Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION
2025 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

. o Friends of the Myakka River Inc.
Citizen Support Organization (CSO) Name:

13208 State Road 72, Sarasota, FL 34241

Mailing Address:

941-202-3296
Telephone Number:

. . , . https: fri f kkariver.
Website Address (required if applicable): tps:/lwww.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 2023, we continued our support of Myakka River State Park and the Wild and Scenic Myakka River through fundraising and impactful
programming:

* We held our annual members event and annual meeting called “Celebrating Myakka’s Magic”
* We maintained our membership at a historically high level.

*We funded numerous resource management park needs including a new hybrid truck.

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

Continue efforts to develop and implement a robust and sustainable fundraising plan.

Continue to support Myakka River State Park resource management needs as well as capital projects that will enhance our community’s
enjoyment and appreciation of MRSP and the Wild and Scenic Myakka River (WSMR), such as a new visitor center and an interpretive
platform at the historic weir site.

Continue to build meaningful connections with MRSP and the WSMR through existing and new outreach and environmental education
efforts.

Take advantane of onnartinities to enaaae in advacacy for Mvakka River State Park and the \Mild and Scenic Muakka River
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CSO’s LAST CALENDAR YEAR STATISTICS:

346

Total Number of CSO General Membership:

Total Number of Board of Directors:

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

PARK & CSO RELATIONSHIP:

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

FOMR has continued to be a fully supportive CSO to the park providing support for park volunteers, programs and park operations. They
have worked towards completing many goals in the Annual Program Plan and those which were not completed and still relevant
continued in into next years plan. They are actively recruiting new board members in an effort to increase their ability to support the park
through active members. Significant financial support was provided by purchasing and donating a new vehicle, as well as providing the
cost of the material for a new pole barn to provide protection for park equipment. To support park volunteers they purchased all new
picnic tables and fire rings for each resident volunteer site as well as uniforms. New trail markers and kiosks were purchased to improve
back country way finding for park visitors. Finally a new utility trailer was purchased and donated to be outfitted as a mobile interpretive
amenity.

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?

Friends of Myakka River achieved many successes in 2024. This is only possible because we have a a great working relationship with
park management and communicate between our organizations is very effectively. | look forward great successes in 2025.
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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 $ 27523.79
Cultural resources (e.g., historic structure restoration/ renovation) $ 0
Natural resources (e.g., native plants, natural lands restoration) S 1071.52
Maintenance equipment (e.g., mowers, chippers, blowers, chainsaws) S 3281.18
Other facilities and landscape maintenance $ 0
Vehicles (e.g., trucks/cars, UTVs, golf carts, accessible devices, etc.) S 28289.50
Amenities (e.g., water fountains, benches, picnic tables, recreational equipment, kiosks etc.) $ 17740.50
Park employees or volunteers support (e.g., interns, training, uniforms, awards, or recognition) $ 7371.05
Big ticket visitor center exhibits or interpretation updates $ 17275.00
Park exhibits, displays, signage §$ 100
Park publications, brochures, maps, etc. S 0
Programing/interpretation support material purchases $ 11315.25
Other program services $ 0
Total Program Service Expenses $ 113967.79

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 12226
Merchandise sales (e.g., plants, firewood, ice, t-shirts, hats, etc.) $ o
Programs and Special Events (e.g., fundraising workshops, seasonal events, concerts, etc.) $ 23345
Vending (e.g., drink machines, penny press, laundry, Wifi, etc.) S 3255
Rentals (e.g., bikes, canoe, kayak, SUPs, etc.) $ 1300
In-park donation boxes $ 11943
Other visitor services revenue $ 0
Total Visitor Services Revenue $ 52069

NET ASSETS: $ (1096401
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. GAQO 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.

207,160

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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Code of Ethics

PREAMBLE

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

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

board members, officers, and employees in the performance of their official duties.

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

officers, and employees.

1. Prohibition of Solicitation or Acceptance of Gifts

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

CSO board member, officer, or employee would be influenced thereby.

2. Prohibition of Accepting Compensation Given to Influence a Vote
No CSO board member, officer, or employee shall accept any

compensation, payment, or thing of value when the person knows, or, with reasonable



care, should know that it was given to influence a vote or other action in which the CSO
board member, officer, or employee was expected to participate in his or her official
capacity.

3. Salary and Expenses

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

4. Prohibition of Misuse of Position

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

5. Prohibition of Misuse of Privileged Information

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

6. Post-Office/Employment Restrictions

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

7. Prohibition of Employees Holding Office

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

8. Requirements to Abstain from Voting

ACSO board member or officer shall not vote in official capacity upon any measure
which would affect his or her special private gain or loss, or which he or she knows
would affect the special gain or any principal by whom the board member or officer is
retained.



When abstaining, the CSO board member or officer, prior to the vote being taken, shall
make every reasonable effort to disclose the nature of his or her interest as a public
record in a memorandum filed with the person responsible for recording the minutes of
the meeting, who shall incorporate the memorandum in the minutes.

If it is not possible for the CSO board member or officer to file a memorandum before
the vote, the memorandum must be filed with the person responsible for recording the
minutes of the meeting no later than 15 days after the vote.

9. Failure to Observe CSO Code of Ethics

Failure of a CSO board member, officer, or employee to observe the Code of Ethics
may result in the removal of that person from their position.

Further, failure of the CSO to observe the Code of Ethics may result in the Florida
Department of Environmental Protection terminating its Agreement with the CSO.



Form 990

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

OMB No. 1545-0047

2024

Department of the Treasury Do not enter social security numbers on this form as it may he made public, OPE" to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20

B Check if applicable;

Address change

c

FRIENDS OF MYAKKA RIVER, INC.

