





Folrm 990 (2024) CALUSA WATERKEEPER, INC. 65-0565226

E 3
Part IV |Checklist of Required Schedules =

1 |3 the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,” complete L
e e e e R SR e R T G R R IR T P e ) Rt X

2 Is the organization required to complete Schedule B, Schedule of Contributers? See instructions................co0 | 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition t did
for public office? If "Yes,” complete Schedule C, Pad.'...._g.._._.... r Ippl .O.mn e

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a selcl!icl-nl 01 -”1I Ey
in effect duning the tax year? If "Yes,"” complete Schedule (% Part Il y : g ...I. .I. il av ......... 501(h} .e.?FFl.O_’T s |

5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments. or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part lll. .. ... 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
t'g :;ﬁwde advice on the distribution or invesiment of amounts in such funds or accounts? If "Yes, " complete Schedule D,
e o M 0 PP VB e R &g 2 R bR e et e B

7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space, th
environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il..... .. R s e sl [l

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Part ML, .. ... oo iiiiiviiiinermmnsesbateioaiend ciuaiirins g N e 8 X

w
- - - -

=4

<

9 Did the organization report an amount 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 negotiation
services? If “Yes," complete Schedule D, Part IV. .. ..c...oiviiiinneeieeithiiiiiiiiiinnn i

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V... ...

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

a Did the owamzﬂmn report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complele Schedule
B Pait Vi oo s s A T e e R R SR T e R L e R Mal X

b Did the organization report 2n amount for invesiments — ofher secunties in Part X, line 12, that is 5% or more of its total

assels reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl............. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part |7 1 S5 S R e e e B T 1c X
d Did the organization report an amount for oiher assets in Part X, line 15, that is 5% or more of its total assets reported

in Part X, line 167 If "Yes,” complete Schedule D, Part IX.. ... ........ooooviiiiiiiies e e s 11 X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X..... |1e| X

f Did the organization's separate or consalidated financial statements for the tax year include a footnole that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .. | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Cohadile D, PAS XEand X, oo saeeiors vavsprssms theg s dnaes ass rr e bdne e i das b i s neay et s Sria g e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil s optional. .....coveviia 12b b4
13 s the organization a school described in section 170(B)(1)(A)(D? If "Yes, " complete Schedule E .. ... ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . .......o.oooovovoeooooo (142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If “Yes," complete Schedule F, Parts [ @nd IV, ... .0 oooiiiminirsrannnnineiinaneeees 14b X
15 Did the organization report on Part IX, column (A), line 3, more than 45,000 of arants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il L e e L 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedufe F, Parts Il and IV ..ooveeenninie e 16 X
17 Did the organi?_atmn report 2 total of more than $15,000 of expenses for professional fundraising services on Parl IX,
column (&), lines 6 and 11e7 If "Yes," complete Schedule G, Fart L Sea iInstuclions . ..o vciiiiiire i mie 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢ and 8a? /f "Yes," complete Schedule G, Part If. .. .......ocooiiiiiiimmranninii e 18| X
19 Did the organization reporl more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If "Yes.”
complete Schedule G, Part Il ... B e S e i B e B 19 X
20a Did the organization operale one or more hospilal facilities? If “ves,” complete Schodile H. - viivaiiiasisaacssunns ... |20a X
b If "Yes" ta line 20a, did the organization attach a copy of its audited financial statements to this return? ... SO 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, A R o 21 X
BAA TEEADIO3L D3/05/24 Form 990 (2024)




Form 990 (2024) CALUSA WATERKEEPER, INC. 65-0565226 Page 4

[PartIV_|Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of l;ijrants or other assistance to or for domestic individuals on Parl IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts  and Il . .. i v | 22 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 mghesl compensated employees? If "Yes," comp!e!e
B R o e T PR KA Y Ve itk 23 X

24a Did the organization have a tax-exempt bond issue with an outs:andmg principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2{}02 If "Yes," answer lines 24b through 24d and
complete Schedule K. If "No," go to line 25a . L A A e e .| 24a X

b Did the organization invest any proceeds of {ax- exempt bonds beyond a temporary period exception? ... ........... | 24b

¢ Did the organization maintain an escrow account other than a refundlng eSCrow al any lime durlng the year to defease
any tax-exempt bonds?........... . .| 28¢e
24d

d Did the organization act as an "on behail uf Issuer Eor bonds ouistandmg at any hme during the year? S

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part | .

b Is the organization aware that it engaged in an excess benefit transaction with 2 disqualified person in a prior year, and
that the transaction I'I.as not been repor‘ced on any of the organrzatlcln s pru}r Forms 990 or 990-E27 /f 'Yes. comp!ere
Schedule L, Part |.. . ieiiiiio. | 28b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to anr current or
former officer, director, trusteé, key empl ;ﬂee creator or founder, substantial conlnbutor or 35% con rolled enllty
or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .. . el - X

