Form 990 OMB Mo, 15450047
Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of tha Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection |
A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20
B Check if applicable: L D Employer identification number
| |Aadress enange |CALUSA WATERKEEPER, INC. 65-0565226
n MName change P O BOX 1165 E Telephone number
[ it return FORT MYERS, FL 33%02 (443) 822-8285
[« ] Final retorns/terminated
Amended return G Gross receipts 5 271,806.
: Application pending| F Name and addrass of principal officer: NIKKI TINSLEY H{a) Is ths & group return for m‘mfdiﬁalﬂi-’H Yos FEIM.:
. |Same As C Above A e e LT
I Taxexempt status: Usm(c:(a} T T « y (nsertno) | [asa7aynyor [ [527 )
J Website: N/A H{c) Group exemption number
K Form of organizalion: |x|Corporm|on [ I Trust I [ Association [ | Other | L vear af tarmation: 1 995 |N| State of legal domicile: FL
Part] |Summary
1 Briefly describe the organization's mission or most significant activities:TO_PROTECT AND RESTORE THE _ |
o CALOOSAHATCHEE RIVER FROM LAKE OKEECHOBEE TO THE COASTAL WATERS. . ____ __
-1 g A N ) OO S e S A S T =y DS <o il Wi
B | e ek S e S L e e s
a 2 Check this box D if the organmal:on discontinued its operations or disposed of more than 25% of its net assets.
| 3 MNumber of voting members of the governing body (Parl VI, line Ta). ... ... iiiiiiiiiiiiiinnns 3 8
j 4 Number of independent voting members of lhe governing body (Part VI, ling 1b)............ooovvvniins 4 7
% 5 Total number of individuals employed in calendar year 2023 (Part V, lin@ 28). . ......ocovvnvenrnraneses | B 0
Z| 6 Total number of volunteers (estimate if necessary). . I L [ 0
&| 7a Total unrelated business revenue from Part VIII, column (C) line '|2 R R R R TR 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line H .............. e b B 0.
. rior Year Current Year
8 Contributions and grants (Part VIIL, line ThY ......o.oeeeninninnnss | "o 199,087.] 271, 806.
g 9 Program service revenue (Part VI, line 29} .. ... oom ™ W - - w ...... i
g 10 Investment income (Part VI, column (A}, lines 3, ﬂ ....................
@ |11 Other revenue (Part VI, column (A), lines He) T
12 Total revenue — add lines 8 throug| a 11, calumn {A) ling 12)..... 199,087, 271, 806.
13 Grants and similar amounts paid (Iﬁ (0 R | = - e ) S SR
14 Benefils paid to or for members (Parl column (&), ined) ..o oo s iiiivviamionin A
i 15 Salaries, other compensation, employee benefits (Parl IX, column (A), lines 5-10)..... 115t 85 . 81,579.
ﬁ 16a Professional fundraising fees (Parl IX, column (A), line 11e)......................... 80,951.
:% b Total fundraising expenses (Part IX, column (D), line 25) 90, 235. '
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... .................... 102,084. 68,266,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 217,969. 230,796.
19 Revenue less expenses. Subtract line 18 fromline 12............... .. ... -18,882. _41,010.
- Beginning of Current Year End onear
251 20 Total assets (Part X, iNe 16). ... ... oo oo oo = 122,526, 147, 625.
gl 21  Total liabilities (Part X, e 26, ... vvvuerseernrnss s sioneseesransiesaasne e eeenines 2,086. 2,070.
%3 22 Net assets or fund balances. Subtract line 21 from ine 20, ......oveiieeeriiianeeann. 120,440. 145, 555-

[Partll |Signature Block

Under penaltics of periury, | doclare that | have examined this relusn, including accompanying schedules and statemants, and lo the best of my wnowledge and belief, it is true, corroct, and
complele. Declaration of preparer (other than officer) is basad on all information of which preparer has any lln:uwlrudgc

|
Sigﬂ Signalure of officer - Data
Here NIKKI TINSLEY Director
Type or print name and litle
ProlType preparor’s name Proparer's signature Date Check [}ﬂ " PTIN
Paid KAREN ATKINSON KAREN ATKINSON seif-employed FP01438030
Preparer |Fim's name Atkinson & Associates
Use Only |rimsacaess 3443 Hancock Bridge Pkwy., Suite 101 Firm's EN_ 47-2400262
North Fort Myers, FL 33903 Phonene. 239-997-1441
May the IRS discuss this return with the preparer shown above? See instruclions. ... ..o oo nenes S |§| Yes | [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOIL 08/23/23 Form 9590 (2023)



Form 990 (2023) CALUSA WATERKE_EPER, INC. 65-0565226 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ........oooi i D
1 Briefly describe the organization's mission:

TO PROTECT AND RESTORE THE CALOOSAHATCHEE RIVER FROM LAKE OKEECHCOBEE TO THE COASTAL

i e e S TS T S T IS W S S [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting. or make significant changes in how it conducts, any program services?. . .. D Yes No

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

4 Describe the nrganization's rogram service accomplishments for each of its three largest program services, as measured b expensés,
Section 501(c)(3) and 501 (cE(-‘l) organizations are required te report the amount of grants and allecations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 96, 401. including grants of $ ) (Revenue 5 [ O
TO STRIVE TO IMPROVE THE WATERS OF OUR JURISDICTION INCLUDING ITS IMPACTS ON RIPARIAN

e e e . e, e e s S S . s e i et - . s s, s e s S . o e s S T T i i . S S e e e S e e g

————————————————————————————————————————————————————— -i-———
4b (Code: ) (Expenses § ) (Revenue § )
e |
e e Tt R e S
_k_((}ode ) (Expenses 5 including grants of § ) (Revenue $_ B ]

e e e e o — — — — ——————————— — S S A S e ——— —————— —— — . o, o, i

e - - — L —— T | S T S ——————— — — — i o . o o e i e i, i, e R g

4d Other program services {Describe on Schedule O.)
(Expenses S including grants of  § ) (Revenue $ )
4e Tolal program service expenses 96, 401,
BAA TEEAQT0ZL 08123123 Form 990 (2023)




Form 990 (2023) CALUSA WATERKEEPER, INC. 65-0565226 Page 3

[Part IV [Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, " complete
S EIERATHET o Mo o BT AT S0 W B Rt e T g AT B AR g R e o ot e B P e O s
2 Is the organization required to complete Schedule B, Schedule of Contribulors? See instructions . .

3 [Did the orgamzation engage in direcl or indirect political campaign activities on behalf of or in opposition to candldalﬂs
for public office? /f "Yas," complefa Schadille ©, PAIAE L. oo oimamavimnis samms s mmnssae s s sam s s b wa s adis s sas s s s

4 Section 5ﬂ1gcx3?10rganizatlons. Did the organization en‘gage in Iobbymg activities, or have a sectlan 50! (h) elechon
in effect during the tax year? If "Yes, " complete Schedule C, Parl il i

5 Is the organization a section 501 (c)(4), 501(::)(5) or 501(c)(6) orgamzatmn thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Parttil......

6 Dud the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors have the n{:{
1Pa ;:;;ufwde: advice on the distribution or investment of amounts in such funds or aocounts" If "Yes," campl'ere Schedu
T o e S T ML AR ol S - D R L ey o

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, Lh¢
enviranment, historic land areas, or historic structures? If "Yes," compiete Schedule D, Part Il . :

B [hd the organization maintain colleclions of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ml .. ..o neiiirininrinnninnian b e A e R A s M A e e R

9 Did the organization report an amounl in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negoliation
sapvices? If "Yas, " complale Schedifle B, PAIT IV . ..ol s vamsmss s o susib o s mim s/ s o o swee st sy

10 Did the organization, direct! fy or through a related organization, hold assels in danor restricted endowments
or in quasi-endowments? If “Yes,"” complete Schedule D, Part Vi ....... ..o iiiiiieiiiniiiiiiiieiiiaiiriaiiaa,

11 If the organization's answer to any of the following questions is *Yes,” then complete Schedule D, Parts VI, VII, VI, [X,
or X, as applicable.

a [El;dFt'he o&qanlzahcn report an amount for land, builldings, and equment in Part X, ling 107 If "Yes," complete Schedule
e e e R 40 T P A A s S e e B st e

b Did the organization report an amount for investments — other secuntlcs in Part X, line 12, that 1s 5% or more of its total
assels reporled in Part X, line 167 If "Yes,” complete Schedule D, Part Vil ............... T T

assels reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

d Did the arganization report an amount for other assets in Part X, line 15, lhal 55
in Part X, line 167 If "Yes," complete Schedule D, Part IX.......... z® ...

e Did the organization report an amount for other 1uab|lll|es in '? If ®™es, " complete Schedule D, Fart X. . ...
f Did the organrzahnn s separate or consolidated flna Astax year include a footnote that addresses

¢ Did the organization report an amount for investments — program related in F'art x line 13 that ﬂ\yore of its total

the organization's liability for uncertain lax posi C 740)? If "Yes,"” complete Schedule D, Part X. ..

