
Florida Department of Environmental Protection 

CITIZEN SUPPORT ORGANIZATION 
2019 LEGISLATIVE REPORT 

(pursuant to Section 20.058 Florida Statutes) 

Citizen Support Organization (CSO) Name: The Friends of Myakka River Inc. 
Mailing Address: 13208 State Road 72 Sarasota. FL 34241 
Telephone Number: 941-373-7839 Website Address (if applicable): www.friendsofmyakkariver.org 

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

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

CSO's Mission: 
To protect, preserve and support Myakka River State Park and the Wild and Scenic Myakka River. 

Description of the CSO's Results Obtained: 
• The purchase of a new gas-powered Club Car for cabin support 
• Funded the replacement of the ice machine for the park shop (volunteer/staff support) 
• Funded yearly safety/ maintenance inspection of the Canopy Walkway 
• Purchased replacement panels for severely weathered "Birds of Prey" interpretive display at the Birdwalk 
• Purchased replacement minifridge for ranger station (volunteer/staff support) 
• Purchased miscellaneous event equipment to replace what was stolen along with "Friends" trailer 
• Purchased materials to repair existing and build additional park benches 
• Provided funding for annual volunteer appreciation picnic and awards ceremony 
• Funds have also been allocated for projects to be completed in the near future such as lumber and materials 

for repairs to the South Pavilion (CCC structure) as well as a storage structure to house and protect 
resource management equipment previously purchased by the Friends. 

Other accomplishments over the last year include improvements and investments in our gallery and gift 
shop and materials for our fundraising and community outreach endeavors. Some examples include: 

• Purchase of upgraded/ additional sound and lighting equipment to support our yearly concert series 
• Purchase of new sponsorship signage as well as display panels to interpret the mission of the Friends of 

Myakka River and their role in the park 
• Purchase and installation of commemorative plaques recognizing the founders of the organization 
• Purchase of additional merchandise inventory for gift shop sales 

These investments have helped to continue to boost our fundraising capabilities and improve our image. 



Description of the CSO's Plans for the Next Three Fiscal Years: 
Continue to support events to raise money and support park needs consistent with CSO mission statement. 
Continue to provide support for education and interpretive programing at Myakka River State Park. 
Participate in organization and execution of plans to improve and expand wildlife observation activities with 
elevated viewing infrastructure. 
Continue to seek investment opportunities consistent with plan to provide increased financial security for 
financial assets of CSO. 

D CSO's Code of Ethics is attached, and if the CSO has a website the code of ethics is posted 
conspicuously. 

D CSO has attached the most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt. 
If filing the 990-N the Department requires the 990 or 990-EZ as a worksheet. All IRS Form 990's 
must be complete with Part III Program Service and all appropriate Schedules (See attached 
instructions). 



Code of Ethics 

PREAMBLE 

It is essential to the proper conduct and operation of the Friends of Myakka River, Inc. 

(herein "CSO") that its board members, officers, and employees be independent and 

impartial and that their position not be used for private gain. Therefore, the Florida 

Legislature in Section 112.3251, Florida Statute (Fla. Stat.), requires that the law protect 

against any conflict of interest and establish standards for the conduct of CSO board 

members, officers, and employees in situations where conflicts may exist. 

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 

ACSO board member or officer shall not vote in official capacity upon any measure 

which would affect his or her special private gain or loss, or which he or she knows 

would affect the special gain or any principal by whom the board member or officer is 

retained. When abstaining, the CSO board member or officer, prior to the vote being 

taken, shall make every reasonable effort to disclose the nature of his or her interest as 

a public record in a memorandum filed with the person responsible for recording the 

minutes of the meeting, who shall incorporate the memorandum in the minutes. If it is 

not possible for the CSO board member or officer to file a memorandum before the 

vote, the memorandum must be filed with the person responsible for recording the 

minutes of the meeting no later than 15 days after the vote. 

9. Failure to Observe CSO Code of Ethics 

Failure of a CSO board member, officer, or employee to observe the Code of Ethics 

may result in the removal of that person from their position. Further, failure of the CSO 

to observe the Code of Ethics may result in the Florida Department of Environmental 

Protection terminating its Agreement with the CSO. 



Form 990 
Return of Organization Exempt From Income Tax 

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

0MB No. 1545-0047 

2018 
Department ot t11c Tr~asury • Do not enter social security numbers on this form as it may be made public. 
Internal Revenue Selv1ce • Go to www.irs.gov/Form990 for instructions and the latest information. 
A For the 2018 calendar year, or tax year beginning , 2018, and ending 
B Check if applicable: 

~ 

- Address change 

- Name change 

lnilial return 
>-

F1n<1I rsturn/term11ialed 
>-

C 

FRIENDS OF THE MYAKKA RIVER, INC . 
13208 STATE ROAD 72 
SARASOTA, FL 34241 

D Employer identification numb•r 

65-0448875 
E Telephone number 

(941) 373-7839 

Amended return ,_ G Gross receipts $ 7 5 1 64 3 , 
_ Application pending F Name and a<1<1ress of µtincipal officer: MILES MILWEE H(a) Is this a group relurn for subordit1ales'LJ Yes ~ No 

SAME AS C ABOVE H(b) Are all subordinates included' LJ Yes LJ No 
- -------...,.,=------,--,---------- ----,-,-- ----,--.---1 If "No," attach a list. (sec instructions) 

Tax-exempt status: IXI 501(c)(3) I I 50l(c) ( ) ... (insert no.) I I 4947(a)(l) or I I 527 
J Website:• WWW. FRIENDSOFMYAKKARIVER. ORG H(c) Group exemption number • 
K Form of orga1112aliQn: [XI Corporation I I Trust I I Association I [ Other • I L Year of formation: 19 9 4 I M State of legal domicile: FL 
LPart I I Summary 

n, 

"' C 

1 Briefly describe the organization's mission or most significant aclivitles:A CITITZEN SUPPORT ORGANIZATION FOR 

THE PRESERVATION OF THE MYAKKA RIVER STATE PARK AND WILD AND SCENIC MYAKKA RIVER . 

C'a 
C: 

12 
0 

C, 
2 Check this box-; - •ifthe organization disconti;i-u"eiits operations or-disposed of m ore tti~ 25"/;of its net assets-:- - - - - - - - -
3 Number of voting members of the governing body (Part VI, line la). . . ..... .. ....... ... . . ... . . . . ....... 3 7 

c,d 4 Number of independent voting members of the governing body (Part VI, line 1 b) , . ... . .. . ... . ,, ,. , ..... 4 7 
5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) .... , ... .. . , ... , . ,, ,,, .. , .. 5 O 
6 Total number of volunteers (estimate if necessary) ...... , ................. . ... .•....... .. , . . . . . . . . . . . 6 O 
7a Total unrelated business revenue from Part VIII, column (C), line 12 . ............ ,........ .. . . .. . . .. . . . 7a O. 

b Net unrelated business taxable income from Form 990-T, line 38 .... , . .. ,............... ... . . .. . ..... . 7b O. 

a> 8 Contributions and grants (Part VI I 1, line 1 h) . . . . . . . . . . . . . . . . . . . . . .... , ..... . .. ... , 
~ 9 Program service revenue (Part VIII, line 2g)........... . ... .. ... . ... . ...... . .. , .. . 
g! 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d).. . .. , ..... . . .... .. , . 
Q) 

cc 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and l le) ........... . . . . 
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . _. 
13 Grants and similar amounts paid (Part IX, column (A), lines 7-3) ... . 

14 Benefits paid to or for members (Part IX, column (A), line 4) . .................... .. . . 
"' 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .... 

~ 
C 
<II 
C. 
~ 

w 

16a Professional fundraising fees (Part IX, column (A), line l le) ..................... . .. . 

b Total fundraising expenses (Part IX, column (D), line 25) • 
--- ------

17 Other expenses (Part IX, column (A), lines lla-lld, llf-24e) ............ . .... ...... . 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . ......... . 

19 Revenue less expenses. Subtract line 18 from line 12 .. ~, 
~~ 
~ ~ 20 Total assets (Part X, line 16) . . . . . . . , ...... , .. . . . . . . . .... .. , . .. . .. . . ....... .. . . .... . 
J~ 21 Total liabilities (Part X, line 26). ............... .. .. . .... .. , , .. .. ... . .... . .. ....... .. 

J] 22 Net assets or fund balances. Subtract line 21 from line 20 .. , ., .. , .. . .•. , ..... . , .. . . . 

I Part· II I Siqnature Block 

Prior Year Current Year 

30 180 . 17, 024. 
1, 183. 1,481. 

190 . 287 . 
20,161. 41 292. 
51 , 714 . 60,084 . 

6, 560 . 14 280. 
6, 560 . 14,280. 

45,154. 45 , 804. 
Beginning of Current Year End of Year 

713,557. 759, 361. 
0 . 0 . 

713 557 . 759, 361. 

Under penalties of per1ury, I declare llial I lrnve examined this relurn, including accpmpanying schedules and slatemenls, arid to the best of my knowledge and belief, it is true, correct. and 
.complete. Oeclarat,on of preparer (olher than offfcer) is based on all InformatIon of Which preparer has any knowlNlge, 

• I 
Sign S,gnalure of officer Date 

Here • MILES MILWEE PRESIDENT 
Type or print name and title 

ProntfType preparer's name I Preparcr's signature I Dale Check LJ if I PTIN 

Paid SHARON L. RADAKOVICH SHARON L. RADAKOVICH 9/09/19 self-employed ?01353574 
Preparer F'irm1s name • LAUBIE, RADAKOVICH CPAS LLC 
Use Only Firm's address • 2831 RINGLING BLVD STE B106 Firm's EIN • 83-2686173 

SARASOTA FL 34237 Phone no. (941 ) 228-1150 
May the IRS discuss this return with the preparer shown above' (see instructions). ...... . ...... , .. .. . , . .. . , . . , ... . ..... IX[ Yes I I No 
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEA0101L OS/20118 Form 990 (2018) 



Form990(2018) FRIENDS OF THE MYAKKA RIVER, INC . 65-0448875 Page2 

I Part LIi l Statement of Program Service Accomplishments 
Check 1f Schedule O contains a response or note to any line in this Part Ill. ..................... .. ......... . ......... . ...... D 

Briefly describe the organization's mission: 

A CITITZEN SUPPORT ORGANIZATION FOR THE PRESERVATION OF THE MYAKKA RIVER STATE PARK --------------------- - - - ------------ ---------------------- - ------AND WILD AND SCENIC MYAKKA RI VER . _ _ ___ ______ _ _ __ __ __ __________ __ __ _ __ ___ _ 

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

Form 990 or 990-EZ?............ . . . . . . . D Yes ~ No 
If "Yes," describe these new services on Schedule 0. 

