Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2018 REPORT
(pursuant to Florida Statute 20.058)

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

Mailing Address: 13208 State Rd. 72. Sarasota. FL. 34241

Telephone Number: 941-361-6511 Website Address (if applicable): friendsofmyakkariver.org
Statutory Authority:

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

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

Brief Description of the CSQO’s Mission:
To protect, preserve and support Myakka River State Park and the Wild and Scenic Myakka River.

Brief Description of the CSO’s Results Obtained:

CSO funded repair of tractor $4,100.00

CSO Utility cart for park support $9,702.90

CSO approved purchase of material to construct pole barn to house existing park equipment.

Park events supported and sponsored by CSO to help fund equipment and infrastructure used in habitat
preservation and restoration.

Funding provided to support volunteer program utilized by the State Park for many functions.

Additional Private donations secured for future projects to include elevated viewing infrastructure to improve
and expand birding observation activities.

Brief Description of the CSO’s Plans for Next Three Fiscal Years:

Continue to support events to raise money and support park needs consistent with CSO mission statement.
Continue to provide support for education and interpretive programing at Myakka River State Park.
Participate in organization and execution of plans to improve and expand bird observation activities with
elevated viewing infrastructure.

Follow-through with a plan to provide increased financial security for financial assets of CSO.

1 Copy of the CSO’s Code of Ethics attached (Model provided, see CSO 2014 instructions)
[ Certify the CSO has completed and provided to the Department the organization’s most recent
Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N/Annual Financial Statement




Code of Ethics

PREAMBLE

It is essential to the proper conduct and operation of the Friends of Myakka River, Inc.
(herein “CS0O") 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. Ifitis
not possible for the CSO board member or officer to file a memorandum before the
vote, the memorandum must be filed with the person responsible for recording the
minutes of the meeting no later than 15 days after the vote.

9. Failure to Observe CSO Code of Ethics

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

Phone 1-877-829-5500

FAX 801-620-5555
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FRIENDS OF MYAKKA RIVER INC
13208 STATE ROAD 72
SARASOTA FL 34241-9546

208212

Important information about your December 31, 2017 Form 990
We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your
December 31, 2017 Form 990.

Your new due date is November 15, 2018,

What you need to do

File your December 31, 2017 Form 990 by November 15, 2018. We encourage you to
use electronic filing—the fastest and easiest way to file,

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information o Visit www.irs.gov/cp211a

« For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).

e Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.



| OMB No. 1545-0047

i 990 Return of Organization Exempt From Income Tax 16
20
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. Open to Public

Deparlment of the Treasury . — - " . "

Intemal Revenue Sarvice » Information about Form 990 and its instructions is at www.irs.gov/form390. Inspectlon

A _For the 2016 calendar year, or tax year beginning , and endin

B Check if applicable: |C Name of organization FRIENDS OF THE MYAKKA RIVER, INC. D Employer Identiflcation number
D Address change Doing business as
D Number and street (or P.O. box if mail is not delivered to sireet address) Room/suite 65-0448875

Name chiange 113208 STATE ROAD 72 o=
D Initial return City or town State ZIP code _
| _ |sARASOTA FL 342419546 |(941)365-0900
I:] Final retum/terminated - - - =
Foreign country name Foreign province/state/county Foreign postal code
D Amended return G Gross receipts $ 351,442
I:] Application pending F Name and address of principal officer: H{a) Is this a group retum for subordinates? DYES No
MILES MILWEE 5955 SHEPS ISLAND ROAD, SARASOTA, FL 34241 | H(b) Are all subordinates included? [CJves[ I no

| Tax-exempt satus: 501(c)(3)|:| 501(c)  ( ) <« (insert no.) |:| 4947(a)(1) or D 527 If "No," attach a list. (see instructions)

J Website: » WWW.MYAKKARIVER.ORG H{c) Graup exemption number »

