Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION
2026 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

Friends of Myakka River

Citizen Support Organization (CSO) Name:

13208 State Highway 72, Sarasota Fl 34241

Mailing Address:

941-202-3296
Telephone Number:

https://www.friendsofmyakkariver.org/
Website Address (required if applicable): P Y g

[XIcheck to confirm your Code of Ethics is posted conspicuously on your website.

Statutory Authority:

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

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

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

FRIENDS OF MYAKKA RIVER EXISTS TO SUPPORT MYAKKA RIVER STATE PARK
AND THE WILD AND SCENIC MYAKKA RIVER

TOGETHER, WE'RE PROTECTING AND SHARING MYAKKA'S MAGIC,

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.)

In 2025, the Friends of Myakka River completed Myakka in Motion, innovative interpretation trailer which allows rangers and volunteers to
deliver engaging programs both inside Myakka River State Park and at off-site events. The trailer features six "grab and go" kits tailored tg
specific programs, including replica mammal skulls and a Friends of Fire kit. These tools help guests understand both the fauna and floral
within the park.

We also offer a variety of interactive games, which we regularly rotate, update and adapt based on our audience. These activities allow us
to connect with guests and spark their interest in learning about the Myakka River, environmental concerns, and how the evolving
landscape affects the region.

2025 also saw us fulfilling the final stages of an Athletic Brewing grant to add trail waypoints, helping Rangers locate lost hikers efficiently.

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

Support Myakka River State Park's resource management and capital projects, including Birdwalk restoration, Canopy Walkway
preservation, and visitor center renovation.

Strengthen connections with MRSP and the Myakka River through outreach and environmental education, especially by using the
Interpretive Trailer.

Engage in advocacy for Myakka River State Park and the Wild and Scenic Myakka River whenever opportunities arise.
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CSO’s LAST CALENDAR YEAR STATISTICS:

342

Total Number of CSO General Membership:
Total Number of Board of Directors: El

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

PARK & CSO RELATIONSHIP:

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

FOMR has continued to be a fully supportive CSO to the park providing support for park volunteers, programs and park operations. They
have accomplished many goals in the Annual Program Plan and those which were not completed and still relevant are continued in into
next years plan. Significant financial support has been provided by purchasing and donating a new vehicle, as well as providing the cost
for resource management support. To support park volunteers uniforms and nameplates were purchased and a volunteer appreciation
picnic was sponsored. Continued development of the park interpretive program support was provided. | look forward to continuing our
positive relationship and for more accomplishments in the future.

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 Board of Trustees and Myakka River State Park Management maintain a productive and collaborative partnership. Both groups
actively exchange ideas to promote awareness of the park and the river. Park staff frequently seek board support for funding initiatives
that enhance the overall visitor experience.

Both parties share a commitment to preserving the park and its natural resources.

In 2025, the team worked together to create interpretive programs, plan fundraising events, and address park requirements
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SUMMARIZE FINANCIAL ACTIVITY FOR LAST CALENDAR YEAR, DIRECT PARK(S) SUPPORT & REVENUES:

Program Services are costs related to providing your organizations’ programs or services in accordance with your
mission. Describe and provide expenses that directly support the park(s). For established nonprofit organizations,
program service expenses generally represent most of the overall expenses of the organization. For the last
calendar year provide the total S for each that apply. Do not use commas.

Building improvement, construction, or renovations $ 0
Cultural resources (e.g., historic structure restoration/ renovation) $ 0
Natural resources (e.g., native plants, natural lands restoration) $ 567
Maintenance equipment (e.g., mowers, chippers, blowers, chainsaws) S 0
Other facilities and landscape maintenance S 2693
Vehicles (e.g., trucks/cars, UTVs, golf carts, accessible devices, etc.) $ 29658
Amenities (e.g., water fountains, benches, picnic tables, recreational equipment, kiosks etc.) S 3120
Park employees or volunteers support (e.g., interns, training, uniforms, awards, or recognition) $ 2212
Big ticket visitor center exhibits or interpretation updates $ 12806
Park exhibits, displays, signage $ 9820
Park publications, brochures, maps, etc. S 0
Programing/interpretation support material purchases $ 4731
Other program services S 0
Total Program Service Expenses $ 65607

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

Park gift shops, craft stores, and concession sales $ 12952
Merchandise sales (e.g., plants, firewood, ice, t-shirts, hats, etc.) $ o
Programs and Special Events (e.g., fundraising workshops, seasonal events, concerts, etc.) S 7616
Vending (e.g., drink machines, penny press, laundry, Wifi, etc.) S 1987
Rentals (e.g., bikes, canoe, kayak, SUPs, etc.) $ 0
In-park donation boxes $ 12685
Other visitor services revenue § 41795
Total Visitor Services Revenue § 77035

NET ASSETS: $|1091550
Organizations end of last year’s Total Assets minus Total Liabilities. This is not the above’s Visitor Service Revenue minus
Program Service Expenses.

CSO AUDIT THRESHOLD:

Last Calendar Year’s Total Expenses (including grants) $
Are the CSO’s annual total expenses $300,000 including grants? Then Section 215.981(2), Florida Statute requires an
independent CPA audit using Government Audit Standards (U.S. GAO Yellow Book). The audit is due by September 1 (9
months after the CSO’s calendar year ends) to the Florida Auditor General and to the Department.

142015

CONFIRM ATTACHMENTS:

Code of Ethics

The most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt. All IRS Form 990’s must be
complete with Part Ill Program Service and all appropriate Schedules (A, O, and others as appropriate). If filing an
IRS extension, attach the IRS 8868 receipt and the most recent complete 990 and schedules.
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https://www.gao.gov/yellowbook/overview

2026 CSO Legislative Report Acknowledgment

This information is complete to the best of my knowledge pursuant to Section 20.058 Florida
Statutes

Title Name (Print or Type) Signature Date

aa_sud».i / Fory /} ZN’\,- ﬂ ch?/dc-Ja -}; / 4’[ 1D Do

Pdfl( M‘n"e/ S‘I’ﬁﬂler) G‘\J vere a: : % 04"3-2026
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Code of Ethics

PREAMBLE

It is essential to the proper conduct and operation of the Friends of Myakka River, Inc.
(herein “CSQO”) 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 The Friends of Myakka River, Inc.
board members, officers, and employees in the performance of their official duties.