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, 
and revenue, if any, for each prograrn service reported. 

4 a (Code: ____ ) (Expenses $ 9 , 94 9. including grants of $ _ ______ ) (Revenue $ _____ _ _ 
REPAIR AND MAINTAIN PARK BUILDING AND TREE CANOPY WALKWAY ______ ____ _______ ____ _ 

4b (Code: ___ _ ) (Expenses $ 2 , 493. including grants of $ _______ ) (Revenue $ ____ __ _ 
ADDED SUPPLIES AND EQUIPMENT FOR PARK RANGERS AND VOLUNTEERS _______ __ _ _ _ ___ _ _ _ _ 

4c (Code: _ ___ ) (Expenses $ 1 466. including grants of $ _______ ) (Revenue $ ______ _ 

SUPPORT EDOCATIONL CONSERVATIONJ _ AND RESEARCH AT MYAKKA RIVER_STATE PARK THROUGH ___ _ 
VARIOUS PUBLICATIONS, PROGRAMS, EVENTS AND WEBSITE. _______ _ _ _____ ___ _ __ ____ _ _ 

4 d Other program services (Describe in Schedule 0.) 
(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses • 13, 908. 
BAA TEEA0102L 0B103118 Form 990 (2018) 



Form 990 (2018) FRIENDS OF THE MYAKKA RIVER, INC. 65-0448875 Page 3 

I Pa,:tilV I Checklist of Required Schedules 
Yes No 

1 Is lhe organization described in section 501 (c)(3) or 4947(a)(l) (other than a private foundation)? If 'Yes,' complete 
Schedule A. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . .. .. .. . . . . .. . . . . .. . . . .. ....... , . . . . . . . .... . ................ . X 

2 Is the organization required lo complete Schedule B, Schedule of Conlributors (see instructions)?.... . . . . . . . . . . . • . 2 
l-----l'----11---

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

for public office? If 'Yes,' complete Schedule C, Part I ... ... . .. . ....... , •. . , .. ... . , . . , .......... , .. , .. ,. . .... ....... . 3 X 
1-----1----11---

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election 
In effect during the tax year? If 'Yes,' complete Schedule C, Part II. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 

t----<---<,---
X 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill. 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D. 
Part I.. .. .. . ...... . ......................... . ..................................................... . .. 

7 Did the organization receive or hold a co_nservation easement, including easements to preserve open space, the 
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule O, Part II . ......... . 

5 X 

6 X 

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

complete Schedule D, Part Ill .......................... •..•.....•.•... . .. , .. .. .. , . ..•. . .... , ..... , ... . .. .. .. , ...•.. 1--8--+--+--X-

9 Did the organization report an amount in Part X, line 21, tor escrow or custodial account liability, serve as a custodian 
for amounts not listed m Part X: or provide credit counseling, debt management, credit repair, or debt negotiation 
services? If 'Yes,' complete Schedule 0, Part IV ... . . ... .............. , •. , . .. . .......................... , , . . . . . . . . 9 X 

1-----1----11---

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule 0, Part V. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 X 

11 If the organization's answer to any of tl1e following questions is 'Yes', tl1en complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable. 

I---<~-<,---

a ~'d ~~~t°VIaniz,a_tion ,report a~. arn~unt for. land,, buildings,_ and. ~:~i·p·~~~: _i~. ~~'.: X,' _i i,~~ _1 ·0·
7
· .'~ :~~~•.' .~~~::~/~ ~-c-~e.dule_ , . . . . . . . 11 a X 

b Did the organization report an amount for investments - other securities in Part X, line 12 lhal is 5% or more of ils total 1----+---+--

assets reported in Part X, line 167 If 'Yes,' complete Schedule 0, Part VII , , , .. , . , . . . • .. , .. , . . . , .. , . , . . . . . . . . . 11 b X 
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII ... , , ... , , .... , , . , , . . . . . . . . , .. , , ... 

d Did lhe organization report an amount for other assets in Parl 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 . , . . . . . , . . , . . . . . . . . . . , . . . .. 

11 C X 

11 d X 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule 0, Part X . ... .. 1-1_1_e-+-_-+-_X_ 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addre~ses 
the organization's liability for uncertain lax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. 11 f X 

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete 
Schedule 0, Parts XI and XII. . . . . . . . . . . . . ... . . . . .... . . .. ... .. . . .. . . . ... . . . .. . .. ... . .. ..... . ........ . 12a X 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and 
if the organization answered 'No' to line I2a, then completing Schedule O, Parts XI and XII is optional................ . 12b X 

>----<t----<,---

13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If 'Yes,' complele Schedule E .... , . . . . . . . . . . . . . . . . 13 X 
>----<t---,,---

14a X 14a Did the organization maintain an office, employees, or agents outside of the United States? ......................... , . 
1-----11-----11---

b Did lhe organization have aggregate revenues or expenses of more than $10,000 from granlmaking, fundraising, 
tlusiness, investment, and ~ogram service activities outside the United States, or aggregate foreign investments valued 
at $100,000 or more? If ' es,' complete Schedule F, Parts I and IV ... . ............................................ . . ,_1_4_b_.__-+-_X_ 

15 Did \he organization report on Part IX, column (A), line 3, more lhan $5,000 of grants or other assistance to or for any 
foreign organization? If 'Yes,' complete Schedule F, Parts II and IV... . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .... . . .. .. 1-l_ S__,1-----11---X-

16 Did the organization report on Part IX, column (Al, line 3, more lhan $5,000 of aggregate grants or other assistance to 
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV ............ . ..... • ..... , . . . . . . . . . . . . . • . . . . . 16 

1----1--+--
X 

17 Did the or,2anization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column ( ) , lines 6 and 11 e? If 'Yes,' complete Schedule G, Part I (see instructions) ........................ . . . . .... .. .... 1_7---1---+- X-

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines 1 c and 8a? If 'Yes,' complete Schedule G, Part 11. . . . . . . . . . . . . . . .............................. . . . . . ... . .. ,_,_a__,_x__, __ 

19 ~:~~Je1;g;~~:~itr2fo~~~ of,J. lha~ $1_5 ,00~ of _g_ros_s mw_m:. fro~ gamin~ _activiti:~ o~ Part. VI II .. lin~ ~a? If 'Yes:'_ . . . . . . . . . . . . 19 X 
1----+--+---

20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . .......... . .. . , , ...• . ...... ,_2_0_a-+--+--X_ 

b If 'Yes' lo line 20a, did the organization attach a copy of its audited financial statements to this return?, . ......•...•... t-2_0_b-t---+---

21 Did lhe organization report more than $5,000 of grants or other ass is lance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule/, Parts I and II .. . . . . . . . . . . . . . . . . . . . 21 X 

BAA lEEAO 103L 08!03! IS Form 990 (2018) 



Form 990 (2018) FRIENDS OF THE MYAKKA RIVER, INC . 65-0448875 Page 4 

!'Part'IV I Checklist of Required Schedules (continued) 
Yes No 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 
column (A), line 27 If 'Yes,' complete Schedule I, Parts I and Ill.. . ......................................... . .. . , . . . 22 X 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....... .. .. . .... , . . . . . . . . . . . . . . . . 23 X 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
lhe last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and 
complete Schedule K. If 'No, 'go to line 25a. . . ... . .. . .... ... . . , , . .. , , .. . . . . .... . . . . . . , ...... , . . . , .. , .. .. .. . .... .•... 1--24_a-+-_-+-_X_ 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........... , . ..•. . 1--24_b-+---+---

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to de/ease 
any tax-exempt bonds? .......... . ........ .. ......... . . . .••.. . , ... , . , ..... . ......... . .. , . . . . . . . . . . . . . . . . . . . . . . . . . . . 24c 

1--1--1--

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?......... . . . . • . . . . 24d 
1--1--1---

25 a Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year7 If 'Yes,' complete Schedule L, Part I . •. .. .... . . , .•• . •• . •• .. • , •• , 1--25_a-+---+--X-

b Is \he organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ' If 'Yes,' complete 
Schedule L, Part I. . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ... , .. . . . . .. .. . . .. . .. . ..... . 