D Employer identification number

65-0448875

Name change
tnitial return
Final return/terainated
Amended return

Application pending

13208 STATE ROAD 72
SARASOTA, FL 34241-9546

E Telephone number

(941) 373-7839

G Gross receipts 3

304,049,

F Name and address of principal officer:

SAME AS C ABOVE

SANDRA PLETTE

If "No,”

H(a) Is this a group return for subordmales'?I:I Yes

H(b) Are all subordinates included?
altach a list. See instructions.

e

Yes

| Tax-evempt status:  [X]501(c)3) | [ 501(0) ¢ ) (nsertno) | Jasarcaxiyor [ J527
J  Website: WWW . FRIENDSOFMYAKKARIVER.ORG H(c) Group exemption number
K Form of organization: UCOIporatan U Trust I_I Association l_l Other | L Year of formation: 1994 [M State of legal domicile: F'1,
[PartT [Summary
1 Briefly describe the organization's mission or most significant activities:A CITIZEN SUPPORT ORGANIZATION FOR THE
| ~ PRESERVATION OF THE MYAKKA RIVER STATE PARK AND WILD_AND_ SCENIC MYAKKA RIVER. _ ___
E _______________________________________________________________
S| 2 Checkthis box [ | if the organization discontinued its operations or disposed of more {han 25% of ils net assets.
Q| 3 Number of voting members of the governing body (Part V|, line 1a).. s TRz [ 3 4
ﬁ 4 Number of independent voting members of the governing body (Part \/ Ime 1b) ...................... 4 4
21 5 Total number of individuals employed in calendar year 2024 (Part V, liNe 28). .. .oviviyoriiirinaniinens 5 0
Ig 6 Total number of volunteers (estimate if necessary) . o 6 0
& 7a Total unrelated business revenue from Part VIII, column (C), line 12 ............ SRR 7a (i =
b Net unrelated business taxable income from Form 990-T, Part [, line 11, ... vviviveiiersennseanens| 7b 0.
Prior Year Current Year
p 8 Contributions and grants (Part VIil, line 1h) .. 162,563. 180,165,
2| 9 Program service revenue (Part Vill, line 2g). . s B s AT 185, 885 .
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7‘d) e 7,045, 46, 588.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and SICHES W . 375200 37,943.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).., .. 206, 993. 265,581,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...
14 Benefits paid to or for members (Part IX, column (A), Ine &), .. ..o ver e v s
- 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5 10) .....
§ 16a Professional fundraising fees (Part X, column (A), line 11e) . ...... ... ... ... ... c5us
o b Total fundraising expenses (Part iX, column (D), line 25)
& 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24@) . ... ... cveievrnniss 124,522 207,160.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ...vovvennn. 2500 207,160,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... .. . . . . ciiieiiin.. B2 471 ., 58421,
55 Beginning of Current Year End of Year
2% 20 Total assets (Part X, INe 16) s vvvrnooror o S N S S s 1,035,667, 1,096, 401,
5 21 Total liabilities (Part X, line 26). .. .ooooviiiiiiiinionn o s s i R s T assots 0. 0.
EE 22 Net assets or fund balances. Subtract line 21 from lIne 20 ...t eiiiinrerivnrenressss 1,035,667. 1,096,401.
PartIl_[Signature Block

Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signalure of officer Dalel
Here SANDRA PLETTE TREASURER
IType or print name and title
Preparer's name Preparer's signature Date Check U if PTIN
Paid SHARON L. RADAKOVICH |[SHARON L. RADAKOVICH sel-employed  |P01353574
Preparer |[Fimsname LAUBIE, RADAKOVICH CPAS LLC
Use Only (rin<adsess 2831 RINGLING BLVD STE B106 Frm'sEIN_~ §3-2686173
SARASOTA, FL 34237 Phone no.  (941) 228-1150

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

m Yes

LlNo

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

TEEAQI0IL 1212724

Form 990 (2024)



Form 990 (2024) FRIENDS OF MYAKKA RIVER, INC. 65-0448875 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 1o any. line in this Part 111, .. v e e iveni sehe s e st se e et ae e e e I:I
1 Brefly describe the organization's mission:

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

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

o 0o L = ] e 1 e |:| 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 organizatlon's rogram service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501(02(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: Y (Expenses $ 83,873. including grants of } (Revenue $ )

4b (Code: ) (Expenses $ 25,043, including grants of 5 ) (Revenue S )
ADDED SUPPLIES FOR PARK RANGERS AND VOLUNTEERS

4d Other program services (Describe on Schedule Q.)
{Expenses  $ including grants of 8 } (Revenue 8 )

4e Total program service expenses 113,423,
BAA TEEAQ102L  09/05/24 Form 990 (2024)