STANDARDS
The following standards of conduct are enumerated in Chapter 112, Fla. Stat., and are

required by Section 112.3251, Fla. Stat., to be observed by CSO board members,
officers, and employees.

1. Prohibition of Solicitation or Acceptance of Gifts

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

2. Prohibition of Accepting Compensation Given to Influence a Vote

No CSO 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 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.

4. Prohibition of Misuse of Position

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

5. Prohibition of Misuse of Privileged Information

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

6. Post-Office/Employment Restrictions

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

7. Prohibition of Employees Holding Office

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



8. Requirements to Abstain from Voting

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

9. Failure to Observe CSO Code of Ethics

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



2025 Exempt Org. Return

FRIENDS OF MYAKKA RIVER, INC.

13208 STATE ROAD 72
SARASOTA, FL 34241-9546

Laubie, Radakovich CPAs LLC
2831 Ringling Blvd Ste B106
Sarasota, FL 34237



Form 990

Department of the Treasury

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2025

Under section 501(c), 527, or 4947¢a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numhers on this form as it may he made public.

Open to Public

Internal Revenue Setvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2025 calendar year, or tax year beginning , 2025, and ending , 20
B Check if applicable: c D Employer identification number

Initial return
—

Final return/terminated
—

| |Address change  |[FRIENDS OF MYAKKA RIVER, INC.
|| Name change 13208 STATE ROAD 72

SARASOTA, FL 34241-9546

65-0448875

E Telephone number

(941) 373-7839

Tax-erempt status: _ [X]501(e)3) | | 501(e) ( ) (nsertnoy | Jas47caxiyor | [507

L Amended return G Gross receipts 4 1 2 0 82
Application pending F Name and address of principal officer: SANDRA PLETTE H(a) Is this a group return for subordinates?| |yeg
SAME AS C ABOVE H(b} Are all subordinates included? Yes

If "No," attach a list. See instructions,

Website: WWW . FRIENDSOFMYAKKARIVER.ORG H{c) Group exemption number

] L Year of formation: 1994 ‘ M State of legal domicile: F'T,

[Part |

|

J

K Form of organization: BJCorporation | ]Trusl I IAssociation U Other
P

| Summary

1 Briefly describe the organization's mission or most significant activities:A’ CITIZEN SUPPORT ORGANIZATION FOR THE
g| ~ PRESERVATION OF THE MYAKKA RIVER STATE PARK AND WILD AND SCENIC MYAKKA RIVER.
E ________________________________________________________________
&| 2 Checkthis box | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ... ... iuin e, 3 4
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... [ 4 4
8| 5 Total number of individuals employed in calendar year 2025 (Part V, line 2a). . ........ooooiiviiinin: 5 0
=| 6 Total number of volunteers (estimate if NECESSANY) ... ... .\t e 6 0
E 7a Total unrelated business revenue from Part Vill, column (C), line 12 ,. R 7a 0.

b Net unrelated business taxable income from Form 990-T, Part |, line 11................. LRSS 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). . ... . ..o . .. . i 180, 165. 56,145.
2| 9 Program service revenue (Part VIIl, line 2g)........................... 885. 379.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . ... 46,588. 42,484,
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e).............. 37,943, 22,517,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12} ..., 265,581. 121,525,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ................... ;
14 Benefits paid to or for members (Part IX, column (A), line 4)................c..cooie.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ...
§ 16a Professional fundraising fees (Part [X, column (A), line 11e)...... ..o ciinn.
:l’. b Total fundraising expenses (Part IX, column (D), line 25)
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ... ... iiiiiiiin.. 207,160, 142,015.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............ 207,160. 142,015,
19 Revenue less expenses. Subtract line 18 from line 12 ............. ... . ....ooou... 58,421. -20,490.
§ § Beginning of Current Year End of Year
£5 20 Total assets (Part X, i€ 16). . ...\t u oottt e 1,096,401, 1,091,550
§§ 21 Total liabilities (Part X, IN€ 26), ... .. ..o e e 0. 0.
Eé 22 Net assets or fund balances. Subtract line 21 fromline 2Q.,....... ... .. coiiiiian. 1,096,401, 1,091,550,
[Part Il [Signature Block

Under penaltias 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,

|

Slgn Signalure of officer Date
Here SANDRA PLETTE TREASURER
[Typa or print name and fitla
Preparer's name Preparer's signature Date Check U if PTIN
Paid SHARON L. RADAKOVICH |SHARON L. RADAKOVICH self-employed P01353574

Preparer |Firm's name LAUBIE, RADAKOVICH CPAS LLC
Use Only |rimsadaess 2831 RINGLING BLVD STE B106

FirmsEIN ~ 83-2686173

SARASOTA, FL 34237

Phone no {941} 228-1150

May the IRS discuss this return with the preparer shown above? See instructions. .

1X| Yes | | No

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

TEEAO101L 09/18/25

Form 990 (2025) Created 4/30/25



Form 990 (2025) FRIENDS OF MYAKKA RIVER, INC. 65-0448875 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l .. ..o oo e e D
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

FOrm 990 0r 990-EZ2. ..o [] Yes No
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 services? . . .. D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program sefvices, as measured by expenses.
Section 501{0)(%) and 501 (c%(él) 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 $ 50, 627. including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ 2,212, including grants of $ ) (Revenue $ )
ADDED SUPPLIES FOR PARK RANGERS AND VOLUNTEERS

4d Other program services (Describe on Schedule O.)
(Expenses 8 including grants of 3 ) (Revenue $ )

4de Total program service expenses 70,377.
BAA TEEAO102L  09/18/25 Form 990 (2025)