12a Did the organization obtain separate, indepé lmancml statements for the tax year? If "Yes comp!ele

Schedule D, Parts X! and Xl

b Was the organization included in consolidated, mdepenﬁen!. audﬁed fananmal statements for the tax ycar‘? Iif "Yes," and
if the organization answered "No” fo line 12a, then cornpleting Schedule D, Parls Xl and Xl isoptional. ...............

13 |Is the organization a school described in section ‘i?tl(b){'l)(A}(n)? If "Yes,” complele Schedule E. ... ... ... ....cooiiin

b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investment, and pragram service achivities outside the United States, or aggregate forelgn investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts { and IV .

15 Did the organization report on Parl IX, column (A), line 3, more than $5 000 of granls or other assistance to or fur any
foreign erganization? If "Yes,” complefe Schedule F, Parts Il and IV. .

16 Did the organization report on Parl I)( column ( % line 3, more than 5,000 of aggrcgam granis or other assistance to
or for foreign individuals? If "Yes,” complete chedule F, Parts Il and IV, . P

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Fart 1%,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Fart |. See instruclions . ...

18 Did the urgamzahun report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If “Yes," complete Schedule G, Parf Il ... it iii i v s iaass s asnnsnsss s ivans

19 Did the arganization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,”
complele Schadule G, Parl Tl . cvive s vvas s iE e vass chaeawde fah o b alvh o alon s aiasirnn iieinsiolils dvs s b i sen a5 nas

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

b If "Yes® to line 202, did the organizalion attach a copy of its audited financial statements to this return? ..............

21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 12 If "Yes," complete Schedule |, Parls { Tl | P N N Sy

Yes | No
1] X
2 X
3 X
4 X
5 A
6 X
7
8 X
9 X
10 b4
Ta| X |
11b | X
1c
11d
1e| X
e X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
18 X
20a X
20b
al X

BAA TEEADIO3L 0Bi23/23

Form 990 (2023)



Form 990 (2023) CALUSA WATERKEEPER, INC. 65-0565226 Page 4
rPart IV |Checklist of Required Sched uIes (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic lndmduals on Fart X,
column (A}, line 27 If “Yes," complele Schedule I, Parts I and Il .. e N e A b X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete X
POHBOMIE i i o e T Wi S R s B G 8 AT A 0 s S A T, B S M I R e R S N 23

24a Did the organization have a {ax-exempt bond issue with an outstandin g principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and

complete Schedule K. 0F "N " G010 e 288 . i i s v s a3 0 2 a5 i s o S b e S v 8 4 DS S e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a lemparary period exception? ........o.oc0vvnns 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

TR o =R Ty T Ao ] A RN el sl R L o 24c
d Did the organizalion act as an "on behalf of” issuer for bonds outslanding at any time during the year? . ............... | 24d

25a Section 501(c)(3), 5071(c}4), and 501(c)}29) organizations. Did the crganizalion engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .. F LS T [ | X

b Is the organization aware that it engaged In an excess benefit fransaction with a disqualified person In a prior year, and
that the lransaction has not been reported on any of lhe nrgam?ahon 5 pnor Forms 9‘30 of 990 EZ? If "Yes, campfere
Schedule L, Part 1. ; ; T . R - X

26 Did the organization report any amount on Parl X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If *Yes," complete Schedule L, Part I1....... 0.0 ...l

ko

27 Did the organization provide a grant or other assistance to any current or former officer, director. truslee. ey
emplayee, creator or founder, substantial contributer or employee thereof, a grant selecticn committee
member, or to a 35% controlled entity (including an empioyee thereof) or famnly member of any of these
persons? If "Yes," complele Schedule L, Part Il ........ s Aisegn s | GRE X

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

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

"Yes, " COMPIEle SCHETUIE L, P IV, oo v v e iersnrsensanssas e restnasaennsesennennnns VL 28a| X
b A family member of any individual described in line 2827 If "Yes,” complele S J’ﬁ b i e |- 2Rl X
e A 35% controlied entity of one or more individuals and/or orgam ati escr ifMliRe 28a or 28b7 If "Yes,"
complels Schadite L Part IV v e nscvimreisrrsiessaranmge B I B e m BT ooeteonsmiminiomimim e 4 m A 88 b 28c X
29 Did the organization receive more than $25,000 in nonc“ ® If "Yes," complete Schedule M. . ............ 29 X
30 Did the organization receive contributiol ricaljtredsures, or other similar assets, or qualified conservation
contributions? f "Yes, " complete SchedBle M . . . .. i i e e e 30 X
31 Did the organization liquidale, lerminate, 3solve and cease operalions? If "Yes," complefe Schedule N, Part I ..... | 31 X
32 Did the orgamzalion sell exchange dispt}se of, or transfer more than 25% of ils net assets? If "Yes,” comp!ere
Schedule N, Part II .. 0 SR N S e TR S (AW, S0 TR 0 .
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulalions sections
301.7701-2 and 301.7701-3? If "Yes," complele Schadule R, FPart L.........coiiiiiiiiiiiiiiiiiiriasrarssnanneanss 33 X
34 Was the organization related to amr tax- exempt or faxable enmy’ if ‘Yes cmﬂplete Sehedule R, Part I, Ill, or IV,
and Part V. line 1. .. .. i cev.. | 34 X
35a Did the organization have a Guntrollcd cntlly Wllhll'l Ihe meaning of sectlon 512(b)(1 3)"‘ ............................... 35a X
b If "Yes" lo line 35a, did the organization receive any Ypa:,rment from or enga?e in any transaction w:th a conlrol!cd
entity within the meaning of section 512(b)(13)? If “Yes," complele Schedule R, Part V, line 2.. ... .. ceian | 39b
36 Section 501(cX3) orgamzatlor:s Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complele Schedule R, Part V, iNG 2. ......oviviiimiiiiiiviniiioriiieasianina sy ey |30 X
37 Did the organization conduct more than 5% of ils aclivities Ehrnu?h an entily that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes,” complele Schedule R, Part VI .. ..., 37 X
38 Did the organizalion complete Schedule O and provide explanations on Schedule O for Part VI, Imes 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O........ e X
[Part V [Statements Regarding Other IRS Filings and Tax Cumpl:ance
Check if Schedule O contains a response or note to any line inthis Part V. ....................0...000 sieas A b SR ! I_l
B 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 on line 1a. Enter -0- if not applicable .......... | 1b| 0
¢ Did the organization comply with backup wdhhnldmg rules for leportahle ;}ayments to vendors and rennrtable gaming
{gambling) WinninNgs to PriZe WINMBIST . oo u it ueii et iuia e b e e b o bt e b b bt s s is e e ae s s e ey e 1e

BAA TEEADIOAL 08723123 Form 990 (2023)



Form 990 (2023) CALUSA WATERKEEPER, INC. 65-0565226 Fage 5
IT’artV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
—— B b e Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- l
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year?, ...........ovvvivnennns 3a X
b If "Yes,” has it filed a Form 990-T for this year? Iif “"Wo™ to fine 3b, provide an explanationon Schedule Q. . ..o oo vv v i i e i 3b
4a At any time dunng 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 a{;t:ount). verraaee il @ X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly lo a prohibited tax shelter transaction at any time during the tax year?. . Sa X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax sheiter Iransacllun? ____________ Sh X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T7. R g 5S¢
6a Does the organization have annual gross receipts that are normaﬁy greater than $10D 000 and dld the orgamzation
solicit any contributions that were not tax deductible as charitable contributions? . ; vve | B2 _____'L
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifls were
ek e edut DI o T e N T e e e e R R R S R e e e S s R 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymeni in excess of $75 made partly as a contribution and partly for goods and
gepiieas. provice to Ine PO oo is o brnn b G e e a s S e oy 0 B S ik R o i 8T e 7a X
b If "Yes,” did the organization nolify the donor of the value of the goods or services provided? ... ... ... ... ... .... 7b
¢ Did the organization sell, exchange or otharwise dlspasc of tanglhic pcrsonal pmperty for which it was required to file
Form 82827.......... —_— PN S 0 Ot L X
d If "Yes," indicate the numher of Forms 8232 fJIed durlng the e | S e e e R | ?d| I
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 persenal benefit contract? il ___X_
g If the orgamzatmn received a contribution of qualified intellectual pruperty. did the crgamzal.lo fil m 8859
BS TOOUITEOZ . . o s eeem o i s i e oo g e ot 4 et as e e nn ; " . 7g
h If the Orgamzallon received a contribution of cars, boats, airplanes, or ojer -
]
B
I
/ 9a
b Did the sponsoring organization make a distflbution to a donor, doner adviser, or related person? ..................... | 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12.. A coes | 102
b Gross receipls, included on Farm 990, Part VIII, line 12, for public use cf club facmhes 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . ... ... i iiiiiiiiiiiieiiirarrainanas 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... ..ot i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... ... ... 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. . .... I 1213'
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue gualified health plans in more than one state?. . sl TP o o~ 1
Note: See the instructions for additional information the arganization must report on Schedule Cl
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 . ...............c000oas 13b
¢ Enter the amount of reserves on hand .. i 13¢
14a Did the organization receive any paymenls !-:Jr mdnor tannlng services durlng lhc tax year?. ........................... 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule Q... .......... 14h
15 Is the organization subject to the section 4960 lax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? ... ... .. it s 15 X
If "Yes," see the insiructions and file Form 4720, Schedule M. [
16 Is the organization an educational institution subject to the section 4968 excise tax on nel investment income?. .. ... .. 16 X
If "ves," complete Form 4720, Schedule O. l_
17 Section 501(c){21) organizations. Did the trust, or any disqualitied or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537, . ... ... ... i 17
If "Yes," complele Form 6069. I
BAA TEEADIOSL (0&/23/23 Form 890 (2023)



