Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION
2023 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

Friends of Myakka River, Inc
Citizen Support Organization (CSO) Name:

. 13208 State Road 72, Sarasota, FL 34241
Mailing Address:

941-373-7839
Telephone Number:

. . , . https: fri f kkariver.
Website Address (required if applicable): tps:/www.friendsofmyakkariver.org/

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

Statutory Authority:

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

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

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

Friends of Myakka River exists to support Myakka River State Park, and the Wild and Scenic Myakka River. Together, we're protecting
and sharing Myakka’s Magic, to the benefit of future generations, and our own.

Describe Last Calendar Year’s Results Obtained: Brag! (List or discuss the past calendar year’s accomplishments and
contributions. Cite specific support from last calendar year’s Annual Program Plan.)

In 2022, we hired an executive director, thereby enabling an expansion of our programming and a dramatic increase in our fundraising
success, as detailed in this section.

In 2022, our total revenue was $121,809, an increase of 128% over 2021, far exceeding our revenue goal of $25,000.

Of special note was our successful campaign “Be the One to Share Myakka’'s Magic”, during the bi-annual Giving Challenge fundraiser
presented by Community Foundation of Sarasota County and The Patterson Foundation. Thanks to our fundraiser, we raised $38,302 to
support our new Outreach and Environmental Education Program, an increase of 268% from our 2020 Giving Challenge, including
$11,100 in prize awards. We won 6 prizes, most notably 1st Place for Best Overall Campaign - Small Organization. Given our success,

i hovio hoon aclzad ta narticinata in o trainina nracaontation faor tho 2024 Chviina Challonoo

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

We will continue to fund-raise for capital and program expenses related to park operations, infrastructure improvements that enhance
visitor experiences within the park, and environmental education programming including our award-winning and very successful Bike
Myakka for Good program. The addition of a full-time executive director will allow us to expand our fundraising and outreach activities and
will lead to new opportunities for gifts, grants and partnerships. In particular, we will be launching campaigns to fund the repair and
refurbishing the Park’s Birdwalk, Canopy Walk, and Visitor's Center. Another significant capital project relates to rehabilitation of the site
between Upper Myakka Lake and the Myakka River. We also plan to support funding for the LIFE program that brings middle school
students to the park for an impactful environmental education experience.
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CSO’s LAST CALENDAR YEAR STATISTICS:

275

Total Number of CSO General Membership:

Total Number of Board of Directors: El

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

PARK & CSO RELATIONSHIP:

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

| have reviewed the summary from CSO president for the Friends of Myakka River Robert Frank outlining the accomplishments for 2022
and the goals for the coming year. The CSO continues to be supportive of the park and the Myakka Wild and Scenic River with its
operations, educational and interpretive programming, fundraising, and support of the park volunteer program. With their support the park
has been able to increase programming and outreach, purchase equipment to support the park’s resource management program, and
provide uniforms for the volunteer program. The organization has committed $5,000 to support the DEP based LIFE program which
continues to be a successful program bringing school groups to Myakka for educational programming. This is the first time the CSO has
provided financial support to this programming. The funding will enable schools to fund bussing to the park and provide additional
equipment to support the programs.

| am pleased to report that the CSO board continues to function effectively and maintains a positive working relationship with the park.
The CSO board formally meets regularly and in between meetings communicates through email as needed. The board continues to raise
funds through a popular concert series and receives donations regularly. These funds are given back to the park to support the park and
its visitors. | have been able to approach the CSO board when needs arise and this greatly aids the park operation.

A substantial change in operations has occurred in the past year with the hiring of an Executive Director (ED). | expect that with this
position there will be an increase in financial contributions to the organization that will be put forth into capital improvements in the park
and increase educational outreach. The ED is effective in communicating with the public and local media of positive stories and has

a strong presence in social media.

I look forward to continuing working closely with the Friends of Myakka River, Inc. as they are an integral part of the park operations

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

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

Interactions between Friends of Myakka River and the Park have progressed over the past year as we learned how to best integrate the
expanded vision of our CSO and the duties of our executive director with the priorities and needs of the Park. There is frequent and open
communication between the CSO and Park management that is critical for smooth operations, and the staff and board of the Friends of
Myakka River look forward to working together with our Park partners during the next year.
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SUMMARIZE FINANCIAL ACTIVITY FOR LAST CALENDAR YEAR, DIRECT PARK(S) SUPPORT & REVENUES:

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

Building improvement, construction, or renovations $
Cultural resources (e.g., historic structure restoration/ renovation) $
Natural resources (e.g., native plants, natural lands restoration) $
Maintenance equipment (e.g., mowers, chippers, blowers, chainsaws) $ 3072
Other facilities and landscape maintenance $ 700
Vehicles (e.g., trucks/cars, UTVs, golf carts, accessible devices, etc.) $
Amenities (e.g., water fountains, benches, picnic tables, recreational equipment, kiosks etc.) S 1864
Park employees or volunteers support (e.g., interns, training, uniforms, awards, or recognition) $ 4866
Big ticket visitor center exhibits or interpretation updates $
Park exhibits, displays, signage §$ 732
Park publications, brochures, maps, etc. S
Programing/interpretation support material purchases S 44000
Other program services S 5032
Total Program Service Expenses $ 60266

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

Park gift shops, craft stores, and concession sales S

Merchandise sales (e.g., plants, firewood, ice, t-shirts, hats, etc.) $ 5182

Programs and Special Events (e.g., fundraising workshops, seasonal events, concerts, etc.) § 76714
Vending (e.g., drink machines, penny press, laundry, Wifi, etc.) S 1045
Rentals (e.g., bikes, canoe, kayak, SUPs, etc.) $ 2200

In-park donation boxes $ 13884

Other visitor services revenue $ 22784

Total Visitor Services Revenue $ 121809

NET ASSETS: $[918,443.74
Organizations end of last year’s Total Assets minus Total Liabilities. This is not the above’s Visitor Service Revenue minus
Program Service Expenses.

CSO AUDIT THRESHOLD:

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

60,266.70

CONFIRM ATTACHMENTS:

Code of Ethics

The most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt. All IRS Form 990’s must be
complete with Part Ill Program Service and all appropriate Schedules (A, O, and others as appropriate). If filing an
IRS extension, attach the IRS 8868 receipt and the most recent complete 990 and schedules.
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13208 State Road 72
Sarasota, Florida, 34241

CODE OF ETHICS
PREAMBLE

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

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

STANDARDS

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

1. Prohibition of Solicitation or Acceptance of Gifts

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

2. Prohibition of Accepting Compensation Given to Influence a Vote

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

3. Salary and Expenses

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

4. Prohibition of Misuse of Position

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



5. Prohibition of Misuse of Privileged Information

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

6. Post-Office/Employment Restrictions

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

7. Prohibition of Employees Holding Office

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

8. Requirements to Abstain From Voting

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

9. Failure to Observe CSO Code of Ethics

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

Together, we're protecting and sharing Myakka's Magic, to the benefit of future generations, and our own.