Form 990 (2025) FRIENDS OF MYAKKA RIVER, INC. 65-0448875 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," complete
SchedUle A. 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions. . ................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,” complete Schedule C, Part ... . . . . . . . 3 X
4 Section 501(c)(3%organizations. Did the organization en a%e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part 11.. .. . . . . . . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessmenls, or similar amounts as defined in Rev. Proc. 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
}g p;o/wde advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, X
= O < OO, 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partil................... ...... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schadule D, Part 11l .. .. 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 donor-restricted endowments
or in quasi-endowments? /f "Yes," complete Schedule D, Part V... .. .. . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule
D, Part VL 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, Part VIL. ... ... ... . . . 0. . i i, 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, Part VIl .. ... ... . . . . . . . . . . . i 11¢ 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
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . ... 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XiL. ... . |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 X! and X!l is optional ............ .. . |12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .................. ... . .... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from 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 | and IV. ... .. . . 0 14b X
15 Did the organization report on Part 1X, calumn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and 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 Il and IV. .. . .. . . . . . . . 16 X
17 Did the organization report a total of more [han $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. .. ............ oo ... 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 I ... .. . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes, "
complete Schedule G, Part 11l .. ... . e 19 X
20a Did the organization operate one or more hospital facilities? /f "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 an‘y domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il......... ... .. ... ... 21 X
BAA TEEAO0103L 09/18/25 Form 990 (2025)



Form 990 (2025) FRIENDS OF MYAKKA RIVER, INC. 65-0448875 Page 4

|Part IV |Checklist of Required Schedules (confinued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If "Yes," complete Schedule 1, 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, lrustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J. . . T 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 /f "Yes," answer lines 24b through 24d and
complete Schedule K. If "No," o {0 line 25a. ... .. ... . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. ... .. Soalh u e LS, L SRS 24¢
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(cX4), 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 transaction with a disqualified person in a prior year, and
thal the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part L. ... oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, lrustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedlule L, Part Il ... ..o 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial conlributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il ... .. . . . ... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV . .. . . . . e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV. .. .. ......... ... .... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes, "
complete Schedule L, Part IV. ... 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? /f "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. . ... . . . . . . . . T R 1 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part .. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part 1. ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |... ... .. . . . . . . . . . i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, IlI, or IV,
and Part V, ine T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2. ... .. oot 35a p:4
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2. . ......... ............. 35b
36 Section 501(cX3) 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? /f "Yes," complete Schedule R, Part VI..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O........ .. . oviviiiinons e 38 X
|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............ AU, . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ............. 1a 0
b Enter the number of Forms W-2G included on line Ta. Enter -0- if not applicable.......... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs 10 Prize WINNEIS 2. . 1c

BAA TEEAQ104L  09/18/25

Form 990 (2025)



Form 990 (2025) FRIENDS OF MYAKKA RIVER, INC. 65-0448875 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a 0
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? ., 2b
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? /f "No" to line 3b, provide an explanation on Schedule 0. . .. .. .. .. . . ' 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7 4a X
b If "Yes," enter the name of the foreign country
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
c If "Yes," to line 5a or bb, did the organization file Form 8886-T2. . ..\ vt e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzahon
solicit any contributions that were not tax deductible as charitable contributions?. . ... ... ... ... . .. . . . . . . . . .. . ... 6a X
b If "Yes," did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
NOLEAX AEAUCHIDIE?. . ... o\ ov s oo 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? . o 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
B oI 8282 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year. , T APy e | 7d |
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?. . . 7f X
g If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899
as reBUIIRE Y . . e e SRR He o Fe o Ef e e e e e e T e SSRGS WA s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 008G L o 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 49667 .. ... ... ... . ... . .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?................... 9b
10 Section 501(cX7) organizations, Enter:
a Initiation fees and capital contributions included on Part VI, line 12 .................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . ... ... 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . ... ... i i i i 11b
12a Section 4947(aX1) non-exempt charitable trusts. |s the organization filing Form 990 in I|eu of Form 10417, 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. | 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ........ ... ... i 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
¢ Enter the amount of reserves on hand. .. ... .o i 13¢
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 on Schedule O.............. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . ... . . e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(cX21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 ... ... i i e 17
If "Yes," complete Form 6069.

BAA TEEAQ105L 09/18/25
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Form 990 (2025) FRIENDS OF MYAKKA RIVER, INC. 65-0448875 Page 6

Part VI Iquerpance, 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 on
Schedule O. See instructions. D

_____ e e X

Check if Schedule O contains a response or note to any line in this Part VI
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 4
If there are material differences invoting rigﬁts among members
of the governing body, or if the governing body delegated broad
authorily to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. ... 1b 4
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 employe . . . . 2 X
3 Did the organization delegate controt over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?..........o..o v oio... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. ... . e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 b4
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 Dody 2. ... o 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 following:
a The goVeriNg DoAY 7. . e e e 8a| X
b Each committee with authority to act on behalf of the governing body? ... ... ... i g8b| 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? /f "Yes," provide the names and addresses on Schedule O.......................... 19 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 affiliates?. ... ... .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES . . . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filing the form? . ......... ... .. .. .. 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEEDULE O
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13...... ... .. .. . i iiiiiian 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMPICES 7 wat shis + S50 55+ et ettt e e et e e e e e e B e B e e e TR e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this was done. ... SEE . SCHEDULE O .. . 12¢| X
13 Did the organization have a written whistleblower policy? . .. ... 13 X
14 Did the organization have a written document retention and destruction policy? ... .. . i s 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. ............. i o ... | 15a X
b Other officers or key employees of the organization......... ... ... .. ... oo, Lefie oo e B ... | 15b X
If "Yes" to line 15a or 15b, describe the process on 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? . ... . o e 16a X
b If "Yes," did the organization follow a written palicy 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? ... .. iy 573 o R, o 2 GRS 5 A 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed FL

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 website Upon request D Other (explain on Schedule O)
19 Describe on 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. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

SANDRA PLETTE 13208 STATE RCAD 72 SARASOTA FL 34241 207-653-9539
BAA TEEAO106L 09/18/25 Form 990 (2025)




Form 990 (2025) FRIENDS OF MYAKKA RIVER, INC. 65-0448875 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIL. ... oo vi e P AT D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organizalion and any related organizations.

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

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

See the instructions for the order in which to list the persons above.