K Form of organization: . Corporation D Trust El Association I:I Other b | L Year of formation: 1994 | M State of legal domicile: |

m Summary

Briefly describe the organization's mission or most significant activities: THIS IS A CITIZEN'S SUPPORT ORGANIZATION
8 FOR THE MYAKKA RIVER STATE PARK AND THE WILD AND SCENIC MYAKKARIVER. .
[\]
c
% 2 Check this box >[:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part Vi, line1a). . . . . . . . . . . . . 3 9
: 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . 4 7
:g 5  Total number of individuals employed in calendar year 2016 (PartV, line2a). . . . . . . . . 5 0
Z | 6 Total number of volunteers (estimate if necessary). . . . . . . . . . . . . . . ... 6
:t’ 7a Total unrelated business revenue from Part VIII, column (C), line12. . . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . . . 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . . .. 16,513 313,934
g 9  Program service revenue (Part VIIl, line 2g) . . . . . af . A" 1. 0 0
3 |10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) e 82 161
© 141  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, S¢c, 10c, and 11e). . . . 811 18,834
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12). . 17,406 333,929
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . . e e . .oE 0 0
@ [15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . 0 0
® |16a Professional fundraising fees (Part 1X, column (A}, line 11e) . ; : 0 0
:Q’. b Total fundraising expenses (Part IX, column (D), line25) » of :
w |47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 28,348 27 583
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) Ly 28,348 27,683
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . . -10,942 306,346
5 § Beglnning of Current Year End of Year
?,g 20 Totalassets (PartX,line16). . . . . . . . . . . . . . . ... 362,056 668,403
<% (21 Total liabilities (Part X, line 26) . . . . . 2 e B e @ o 0 0
25|22 Netassets or fund balances. Subtract line 21 from Ime 20 C e e e e e 362,056 668,403

Part !l Signature Block

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

fllgrr; Signature of officer Date
CHERYL T. RHODES TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid check [ if
Preparer CHERYL T RHODES 8/22/2017 | self-employed
Use omy Firmsname » CHERYL T. RHODES, CPA, P.A. Fims EIN ® 27-0076789
Firm's address » 2075 FRUITVILLE ROAD #200, SARASOTA, FL 34237 Phone na. 941 365-0900
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

HTA



Form 990 (2016) FRIENDS OF THE MYAKKA RIVER, INC. 65-0448875 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . . . . . . . . . . E]

1 Briefly describe the organization's mission:
THIS IS A CITIZEN'S SUPPORT ORGANIZATION FOR THE MYAKKA RIVER STATE PARKAND THEWILDAND
SCENICMYAKKA RIVER.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2?. . . . . oo Yes [XINo
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?. . . . ....................‘...‘DYesNo
If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: )(Expenses$ - 1,339 includinggrantsof$ )(Revenue$ )
SUPPORT EDUCATION, CONSERVATION, AND RESEARCH AT MYAKKA RIVER STATE PARK THROUGH VARIOUS
PUBLICATIONS, PROGRAMS, EVENTSANDAWEBSITE.
4b (Code: Y(Expenses $ 4740 including grantsof$ ) (Revenue $ EE——
MAINTAIN THE PARK ENTRANGE BUILDING AND THE TREE CANOPY WALKWAY AND MAKE VARIOUS IMPROVEMENTS TO___
TR AR, e e
4c (Code: Y{Expenses$ 19,515 includinggrantsof$ )(Revenue$ )
PROVIDE NEEDED SUPPLIES AND EQUIPMENT FOR THE PARK RANGERS, RIVER BIOLOGISTS AND VOLUNTEERS.
T —————
4d  Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses > 25,594

Form 990 (2016)



Form 990 (2016)  FRIENDS OF THE MYAKKA RIVER, INC. 65-0448875 Page 3
Part IV Checklist of Required Schedules

Yes | No

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

complete Schedule A. . . . . . 2 2 - EAEERE s 11 X
2 |s the organization required to complete Schedule B Schedu/e of Contnbutors (see |nstruct|ons) R 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . : B E i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . e ow | 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partill. . . . . . T X

6 Did the organization malntaln any donor adVIsed funds or any S|mllar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part! . . . . . 3 a - g Bl 6 X
7 Did the organization receive or hold a conservatlon easement, |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif. . . . . . . . . 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll . . . . . _ 8 X

9 Did the organization report an amount in Part X Ime 21 for escrow or custodlal account Ilablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt

negotiation services? If "Yes," complete Schedule D, Part V. . . . . . e e waell 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V. . . . . . . 10 X