Friends of the Myakka River is a 501(C)(3) non-profit organization that exists to support Myakka River State
Park, and the Wild & Scenic Myakka River.



990 OMB No. 1545-0047
Form

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

De ent of th ry Do not enter social numbers on this form as it may he made public.

Int Revenue Go to instructions and the latest information.

A For the 2022 calendar or tax beginning , 2022, and endi , 20

B Check if applicable: D Employer identification number
Address change  FRIENDS OF MYAKKA RIVER, INC 65-0448875
Name change 13208 STATE ROAD 72 Telephone number
Initial return SARASOTA, FL 34241—9546 941 373_7839

Final return/terminated

Amended return G Gross receipls $ 165 701
Application pending Name and address of principal officer: SANDRA PLETTE H(a) a group return for Yes No
SAME AS C ABOVE O s oo ons Y®8 M
| Tax-exempt status 501(c)(3) 501(c) ( ) (insert no.) 4947¢a)(1) or 527
J Website: WWW.FRIENDSOFMYAKKARIVER. ORG H(c) Group exemphion number
K Form of organization: Corporation Trust Association Other L Year of formation: 1994 M State of legal domicile: F'T,
ma
0 ______organ  mss ormost n ntactivitessA CITITZEN SUPPORT ORGANIZATION
g THE PRESERVATION OF THE MYAKKA RIVER ATE PARK AND WILD AND SCENIC MYAKKA RIVER
% 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets
S 3 Number of voting members of the governing body (Part VI, line 1a)............. 3 6
°g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
L 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a).. .. 5 0
= 6 Total number of volunteers (estimate if necessary) .. ...................o..... 6
E 7a Total unrelated business revenue from Part VIII, column (C), line 12. .. 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Thy................ ... .. .. ... .. ... 39 100 100 056
2 9 Program service revenue (Part VIIl, line 2g). ... .......... ... 1,170. 1,(
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)..................... 7,239 7 979
& 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)........... 8,366.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 55,875. 7
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)................
14 Benefits paid to or for members (Part IX, column (A), lined)....................
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) ....................
§ b Total fundraising expenses (Part X, column (D), line 25)
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ............ 27,261 60 266.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 27,261. 60 266
19 Revenue less expenses. Subtract line 18 fromline 12..... ............. 28,614 69 522.
58 Beginning of Current Year End of Year
28 20 Totalassets (Part X, line 16).............. . coooiiis. 871, 966. 91.
ﬁf 21 Total liabilities (Part X, line 26).. ............... ....... 0 0
;5.,5_ 22 Net assets or fund balances. Subtract line 21 from line 20 871, 966 918 444
nature
pen of perjury, | are that | xamined this return, including acc ying schedules and ts, and to the best of my knowledge and belief, it is true, correct, and
ete. ration of pre t (other t cer) is based on all information of preparer has any k
Sign
Here PLETTE TREASURER
or name
Print/Type preparer's name Preparer's signature Date Check I_l if PTIN
Paid SHARON L. RADAKOVICH SHARON L. RADAKOVICH 5/05/23 self-employed P01353574
P r  Firm's name LAUBIE RADAKOVICH CPAS LLC
U Y Firm's address 2831 RINGLING BLVD STE B106 Frm'sEIN - 83-2686173
SARASQTA, FL 34237 Phone no 941 228-1150
May the IRS discuss this return with the preparer shown above? See instructions. Yes No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 09/01/22 Form 990 (2022)



Form 990 (2022) FRIENDS OF MYAKKA RIVER, INC. 65-0448875 Page 2
[Partill_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111 ... ...t D
1 Briefly describe the organization's mission:

A CITITZEN SUPPORT ORGANIZATION FOR THE PRESERVATION OF THE MYAKKA RIVER STATE PARK

FOrm 990 0F 990-EZ7. .. ..o\t [] Yes No
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. D Yes No

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

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

4a (Code: ) (Expenses $ 8,595, including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ 4,773. including grants of $ ) (Revenue $ )
SUPPORT EDUCATION, CONSERVATION, AND RESEARCH AT MYAKKA RIVER STATE PARK THROUGH

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
REPAIR AND MAINTAIN PARK BUILDING AND TREE CANOPY WALKWAY

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

4e Total program service expenses 13,368.
BAA TEEA0102L  09/01/22 Form 990 (2022)




Form 990 FRIENDS OF MYAKKA INC 65-0448875

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete

Schedule A. .. e
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions. ... ... ........
3 Did the organi n e in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public offi If "complete Schedule C, Part |. .. .. . . . . . . . . . .
4 Section c)(3?_lo ons. Did th ation en age in Iobby|ng activities, or have a section 501(¢h) election

in effect the ? If "Yes," Schedule C, Part 1. .
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orga tion that receives dues,

assessments, or similar amounts as defined in Revenue Procedure 197 If "Yes," com le C, Partill. ...
6 Did the or ion maintain ~ donor adv s or any similar f or s for which donors have the right

fg p;o/wde on the distri n or inves amounts in such or ts? If "Yes," complete Schedule D,

L2 L O

7 Did the organization receive or hold a conservation easement, i i ntsto  erv n space, the

environment, historic land areas, or historic structures? /f' ' Sche D, e

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 11, ... .. . . e e

9 Did the organization report an amount in Part X, line 21, for es odial t1 ility, serve as a custodian
for amounts not Ilsted in Part X; or provide ¢ counselmg d ment, re r, or debt negotiation
services? If "Yes," complete Schedule D, IV e
10 Did the organiza directly or through a rel organization, hold assets in donor-restricted endowments
or in quasi endo nts? If "Yes," complete dule D, Part V..

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

a %d;heto\r/g/)anization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule
At VL

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIL........ .. ... .. . . . ... . . . . . ..cc..... ...

¢ 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?7 If "Yes," complete Schedule D, Part VIII. ... ... .. ... ... .. ..... . . .00 ..

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX ... ... . . . .

e Did the organization report an amount for other liabilities in Part X, line 25?7 /f "Yes," complete Schedule D, Part X. . ..

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

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl . ...

b Was t ion in consol dent ited financial stat s for the tax year? If "Yes," and
if the na "No" to com  ing Schedule D, Xl and Xll is optional........... ...