1---1---1---
25b X 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for rece ivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensa ted employees, or disqualified persons? 
If 'Yes,' complete Schedule L. Part II . .......................... . . . ..... . . .. . . . ... . .. . .. ... .. .. . .. . . . .. .......... .. . _26_.,..__.,.._X_ 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? If 'Yes,' complete Schedule L, Part Ill....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....... .... ,__27_1---1--X_ 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . ...... . ..... . .. . 
1---1---1---

X 

b A family member of a current or former officer, director, trustee, or key employee' If 'Yes,' complete 
Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . ... .. . . . .. . . . . . ... . .... . ...... . . , . .. . 28b X 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereoD was an 
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV , ..... . . . .... 28c X 

29 Did 1he organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ........... , .. 29 X 
1--1--1--

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M. .... .......... , ... . •. .. . . •. ... .. . • ... . .. • ... . . . . . . . . . , . . . . . . . . . . . . . . . . • 30 X 

1---1---1--~ 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part/ ... . . .. 31 X 

1--1--t---

32 Did t~e organizalton sell, exchange, dispose oi, or transfer more than 25% of its net assets? If 'Yes,· complete 
Schedule N, Part II .......................... . ........... , .. ..... . .............. . ......................... . ... . . 32 X 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I................................................. ... 33 X 

1--1---1--

34 Was Hie organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part 11, 111, or IV, 
and Part V, line I . . . . . . . . . . . . . . . . . . . . . •...••. , . , . . . • • . . . • . • . . • • • • • . . . . . . . , , .•.•. , ••••... , .• , • . . 34 X 

1--1---1---

35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)?........... . . . . . . . . . . . . 35a X 
1--1---1---

b If 'Yes' lo line 35a, did lhe 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 

1---1---1---

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 ...................................................... .... 1-36_1---1-X-

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
X treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. . . . . . . . . . . . . . . . . . . . . 37 

1---1--1--

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

I Part V I Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V. . . .. . ...... . ••. . • .. .•. . ... .. . . ... . .. .•• .. . . . . . 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if nol applicable .. ... . ... . .•• 

b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable . ... ... ..• 

1 a 
1 b 

0 
0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings lo prize winners 7 .......... • . • ............. . ............................... , ........ .. . .• • . . . •. 1 C 

X 

Yes No 

BAA TEEAO' Form 990 (2018) 



Form 990 (2018) FRIENDS OF THE MYAKKA RIVER, INC . 65-0448875 Page 5 
JPart V I Statements Regarding Other IRS Filings and Tax Compliance (continued) 

Yes No 

2 a Enter t11e number of employees reported on Form W-3, Transmittal of Wage and Tax State- I I 
ments, filed for the calendar year ending with or within the year covered by this return. . . . 2 a I o 

- -~-------"--1 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?, . . .. , , ... , .. 2b 

.---t---t---

N ote. II the sum of lines 1 a and 2a is greater than 250, you may be required toe-file (see instructions) 

3 a Did tl1e organization have unrelated business gross income of $1,000 or more during the year? . . . . ......•......•... 

b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to Ii/Jo Jb, provide an exp/am/ion in Schedule 0 ..... . 

4 a At any time during the calendar year, did \he organization have an inlorest in, or a signature or other autl1ority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .•.•..•.• 

b If 'Yes,' enter the name of the foreign courtry: • 

See instructions for filing requirements for FinCEN Form l 14, Report of Foreign Bank and Financial Accounts (FBAR). 
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. , . . , . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? •. , .•.•..... 

c If 'Yes,' to line Sa or 5b, did the organization file Form 8886-T? _ . . . _ . . . _. . . .. . .... .. .. . . . .. . .. . .. . .. . .. . .. . . . .. . . 

Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible as charitable contributions?.. . . . . . . . . . . . . . . . . .... . 

b If 'Yes,' did the 01ganizalion include with every solicitation an express statement that such contributions or gifts were 
not tax deductible? . . ...... . ... . ...... .. . . .. .. . . .. . ...... .. ... , , .. .. . . , .. , .. , . .. ..... .. , . . , , .. , .. , .. , , .... .. ... . 

7 Organizations that may receive deductible contributions under section 170(c). 

3a 
3b 

4a 

Sa 
Sb 

Sc 

6a 

6b 

' * " 

a Did the organization receive a fayrnent in excess of $75 made partly as a contribution and partly for goods and l...t.. ~ ,_ 
services provided to the payor. , .. . , . . , , , • , , .. , ....... , ... , .. , .. , , , .. . .. , , . , , ... , ...... . ..... , , . , , , . , .. , , , ••.• , , .. . 

b If 'Yes,' did t11e organization notify t11e donor of the value of Hie goods or services providr.d? ....... .. . .. .. ..•... , ..... . 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property ror whicl1 11 was required lo file 
Form 82827. ........ , . .. .. . . .. . . . . . . .... . .... . , ...... . ... . ....... . . .. . .... . , , ........... ... .. , . . . ... . . . ,, ... •..... 

d If 'Yes,' indicate the number of Forms 8282 filed during the year , ... , .. ,, .• , .. ,, . ... , , .. I 7 di .___,__ _______ -I 

e Did 1l1e organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... , ..•... 

I Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .... . ...... . . . 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as rcqu,rcd7 . . . . • . . . . .. • ........ • , , .• , •• • , , .• , • , • •. •••••• ••. ••••• . .. ••... ••••• ..• • •• •••• . •••• . . ••. , .•. ••• .•• •••• 

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

8 Sponsoring organizations maintaining donor advised funds. Oid a donor advised fund maintained by the sponsoring 

organization have excess business t1oldings at any tirne during the year? ....... . 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributior1s under section 49661 . .. _ ... 

b Did tt1e sponsoring organization make ;i distribution lo a do11or, donor advisor, or related pcrso11? ... . . . .•. .. . .......... 

70 Section 507(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 , . . .. . . . . . . .. . .. .... I 1oal 
t--- t---------- ---1 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .•.. 

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

a Gross income from members or shareholders . .. . . .. . . ... .. , ..... .. , .. . .. . ... , ...... . .. . 

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

10 b 

11 a 

against amounts due or received from them.)................. . . . . . ..... . . . . . . . . . . . . . . . 11 b --~--------f 
12 a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . ,, ... ...... . 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year • ..... J 12bl 
~-~--------t 

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

7a 

7b 

7c 

7e 
71 

7g 

7h 

8 

9 a 
9b 

·~ 
,{ 

12 a 

. 
$ 

X 

X 

X 
X 

X 

I 
1 

X 

X 

X 
X 

.J 

i 
1.; 

+ 

.,,-
; 
t 

a Is the organization licensed to issue qualified health plans in rnore than one state? . ............ , .. , , • , , .. , . . . • • • . . . 73 a 
.---t---1---

N o t e. See the instructions for additional information the organization must report on Schedule 0 . l 
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.... . . . . . .. . . .. ... I 13bl 
1----i----------f 

c Enter the amount of reserves on hand... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13c 
~-~---- ----f 

X 14a Did the organization receive any payments for indoor tanning services during the tax year? ..... . , . . . .. . .. , ... . ,. . . .... 14a 
.---1---1---

b Ii 'Yes,' has ii filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule 0,.. .... ....... .. 14 b 
.---1---1---

1 s Is the organization subject to the section 4960 tax on paymcnt(s) of more than $1,000,000 in remuneration or 
excess parachute payment(s) during the year? , • , ......... , .•• , ... , ... , . . , .. , . ........... , , .. . .. . . .. , . . . . • . . . • . 15 

t---t---t---
X 

lf 'Yes,' see 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 7 
If 'Yes,' complete Form 4720, Scl1edule 0 . 

BAA TEEA0l0SL 12/31118 
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Form 990 (2018) FRIENDS OF THE MYAKKA RIVER, INC . 6 5-O 4 4 8 8 7 S Page 6 

[ Part VI I Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and tor 
a 'No' response lo line Ba, 8b, or /Ob below, describe the circumstances, processes, or changes in 
Schedule 0 . See instructions. 
Check 1/ Schedule O contains a response or note to any line in this Part VI .. . . ..••..........•.•. ..... . . . . , .. . •.. ... . ..•... . [x] 

Section A. Governing Body and Management 

Yes No 
1 a Enter lhe number of voting members ot the governing body at the end of the tax year. , .. , 

If there are material differences in voting rights among members 
of the _governing body1 or if the _governin~ body delegated broad, . 
authority lo an executive commrttee or sImtlar committee, explain In Schedule 0. 

1 a 10 

b Enter the number of voting members included in line 1 a, above, who are independent.. .. . 1 b 7 , 
• 

2 Did any officer, director, trustee, or key employee have a tamily relationship or a business relationship with any other 
officer, director, trustee, or key employee? .. , .............................. , ... ,, ... .... . . ...... . . . . .. ,, •• ,, . • .. .. , . 1---2---11-----11--X_ 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors, or trustees, or key empfoyees lo a management company or other person? ............... , .. . , . . . 3 X 

4 Did the organization make any significant changes to its governing documents t---t--- -t--

since the prior Form 990 was filed?. . . . . . . . . . . . . . . . . . . . . . , • . . . . . . . . . . . . .. •. ........ .. ..... , . . . . .. . , . . . 4 X 
5 Did the organization become aware during the year of a significant diversion of the organization's assets' . . . . . . . . .. . :=s======:==X= 
6 Did the organization have members or stockholders?.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • . . . . 6 X 
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoi11t one or more 

t--1---+---

members of the governing body?. . . . . . . . . . . . . . . . . . . . . . . . . . . ........................................... . ... , .. , . . 1---7_a-+---t-_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?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . , ............... , ... , . . •.. , , 1---7_b-+-_-t-_X_ 

8 Did the DrQanization contemporaneously document the meetings he Id or written actions undertaken during the year by 
the following: 

a The governing body? ........... . , . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . ... , ... . .. , . ..... . .... . . , .. , . ...... ..• , , . • . 1--8_a-t-_X_1---
b Each committee with authority to act on behalf of the governing body7 ..•. , .................. , .......... . ..... • • .. • •• 1--8_b-+-_X_1---

9 Is there any olficer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address 7 If 'Yes,' provide the names and addresses in Schedule O... . . . . . . . . . . . . . . ... , . . . . . 9 X 

Section 8. Policies ( !his Section B requests information about policies not required by the Internal Revenue Code.) 
Yes No 

1 Oa Did the organization have local chapters, branches, or affiliates? .. . ........ . ................. . . • .. 10a X 
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their 

operations are consistent with the organization's exempt purposes? ........ , . . ............... , , , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 1---1 O_b-+---+---
11 a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form?,, ................. , .. 11 a X 

12a Did the organization have a written conflict of interest policy? If 'No,' go to line 13. 
b Describe 1n Schedule O the process, if any, used by the organization lo review this Form 990. SEE SCHEDULE Q 

12 a X 
b Were officers, directors, or lrustees, and key employees required to disclose annually interests that could give rise 

to conflicts?, ....................................................................... , ................. , ........ . . , . 

