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1 . 3
Form 9 9 0
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

and endin

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning ,
B Checkif applicable JC Name of organization FLORIDA THREE RIVERS RESOURCE CONSERVA

159-2989537

D Employer identification number

D Address change Doing Business As

D Name change Number and street (or P O box If mail 1s not delivered to street address) |Room/suite E Telephone number

(] intat retun 5230 WILLING STREET 1850-623-0030

D Terminated City or town, state or country, and ZIP + 4

D Amended retun  [MILTON FL_ 32570 G Gross receipts $ 6,191,772
H(a) Is this a group retum for affilates? |—__] Yes No

D Application pending | F Name and address of principal officer
STEVE DUNCAN 5756 LORING DRIVE, MILTON, FL 32570

H(b) Are all affiliates included?

D YesD No

| Tax-exempt status 501(c)(3) D 501(c) ) < (nsertno) |:| 4947(a)(1) or |:| 527 If"No." attach a list (see instructions)
J Website: » N/A H(c) Group exemption number P
K Form of organization D Corporation El Trust D Association Other ® 501 C 3 |LYear of formaton 1972 |M State of legal domicile  F
Summary
1  Briefly describe the organization's mission or most significant activities:  TO IMPROVE THE OVERALL ENVIRONMENTAL Al
ECONOMICAL QUALITY OF NATURAL RESOURGCES IN NORTHWEST FLORIDA _______ ___..
20 OO
g ......................................................................................................................
32 | 2 Check this box >|:l If the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) . 3 14
& | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 14
.:é_: 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 2
< | 6 Total number of volunteers (estimate if necessary) . . 6
7a Total unrelated business revenue from Part VIII, column (C) line 12 7a 0
b Net unrelated business taxable incomé&from=Eam-880-T, line 34 L. 7b 0
R t \/ED Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, ine 1 ) . Q . 0 0
g 9 Program service revenue (Part VI, li 6,893,746 6,086,239
é 10 Investment income (Part VIII, column|(%) I|nes 3 4, anL ?cmz ’ 1,651 1,333
41 Other revenue (Part VIlI, column (A), ineés-5«<84d,.8¢, 9¢, 10c, an Q?A .. 25,598 27,608
12 Total revenue—add lines 8 through 11 (must eqlid m ~fine 12) . 6,920,995 6,115,180
13  Grants and similar amounts paid (Part Imn‘(ﬁﬁﬁesﬂ . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
o [15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—10). 120,483 116,900
@ [16a Professional fundraising fees (Part IX, column (A), line 11e) .. 0 0
g b Total fundraising expenses (Part IX, column (D), ine 25)» . 0
%147  Other expenses (Part X, column (A), lines 11a-11d, 11f-24f) . 6,814,323 6,139,962
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) . 6,934,806 6,256,862
19 Revenue less expenses Subtract line 18 from line 12 . -13,811 -141,682
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 1,081,610 949,778
%; 21 Total liabilities (Part X, line 26) . 1,466 11,316
27|22 Net assets or fund balances Subtract line 21 from Ilne 20 1,080,144 938,462
Signature Block =
Under penalties of perjury, | declare that ve exa this Tgturn, including accorrpa'wlr"' =7 ~vlzs and statements, and to the best of my knowledge
and belef, it 1s true, correct, gnd compleM l)ea‘:r ion of prepajer (other than officer) i b.:s2d cu all information of which preparer has any knowledge
Here Signaturegf officer Date /
STEVE DUNCAN PRESIDENT
Type or print name and ttle
) Print/Type preparer's name Preparer's_signature Date Check I:] . PTIN
I'::::)arer's JOHN DAVID ELLIOTT ///) W 4/16/2012 | self-employed [PQQ731660
Use Only |Ermsname » JOHN DAVID ELLIOTT FA Firm's EIN P
Firm's address ® 5235 WILLING ST STE. B, MILTON, FL 32570 Phone no___ (850) 623-0208

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes I:l No

For Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

For?go (2010)
19
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Form 990 (2010) FLORIDA THREE RIVERS RESOURCE CONSERVATION & DEVELOPMENT COUNCIL, INC. 2989537 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lll . . e Coe

1  Briefly describe the organization's mission

FLORIDA.
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . oo [ yes [XIne

If "Yes," describe these new services on Schedule O
3 Did the organization cease conductmg or make significant changes in how it conducts, any program

services?. . . . . DYes.No

If "Yes," describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 1,588,535 includinggrantsof$ 0 )(Revenue$ _______ 2,133,562)
VARIOUS PROJECTS FOR EGLIN AIR FORCE BASE i
4b (Code ) (Expenses $ - 1,767,382 includng grantsof § 0 )(Revenue$ _____ 1,763,172)

4c (Code' ____________. ) (Expenses $ 2,671,353 including grants of $ ____ 0 )(Revenue$ _____ __ 2,189,505 )
MISCELLANEQUS COMMUNITY OUTREACH PROJEC TS s
4d Other program services. (Describe in Schedule O )
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e Total program service expenses » 6,027,270

Form 990 (2010)



Form 990 (2010)  FLORIDA THREE RIVERS RESOURCE CONSERVATION & DEVELOPMENT COUNCIL, INC. 59-2989537 Page 3
Part IV Checklist of Required Schedules

Yes | No

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

complete Schedule A . . Co . 11 X
2 |s the organization required to complete Schedule B Schedule of Contnbutors'7 (see lnstructlons) .o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

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

election in effect during the tax year? If "Yes," complete Schedule C, Part!l . . . . . 4 X
5 Is 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 98-19? If "Yes," complete Schedule C,

Partit . . . . . . oo 5
6 Did the organization malntarn any donor adwsed funds or any S|m|Iar funds or accounts where donors have

the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Part| . . . 6 X
7 Did the organization receive or hold a conservation easement |ncIud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l . . . . . . 7 X
8 Duid the organization maintain collections of works of art, historical treasures, or other similar assets? I/f "Yes,"

complete Schedule D, Part Il . . . . 8 X
9 Dud the organization report an amount in Part X, line 21 serve as a custodlan for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"”

complete Schedule D, Partlv . . . . . . e e e 9 X

10 Dud the organization, directly or through a reIated organlzatron hoId assets in term permanent or
quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . Coe 10 X