11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VL, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI.. . . . . . — 11a X
b Did the organization report an amount for lnvestments—other secuntles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VII. . . . . . ... . |11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vill. . . . . . A R A 1 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.. . . . . .. |11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes & complete Schedule D PaltX - 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . [ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xtand XiIl. . . . . . ... [12a X
b Was the organization included in consolldated mdependent audlted flnan0|al statements for the tax year'? If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . . |12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . . . . . 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 lland IV. . . . . . o omw |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts liland IV. . . . . . =a .0k nx 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . . . . . . [ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? If "Yes, " complete Schedule G, Partil. . . . . . - W 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne Qa’? g

If"Yes," complete Schedule G, Part Il . . . . . . . . . . . . . .. . 19 X

Form 990 (2016)



Form 990 (2015) FRIENDS OF THE MYAKKA RIVER, INC.
Part IV Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

55-0448875 page 4

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

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il .

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

Did the organization have a tax-exempt bond issue with an outstandmg prlncrpal 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 .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary per|od exceptlon'7

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time durmg the year7
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for rece|vables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part If.

Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, " complete Schedule L, Part Il .

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

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . .
An entity of which a current or former offrcer d|rector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . -3 - . - e
Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If "Yes comp/ete Schedule N,
Part | .

Did the organization seII exchange dlspose of or transfer more than 25% of its net assets’7

If "Yes," complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I .

Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R Pan‘ II

M, or IV, and Part V, line 1.

Did the organization have a controlled entlty wrthln the meaning of sect|on 51 2(b)(1 3)'>

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

entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable reIated
organization? If "Yes," complete Schedule R, Part V, line 2.

Did the organization conduct more than 5% of its activities through an ent|ty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. .

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24h
24¢
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38| X

Form 990 (2016)



Form 990 (2016) FRIENDS OF THE MYAKKA RIVER, INC. 65-0448875 page 5
Statements Regarding Other IRS Filings and Tax Compliance

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

[

3Ja

4a

5a

6a

oo

T a0

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . 1c | X
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . ) 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . R 4a X
If "Yes," enter the name of the fore|gn country s
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . 5¢c
Does the organization have annual gross receipts that are normally greater than $1OO 000 and dld the
organization sclicit any contributions that were not tax deductible as charitable contributions? . oo 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 2@ 6b
Organizations that may receive deductlble contrlbutlons under section 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 7a X
If "Yes," did the organization notify the donor of the value of the goods or services prowded’7 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . ; e 7c X
If "Yes," indicate the number of Forms 8282 flled durmg the YEAMs & & m ez m av w3 w W s | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? . | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related pers,on’> 9h
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12. . . . . . . . . |10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnmes R 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . Fh A 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.). . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 900 in I|eu of Form 10417, 12a
If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . |12b| :
Section 501(c)(29) qualified nonprofit health insurance issuers.
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
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 onhand . . . . . . . 13c
Did the organization receive any payments for indoor tannlng services durlng the tax year’? 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedute O 14b

Form 990 (2016)



Form 990 (2018)

FRIENDS OF THE MYAKKA RIVER, INC. 655-0448875 Page 6

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 in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVt. . . . . . . . . . . . .
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 9
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b 7
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?. . . . oW A 2 X
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees 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? . 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? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body?. . . . . R N 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?. . . . L EOEE 7b X
8 Did the organization contemporaneously document the meetings held or wr|tten actlons undertaken durlng
the year by the following:
a Thegoverning body?. . . . . 8a | X
b Each committee with authority to act on behalf of the governing body'7 SR . e 8b | 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 in Schedule O. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the /nterna/ Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . L 10a X
b If"Yes," did the organization have written policies and procedures governing the acttvmes 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'7 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13. . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts’) 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . . . . O 12¢ X
13 Did the organization have a written whistleblower pollcy'? Lo S 13 X
14 Did the organization have a written document retention and destructlon pollcy’7 . M R 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. . . . . . . . . . . . . . . . . . . [15a X
b Other officers or key employees of the organization. . . . R E [ -] X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?. . . . . SN E— o . 16a X
b If"Yes," did the organization follow a written pollcy or procedure requiring the organlzat|on to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . . . . |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 (or 1024 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 D Another's website Upon request Other (explain in Schedule O)
19  Describe in 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.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >

CHERYL RHODES 941 365-0900

2075 FRUITVILLE RD, SARASOTA, FL 34237

Form 990 (2016)



Form 990 (2016)

FRIENDS OF THE MYAKKA RIVER, INC.