. '.,. ' . 
1------1- ---11---

12b 
c Did lhe organization regularly and consistently monitor and enforce compliance with the policy7 If 'Yes,' describe in 

1--- t----t-

Schedule O how this was done . .. . ............ , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........... . , 12 c 
13 Did lhe organization have a written whistleblower policy? .. • . 

1---1---1---
.... .. ..... . . . ........ .. .. . .... .. . . .. , ... . .. .. .. . . . . .. . 13 X 

14 Did the organization have a written document retention and destruction policy? . . ..... • .. . . .. . ..... ... .... . .. . f-1-4--+--+-- x-

15 Did the process for determining compensation of the following persons include a review and approval by independenl 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

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

b Other officers or key employees of lhe organization..... . . . . . . . . . ................. . . ..... . ....... . , . . . . . . . . . . . . . . . • 15 b 
X 
X 

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). 
,...__,___ ,__ 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? . . . . . . ...... , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16a X 

b If 'Yes,' did lhe organization follow a written policy or procedure requiring the organization to evaluate its 
participation ln joint venture arrangements under applicable federal tax law, and lake steps to safeguard the 

t---1---1--

organization's exempt status with respect to such arrangements?.. . .. . . . ... . . . . . ....... . , ... . . . . . .. . ... . ........• 16b 
Section C, Disclosure 
17 Li st the states with which a copy of this Farm 990 is required to be Ii led • _ FL _ ___ _ ________ _ ___ _______ _ _ _ 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 50l(c)(3)s only) 

available for public inspection. Indicate how you made these available, Check al l that apply. 

D Own website D Another's website IR] Upon request O Other (explain in Schedule 0) 

19 Describe in Schedule O whether (and if so, how) the organization mnde its governing documents, conflict of interest policy, and financial statements available to 
the public d11ri~g the tax year. SEE SCHEDULE 0 

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

MILES MILLWEE 5955 SHEPS ISLAND ROAD SARASOTA FL 34241 941-922-2944 
BAA TEEA0106L 12/31118 Form 990 (2018) 



Form990 (2018) FRIENDS OF THE MYAKKA RIVER, INC . 65-0448875 Page7 

I Part VII I 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 VII. . . . . . . . . . . . . . . . . . . . . . . . , ... , . . . . . . . , .. , ... , D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a 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 (•), (E), and (F) if no compensation was paid. 

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

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

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

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

List persons in lhe following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated 
employees; and former such persons, 

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

(C) 

(A) (B) 
Position (do nol check more (D) (E) (F) than one bo.x. unless person 

Name and Title Awrage is both an officer and a Reportable Reportable Estimated 
hours director/trustee) compensatioll from compensa tion from amount of other 

per 
0 - 0 ~ ~~ 'Tl 

lhe organtzation related org.21nizatio11s compensation 
week ~§ :J (W,2/1099-MISC) (W-211 0 9-MISC) from the <n ~ ~ (list any = '< Q~ organization 

hours for 
=,· s; e n' 

"' and related (1) 0 =· !ll 3 ~"' ~ related <> C 0 u n> ~ o rQ a 11 i.zations 
o,ganiza• Ei"' 2 ~ 

C, <> . I 0 
t1ons 3 
below ~ 2 "O 

C (1) 

dolled u, ~ 
li~e) "' ~ .., 

f, 
a. 

(1) MILES MILLWEE 3 -------------------------- - - 0- -PRESIDENT X X 0 . 0 . 
_ (2) LINDA GREAVES __ ___________ 2 

VICE PRESIDENT 0 X X 0 . 0 . 
_ (3) HAROLD JOSLIN __ ___________ 0 

MEMBER 0 X 0 . 0 . 
_ (4) SANDRA BERNARDI ________ ___ 6 

TREASURER 0 X X 0 . 0. 
(5) STEVE SCHAEFER 0 ----- ------- --------------MEMBER 0 X o. 0. 
(6) DICK PFAFF ---------- ------------~- 0 

MEMBER 0 X 0 . 0. 
(7) EVELYN PETERS 0 ------------------- - ---- -SECRETARY 0 X X 0 . 0. 
(8) --- - -------------------- -- -- - -

- ~ ----------------------- ----

(10) --------------- -- - - --- - - - - ----

(71) ----------------------- ----
(12) 
- ------------------------- ----

(13) --------------- - --- ------- - -- -
(14) ------- - ----- ------------- - - --

0 . 

0. 

0 . 

0. 

0. 

0. 

0. 

BAA TEEA0107L 08103118 Form 990 (2018) 
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[. Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlirwedJ 

(8) (C) 
Position (D) (E) (A) Average (do not check more than one 

Name and tille t1ours box, unless person is both an Reportable Reportable 
per otticer and a d irectorllrustee) compensation from compensalior) trom 

week the organizatton related o~aniw l ions• (I isl any Q s ~ 0 ;,s (1) :r ci1 hours g.9 =!< ~ 3 <C (W-211099-MISC) (W-21 l 9·MISC) = n· Y.iif § for iil. ~ e-
~ ~ ·~ ~ ~ related = 

organiza ~§ g "CJ "'C, 
~ ~ 0 

• lions I 3 
below :! 

(1) "Cl 

"' "' dotted 

* 
::, 

"' line) 0 <>l ro $' 
D. 

(15) -------------------------- ----
(16) -------------------------- ----
on ______________ __ ____ ___ ----

0~ ----------------------- ----

(19) - - - --- -------------------- ---- -

(20) -------------------------- ----

(21) - ------ - ------ --- -- - ---- -- ----

(22) 
- - - ----------------------- --- -

(23) - ------ ----- - - ---- - ----- - - ----

(24) - - - - - - - - - - - - - - - - - - - - - - - ----
(25) ________________ _ ______ 

---- -

1 b Sub-total. . . , . .. , , . , . . . . . ..... , • 0 . O . 
c Total from continuation sheets to Part VII, Section A .. . . ..... ....... .. . .. . . • O . O • 
d Total (add lines 1 band 1c) . .. . . , . .. . . . . .. . . .. . .. .... . .. ........... .. .. • O . O • 

(F) 
Estimated 

amo,ir,t of othe1 
compensation 

from the 
organ1zat1on 
and rcl~lcd 

organiziltions 

0 . 
0 . 
0 . 

2 Total number ot individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation 

from the organization • O 

3 Did the or~anization list any former officer, director, or trustee, key employee, or highest compensated employee 
on Ii ne 1 a . If 'Yes, ' complete Schedule J for such individual . . . . ... . ....... . .. . ............................... .. .. .. . 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes, ' complete Schedule J for 
such individual . . . ' . ''' ''' , , • • · - . ' •• • 1 . - . ' . . . '. ' ' ' . ' ' .. '' . ' ' ... , .. .... ' ... .... '. ' ' .. ' ' .' ... , ...... . .. ....... ... ' ' 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. . . .. •. .. ........ ... . . . . .... 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors lhat received more than $100,000 of 

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year. 

Yes No 

3 X 

4 X 

5 X 

(A) 
Name and business address 

(B) 
Description of services 

(C) 
Compensation 

2 Total number oi independent contractors (including but not limited to those listed above) who received more than I 

¥!:,. 
~ 

$100,000 of compensation from the organization • 0 
BAA TEEA0108L 00103118 Form 990 (2018) 



Form 990 (2018) FRIENDS OF THE MYAKKA RIVER, INC. 
I Part VIII ) Statement of Revenue 

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

65-0448875 Page 9 

............. .. .. .. ................ • 
(A) (B) (C) (D) 

Total revenue Related or Unrelated Revenue 
exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

(I) (I) 1 a Federated campaigns .......... 1a ,. 
"E:C 
.(II::, b Membership dues ............. 1b 4 800. .. 0 

~~ c Fundraising events ............ 1 C w 
~ l; d Related organizations. ......... 1 d 
(!:, ,:: 

e Government grants (contributions) .. , .. 1 e vi E 
§iii 

f Al I other contributions, ~ifts, grants, and s ai 
.0 :£ similar amo~nts not inc uded above. , .. 1f 12 224. q 
'£:0 g Noncash contributions included in lines 1 a-11: $ C: ,:, 
0 C: h Total. Add lines 1 a-lf ................ • 17,024. * £'ii, (.) a, .. .. .. .. ''.' '. 

II> Business COdo ' 
,..,..,< i 

:::, 

i 2a TELESCOPE RENTAL iNETL 1 481. 1 481. ii 
b a: 

a, ----------- -- - - - -
C> C 
'E -----------------
~ d -----------------

I e 
- - ---------------

f All other program service revenue. , .. 

Cl. g Total. Add lines 2a-2f .... ••• ' •••• • •• ~ 4 •• •• •• ••• •• • ' 
• 1,481. 

3 Investment Income (including dividends, interest and 
other similar amounts) ........................ , .... , • 287. 287. 

4 Income from investment of tax-exempt bond proceeds.-~ 

5 Royalties. '' ... ' .. ' '' .......... ' ....... '' ..... ' ..... • 
(i) Real (ii) Personal 

.,, ,, 
I 

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

b Less: rental expenses 

J c Rental income or (loss) .. , . 

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

7 a Gross amount from sales of (i) Securities (ii) Other It¥ 

assets other than inventory 

b Less: cost or other basis ' 
and sales expenses ...... 

c Gain or (loss) ....... q 

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

~ 
8 a Gross income from fund raising events .i,. 

I (not including $ 
~ of contributions reported on line 1 c). 

£ See Parl IV, line 18 ................ a 37 067. .. 
b Less: direct expenses. .............. .! b 5 417 . , - ,_ 

5 c Net income or (loss) from fundraising events, . .. ... .. • 31 650. 
.• <f ~ ~ . 