11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D Parts V!
VII, VIII, IX, or X as applicable
a Dud the organization report an amount for land buildings, and equrpment in Part X, line 10'7 If "Yes " complete 11a] X

Schedule D, Part VI.
b Did the organization report an amount for mvestments—other securities in Part X, I|ne 12 thatis 5% or more

of its total assets reported in Part X, ine 16? If "Yes,"” complete Schedule D, Part VIl . . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIil. 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its totaI assets

reported in Part X, line 167 If "Yes,” complete Schedule D, PartiIX.. . . . . . 11d X

e Did the organization report an amount for other habilities in Part X, line 25? If "Yes " complete Schedule D Part X 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 D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, Xil, and XIll . 12a X

b Was the organization included in consolidated, mdependent audited financial statements for the tax year’7 lf "Yes "

and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xll, and X!l is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(m)? If "Yes," complete ScheduleE . . . . . . . | 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, fundrarsrng
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . . 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 tota! of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, I|ne 9a”?
If "Yes," complete Schedule G, Part lll . e e e 19 X
20a Did the organization operate one or more hosprtals” If "Yes complete Schedule H . . . 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . 20b

Form 990 (2010)



Form 990 {2010) FLORIDA THREE RIVERS RESOURCE CONSERVATION & DEVELOPMENT COUNCIL, INC 2989537  Page 4
m Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and I . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts | and Ill . . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . oo 1 23 X

24a Did the organization have a tax-exempt bond issue wrth an outstandlng prrncrpal 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 Iine 25 R .. . . . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron'> 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .. 24c
d Did the organization act as an "on beha!f of" issuer for bonds outstandlng at any time durrng the year'? Co 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a drsquallfed personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part! . . . . . 25b X

26 Was aloan to or by a current or former officer, director, trustee key employee highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26| X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part il - . 27 X

28 Was the organization a party to a business transactlon W|th one of the followrng partres (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)-

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartlV . . . . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former off' icer, dlrector trustee or key employee (ora famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, PartlvV . . . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If "Yes " complete Schedule N,
Parti . oo . 31 X
32 Didthe organlzatlon sell exchange drspose of or transfer more than 25% of its net assets'7
If "Yes," complete Schedule N, Part I 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatrons
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entrty'7 If "Yes," complete Schedule R, Pan‘s i,
1v,andV, linet1 . . . . . 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)’? . 35 X

a 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,

PartV,Ihne2 . . . . . C e DYes X| No
36 Section 501(c)(3) orgamzatlons Dld the organrzatron make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, lne 2 . . 36 X

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organrzatron
and that is treated as a partnership for federal iIncome tax purposes? /f "Yes, " complete Schedule R, Part

vi. . . C e Coe . e e e e . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . L .. 38 | X

Form 990 (2010)



Form 990 {2010) FLORIDA THREE RIVERS RESOURCE CONSERVATION & DEVELOPMENT COUNCIL, INC 1-2989537 Page §
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartV . Co - D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . e . 1c | X
2a 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 2
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b [ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . e e . - e e e 4a X

b If"Yes," enter the name of the forergn country B
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? oo 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . 5c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the

organization solicit any contributions that were not tax deductible? . Co 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible? . . . 6b

7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . .. 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provrded'7 . .o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . .o . . . . .. 7c X
d [If "Yes," indicate the number of Forms 8282 fi Ied durlng the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 7f
g [If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during theyear?. . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . |.9b
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VI, line 12 .o 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ). . N 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fllng Form 990 n I|eu of Form 1041?. . . [12a
. b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . .o . . . |13a

Note. See the instructions for additional information the organization must report on Schedule o
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . 13b
¢ Enter the amount of reserves on hand . . . . 13c
14a Did the organization receive any payments for indoor tannlng services durlng the tax year’? 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 {2010) FLORIDA THREE RIVERS RESOURCE CONSERVATION & DEVELOPMENT COUNCIL, INC. 989537 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 to any question in this Part VI . Ce .

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 14
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 14
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? . 2 X
3 D the organization delegate control over management duties customanly performed by or under the dlrect
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 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . .o 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . .. e e 8a| X
b Each committee with authority to act on behalf of the governlng body" . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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 Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . 10a] X
b If"Yes," does the organization have wntten policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b| X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?. . . . 11a] X
b Describe in Schedule O the process, |f any, used by the organlzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . . .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . 12b X
¢ Does the organization regularly and consrstently monitor and enforce compliance wrth the pohcy’7 If "Yes
descnbe in Schedule O how this is done . . C e e . 12¢ X
13 Does the organization have a wntten whistleblower pollcy'7 . . . . .o 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approvat by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . 15a| X
b Other officers or key employees of the organization . e e . 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructrons ) .
16a Did the organization invest in, contribute assets to, or participate in a Jornt venture or similar arrangement
with a taxable entity during the year? . .o 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken 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 (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply
D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » JOHN DAVID ELLIOTT, P.A CPA. 850-623-0208

5235 WILLING STREET STE B, MILTON, FL 32570

Form 990 (2010)



FLORIDA THREE RIVERS RESOURCE CONSERVATION & DEVELOPMENT COUNCIL, INC 59-2989537 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check If Schedule O contains a response to any question in this Part VII .
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.