13 Is the organization a school described in section 170(0)(1)(A)(i1)? If "Yes," complete Schedule E. .. . .. e

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

b es e m 0,000 grant ng, )
ac o he tes, or  regate ign s valued
S e ts . e
15 Did the organ  ion report on Part IX, ¢ (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organ  ion? If "Yes," complete ule F, Parts Il and IV.. ... .. o e

16 Did the organization report on Part IX column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," comp/ete Schedule F, Parts Il AN IV, e

17 Did the olgamzatlon report a total of more $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," lete Schedule G, Part I. See instructions......... ........ ... ... o

18 the o izationr t than $1 total of fundraising event gross income and contributions on Part VIII,
s lc 8a? If ' plete S le G, Part Il .

19 n o/n reep o/rﬁ than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
C e G,

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

21 Did the organization report more than $5,000 of grants or other assista domestic organization or
domestic on Part X, column (A), line 1? If "Yes, |, Parts | and Il
BAA TEEAOT03L 09/01/22

Page 3

Yes No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1a X
11b X
¢ X
11d X
11e X
111 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

Form 990 (2022)



Form 990 (2022) FRIENDS OF MYAKKA INC 65-0448875 Pa
Yes No
22 the organization re more than $5,000 of grants or other assistance to or for domestic individuals on Part I1X,
mn (A), line 27 /f' " complete Schedule L Parts Tand Il ... . . . . 22 X
23 iona er"Y toPartVIl, S A, line 3, 4, or 5, about n of the organizati current
rs,di ors,t tees, key emp , and highest compensa p ? If "Yes," comp
............................................................................. 23 X
24a e e e wi utstanding principal amount of more than as of
s Dec 31, 20027 If a "Yes," answer lines 24b 24d and
/f O 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period excephon? Coe 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt boNds? ... o 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?....... .... 24d
25a Section 501(c)3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!..... . . . ........... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a di lified p in a prior y and
that the transaction has not been reported on any of the organization's prior Forms or 990 If "Yes," co te
Schedule L, Part | ... . 25b X
26 Did the rt rt 0 rr from or pa 0 any current
former. us , f ., S contributor, con{rolled en
or fami of ! ) he  rtih.ooooo0 26 X
27 Did the organization de a grant or ot s ce to any current or former officer, director, trustee, key
employee, creator or der, substantial rib or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part IIl... .. .. 27 X
28 Was the nization a party to a bu transaction with one of the following parties (see the Schedule L, Part IV,
instructi for applicable filing th ds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes, " complete Schedule L, Part IV ... . . . e e e e . 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, PartIV.................. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 /f "Yes,"
complete Schedule L, Part IV. . ... .. . . . e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .......... 29
30 Did 0 zation receive contribut of art, historical treasures, or other similar assets, or qualified conservation
con ti If "Yes," complete Sch e M e 0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N, Part | 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il .. . 32 X
33 Did the organization own 100% of an entity di arded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," com e Schedule R, Part ... ... . . . . . i o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV,
and Part V line 1. . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7....... ... . ... .. ... ... 35a X
b If "Yes" to line 35a, the org tion receive an ment from or engage in any transaction with a controlled
entity within the me g of se 512(b)(13)? If " complete Schedule R, Part V, line2................... .. 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. . ... . ... . . i . @ il e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI......... ... ...... 37 X
38 Did the organization complete Schedule O and provide ex
Note: All Form 990 filers are re uired to com lete Sc 38 X
ega ng ngs a om nce
Check if Schedule O contains a response or note to any line in this Part V.
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . .. 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b
¢ Did the nization comply with withholding rules for reportable payments to vendors and reportable gaming
(gambli WINNINGS 10 Prize W e e 1c
BAA Form



Form990 (2022) FRIENDS OF MYAKKA RIVER INC. 65-0448875 Page 5

Yes No
2a the number of employees r ted on Form W-3, Transmittal of Wage and Tax State
, filed for the calendar year ing with or within the year covered by this return .. .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ....... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule 0 . . .. ... ... L 3b
4a At any time during the cal year, did the organization an int in, or a signature or other authority over, a
financial account in a fo country (such as a bank unt, s ities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . ... o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . 5b
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7. .. ... ... i it e 5¢
6a Does the organization have annual gross that are ally gr er $100,000, and did the orgamzatlon
solicit any contributions that were not tax le as ch lecon uti .. 6a X
b If' " did the organization include with every solicitation an express statement that such contributions or gifts were
no deductible?. o e 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partiy as a contribution and partly for goods and
services provided to the payor? ............. 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... .. .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 ... .. . .. e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g gsthr% z7ation received a contribution of qualified intellectual property, did the organization file Form 8899 70
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C o e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsormg
organization have excess business holdings at any time during the year?............. .. ... . ... .. ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667........ e . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7 e e 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders............ .. . . ... . .. ... 11a
b sin fr er sources. (Do not net amounts due or paid to other sources
nst n or received fromthem.)................ ... ... ... .. .. 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year, 12b
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. .. 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans..... ............ ... ... 13b
¢ Enter the amount of reserves onhand. .............. ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ...... e e e . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .... ... X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities that would

result in the imposition of an excise tax under section 4951, 4952, or 49537 .. . . 17
If "Yes," complete Form 6069.

BAA 122 F 990



Form 990 (2022) FRIENDS OF MYAKKA RIVER, INC 65-0448875 Page 6

Gover nha ent, and Di For each "Yes" response to lines 2 through 7b below, and for
a "No' to 8a, 8b, or , describe the circumstances, processes, or changes on
Schedule O. See instructions.

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

n and Man em
Yes No
1a |f end of the tax year. 1a 6
d
ti hedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. ... . . . . L . 2 X
3 Di organization del control over ma ent duties customarily performed by or under the direct supervision
of ers, directors, t es, or key empl to a management company or other person? ...... .......... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ... ... . 0 e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.. .. . 5 X
6 Did the organization have members or stockholders? . ... ... ... i 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body 2. ... e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?. ... ... ... ... . . e e e 8a X
b Each committee with authority to act on behalf of the governing body7 .................................... g8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O.. ... .. . ... . .. 9 X
n on no e Ci
Yes No
10a Did the organization have local chapters, branches, or affiliates?.... . .. . ............. .. ... . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. ............... ... Ta
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13....... ... .. .. . . . . . . .. 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES 2 12b X
c anization re ly consistently monitor and enforce compliance with the policy? If "Yes," describe on
O how this d ...8ee._chedule O .. .. ... . 12c X
13 Did the organization have a written whistleblower policy? ........... ... .. . e .. . ... 13
14 Did the organization have a written document retention and destruction policy? ............. .. .o o 0 i, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official ...... ... ... . o i i 15a X
b Other officers or key employees of the organization........ ... . o i 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUNNG the Year? . .. o 16a X
b If "Yes," did the organization to evaluate its
participation In aw, and take steps to safeguard the
nization's e status with ct to such arr ments? 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