65-0448875

page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

whao received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

(C)
Position
A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (listany |o 5| s|o| xle Z|D from from related other
hours for o) % 2|3a|l& .g =3 § the organizations compensation
related 3 al E § 2 of|m organization (W-2/1099-MISC) from the
organizations |2 § | g = ftg § (W-2/1099-MISC) organization
below dotted |~ = | & 21" 3 and related
line) % =] o3 = organizations
® % §
T
o
() MILESMILLWEE .} 300
PRESIDENT 0.00 X
_(2) LINDAGREAVES 200
V PRESIDENT 0.00 X
_(3)__EVELYNPETERS —
SECRETARY 0.00 X
) CHERYL RHODES . nisimsisniisinmsiimni a0
TREASURER 0.00 X
- Y. | S e
O e
(4 T s, SO
{1 SO S
N . RO | | S G
) e
an
A2
Y A
. U

Form 990 (2016)



Form 990 (2016)

FRIENDS OF THE MYAKKA RIVER, INC.

65-0448875

Page 8

Section A, Officers, Directors, Trustees, Key Em

loyees, and Highest Compensated Employees (conlinued)

(©)
Position

(A) (B) (do not check more than one (D) (E) {F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a direclorftrustee) compensation compensation amount of
week (list any os|slol| xle | from from related other
hours for agla % 0 g «;3, § the organizations compensation
related 3 = Elg g g a2l = organization (W-2/1099-MISC) from the
organizations 8 s‘\:_> S i=N 3 § (W-2/1098-MISC) organization
below dotted T 2 3 and related
line) gl g 8| 3B organizations
® | @ 3
o| g @
° g
([T [
I e ——
I [ joee—————een AU SSSe [y
O8)
J T
e Y
@)
T T —
[P A e
22 R S
H28) st s e ass s et au e
1b Sub-total . . > 0 0 0
¢ Total from continuation sheets to Part VI, Section A. . > 0 0 0
d Total (add lines 1b and 1c). Doan W G o Ar @ G v L 0 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such
individual . 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 organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest 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
0
0
0
0
0

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

Form 990 (2016)



Form 990 (2016) FRIENDS OF THE MYAKKA RIVER, INC. 65-0448875 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . - . s F: D
(A) &) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
a9 1a Federated campaigns . o 1a 0
§ 5| b Membershipdues. . . . . . . . .. 1b 5676
o é ¢ Fundraising events . 1c 0
% 5| d Related organizations . . . . A 1d 0
) E| e Governmentgrants (contrlbutlons) 1e 0
£ g f All other contributions, gifts, grants, and
2 g similar amounts not included above . 1f 308,258
£ 5| g Noncash contributions included in lines 1a-1f: ¢ ]
© ®| h_Total.Add lines 1a—1f . > 313,934
@ Business Code
g 28 0
@ b i 0
g C e 0
3 d e 0
E € oo 0
g» f All other program service revenue . 0
o | g Total.Add lines 2a—2f . > 0
3 Investment income (including dwldends |nterest and
other similar amounts) . Coe e R 161
4 Income from investment of tax-exempt bond proceeds. . . P 0
5 Royalties . PR, i S a 0
(i) Real (iiy Personal
6a Gross rents .
b Less: rental expenses .
¢ Rental income or (loss) . 0 0
d Net rental income or (loss) . i A @ 5k 2 n_wa P 0
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor (loss) . 0 0
d Netgain or (loss) . . > 0
s 8a Gross income from fundraising
§ events (notincluding$ _ ( 0
K of contributions reported on line 1c).
= See Part IV, line 18 . a 25,066
£ b Less: direct expenses . b 6,889
o ¢ Netincome or (loss) from fundralsmg events . > 18,177
9a Gross income from gaming activities.
See Part 1V, line 19. a 0
b Less: direct expenses . b 0
¢ Netincome or (loss) from gaming actlvmes > 0
10a Gross sales of inventory, less
returns and allowances . a 12,281
b Less: cost of goods sold . b 10,624
¢ Netincome or (loss) from sales of |nventory » 1,657
Miscellaneous Revenue Business Code
1A 0
b _________________________________________________ 0
c o ——— o ] — - 0
d All other revenue . 0
e Total. Add lines 11a—11d > 0
12  Total revenue. See instructions. . . > 333,929 0

Form 990 (2016)



Form 9390 (2016)

FRIENDS OF THE MYAKKA RIVER, INC.