Form 930 (2024) FRIENDS OF MYAKKA RIVER, INC. 65-0448875 Page 3
[PartIV |Checklist of Required Schedules
Yes| No
1 Isthe orgamzahon described in section 501 (c)( ) or 4947(a)(1) (other than a private foundation)? if ”YeSJ ! compiete
Schedule A. . P 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. . e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public offi§ae If “Y@8s" compiete Schedile G, Part [ mmmm asss s s i s i 3 X
4 Section 501(cX3) organizations. Did the organization en/g ein Iobbying activities, or have a section 501(h) eEect|on
in effect during the tax year? If "Yes," complete Schedule C, Part I/ . 4 X
5 Is the organization a section 501(c)(@), 501(c)(5), or £01(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes, " complete Schedule C, Part il . .. ... 5 X
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which denors have the right
EDo pgowde advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,” camplete Schedule D, ¥
ar 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part . ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian
for amounts not I\sled in Part X; or provide credit counsellng debt maﬂagement credit repair, or debt negotiation
services? If "Yes,” complete Schedule D, Part IV, ... ... . .o vor e Q X
10 Did the organization, directly or through a related crganization, hold assets in donor-restricted endowments
ofcinzquasiEendowmentsy i ves, icompletesSeliedilenE el o BN 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, 1X,
or X, as applicable.
a Did the organ\zahon reporl an amount for land, bwldwngs and equn ent in Part X, line 107 /f "Yes," compiete Schedule
D, Part Vi ... .. 1a X
b Did the orgamzahon reporl an amount for mveslments - other secuntles in Part x I|ne 12 that IS 5% or more of wts t tal
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ... ... .. ... ... ... ... ... ... |1b| X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% ar more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIlI. . e : . ‘ e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets report ed
in Part X, line 167 If "Yes," complete Schedule D, Part IX . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X. .. ... e X
f Did the Drganlzatlon 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 Sehedule D, Part X ... | 11f X
12a Did the organization obtain separate \ndependent audited financial statements for the tax year" If "Yes," complete
Schedule D, Parts X! and Xil.. . . el e e s 12a X
b Was the organization included in consolldaled mdepandent audlted financial statemenls for the tax year? If "Yes," and
if the organization answered "No" to line JZa then completing Schedule D, Parts X! and Xl is optional. . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii}7 If “Yes, " complete Schedule E......................, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .................... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts [ and (V. ... o\ oo e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts I and IV, : Sooeook. ws |5
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggrega e grants or other assistance to
or for foreign individuals? /f "Yes," ‘complete Schedule F, Parts Iil and IV : 16 X
17 Did the oganwzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions.. ............. ... e, cas | 17 X
18 Did the organlzahon report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? /f "Yes," complete SCHEAUIE G, Part 1l . ... ...\ oo e 18 X
19 Did the organizaticn report more than $15 000 of gross income from gamrng activities on Part VIII, line 9a? f ' Yes, i
complete Schedule G, Part Ill. 19
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H........... ... .......... . ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?................ | 20b
21 Did the organization report more than $5,000 of grants or other assistance fo an?i domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Parts land /l......................| 21 X
BAA TEEAQ103L 09/05/24 Form 990 (2024)



Form 990 (2024) FRIENDS OF MYAKKA RIVER, INC. 65-0448875 Page 4
[Part IV |Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestlc individuals on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il

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

SChedUle . . 23 X
——t—
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and
complete Schedule K. If "No," go to line 25a. . .. .. . . .. . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONUS 7. L e e 24c
D
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(cX3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part l..................... ... .. 25a X

b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transactien has not been reperled on any of the organization's prior Forms 930 or 990-E27 If "Yes," comp ete
Schedule L, Part .. ... .......... 25b X

26 Did the erganization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or

former officer, director, {rustee, key emplo ‘yee crealor or founder, substantial contributor, er 35% confrolled ent:ty

or family member of any of these persons? If "Yes " completfe Schedule L, Part il S LS., 26 X
27 Did the organization provide a grant or other assistance to any current or former offlcer dlrector trustee key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controtled entity (including an employee thereof) or family member of any of these

persons? If "Yes," complete Schedule L, Part 11l . ... . . . e .. 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . 28a X
—_—
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV...................... | 28b X
— e
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,”
complete Schedule L, Part [V. ... 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes, " complete Schedule M. ............. 29 X_
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. .. .. .. . s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part |. .. 31 X

32 Did the organlzat\on sell, exchange dlspose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part 1. . 32 £
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301,7701-37 If "Yes," complete Schedule R, Part | .. ... . . . . . . . . . . . . 33 X

—t—t—

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Il, or IV,

and Part V, line 1. . e 4 X__
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. ... ... oo, 35a X

b If "Yes" to line 35a, did the organization receive anyyp yment from or engage in any transaction with a controlled

entity within the meaning of seclion 512(b)(13)? If "Yes, " complete Schedule R, Part V, fine 2. .. ... ... ............. .. 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f "Yes," complete Schedule R, Pari V, ine 2. .. . . . 36 X
37 Did the organization conduct more than 5% of its activities through an enmy 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... ... T, i_37 X

38 Did the organizaticn complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schesuie O. .. ... ... 38 X

|Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V.. ... . e

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.......... th

o O

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNEIST. . .. . . e 1c

BAA TEEAN04L 03105724 Form 990 (2024)



Form 990 (2024) FRIENDS OF MYAKKA RIVER, INC, 65-0448875 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .. .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... .. .. ... ........ 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. .. ... ..o .. . . i ivianieres.| 3b
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. 4a X
b If "Yes," enter the name of the foreign country
See nstructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter lransachon? I—— 1 . X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7, . e 5¢
6a Does the organization have annual gross receipts that are normally grea!er than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as charitable contributions?........... ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
T e[ ¥ ] - A T 6b
7 Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partty for goods and
services provided to the payor? . 7a X
b If "Yes," did the organization motlfy the donor of the value of the goods or services prowded? ‘‘‘‘‘‘ ‘ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tang|ble persona\ property for which it was requwed to f\le
Form 82827, . - T e 7c X
d If "Yes," mdicale lhe mumber of Forms 8282 ﬂ\ed durlﬂg [he LT |t I | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..........| 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ... ...... 7f X
g If the orgamzat on received a contribution of qualified intellectual propem did the orgamzatlon file Form 8899
as required? . ... ........ e ‘ B 7g
h If the organization received a contribution of cars, boats, alrplanes or other vehlcles did the orgamzaﬂon file a
Form 1098-C7. ; 7h
8 Sponsoring organlzatlons malntalnmg donor adwsed funds D|d a donor advnsed fund malntalned by the spomsonng 4
organization have excess business holdings at any time during the year?. ... ... it iirin e i, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 49667 ... .. ..ooviiin i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ... i 9h
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part VIII, line 12 ... ... .. wse |L10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnmes 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. .......... ... iieineins —— el
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. pdt, . | i 11b
12a Section 4947(aX1) non-exempt charitable trusts. ls the mgamzatlon f|||ng Form 990 in lieu of Form 104172, ...... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. .. I 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. . ... v iiiiiriieneirieaiiiiiiines 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 healthplans......................... | 13b
¢ Enter the amount of reserves on hand.. i v e e e e i [ 136
14a Did the organization receive any paymenls for mdoor tannmg services during the tax Year? . e oo cviiinineanenn 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "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
excessparachutepayment()durmgtheyear? - T Ty 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 |Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. ....... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(cX21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49532 .\ .. o ieeia e | V7
If “Yes," complete Form 6069.
BAA TEEAO105L 09/05/24 Form 990 (2024)