Form 990 (2023) CALUSA WATERKEEPER, INC. 65-0565226 Page 6

Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of vgling members of the governing body at the end of the tax year. ... | Ta B
If there are material differences in voting rights amang members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 12, 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?... 588 Schedule O . ... .. ... ... i 2 %
3 Did the organization delegate contro| over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. .. ........ooviriiennnns 3 X
4 Did the arganization make any significant changes to its governing decuments
since the prior Form 990 was filed?. . .. ... e ey X
5 Did the organization become aware during the year of a significant diversion of the organization's assets7 ............. 5 X
& Did the organization have members or stockhelders? ..., ... T o) gy . X
7a Did the organization have members, stockholders, or uther PErsons whcl hari lht: power lu crcct ar appmnt one or marg
members of the.governlng: DoV ? . . i e i iy s Ui S 0 A 8 LRI A A ) kTR R W R R viaa | /A X
b Are any governance decisions of the crganization reserved to {_or subjeci to approval by) members.
stockholders, or persons other than the governing body?. . R e e St e B e e o R B s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the iollowing:
a The governing body? ........... R RN s e | a1
b Each committee with authonly to act on bnhalf of the governing bcdy ................................................ 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 on Scheduie T 9 X
Section B. Policies (This Section B requests information about policia Witea by the In.fema.f Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates A S R 10a X
b If "Yes,” did the organization have written policies and procedures g
operations are consistent with the organization's exempt purpgses 10b
11a Has the arganization provided a complete copy of 3 11a | X
b Describe on Schedule O the process, if any, organizalion te review this Form 990 See Schedule U |
12a Did the organization have a written canflicl of interest policy? If "No," go to line 13 .. PN AR e N1
b Were officers, directors, or trustees, and key empiayees required to disclose annually interests that could give rise
b oI s i s R e R B R T i e R e saannes | 1281 K
¢ Did the organization regularly and consistently moniter and enforce compltance with the po||:y7 If "Yes,” describe on
Schedule O how this was done. . x e N e O N DI s O T DO L L X
13 D|dtheorganlzatmnhaveawnllenwhmtleblowurpulmy’ Al ER e R S s |13 X
14 Did the organization have a written document retention ancl destructlon pollcy" T S L | X
15 [id the process for determining compensation of the following persons include a review and approval by Inchendﬂ'ﬂ
persons, comparability data, and conlernporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . .................c0oiiviiiiieeiineenn.... | 152 X
b Other officers or key empioyees of the orgamization. ... ........ .o i i i s 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O, See instructions.
16a Did the organization invest in, contribute assets to, or participate in 2 joint venture or similar arrangement with 2
fakable entity during the WBar?. . ..o i i i e e s R e s 16a X
b If "Yes," did the crganization follow a wrilten palicy or procedure requiring the organization to evaluate its
parhcmatmn in joint venlture arrangements under applicable federal tax law, and take steps lo safeguard the
organization's exempt slatus with respect to such arrangements?. .. ... .. . i i 16b

Section C. Disclosure [ -
17 List the states with which a copy of this Form 990 is required to be filed None

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

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

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

NIKKI TINSLEY P O BOX 1165 FORT MYERS FL 33902 (443) B822-8285
BAA TEEADIOBL 0823723 Form 990 (2023)




Form 990 (2023)

CALUSA WATERKEEPER, INC.

65-0565226

Page 7

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

Independent Contractors

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

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

Ta Complele this lable for all persons required to be listed. Reporl compensation for the calendar year ending with or within the

organization's tax year.

® |isl zll of the grganization's current officers, direclors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

from the organization and any related organizations.

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

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

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

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

)
(A) (B) (da ot cm‘::ok!:':?:l:'n than one (D) (E) (3]
MName and title i box, unless person is both an Reportable Reportable Estimated amaunt
:ourgc aﬂﬂlcﬁr am;mm;mrﬂru;mc_a' G’Cirf:'leﬂgfﬂﬁdnll:;;;:m rg‘l}aTc%cgsr‘ﬂnn;aT{%Ts :nmn:;:;‘l{)ig:g from
Ty 8 g FIEEET| R | wlitRe | Tiumme
> ﬂ S B E arganizations
related s ] E En
arganiza- 5 — E o
ligns E’ = % g
below g‘
e | B|B {
_()_HOWARD SIMON _ _B I FIE
Director 0 X 0 0. 0.
_@ MARY KAY KRALAPP = | e
~_ Director 0 X 0. 0. 0.
_® SOLEWI HERNANDEZ __ Y Q)]
Director I 0 0. 0. 0.
@ JMMES WATKINS O
Director . 0 X O] 0. 0.
_®) RUTH WATKINS = _|_10_
Director 0 X 0. 0. 0.
_® CHUCK AVERY 10
President A | X G 0. 0.
__TIMOTHY HUYCK __ _ _ _ ____ ___ | -
Vice President 0 X 0. 0. 0.
_@® _JASON PIM__ B -
_ Secretary 0 X 0. 0. 0.
_®_NIKKI TINSLEY R i 38
Treasurer 1@ X 0. g 0.
L L S T [SNEPRPNY =
L 52 SN B~ L o
A T T P S SR, S O | L=
s e e e S
e e = =EE L
BAA TEEADIDFL D8/23723 Form 990 (2023)



Form 990 (2023) CALUSA WATERKEEPER, INC.

65-0565226

Page 8

]T’art VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuzd)

(€)
(A) i (B) (o nal cml;:ql'cs::grr'n than one (©) <E) ‘F}
Mamae and title Avorage box, un'ess person is both an Reporiable Reperiable Esiimated amount
hous | officer and a direclorfirustae) | compensation from | compensation from of other |
por week o & | B, aipaa. compensation from
hicadt o =1 g E 5 E é_ﬁ § m-.sfgmgg-wﬁg MISET 098 NEC) e Goganizaiion
related ﬂ S|E | g g E o arganizations
lions = =]
below = 'ﬁ
G | gl g
®lE
L DT D AW U TRy e i,
S S et e w L Jdlp o o o s
22 LT O L R, oy S I
O s s gt £ i e s B i
i e coni s sl st e sl i
L T S iy S LR N
22 ) SR e AR TR S
1 R S I L
s LD e T \\¥ |
K = |
[ A ST S TR = T
- R S S g
1b Subtotal .. ... . .. R AR e B it 0. 0. 0.
¢ Total from continuation sheets to Part VIlFSection A .. ... .. 0. 0. 0.
d Total (add lines thand 1€} .....oooviiiiii i 0. 0. 0
2 Total number of individuals (including but not limited to those listed abeve) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee |
on line 1a? If "Yes,"complete Schedule J for such individual . . ..... .. ... o ool e T 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, " complele Schedule J for
T e AT 1 e e o L e i e e T e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If "Yes, " complete Schedule Jfor suchperson......... ... ..c.cooviiiiiianen 5 | X
Section B. Independent Contractors
1 Complete this table for your five hiahesl compensaled independent contractors that received mere than $100,000 of |
compensation from the organization. Report compensation for the calendar year ending with ar within the organization's lax year. |
(A) . (B) ! <
Name and business address Description of services Compensation

"2 Tolal number of independent contractors (including but not limited to those listed above) who received more than

100,000 of compensation from the organization

0

BAA

TEEADIOBL 08123723

Form 990 (2023)



Form 990 (2023)

CALUSA WATERKEEPER, INC.