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

® List all of the organization's current key employees, if any See 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)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

Form 990 (2010)
Part Vi

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5| = x|l = compensation compensation amount of
week = g e s< iy from from related other
(descnibe aal € 2 g 8|3 the organizations compensation
hours for g8[s|%]|2|25|% organization (W-2/1099-MISC) from the
related g = & g gg (W-2/1099-MISC}) organization
organizations |~ § 5 el o and related
In Schedule gl g 3 organizations
0) 8 8
2
J{1). _STEVEDUNGAN ...
PRESIDENT 25 X 0 0 0
.(2) _JOHNMCMURRAY ...
VICE PRESIDENT 5. X 0 0 0
B JOHNSALTER .
SEC/TREAS 5 X 0 0 0
B
B )
)
B
B
B
A0 s
) e
A2 el
A3 e
L
8 L
8 el

Form 990 (2010)
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Page 8

Form 990 izbw)

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B8) © (D) (E) (3]
Name and title Average Position (check all that apply) | Reportable Reportable Estimated
hours per 5| 5 X I compensation compensation amount of
week 92 &l 2log| & from from related other
(descnbe ealg g ‘3" 3 21 3 the organizations compensation
hours for e5|lo|8%|Blesi® organization (W-2/1099-MISC) from the
related 3] ] kS g (W-2/1099-MISC) organization
organizations = é 5 S o and related
in Schedule ?g @ g organizations
0) 3 -]
a
) e
B8 L
) e
(20) e
L) s
(22) L
(23) L
(28) L
25). e
26) e
20D
28) e
1b Sub-total . . . .. . > 0 0 0
¢ Total from continuation sheets to Part VII, Section A . 4 0 0 0
d Total (add lines 1b and 1c¢). e .. . L. h 0 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
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
§ 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.
(A 8 ©
Name and business address Description of services Compensation
SAIC P O BOX 223058, PITTSBURGH, PA 15251 |[ENGINEERING 1,783,405
PRENTICE THOMAS & AS 425 EAST HOLLYWOOD BLVD, SUITE D, MENGINEERING/CONSTRU( 679,691
L & L CONSTRUCTION SE 9655 SOUTH TRACE ROAD, MILTON, FL 33CONSTRUCTION 511,793
ALLEN SERVICES 10119 NICHOLS LAKE ROAD, MILTON, FL JCONSTRUCTION 376,525
MIDDLE CREEK CONTRA: 817 RALPH LONG ROAD, DEFUNIAK SPRIJCONSTRUCTION 273,563
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »> 10

Form 990 (2010)



Form 990 (2010) FLORIDA THREE RIVERS RESOURCE CONSERVATION & DEVELOPMENT COUNCIL, INC 2989537 Page 9
Statement of Revenue
) (A) (8 (© (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514
2 2 1a Federated campaigns . . . 1a 0
g 3| b Membershipdues . . . . . .. 1b 0
g E| ¢ Fundraisngevents. . . A I [ 0
S 8| d Related organizations . . |1d 0
g E| e Government grants (contrlbutlons) . e 0
S 21 f Allother contributions, gifts, grants, and
2 E similar amounts not included above . LAf 0
"g’ 13 g Noncash contributions included in lines 1a-1f: ~ § ____ . 0
O ® h Total. Add lines 1a—1f . > 0
g Business Code B
§ | 2a ADMINISTRATIVEINCOME . 6,086,239 6,086,239
% b 0
tE’ C 0
3 L I 0
E - 0
> f All other program service revenue . 0
a g Total. Add lines 2a-2f . .. . > 6,086,239
3 Investment income (including dividends, interest, and
other similar amounts) . ..» 1,333 1,333
4  Income from investment of tax-exempt bond proceeds > 0
§ Royalties . L. P 0
() Real (n) Personal
6a Gross Rents 104,200
b Less' rental expenses . 76,5692
¢ Rental income or (loss) 27,608 0
d Net rental income or (loss) . . .. > 27,608
7a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory 0 0
b Less’ cost or other basis
and sales expenses 0] 0
¢ Gain or (loss) . 0 0 )
d Net gain or (loss) > 0
dé 8a Gross income from fundraising
4 events (notincludng$ | 0
&’ of contributions reported on line 1¢)
E See Part IV, ine 18 . . a 0
o b Less direct expenses . b 0
¢ Net income or (loss) from fundraising events . > 0
9a Gross Income from gaming activities.
See Part IV, ine 19. a 0
b Less' direct expenses b 0]
¢ Netincome or (loss) from gamung act|V|t|es > 0
10a Gross sales of inventory, less
returns and allowances a 0
b Less: cost of goods sold b 0
¢ Net income or (loss) from sales of mventory > 0
Miscellaneous Revenue Business Code
b - D 0
D 0
C 0
d All other revenue . . 0
e Total. Add lines 11a-11d. . > 0
12 Total revenue. See Instructions . . > 6,115,180 6,086,239 1,333

Form 990 (2010)
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FLORIDA THREE RIVERS RESOURCE CONSERVATION & DEVELOPMENT COUNCIL, INC

39537

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) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, Total g(\)enses Pro ra(n?)serwce Mana éﬁ?ent and Funcslr)a)lsm
7b, 8b, 9b, and 10b of Part VIIl. p gxpenses genergl expenses expensesg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 . 0
3 Grants and other assistance to governments
organizations, and individuals outside the
US SeePartlV, lines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 0
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages . . 106,453 64,039 42 414
8 Pension plan contnibutions (include sectlon 401(k)
and section 403(b) employer contributions) 0
9 Other employee benefits . 0
10 Payroll taxes . 10,447 6,268 4179
11 Fees for services (non- employees)
a Management . 0
b Legal. 665 665
¢ Accounting 14,250 14,250
d Lobbying 0
e Professional fundraising serwces See Part IV I|ne 17 0
f Investment management fees 0
g Other. 5,140,852 5,140,852
12 Advertising and promotlon 34,881 34,881
13  Office expenses 28,615 28,615
14 Information technology . 6,513 6,513
15 Royalties ) 0
16  Occupancy 0
17 Travel. . 32,154 32,154
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 24,033 24 033
20 Interest. . 0
21 Payments to affi Ilates . 0
22 Depreciation, depletion, and amortlzatlon 43,215 34,995 8,220 0
23 Insurance 65,141 25,405 39,736
24 Other expenses Itemlze expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a ENGINEERING . 282,145 282,145
b PROJECTPURCHASES ... 370,393 370,393
¢ SWCDASSISTANCE ______ __ "~~~ 39,045 39,045
d REPAIRS AND MAINTENANGE ____ "~ """ " 10,979 10,979
e TELEPHONE .. 26,086 26,086
f Allotherexpenses ... 20,995 20,995
25 Total functional expenses. Add lines 1 through 24f . 6,256,862 6,027,270 229,592 0
26  Joint costs. Check here PE] if following

SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010) FLORIDA THREE RIVERS RESOURCE CONSERVATION & DEVELOPMENT COUNCIL, INC 2989537 Page 11
Part X Balance Sheet
(A) {8)
Beginning of year End of year
1 Cash—non-interest-bearing 288,196| 1 206,743
2 Savings and temporary cash mvestments 2
3 Pledges and grants recewable, net . 0 3 0
4  Accounts recevable, net . . 0] 4 0
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part !l of R
Schedule L . 15,0001 § 15,000
6 Receivables from other dlsquahf ed persons (as defi ned 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) . 68,114 6 68,114
2| 7 Notes and loans receivable, net . o 7 0
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D | 10a 1,240,088
b Less: accumulated depreciation .. 10b 580,167 710,300] 10c 659,921
11 Investments—publicly traded securities . 0] 11 0
12 Investments—other securities See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 0] 13 0
14 Intangible assets . 0] 14 0
15 Other assets See Part |V, line 11 . 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) . 1,081,610| 16 949,778
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . . 20
221 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
£ 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
~ persons. Complete Part Il of Schedule L . . . 22
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 Complete Part X of Schedule D . 1,466| 25 11,316
26 Total liabilities. Add lines 17 through 25 . 1,466| 26 11,316
® Organizations that follow SFAS 117, check here » D and
3 complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets 27
@ [28 Temporarily restricted net assets 28
2129 Permanently restricted net assets . . 29
iz Organizations that do not follow SFAS 117, check here » .
S and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32  Retained earnings, endowment, accumulated income, or other funds . 1,080,144| 32 938,462
Z |33 Total net assets or fund balances . 1,080,144| 33 938,462
34 Total liabilities and net assets/fund balances 1,081,610] 34 949,778

Form 990 (2010)



Form 9902010) FLORIDA THREE RIVERS RESOURCE CONSERVATION & DEVELOPMENT COUNCIL, INC 59-2089537  Page 12
1P Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI D
1  Total revenue (must equal Part VIII, column (A), ine 12) 1 6,115,180
2  Total expenses (must equal Part IX, column (A), line 25) 2 6,256,862
3  Revenue less expenses. Subtract line 2 from line 1 . 3 -141,682
4  Net assets or fund balances at beginning of year (must equal Pan X line 33, column (A)) 4 1,080,144
5 Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, I|ne 33
column (B)) 6 938,462
Financial Statements and Reportmg
Check If Schedule O contains a response to any question in this Part XI| |:]
Yes | No
1 Accounting method used to prepare the Form 990 Cash I:] Accrual |:| 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
b Were the organization's financial statements audited by an independent accountant? . 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both . .
. Separate basis D Consolidated basis |___] Both consolidated and separate basis
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'7 lf the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)
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Open to Public

(SF?,:'",EE;LOE 9Ago_EZ) Public Charity Status and Public Support

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. »See separate instructions. Inspection
Name of the organization Employer identification number
FLORIDA THREE RIVERS RESOURCE CONSERVATION & DEVELOPMENT COUNCIL, INC. 59-2989537
Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it is. (For lines 1 through 11, check only one box )

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

2 [ ] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )
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

D 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).

(4]

»

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

9 E] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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

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 that describes the type of supporting organization and complete lines 11e through 11h

a I:] Type | b |:| Type |l c |:] Type lll-Functionally integrated d |:| Type |lI-Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il supporting
organization, check this box . . . - EI
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and () below, the governing body of the supported organization? . . .. . 11g(l)
(ii) A family member of a person described in (1) above? . . . . e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above'7 e 11g(ih)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vn) Amount of
organization (described on lines 1-9 | n col (i) isted in your the organization in organization In col support
above or IRC section governing document? col (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
0
(B)
0
()
0
(D)
0
(E)
_ _ 0
Total ' : 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
(HTA)



Schedule A (Form 990 or 990-EZ) 2010

FLORIDA THREE RIVERS RESOURCE CONSERVATION & DEVELOPMENT COUNCII?

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 falled to qualify under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") . 2,832,866 3,678,407 6,548,688 6,893,746 6,086,239] 26,039,946
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0 0
3  The value of services or facmtles
furnished by a governmental unit to the
organization without charge 0 0
4 Total. Add lines 1 through 3 . 2,832,866 3,678,407 6,548,688 6,893,746 6,086,239| 26,039,946
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 l|ne 5 from I|ne 4 26,039,946
Section B. Total Support
Calendar year (or fiscal year beginning in) p | (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
7  Amounts from line 4 . 2,832,866 3,678,407 6,548,688 6,893,746 6,086,239| 26,039,946
8  Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . 1,639 1,411 38,162 27,249 28,941 97,402
9 Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10  Other income. Do not include gam or
loss from the sale of capital assets
(Explain in Part IV.) . 0 0
11 Total support. Add lines 7 through 10 26,137,348
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

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f}) .
Public support percentage from 2009 Schedule A, Part Il, ine 14 . .
33 1/3% support test—2010. If the organization did not check the box on line 13, and Ilne 1415 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and hne 15is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14

14

99 63%

15

99 95%

»[x]

e[

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

organization.

»[]

10%-facts-and-curcumstances test—2009 If the orgamzatlon did not check a box on I|ne 13 16a 16b or 17a, and line
1518 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV 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

»[]
»[ ]

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 890-EZ) 2010 FLORIDA THREE RIVERS RESOURCE CONSERVATION & DEVELOPMENT COUNCIL7 Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ii.
If the organization fails to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal year beginning in) »| (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 0 0

2  Gross receipts from admissions, merchandise
sold or services performed, or facilittes furnished
in any activity that is related to the

organization's tax-exempt purpose 0 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 . 0 0

5  The value of services or facilities
furnished by a governmental unit to the

organization without charge 0 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
¢ Addlines 7a and 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) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (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 hines 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 IV) 0 0
13  Total support. (Add lines 9, 10¢, 11,

and 12) . 0 0 0 0 0 0
14  First five years. If the Form 990 s 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 » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 0 00%
16  Public support percentage from 2009 Schedule A, Part I, line 15 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 0.00%
18  Investment income percentage from 2009 Schedule A, Part I1l, ine 17 18 0 00%
19a 33 1/3% support tests—-2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s

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

b 33 1/3% support tests-2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 D

Schedule A (Form 990 or 990-EZ) 2010



) SchedqléA (Form 990 or 990-EZ) 2010 FLORIDA THREE RIVERS RESOURCE CONSERVATION & DEVELOPMENT COUI37 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10,
‘ Part I, ine 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information (See
Instructions).