65-0448875

Page 10

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 response or note to any line in this Part IX .

L]

(© (D)

Do not include amounts reported on lines 6b, 7b, (A ® -
85, 9b, and 10b of Part VI, e | e || senarogenaes | s
1  Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . 0 0
6 Compensation not included above, to dlsquallfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . e 0
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 0
10  Payroll taxes . . 0
11  Fees for services (non- employees)
a Management. 0
b Legal. 0
¢ Accounting . 0
d Lobbying. 0
e Professional fundralsmg Services. See Part IV I|ne 17 0
f Investment management fees . . 5 0
g Other. (If line 11g amount exceeds 10% ofllne 25, column
(A) amount, list line 11g expenses on Schedule O.) 0
12  Advertising and promotion . 0
13  Office expenses . 0
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 0
17 Travel. . . 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest. . . 0
21 Payments to afflllates 0
22  Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance. . 0
24  Other expenses. ltemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a EQUIPMENT&SUPPLIES 19,515 19,515
b CANOPY WALKWAY8OTHER 4,740 4,740
¢ WORKSHOPS, DUES 8 BROCHURES 673 673
d INSURANCE, WEBSITE, OFFICE 2,656 666 1,989
e All otherexpenses . 0
25 Total functional expenses. Add lines 1 through 24e . 27,583 25,594 1,989 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P if
following SOP 98-2 (ASC 958-720) .

Form 990 (2016)



Form 990 (2016) FRIENDS OF THE MYAKKA RIVER, INC. 65-0448875  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . [j
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 28470 1 334,205
2  Savings and temporary cash |nvestments 328,875| 2 329,487
3 Pledges and grants receivable, net . o] 3 0
4  Accounts receivable, net . . 0] 4 0
5 Loans and other receivables from current and former offlcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . 5
6  Loans and other receivables from other disqualifi ed persons (as deflned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of ScheduleL.. . . . . . . . . . 6
# | 7 Notes and loans receivable, net. of 7 0
< | 8 Inventories for sale or use . 4711 8 4,711
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 0
b Less: accumulated depreciation . 10b 0 0] 10c 0
11 Investments—publicly traded securities . ol 11 0
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0f 13 0
14 Intangible assets . . 0| 14 0
15  Other assets. See Part IV, ||ne 11 . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equa| Ime 34) 362,056| 16 668,403
17  Accounts payable and accrued expenses . 17
18  Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Pan IV of Schedule D 21
@[22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
"-‘E disqualified persons. Complete Part Il of Schedule L . . 22
3|23 Secured mortgages and notes payable to unrelated third parties . 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . 0| 25 0
26  Total liabilities. Add lines 17 through 25 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here P> - and
§ complete lines 27 through 29, and lines 33 and 34.
5127  Unrestricted net assets . 191,321 27 231,902
g 28  Temporarily restricted net assets . 71,964| 28 335,430
S 29  Permanently restricted net assets . A Al 98,771| 29 101,071
o Organizations that do not follow SFAS 117 (ASC958), check here > [:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . . 30
# 131  Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33  Total net assets or fund balances . . 362,056 33 668,403
34 Total liabilities and net assets/fund balances 362,056 34 668,403

Form 990 (2016)



Form 990 {2016) FRIENDS OF THE MYAKKA RIVER, INC. 65-0448875 Page 12
Reconciliation of Net Assets '

Check if Schedule O contains a response or note to any lineinthisPart XI. . . . . . . . . . . . . D

Total revenue (must equal Part VIII, column (A), line 12) . 333,929

Total expenses (must equal Part IX, column (A), line 25) . 27,583

306,346
362,056

Revenue less expenses. Subtract line 2 from line 1 . . .
Net assets or fund balances at beginning of year (must equal Par‘[ X ||ne 33 column (A))
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

[7-BI--BENEE- RIS, W E-NE IR U

Other changes in net assets or fund balances (explaln in Schedule O)

QW oo NGO R WN=

=

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne 33
column (B)) .