27 Did the organization provide a grant or olher assistance to any current or farmer officer, director, lrustee key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee Ihereofj or family member of any of these
persons? If "Yes," complete Schedule L, Part lll. . ... ..., i gl iy R o b7 4 X

28 Was the organization a parly o & business transaction with one of the following parties? (See the Schedule L, Part IV, i
instructions for applicable filing thresholds, conditions, and exceplions). |

a A current or former officer, director, trustee, key emplayee creator or founder, or subst.anhal contributor? If

"Yas," complete Schedule L, Part IV. ... . . . .. (= T - X
b A family member of any individual described in line 28a? If "Yes.” comp!ere Schedule L, Part IV, N— ... | 28b b4
¢ A 35% controlled entity of one or more individuals and/or orgamzanons described in Ime 233 or 28b7? If "Yes,”
complete Schedule L, Part IV .. ... ... s T WO - 7 .4
29 Did the organization receive more than $25 UOD in noncash 4:1:mlnl:1u'tu::ns;‘J rf "Yes compfete Scheduie M g | 12 X
30 Did the orgamzation recewe contributions of art, histarical treasures, or other s;m:lar asselsi or Qualmed conserval:on
contributions? /f "Yes," complete Schedule M ............ .| 30 pd
31 Did the organization liquidate, terminate, or dsssoh.re and cease aperahans'-‘ .‘f “Vss camp!ere Scheduie N P.er ...... N X
32 Did the organization sell, exchange dlst}DSE af or transfer more than 25% of its net assets° If "Yes, " camp!ere
Schedule N, Part Il .. : . : AT r. X
33 Did the organization own 100% of an enlity disregarded as separate from the orgamzan{m under Regulatlons sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | i P | |r: X
34 Was the nrgamzatnon related to any lax exempt or taxable enilty? If "Yes, " complete Schedule R, Part I, lll, or IV,
e - 2E R I e o e D e e e L R 34 X
35a Did the organization have a controlled enl:ty within the meaning of section B12(b)(13)7 .. ... 35a X

b If "Yes" to line 35a, did the organizalion receive any payment from or engage in any lransachon with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V., line 2 o . coove.. | 35D

&

Section 501(cX3) orgamzahnns Did the or%anlzahon make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2........ . e T [ X

37 Did the organization conduct more than 5% of ils aclivities lhrm.;?h an e"ltlty that is not a related organization and lhat is

treated as a parinership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... AP, (5= v ] X
38 Did the orgzanization complete Schedule O and provide explanations on Schedule O for Parl VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... ... R e 38 X
[Part V [Statements Regarding Other IRS Filings and Tax Cornphance
Check if Schedule O contains a response or note to any line in thisPart V. ... ... ... R P R REs ] |
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable. ... ......... | 1a 0 i
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .......... 1b 0

¢ Did ihe organization comply with backup withholding rules for repoﬂable payments to vendors and reportable gaming
(gambling) WINNiNgs tO Prize WINNEIS? . . . ...« eunuewuusnssssrn s st seeaa i s rantanabeeiain i 1c