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D

_ (Form 990) Supplemental Financial Statements

P> Complete if the organization answered "Yes," to Form 990,
PartlV,line6,7,8,9,10, 11, or 12.
Department of the Treasury

Internal Revenus Service » Attach to Form 990. » See separate instructions.

I OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization Employer identification number

FLORIDA THREE RIVERS RESOURCE CONSERVATION & DEVELOPMENT COUNCIL, INC.

59-2989537

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit?

|:| Yes [:I No

IEZXAIN Conservation Easements. Complete If the organlzatlon answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area

D Protection of natural habitat
D Preservation of open space

D Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Held at the End of the Tax Year

Total number of conservation easements

2a

Total acreage restricted by conservation easements .

2b

Number of conservation easements on a certified historic structure |ncluded in(a).

2c

Qo oUTe

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register

2d

3 Number of conservation easements modified, transferred, released extrngurshed or terminated by the organization

during the taxyear ®»
Number of states where property subject to conservation easement Is located >

(3. -3

violations, and enforcement of the conservation easements it holds?

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

[:, Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

»

7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(n)? .

D Yes D No

9 In Part XIV, describe how the organization reports conservatlon easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements
m_QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance

of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vill, line 1 .
(ii) Assets included in Form 990, Part X .

2 Ifthe organization received or held works of art, historical treasures or other srmllar assets for financial gamn, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1 e e
b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
(HTA)

Schedule D (Form 990) 2010



FLORIDA THREE RIVERS RESOURCE CONSERVATION & DEVELOPME59-2989537

Schedule D (Form 990) 2010
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant

3

b D Scholarly research

Page 2

use of its collection items (check all that apply)

Public exhibition d D Loan or exchange programs

e D Other

c D Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

4

5

Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

|:] Yes D No

IV, line 9, or reported an amount on Form 990, Part X, line 21

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part

1a

o

-0 Q 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . [:] Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginning balance . 1c 0
Additions during the year 1d
Distributions durning the year . - Co . .o 1e
Ending balance . . .. e . G 1f 0]
Did the organization include an amount on Form 990, Part X, line 217? D Yes No
if "Yes," explain the arrangement in Part XIV.

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

(a) Current year (b} Prior year (c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance . . . . 0
b Contributions .
¢ Netinvestment earnlngs gams
and losses .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
g Endofyearbalance. . . . 0 0 0
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > ] %
b Permanent endowment > %
¢ Termendowment ®» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organtzation by Yes | No
(i)  unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(n), are the related organlzatlons hsted as requ:red on Schedule R'7 3b
Descnbe in Part X1V the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 79,275 79,275
b Buildings . 0 626,762 218,945 407 817
¢ Leasehold |mprovements 0 169,887 52,986 116,901
d Equipment 0 280,375 235,022 45,353
e Other 0 83,789 73,214 10,575
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) . . > 659,921

Schedule D (Form 990) 2010



FLORIDA THREE RIVERS RESOURCE CONSERVATION & DEVELOPMENT58-2989537

Schedule D (Form 990) 2010

Page 3

} Part Vil Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other ___

S (e
e B s
S () RS
S (N
= NN
S (g P
S N
S L R
(U]

[o]l(=l[=]{=][=][=][=][=){=][=](=] (=]

Total (Column (b) must equal Form 990, Part X, col (B} hne 12 ) >

0

ed. See Form 990, Part X, line 13.

Part Vill Investments—Program Relat

(a) Descnption of investment type

(b) Book value

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

(0

(2)

(3)

4)

(5)

(6)

(")

(8)

9)

{10}

Total (Column (b) must equal Form 990, Part X, col (B) line 13) »

(=][=][=](=][=](=]({=][=]{=][=][=]

Other Assets. See Form 990,

Part X, line 15

(a) Description

(b) Book value

()]

(2)

(3

(4)

(5)

(6)

(0]

(8)

(9)

(10)

col. (B) line 15)

[o}le]le]e]s] o] e} o) o) o) a]

Total. (Column (b) must equal Form 990, Part X,
Other Liabilities. See Form 990, Part X, line 25

1 (a) Descnption of lrability

(b) Amount

(1) Federal income taxes

{(2) PAYROLL TAXES WITHHELD

1,466

(3) CREDIT CARDS PAYABLE

9,850

4)

(5)

(6)

)

(8)

(9

(10)

(=) [=][=][=][=][=]

(1)

0

Total (Column (b) must equal Form 990, Part X, col (B) hne 25) »

11,316

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 990) 2010



FLORIDA THREE RIVERS RESOURCE CONSERVATION & DEVELOPMENT59-2989537

Schedl.;le D (Form 990) 2010 Page 4
‘ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VilI, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 0
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities . 5
6 Investment expenses . 6
7 Prior period adjustments . 7
8 Other (Describe in Part XIV ) 8
9 Total adjustments (net) Add lines 4 through 8 . 9 0
10  Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9 10 0
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments . . G 2a
b Donated services and use of facilities . . 2b
¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . 2¢
d Other (Describe in Part XIV ) . .o e e e e 2d
e Add lines 2a through 2d 2e 0]
3 Subtract line 2e fromline 1. .. 3 0
4 Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIll, line7b . . . . 4a
b Other (Describe in Part XIV.) . e e e e e e o 4b
¢ Addlines 4a and 4b . 4c 0
5  Total revenue Add lines 3 and 4c (This must equal Form 990, Partl Ime 12. ) . 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part |X, line 25.
a Donated services and use of facilities. . . . . . . . . . . . . .. 2a
b Prior year adjustments . . . R . . 2b
¢ Otherlosses . . . e . . 2c
d Other (Describe in Part XIV) C e e .. e 2d
e Add lines 2a through 2d . 2¢e 0
3 Subtract line 2e from line 1 . 3 0
4 Amounts included on Form 990, Part IX, line 25, but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIli, ine7b . . . 4a
b Other (Describe in Part XIV.) . . . - e 4b
¢ Addlines4aand4b. . 4c 0
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Pan‘l Ilne 1 8). 5 0

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, hine 8, Part Xil, lines 2d and 4b, and Part Xlll, lines 2d and 4b. Also complete

this part to provide any additional information

Schedule D (Form 990) 2010



SCHEDULE L Transactions With Interested Persons

‘(Form 990 or 930-E2) » Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 980-EZ, Part V, line 38a or 40b.
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

I OMB No 1545-0047

2010

Open To Public

Inspection

Name of the organization

FLORIDA THREE RIVERS RESOURCE CONSERVATION & DEVELOPMENT COUNCIL, INC.