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

SANDRA BERNARDI 5608 NOVARA PLACE SARASOTA FL 34238 304-433-0150
BAA TEEAO106L 09/01/22 Form 990 (2022)



Form 990 FRIENDS OF MYAKKA RIVER INC 65-0448875 e?

cers, oyees, m m oyees,
Contractors
Check if Schedule O contains a or note to line in this Part VII
n A. Officers, Directors, and H hest Com oyees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

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

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

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

©
(B) i one box, uniess parson NGoN ®
Neme and tte sboln anofficeranda comnehorable, | Estmated amount
related organizations of other
I T O A eI T (W-2/1099- compensation from
Gstany 22 2 F & 39 % MISC/1099-NEC) the orgarization
hours for § & g & 3283 organizations
723 83
tions s = % 3
Sew g8 ° 3
line} 2 %
(1) TRACY BEEKER 2
DIRECTOR 0 X 0 0
(2) ROBERT FRANK 8
PRESIDENT 0 X X 0 0 0
(3 JEANNIE 2
DIRECTOR 0 X 0 0 0
(4 SANDRA PLETTE 10
0 X X 0 0
(5) STEVE SCHAEFER 2
VICE PRESIDENT 0 X X 0 0
(6) HELEN JELKS KING 2
0 X X 0 0 0
@
®
&)
a0
an
12
(13)
a4

BAA TEEAO107L  09/01/22 Form 990 (2022)
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d Total (add lines b and1c)................ ..
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2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization

BAA
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Page 8
(continued)
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Estimated amount
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Form 990

Contributions, Gifts, Grants,

and

Program Service Revenue

Other Revenue

Miscellaneous
Revenue

BAA

—

- o 0o O T w

=

2a

o o o

—

8a

9a

FRIENDS OF MYAKKA RIVER 1INC

nt Revenue

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

Federated campaigns . .......
Membership dues........
Fundraising events............
Related organizations.

Government grants (contributions). . . . .
All other contributions, gifts, grants, and
similar amounts not included above. . . .

Noncash contributions included in
linesla-1f......................

All other program service revenue
Total. Add lines 2a-2f............

Ja
b
1c
1d
Te

f

90 74

Business Code

ment income (including dividends, interest, and
similar amounts). ................

Income from investment of tax-exempt bond proceeds
Royalties ... ... . e

(i} Real
Gross rents. 6a
Less: rental expenses b
Rental income or (loss) 6¢
Net rental income or (loss).

Gross amount from
sales of assets

than inventor 7a 16 822

cost or other basis
and sales expenses b

Gain or (loss) . 7c
Net gain or (loss)..
Gross income from fundraising events

(notincluding $
of contributions reported on line 1¢)

See Part IV, line 18. ...
Less: direct expenses.. ... ..

(i) Securities

8a
8b

(i) Personal

(ii) Other

59

Net income or (loss) from fundraising events

Gross income from gaming activities
See Part IV, line19 . . . ..

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

Oa

O o

1a

o a o T

12

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

Less: cost of goods sold

9a
9h

12 06

Net income or (loss) from sales of inventory.

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

Business Code

A)
Total revenue

8

100.056.

1.045.

1,045,

9.055.

-1.076

15.526.

5

5.182.

129.788.

TEEAQ109L 09/01/22

®

Related or
exempt
function
revenue

1.045.

9.055.

-1.076

5.182.

14.206.

65-0448875

©)
Unrelated
business
revenue

Page 9

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

Form 990 (2022)



Form 990 FRIENDS OF MYAKKA RIVER INC. 65-0448875 10

ent Funct nses
Section must all columns. All other must te column
Check if Schedule O contains a re  onse or note to line in this Part IX
Do not include ed on lines (A) ® (©)
6b. 7b. 8b. 9b vill Total expenses Program service Management and
, 70, 8b, 3b, . general expenses nses
1 Grants an ass ce to omest
organizations and domestic governments
SeePart IV, line21....................
2 Grants r assistance to domestic
individ Part IV, line22........
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members. ............
5 Compensation of current officers, directors,
trustees, and key employees............ .. 0 0 0 0
6 Compensation not included above to
d|squal| ons (as defined r
sectio ) a persons ibed
in sectron 4958(c)(3)(B) Lo . . 0 0 0 0
Other salaries and wages oo
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). .............. ... ...
9 Other employee benefits ..................
10 Payrolltaxes ...................... ... .
11 Fees for services (nonemployees):

a Management.................... R .

blegal.............. .. ...

¢ Accounting ......... e

d Lobbying ......... ... ...

e Professional fundraising services. See Part IV, line 17

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

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

(A), amount, list line 11g expenses on Schedule OSCh 44,730 44,730
12 Advertlsmg and promotion. e
13 Office expenses. ......... . . AN 224 224
14 Information technology ...... ... .....
15 Royalties....... ... .
16 Occupancy........ .. oo .
17 Travel. e e
18 of travel or entertainment
for any federal, state, or local
public officials .. ........... oo
19 Conferences, conventions, and meetings .
20 Interest............ e
21 Payments to affiliates .......... ..., ..
22 Depreciation, depletion, and amortization
23 Insurance..... .. oo e 1,898. 1,898
24 e ses. Itemize not
d e. (List miscel penses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.) . ........ ...

a VOLUNTEER RECOGNITION 4.791. 4.791.

b EQUIPMENT & SUPPLIES_ 3.804. 3.804.

¢ BICYCLE 1.864. 1.864.

d DUES,WEBSITE, & MISC 1.258. 1.258.

e All other expenses.... . ...... 1,697. 1,651 46
25 Total functional Add lines 1 th 60,266 13,368 46,898, 0
26 Joint costs. ete this line only if

the organiza ported in column (B)
from ac uca  al
and fund itat

e []
SOP 98-2 (ASC 958-720) ......... . .
TEEAO110L 09/01/22 990 (2022)



Form 990

Assets

Liabilities

g Net Assets or Fund Balances

g b W N =

=2}

W 0

10a

1
12
13
14
15
16

17
18
19
20
21
22

23
24
25

26

27
28

29
30
AN
32
33

FRIENDS OF MYAKKA RIVER INC
Balance
Check if Schedule O contains a response or note to any line in this Part X.