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

©)
Posili
(do not chec?(s:'gg?e than one (D) (E) (F)

w ®

Name and title

box, unless person is both an

Reportable

Reportable

Estimated amount

A;g:‘]arge afficer and a director/trustee) c?rrppensart‘iontfrom rgf)rp%ensationaf[%m of other .
_Q‘ 5t [@) X |o :_E . eotga |Za.|0n ale f)rgamz. 1ons compensa[i»on from
Eﬁét\f«;yk o2 2 225 % MSCHOONES) | MSCoSNEC) e reiiad "
related. g g g T3 4 e organizations
organiza- (& 23 & tg
wow | B3| [B| 8
dotted g g a
line) Q’ .
g
_ () STACEY MAZZA-GILKISON _ _2
MEMBER 0 X 0. 0 0
_(@ ROBERT FRANK |
PRESIDENT 0 X X 0. 0 0
_® RRISTINE NICKEL 2
MEMBER 0 X 0. 0. 0.
_® SANDRA PLETTE _ 3
TREASURER 0 X X 0. 0 0.
_®) JARED WILSON _ 0
MEMBER 0 X 0 0 0
_© KERRY MCCONWAY _ 0
MEMBER 0 X 0. 0 0
L ——— S
B e oo
I o
L) N
1L SN S
D e e S
KAE R —— I
)]
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Form 990 (2025) FRIENDS OF MYAKKA RIVER,

INC.

65-0448875

Page 8

[T’art VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

©
NG (A)d il (B) l(do notichepc?(SIrtrzg[r]e_thgnﬂ?ne B ([t))bl R (Et)bl (F)
me and litle < eporable [ i
Average aRicar o« dreqior/irustoe) cmpggsationtfrom C?T%:r?:;tiaon el st amount
per week |o e olzx ezl _gla]%‘ég_‘o” elate 02’/91%%23 1ons compensalion from
oy o & 7 32 2e % MISCH B NEC) MSCIOSNES) e fiEeation
related ﬁ a g 28 BR o] organizalions
organiza- |g Slo -g Joa
sion | 2] 2] 3
dolted al g 8| %
line) 31a 3
% =8
&
a8 ] I
141 T
L1 U -
L T —— D
L) N e S il
ey e
@y
@e o
e
B v pmr e
@ ] S
Tbh Subtotal, . . ... ... eI e e e 8 s 0: 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... ... .. .................. 0. 0. 0.
d Total (add lines Thand 1C).......... ... . . i i 0. e 0.
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, 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 /f "Yes," complete Schedule J for
SHERUMAMARIET . . . e b e R A R e T e R e S 6 i S BT E A 4 X
5 Did any person listed on line 1a receive or accrue compensation fram any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for SUCh PEFSON, .. ... .o.ovveiiii e 5 X

Section B. Independent Contractors

1T Complete this table for your five highest compensaled independent coniractors that received more than $100,000 of

compensation from the organization. Reporl compensation for the calendar year ending with or within the organization’s tax year.

A
Name and business address

., (B) _
Description of services

©)
Compensation

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

0

BAA
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Form 990 (2025)

FRIENDS OF MYAKKA RIVER, INC.

65-0448875

Part VIII| Statement of Revenue

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

A
Total revenue

(B)
Related or
exempt
function
revenue

(9]
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

and Other Similar Amounts

Contributions, Gifts, Grants,

-

-0 0o o6 T D

Federated campaigns.......... la

Membership dues.......... ... 1b

8,658.

Fundraising events............ 1c

Related organizations...,...... 1d

Government grants (contributions). . , . . le

All other contributions, gifts, grants, and
similar amounts not included ahove. . .. | 1f

Noncash contributions Included in
lines1a-1f.. ..o, g

56,145,

Program Service Reyenue

2a

Qa - o o o T

Business Code

379.

379.

All other program service revenue, , |

Total. Add lines 2a-2f.

379.

Other Revenue

6a

7a

9a

10a

b Less: rental expenses
¢ Rental income or (loss) | 6¢

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

b Less: cost of goods sold. ...
Net income or (loss) from sales of inventory .........

Investment income (including dividends, interest, and

other similar amounts). ................

Income from investment of tax-exempt bond proceeds

Royalties . .. ..

37,619.

37,619.

(i) Real

(1) Personal

Gross rents, . ... .... 6a

6b

Net rental income or (loss). . ..

e
Gross amount from (i) Securities

(1) Other

sales of assets

279,564.

other than inventorﬁ 7a
Less: cost or other basis b

and sales expenses 274,699,

Gain or (loss). . ..... |7¢ 4,865,

Net gain or (I0SS) cvvieeeiiviaiiiriniss

4,865.|

4,865.

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

See Part IV, line 18, . .

8a

Less: direct expenses ...... 8b

Net income or (loss) from fundraising events

6,760.

Gross income from gaming activities.

See Part IV, line 9., ........... %a

9b

Gross sales of inventory, less . . . ..
returns and allowances. ... ...... 10a

23,894,

10b

10,943.

Business Code

12,951,

12,951,

Miscellaneous
Revenue

11a

o 00 o

LAUNDRY INCOME

1,950.

1,950.

856.

856.

2,806.

12

121,525,

58,241.

379.

w
>
b
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Form 990 (2025) FRIENDS OF MYAKKA RIVER, INC. 65-0448875 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX............. e
; : (A) (B) ©) (D)
gg ’;Zf %%C’ggfai’gﬂ‘gg%;%%m‘z’f” lines Total expenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to domeslic
organizations and domestic governments.
See Part IV, line21......... ...............

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

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

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

5 Compensation of current officers, directors,
trustees, and key employees. ............., 0. 0. 0. 0.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)BY............. 0. 0. 0. 0.

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

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

9 Other employee benefits ...................
10 Payrolltaxes . ..o ivi i i
11 Fees for services (nonemployees):
Management ............. ... oo

Accounting . ...... ...
Lobbying.......... ...
Professional fundraising services. See Part IV, line 17.. . .
Investment management fees...............

Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses ont Scheelule ¢ 0SCH . ¢ 64,530. 64,530,

12 Advertising and promotion..................
13 Office expenses..............cocoiiiiiiis 988. 988,
14 Information technology................... ..
15 Royalties................ .. ................
16 Occupancy..........oooiiiiiiiin .
17 Travel. .. .. .s. oo mm o0« 4 s 5 8806 5 -

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ... ... Vol g Naa . il

19 Conferences, conven'uons and meetmgs

20 Interest.................. A T

21 Payments to affiliates............... ... ..

22 Depreciation, depletion, and amortization. . . .

23 INSUrANCE . ..\t 3,594. 3,594,

24 Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O.). ................

