a 23,000 acre preserve with nearly 30 miles of trails, livestock, campsites and plenty of infrastructure. The CSO takes its responsibilities in supporting the park as seriously as park staff and management take their job. 
	Buildings: 656.99
	Cultural Resources: 5447.87
	Natural Resources: 
	Maintenance Equipment: 2929.42
	Other Facilities Maintenance: 6686.45
	Vehicles: 6630.56
	Amenities: 
	FPS Emplyee or Volunteer Support: 839.53
	Big Interpretative Updates: 