Cash — non-interest-bearing................
Savings and temporary cash investments....................... ... ...,
Pledges and grants receivable, net........... ............
Accounts receivable, net............... . oL

, director,
tor, or 35%

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . .........
Notes and loans receivable, net.............. .. ..
Inventories for saleoruse.........................

Land, buildings, and eq ent: cost or other basis.
Complete Part VI of Sc leD.ooo 10a
Less: accumulated depreciation.................... 10b

Investments — publicly traded securities...........
Investments — other securities. See Part IV, line 11,
Investments — program-related. See Part IV, line 11.
Intangible assets. .. ... ..o
Other assets. See Part IV, line 11 ...... ..........
Total assets. Add lines 1 through 15 (must equal line 33)

Accounts payable and accrued expenses ........... L
Grants payable e
Deferred revenue. . ... . o e e e
Tax-exempt bond liabilities. .. ... .. .
Escrow or custodial account liability. Complete Part IV of Schedule D..........

Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons. .............. . ...

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

Other liabilities (including f  ral inc tax,fa s to related third ies,
and other liabilities not incl  don | 17-24). plete Part X of S ule D

Total liabilities. Add lines 17 through 25. . . . ... . .. . . ... .. ... .. ...
Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions ............. ....... ..

Net assets with donor restrictions . .................. ... ...
Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.

Capital stock or trust principal, or current funds .............
Paid-in or capital surplus, or land, building, or equipment fund. ... ..
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances ................... ... ... . ...

Total liabilities and net assets/fund balances.................. ...
TEEAOTTIL 09/01/22

65-0448875

611,695

249,083.

5.388.

5,800
871,966

521.872

350,094.

871,966.

871,966

1 Hw N =

O 00 N O

10c
"
12
13
14
15
16

17
18
19
20
21

22
23
24

25
26

27
28

29
30
A
32
33

Pa 11

B
End(of)year

160 986

746 270

5 388

5 800
918, 444

564 134
4 1

918 444
918 444.
Form 990 (2022)



Form 990 (2022) FRIENDS OF MYAKKA INC.

W O NOU b WN =

-
o

2a

[

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

Total revenue (must equal Part VIII, column (A), line 12) ...
Total expenses (must equal Part IX, column (A), line 25) .. ........... ..o i,
Revenue less expenses. Subtract line 2 fromline 1............ ... i il i
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).
Net unrealized gains (losses) on investments..................... ... ... oo,
Donated services and use of facilities ............. ...
INvestment eXpenses. . ... .
Prior period adjustments. . ...
Other changes in net assets or fund balances (explain on Schedule O).................

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32
ColUMN (B .o

Financial Statements a epo

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

Accounting method used to prepare the Form 990 X Cash Accrual Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

65-0448875

W 0O\ A WN

—
o

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

separate basis, consolidated basis, or both:
Separate basis Consolidated basis DBoth consolidated and separate basis

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

basis, consolidated basis, or both:
D Separate basis DConsolldated basis DBoth consolidated and separate basis

If "tol or 2b, does the organizat a commi at assumes re ibility for oversrght of the audit,

re , or lation of its financial sta and sel of an indepe accountant?, .................. .
If thse g ation changed either its oversight process or selection process during the tax year, explain

on Sc

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

Guidance, 2 C.F.R Part 200, Subpart B

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

BAA

or audits, why on Schedule O and describe any steps taken to undergo such audits

Page 12
7
60 266
2
-23 044
0
1
Yes No
2a X
2b X
2c
3a X
3b

Form 990 (2022)



Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A
(Form 990) Complete if the or isa 501(cX3 ization or a section 2022
non charitab .
Attach to Form 990 or Form 990-EZ.
De  entof v Go to www.irs.gov/Form990 for instructions and the latest information.
Name Employer identification number
FRIENDS OF MYAKKA INC. 65-0448875
n u ¢ ty 0 ons must com ete this part.) ee n ns
The organ not a p vate foundation because it is: (For nes ro on one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
4

A medical research organization operated in conjunction with a hospital described in section 170(bY1XAXiii). Enter the hospital's
name, city, and state:

[3,]

An organization ated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1 iv), (Complete Part 11.)

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

7

An organization that normally re s a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (C ete Part Il.)

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

9 An agricultural research organization described in section 170(b)X1XAXix) 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 of t contr  ons, mem 0
in ; @) no re than 33 f
SS 1 from nesses ac z
n An organization organized and operated exclusively to test for public safety. See section 509%(a)4).
12 rgani 0 , the pu of one
ore p c 3). Che box on
12a c
T nop _superv or controlled by its supported organization(s), typ Iy by giv  th d
0 ulaal int or el majority of the directors or trustees of the suppor organiz  n.
c an
b s a e d or controlled in ection with its orted or on(s), by g control or
n 0 g ted in the same pe that control or ge the s organizat . You
P 0
c lll functionally integr supporting org ) ed i ction with, and functionally integrated with, its supported
nization(s) (see inst s). You must e v, ns A,D, and E.
d u 0 or n connection w supported o ) that is not
n i g all tribution requi nt and an a requirement (see
. , io V.
k this bo eo n received a written  ermi n the IRS that it is a Type |, Type Il, Type Ill functionally
rated, or 1 onally integrated su  rting ni n.
f Enter the number of supported organizations. ......................
g Provide the following information about the supported organization(s)

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

document?
Yes No

)

(B)

©

(D)

®

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

TEEA0401L 09/09/22



Schedule A orm 2022 FRIENDS OF MYAKKA RIVER INC 65-0448875 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

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

Section A. Public Su ort

ggfr{gyfna)' (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total

Gi

m not

in 17,024 35.160. 26.153. 32.791. 90, 748. 201 876

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

on its behalf.. ... .

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

4 Total. Add lines 1 through 3 35.160. 26,153 32,791 90.748 201 876
5 The portion of total

contributions by each person

(other than a governmental

unit or publicly supported

organization) included on line 1

that exceeds 2% of the amount

shown on line 11, column (f). .. 0

6 Public support. Subtract line 5
fromlined..... .......... .. 201 876
Section B. Total Support

gg;'gyfna)' (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total
7 Amounts from line 4. .. 17,024 35,160 26,153 32,791. 90,748 201 876

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

similar sources . . . .. 287 8,409 7.239 -15,065 870.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on . . . 0

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

Part VI). . ... 0
11 Total support. Add lines 7

through 10. .. .. . 202 746
12 Gross receipts from related actlvmes etc. (see instructions) 12 0
13 Fi ars. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

or ion, check this box and stophere ... ........... .. . ... .0 .
Section C. Com on of Public Su Perce e
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column () 14 99.57 %
15 Public support percentage from 2021 Schedule A, Part Il, line 14.... ... C e 15 89 .50 %
16a 33-1 rt test If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and The o tion qualifies as a publicly supported organization. . e e e

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization................ . . . ... ... ... ...