Form 990 (2024) FRIENDS OF MYAKKA RIVER, INC. 65-0448875 Page 6

Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedu!e O. See instructions.
Check if Schedule O contains a response or note to any liNe iN this Part VI i e s s ss i sisssnssssseiossessssanssssises

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. ... 1a 4
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. ... 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMpIOYEE T . . i i e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ... ..............cvuouu.. 3 X
4 Did the organization make any significant changes to its governing documents
simgeithe plior Rormi990iwastfiled i —————_— e, e s S 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?..............| 5 X
6 Did themorganization havezmemberszomstockholdersy = = s — REER N, e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
membersEthelgoveining bodyl rrrrrrrre T e e Y 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 . ... .. e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A EIgeyeTning b6 Dy s O BV 8a| X
b Each committee with authority to act on behalf of the governing body? . ............... ... g s e [ RE DI B
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule (O T O, I T T g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 Pidithezargan|zation hayeslocal chapterss branchessareatfillale sV ee e eer RS s N =g 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES . . . . o e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ... ... .. ... ... ... 11a| X
b Describe on Schedule O the process, If any, used by the organization to review this Form 390, SEE SCHEDULE O
12a Did the organization have a written conflict of inlerest policy? [f "No,"go to fine 13. . .. ... .. . .. i 12a| X
b Were officers, directors, or truslees, and key employees requnred to disclose annual\y interests that could gwe rise
to conflicts?. .. ....... . o e e el 2Bk B%
¢ Did the organization regu!arly and con5|stently monitor and enforce comphamce with the pohcy7 If Yes descnbe on
SerediuA Cuneny s i Dand Sl SEHERULENG mmpen s sl Wil St 12¢| X
13 Did the crganization have a wrllten whistleblower policy? ... ... | e . S - 13 X
14 Did the organization have a written document retention and destruction policy? ... .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and appreval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a Iherorganizationis:CE® Sxeculiverbiieclorsor iopimanagement officlalrmrmrrmrrrr el 15a X
b Other officers or key employees of the organization.. ... ... ... ... ... ... ... .. ... iU 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. 7
16a Did the organization invest in, conlribute assets to, or participate in a joint venture or similar arrangement with a
taxabletenliyidiringitheyeari s esareees mos womeees =il fesmsieerereseerees s 16a X
b if "Yes," did the organization follow a writlen policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federzal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... i e 16b

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

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

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

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

SANDRA PLETTE 13208 STATE ROAD 72 SARASOTA FL 34241 207-653-9539
BAA TEEAQ106L 09/05/24 Form 990 (2024)




Form 990 (2024) FRIENDS OF MYAKKA RIVER, INC. 65-0448875 Page 7

Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI, . ...i.i i iiieeiieineiniinensiceissisainiasis I:I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

® | st 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.

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

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

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

©)
(A) (B) | (dorietchach more than one () E) )
Name and litle A box, unless person is both an Reporiable Reportable Estimated amount
oy, e Sl cyRign o | WGBSR | orcher
er week |5 2 i ; ; mpensation from
istany (2 g 22883 MIS(C,'1093~9N9EC) MISCO9ONEC) o
hours for a 8|28 E :
refaled g 5_ g .é' ‘é a organizations
organiza- |8 B o o
lions g 2 <
below Glg 2 g
dolted z
line) é E
b STACEY MAZZA L IO e 2 _
BOARD MEMBER 0 X 0; 0 0z
_@ ROBERT FRANK _ __ __________ s
PRESIDENT 0 X X 0. 0. 0
_® JARRED WILSON e
BOARD MEMBER 0 X 0, 0 05
M T 10 T S e
TREASURER 0 X X 0. 0 0
e em—— R—
() ST SOOI PRSP P,
D o o o e A R s T
L T —— S—
e g R ——
) e e e ey —
L)1) T S ————— et
17— W—
{4 R ——| N
(4

BAA TEEAOI07L  09/05/24 Form 990 (2024)



Form 990 (2024) FRIENDS OF MYAKKA RIVER, INC. 65-0448875 Page 8
[Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinied)

©
==
®) ® (do not chec(;::‘trll(:;lrjc than one (D) (E) "
Name and title Average | Box, unless person is both an Reportable Reporlable Estimated amount
hours officer and a director/trustee) | compensation from compensation from of olher
per week [o = ol=1la =T the{ orgamzatlom related oig%ggal\ons compensation from
Sstam | & g 3|2 BE[§| mscrionrec MISCHO39-NEC) the o adon
related ﬂ o g RN N ] Q}_ a organizations
organiza- | §| 9 a ;§ B,
tons 12 5|8 =) o
below g = ] é
dotted 0 5 o ®
line) % jul 7
T 4
il
03
(16)
1) . I
as e
(9
. e ——————
e
@ ]
(23)
oG
R T D
1b Subtotal. . 0 0. 0.
¢ Total from contlnuatlon sheets to Part VI, Section A ......................... (o) 0. 0.
d Total (add lines 1b and 1c) . . 0a 0; 0.
2 Total number of individuals (mcludmg but not Hmﬂed to those I\sied above) who recelved more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the orgamzat\om list any former officer, director, truslee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such md;wduaf ........................................................ 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compemsat on from
the organization and relaled orgamzat\ons grealer than $150,000? /f "Yes," complete Schedule J for
stch individUalicoo@Boo c8ia.  amenns T R e T Ll e RS e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the arganization? /f "Yes," complete Schedule J for sSucCh PEISON. . ....cvoviiviiiiiiiiieann. .. ) X

Section B. Independent Contractors
~ T Complete this table for your five hlghesl compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) _(B) )
Name and business address Description of services Compensation

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

BAA

TEEAO10BL 09/05/24 Form 990 (2024)



Form 990 (2024)

FRIENDS OF MYAKKA RIVER, INC.