9 a Gross income from gaming activities. 
" 

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

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

10 a Gross sales of inventory, less returns 
and allowances .................... a 14 148 . 

b Less: cost of goods sold .. . . ........ b 10 142. 
c Net income or (loss) from sales of inventory .. . ... . . . • 4,006. 4 006. 

Misce I la neous Re venue Business Code . 
11 a LAUNDRY INCOME ______ 3 714. 3 714. 

b MISCELLANEOUS_INCOME _ L 922. 1 922 . 
C -- - --------------
d All other revenue ... ............... . 

e Total. Add lines 11a-1ld ....... . . .. . .. ........... .. . • 5 636. '* 
12 Total revenue. See instructions. . . .. . ... . . ...... . . .. . • 60 084 . 11 410. 0. 0 , 

BAA TE£A0109l 0810311 B Form 990 (2018) 



Form 990 (2018) FRIENDS OF THE MYAKKA RIVER, INC. 65-0448875 
I Parf I~ I Statement of Functional Expenses 

Page 10 

Section 50 I (c)(3) and 50 / (c)(4) organizations must complete all columns. All other oraariizations must complete column (A). 
Check 1f Schedule O contains a response or note lo any line in this Part IX .... , . . . .. . . .. , .. . ... . ......... . , .. ,, ... , .. [ ] 

Do not include amounts reported on lines (A) (B) (C) (D) 
Total expenses Program service Management and Fund raising 6b, 7b, Bb, 9b, and 10b of Par1 VIII. 

expenses general expenses expenses 
1 Grants and other assistance to domestic 

organizations and domestic governments . 
See Part IV, line 21 

'' '. ' .. ' '. '. ' .... ~w 
2 Grants and other assistance to domestic lf" 1, 

,, 
individuals, See Part IV, line 22. - . ' .. , .~1 "•"·• V ... , ! 

3 Grants and other assistarice lo foreign 
•r~- , organizations, foreign governments, and for-

eign individuals, See Part IV, lines 15 and 76 
"'''' 

,,,.. 
4 Benefits paid to or for members. .,,, I ..... ... . . . ' 
5 Compensation of current officers, directors, 

lrustees, and key employees .. . . '' . 0 . 0 . 0. 0 . 
6 Compensation not included above, to 

disqualified fiersons (as defined under 
section 495 (1)(1 )) and persons described 
in section 4958(c)(3)(8) ... ' .. . . . . . . '' ' .. 0 . 0. 0. 0. 

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

8 Pension plan accruals and contributions 
(include section 40l(k) and 403(b) 
employer contributions) •....... . ' .. . . ''' .. ' 

9 Other employee benefits .. '. ·•· · .... ... ' . - ' 

10 Payroll laxes . . . . '' ''. ' . ' . ' . ' ''' ' .. ' • •. t I 

11 Fees for services (non-employees): 

a Management . .. .. . '. - ... f •• ' ' . ''.' . ' 

b Legal. . . , , . . . '' .......... . . '' . '' '' ... ' . ' ' 

c Accounting .... . . . 
'''' .. ... ····· ' ' . '' • · .. 

d Lobbying . , . .. ' . ' . ' ' .. . ..... . ' . ' ' .. 
e Professional fundraising services. See Part IV, line 17 .. . 

"" 
,,. 

I lnv0stment management fees . . . ...... . '. ' .. 
g Other. (If line I lg amount e~ceeds 10% of line 25, column 

(A) amount, list line llg expenses on Schedule 0.) . . . . 
12 Advertising and promotion. . ' . ' . ' . 
13 Office expenses . . - ' ' ' . . ' . .. .. . .. '. '. ' .. . . 372 . 372. 
14 Information technology .. .. . '. '' '. • '. • • ' .. '. 
15 Royalties .. , .. . . . ''' ........ .. ' .. ' ' ' . ' ' 

16 Occupancy .. ' '. - . ' .. .. '. • ' ' ooOoo I ' 

17 Travel ... . ' . . . ''. - . · · · -··· ' '' . . 
18 Payments of travel or enter1ainment 

expenses for any federal, slate, or local 
public officials .. . . .. ... . '.' ''' -· · ..... .. 

19 Conferences, conventions, and meetings . . , . 

20 Interest. .. '''.' '' ...... . . . ''.'.' .. ' ' . . 
21 Payments to affiliates . . .. . . .......• .. . . ' ' . ' 

22 Depreciation, depletion, and amortization. '.' 
23 Insurance .. .. . .. . . , . '.' ' .. .. • · . ''.' 

24 Other expenses. Itemize expenses not 

ft ~ -.• 
covered above (List miscel laneous expenses 
in line 24e. If line 24e amounl exceeds 10% :c 

" of line 25, column (A) amount, list line 24e 
expenses on Schedule 0.) . . .. . . . . . . .... . ' .. 

' 

a CANOPY WALKWAY & REP AIRS _ _ 9 949 . 9 949 . 
b EQUIPMENT_& SUPPLIES __ __ _ 2 493. 2 493. 
c EDUCATION WORKSHOPS ___ __ _ l 290 . 1 290. 
d DUES_, WEBSITE_,__& MISC ____ _ 176. 176. 
e All 0U1er expenses . . .. ....... . . ... .. ... ' .. 

25 Total tu~cti onal expenses. Add I ines 1 through 24e . , .. 14,280. 13,908. 372. 0. 
26 Joint costs. Complete this line only if 

the organization reported in column (B) 
joint costs from a combined educational 
campaign and fundra1sing solicitation. 
Check here • D if following 
SOP 98-2 (ASC 958-720) . . . . . .. .. .. • . . .... . 

BAA TEEAOl 1 0L 08103/18 Form 990 (2018) 



Form 990 (2018) FRIENDS OF THE MYAKKA RIVER, INC. 
I Part X I Balance Sheet 

65-0448875 Page 11 

Check if Schedule O contains a response or note to any line in this Part X . ... . . . ' .. ' ··· ···· ......... . ' .. . ' .. ' .. , .. ......... I I 
(A) 

Beginning of year 
(B( 

Endo year 

1 Cash - non-interest-bearing. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ... ... 368,902. 1 597 , 368. 
2 Savings and temporary cast1 investments. . ' . . . '' ' ' ' ' ' . .. . '' ' .. ''. '''.' . . '' . . .. 338,935 . 2 155 , 605. 
3 Pledges and grants receivable, net .... .. .. . . . ' . '. ' ' • - . . .. '' .. . . . . ' - ''. .... '' 3 
4 Accounts receivable, net. .......•. . . . .. . ' •' I •• • '•••••• I•• •••• . . ' ... . ' ' . . ... ' . 4 

* 
5 Loans and other receivables frorn current and former officers, directors, . 

trustees, key employees. and highest compensated employees. Complete 
Part II of Sct1edule L ........ . .......................................... 0 , 040 , 5 

6 Loans and other receivables from other disqualified persons (as defined under 
section 4958(iJ(l)), persons descnbed in sedion 4958(c)(3)(8), and contributing ; j employers and sponsoring organizations of section 501 (c)(9) voluntary emplofEees' 
bene11ciary organizations (see instructions). Complete Part II of Schedu e L. .. .. . 6 

"' 7 Notes and loans receivable, net . ....... . . . . . ' ... ''.' ''.' ' ... . 7 t 
"' 8 Inventories for sale or use . . . . . . ' . . . . . . . . . . . . . . . . . . . . . . . ... .. ' .. . . .. . . . . . . . . . ' 4,711. 8 5,388. (I) 

<. 9 Prepaid expenses and deferred charges .. ' .. ' . '' .. . . .. ' - .. .. .... 
. ····· · ' ... . 1 009 . 9 

10 a Lanq, buildings, and equipment: cost or other basis. 0 

C0mplete Part VI of Schedule D, . . . . ' . . . . . . . . . . . .. ' 10a 
b Less: accumulated depreciation . ... . , . . ••• f I•• •' '• 10b 1o·c 

11 Investments - publicly traded securities ........ .. ..... .... . ............... , .. . 11 
12 Investments - other securities. See Part IV, line 11 . ............ , ......... , . .. . 12 
13 Investments - program-related. See Part IV, line 11 ..•...•..•...••.....••..•. . 13 
14 Intangible assets. '' .. ' . ····· - .. . . . .. . '' . ... . . · ····· · ··· . ... . ... .. . 14 
15 Other assets. See Part IV, line 11 • • • • f. • • I • 0 IO•''' 00 ' oo O too I •••·••• I 00 I ooof I 4 I 15 1 000 , 
16 Total assets. Add lines 1 through 15 (must equal line 34) .................. . ... . 713,557 . 16 759, 361. 
17 Accounts payable and accrued expenses .. '' . ' ' .. . ' . ' . . . ' - ' . ' . ' ' . . . .. 17 
18 Grants payable .. ' . . . '' ''. ''' '''. '''. '' ..... .... . ... ' ... ... .. ' ' - . '' ' . '. '' . . ' . . 18 
19 Deferred revenue . . . . . '.' . . . . '.' . . ' . .. '' ... . · • ' .... .. . ... . ' . . .. '' ' . . . . . . . . 19 
20 Tax-exernpt bond liabilities .. . . . . . . . . . . . . . . . . .. .. . ' . .. . . . . . . . . . . ' . . . .. 20 

Ill 21 Escrow or custodial account liability. Complete Part IV of Schedule D •. .. 21 .!I! . ' • · .. . 
~ 22 Loans and other payables to current and former officers, directors, trustees, ,. ,, 
:.2i k~y employees, highest compensated employees, and disqualified persons. 
(,:I Complete Part II of Schedule L. ..... • · 22 ::J .. '.'. ''.' . ' . ' .. ' '' . ' . . . '.' ' ... ' . 

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, fiayables to related third parties, 

and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D . 25 
26 Total liabilities, Add lines 17 through 25. '.' . . . ' .'' ... '.'.' ''.' ''. ' . . 0. 26 0 . 