-
o

668,403

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart Xt. . . . . . . . . . . . . []

1 Accounting method used to prepare the Form 990: m Cash l:l Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

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

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:

D Separate basis L—_J Consolidated basis I:] Both consolidated and separate basis
b  Were the organization's financial statements audited by an independent accountant?. . . . . CoLE N 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were aud|ted ona
separate basis, consolidated basis, or both:
I___| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . . 3a X

b If "Yes," did the organization undergo the required audit or audlts’? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . . . . { 3b
Form 990 (2016)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intermal Revenue Service

Name of the organization

FRIENDS OF THE MYAKKA RIVER, INC.

» Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support

Complete if the organlzatlon is a section 501(c)(3) erganization or a section 4947(a)(1) nonexempt charltable trust.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.go

| omB No. 1545-0047

2016

Open to Public

v/form980. Inspection
Employer Identification number
65-0448875

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-
2 I:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

[3,]

~N o

described in section 170(b)(1)}(A)(vi). (Complete Part |l.)

w o

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
I:I An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant coilege

I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)

D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

university:

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain 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 PartlIl.)

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

12 I:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

c [:I Type Il 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 Il 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . e ‘:l
Provide the following information about the supported organization(s).

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

Yes No
(A)
(B)
(C)
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

HTA

Schedule A (Form 990 or 990-EZ) 2016



Schedule A {Form 990 or 980-EZ) 2016 FRIENDS OF THE MYAKKA RIVER, INC, 65-0448875 Page 2.
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . . 58,709 64,639 63,628 15,881 313,934 516,791
2 Tax revenues levied for the organization's
benefit and either paid to or expended 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 through3 . . . . . . 58,709 64,639 63,628 15,881 313,934 516,791
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) .
6 Public support. Subtract line 5 from line 4. 516,791
Section B. Total Support
Calendar year (or fiscal year beginning in} > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amountsfromline4. . . . . . . . . 58,709 64,639 63,628 15,881 313,934 516,791
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . ... L. L 492 345 226 82 161 1,306
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . 0
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVvL). . . . . . . ., 836 1,010 624 0 19,834 22,304
11 Total support. Add lines 7 through 10 . 540,401
12  Gross receipts from related activities, etc. (see instructions) . . ; ; . 12 |
13 First five years. If the Form 990 is for the organization's first, second third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .

> ]

Section C. Computation of Public Support Percentage

14
15
16a 3

17a

18

Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . . 14

95.63%

Public support percentage from 2015 Schedule A, PartIl, fine 14. . . . . ; 15

98.36%

33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more,
and stop here. The organization qualifies as a publicly supported organization .

33 1/3% support test—2015. 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 .

10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization. .

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization .

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

»[X]
[ ]

]

NE
>[ ]
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line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

Schedule A (Form 990 or 890-EZ) 2016 FRIENDS OF THE MYAKKA RIVER, INC. 65-0448875 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1  Gifis, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
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 . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . N 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0
¢ Add lines 7aand 7b . 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6.) . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9  Amounts from line 6 . 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . . 0 0 0 0 0 0
11  Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . 0
13 Total support. (Add lines 9, 10c, 11,
and 12.). 0 0 0 0 0 0
14  First five years. If the Form 990 is forthe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > [:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2015 Schedule A, Part Ill, line 15, 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 . 18 0.00%
19a 33 1/3% support tests—20186. If the organization did not check the box on line 14 and Ilne 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 . . |:|
b 33 1/3% support tests—2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

]
>L]

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 890-EZ) 2016 FRIENDS OF THE MYAKKA RIVER, INC. 65-0448875 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1  Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If desighated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If"Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place fo ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes, " and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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. 4b

¢ 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 (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only.Was any added or substituted supported organization part of a class already '

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4358(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7 |
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 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 508(a)(1) or (2))? If"Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which '

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

from, assets in which the supporting organization also had an interest? /If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 FRIENDS OF THE MYAKKA RIVER, INC. 65-0448875 Page §
Part IV Supporting Organizations (continued)

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 in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Suppotrting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If"No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), 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. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_] 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 government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further 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. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the z
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 (a) and (b) 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? Provide details in Pait VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each '
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A {Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 FRIENDS OF THE MYAKKA RIVER, INC. 65-0448875 Page 6
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year "
(optional)

Net shorl-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

[, BR[N] VN

Depreciation and depletion

1
2
3
4 Add lines 1 through 3.
5
6

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)