Qa - o o0 T o

a4 PARK IMPROVEMENTS _ 45,727, 45,727.
b EDUCATION & OUTREACH PROGRAMS _ _ _ 17,538, 17,538.
C DUES,WEBSITE, & MISC _ _ _ _ _ _ _ _ 4,900, 4,900,
d MISCELLANEQUS 2,526. 2,526.
e All other expenses.............ooovveon., 2,212. 2,212,
25 Total functional expenses. Add lines 1 through 24e. , . . 142,015. 70,377. 71,638. 0.

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 [ ] if following
SOP 98-2 (ASC 958-720). . ... .\ ovvvviivnnn

BAA TEEAOT10L 09/18/25 Form 990 (2025)




Form 990 (2025) FRIENDS OF MYAKKA RIVER, INC.

[Part X |Balance Sheet

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

* ®)
Beginning of year End of year
1 Cash — non-interest-bearing...........oo i 191, 600.| 1 34,833,
2 Savings and temporary cash investments................ .. ... 340,000.| 2 670, 000.
3 Pledges and grants receivable, net..... ........... .. .... e 3
4 Accounts receivable, net................... P 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
cantrolled entity or family member of any of these persons ..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), and persons described in section 4958(C)3)B).............. 6
7 Notes and loans receivable, net....................... e 7
2| 8 Inventories for sale or USE ..........ooiiiiiii it ; 8,136.| 8 10,370.
§ 9 Prepaid expenses and deferred charges . ...... ... o 9
N 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a
b Less: accumulated depreciation................ ... 10b 10c
11 Investments — publicly traded securities. . ,............ 11
12 Investments — other securities. See Part IV, line TT1.....vov i, 555,665.|12 375, 347.
13 Investments — program-related. See Part IV, line 11, .. ..o oriiin i iiiiion.. 13
14 Intangible assels. . .. o o 14
15 Other assets. See Part IV, line 17, ... e eees 1,000.|15 1,000.
16 Total assets. Add lines 1 through 15 (must equal line 33). ... ... viiniiiin. 1,096,401.|16 1,091, 550.
17 Accounts payable and accrued expenses ... ... ot i 17
18 Grants payable. . o 18
19 Deferred revenue. .. ..o 19
20 Tax-exempt bond liabilities. . ... . 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ | 22 Loans and other payables to any current or former officer, director, trustee,
e key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons...................... 22
23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D, 25
26 Total liabilities. Add lines 17 through 25. ... .. . ... i i e 0.| 26 0.
0 Organizations that follow FASB ASC 958, check her
§ and complete lines 27, 28, 32, and 33.
L; 27 Net assets without donor restrictions . ... 642,377.| 27 729,739,
0| 28 Net assets with donor restrictions ... . 454,024, 28 361,811.
g Organizations that do not follow FASB ASC 958, check here D
w and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds .. ... .. i 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.. . ............... 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total net assets or fund balances .................. .. e 1,096,401.| 32 1,091,550.
Z | 33 Total liabilities and net assets/fund balances. ................ ... ool 1,096,401.|33 1,091,550.

o
>
>

TEEAUTTIL 09/18/25

Form 990 (2025)



Form 990 (2025) FRIENDS OF MYAKKA RIVER, INC. 65-0448875 Page 12
Part XI [Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl .o I:[
1 Total revenue (must equal Part VIII, column (A), line 12) ..............cocvon . e 01 121,525,
2 Total expenses (must equal Part IX, column (A), e 25) . ... .. o 2 142,015.
3 Revenue less expenses. Subtract line 2 from line 1. . 3 -20,490.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))..................| 4 1,096,401.
5 Net unrealized gains (losses) on investments. ... .. e .| B 15,639.
6 Donated services and use of facilities ......... oo e 6
7 INVESIMENt BXD NS ES. L . i e e 7
8 Prior period adjustments .. . 8
9 Other changes in net assets or fund balances (explain on Schedule O). ... .. ... . . .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COlUMN (B o o 10 1,091,550.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIt...... ..o,

2l

1

¢ If "Yes" to line 2a or 2b, does the organization have a commiltee that assumes respansibility for oversight of the audit,

Accounting method used to prepare the Form 990: Cash DAccrual DOther

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other,"” explain
on Schedule O.

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.
lj Separate basis DConsolidated basis D Both consolidated and separate basis

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.
D Separate basis DConsolidated basis DBoth consolidated and separate basis

review, or compilation of its financial statements and selection of an independent accountant?...............

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

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 on Schedule O and describe any steps taken to undergo such audits. . .........................

2a X
2b X
2c
3a X
3b

BAA
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SCHEDULE A

Public Charity Status and Public Support OME No. 13450047

(Form 990) Complete if the organization is a section 501 (c)(3? organization or a section 2025

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Department of the Treas Open to Public
AL L Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FRIENDS OF MYAKKA RIVER, INC. 65-0448875

[Part 1 |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organizalion is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

[3;] How N

N O

10

1
12

a

(2]

o

o

f

A church, convention of churches, or assaciation of churches described in section 170(b)(1)(AX).

A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)X1)AXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1)XAXiv). (Complete Part Il.)

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

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)XAXvi). (Complete Part 1)

D A community trust described in section 170(b}1)AXvi). (Complete Part 11.)

An agricultural research organization described in section 170(b)(1)(AXix) 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:

D 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 exceplions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelaled business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 111.)

An organization organized and operated exclusively to test for public safety. See section 509%a)4).
An organization organized ancl 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 12qg.

D 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.

Type Il. A supporting organization supervised or controlled in connection with its supported organizalion(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 insltructions). You must complete Part IV, Sections A, D, and E.

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type [l functionally
integrated, or Type Il non-functionally integrated supporting organization,

Enter the number of supported organizations. . . . e :]

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

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

document?
Yes No

A

®

©

(D)

®

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2025 Created 4/11/25
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Schedule A (Form 990) 2025 FRIENDS OF MYAKKA RIVER, INC. 65-0448875 Page 2
[Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl, If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Eg;:giar{gyfna)r (or fiscal year (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and

membership fees received, (Do not

include any "unusual grants.). . ... ... 32,791. 90,748. 148,937. 168,225. 46,447. 487,148.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................., 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . . 0.