65-0565226

|Part VIll| Statement of Revenue

Che{:kl_lf Schedule O contains a response or note to any line in this Part VIl .

-
Tolal revenue

Contributions, Gifts, Grants,

and Other Similar Amounts

1a
b
c

-0 o

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

Membership dues. ............ 1b

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

21,975,

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

Government grants (contributions).... | Tle

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

219,831 .

Noncash contributions included in
lines 1a-1f

Total. Add lines Ta-1f................

Related ar
exempt
function
revenue

<)

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

271,806.

Program Service Revenue

tﬂ"‘ﬂﬂ.ﬂu’h’

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

Business Code

Other Revenue

L

ﬂ.ﬂﬂ'g,

7a

b Less: direct expenses. .
Met income or (loss) from fundraismg events . ..

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

Investment income (|nclud|ng dlwdends Inlcresl anr.!

other similar amounts). .

Income from investment of tax exempt bond prnceads
TR ER L o o o T o e s et

(i) Real

(i) Personal

Gross renis, . ...... |Ba

Less: rental expenses | 6b

Rental income or (loss) | e

MNet rental income or (1088)...........

(i) Socurilies

Gross amount from
sales of assels

other than invento

Less: cost or other basis
and sales expenses 7b

7a

Gain or (loss)...... 7c

Net gain of (IOSEY - cum v s nas e smmme s v

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

SeePart IV, ine1B......ccvuns

8a
Bb

Gross income from gaming activities.
See PartiV, line 9, ........ ...

9a

9b

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

Less: cost of goods sold. ... ..

10a
10b

Met income or (loss) from sales of inventory. ... .....

Business Code

Miscellaneous

1a

e

Total. Add lines 113-11d . ... voviauiwesi cnmennvnsanns

L

12 Total revenue. See instructions.. ..................

271,806.

0.

BAA

TEEADIOOL 0823123

Form 990 (2023)



Form 990 (2023)

CALUSA WATERKEEPER, INC.

65-0565226

Fage 10

PartIX | Statement of Functional Expenses

Section 501(e)3) and 501(c)(4) organizations must complate all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to an

ling in this Part 1X

. . A) (B) (c) (D)
Do not include amounts reported on lines Total gxpanses Fregram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIll. gxpenses s bt Expensesg
1 Granis and other assistance to domestic
organizations and domestic governments
See Part IV, line 21.. —
2 Grants and other assistance to domesnc
individuals. See Parl IV, line 22 48
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 |
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0 0 0.
g Compensation not included above to
disqualified persons (as defined under
section 4958(N)(1)) and persons described
in section 4958()(3)(B). ... ..o 0. 0. 0. 0.
7 Othersalariesandwages.................. 75, 749, 42,917. 26,132. 6,700.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ... ... .o o000 L
9 Other employee benefits, ,.......coovvvrinns ,
10 Payroll baxes s niinma 5,830. 3,318. 1,999.| 513,
11 Fees for services (nonemployees):

A AT ST e R e S R

B o o oy st e e S A N R T b R

O AN o T S R s

BTN o v oy s wis e s & e s o N

e Professional fundraising services. See Part IV, line 17. ., 80,951. 80, 951.

f Investment management fees. . : g

g Other. (If line 11g amount exceeds 10% af Fme 25, mlumn

(A), amount, list line 11g expenses on Schedule 0.). . _165.
12 Advertising and promotion . ............oo. 2,027
13 T TS b W i I e 1,049,
14 Information technology. . .......c.o0vyss
T Bovaties: sl sl asrininian i
B DCCUDBANCN, v vovivics. s e brn s B g st s ety 4 o
T3 Travelss o s 463. 463 . _
18 Payments of travel or entertainment

expenses for any federal, state, or local

phblic-officials: el amy e
18 Conferences, conventions, and meetings. . ..
20 Interest.. g SR T R
21 Paymenls to aﬁlllates ,,,,,,,,,,,,,,,,,,,,,,
22 Depreciation, depletion, and amartization . _ . 8.671. 9,671
2 THSUERAEE a . bras i s G s R e 2150 2,150
24 Other expenses. Itemize expenses nol

covered above. (List miscellaneous expenses

on ling 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e

expenses on Schedule ©) ... ... ... ..

a CONTRACT SERVICES 35,844, 35,844,

b WATER TESTING _ ____ __..___ 9,051. 9,051, o

C FUNDBAISER EXPENSE 1,721, 1.-¥21.

d MISCELLANEQUS _EXEE%LSE _____ 1,595, 1.595,

e All other expenses. . . ; 4,530. 2,781, 1,399. 350.
25 Total functional expenses. nuu Ilnes 1 thmugh ?-1e s 230,796. 96,401. 44,160. 90,235.
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 [ ] if following
SOP 98-2 (ASC 958-720) . ... cvvvvvvnnaenns
BAA TEEAQ)10L 08/73123 Form 990 (2023)



Form 930 (2023) CALUSA WATERKEEPER, INC. 65-0565226 Page 11

Part X J Balance Sheet

Check if Schedule O conlains a response or note to any lineinthis Parl X. ... ... .. oo eiia ey D_
(A ®B
Beginning of year End of year
B 103,508.] 1 128, 286.
2 Savings and temporary cash investments . ... i 2
3 Pledges and grants receivable, nel ... ...........
& AeCounts ramaivable, FBh. . . oo e e s b e e s e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons, .................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B)............. 6
7 Notes and loans recaivable; Ret ..o niimi s iiinideadn s e v e e 7
D] 8 INVeNIOMiES fOr S3l0 OF LS. ...\t tet ettt e ettt et et e e e e e e 8
% 9 Prepaid expenses and deferred charges. . ... ..ot i i ]
% 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... | 10a 43,068.
b Less: accumulated depreciation ................... | 10b 23,730. 19,018.|10c 19,338.
11  Invesiments — publicly traded securities ........coiiiiiiiiiiiiiiiiniiianinnn 11
12 Invesiments — other securities. See Part IV, line 11... ... ... ... ............ 12
13 Investments — program-related. See Part IV, line 11, ..o iinnn, 13
T4 I DERGIBIE BRSNS o v s wvm im0 e 00 e IR ST P A S 14 |
15 Other assets. Sea Part IV, line 11 oie o iviiiiiiiidinc i ddann iimiinan 15 1.
16 Total assets. Add lines 1 through 15 (must equal line 33). ..........coooieinnan 122,526.|186 147, 625.
17 Accounts payable and accrued exXPenSeS. ... ..o 17 LI
18 Grants payable .. 18
TG D O reT TE B - n s oo i TS S R S PR R E R R S 19
20 Tax-exemplbond Habilities. . . ....oovivirnninriirirennerosme. R ... 20
wl 21 Escrow or custodial account liability. Complete Parp 1V @f Ic o 21
_ 22 Loans and other pa¥able5 to any current or fasger e“} £ truslcc
a key employee, crealor or founder, subsian J@ orsor 3‘:1% -
5 controlled entity or family member df g3k persons Lok 22 L=
23 Secured mortgages and notes payablg nrelated third parlles 23
24 Unsecured notes and loans payable te unrelated third parties. . i 24
25 Other liabilities (including federal income tax, payables lo related thlrd parlles
and other liabilities not included on lines 17-24). Complete Part X of Schedule 2,086.|25 2,070.
26 Total liabilities. Add lines 17 through 25, ... ... ..ooiiiiee i 2,086.|26 2,070.
[ Organizations that follow FASB ASC 958, check here m
8 and complete lines 27, 28, 32, and 33. -
.§ 27 Net assets without donor restrictions. .. .. ...l iiii e 120,440.| 27 145, 555,
m| 28 Netassels with donor restrictions. ... ... .. iiiiiii it iiaens 28
g Organizations that do not follow FASB ASC 958, check here 1:]
e and complete lines 29 through 33,
6| 29 Capital stock or trust principal, or current funds. .. ..., 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. . . ............... 30
E 31 Relained earnings, endowment, accumulated income, or other funds. ........... 3
; 32 Total net assets or fund balances. .................. SR b 120,440.|32 | 145, 555.
Z | 33 Total liabilities and net assetsffund balances .. ..........ocviiiiinii i 122,526.| 33 147, 625.
BAA TCEADTTIL 0823123 Form 990 (2023)



Form 990 (2023) CALUSA WATERKEEPER, INC. 65-0565226

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL, . ... vieiiii i iieieeeneens