~ |

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 0 0

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

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

a_Average monthly value of securities 1a

Average monthly cash balances 1b

Total (add lines 13, 1b, and 1c) id 0 0

b
¢ Fair market value of other non-exempt-use assets 1c
d
e

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

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

3 Subtract line 2 from line 1d. 3 0 Q0

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

N[ ||
O |0 |o |0 |O
O |Oo|o |0 |o

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

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

Enter 85% of line 1

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

oo |o|o

b=

Income tax imposed in prior year

1
2
3
4 Enter greater of line 2 or line 3.
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 0

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

Schedule A (Form 990 or 890-EZ) 2016



Schedule A (Form 990 or 880-EZ) 2016 FRIENDS OF THE MYAKKA RIVER, INC.
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

65-0448875 page 7_

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

0N || |Ww

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

[1<]

Distributable amount for 2016 from Section C, line 6

0

Line 8 amount divided by Line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2016

U

Excess Distributions

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required—explain in Part VI}). See
instructions.

[2)

Excess distributions carryover, if any, to 2016:

From?2013. . . . . . . . 0

From 2014.

o

From2015. . . . . , 0

Total of lines 3a through e 0

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

L ||k | |o (a0 |o|®

Remainder. Subtract lines 3g, 3h, and 3i from 3f. 0

Y

Distributions for 2016 from
Section D, line 7: $ 0

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4. 0

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions. .

Excess distributions carryover to 2017. Add lines 3j
and 4c. 0

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

o a0 |T|w

o |O (O |Oo

Excess from 2016 .

Schedu
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Schedule A (Form 990 or 990-EZ) 2016 FRIENDS OF THE MYAKKA RIVER, INC. 65-0448875 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

il, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part |V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

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

Schedule A (Form 990 or 990-EZ) 2016



Schedule B
(Form 990, 990-EZ,

990-PF
or ) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 6
Deparimenl of the Treasury >

Internal Revanue Servide Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
FRIENDS OF THE MYAKKA RIVER, INC. 65-0448875

Schedule of Contributors LR St

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF EI 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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), (B), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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 Il. See instructions for determining a
contributor's total contributions.

Special Rules

D 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 or 990-EZ), Part Il, line
13, 164a, 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 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

D 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 ormore duringtheyear. . . . . . . . . . . . . . . 0 e . - 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), 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, 990-EZ, or 990-PF).

For Paperwork Reductlon Act Notlce, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 980-EZ, or 990-PF) (2016)
HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization
FRIENDS OF THE MYAKKA RIVER, INC.

Employer identification number

65-0448875

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

(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LA | HEDITURNER Person
A32088R72 Payroll [ |
SARASOTA FL 34241 | S 276,998 Noncash
Foreign State or Province: (Complete Part If for
Foreign Country: ... oo oo o noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person |:|
e Payroll D
________________________________________________________________________________________ Noncash |:|
Foreign State or Province: {Complete Part |l for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person I:I
________________________________________________________ Payroll |:|
_________________________________________________________ e Noncash D
Foreign State or Provinee: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
_______________________________________________________ Payroll |:|
_____________________________________________________________________________________ Noncash |:|
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
________________________________________________________ Payroll D
_________________________________________________________________________________________ Noncash
Foreign State or Province: (Complete Part I! for
Foreign Country: noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:l
Payroll |:|

Noncash

(Complete Part |l for
noncash contributions.)

Schedule B {(Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization
FRIENDS OF THE MYAKKA RIVER, INC.

Employer identification number

B5-0448875

Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. b (c) d
ftom Description of norfce)lsh property given SRRlonestmats) Date :egeived
Partl (See instructions)
(a) No. (b) (c) (d)
from e : FMV (or estimate) .
D h D
Part | escription of noncash property given (See Instructions) ate received

(a) No. (b) (c) )
from e g FMV (or estimate) .
D f
Part | escription of noncash property given (See instructions) Date received
(a) No. (c)
fIom Description of non(:e)lsh property given FMVi(orgstimate) Date ::leived
Part| 9 (See instructions)
(a) No. (b) (c) d)
from - . FMV (or estimate) :
D f h Dat:
Part| escription of honcash property given (See instructions) ate received
(a) No. (b) (c) )
from . : FMV (or estimate) g
f
Part | Description of noncash property given (See instructions) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization
FRIENDS OF THE MYAKKA RIVER, INC.