Total. Add lines 1 through 3. .. 32,791, 90,748. 148,937. 168,225, 46,447. 487,148,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. : 0.

6 Public support. Subtract line 5
fromlined ................... 487,148,

Section B. Total Support

E.:'g?,':ﬂ?,{gyfna; (or fiscal year (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
7 Amounts from line 4 .. ..... .. 32,791. 90,748.| 148,937.| 168,225. 46,447. 487,148.

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

similar sources .............. 7,2309. -15,065. 7,540. 43,112, 42,514, 85, 340.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.......o ol 0.

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

Part VL), sae oo ei i wiie wie i 0.
11 Total support. Add lines 7

through 10zezmagee. wawwsamneiis ! 572,488,
12 Gross receipts from related activities, etc. (see instructions) . ... i ] 12 0.
13 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 B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column ) .. ....coovvvvviiion.. | 14 85.09 %
15 Public support percentage from 2024 Schedule A, Part I, line 14 ..o i, VR R G 15 91.60 %
16a 33-1/3% support test—2025. |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 organization. . ....... ... i e

b 33-1/3% support test—2024. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... .. .. i D

17a 10%-facts-and-circumstances test—2025. 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 meels the facts-and-circumstances test. The organizalion qualifies as a publicly supported organization .. .. .. o D

b 10%-facts-and-circumstances test—2024. 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................. H

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 . .. ..
BAA TEEA0402L 11/03/25 Schedule A (Form 990) 2025




Schedule A (Form 990) 2025

FRIENDS OF MYAKKA RIVER, INC.

©5-0448875

Page 3

Part il |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 II. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Se

ction A. Public Support

Calendar year (or fiscal year heginning in)

1

Gifts, grants, contributions,
and membership fees
received, (Do not include

any "unusual grants.™. ..... ...
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...........
Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

¢ Addlines7aand 7b. ..........

8

Public support. (Subtract line
7c fromline 6.),..............

(a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total

Se

ction B. Total Support

Calendar year (or fiscal year beginning in)

9
10

11

12

Amounts from line 6...........

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

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

c Add lines 10a and 10b.........

Net income from unrelated business
activities not included on line 10b,
whether or not the husiness is

reqularly carriedon ... ... ... ..

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

Part VI, . .o

13 Total support. (Add lines 9,

14

10c, 11, and 12.). ... .........

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 . . ... . 23

(a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (O} ... ..o o 15 %
16 Public support percentage from 2024 Schedule A, Part lll, line 15. ... . . i i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (). .................. 17 %
18 Investment income percentage from 2024 Schedule A, Part Ll line 17, ... e 18 %

19a 33-1/3% support tests—2025. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

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

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

b 33-1/3% support tests—2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and H

BAA
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Schedule A (Form 990) 2025 FRIENDS OF MYAKKA RIVER, INC. 65-0448875

Page 4

Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(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).

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

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.

¢ Did the organization ensure that all support to such organizations was used exclusively for seclion 170(c)(2)(B)
purposes? If "Yes,” explain in Part VI whal controls the organization put in place to ensure such use.

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

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 conlrol and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5c¢ 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).

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?

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

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, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iti) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L. (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?7 /f "Yes,"
complete Part | of Schedule L (Form 990).

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 VI.

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

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

10a 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 Ill non-functionally integrated supporting organizations)? /f "Yes,"
answer line 10b below.

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.)

Yes

No

3a

3b

3c

4b

5a

5b

5c

9a

9b

9¢

10a

10b

BAA TEEAO404L  11/03/25 Schedule A (Form 920) 2025



Schedule A (Form 990) 2025 FRIENDS OF MYAKKA RIVER, INC. 65-0448875 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 contrals, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

c A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, 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 officers, 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)? I/f "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 lll 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 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 (i) 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 on line 2, above, 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? /f "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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of its
supported organization(s)? 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 each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities. 2a

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

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

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? If "Yes," provide details in Part VI. 3a

b Did the organization direct 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

¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supporied organizations? /f "Yes" or "No, " provide details in Part VI. 3c

BAA TEEA0405L 11/21/25 Schedule A (Form 990) 2025




Schedule A (Form 990) 2025 FRIENDS OF MYAKKA RIVER, INC.

65-0448875 Page 6

|Part V. [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type 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

g bh W N =

AW IN| =

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

[=2]

Other expenses (see instructions)

0|~

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI).

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d,

w

n

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[c NI N SN NS

Minimum Asset Amount (add line 7 to line 6)

O IN|O (O,

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Gl wiN=

O albh wIN| =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

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

(see instructions).

BAA
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FRIENDS OF MYAKKA RIVER, INC.

65-0448875 Page 7

|Part V. [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

T Amounts paid to supported organizations to accomplish exernpt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI), See instructions. 7
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9
. . . . . @ () i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2025 Amount for 2025

1 Distributable amount for 2025 from Section C, line 6

2 Underdistributions, if any, for years prior to 2025 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2025

aFrom?2020.............

b From 2021z waess s s

C From 2022 smuinvisss

dFrom2023... .........

€ From 2024..:aumi0 v euws

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2025 distributable amount

i Carryover from 2020 not applied (see instructions)

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

4 Distributions for 2025 from Section D,
line 6:

a Applied to underdistributions of prior years

b Applied to 2025 distributable amount

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

5 Remaining underdistributions for years prior to 2025, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2025, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2026. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2021, ... ..

b Excess from 2022, . ..

C Excess from 2023... ..

d Excess from 2024. .

e Excess from 2025. ... ..