1 Total revenue (must equal Part Vi, columin (&), e T2). ..o anme s v e e i s e ms e s s ien e e+ dem 1 271, 806.

2 Total expenses (must equal Part IX, column (&), line 25). . 2 230,796

3 Revenue less expenses, Sublract line 2 from line 1............ e 41,010.

4 Net assets or fund balances at beginning of year (rnusl equal Part X Ime 32 cofumn (A))L SR PR R war | o 120, 440.

5 Netunrealized gains (osSes) ON MBS M IS o v i o v v vewia tas i sses v swsi ss abm s s s asaiesa e s fn s s e g 5

& Donated-services and use-of fadilities iy i v miririi sl i L iy s e e 6

T INVOSHMIENE BHDIBIISES , | - o e vy v oe v siminsirinem wor s e o rimime i i e e 8 e mn e o 4 8 R4 e = e i e e 7

8 Prior period adjustments....... R R R R R R R RS M R A AT BT 8 |

9 Other changes in net assets or fund balances (explaln on Schedule ©) ....oovvvvnn .. SEESChEdUIe U g -15, 895,

10 Net assels or fund balances al end of year. Combine lines 3 through 9 {must equal Fart X, line 32, |

EOITIT IS M trson sy s o e e L T e T s i e A s S i 10 145, 555.

|Part Xl |Financial Statements and Reporting

Check if Schedule O cor‘llams a response or note to any line inthis Part XIl............ e ——

1 Accounting method used to prepare the Form 950: UCash @Accrual UOther

If the organization changed its method of accounting from a prior year or checked "Other,” explain
on Schedule 0

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separale basis, consolidated basis, or both.
Ij| Separate basis DConsulidatcd basis D Both consclidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .

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

D Separalte basis D Consclidaled basis DBoth consolidated and separate basi
&:( the audit,

c If "Yes" fo line 22 or 2b, does the arganization have a commiltee that assumes responsibili 0
review, or compilation of its financial statements and selection of an indepe C
t

It the organization changed either its oversight process or selection Ts
g

ax year, explain
on Schedule O,

3a As a result of a federal award, was the organization re n audit or audits as set forth in the Uniform

Yes || No
2a | X
2b | X
2c
3a X
3b

Guidance, 2 C.F.R. Part 200, Subparl F? i ; L ke
b If “Yes," did the organization undergo the regBmeg @r autis? If the organization did not undergo the required audit
or audits, explain why on Schedule O an @ ny steps taken to undergo suchaudits...............c0oiiiiann,

BAA TEEAQTI2L 0Bi23/23

Form 990 (2023)



SEHEGRER Public Charity Status and Public Support oA e

(Form 930) Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust. :

- eyl I . Attach to FCII'I'I:I 490 ur.Form 990-EZ. Opon to Pub}ic

sk e Go to www.irs.gov/Form330 for instructions and the latest information. ||'|5P91-‘rtf0l1

Name of the organization Emplayer identification number

CALUSA WATERKEEFPER, INC. 65-0565226

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

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

1

WM

w

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

A school described in section 170(b)(1)A)(11). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170¢b)(1)(AX(Iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's
name, city, and state:

An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in

~ section 170(b)1XAXiv). (Complete Part I1.)

e ]

:

w o

1u

11
12

o

[

1]

o

f Enter the number of supported organizations. ... . ... ... .............
g Provide the following information about the supported organization(s).

A federal, state, or local government or governmental unit described in section 170(b)}(1XA)V).

An crganization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)Y 1 XA} vi). (Complete Part 11.)

[l A communily trust described in section 170{b)(1 XAXvi). (Complete Part 11.)

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

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

university:

An organization that normally receives (1) maore than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt funchions, subjecl to certain exceptions; and (2) ne mere 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 111.)

An organization organized and operated exclusively to test for public safety. See secti sg(a){tl).
2).

An organization organized and operated exclusively for the benefit of, to per u f, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) See section 509(a)(3). Check the box on

on ete lines 12e, 12f, and 12g.

supp@ridd organization(s), typically by giving the supported
ctors or trustees of the supporting organization. You must

lines 12a through 12d that describes the type of supporting orga

ontrfelled in connection with ils supported organization(s). by having control or
the same persons that contrel or manage the supported organization(s), You

Type |. A supporting erganization operated, supervised, or cgnt
organization(s) the power to regularly appoint or elect agra)
complete Part IV, Sections A and B. ;
management of the supporting organiz stegair

must complete Part IV, Sections A a

Type Il functionally integrated. A supporting organization operated in connection with, and funclionally integrated with, ils supported

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The orlg.anizal:cn generally must satisfy a distribution reguirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

Type ll. A supporling organizalion s

(i) Name of supported organization (iNEIN {iiiy Type of srganization (iv) Is the (v) Amount of monetary {vi} Amaount of other
(described on lines 1-10 grganization listed support (see instructions) suppart (See instruchions)
above (see instructions)) in your governing

documant?

Yes No
o) )
)
(C) N
(D)
(E) |
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990) 2023

TEEAQADIL 0B/1A423



Schedule A (Form 990) 2023

CALUSA WATERKEEPER, INC.

65-0565226

Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the
arganization fails to qualify under the tests listed below, please complele Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in)
1 Gifts, grants tantnbuuons and

memhers |pfer.-s received
include any “unusual granis. )

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

on:its-behalt.c .o

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

organization without charge. ..
4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported

organization) included on line 1
thal exceeds 2% of the amount
shown on line 11, column () .,

6 Public sugpurt. Subtract line b

from line

(a) 2019

(b) 2020 (¢) 2021

(d) 2022

(e) 2023 {f) Total

Banet

Section B. Total Support

Calendar year (or fiscal year
beginning in)

7 Amounts from line 4. . .......

g8 Gross income from interest,

dividends, payments received

on securities loans, rents,
royalties, and income from

similar sources....... b R

9 Net income from unrelated

business activities, whether or

not the business is regularly

(- -T2 o A =

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Park ¥y iarnivainisg

11 Total support. Add lines 7
through 1

12 Gross receqpts from rclated actmtles etc. (see instruclions). .

13 First 5 years. If the Form 990 is for the nrganlzalucn s first, second, thlrd Euurlh or f|fth tax ycar as a seclion 501 [c}(E)

(a) 2019

{b) 2020

{c) 2021

(d) 2022

(e) 2023 (N Total

A\

organization, check this box and stop here. .

| 12

U

Section C. Computation of Public Support Percentage

16a 33-1/3% support test—2023.

14 Public support percenlage for 2023 (line 6, column (f), divided by line 11, column (8). ... . .. ... 14 %
15 FPublic support percentage from 2022 Schedule A, Part 1, line 14, .. ... iiiiiiiviiniiniaisissiasssrasrsnsess | 19 %
If the organization did not check the box on line 13, and ling 14 is 33-1/3% or more, check this box
and stop here. The organization qualifics as a publicly supported organization . s D

b 33-1/3% support test—2022. If the organization did not check a box an line 13 or 16a, and line 15 is 33-1/3% or more, check this bax D

and stop here. The organizalion qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2023. If the organization did not check 2 box on line 13, 162, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances lest, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The orgamzation qualifies as a publicly supported organization. . A Ho D

b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, and if the organization meels lhe facts-and-circumstances lest, check this box and stop here. F;xplaln in Part VI how the
organization meets the facts-and-circumstances test. The organization quailﬁes as a publicly supported organization................ H

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

BAA
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CALUOSA WATERKEEPER, INC.

65-0565226

Page 3

Part lll |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 ocrganization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

ym

Gifts, grants, contributions,
and rnern rship fees

recejved. (Do not include

any "unusual grants.") ..

Gross receipts from admmsmns
merchandise sold or services
perfarmed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose ... .......
Gross receipts from activities
that are not an unrelated trade
or business under section 513,
Tax revenues levied for the
organization's benefit and
either paid to or expended on
its-behall. o S s
The value of services or
facilities furnished by a
governmenial unit to the
arganization without charge. ..

Total. Add lines 1 through 5. ..
Amounts included on lines 1,

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

b Amounts inciuded on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year . ;

c Add lines 7aand7b..........

8

Public support. (Sublract line
Jetromline B).......c.cnn.

(a) 2019 (b) 2020

(c) 2021

(d) 2022

 (e) 2023

(f) Total

183,858,

_ 182,831

205,455.

199,088.

271,806.

1,053,118,

183,.858.| 192,911.

0. 0.

199,088.

271,806.

0.

0.

[l L

0.

1,053,118.

Section B. Total Support

Calendar year (or fiscal year beginning in)

9

Amounts from line 6. ........

10a Gross income from interest, dividends,

1

payments received on securities loans,
rents, royalties, and income from
SiMilar SOUMCES, . vvvvs vbiassonais

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10b........

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

12 Other income. Da nul |ncludc

gain or loss from the sale of
capital assets (Explain in
Part VI.)..