65-0448875

Part VIII| Statement of Revenue

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

Total revenue

Related or
exempt
function
revenue

(©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-5714

i
-0 n o6 oo

Contributions, Gifts, Grants,
and Other Similar Amounts

g Noncash contributions included in

Federated campaigns.......... 1a

Membership dues ....co.. v\, b

11,940.

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

Related organizations..........| 1d

Government grants (contributions). le

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

168,225,

linesyiasll swsamees U I [

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

2a

Program Service Revenue
@ ~o a0 o

Business Code

885.

All other program service revenue, , , .

Total. Add lines 2a-2f. ... ..., .. ......

885,

8a

Other Revenue

%a

10a

d Net gain or (10SS). . wveivinen

b Less: cost of goods sold....

Investment income (including dividends, interest, and

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

Income from investment of tax-exempt bond proceeds

Royalties ,..........

42,747,

42,747,

() Real

(1) Personal

Grossrents........ |6a

Less: rental expenses [ 6b

Rental income or (loss) | 6¢

Net rental income or (10SS). vuvvvssensses

(1) Securilies
Gross amount from Y

(i) Other

sales of assets

other than mventor% 7a 2l 08 B
asis

Less: cost or other
and sales expenses 7b 24,147.

Gain or (l0ss).... .. 7c

3,841.

3,841,

3,841.

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

See Part |V, line 18,.c.csem:. mmisiosis 8a

24,791.

Less: direct expenses ,...,.. 8h

4,500.

Net income or (loss) from fundraising events, .......

20 297

Gross income from gaming activibies.
See Part IV, line 19, uu. 0o oot 9a

b Less: direct expenses ...... 9b

Net income or (loss) from gaming activities ..........

Gross sales of inventory, less .. ...

returns and allowances. ....... ! 10a

10b

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

1:2..226-

Business Code

1225996

11a

Miscellaneous
o O o6 o

MISCELLANEQUS EVENTS

35055,

3 0552

el

2Ll

5,426,

26 SR

65,2125,

0.

BAA

TEEAOIOBL 09/05/24

Form 990 (2024)



Form 990 (2024) FRIENDS OF MYAKKA RIVER, INC. 65-0448875 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a respense or note to any line in this Part IX, . .uvuiusvuinesvinesseiseerosiosssrenssss @
Do not include amounts reported on lines e (B) © ©
P Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIl

1 Grants and other assistance to domestic
organizations and domestic govemments
SeePart IV, line 21..,....

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

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

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

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

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persoms described
in section 4958(c)(3)(B) . 0. 0. (0} 8 0.

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

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

9 Other employee benefits, .. ... ... . N—
10 Payroll taxes. s s o s wawe o smmns
11 Fees for services (nonemployees):

a Management. ... ... ... ..

expenses general expenses expenses

¢ Accounting .arpeass TrrmsE . 5 R TR
d Lobbying - ma s el
e Professional fundraising services. See Part IV, line 17 . .
f Investment management fees. .. .. ....

g Other. (If line 11g amount exceeds 10% of line 25, co\umn

(A), amount, list line 11q expenses on Schedule 0SCH . Q 88,363. 88,363.
12 Advertising and promotion. . ...... ... ......
13 Gificerexponses sl il 1:.324: 15324
14 Information technology ............
15 Royallessrmsrrmrrn Wi
16 Occupancyl iiiii i Sleeds: & o an
Nl MaVE e e e e T TR :

18 Payments of travel or entertainment
expenses for any federal, state, or local
o] o3 1 e o] o S ——— g

19 Conferences, conventions, and meetings. . ..

20 |Interest.,

21 Paymems to afﬂhales .....................

22 Depreciation, depletion, and amortization. . .

23 Insurance.. B T 12930, 193],

24 Other expenses. \temwze expemses mot
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule Qs .m0

PARK IMPROVEMENTS 81,348, 81,348,

a
b YOLUNTEER RECOGNITION 20,043 20,043,
€ EDUCATION & OUTREACH PROGRAMS _ 4,507, 4,507,
d CANOPY & WALKWAY _ _ 2, 525, 2,525,
e All other expenses . = 2 14 O 2wl 119,
25 Total functional expenses. Add Imes | thruugh 24e. dsn 207,160. 113,423 CEIR A 0z

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here D if following
SOP 98:2 (ASC 958-720).. .00 o B

BAA TEEAQT10L 09/05/24 Form 990 (2024)