Organizations that follow SFAS 117 (ASC 958}, check here • ~ and complete \'a 

Ill ,<, ~ 

8 lines 27 through 29, and lines 33 and 34, 
-

C: 27 Unrestricted 11et assets . . ' .. ' ' ' ' ' . ~ ....... . '' . . . '. '' ... ....... . .. . .. 277,057. 27 321,976 . (U 

15 28 Temporarily restricted net assets. .. . . . •· · .. . , ... .... ... · • • .. ' ........ ' .... . '. 335,429. 28 334,437. cc ,, 29 Permanently restricted net assets .. ' .. . ' .. '' • · . ................. ... 101.071. 29 102,948 . 
§ Organizations that do not follow SFAS 117 (ASC 958), check here • • 'Ii u. 

and complete lines 30 through 34. a 
J::3 30 Capital stock or trust principal, or current funds. ' ..... ......... ,, . ' . 30 

&l 31 Paid-in or capital surplus, or land, building, or equipment fund . . ........... •.... 31 
"' 32 Retained earnings, endowment, accumulated income, or other funds ......... ... 32 < .. 

33 Total nel assets or fund balances . .... .. ... . . ... 713,557. 33 75 9 361. ~ . . .. . . .. . . ............... . ... 
34 Total liabi lilies and net assets/fund balances. . . . ' . . . . . . ... ..... ············ 713,557. 34 759,361. 

BAA TEEAOl 11 L 08/03i18 Form 990 (2018) 



Form 990 (2018) FRIENDS OF THE MYAKKA RIVER, INC . 65-0448875 Page 12 
!'Part XI I Reconciliation of Net Assets 

Check if Schedule O contains a response or note to any line in this Part XI ......................................... . ........ n 
1 Total revenue (must equal Part VIII, column (A), line 12) .... , ....... , ...... , . .. .. .. . .. .. . . . . . . . .. . . • . . . . . 1 60 , 08 4 . 
2 Total expenses (must equal Part IX, column (A), line 25) ............ , .................... ......... ,, . .... 2 14, 280 . 
3 Revenue less expenses. Subtract line 2 from line 1 ... , ..... ,, ....... , ............. , ...... .. . , . . , ..... , . , 3 45 804 . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).. ..... . ....... . . 4 713 5 5 7 , 
5 Net unrealized gains (losses) on investments ........ , ...... , ................. , ...... , ... .....• , .. , .. , . . . 5 
6 Donated services and use of facilities ........... . .......... . ................. . .......... ......••.. ~ .. .. . ,__6_,__ ______ _ 
7 Investment expenses .................... , .............................................. . , ... . , . . • . . . . . . 7 
8 Prior period adjustments. ..................................... , .............. . ...... . ... .• , .. • , ......... ,__8_,__ ______ _ 

9 Other changes in net assets or fund balances (explain in Schedule 0).... . . . .. . . . . . . . . . .. . . . . .. • . . . . . . • .. . 9 Q . 
1------1------~~ 

1 O Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
column (B))........................................................................... .... ............. 10 759, 361. 

I Part XII I Financial Statements and Reporting 

Check if Schedule 0 contains a response or note to any line in this Part Xll ., .... . ......... , ..... . .... . ...... , .. .. .. .. .. . , . n 
1 Accounting method used to prepare the Form 990: IRJ Cash O Accrual O other 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule 0. 

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

Yes No 

X 
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

1--->---t--~, 

s~arate basis, consolidated basis, or both: 
LJ Separate basis O Con so I idated basis O Both consolidated and separate basis 

X b Were the organization's financial statements audited by an independent accountant? ... , .... , . , ....... , , ... , . , . , , , . .. , 2 b 
1--1---1-----, 

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: 
0 Separate basis O consolidated basis O Both consolidated and separate basis -~ 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? .............. . 2c 
If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule 0. 

3 a As a result of a federal award, was the organization required lo undergo an audit or audits as set forth in the Single 
· Aud it Act and 0MB Circular A-133? .......... , ... , .. , , , . , ... , .. , , ...... , .......... , , .... , ................ , . .. , .•... , 3 a X 
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits .. . . .. .. . .. ..... . .......... . 3 b 

BAA TEEA0 112L 08/03/18 Form 990 (201 8) 



0MB No. 1545-0047 

SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete it the organization is a section 501 (cX3) organization or a section 

4947(aX1) nonexempt charitable trust. 
2018 

• Attach to Form 990 or Form 990-EZ. 
Department of the Treasury 
Internal Revenue S.ervtce • Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Namo of the organization I Employer idontilicaUon number 

FRIENDS OF THE MYAKKA RIVER, INC, 65-0448875 
I Parrt I "'I Reason for Public Charity Status (Al l organizations must complete this part.) See instructions. 
The organization 1s not a private foundation because 11 1s: (For lines 1 through 12, check only one box.) 

1 ~ A church, convention of churches, or association of churches described in section 170(b)(1 )(A)(i). 
2 A school described in section 170(bX1)(A)(ii), (A1tach Schedule E (Form 990 or 990-EZ).) 
3 A hospital or a cooperative hospital service organization described in section 170(b)(1XA)(iii). 
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). E11ter the hospital's 

name, city, and state: 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(bX1XAXiv). (Complete Part II.) 

6 D A federal, state, or local government or governmental unit described in section 170(bX1XA)(v). 
7 IR] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 

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

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

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

10 

11 

12 

(A) 

(8) 

(C) 

(D) 

(E) 

D An organization Iha! normally receives: (1~ more than 33-1 /3% of its support from contributions, membership fees, and gross receipts 
from activi ties related to its exempt funclions- SL.lbi~ct lo certai_n exce_ptions, and (2) no more than 33-1 /3% of its support from gross 
investment income and unrelated business taxable income (less section 511 tax:) from businesses acquired by the organization after 
June 30, 1975. See section 509(aX2). (Complete Part Il l.) 

D An organization organized and operated exclusively to test for public safety. See section 509(aX4). 

0 An organization organized and opera ted exclusively for t11e benefit o f, 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(aX2), See section 509(aX3), Check the box in 
lines 12a through 12d that describes the type of supporting organization and complete lines 12'e, l 2 f, and 12g. 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported 
organizat1on(s) the power to regularly appoint or eled a majority of the directors or trustees of the supporting organization. You must 
complete Part IV, Sections A and 8. 

b D Type 11. A supporting organizaliori supervised or controlled in connection with its supported organiza\ion(s), by having control or 
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You 
mu.st complete Part IV, Sections A and C. 

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

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

e O Check this box if the organization received a written determination from the IRS that it is a Type I, Type 11, Type Ill functionally 
integrated, or Type Ill non-functionally integrated supporting organization . 

Enter the number of supported organizations. . . . . , •.•... , ..• . •. , .. , . . . , ..••............ . ...... .. . 1 

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

(i) N11me of supported organization (ii) EIN (iii) Type of or~an12ation (iv) Is the (v) Amount of monelary (vi) Amount ot other 
(describ~d on ines 1-1 0 organiza1ion listed support (see instructions) support (see ,nstruct,ons) 
above (sec 1nstrucl1ons)) 1n your goverri1ng 

document? 

Yes No 

4 

Total 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

TEEA0401L 06107118 
Schedule A (Form 990 or 990-EZ) 2018 



ScheduleA (Form 99Dor990·EZ)2018 FRIENDS OF THE MYAKKA RIVER, INC . 65-0448875 
I Part II !Support Schedule for Organizations Described in Sections 170(b)(l )(A)(iv) and 170(b)(l )(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the 
organization fails to qualify under !he 1ests !isled below, please complete Part Ill.) 

Section A. Public Support 

Page 2 

Calendar year (or fiscal year 
beginning in) • (a} 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Tola[ 

1 Gills, grants, contributions, and 
me~bers~ip [eils recelv~. <Do not 

15,881. 313 934 . 26 305 . 17 024. 436 772 . inc ude any 'unusual gran s.) . ... , ' . 63 628. 
2 Tax revenues levied for the 

organization's benefit and 

~~hit; g:h~l\o _or expe_nded _ 
. . . . 0 . 

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

4 Total. Add liries 1 through 3 .. 63 628 . 15,881 . 313 934. 26 305. 17 024. 436 . 772 . 
5 The portion of total 

conlrfbutions by each person 
I• (other than a governmental 11 

unit or publicly supported 
~ organization) included on line 1 I l 11 that exceeds 2% of the amount 

shown on line 11, column (f) . . , 0 . ,. 
6 Public support. Subtrac1 line 5 

from line 4. . . . . . . . . . . . . . . , . , .... 436 772. 
Section B. Total Support 

Calendar year (or fiscal year 
beginning in) • (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (I) Total 

7 Amounts from line 4 ... .. . . . . . - 63,628 . 15 , 881 . 313 , 934 . 26,305. 17 024. 436 ,772. 
8 Gross income from interest, 

dividends, paliments re<:eived 
on securities cans, r.ents, 
royallies, and income from 
similar sources .. . . . '' .. ' . ' ' '' . 226 . 82. 161 . 190 . 287. 946 . 

9 Net iricome from unrelated 
business activities, whether or 
no1 the business is regularly 
carried on . .. ''. '' '' '' ... ''' •I 0 . 

10 Other income, Do not iriclude 
gain or loss from the sale of 
capital assets (Explain in 
Part VI.). ''.'.' . ' . - . ' . ' ' ' . . 0 . 

Ir -11 Total support, Add lines 7 
ttirough 10. .... . .. . . . . . . . .. - - 437 , 718 . 