13 Total support (Aﬁd I|ncs‘3

14

10c, 11, and 12.)

First 5 years. If the Form 990 is for the organizalion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check this box and stop here

©) 2021

(d) 2022

(e) 2023

(M Total

205,455,

271,806.

1,053,118.

199,088.

0.

183,858. 192,911.

205,455,

199,088.

271, 806.

1,053,118,

Section C. Computation of Public Support Percentage

15 Public support parccnlagc for 2023 (line 8, column (f), divided by line 13, column (f}) ‘
16 Public support percentage from 2022 Schedule A, Part 11, line 18 ... .o

CEAEEELER 15

100.00

16

ol | @

100.00

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2023 (line 10c, column (f}, divided by line 13, column (f)) ...................
Investment income percentage from 2022 Schedule A, Part I, line 17..

19a 33-1/3% support tests—2023. If the organization did not check the box on 1|nc 14, and line 15 is more than 33 I.’3% and line 17 =
is not more than 33-1/3%, check this box and stop here. The arganization quarmes as a publicly supported crganization. . : y U

b 33-1/3% support tests—2022. | the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- IB% and
line 18 is nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. .. |.

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions

17

18

0.00 %
0.00 %

X

1]

BAA
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Schedule A (Form 990) 2023 CALUSA WATERKEEPER, INC. 65-0565226

Page 4

[PartlV | Supporting Organizations

~(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part

D)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the arganization's governing decuments?
If "No," describe in Part W how the supporied organizations are designaled. If designated by class or purpose, describe
the designation. Il historic and continuing relationship, explain.

2 Did the organization have any supported organization thal does not have an IRS determination of status under seclion
509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supporfed organization was
described in seclion 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)7 If "Yes," answer lines 3b
and 3c below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 1 70{c)(2)(B)
purposes? If "Yes, " explain in Part VI whal conlrols the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization®)? If "Yes" and
if vou checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the arganization 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 controlied
or supervised by or in connectlion with its supported organizations.

c [2id the organization supporl any foreign supporled organization that dees not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what conlrols the organizalion used lo ensure thal
all support to the foreign supporled organization was used exclusively for section 170(c)(Z)(B) purposes.

5a Did the organization add, substitute, or remove any supported orgamzations during the lax yéag? "_answer lines

5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) ¢ o mbers of the
supported organizations added, substituted, or removed; (ii) the rea or action; (i) the
authorily under the organization's organizing document authorizy Lch) acti ) how the action was

accomplished (such as by amendment fo the organizin

b Type | or Type Il only. Was any added or substj sup organization part of a class already designaled in the
organization’'s organizing document?

¢ Substitutions enly. Was the subslitulion sult of an event beyond the organization’s contral?

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, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that alse support or benefit one or more of
the filing organization's supported organizations? If *Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(CY), a family member of a substantial contributor, or 2 35% controlled entity with
regard lo a substantial contributor? If "Yes, " complete Fart | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified persen (as defined in section 4958) not described on line 77 /f "Yes,”

complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any lime during lhe tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(@)(1) er (2})7?
If "Yes,” provide detail in Part V1.

b Did one or mere disqualified persons (as defined on line 92) held & controlling interest in any entity in which the
supporling organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

10a Was the organization subject to 1he excess business ho!din%s rules of section 4943 because of section 4943(f) (regarding
certain Type || supporting organizations, and all Type |l
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organizalion had excess business holdings.)

Yes

No

9a

9b

9¢

non-functionally integrated supporling organizations)? /f "Yes,”

10a

10b

BAA TECADADAL  08/14i23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 CALUSA WATERKEEPER, INC. 65-0565226 Page 5
|Part IV_|Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persens described on lines 11b and 11¢ below,
the governing body of a supported organization? __11;_:

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

€ A 35% controlled enltity of a person described on line 11a or 11b above? If "Yes™ ta line 118, 115, or 11c, provide detail in Part VI, e
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacily, or membership of cne
or more supported organizations have the power lo regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No, " deseribe in Part VI how the supported
organization(s) effectively operated, supervised, or conlrolled the arganization's activities. If the arganization had more
than one supported organization, describe how the powers to appoint andfor remove officers, directors, or lrustees
were allocated among the supported organizations and what conditions or resirictions, if any, applied lo such powers
during the tax year.

2 Did the organization cperate for the benefit of any supported organization other than the supporled 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 operaled, supervised, or controlled the
Supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majorily of the organization's directors or trustees during the tax year also 2 majority of the directors or trustees
of each of the organization's supporied organization(s)? If "No, " describe in Part VI how contral 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 I Supporting Organizations

¥Yes No

organization's lax year, (i) a written notice describing the type and amount of supgort iiiov during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date copies of the

1 Did the organization provide to each of ils supported organizations, by the last day of the f onth of the
Ic
organization's governing documents in effect on the date of notificati th t fot previously provided? 1

organiza ipntig.). or (i) serving on the governing of rganization? If "No, " explain in Part Vi how
the organization maintained a close and i latronship with the supported organization(s). 2

2 Were any of the erganization’s officers, directors, or truﬁ afpointed or elected by the supported
o

3 By reason of the relationship described an li , did the organization's supported organizations have a significant
voice in the arganization’s investment poli€fes and in directing the use of the arganization'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 T,
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activilies Test. Complele line 2 below,
b U The organization is the parent of each of its supporled organizations. Compleie line 3 below,

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

2 Aclivilies Tesl. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supporled organization(s) to which the crganization was responsive? If "Yes, " then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempl purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constifuted
substantially all of its activilies. 2a

b Did the activities described on line 2a, above, constitule activities that, but for the organization’s involvement, one or
more of the organization’'s supported organization(s) would have been engaged in? if "Yes," explain in Part VI the
reasons for the organization's position thal ifs supported organization(s) would have engaged in these activities
but for the organization’s involvernent, 2b

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

a Did the organization have the power to regularly appoint or elect 2 majarity of the officers, directors, or trustees of
each of the supperted organizations? If "Yes" ar "No, " provide details in Part VI, 3a

b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported arganizations? If "Yes,” describe in Part W the role played by the organization in this regard. 3b

BAA TEEAQDSL 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 CALUSA WATERKEEPER, INC.

65-0565226 Fage 6

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [_—l 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 ather Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

{(B) Current Year
(optional)

MNet short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Deprecialion and depletion

ol pa =

1
2
3
4 Add lines 1 through 3.
1

6

Porlion 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)

o

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all nan-exempt-use assels (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

le

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

1d

e Discount claimed for blockage or other factors
(explain in det_a_i.‘ in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assels

w

Subtract line 2 from line 1d.

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

F-3

Net value of non-exempt-use assets (subtract line 4 fro

Multiply line 5 by 0.035.

=~ | u»

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to li

@~ n A

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (frem Section A, line 8, column A)

2 Enter 0.85 of line 1.

" _3_ Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

tﬂ-h-l'.-lM‘l—*

4
5 Income tax imposed in prior year
6

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

=1}

=~

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization

BAA
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Schedule A (Form 990) 2023 CALUSA WATERKEEPER, INC.

65-0565226 Page 7

|Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizalions to accomplish exempt purposes

| =

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

Administrative expenses paid lo accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

~ S | R

LB I = B LS -

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI). See instructions.

-]

w

Distributable amount for 2023 from Section C. Ii Ilne 6

o

10 Line 8 amount divided by ling 9 amount

10

(i

(ii) i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distri(hutahle

Distributions

Pre-2023

Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2023

aFrom2018.............

bFrom2019.............

< From2020.............

d From 2021 ..

e From2022.............

f Total of lines 3a through 3e

[+ Applied_t_c: underdistributions of prior years
h Applied to 2023 distributable amount

i Carryover fram ?GIB not applied (see instructions)

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

4 Distributions for 2023 from Section D
flr'll.‘.‘ i

a Applled to underdistributions of prior yea

b Applied to 2023 distributable amount

c Romamder Subtract lines 4a and 4b frem line 4.

5 Rcmalmng underdistributions for years prior to 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover té 2024, Add lines 3j and 4e.

8 Breakdown of line 7:

a Excess from2019 ... .

b Excess from 2020, ....

€ Excess from 2021.. ...,

d Excess from 2022.. .. ..

e Excess from 2023 ... ...

BAA
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Schedule A (Form 990) 2023 CALUSA WATERKEEPER, INC. 65-0565226 Fage 8
|Part VI | Supplemental Information. Provide the explanations required by Part |1, line 10; Part II, line 17a or 17b; Part

I11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 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.)