Employer Identification number

59-2989537

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Description of transaction

{c) Corrected?

Yes No

(1)

(2)

(3)

(4)

(5)

(6)

2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958 . e . . .
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization .

vy
0 »

m Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due
the organization? principal amount

(e) In default? | () Approved

by board or
committee?

(g) Written
agreement?

To From

Yes

No Yes No

Yes No

(1) CHERA B WILLETT DEBT CONSOLI X 15,000 15,000

X X

X

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

[} [el[e]l[=Rl=l[=k(=]=][=]

(10)

(il [=l[=X[=][=][=](=][=}{=][=]

v

Total . 15,000

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the
organization

(c) Amount and type of assistance

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

()]

(10)

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

Schedule L (Form 990 or 830-EZ) 2010



: Schedul,e'L (Form 990 or 990-E2) 2010 FLORIDA THREE RIVERS RESOURCE CONSERVATION & DEVELOPMENT COUNCIL, 37 Page 2
| Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of

interested person and the transaction organization's
organization revenues?

Yes No

(1)
(2)
(3)
4)
(5)
(6)
()
(8)
(9)

10
m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

[e)[e]=)[=d[=][=1[=][=][=][=]

Schedule L (Form 990 or 990-EZ) 2010



| oms No 1545-0047

Supplemental Information to Form 990 or 990-EZ 2@1 0

Complete to provide information for responses to specific questions on

SCHEDULE O
(Form 990 or 990-EZ)

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury > Attach to Form 990 or 990-EZ '
Internal Revenue Service T=e Inspection
Name of the organization Employer identification number

FLORIDA THREE RIVERS RESOURCE CONSERVATION & DEVELOPMENT COUNCIL, INC{59-2989537

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
(HTA)




Form ‘4562 Depreciation and Amortization OMB No_1845-0172
‘ (Including Information on Listed Property) 2010

P v S (99) p See Separate Instructions. p Attach this form to your return. ’s‘ggﬁ’e",{‘g‘ﬁo 67
Name(s) shown on return Business or activity to which this form relates Identifying number
FLORIDA THREE RIVERS R C & D COUNCIL 59-2989537

EEXIN Eiection to Expense Certain Property Under Section 179
Note: If you have any "listed property", complete Part V before you complete Part |

1 Maximum amount (see instructions) . 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2 6,969
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- . 4
5 Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing separately,
see instructions . . 5 500,000
6 (a) Descriotion of property (R) Cost (businessuseonty) |  (C) Electedicost |
7 Listed property Enter the amount from line 29 | 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 . C 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 . 10 0
11 Business income limitation Enter the smaller of business income (not less than zero) or hine 5 (see instructions) 11 500,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12 0
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 [ 13 l
Note: Do not use Part Il or Part 1ll below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year (see instructions) . . 14
15 Property subject to section 168(f)(1) election . 15
16  Other depreciation (including ACRS) 16 16,260
MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 I 40,590
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here . l——l
Section B - Assets Placed in Service During 2010 Tax Year Using the General Deprecnatlon System
(b) Month and (C) Basis for depreciation
(a) Classification of property year placed in (business/investment use (d) Recovery (e) Convention (f) Method (g) Depraciation deduction
service only—see instructions) period
19a__3-year property 3 yrs. HY
b__5-year property 5 yrs. HY
¢ 7-vear property 6,969 7 yrs. HY SL 498
d__10-year property 10 yrs. HY
e__15-year property 15 yrs. HY
f _20-year property 20 yrs. HY
g 25-year property 25 yrs HY S/L
h Residential rental 27 5yrs MM S/L
property 27 S yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property 39 yrs. MM S/iL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
208 Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
m Summary (See instructions )
21 Listed Property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (9), and line 21 Enter here and
on the appropriate lines of your return Partnerships and S Corporations--see instructions . . 22 57,348
23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section 263A costs e . ... |23

For Paperwork Reduction Act Notice, see separate instructions. Copyright (c) 2010 Pro-Ware LLC Form 4562 (2010)




* Form 4562 12010) FLORIDA THREE RIVERS R C & D COUNCIL - 59-2989537 Page 2
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
: property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

- : e ryctt imits for passenger automoblies.)
242 Do you have evidence to support the businessinvestment use claimed? Yes No_| 24b If "Yes " is the evidence written? | | Yes [ | no
(@) (b) Busaes (@ patiter | (9) ) ()
Type of property Date place In investment Cost or other deprecialion | Recovery Method/ Deprectation Elected
list vehicles first use b o d | Convent Deduct section 179
( venicle II’S) service percemage asis I?vm?:srmﬁ'l? peno onvention eduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (see instructions) . 25
26 Property use more than 50% In a qualified business use:
%
%
%
27 Property use 50% or less in a qualified business us
% S/L-
% S/L-
% S/ -
28 Add amounts in column (h), ines 25 through 27 Enter the total here and on line 21, page 1 . . . .. [ 28
29 Add amounts in column (1), ine 26 Enter the total here and on line 7, page 1 . | 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person If you provided vehicles to
your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

(a) (b} (c) (d) (e) ()
30 Total bus finvestment miles Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
dniven dunng the year (do not

include commuting miles)

31 Total commuting miles
driven during the year

32 Toftal other personal (non-
commuting) miles driven

33 Total miles driven during
the year Add hines 30
through 32

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for
personal use dunng off-duty
hours?