12 Gross receipts from related activities, etc. (see instructions) ... .. ... .. .. , .. .. . . .... , , .... , . ... .. . .. , .. , . .... I 12 0 . 
13 First five years. If the Form 990 is for the organization's first. second, third, fourth, or fifth tax year as a section 501 (c)(3) 

orgariization, check this box and stop here ................................. . ............. . ... . ............ . . .. . . . . ... . .. ... . , • o 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . . .. . ... ... . .. . . .......... 14 9 9. 7 8 % 

1---1---__::_=-:.....:.._:: __ 
15 Public support perceritage from 2017 Schedule A, Part 11, line 14 . .. ,. , . .................. . ... .. ..... , .. , , , .. 15 99.79% 

16a 33-1/3% support test- 2018. If the organization did not check the box on line 13, and line 14 1s 33,1/3% or moro, check this box 
and stop here. The organization qualifies as a publicly supported organization.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • IB] 

b 33-1/3% support test- 2017. 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 p\Jblicly supported organization ...................... , ............................ • D 

17a 10%-facts-and-circumstances test-2018. 11 the organization did not check a box on line 13, 16a, or 16b, and line 14 is l 0% 
or more, and if the organization meets the 'fac ts•and-circumstanoes' test, check this box and stop here. Explain in Part VI how 
the organization meets the 'facts•and·circurnslances' test. The organizatiori qualifies as a publicly supported organization. 

b 10%-facts-and-circumstances test- 2017. 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 
organizalion meets the 'facts -and-circumstances' lest. The organization qualifies as a publicly supported organization . . 

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. 

• o 

:a 
BAA Schedule A (Form 990 or 990-EZ) 2018 
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ScheduleA(Form990or990·EZ) 2018 FRIENDS OF THE MYAKKA RIVER, INC. 65-0448875 Page 3 

I Part lU !Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization 
fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) • (a) 2014 (b)2015 (c) 2016 (d) 2017 (e) 2018 (I) Total 

1 Gifts, grant:;;, contributions, 
and J17ernbershlp fees 
received. (Do not include 
any 'unusual grants.'} ... . . ' ' ', 

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

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

4 Tax revenues levied tor the 
organization's benefit and 
either paid to or exp ended on 
its behalf. .. . . .. . . . . . . . . . . . . 

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

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

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

b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1 % of the amount on line 13 
for the year .. ... '', '''.' 

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

7c from line 6,) ......... , ..... 

Section B. Total Support 
Calendar year (or fiml year beginning in) • (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

9 Amounts from line 6. . ' ... ''.' 
1 Oa 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 .... , . .. , 
11 Net income from unrelated business 

activities not included in line 10b, 
whether or not the business is 
regularly carried on .. '' ... ' 

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

73 Total support. (Add lines 9, 
1 Oc, 11, and 12.). ', '''. '' ''.' 

14 First live years. If the Form 990 Is tor the or-garnzat1on's first , second, third, fourth, or fif'lh tax year as a section 501 (C)(3) 
organization, check this box and stop here. .. . .... .. . . ... ........ . .. _ .. . ,_ . . . _ .... _ . .. , . . . . .. . . . . . ... .. . .. .. ... . . . .... . .. . • o 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)). . .. , .. , ... , . . .. .. , ... . .. , 15 % 

l---t--------
16 Public support percentage from 2017 Schedule A, Part Ill, line 15.. . . . . ...... ....... . .. . . ... .. . ...... , 16 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f))... ... . .. .......... 17 

t----1-8-t------~%-
% 

18 Investment income percentage from 2017 Schedule A, Part I I I, line 17 ....... . 
19a 33-1/3% support tests-2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 

is not more than 33-1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . ... .. . • 0 
b 33-113% support tests-2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1 /3%, and 

line 18 is not more than 33-1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization... . •• 0 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.... 0 
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I Part-IV: I Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections 
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes No 

1 Are all of the organization's supported organizations listed by name in the org!l.nization's governing documents? 
If 'No, ' descnbe in Part VJ how the supported organiza t1ons are designated. If designated by class or purpose, describe 
the designation. If historic and continuing relationship, explain. 1 

2 Did the organization have any supported organi1.ation that does not have an IRS deter1Tinatio11 of status under section 1 
509(a)(1) or (2)' If 'Yes,' explain in Part VI how the organization determined that the supported organization was 
described in section 509(a)(1) or (2). 2 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)7 Jf 'Yes,' answer (b) 
and (c) below. 3a 

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

j 
made the determination. 3b 

I 
c Did the organization ensure that all support to such organizations was used exclusively tor section l 70(c)(2)(B) 

purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c 

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported _I 
organ1zation7 If 'Yes,' describe in Part VJ how the organization had such control and discretion despite being controlled 
or supervised by or in connection with Its supported organizations. 4b 

c Did the organization support any foreign supported organization that does not have an IRS determination under J sections 501 (c)(3) and 509(a)(l) or (2)? If 'Yes,' explain in Part VJ what controls the organization used to ensure that 
all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) purposes. 4c 

5a Did tl1e organization add, substitute, or remove any supportod organizations during the tax year' If 'Yes,' answer (b) 
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supporfed 
organizations added, substituted, or removed; (ii) /he 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). 5a 

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated 111 the J 
organizations organizing document' 5b 

c Substitutions only, Was the substitution the result of an event beyond the organization's control? 5c 
' 6 Did tl1e organization provide support (whett1er in the form of grants or the provision of services or facilities) to 

anyone other tha11 (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one 
or more of its supported organizations, or (iii) other supporting org~nizations that also support or bcrnd1t one or more of 
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI, 6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(a5 defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% control led entity with 
regarcl to a substantial contributor? If 'Yes,' complete Part I of Schedule L (Form 990 or 990-EZ). 7 

8 Did the organization make a loan to a disqualifiedcrson (as defined in section 4958) not descrrbed in line 77 If 'Yes,' J 
com plete Part I of Schedule L (Form 990 or 990- · 1. 8 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqu2.lified pe1~ons 
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(l) or (2))? 
If 'Yes,' provide detail in Part V/. 9a 

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

c Did a disqualified person (as defined in line 9a) lrnve an ownership interest in, or derive any personal benefit from, J 
assets in which the supporting organization also had an inlercst? If 'Yes,' provide de fail in Part VI. 9c 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding ' I' J certain Type II supporting organizations, and all Type Ill non-functionally integrated supporting orga11izations)? ·1f 'Yes,' 
answer 10b below. 10a ,, 

J b Did the organization have any excess business holdings in the lax year' (Use Schedule C, Form 4720, to determine 
whether the organization had excess business holdings.) 1 Ob 
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IPart lV I Supporting Organizations (continued) 

11 Has the organization accepted a gift or contribution from any of the following persons? 

ii A per~on who directly or indirectly controls, either olone or together with persons described in (b) and (c) below, the 
governing body of a surported organization? 

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

c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes· to a, b, or c .. provide detail in Part VJ. 

Section B. Type I Supporting Organiz ations 

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

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. 

Section C. Type II Supporting Organizations 

1 Were a majority of the organization's d,rectors or trustees during the tax year also a maJOl'ity of the oirectors or trustees 
of each of the organization's supported orgarnzation(s)? If 'No,' describe in Part VI /1ow control or management of the 
supporting organization was vested in the same persons that controlled or managed the supported organization(s), 

Section D. All Type Ill Supporting Organizations 

1 Did the organization provide to each of its supported organizations. by ttie 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, ond (iii) copies of the 
organization's governing documents in effect on tho date of notification, to the extent not previously provided' 

2 Were any of the organization's officers, directors, or truslees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on tt1e governing body of a supporled org,=mization' If 'No,' explain in Part VI how 
the organization maintained a close and cont11wo11s working relationship with the supported organization(s). 

3 By reason of the relationshiµ described in (2), did the organization's supported organizations have a significant 
voice in ll1e organization's investment policies and in directing the use of the organization's income or assets at 
all times durir1g the tax year? If 'Yes,· describe in Part VI the role the organization's supported organizations played 
m lh1s regard. 

Section E. Type Ill Functionally Integrated Supporting Organizations 

Check the box next lo fhe method that /lie organization used to satisfy fhe Integral Part Test during the year (see instructions). 

a O The organization satisfied tho Activities Test. Complete line 2 below. 

b O The org8niz;ition is the parent of each of its supported organizations. Complete line 3 below. 

Yes 

11a 

11 b 

11c 

Yes 

11 

h 

1 

H 

2 

Yes 

1 

Yes 

1 

2 

I" l'l1 
,,p 

3 

Page 5 

No 

No 

., 

I 

No 

1, 

No 

Ii' 

I 

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

2 Activities Test. Answer (a) and {b) below, Yes No 

a Did substantially all of the organization's activities during the tax year directly further Hie exempt purposes of the 
supported organizalion(s) to which tl1e organization was responsive' If 'Yes,' then in Part VJ identify those supported 
organizations and explain how these activities directly furthered their exempt purposes. how the organization was I• 1,, 
responsive to those supported organizations, and how the organization determined that these activities constituted ,-
substantially all of its activities. 2a 

b Did U1e activities described in (a) constitute activities that, but for the organization's involvement, one or more of 
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain i11 Part VI /he reasons for 
the organization's position that its supported organization(s) would have engaged in these activities but for the 
organization's involvement. 2b 

3 Parent of Suprorted Organizations. Answer (a) and (b) below. 
H 

ii Did the organization have the power to regularly appoint or elect a majority of 1he officers, directors. or tru~tees of 
each of the supported organizations? Provide details in Part Vt, 3a 

b Did the organization exercise a substantial degree of direction over tho policies, programs, and activities of each of its J 
supported organizations' If 'Yes,' describe in Part VI the role played by the organ1zat1on in this regard. 3b 
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I Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 0 Check here if the organization satisfied the Integral Part Test as a qualifyin~ trus t on Nov. 20, 1970 (explain in Part VI). See 
instructions. All other Type Ill non-tu11ct1onally integrated supporting organizations must complete Sections A through E. 