Form 990 (2024) FRIENDS OF MYAKKA RIVER, INC. 65-0448875 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line iN this Part X aumsssmmeass smims sssmwesmmin s s i i 2 s e EI
Beginni(rf\g) of year End (Er)year
1 Cash — non-interest-bearing. .= ... ... sl s AT TG s N g 163,673 0 1 191, 600.
2 Savings and temporary cash investmentseamnsiimssames iy vivaniicives 340,063.| 2 340,000,
3 Pledges and grants receivable; net. . o R s aad N e R e SR BRI = v 3
4 Accounts receivable, net., ., ,.......... N — 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or fam\\y member of any of these persans. . '+ 5
6 Loans and olher receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)3)(B). ... ...... ... 6
7 Notes and loans receivable, net. 7
..:_5’ 8 Inventories for sale or use . 5,388.| 8 8,136.
“al o Prepaid expenses and deferred chalges ............................... 9
5 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schegule D.....5............ ]| 10a
b Less: accumulated depreciation .o imieorvm o & 10b 10c
11 Investments — publicly traded seCUNtiEs . .. ... .ttt e eieeenenns 1
12 Investments — other securities. See Part IV, line 11, ... uuiiriesviiieen s 525,542,[12 5554 665.
13  Investments — program-related. See Part IV, N8 11 . vuuin s ireivieisessnennss 13
14 Intangible assets. P 14
15 Other assets. See Part IV, line H ....... 1,001,]15 1,000.
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 1,035,667.|16 1,096,401.
17 Accounts payable and accrued eXpenses .. ... . 17
18 Grants payable. . 18
19 Deferred revenue. SR TR S | O P 19
20 Tax-exempt bond liabilities, . - 20
g 21 Escrow or custodial account I|ab\I|ty Comple 5 F’aM IV of 9rhedule D 21
=] 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons...... ... .. 22
23 Secured mortgages and notes payable to unrelated third parties. . ... ......... .. 23
24 Unsecured notes and loans payable to unrelated third parties. ...... ... ......... 24
25 Other labilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25 . . U 0.| 26 Uz
[ Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
‘_‘-: 27 Net assets without donor restrictions. . 616,692.| 27 642,377.
@ | 28 Net assets with donor restrictions. . 418,975.| 28 454,024,
J Organizations that do not follow FASB ASC 958, check here. []
2 and complete lines 29 through 33.
5 29 Capilal stock or trust principal, or current funds . B 29
2 30 Paid-in or capital surplus, or land, bullding, or equwpment fund . . a i 30
§ 31 Retained earnings, endowment, accumulated income, or other funds ............ 3
f- 32 Total net assels or fund balances . W 1,035,667.| 32 10902005
2| 33 Total liabilities and net assets/fund balances. . ....................ooveiiviii.. 1,035,667.| 33 1,096,401,
BA

A TEEAOQT11L 09/05/24
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Form 990 (2024) FRIENDS OF MYAKKA RIVER, INC, 65-0448875

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1, .. e eeeaans

1 Total revenue (must equal Part VIII, column (A), Ine T2) . ... . e esireneeee |1 265,581 .
2 Total expenses (must equal Part IX, column (A), line 25) ... .,. T e—| [ 207,160.
3 Revenue less expenses. Subtract line 2 from line 1., ..o oo i R S TSI 3 58,421,
4 Net assets or fund balances at beginning of year (must egual Part X, line 32, column (A)) . . cssmswasimssmns 4 1,035,667.
5 Net unrealized gains (losses) on investments .. ............ .. 5 240100,
6 Donaled services and use of facilities ................. .00, 6
7 Investment expenses, . 7
8 Prlorperlodadjustmems T e 8 303.
9 Other changes in net assets or fund balances (exp\aln on Schedule O) 55N 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa\ Part X, \me 32
column (B)). . ..o I S I 1 1,096,401.

Part XIl |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: Cash DAccma\ D Other

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

If "Yes," check a box below to indicale whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both.

Separate basis DConsoIidated basis D Both consolidated and separate basis

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

|:| Separate basis DConsoI\dated basis DBoth consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compl\atlon of its financial statements and selection of an independent accountant?. .. ........ ... ...........

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart A =S~ *Y:
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. .. ..... ... e

Yes | No

2a X

2b X
2c

3a X
3b

BAA TEEAO112L  09/05/24

Form 990 (2024)



i i i OME No. 1545.0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3? organization or a section 2024
4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Depariment of the T : : , Open to Public
e Revere Serne Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number

FRIENDS OF MYAKKA RIVER, INC. 65-0448875

[Part] [Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b}1XAXii). (Attach Schedule E (Form 930).)

3 A hospital or a cooperative hospital service crganization described in section 170(b)Y1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)Y1)XAXiv). (Complete Part I1.)

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

7 An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part I1.)

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

9 An agricultural research organization described in section 170(b}1XAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 I___] An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)2). (Complete Part I11.)

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

12 An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%aX1) or section 50%aX2). See section 509(a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

e Check this box if the crganization received a written determination from the IRS that it is a Type |, Type II, Type Ill functionaily
integrated, or Type |l non-functionally integrated supporting organization.
f Enter the number of supported organizations. ... .. .. ;

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

(i) Name of supported organization (ii) EIN illl')Type af arganization (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 instruclions)) In your governing
docurnent?
Yes No
(A)
(B)
(©)
(D)
(E)
Total ‘
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

TEEAQ401L 01/02/25



Schedule A (Form 990) 2024 FRIENDS OF MYAKKA RIVER, INC. 65-0448875 Page 2
[Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A) Vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part i or if the organization failed to qualify under Part III. If the
organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
] Gwﬂs grants, contributions, and
rshlp fees received, (%o not
!”C ude any “unusual grants.’ 216, 1:53;, 32,791, 90, 748. 148,937, 168,225, 466,854,
2 Tax revenues levied for the
organization's benefit and
either paid to or expemded
on its behalf. ... 0.
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 ... 210,21 28 B il 90, 748. 148,937. 1 W 466,854,
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
ot line 466,854,
Section B. Total Support
Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts fromline d ... .. .. 261531 32,7915 90,748. 148, 937. 168, 22 5% 466, 854.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
siilarsolicess. = = wa 7,289, -15,065, P54 Qi 43, 112 42,826.
9 Net income from unrelated
business activities, whether or
not the business is reguiar\y
carried on , S ; 0.
10 Other income. Do not mc]ude
gain or loss from the sale of
capital assets (Explain in
Part V1. )suum. wesssein = o s Oz
11 Total support Add lines 7
through 10.. . 509, 680.
12 Gross ecewpts from re\ated actlwtles elc. (see INStructions)is igim s e s saiiie s Gt 2l 2400 ooy e § At Wl d s i l 12 [
13 First 5 years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop Rere ... . . e e []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column () s eeeieiiiviiiinneennn .| 14 91.60%
15 Public support percentage from 2023 Schedule A, Part I, line 14 . oi. oo i iiiievissinssdonsasssnnasss | 15 97 .62 %
16a 33-1/3% support test—2024. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ............................. sl

b 33-1/3% support test—2023. 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 corganization qualifies as a publicly supported organization. . ...... .. B — et D

17a 10%-tacts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the orgamzahom meels the facts-and-circumstances test. The organlzahon qualifies as a publicly supported organization . R D

b ‘IU%-facls and-circumstances test—2023. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Exp\am in Part VI how the
organlzann meets the facts-and-circumstances test. The organization quahfles as a publicly supported organization....... .. o H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ..