BAA TEEAGMOEL 08/14123 Schedule A (Form 930) 2023




OME No. 1545.0047

SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 930, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

% SRma Attach to Form 990, g , Open to Public

Dopadinent cf din Tioacury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the arganization

Emplayer identification number

CALUSA WATERKEEPER, INC. 65-0565226

|Part! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

18 L T A

(a) Donor advised funds ({:]_Fuﬂg and other accounts

Total number at end of year, ... .............
Apgregate value of contributions to (during year) .. ... ..
Aggregate value of grants Trom (during yean) ... .......
Aggregate value atend of year. .. ... .. . .

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?. ... ..o e, .. [j Yes D No
Did the GF%EHiZEIiOH inform all grantees, doners, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring I
T oL oo £ A S A D‘(es ]_|Hu

Part Il [ Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

a Total number of conservation easements . ... ... ... .. a
b Total acreage restricted by conservation easements .. ............... 2b
¢ Mumber of conservation easements on a certificd historic structuresincl 2c

d Number of conservation easements included on line 2¢

Purpose(s) of conservation easements held by the organiza?inn (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space '

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

July 25, 2006, and not on

lax year
Number of states where property subje conservalion easement is lecated

Does the organization have a written policy regarding the pericdic monitering, inspection, handling of violations,
and enforcement of the conservation easements it ROIAS?, . ... ...\ttt e Yes No
Staff and volunieer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

a hisloric structure listed in the National Registgy e I i e b e e o L el .
Number of conservation easements mnu’iﬁe@ reledsed, extinguished, or terminated by the organization during the
c

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

Does cach conservation easement reported on line 2d above satisfy the requirements of section 170¢h)(4)(B)(i)
and section 170(N@@)D2 . ................ AT D SRl Bl R R A Oy B S oo [JYes  [Ne

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the foolnole to the organization's financial statements that describes the organization's accounting for
conservation casements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under FASBE ASC 958, net to report in its revenue statement and balance sheet works of arl,

2

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XlIl the text of the foolnote to its financial statements that describes these items.

b If the organization elected, as permilted under FASB 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.

() Revenue included on Form 990, Part Vill, line T.....cocvviiiivinnnn S R S e s
(1) Assels included N Form 990, Part X . ...ttt ottt et ae s rsn b ae et eesssaeeaaeaseaneasrsns 5____
If the orgamzation received or held works of arl, historical lreasures, or other similar assets for financial gain, provide the following

ameunts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIIL fine T......ooovviviimiininn i 8
b Assets included in Form 990, Part X. . ...... .. $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAZIDIL 07/20/23 Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 CALUSA WATERKEEPER, INC. 65-0565226 Page 2
|Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research H Other
c Preservation for future generations
4 FP”rﬂTlg((;I? description of the organization's collections and explain how they further the arganization's exempt purpose in
ar
5 During the ear, did the organization solicil or receive donations of art, historical treasures, or other similar assets
to be sold 1y o raise funds rather than to be maintained as part of the arganization's collection?, m D Yes DND

|Part Iv | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
__Form 990, Part X, line 21.

1a Is the organization an agcnt trustee, custodian or other intermediary for contributions or other assets not included
X s R b SR e S e s s et B e R e A [ ]Yes [ |Ne

b If "Yes," explain the arrangement in Part Xll| and complete the fallowing table.

Amounl

B T T B B B ot 5 e s e 810 o8 - e e e e Tc
e AR RS AT IS WEE s s ann A e SR s e e T

e Distributions during the year ... . ... .. i eeeeiaiiiirinin ] 10
f Ending balance.. T W T O R o e e S o s i e et 1

2a Did the orgam.ealron mclude an amnunt on Form 990 Part X, line 21, for escrow or custedial account liability? ., [__] Yes HNQ
b If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xili. .

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

(a) Current yﬁr_ o (k) Prior year (c) Two years back | (d) Three years back (2) Four years back

1a Beginning of year balance.. . ...
b Contributions. .................

¢ Net mvestmenleammgs gams
and losses. .

d Grants or schalarshlps

e Other expenditures for facmhes
and programs. .. ...

f Administrative expenses.
g End of year balance .
2 Provide the esllmatcd pcrcentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment %
b Permanent endowment e e
¢ Term endowment -
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and adminisiered for the

organization by: Yes No

(1) Unrelated organizations?. ...ttt s e e en s e e s | 38(1)

() RElAtEd GraaniZBtONST, « . yuu v we oo i e B v s s s L p v R T B Y 3alii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schcdule RS, TSR S 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (¢) Accumulated (d) Book value
{investment) basis (other) depreciation

B L LTI T
b Bulldifgs: - - i os v v imniione Ly, v o e o

c Leaschold improvements. . ..................

! EOUIPINBILS ¢ oo iisn 4 0 e aieim b alnie mrstobimre sia s _43,068. 23,730 1%, 338.

e Other. . s
Total. Add |lncs 1: lhrough Te {'Co!umn {d_} must equar Form 990, Part X, line 10c, column b T 19, 338,
BAA Schedule D (Form 990) 2023

TEEAZI0PL 07120023




Schedule D (Form 990) 2023 CALUSA WATERKEEPER, INC. 65-0565226 Page 3

Part VIl| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
() Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives...........cooviiiieiiiiinniinens

(2) Closely held equity interests ... ....................

(3) Other

Total. (Column (b) mus! equal Form 990, Part X, line 12, column (B)). . |

Part VIll| Investments — Program Related i N/A !
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a3

(2

3)

)

()

()

7

@

)

(10)

Total. (Column (b) must equal Form 930, Part X, line 13, calumn (B)). .
|Part IX [ Other Assets

Complete if the organization answered "Yes on Fem 990, I‘u'. ine 11d. See Form 990, Part X, line 15.
) Bescripife (b) Book value

m
@

)]
@

)

(&)
7)
(8
&) - . '
ao) |

Total. (Column (b) must equal Form 990, Part X, line 15, oM (B1) . ..o vvvr e eieee i is) N R S
|Part X | Other Liabilities _

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
% (a) Description of liability {b) Book value

(1) Federal income taxes

_ (@ Payroll 2,070.
(3)
@
(5)

)
@)
®)
o)
(10)
(n

Total. (Column (b) must equal Form 990, Part X, line 25, ColUm (B)). ... ..o\ e et e e e e e e e eeesers 2,070.
2.1 Liability for uncertain tax positions, In Part XIll, provide the text of the footnote to the organization's financial statements that reports the nrqamzahnn s liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in PArtXIIL ... ov e s e e e e e e e e e e 1]

BAA TEEAZI03L O7/20123 Schedule D (Form 930) 2023




Schedule D (Form 990) 2023 CALUSA WATERKEEPER, INC. 65-0565226 Page 4

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . .. ..............o..ocoooooo. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments.........cooviii i iiiieinnns 2a
b Donated services and use of Tae oS, .. o0 vttt iaivn s srs e esnn s rsns 2b
€ Recoveries of Prior YEar QrantS. .. ..o .o e cnesiiosionaisrostnssnn s inms s 2c
' Other (Deschibe in PatXINYa s o i Sanaseins e w6 snirsssiinmed s 2d|
e A e B QUON R v dvwan waima s e S B T e A A Rt P AR e e Z2e
3 - Sublract: e e Trort BST o it asicimis sr s el oot o b b oot rome imrears o ST SRS E 3 =L
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 76.............. 4a
b Cther (Describe T PArT MM oo ih o o s miai i s o b e w5 s s S icnis 4b
e [ T e | 4dc
5 Total revenue. Add lines 3 and 4¢. (This must er:.ruai Form 990, Part |, line 12) .. ] B
|Parl Xll| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Tolal expenses and losses per audited linancial statements. . ...............co0.0. B B T TR e 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. .. ...................... D

B Prior year BOIUBIIIBNITS . v v et s ainm s wnis s §aiess e iy o s g e

¢ Otherlosses . .._.......... e e e T e B S i e e

d Other (Describe in Part XIIL), ..

e Add lines 2a through 2d ..
3 Subtract line 2e from line 1 bhasa
4 Amounts included on Form 990 F’art IX Imo 25 bul nol on rlnc l
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XY, ..............
c Add lines 4a and 4b
5 Total expenses. Add ||nes 3 and 4|: (Thrs musf cqua! Fomr

Provide the descriptions required for Part I,
line 4; Part X, line 2; Part XI, lines 2d and 4b

|Part XIll| Supplemental Information

Rarl 1il, lines 1a and 4; Part IV, lines 1b and 2b; Part Vv,
Jlnes 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3IDAL  07/06/22
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SN Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered “Yes" on Form 5950, Part IV, line 17, 18, or 19, or if the
(Form 990) / urq;?lizaﬁon entered more than $15,000 on Form 990-EZ, line 6a. 2023
' — Attach to Form 990 or Form 990-EZ. Open to Public
e oo oy Go to www.irs.gov/Form990 for instructions and the latest information. el
Mame of the organization Employer identification number
CALUSA WATERKEEPER, INC. 65-0565226

Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Parl IV, line 17.
Form 990-E£ filers are nol required to complete this part.