35 Was the vehicle used
primarily by a more than 5%
owner or related person?

36 s another vehicle avallable
for personal use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons (see instructions)

Yes No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your employees? L L L
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? . .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? . . . . .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
X Amortization
(a) (b) (©) (d) ) "
Description of costs Date amortization Amortizable Code period or Amortization
begins amount section percentage for this year
42 Amortization of costs that begins during your 2010 tax year (see instructions)
43  Amortization of costs that began before your 2010 tax year .o . 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

Copyright (c) 2010 Pro-Ware, LLC Form 4562 (2010)



: : Form 4562 - Depreciation and Amortization
Election Not to Claim Additional Depreciation for Specific Classes

Name as shown on return: FLORIDA THREE RIVERS R C & D COUNCIL
Taxpayer's ID#: 59-2989537
Year: 2010

Taxpayer makes the following elections pertaining to additional first year depreciation:

Assets Acquired in the Current Year
Elect Out

Classes

7 year class YES



ASSET DEPRECIATION SHORT REPORT
FLORIDA THREE RIVERS R C & D COUNCIL  Dec. 31, 2010

Sorted ASSET A/C#
Method 1-FEDERAL-Std Conv Applied

Range 201 -270
Include All assets

Includes Section 179

Date Acq Description Meth/Life Cost Section 179 Depr Basis Beg A/Depr Curr Depr End A/Depr
ASSET A/Ci#: 201 - 5230 WILLING STREET

07/06/00 MQBUILDING - WILLING STREET SL/39 00 141,724 20 000 141,724 20 38,962 52 3,633 95 42,596 47
07/06/00 LAND LAND/39 00 12,000 00 000 12,000 00 000 000 000
03/26/01 BUILDING IMPROVEMENTS - WILLING STR MSL/39 00 69,372 00 000 69,372 00 35,003 49 1,778 77 36,782 26
10/07/04 MQBUILDING IMPROVEMENTS SL/39 00 15,756 00 000 15,756 00 7,661 58 404 00 8,065 58
01/30/05 MQNEW ROOF 5230 WILLING STREET SL/39 00 19,000 00 000 19,000 00 2,39572 487 18 2,882 90
Grand totals 201 - 5230 WALLING STREET (5 assets) 257,852 20 000 257,852 20 84,023 31 6,303 90 90,327 21
ASSET A/C#: 204 - WALTON COUNTY

07/12/01  MQLAND - WALTON COUNTY LAND/99 00 34,121 00 000 34,121 00 000 000 000
05/01/02 BUILDING - WALTON COUNTY MSL/39 00 355,406 05 000 355,406 05 101,429 71 9,112 98 110,542 69
01/14/03 LAND - WALTON COUNTY LAND/99 00 21,153 90 000 21,153 90 000 000 000
Grand totals 204 - WALTON COUNTY (3 assets) 410,680 95 000 410,680 95 101,429 71 9,112 98 110,542 69
ASSET A/C#. 205 - 5224 WILLING STREET

12/14/04 BUILDING 5224 WILLING STREET SL/39 00 129,632 11 000 129,632 11 62,481 48 3,323 90 65,805 38
12/14/04 LAND 5224 WILLING STREET LAND/99 00 12,000 00 000 12,000 00 000 000 000
01/30/05 MQNEW ROOF 5224 WILLING STREET SL/39 00 10,650 00 000 10,650 00 1,342 32 27308 1,615 40
01/01/08 LEASEHOLD IMPROVEMENTS 5224 MACRS/39 00 28,969 00 000 28,969 00 1,752 32 74279 2,495 11
04/01/09 IMPROVEMENTS-5224 WILLING STREET MACRS/39 00 26,140 00 000 26,140 00 47476 670 26 1,145 02
Grand totals 205 - 5224 WILLING STREET (5 assets) 207,391 11 000 207,391 11 66,050 88 5,010 03 71,060 91
ASSET A/C#: 230 - FURNITURE & FIXTURES

08/17/00 COMPUTER SL/500 1,433 00 000 1,433 00 1,433 00 000 1,433 00
09/14/00 OFFICE FURNITURE SU/700 5,838 00 000 5,838 00 5,838 00 000 5,838 00
11/30/00 MQOFFICE FURNITURE SL/700 5,112 00 000 5,112 00 511200 000 5,112 00
12/04/00 MQPHONE SYSTEM SL/ 700 3,845 00 000 3,845 00 3,845 00 000 3,845 00
01/02/01  MQFIXTURES Su/700 7,502 00 000 7,502 00 7,502 00 000 7,502 00
01/05/01  MQCOMPUTERS SU/ 700 4,057 00 000 4,057 00 4,057 00 000 4,057 00
01/29/01  MQBLINDS SL/700 630 00 000 630 00 630 00 000 630 00
02/01/01 MQCOMPUTER SOFTWARE SL/700 552 00 000 5§52 00 552 00 000 552 00
02/07/01 MQFANS S/ 700 507 00 000 507 00 507 00 000 507 00
02/12/01 MQREFRIGERATOR SU/ 300 53500 000 535 00 535 00 000 535 00
02/13/01  MQOFFICE FURNITURE S/ 700 2,056 00 000 2,056 00 2,056 00 000 2,056 00
03/01/01 MQOFFICE FURNITURE SL/7 00 1,970 00 000 1,970 00 1,970 00 000 1,970 00
03/26/01 MQOFFICE FURNITURE Su 700 460 00 000 460 00 460 00 000 460 00
04/05/01 MQSIGNS SL/7 00 2,015 00 000 2,015 00 2,01500 000 2,015 00
02/02/02 COMPUTER MSL/ 5 00 2,138 00 000 2,138 00 2,138 00 000 2,138 00
03/20/02 OFFICE FURNITURE MSL/ 7 00 2,213 00 000 2,213 00 2,213 00 000 2,213 00
07/31/02 OFFICE FURNITURE MSL/ 7 00 2,078 00 000 2,078 00 2,078 00 000 2,078 00
05/06/03 DELL LAPTOP MSL/ 5 00 2,090 00 000 2,090 00 2,090 00 000 2,090 00
05/06/03 INFOCUS PROJECTOR MSL/ 5 00 2,324 00 000 2,324 00 2,324 00 000 2,324 00
01/21/05 PLASMA TV MSL/ 5 00 7,012 00 000 7,012 00 7.01200 000 7,012 00
04/30/05 3 DELL PALM PILOTS MSL/ 5 00 1,245 00 000 1,245 00 1,245 00 000 1,245 00
04/30/05 PODIUM MSL/ 7 00 914 00 000 914 00 759 22 130 57 889 79
04/30/05 OFFICE FURNITURE MSL/7 00 719 00 000 719 00 §97 22 102 71 699 93
04/30/05 VIDEO CAMERA MSL/7 00 1,247 00 000 1,247 00 1,035 56 178 14 1,21370
08/25/05 DELL COMPUTERS MSL/ 5 00 2,495 00 000 2,495 00 2,495 00 000 2,495 00
11/30/05 DELL SERVER MSL/ 5 00 1,739 00 000 1,739 00 1,739 00 000 1,739 00
10/21/08 DANKA COPY MACHINE MSLU/ 7 00 14,093 74 000 14,093 74 9,060 39 1,006 70 10,067 09
06/09/10 A FURNITURE-RENTAL 5542 WILLING MSL/ 7 00 2,196 03 000 2,196 03 000 156 86 156 86
06/23/10 A OFFICE DECOR MSL/ 7 00 294 90 000 294 90 000 2106 2106
06/28/10 A FURNITURE MSU/ 7 00 197 03 000 197 03 000 1407 1407
07/07/10 A FUTON - OFFICE MSL/ 7 00 1,161 26 000 1,161 26 000 8295 8295
07/21/10 A OFFICE FURNITURE MSL/ 7 00 443 92 000 443 92 000 3171 3171
08/27110 A OFFICE DECOR MSL/ 7 00 478 96 000 478 96 000 3421 3421
09/13/10 A OFFICE FURNITURE MSL/ 7 00 306 94 000 306 94 000 2192 2192
09/29/10 A OFFICE DECOR MSL/ 7 00 150 71 000 150 71 000 1077 1077
12/20/10 A CAMERA, TRIPOD MSL/ 7 00 v 1,739 23 000 1,739 23 000 124 23 124 23
Grand totals 230 - FURNITURE & FIXTURES (36 assets) 83,788 72 000 83,788 72 71,298 39 1,915-90 73,214 29
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ASSET DEPRECIATION SHORT REPORT