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, if the zation meets the -circumstances , C this box and stop Explam in Part VI how
the orga ion m e facts-and-circu test. The organi  on ifies as a publicly rted organization .

b 10%-facts-and-circumstances test—2021. 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 o zation meets the facts-and-circumstances test, check this box and stop here. Explam in Part VI how the

organization meets t cts-and-circumstances test. The organization quahﬂes 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
BAA Schedule A (Form 990) 2022
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Schedule A 990) 2022 FRIENDS OF MYAKKA RIVE INC.

Support Schedule for Organizations Described in Section 509(a)(2)

65-0448875 Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization

fails to under the tests listed below, Part Il
Calendar year (or fiscal year heginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021
1 S,

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 for the
organization's benefit and
either  d to or expended on
itsbe ...

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
i s that
e of $5,000 or
1% of the amount on line 13
fortheyear............. .....

¢ Add lines 7aand 7b..........

8 Public support. (Subtract line
7cfromline 6.) ... L

onB.Tota u
Calendar year (or fiscal year heginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021
9 Amounts from line6..........

10a Gross income from interest, dividends,
nts received on securities loans,
royalties, and income from
similar sources . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon . ............

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

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

14 Fi ars. If the Form 990 is for on's first, second, third, fourth, or fifth tax year as a
or ion, check this box and
e on of Pu rt

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2021 Schedule A, Part Ill, line 15...................

on on of Investment Income
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f))
18 Investment income percentage from 2021 Schedule A, Part ll, line 17...  ................

(e) 2022 (f) Total
(e) 2022 (f) Total
©3)
15
16
17
18

19a 33-1/3% support tests—2022, 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 . ... .. D

b 33-1/3% support tests—2021. 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. . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.... .....
BAA TEEA0403L  09/09/22 Schedule A (Form 990) 2022



Schedule A (Form 2022 FRIENDS OF MYAKKA RIVER INC. 65-0448875 Page 4
upport n ons
mplete on you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you cked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes No
e 's's anizations listed by name in the organization's governing documents?
ri ow organizations are designated. If designated by class or purpose, describe
t an relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status under section
509¢)(1) or (2)? If " lain in Part VI how the organization determined that the supported organization was
described in section or (2). 2

3a Didthe org  ation have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b
and 3¢ be 3a

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

¢ Did the organi n ensure th su to such org tions was clusively for n 170(c)(2)(B)
purposes? /f' "explain in vi controls the nization p ce to ensure use. 3c
4a Was any organi n not organized in the United States ("foreign supported organization™)? If "Yes" and
if you ch 12a or in Part |, answer lines 4b and 4c below, 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f "Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.
¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document). 5a
bT I or Type Il only. Was any added or substituted supported organization part of a class already designated in the
0 ization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI.
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7
8 organization make a lo ualified person (as defined in section 4958) not described on line 7?7 If "Yes,"
te Part | of Schedule L . 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI. 9a
b Did or more disqualified persons (as de on line 9a) hold a controlling interest in any entity in which the
sup  ing organization had an interest? /f’ " provide detail in Part VI.
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9¢
10a Was the organization s t to the excess business holdings rules of s on 4 ause of section 4 arding
certain Type Il suppo organizations, and all Type lll non-funct  ally ed supporting o ns)? /f "Yes,"
answer line 10b below. 10a
b Did the organ any e s hold n the tax year? (Use Schedule C, Form 4720, to determine
whether the n had b ss h gs.)

BAA TEEAQ404L  09/09/22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 FRIENDS OF MYAKKA RIVER INC. 65-0448875 Page 5
ons

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization? 11a

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

€ A 35% controlled entity of a person described on line 11a or 11 above? /f "Yes" to line 11a, 11b, or 11c, provide detail in Part VI. Tc
Section B. | Supporting Organizations

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

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

Section C. Type Il Su ng izations
Yes No
Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees

of each of the organization's supported organization(s)? /f "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes No
Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 We tru in he s rted

org of at inin Vi how

the wo th aniz (s).

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

Section E. Type Ill Functionally Integrated Supporting Organizations

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

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

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

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f "Yes" or "No," provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? I/f "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  09/09/22 Schedule A (Form 990) 2022



Schedule A 990) 2022 FRIENDS OF MYAKKA INC 65-0448875 Page 6
Il Non u n zations

1 D Check here if the organization fied the Integral Part Test as a qualifying on Nov. 20, 1970 (e nin Part VI). See
instructions. All other T 1l functionally integrated supporting organiz s must complete Se s A thro

Section A — Adjusted Net Income (A) Prior Year ® (ggﬁgfr‘]tagear

Net short-term capital gain
Recoveries of prior-year distributions
Other income (see instructions)
Add lines 1 through 3

Depreciation and depletion

M O b w N =
A b W N =

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

~
[}

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

Section B — Minimum Asset Amount (A) Prior Year (B)éé‘sifiﬂ%ear

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

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

w
w

f-Y

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0o N oou;
0 N O U b

Section C — Distributable Amount Current Year
Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3

ST b W N =

Income tax imposed in prior year

U b w N =

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

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

BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 FRIENDS OF MYAKKA RIVER INC. 65-0448875 Pa
n ona an ons cont
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accom lish exe oses 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative enses toa lish exe oses of rted o s 3
4 Amounts idto re exem -use assets 4
5 alified set-aside amou details in Part 5
6 Other distributions be in Part See instructions 6
7 Tt 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI See instructions 8
Distributable amount for 2022 from Section C, line 6 9
Line 8 amount ne amount
(i) (i) (iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022
1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reasonable
cause — explain in Part V). See instructions
3 Excess distributions carryover, if any, to 2022
a From 2017
b From 2018
¢ From 2019
d From 2020
e From 2021
f Total of lines 3a thro 3e
g Applied to underdistributions of prior years
h Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f
4 Distributions for 2022 from Section D,
line 7:
a Applied to underdistributions of prior years
b lied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, in Part VI. See instructions
6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2023, Add lines 3j and 4c
8 Breakdown of line 7
a Excess from 2018
b Excess from 2019
€ Excess from 2020
d Excess from 2021
e Excess from 2022
BAA Schedule A (Form 990) 2022

TEEA0407L  09/09/22
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65-0448875 Page 8

Part II, line 10; Part Il, line 17a or 17b; Part

11a, 11b, and 11¢; Part IV, Section

3; Part IV, Section E, lines 1c, 2a, 2b,
es 5, 6, and 8; and Part V, Section E,

See instructions.)