1 Indicate whelher the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Saolicitation of nen-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [ | Phone solicitations g [X] Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entily in cannection with professional fundraising services? .. ................ E'ﬁes D No

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

B= v) Amount paid to . :
() Name and address of individual | (iiy Activity i (m}éuﬂsntd Iul:]drr:;s:tfr 5| () Gross receipts ¢ l?ar fotained ) tut cﬁg?:i?-.tegag)to
: i 2WE 5 . A
or entity (fundraiser) o coniribitions? from activity '””dfoz'li'f_; :SEI[JC in organization
JMA Advancement Consultin | Yes Mo
1 3543 SABAL SPRINGS BLVD FUNDRAISIN
NORTH FORT MYERS FL 33917 |G X 174,776. 80,591. 94,185.
2
3
4
: 00
6
7
8
9
10
1 | S s R R SRR 174,776. 80,591. 94,185.
3 L4s}_all states in which the organization is registered or licensed to selicit contributions or has been natified it is exempt from registration
or licensing.
L LS S Ry M SR SO Tl IR N 0 RO W . A0 AT IR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990) 2023

TEEAI70IL 06/08/23




Schedule G (Form 990) 2023 CALUSA WATERKEEPER, INC. 65-0565226 Page 2

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

{a) Event #1 (b) Event #2 (c) Other evenls (d) Total events
(add column (a)
None through column (c))

{event type) {even type) (tolal number)

Gross reCRIPIS. . covi i vviams e b e

Revenue

2 Less: Contributions . . ......ounuieeen.n

3 Gross income (line 1 minus line 2)......

4 GEERPIZES covrurmi saaie i s mm

5 Noncashprizes....... i ieiie i

6 Rent/facilitycosts......................

Food and beverages.. .................

B Enerlainment. . .. oo wnti wi e

Direct Expenses
=)

9 Other direct expenses. . ................

10 Direct expense summary. Add lines 4 through 9 in column (). . ..ot oo s
11 Netincome summary. Subtract line 10 from line 3, column (d). .. ... ooveeiiiiniiei i

Part lll| Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.
: (b) Pull tabs/instan ) (d) Total gamin
(a) Bingo rogre c) Dther gaming (add column (a?

through column (c))
T SH0SS VAN, . doiis wiivinaivi baa v dias “
2

Revenue

& Cash:prizes: i iuiziaiosmiin ]
Z
g- S INoncash prizes s R
&5 = =
k¥ o
@ | 4 Rentfacilitycosts................. ...,
5
5 Otherdirectexpenses.. ................
| |Yes % Yes % Yes 3
6 Volunteerlabor, .. ......cooiviiiiininnn No No No

7 Direct expense summary. Add lines 2 through B in column (d) . ... s

B Nel gaming income summary. Subtract line 7 from ling T, columim (@) . .. o0 ovt it i e eieee e

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

e —— S S s e e e i ——————— ———— ——— . ol o o

BAA TEEAS/OZL  06/08/23 Schedule G (Form 990) 2023



Schedule G (Form 830) 2023 CALUSA WATERKEEPER, INC. 65-0565226 Page 3
11 Does the organization conduct gaming activities with MonmMEmMBErS? . .. ... e o ee e e aneanen ]:] Yes I:I No

13 Indicaie the percentage of gaming activity conducted in;
a The orgamization's TACHIEY . : 4« ausiiss svssn s Sse sty s s o S B T e e ...I‘Iaa %

BT O SETEGIIN - . ok Bt it e S sttt i o, g B B M R b e
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

MName

Address -
15a Does the crganization have a contract with a third party from whom the organization receives gaming revenue? . D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue relained by the third party 3
¢ If "Yes," enter name and address of the third party:

Name

Address i

16 Gaming manager information:

Name

Gaming manager compensation 8

Description of services provided . WP\
l_—_l Director/officer D Employee “@In endent contractor

17 Mandatory distributions:

a |s the organization required under slate Ianke charitable distributions from the gaming proceeds to retain the
StsteHant leansaly < oo s w ko f e AW e L S [ Jyes [no

b Enter the amount of distributions required under state law o be disiributed to other exempt organizations or spent in the
organization's own exempt aclivities during the tax year... $

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

Part |, Line 2b - Fundraiser Additional Information
CONTRACT WITH JMA ADVANCEMENT CONSULTING SERVICS

BAA TEEA3703L 06/08/23 Schedule G (Form 990) 2023



SCHEDULE L Transactions With Interested Persons |_SHENARE
F 950
o) Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2023

28a, 28b, or 28c: or Form 990-EZ, Part V, line 38a or 40b.

o i Attach to Form 990 or Form 990-EZ. . Open to Public
ﬂ‘?&ﬁi!.’.'ﬁ‘:tﬁnl.t"séi?‘?:"“ Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Mame of the arganization Employer identifization number
CALUSA WATERKEEPER, INC. 65-0565226
\Part] |Excess Benefit Transactions gse{:tion 5019;}(3% section 501(?(4}, and section 501 F:)(ZB& organizations only) Complete if the

organization answered "Yes" on Form 30, Part IV, line 25a or 25h; or Form 990-EZ, Part V, line 40b. -

1 (a) Name of disqualified person [h) S Mﬂ‘_;‘;i:::‘::ralmm o (:, Description of lransaction (d':. Goftociod?
S = 3 Yes Na

Mm e

@
9

4 == =

(5) a

(€) =

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

S5l g ] T R o e T e O ML W L M e s O = et e g
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. .. .. ... ........ooiiiniins s

|[Partll |Loans to andl/or From Interested Persons
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,

(a) Name of interested person | (b) Relationship (e} Purpose of {d} Loan fe or {e) Original (N Balange due (g) In defaull?| (h) Approved | () Written
with arganization loan from the principal ampunt by board or | agraement?
ofganization? committee?

Ta Frem Yes Na Yes No Yes No

4]
(2)
€3]
@
(5)
)
@
(8)
lC)
() ;
2 Dric ] T — R R R L W B e e 5 |
Partlll | Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Mame of inlerested person (b) Relationship batwean interestod (e} Amount of assistance {d} Type of assistance {e) Purpose of assistance
person and the organization

(1)
(]
(3
(4)
(3)
(6)
4]
(8)
&)
(10)
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2023
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Schedule L (Form 990) 2023 CALUSA WATERKEEPER, INC. 65-0565226 Rage 2

PartIV_|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) Relatonship between (<) Amount of (d) Descriplion of transaction {c} Sharing of
interesied person and the transaction organizalion's
organization rovenuas?
= Yes | Ne
(1) JASON PIM OFFICER 13,114, SHARKINETICS X
@
® i
(&)
(5)
(6)
)
[5:)]
£)]
(10)

|Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L. See instructions.

Supplemental Information

Jason Pim is contractor -Sharkinetics

BAA Schedule L (Form 990) 2023
TEEAGSOIL 1072023




SCHEDULE O Supplemental Information to Form 990 or 990-EZ i bbb
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. ier o Pubh
Liﬁz";l}l‘ﬁ:::ﬁ;?siﬁfxw Go to www.irs.gov/Form390 for the latest information. Ing::;ctiunu c
Name of the organization Employer identification number
CALUSA WATERKEEPER, INC. 65-0565226
Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.
MARRIED COUPLE
Form 990, Part VI, Line 11b - Form 920 Review Process
No review was or will be conducted.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available
No other documents available to the public.
Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances
ADJUSTMENTS............... S [ - -15,895
Total $§ -15, 895

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAAB01L 07724123 Schedule O (Form 990) 2023



2023 Federal Exempt Organization Tax Summary Page 1
Client 110 CALUSA WATERKEEPER, INC. 65-0565226
4101124 8:13 AM
2023 2022 Diff
REVENUE
Contributions and grants. .., 271,806 199,087 12,719
Total revenue. .. . .. 271,806 199,087 72,718
EXPENSES
Salaries, other compen., emp. benefits .. 81,579 115, 885 =34, 306
Professional fundralslng expenses 80,951 0 B0, 851
Other expenses.. . . 4 B8, 266 102,084 -33.818
Total eXpPenses... .. ... .......ooviiirrnnnen 230,796 217,969 12,827
NET ASSETS OR FUND BALANCES
Revenue less expenses... 41,010 -18, 882 59,892
Total assets at end of year . 147,625 122,526 25,099
Total liabilities at end of year ; 2,070 2,086 -16
Net assets/fund balances at end of year_ 145,555 120,440 25,115