Schedule A (Form 990) 2024

BAA TEEAC402L  08/30/24



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

65-0448875 Page 3

|Part VIl| Investments — Other Securities

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

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

(b) Book valug

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

(1) Financial:derivativesssseviiin. .00
(2) Closely held equity interests................ AP

(3) Other TINVESTMENT ADVISORY ACCOUNT

338 899,

END OF YEAR MARKET VALUE

Total. (Cofumn (b) must equal Form 390, Part X, line 12, column (B)) . ..

216, 766,

END OF YEAR MARKET VALUE

555, 665.

Part VIII| Investments — Program Related

Form 990, Part IV, line

N/A
11¢c. See Form 990, Part X, line 13.

(b) Book value

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

Complete if the organization answered "Yes" on
(1)

(a) Description of investment
@

€)]

)

(5)

()

@

8

()]

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

|Part IX | Other Assets

N/A

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

(a) Description

(b) Book value

a

@)

@

4)

©)

(©)

@

(8)

&)

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

Other Liabilities

|Partx

Complete if the organization answered "Yes" on Farm 990, Part IV, line 17e or 111, See Form 990, Part X, line 25.

T; (a) Description of liability

(b) Book vaiue

(1) Federal income taxes

@

3)

@

)

®)

@

8

&)

Total. (Column (b) must equal Form 990, Part X, 1ine 25, column (B v v vuvunwesriissiiassnassiveesssisesssses

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIL. ... ... ... ... ... ....

BAA

TEEA3303L 11/13/24

Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990) Complete if the organization answered “Yes' on Form 990, Part IV, line 17, 18, or 19; or if the RSAEARSIY
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ. Open to Public
E.?é’féé‘."ﬁ?ﬂﬁiﬁ.’&esl’r‘if;‘ . Go to www.irs.gov/Form990 for instructions and the latest information. Ing;ecﬂon

Name of the organization

FRIENDS OF MYAKKA RIVER, INC.

65-0448875

Employer identification number

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17,
Form 990-EZ 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.
e [_] Solicitation of nongovernment grants

a E] Mail solicitations

b D Internet and email solicitations

(5 [:l Phone solicitations
d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, dlreclors trustees, or key

f D Solicitation of government grants
g [X| Special fundraising events

employees listed in Form 990, Part VIl or entity in connection with professional fundralsmg services?
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundra\ser isto be

compensated at least $5,000 by the organization.

DYES .No

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fu
have r.ustodg
of contri

ndraiser

or con trol

utions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total vassessiatampsiiassy ST s Bl R = T e i

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 9920) (Rev. 12-2024)

TEEA3701L 11/20/24



Schedule G (Form 990) (Rev. 12-2024) FRIENDS OF MYAKKA RIVER,

INC.

65-0448875 Page 2

Part Il |Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000,

(a) Event #1 (b) Event #2 (c) Other events (d) Total tlavents
CONCERT EVENTS NONE thr(fffhi%\i ((3)
W {evenl type) (event type) (total number)
3
c
% 1 Grossreceipts ...............ooiias 24,791. 24,791,
a4
2 Less: Contributions. . ............. o0
3 Gross income (line 1 minus line 2) ... .. 24,791, 24,791,
4 Cash prizes. . .. .. .. susssearasass@umes
S Noncash prizes. . . . . . GiGEEEETVEiETE
w .
g 6 Rent/facility costs . .. . aveisasmires it
©
u% 7 Food and beverages. . ........... s
4
§ 8 Entertainment. .. .. ... sssemimssmosspass
=
9 Other direct eXpenses ......ciiveeiiees 4,500, 4500,
10 Direct expense summary. Add lings 4 through 9 in column (d). .. ..y eiiiiieriieeiieesiiiianeasssansineanes 4,500,
11 Net income summary. Subtract line 10 from line 3, column () ... v v vnus et reereeeereee s aaibeeenns 20,291,

Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

- (b) Pull tabs/instant ] (d) Total gaming
= (a) Bingo bmgo/gmgresswe (c) Other gaming (add col. (a)
§ ingo through col. (c))
]
[«4
1 Gross reVenUe dijswsssesissssaeis ot
] 2| Cash plizeSyerer - R R
0
S
g 3 Noncash prizes.s. ...  deeameaia vaaintias
L
o
@ | 4 Rentfacility costs ... . o.ieiiiiiiiinin
=
8§ Other direct expenses ... ieeeeiiirianns
Yes % Yes % Yes %
6 Volunteer |abots e e e No No No
7 Direct expense summary. Add lines 2 through 5 in column {d). ... oo vi it iiiie i arree s nns
8 Net gaming income summary. Subtract line 7 from line 1, column {d)....ovieiivainieiniiiiiiiirneieeeias
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?..........ooviiiiiiiiiiiiiines D Yes D No

b If "No," explain:

TEEA3/02L

11/20/24

Schedule G (Form 990) (Rev. 12-2024)



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

(Rev. Decemberi202) Attach to Form 990 or Form 990-EZ. PR

) . : . : . pen to Public
Eﬁgﬁwgpggigﬂlgesgﬁ?cf\:ry Go to www.irs.gov/Form990 for instructions and the latest information. inspection
MName of the organization Employer identification number
FRIENDS OF MYAKKA RIVER, INC. 65-0448875

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

ALL OFFICERS REVIEW THE RETURN BEFORE FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
DOCUMENTATION AND CHECKLISTS ARE PROVIDED TO ALL BOARD MEMBERS ANNUALY.