Employer identification number
65-0448875

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (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 lll, enter the total of exclusively religious, charitable, etc.,

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

Use duplicate copies of Part lll if additional space is needed.

> $ 0

{a) No.
I1;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
for.prov. __________ cowoly | oo oo B
(a) No.
I;romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. curty |
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. couotty |
(a) No.
|f:romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. cwrty |

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Supplemental Information Regarding Fundraising or Gaming Activities I OMB No. 1545-0047

SCHEDULE G

(Form 990 or 990-EZ) Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or If the 2@ 1 6
organization entered more than $16,000 on Form 990-EZ, line 6a.

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

Intemal Revenue Service P Information about Schedule G (Form 9980 or 830-EZ] and Its Instructions Is at wiww.irs.gov/form930. Inspection

Name of the organization Employer Identiflcation number

FRIENDS OF THE MYAKKA RIVER, INC. 65-0448875
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.
a I:’ Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes 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.

N . (v) Amount paid to i
0 ottt masey | CUIEERET | wgmpme | e, | TR
Yes No

1
0 0 0
’ 0 0 0
? 0 0 0
) 0 0 0
5 0 0 0
° 0 0 0
! 0 0 0
° 0 0 0
? 0 0 0
g 0 0 0
Total. . . . . . i & aws W 0 0 0

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.

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
HTA



Schedule G (Form 990 or 890-EZ) 2016 FRIENDS OF THE MYAKKA RIVER, INC. 65-0448875  Page 2
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 events
CONCERT SERIES NONE {add col. {a) through
(evenl type) (event lype) (total number) col. (c))
o1 1 Grossreceipts. . . . . 20,350 0 20,350
2
2 Less: Contributions . . . 0 0
3  Gross income (line 1
minus line2). . . . . . 20,350 0 20,350
4 Cashprizes. . . . . . 0 0
5 Noncashprizes. . . . . 0 0
3
@| 6 Rent/facility costs., . . . 0 0
8
4| 7 Foodand beverages. . . 0 0
B
[0
5 8 Entertainment. . . . . . 2,770 0 2,770
9 Other direct expenses . . 0 0
10 Direct expense summary. Add lines 4 through Qincolumn(d). . . . . . . . . . . . . . . P [( 2,770)
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . > 17,580

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

)] . (b) Pull tabs/instant . (d) Total gaming (add
E {a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {c))
2
(0]
| 1 Grossrevenue. . . . . 0
®| 2 Cashprizes. . . . . . 0
3
2| 3 Noncashprizes. . . . , 0
]
§ 4 Rentfacility costs. . . . 0
£
5 Other direct expenses . . 0
[ Jves % [[dves % |[Ives %.
6 Volunteerlabor. . . . . :I No || No [: No
7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . . . . . . . . . . . . P |[{ 0)
8 Net gaming income summary. Subtractline 7 fromline 1, column{d). . . . . . . . . . . . . WP 0

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?. . . . . . . . . . . . DYes DNo
b If "No," explain:

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

Schedule G (Form 980 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 FRIENDS OF THE MYAKKA RIVER, INC. 65-0448875  Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . . . |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . ..o |____| Yes [:I No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . Lo 13a %
b Anoutside facility . . . . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?. . . . ............A.DYesDNo

b If"Yes" enter the amount of gaming revenue recelved by the organlzatlon »$ 0 andthe
amount of gaming revenue retained by the third party » $§ | 0 .
¢ If"Yes," enter name and address of the third party:

16 Gaming manager information:

|:| 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 license?. . . . . o s D Yes |:| No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the tax year > 8 0

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

Schedule G (Form 990 or 990-EZ) 2016



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Pﬂf;?gm::g;g‘:sgif::w ¥ Information about Schedule O (Form 990 or 990-E2) and its Instructions Is at www.lrs.gov/form990. Inspection
Name of the organization Employer Identiflcation number
FRIENDS OF THE MYAKKA RIVER, INC. 65-0448875

Form 990, Part VI, Section B, Line 11b: ALL BOARD MEMBERS RECEIVE A COPY OF FORM 990 BY EMAIL.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2016)
HTA
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Name of the arganization Employer identification number
FRIENDS OF THE MYAKKA RIVER, INC. 65-0448875

Schedule O (Form 990 or 990-EZ2) (2016)
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