FLORIDA THREE RIVERS R C & D COUNCIL  Dec. 31, 2010

.

Sorted ASSET A/C#

Method 1-FEDERAL-Std Conv Applied

Range 201 -270
Include All assets

Includes Section 179

Date Acq Description Meth/Life Cost Section 179 Depr Basis Beg A/Depr Curr Depr End A/Depr
ASSET A/C#: 235 - EQUIPMENT
05/02/05 TRAILER MSL/ 5 00 5,000 00 000 5,000 00 5,000 00 000 5,000 00
06/29/05 4 WHEELER MSL/ 5 00 9,428 00 000 9,428 00 9,428 00 000 9,428 00
08/03/05 CHAIN SAW MSL/ 5 00 760 00 000 760 00 760 00 000 760 00
01/25/06 DOZER MSL/ 7 00 57,975 64 000 57,975 64 40,904 09 8,282 23 49,186 32
03/02/06 TRACTOR MSL/ 7 00 28,166 24 000 28,166 24 19,872 39 402375 23,896 14
03/02/06 TRAILER 2006 MSL/ 5 00 6,800 00 000 6,800 00 6,201 60 598 40 6,800 00
08/04/06 SHED MSL/ 7 00 3,275 00 000 3,275 00 2,310 65 467 86 2,778 51
05/16/07 BIODIESEL MACHINE MSL/ 7 00 20,420 05 000 20,420 05 10,835 13 2,917 15 13,752 28
01/01/08 BIODIESEL MACHINE 08 MSL/7 00 29,085 00 000 29,085 00 18,697 50 2,077 50 20,775 00
Grand totals 235 - EQUIPMENT (9 assets) 160,909 93 000 160,909 93 114,009 36 18,366 89 132,376 25
ASSET A/C#. 270 - VEHICLES
04/29/04 TRUCK SL/500 25,648 00 000 25,648 00 25,648 00 000 25,648 00
05/05/06 S 550 TRUCK S/ 500 40,688 85 000 40,688 85 28,482 20 8,137 77 36,619 97
12/02/09 2006 RAM 2500 THUNDERROAD MA200/ 5 00 13,281 50 000 13,281 50 7,968 90 2,125 04 10,093 94
12/02/09 2006 RAM 2500 THUNDERROAD MA200/ 5 00 13,278 78 000 13,278 78 7,967 27 2,124 60 10,091 87
12/02/09 2006 RAM 2500 SLT MEGA MA200/ 5 00 13,285 13 000 13,285 13 7,971 08 2,125 62 10,096 70
12/02/09 2006 RAM 2500 SLT MEGA MA200/ 5 00 13,283 30 000 13,283 30 7,969 98 2,125 33 10,095 31
Grand totals 270 - VEHICLES (6 assets) 119,465 56 000 119,465 56 86,007 43 16,638 36 102,645 79
Grand totals for all accounts: (64 assets) 1,240,088 47 000 1,240,088 47 522,819 08 67,348 06 580,167 14
Codes that may appear next to the date acquired include: A - Addition, D - Disposal, T - Traded, MQ - Mid Quarter Applied
Additional Summary Statistics: Cost CurrYr179 Prior Yr 179 Depr Basis Beg A/Depr Curr Depr Ending A/Depr Net Book Val
Grand Totals for All Assets 1,240,088 47 000 000 1,240,088 47 522,819 08 57,348 06 580,167 14 659,921 33
Less Inactive Assets 000 000 000 000 000 000 000 000
Disposed Assets 000 000 000 000 000 000 000 000
Traded Assets 000 000 000 000 000 000 000 000
Net Totals (Active Assets) 1,240,088 47 000 000 1,240,088 47 522,819 08 57,348 06 580,167 14 659,921 33
Total Bonus Depreciation Taken at 30% Rate: 0.00
Total Bonus Depreciation Taken at 50% Rate: 0.00
Total Bonus Depreciation Taken at 100% Rate: 0.00
Total Bonus Depreciation Taken: 0.00
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