Section A - Adjusted Net Income (A) Prior Year (B) Current Year 
(optional) 

1 Net st1ort-term capital gain 1 

2 Recoveries of prior-year distributions 2 

3 OIiier gross income (see instructions) 3 

4 Add lines 1 through 3. 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses pa 1d or incurred for production or colloction of gross 
income or for management, conservation, or maintenance of property held for 
production of income (see 1nslruc\ions) 6 

7 Othe:r expenses (see instructions) 7 

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year 
(optional) , Aggregate fair market value of all non-exempt-use assets (see instructions for short 

tax year or assets held for part of year): :t = 
a Average monthly value of securities 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets le 

d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or otl1er 
factors (explain in detail in Part VI): 

2 Acquisition indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line ld. 3 

4 Cash deemed held for exempt use. Enter 1-112% of line 3 (for greater amount, 
see instructions). 4 

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

6 Multiply line 5 by .035, 6 

7 Recoveries of prior-year distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

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

2 Enter 85% of line 1. 2 

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

· ' 
4 Enter greater of line 2 or line 3. 4 

5 Income tax imposed in prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 
temporary reduction (see instructions), 6 

7 0 Check here if the current year is the organization's first as a non-functionally inlegrated Type Ill supporting organization 
(see instructions). 

I 

j 

BAA Schedule A (Form 990 or 990-EZ) 2018 
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I Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempl-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

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

7 Total annual distributions. Add lines 1 through 6. 

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

9 Distributable amount for 2018 from Section C, line 6 

10 Line 8 amount divided by line 9 amounl 

(i) d _(ii\ . ~i) 
Section E - Distribution Allocations (see instructions) Excess Un erdIstr1 ullons Distr utable 

Distrl butions Pre-2018 Amount for 2018 

1 Distributable amount for 2018 from Section C, line 6 
" '" . 'Z, 

2 Underdistributions, if any, for years prior to 2018 (reasonable 
I cause required - explain in Part VI). See instructions. 

"'" 3 Excess distributions carryover, if any, to 2018 I 
a From 2013 . ......... .. ... . 

b From 2014 . .... ......•... . ' 
c From 2015 . . . ........ . . .. . "' • 
d From 2016 . ......... .. ... . 

' 
t• - j "' e From 2017 ... ... •... .. . . ' I 

f Total of lines 3a through e I 
g Applied to underdistributions of prior years ;ti I 
h Applied to 2018 distributable amount ····~ " ' 

I Carryover from 2013 not applied (see instructions) 
~ I 

j Rsmainder. Subtract lines 3g, 3h, and 3i from 3f. I 
4 Distributions for 2018 from Section D, 

I line 7: $ , ... 
a Applied to underdistributions of prior years : 
b Applied to 2018 distributable amount 
c Remainder. Subtract lines 4a and 4b from 4. I 

5 Remaining underdistributions for years prior to 2018, if any. 

I 
Subtract lines 3g and 4a from line 2. For result greater than 
zero, explain in Part VI. See instructions. 

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b 
from line 1. For result greater than zero, explain in Part VI. See 
instructions. .. 

7 Excess distributions c:;arryover to 2019. Add lines 3j and 4c. I 
8 Breakdown of lins 7: I 

a Excess from 2014 .. . ... . ' ... ...: 

b Excess from 2015., . , . , w ~ " 

c Excess from 2016 . . . .. . I,+' I 

d Excess from 2017 ... .. . "" .... , , . I 
.. -, 

e Excess from 2018., .. .. 
$ 

BAA Schedule A (Form 990 or 990-EZ) 2018 
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Schec!uleA(Form990or990-EZ)2018 FRIENDS OF THE MYAKKA RIVER, INC. 65-0448875 Page 8 
I Part V.I !Supplemental Information. Provide the ex_planations required by Part II, line 10; Part 11, line 17a or 17b;fart Ill, line 12; Part IV, 

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ~c. lla, 11b, and 1 lc; 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 le, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See instructions.) 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $l5,000 on Form 990-EZ, line 6a. 
• Attach to Form 990 or Form 990-EZ. 

• Go to www.lrs.gov/Form990 for instructions and the latest Information. 

0MB No. 1545,0047 

2018 
'bpen to Pu~lk 
1nspec;t10.n " 

Name of the oryaniz.i\lon 

FRIENDS OF THE MYAKKA RIVER, INC . I 
Employer Identification number 

65-0448875 

Ip rt I I Fundraising Activities. Complete 1f lhe orgamzatIon answered 'Yes' on forrp 99O, Part IV, line 17. 
. a . Form 990-EZ filers are not required to complete lhis part. 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 
a D Mail solicitations e D Solicitation of non-government grants 

b D Internet and email solicitations f O Solicitation of government grants 

c D Phone solicitations g IBJ Special fundraising events 

d D In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors. trustees, or key 
employees listed in Form 990, Part VI I) or ent\ty in connection with professional fundraising services?. .... . . . . D Yes IB] No 

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated al least $5,000 by the organization, 

(i) Name and address of individual (iii) Did fundraiser (iv) Gross receipts 
(v) Amount paid to (v~ Amount paid to 

(ii) Activity (or retained by) 
or entity (fundraiser) have custod6 or control from activity fundraiser listed in or retained by) 

of contri utions? column (i) organization 

Yes No 
1 

2 

3 

4 

5 

6 

7 

a 

9 

10 

Total ................... . . .. . . . . ··-·······-···-·-··· ·-· . . . .. . . . ..... • 
3 List all states in which the organization is registered or licensed lo solicit contributions or has been notified it is exempt from registration 

or licensing. 

FL 

0 . 

-----------------------------------------------------------------

BAA For Papetwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018 
TEEA3701L 07102118 
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!Part II I Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported 
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines l and 6b. 
List events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events (d) Total events 

CONCERT EVENTS MISCELLANEOUS NONE (add column ?' 
through column c)) 

R (event \yµe) (even! type) (lotal number) 
E 
V 
E 

1 Gross receipts .... .. 25,514 . 11,553. 37 067. N . . . . . . . ' . ' .. ' ..... 
u 
E 

2 Less: Contributions. '' .. ' • · ' ' . .. ' . ' ... 

3 Gross income (line 1 minus line 2) ..... 25,514. 11 553. 37 , 067. 

4 Cash prizes. . '.' . I •' • I••• I•• o • •••• • •• 

5 Noncash prizes .... • ' ' • •••• i ••••••••••• 

D 
I 

6 Rent/facility costs. R ... .. .. .. ...... . .... 
E 
C 
T 7 Food and beverages. ' ' ............... 
E 
)( 8 Entertainment. . . .. . . ..... . . ....••..... p 
E 
N 

9 Other direct expenses , . , ........... .. . 4, 086. 1, 331. 5,417. s 
E 
s 

10 Direct expense summary, Add lines 4 through 9 in column (d) . ............ , ..... .. .. .. ..... .... ........ • 5,417. 
11 Net income summary. Subtract line l O from line 3, column (d) . . ... . .. .. . .. ..... . . . .. ......... . .. . .. . . ... • 31,650. 

IPatt Ill I Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 

R (a) Bingo 
(b) Pull tabs/instant 

(c) Other gaming 
(d) Total gamin} 

E bingolg.rogressive (add column (a 
V mgo through column (c)) 
E 
N 
u 
£ 

1 Gross revenue . .. .. . · • • ···· .. ... . .. . .. 

2 Cash prizes ... ' ' • I•• • l t••l ••••••• • •• •• 

E 
D X 
I p 3 Noncash prizes .. R E ' .... ... ······ ' .. ' .. '. 
E N 
C s 
T E 4 Rent/facility costs ... . ........ . ........ s 

5 Other direct expenses . ............ . ... 

H Yes 
,!?, 

H Yes 
9..-

H Yes % 0 0 

6 Volunteer labor .. . •.. .... .............. No No No 

7 Direct expense summary. Add lines 2 through 5 in column (d) .. ''. ' .. ' ....... ' .. ' .. ' ... ' .. , ..... ', .. , .... • 

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . .... .... ... . .• , .. , , ..•.. . , ... •... ... • 

9 Enter the stale(s) in which the organization conducts gaming activities: 

I 

-----------------------
a Is the organization licensed to conduct gaming activities in each of these states? . . , . . ... .. . .............. . ... ,. . . . D Yes 
b If 'No,' explain: 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ......... , , , D Yes D No 
b If 'Yes,' explain: 

BAA TEEA3702L 07102118 Schedule G (Form 990 or 990-EZ) 2018 
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11 Does the organization conduct gaming activities with nonmembers? .... , . .......... . .. . , . . ... . .. . 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to 
administer charitable gaming? ..... .. ....... ... ... ............. . ........... . . . . . . . .. . .. ................ . ... D Yes 

13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility. . ..... . ... .. . 13a % 

b An outside facility._.. . .................. . 13b % 
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name • 

Address • 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... 0Yes 
b If 'Yes,' enter the amount of gaming revenue received by the organization• $ and the amount 

of gaming revenue retained by the third party• $ 
c If 'Yes,' enter name and address of the third party: 

Name • 
-------------------------------------------- ----------------7 

I 
Address • 1 

16 Gaming manager information: 

Name • 

Gaming manager compensation • $ 

Description of services provided • 

D Director/officer • Employee D Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the 
state gaming license? -----------------------------------• Yes D No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

organization's own exempt activities during the lax year • $ 
I Pa:tf IV I Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); 

and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional 
information. See instructions. 
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SCHEDULE 0 
(F'orm 990 or 990-EZ) 

Department of 1110 Treasury 
Internal Revenue Seryice 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information . 
.. Attach to Form 990 or 990-EZ, 

• Go to www.lrs.gov/Form990 for the latest information. 

0MB No 1~5-DD47 

2018 

Name oi 11,e 01gano2ation 

FRIENDS OF THE MYAKKA RIVER INC. I 

Employer ld•ntlflca\lon numbot 

65-0448875 

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

ALL OFFICERS REVIEW THE RETURN BEFORE FILING. 

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

ALL DOCUMENTS ARE AVAILABLE UPON REQUEST 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10110118 Schedule O (Form 990 or 990-EZ) (2018) 
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