BAA
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Schedule A (Form 990) 2025 FRIENDS OF MYAKKA RIVER, INC. 65-0448875 Page 8
[Part Vi Supplemental Information. Provide the explanations required by Part |1, line 10: Part I, line 17a or 17b; Part

IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 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, 3b, and 3¢; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7, and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAO408L 11/03/25 Schedule A (Form 990) 2025
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(Rev, December 2024) Part IV, line 6,7, 8, 9, 1!2\,ﬂ'l'laﬁ 111%. 11¢, 11d, 11e, 111, 12a, or 12b.
ach to Form 990,
Depgiiment of the Treasyry Go to www.irs.gov/Form990 for instructions and the latest information. ggggéﬂoﬁ‘ublic
Name of the organization Employer identification number
FRIENDS OF MYAKKA RIVER, INC. 65-0448875
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part [V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year), ... ...
3 Aggregate value of grants from (during year). . ... ... ..
4 Aggregate value atend of year..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?.......... ... ... .. ... ... DYes D No
6 Did the organization irform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring
impermissible private benefit? ............. . T T []Yes [ ] No

Part Il Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part |V, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreservation 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 easement on the

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ......................... i, e . 2a
b Total acreage restricted by conservation easements. . ..........c.o oo 2b
¢ Number of conservation easements on a certified historic structure included on line 2a.. .. . ... 2c

d Number of conservation easements included on line 2¢c acquired after July 25, 2006, and not on
a historic structure listed in the National Register. ........ ... .. .. .. ... . . i i 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? . ... .. ......... .. .00t ais I 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
$
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170¢hY (@)Y (B) (D)
and section 170(h)A)BYGD?. .. oottt e T [[]Yes [ |No
9 In Part XlIl, describe how the organization reports conservalion 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.

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1

2

a If the organization elected, as permitted under FASB ASC 958, not to reporl 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 XIIl the text of the foolnote to its financial statements that describes these items.

b If the crlgamzation elected, as permitted under FASB 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) Revenue included on Form 990, Part VIII, line 1................., e s S

(ii) Assets included in Form 990, Part X. .. .. e e .8

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 FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part Vill, line 1....... S Y S A M S

b Assets included in Form 990, Part X .............. S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) FRIENDS OF MYAKKA RIVER, INC. 65-0448875 Page 2
|Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations B
4 FP)ré\t/ic)iS”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. .................. D Yes DNO

|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.
Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
On FOrm 990, Part X2 ..o e e e T [ ] Yes [ ]No

b If "Yes," explain the arrangement in Part X|Il and complete the following table.

Amount
€ Beginning balance . . ... .. . Y 1c
d Additions during the Year. . . wumssims s swm s ibamiss s stie s & o msaisasalis sl s ol 1d
e Distributions duringthe year..........ooooviiiiiiiiinn ., Te
f Ending balance. .. .in. ... . . i s e T G 3 T e e E R 5o rtercomrtsera im 1f

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

(a) Current year (h) Prior year (c) Two years back (d) Three years back (@) Four years back

Ta Beginning of year balance.....
b Contributions................

¢ Net investment earnings, gains,
and l0sses. ..................

e Other expenditures for facilities
and programs. ................

f Administrative expenses.......

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

[

a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

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
(i) Unrelated organizations 2 .. ... . o 3a(i)
(i) Related organizations? .. .. . . 3a(ii)

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

4 Describe in Part Xl the intended uses of the organizalion'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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation

b Buildings .o oz, o .o i S0Ems i S

¢ Leasehold improvements. ................ ..

d Equipment .. ...

e Other ... . i

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)). . ...covviviiiiiiiionn. 0.
BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) FRIENDS OF MYAKKA RIVER, INC. 65-0448875 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.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ............... ... .............

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

(3) Other INVESTMENT ADVISORY ACCOUNT 375,347.|END OF YEAR MARKET VALUE

Total. (Column (b) must equal Form 990, Part X, line 12, colurmn (B)) . . . . 375,347.|
‘Par‘t VIII| Investments — Program Related _ N/A

Complete if the organizafion answered "Yes" on Form 990, Part 1V, line 11¢. 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

(4
€3]
(3

)

®)

©)

{7

)]
E)]

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

Part IX l Other Assets N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, ling 15,
(a) Description (b) Book value

M
@
®
)
)]

(6)

@)

®

©

Total. (Column (b) must equal Form 990, Part X, line 15, column (BY). ... .. .u it i

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

[PartX | Other Liabilities
1.

(a) Descriplion of Tiabllity (b) Book value

(1) Federal income taxes
(@)
(3)

@

®)
(6

0]

(8)

&)
Total. (Column (b) must equal Form 990, Part X, line 25, column (B . .. ...\ oo o v et iani
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL . .. oo oo e

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024) FRIENDS OF MYAKKA RIVER, INC. 65-0448875

Page 4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

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

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

a Net unrealized gains (losses) oninvestments................... ... ... .c0ooun. 2a

b Donated services and use of facilities .. ................ i i, 2b

¢ Recoveries of prior year grants ... e 2c

d Other (Describe in Part XIHL). ..o 2d

e Add lines 2a through 2d ... ... e iiimn s oo o D it B« b biee e S = e b S e 2e
3 Subtract line 2e from line ... . S 3
4 Amounts included on Formr 990, Part VIII, line 12, but not on line 1:

a Investment expenses no- included on Form 990, Part VIII, fine 7b. .......... ... 4a

b Other (Describe in Part XIIL). ... ab

C Add lines da and Ab. .. ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). ... ..ot 5

jPart Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

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

a Donated services and use of facilities . .......... ..o 0 2a

b Prior year adjustments . .. ... 2b

c Other losses. .........c.cohvu... P 2¢

d Other (Describe in Part XL ... 2d

e Add lines 2a through 2d. .. ... . e | I -
3 Subtract liNe 2@ from HNE Tu e v o v v b v B vt e et et e b e e e e et G I s LB A e A 3
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 43

b Other (Describe in Part X 1) . .o e 4b

C Add lines da and Ab. . ... o 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part !, line 18). ..........oovvevivveen... | B

|Part XIll| Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ) )
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(e Recemberecsd) Attach to Form 990 or Form 990-EZ. = T

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. I pa) tg Public

Internal Revenue Service nspecuon

Name of the organizatian

FRIENDS OF MYAKKA RIVER, INC.