Schedule A (Form 990) 2022



Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors

be ent of y Attach to Form 990 or Form 990-PF. 2 22
Int Reven Go to www.irs. for the latest information.

Name of the organization Employer identification humber
FRIENDS OF MYAKKA INC. 65-0448875
Organization type (check one)

Filers of: Section

Form 990 or 990-EZ 501} 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|___| 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or

16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

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

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

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 390-PF Schedule B (Form 990) (2022)

TEEAO701L  7/22/22



Schedule B (Form 990) (2022)

Name of organization

FRIENDS OF MYAKKA RIVER, INC.

1 1 Page 2

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

@ (b) ©. (d)
0. Name, address, and ZIP + 4 Total contributions Type of contribution
1  DR. STEPHEN & CINDY ECCHER Person X
_______ Payroll
14 BARNETT AVENUE $ 5,000 Noncash
WATERVILLE, ME_04901-5102 omehes contrbutions.)
rSa) (b) ©. (d)
0. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) © o
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
5 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) ©. @
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
5 Noncash
(Complete Part Il for
noncash contributions.)
() (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash []
(Complete Part Il for
noncash contributions.)
'sa) (b) ©. @
o. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll D
$ Noncash []

(Complete Part Il for
noncash contributions.)

BAA Schedule B (Form 990) (2022)



Schedule B (Form 990) 1 1 Page 3

Name Employer number
FRIE OF MYAKKA INC. 65-0448875
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o ) _ (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
N/A
$
(a) No. L (b) . (d)
from Description of noncash property given FMV (o ate) Date received
Parti (See in ns.)
$
(a) No. o (b) . © )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
$
( . (b) , © (d
Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
8
(a) No. _ (b) . ©) )
from Description of noncash property given FMV (or estimate) Date received
Partl (See Instructions.)
$
(a) No. . (b) . . (d)
from Description of noncash property given FMV (o timate) Date received
Partl (See in  ctions.)
$

BAA Schedule B (Form 990) (2022)



Schedule B

Name of organization

FRIENDS OF MYAKKA RIVER INC

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Iil, enter the total of exclusively religious, charitable, etc.,

Part |

(a) No
from
Partl

(a) No.
from
Partl

(a) No.
from
Part|

BAA

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)
Use du licate

N/A

990) (2022)

ies of Part Il if additional space is needed

(b) Purpose of gift (c) Use of gift
(e) Transfer of gift
Transferee's name, address, and ZIP + 4
(b) Purpose of gift (c) Use of gift
(e) Transfer of gift
Transferee's name, address, and ZIP + 4
(b) Purpose of gift (c) Use of gift
(e) Transfer of gift
Transferee's name, address, and ZIP + 4
(b) Purpose of gift (c) Use of gift
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

TEEAQ704L 07/22/22

1 1 4
Employer identification

65-0448875

/A

(d) Description of how gift is held

Relationship of transferor to transferee

(d) Description of how gift is held

Relationship of transferor to transferee

(d) Description of how gift is held

Relationship of transferor to transferee

(d) Description of how gift is held

Relationship of transferor to transferee



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990) organization entered mor  n $15,000 on Form 990-EZ, line 6a. 2022

Attach to Form 990 or Form 990-EZ.
De ent of ry

int Reven Go to www.irs.gov/Form990 for instructions and the latest information.
organization Employer identification number
FRIENDS OF MYAKKA RIVER, INC 65-0448875
Fu organization answered "Yes" on Form 990, Part IV,
Form filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a D Mail solicitations Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agr  ent with any idual (including officers, directors, , or key
employees listed in Form 990, Part /Il) or  ty in connec  with professional fundraisingse ~ ........ ..... DYes No

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

. . v) Amount paid to ; ;
(i) Name and address of individual  @py Activity , {iil) Did fundraiser — v) Gross receipts ( ()O, o by) (vi) Am?unt gat;d to
or entity (fundraiser) have or control from activity fundraiser listed in (or retained by)
of utions? column () organization

Yes No

10

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

FL

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
TEEA3701L  07/05/22



Schedule G (Form 2022 FRIENDS OF MYAKKA RIVER INC. 65-0448875 e2

nswered "Yes" on Form 990, Part IV, line 18, or
ntributions and gross income on Form 990-EZ, lines 1

$5,000
(a) Event #1 (b) Event #2 (c) Other events
CONCERT EVENTS None th
g (event type) (event type) (total number)
[
% 1 Grossreceipts..... ............. 20,126 20 126.
o
2 Less: Contributions...............
3 Gross income (line 1 minus line 2) 20,126 20 126.
4 Cash prizes......
5 Noncash prizes.......
g 6 Rent/facility costs . ...
Lo}
u% 7 Food and beverages. .
g 8 Entertainment........
&
9 Other direct expenses 5 950 5 950.
10 Direct expense summary. Add lines 4 through 9 in column (d). 5 950.
11 Net income summary. Subtract line 10 from line 3, column (d) 14 176.

Gam Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more
than ,000 on Form 990-EZ, line 6a.

o ) (b) Pull tabs/instant . (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
3
o

1 Gross revenue
g 2 Cashprizes......
(2]
@
o 3 Noncash prizes... ...
LLi
]
@ 4 Rent/facility costs . . ..
£

5 Other direct expenses

Yes Yes Yes
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 state(s) in which the organization conducts gaming activities

a |s the organization licensed to conduct gaming activities in each of these states? Yes No
b If "No," explain:

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

BAA TEEA3702L 07/05/22 Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 FRIENDS OF MYAKKA RIVER, INC. 65-0448875 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... ... .. . D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable Gaming? . ... oot _ D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . .. ... i 13a %
b AR outside facility. ... .. o 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Neme
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... ... DYes DNO
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party s
c If "Yes," enter name and address of the third party:
Name
____________________________________________________________ 1
I
Address i

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming ICeNSE ? . . . e e e DYes 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 tax year.. $

[Part IV_| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 0705/22 Schedule G (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990) Com o provide infor for responses to spe questions on
990 or 990-EZ ovide any additional mation. 2022
Attach to Form 990 or Form 990-EZ.
Dep nt of th ry Go to www.irs.gov/Form990 for the latest information.
Inte evenue
Name Employer identification number
65-0448875

Form 990, Part VI, Line 11b - Form 990 Review Process

ALL OFFICERS REVIEW THE RETURN BEFORE FILING.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts
DOCUMENTATION AND CHECKLISTS ARE PROVIDED TO ALL BOARD MEMBERS ANNUALY.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