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

ALL DOCUMENTS ARE AVAILABLE UPON REQUEST

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

(R) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
PROFESSIONAL FEES 88,363. 88,363.
TOTAL 8 88,363. § 0. § 88,363. § 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. TEEA4901L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)



	Florida Department of Environmental Protection CITIZEN SUPPORT ORGANIZATION 2025 LEGISLATIVE REPORT (pursuant to Section 20.058 Florida Statutes)
	Statutory Authority:
	YOUR MISSION AND LAST CALENDAR YEAR’S PROGRAM ACCOMPLISHMENTS:
	CSO’s LAST CALENDAR YEAR STATISTICS:
	PARK & CSO RELATIONSHIP:
	SUMMARIZE FINANCIAL ACTIVITY FOR LAST CALENDAR YEAR, DIRECT PARK(S) SUPPORT & REVENUES:
	NET ASSETS:
	CSO AUDIT THRESHOLD:
	CONFIRM ATTACHMENTS:
	Code of Ethics
	Tax Forms


	CSO Name: Friends of the Myakka River Inc.
	Mailing Address: 13208 State Road 72, Sarasota, FL 34241
	Telephone Number: 941-202-3296
	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 2023, we continued our support of Myakka River State Park and the Wild and Scenic Myakka River through fundraising and impactful programming:  

* We held our annual members event and annual meeting called “Celebrating Myakka’s Magic”

* We maintained our membership at a historically high level.

*We funded numerous resource management park needs including a new hybrid truck. 

*We covered the cost of busing hundreds of students from Sarasota County Title 1 schools, allowing them to participate in the LIFE program at Myakka River State Park. 

*We continued a  community outreach program called “Protecting and Sharing Myakka’s Magic Roadshow''.  In this program, we use storytelling and evocative photography to help our community better understand Myakka River State Park’s ecological significance and fragile ecosystems.

*We continued to support the park while building meaningful connections with the community with our award-winning monthly Bike Myakka for Good program. 

*We held our fourth annual award-winning event Bike Myakka for Biodiversity.

*We created a dedicated volunteer workforce of members we call “Super Friends”, who are allowing us to accomplish more on behalf of the park through one-off “Members Only” service projects that add substantial value to the park.

*We collaborated with park staff to implement an improved wayfinding system in Myakka’s extensive backcountry by placing trail markers, as well as trailhead kiosks with maps.  This work was completed by our members.

Through our membership in the Myakka River Management Coordinating Council, we continued our support towards seeking NATIONAL wild and scenic designation for the Myakka River.

*We continued sharing impactful Myakka-centric environmental education content through our social media platforms and our monthly “Wild Florida” print feature in a local newspaper.

*We purchased FPS volunteer t-shirts and hats that volunteers would otherwise have to buy these themselves.

* We covered the the costs of catering and name tags at the MRSP Volunteer appreciation Picnic.

* We supported efforts to enact a dark sky ordinance for the area surrounding Myakka River State Park.

* We held an astronomy night event in collaboration with Suncoast Stargazers.
	Next three year plans: Continue efforts to develop and implement a robust and sustainable fundraising plan.
 
Continue to support Myakka River State Park resource management needs as well as capital projects that will enhance our community’s enjoyment and appreciation of MRSP and the Wild and Scenic Myakka River (WSMR), such as a new visitor center and an interpretive platform at the historic weir site.

Continue to build meaningful connections with MRSP and the WSMR through existing and new outreach and environmental education efforts.

Take advantage of opportunities to engage in advocacy for Myakka River State Park and the Wild and Scenic Myakka River
	Number paid general members: 346
	Number Board of Directors: 4
	Total Board Hours: 660
	Park Manager comments: FOMR has continued to be a fully supportive CSO to the park providing support for park volunteers, programs and park operations.  They have worked towards completing many goals in the Annual Program Plan and those which were not completed and still relevant continued in into next years plan.  They are actively recruiting new board members in an effort to increase their ability to support the park through active members. Significant financial support was provided by purchasing and donating a new vehicle, as well as providing the cost of the material for a new pole barn to provide protection for park equipment.  To support park volunteers they purchased all new picnic tables and fire rings for each resident volunteer site as well as uniforms. New trail markers and kiosks were purchased to improve back country way finding for park visitors.  Finally a new utility trailer was purchased and donated to be outfitted as a mobile interpretive amenity. 
	CSO President comments: Friends of Myakka River achieved many successes in 2024.  This is only possible because we have a a great working relationship with park management and communicate between our organizations is very effectively.  I look forward great successes in 2025. 
	Buildings: 27523.79 
	Cultural Resources: 0
	Natural Resources: 1071.52 
	Maintenance Equipment: 3281.18 
	Landscaping: 0
	Vehicles: 28289.50 
	Amenities:  17740.50 
	Staff support: 7371.05 
	Exhibits:  17275.00 
	Displays: 100
	Publications: 0
	Program materials: 11315.25 
	Other program services: 0
	Total Program Services: 113967.79
	Gift shop: 12226
	Merchandise sales: 0
	Progams and events: 23345
	Vending: 3255
	Rentals: 1300
	Donation boxes: 11943
	Other revenue: 0
	Total Visitor Services Revenue: 52069
	Total Year's Expenses: 207,160
	Code of Ethics attached: Yes
	IRS Forms attached: Yes
	Net Assets: 1096401