Employer identification number

65-0448875

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

ALL OFFICERS REVIEW THE RETURN BEFORE FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

DOCUMENTATION AND CHECKLISTS ARE PROVIDED TO ALL BOARD MEMBERS ANNUALY.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL DOCUMENTS ARE AVAILABLE UPON REQUEST

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(B) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING
LEGAL AND PROFESSIONAL FEES 64,530. 64,530.
TOTAL § 64,530. $ 0. § 64,530, $§ 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  12/10/24
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2025 FEDERAL WORKSHEETS PAGE 1

FRIENDS OF MYAKKA RIVER, INC. 65-0448875
COMPUTATION OF COST OF GOODS SOLD (FORM 990)
1. INVENTORY AT START OF YEAR..............................ciiiiiiiiiiiiineeiiiisiiiin] 8,136.
2. PURCHASES. .........ccoiiiioriiiiiine e SR 13,177.
3. COST OF LABOR.............cccoocooiinnoiiiiine I — 0.
4. ADDITIONAL 263A COSTS...............................oiiii, . 0.
By OTHER COSTS.........uuwmctesssrsssrsuoeinnssssssiiiessone s SRS S 0.
6. TOTAL (ADD LINES 1 THROUGH 5).................................. e 21, 313.
7. INVENTORY AT END OF YEAR..............................._.. .. e 10, 370.
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6)...........................| 10, 943.
FORM 990, PART IIl, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 70, 377. 70,377. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 379. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES & GENERAL _FUNDRAISING

VOLUNTEER RECOGNITION 2,212, 2,219,

TOTAL § 2,212. § 2,212. § 0. § 0.




	CITIZEN SUPPORT ORGANIZATION 2026 LEGISLATIVE REPORT
	Statutory Authority:
	Section 20.2551, F.S., Citizen support organizations; use of property; audit; public records; partnerships.
	Section 258.015, F.S., Citizen support organizations; use of property; audit.

	YOUR MISSION AND LAST CALENDAR YEAR’S PROGRAM ACCOMPLISHMENTS:
	CSO’s Mission:
	Describe Last Calendar Year’s Results Obtained:
	Describe the CSO’s Plans for the Next Three Calendar Years:

	CSO’s LAST CALENDAR YEAR STATISTICS:
	Total Number of CSO General Membership:
	Total Number of Board of Directors:
	Total Volunteer Hours for the Board of Directors

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

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

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

	CONFIRM ATTACHMENTS:
	Code of Ethics
	PREAMBLE
	STANDARDS
	1.Prohibition of Solicitation or Acceptance of Gifts
	2.Prohibition of Accepting Compensation Given to Influence a Vote
	3.Salary and Expenses
	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
	9.Failure to Observe CSO Code of Ethics




	Mailing Address: 13208 State Highway 72, Sarasota Fl 34241
	Telephone Number: 941-202-3296
	Code of Ethics on website: Yes
	CSO Name: Friends of Myakka River 
	Net Assets: 1091550
	Code of Ethics attached: Yes
	IRS Forms attached: Yes
	Total Program Services: 65607
	Program materials: 4731
	Publications: 0
	Displays: 9820
	Exhibits: 12806
	Staff support: 2212
	Amenities: 3120
	Vehicles: 29658
	Maintenance Equipment: 0
	Landscaping: 2693
	Natural Resources: 567
	Cultural Resources: 0
	Total Visitor Services Revenue: 77035
	Other revenue: 41795
	Donation boxes: 12685
	Rentals: 0
	Vending: 1987
	Progams and events: 7616
	Merchandise sales: 0
	Gift shop: 12952
	Other program services: 0
	CSO Mission statement: FRIENDS OF MYAKKA RIVER EXISTS TO SUPPORT MYAKKA RIVER STATE PARK
AND THE WILD AND SCENIC MYAKKA RIVER

TOGETHER, WE'RE PROTECTING AND SHARING MYAKKA'S MAGIC,
To the BENEFIT OF FUTURE GENERATIONS, AND OUR OWN.
	Brag - Results Obtained: In 2025, the Friends of Myakka River completed Myakka in Motion, innovative interpretation trailer which allows rangers and volunteers to deliver engaging programs both inside Myakka River State Park and at off-site events. The trailer features six "grab and go" kits tailored to specific programs, including replica mammal skulls and a Friends of Fire kit. These tools help guests understand both the fauna and floral within the park. 

We also offer a variety of interactive games, which we regularly rotate, update and adapt based on our audience. These activities allow us to connect with guests and spark their interest in learning about the Myakka River, environmental concerns, and how the evolving landscape affects the region.

2025 also saw us fulfilling the final stages of an Athletic Brewing grant to add trail waypoints, helping Rangers locate lost hikers efficiently. Four new Trailhead Kiosks were installed; each will feature a park map with marked waypoints for guests.

A binocular loan program was established for park visitors. Thanks to a donation from a long-time park attendee, the Friends acquired 18 binoculars and several spotting scopes for use within the park. This initiative has been well received by guests.

Volunteers collected native seeds and planted them in a new nursery as part of the park's restoration program. With a greenhouse and irrigation in place, the seedlings are now preparing for replanting in the native landscape.

A new hybrid park vehicle was purchased in December,

We ensured ongoing bussing for the LIFE Program's Title I schools, allowing students equal access to nature study through transportation fundong.

	Next three year plans: 
Support Myakka River State Park's resource management and capital projects, including Birdwalk restoration, Canopy Walkway preservation, and visitor center renovation.

Strengthen connections with MRSP and the Myakka River through outreach and environmental education, especially by using the Interpretive Trailer.

Engage in advocacy for Myakka River State Park and the Wild and Scenic Myakka River whenever opportunities arise.

	Number paid general members: 342
	Number Board of Directors: 6
	Total Board Hours: 790
	Park Manager comments: FOMR has continued to be a fully supportive CSO to the park providing support for park volunteers, programs and park operations.  They have accomplished many goals in the Annual Program Plan and those which were not completed and still relevant are continued in into next years plan. Significant financial support has been provided by purchasing and donating a new vehicle, as well as providing the cost for resource management support.  To support park volunteers uniforms and nameplates were purchased and a volunteer appreciation picnic was sponsored. Continued development of the park interpretive program support was provided. I look forward to continuing our positive relationship and for more accomplishments in the future. 
	CSO President comments: The Board of Trustees and Myakka River State Park Management maintain a productive and collaborative partnership. Both groups actively exchange ideas to promote awareness of the park and the river. Park staff frequently seek board support for funding initiatives that enhance the overall visitor experience.

Both parties share a commitment to preserving the park and its natural resources.

In 2025, the team worked together to create interpretive programs, plan fundraising events, and address park requirements
	Buildings: 0
	Total Year's Expenses: 142015
	Website Address: https://www.friendsofmyakkariver.org/