ALL DOCUMENTS ARE AVAILABLE UPON REQUEST

Form Part IX, Line 11g
Other s For Services

(A) (B) (C) (D)
Pro am Management Fund-
Total Serv ces & General raisina
PROFESSIONAL FEES 730.
SOCIAL MEDIA
Total $ 44,730. § 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/22/22 Schedule O (Form 990) 2022
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	CSO Name: Friends of Myakka River, Inc
	Mailing Address: 13208 State Road 72, Sarasota, FL 34241 
	Telephone Number: 941-373-7839 
	Website Address: https://www.friendsofmyakkariver.org/
	Code of Ethics on website: Yes
	CSO Mission statement: Friends of Myakka River exists to support Myakka River State Park, and the Wild and Scenic Myakka River. Together, we’re protecting and sharing Myakka’s Magic, to the benefit of future generations, and our own.
	Brag - Results Obtained: In 2022, we hired an executive director, thereby enabling an expansion of our programming and a dramatic increase in our fundraising success, as detailed in this section.

In 2022, our total revenue was $121,809, an increase of 128% over 2021, far exceeding our revenue goal of $25,000.
Of special note was our successful campaign “Be the One to Share Myakka’s Magic”, during the bi-annual Giving Challenge fundraiser presented by Community Foundation of Sarasota County and The Patterson Foundation. Thanks to our fundraiser, we raised $38,302 to support our new Outreach and Environmental Education Program, an increase of 268% from our 2020 Giving Challenge, including $11,100 in prize awards. We won 6 prizes, most notably 1st Place for Best Overall Campaign - Small Organization. Given our success, we have been asked to participate in a training presentation for the 2024 Giving Challenge.

In the aftermath of Hurricane Ian, we raised just shy of $13,000, to help the park meet any post hurricane needs.

Thanks to incentives for members, such as discounts on our fundraising concerts and priority registration for events, we gained 88 new members in 2022, an increase of 47% from 2021.

In 2022 we introduced a new monthly program - Bike Myakka for Good - which we created to offer our community an opportunity to give back, while learning about Myakka's delicate ecosystems and history in the friendly company of like-minded individuals. Thanks to this program, we engaged over 100 local volunteers in 8 events in 2022, removed invasive plants from over 1.3 acres in the park, and contributing 234 volunteer hours. This program has helped us build awareness about Friends of Myakka River in the community, as well as grow membership. Directly as a result of Bike Myakka for Good, we gained 25 new members in 2022. And, we received a 2022 Citizen Support Organization of the Year award from Florida State Parks and Florida State Parks Foundation for this program.

As a result of our new investment in social media, we've dramatically expanded our presence and impact on Facebook, reaching over 136,000 individuals this year with meaningful interpretive content (an increase of over 5K%, compared to the previous year) . We also created an Instagram account, which reached over 83,000 individuals, who importantly represent a younger, and more diverse demographic than our Facebook followers. We now have over 1,300 followers on this new platform, and over 6,300 followers on Facebook.

Our new print feature Wild Florida – An exploration beyond the pavement is published monthly in The Longboat and Siesta/Sarasota Observer; local newspapers with an estimated combined circulation of over 66,000. In this feature, we address important Myakka-centric environmental topics in a colloquial manner, accompanied by eye-catching original photography. The 12 articles published in 2022 (in print, as well as digitally) were very well received by the newspaper’s editors, and readership.

	Next three year plans: We will continue to fund-raise for capital and program expenses related to park operations, infrastructure improvements that enhance visitor experiences within the park, and environmental education programming including our award-winning and very successful Bike Myakka for Good program. The addition of a full-time executive director will allow us to expand our fundraising and outreach activities and will lead to new opportunities for gifts, grants and partnerships.  In particular, we will be launching campaigns to fund the repair and refurbishing the Park’s Birdwalk, Canopy Walk, and Visitor’s Center.  Another significant capital project relates to rehabilitation of the site between Upper Myakka Lake and the Myakka River. We also plan to support funding for the LIFE program that brings middle school students to the park for an impactful environmental education experience.
	Number paid general members: 275
	Number Board of Directors: 6
	Total Board Hours: 1,114
	Park Manager comments: I have reviewed the summary from CSO president for the Friends of Myakka River Robert Frank outlining the accomplishments for 2022 and the goals for the coming year. The CSO continues to be supportive of the park and the Myakka Wild and Scenic River with its operations, educational and interpretive programming, fundraising, and support of the park volunteer program. With their support the park has been able to increase programming and outreach, purchase equipment to support the park’s resource management program, and provide uniforms for the volunteer program. The organization has committed $5,000 to support the DEP based LIFE program which continues to be a successful program bringing school groups to Myakka for educational programming. This is the first time the CSO has provided financial support to this programming. The funding will enable schools to fund bussing to the park and provide additional equipment to support the programs.
I am pleased to report that the CSO board continues to function effectively and maintains a positive working relationship with the park. The CSO board formally meets regularly and in between meetings communicates through email as needed. The board continues to raise funds through a popular concert series and receives donations regularly. These funds are given back to the park to support the park and
its visitors. I have been able to approach the CSO board when needs arise and this greatly aids the park operation.
A substantial change in operations has occurred in the past year with the hiring of an Executive Director (ED). I expect that with this position there will be an increase in financial contributions to the organization that will be put forth into capital improvements in the park and increase educational outreach. The ED is effective in communicating with the public and local media of positive stories and has
a strong presence in social media.
I look forward to continuing working closely with the Friends of Myakka River, Inc. as they are an integral part of the park operations
	CSO President comments: Interactions between Friends of Myakka River and the Park have progressed over the past year as we learned how to best integrate the expanded vision of our CSO and the duties of our executive director with the priorities and needs of the Park.  There is frequent and open communication between the CSO and Park management that is critical for smooth operations, and the staff and board of the Friends of Myakka River look forward to working together with our Park partners during the next year.


	Buildings: 
	Cultural Resources: 
	Natural Resources: 
	Maintenance Equipment: 3072
	Landscaping: 700
	Vehicles: 
	Amenities: 1864
	Staff support: 4866
	Exhibits: 
	Displays: 732
	Publications: 
	Program materials: 44000
	Other program services: 5032
	Total Program Services: 60266
	Gift shop: 
	Merchandise sales: 5182
	Progams and events: 76714
	Vending: 1045
	Rentals: 2200
	Donation boxes: 13884
	Other revenue: 22784
	Total Visitor Services Revenue: 121809
	Total Year's Expenses: 60,266.70  
	Code of Ethics attached: Yes
	IRS Forms attached: Yes
	Net Assets: 918,443.74  