BAA TEEADIDAL 09/05/24 Form 990 (2024)
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Page 5
PartV [  Statements Regarding Other IRS Filings and Tax Compliance (continued) :
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State
ments, filed for the calendar year ending with or within the year covered by this return. . 2a
b If at least one is reported on line 2a, did the arganization file all required federal employment taxreturns?............. | 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year?......... 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No" to fine 3b, provide an explanation on Schedufe @ . . . i el LM 3b
da At any time during the calendar year, did the organizetion have an interest in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . . ... da X
b If "Yes," enter the name of the foreign country I
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?................... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . 5b bt
c If *Yes,” to line 5a or Sb, did the organization file Form 8886-T7. - T - Sc
6a Does the organization have annual gross receipts that are normaﬂy greater than $IUU UDD and did the organization
solicit any contributions that were not tax deductible as charitable ORI OIS s i s L e e e R g 6a X
b If "Yes," did the organization include with every solicitation an express statement that such ccnlrlbutlons or gafts were
not tax deductible? . e ; 6b
7 Organizations that may re.ceive deductlble contnbuttons um:ler sectmn 171](1:).
a Did the organization receive a fayment in excess of $75 made partly as a contribution and D-af liY for QMdS and
services provided to the payor® . 7a b4
b If “Yes," did the organization notify the donor nf the value of the gocds or services pmwded? i 7b
¢ Did the organlzatnun sell, exchange or otherwise dispose of iangnble personal pmperty for which it was reqmrecl lo fsle
Form 82827. . 7 § R e 7c X
d If "Yes,” m:hcate lhe number of Forms 8232 med dur:ng 1he =1 | R I [ 7d| 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 personal benefit contract? ............. | 7f X
g If the mgamzanon received a contnbulmn -:J-f quahf:ed intellectual prapedy dn:l the argamzahon file Form 8399
as required?. : A S 79
h If the orgamzatlon received a contribution of cars, boats, a:rplanes or other vehicles, dad the urgamzatlon file a
Form 1098-C7?.. ; 7h
8 Sponsoring orgamzatlons malntamlng donar advlsed iunds. Du:i a do-mr adwsed fund mam!amed by the sponsurmg
organization have excess business holdings at any time during the year? .. 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 49667, . : 9a
b Did the spensoring organization make a distribution to a donor, doner advisor, or related person‘-‘ i e [ 1]
10 Section 501(c)7) organizations. Enter: |
a Initiation fees and capital contributions included on Part VIl line 12.......0ovvinnn 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b ‘
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders .. A I TR W e Wt S e o] (R 5
b Gross income from other sources. (Do not net amounts due or pa|d to other sources |
against amounts due or received from them.) .. Tl 1b |
12a Section 4947(aX1) non-exempt charitable tru5t5 Is the mgamzalmn f|||ng Folm 990 in Ineu of Form 10417 . 12a
b If "Yes," enter the amount of lax-exempt interest received or accrued during the year. . .| 12n] ;
13 Section 501(c)29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more than one state?............ 13a
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by ihe states in |
which the organization is licensed to issue qualified health plans .. 1 e by !
¢ Enter the amount of reservesonhand. ........... i 13c :
14a Did the organization receive any payments for mdoor tannmg SErvices durmg the lax year? 14a A
b If "Yes,” has it filed a Form 720 lo report these payments? If "No," provide an explanation on S::hedufe G 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... e R e T 15 _x
If "Yes," see the instructions and file Form 4720, Schedule M. 1
16 s the organization an educational institution subject to the section 4968 excise tax on net invesiment income?. . .. 16 X
If *Yes," complete Form 4720, Schedule O.
17 Section 501(cX21) organizations. Did the trust, or any disqualified or other person, engage in any aclivities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If "Yes," complete Form 6069. i
BARA TEEADIOSL D9/05/24 Form 990 {2024)




Form 990 (2024) CALUSA WATERKEEFPER, INC. 65-0565226 Page 6

[Pat VI ] Governance, Management, and Disclosure. For each "Yes' response to lines 2 through 7b below, and for

a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VL. .............. L R Y e RO R R [i[

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year ... .. 1a 8 ]
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .. 1b 7
2 Did any officer, director, truslee, or key employee have a family relationship or a business relatlonshrp with any other
officer, director, trustee, or key employee?. ... S€€ Schedule O .. ... ... ... .........................| 2| X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsmn
of officers, directors, trustees, or key employees to a management company or other person?. . i saaeaon it ¥
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .......... e 4 X
&5 Did the organization become aware dunng the year of a slgmflcant dwersmn uf the nrganlzatlan 5 assets?‘ Lig | FE X
6 Did the organization have members or stockholders? . ... .... ST At | X
7a Did the organization have members, stockholders, or other persons who haci the power to e1ecl. or appnml one of more
mambers of the: Doverming DO, .« .« «eovaaiivi s isoms s staiss e sadoes s s i pies grmestesssbhus b s df e pomsdipeny | T8 X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing Body?. ... ...ovvvviiiieih i s iarareronresreiiarareeeee. | B X
8 Did the organization contemporaneously document the meetings held or written aclions undertaken duning the year by
the following:
a The governing body?. .. . ........ — L T S IRy STy ga| X
b Each commitlee with authority to act on behalf nr tha governing bndy ............................................... 8b x
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's lTIat|Ir|g address? If "Yes," provide the names and addresses on Schedule O . - 9 X
Section B. Policies (1his Section B requests information about policies not requ.'red by the .‘nfemaf Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?......... . oo | 102 X
b If "Yes," did the organization have written policies and procedures governing the activities nf sul:h chapters aihllales and branches to ensure their
operations are consistent with the organization's exempt purposes?. T [l [
11a Has the organization provided a complete copy of this Form 930 to all mernhers nf |ts governing body hefore fllmg me Iurm? AP 1Ma X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedu le 0 |
12a Did the organization have a written conflict of interest policy? If *"No," go to line 13.......... 12a| X
b Were officers, d1re::tc-rs or trustees, and key employees requu'ed to disclose annually interests Ihal could gwe rise
to conflicts?. .. .... vereeenses | 12D
¢ Did the organization !egulariy and cansmentiy mumlor and enforce cumplrance with the polnc:.r?' !f Yes a'escnbe on
Schedule © how this was done. . ...........covueeneenenreions MRt O R eI sy | e X
13 Dldtheorgamzat:onhaveawnltenwhistleblowerpolmy" U L WY e | I | X
14 Did the organization have a written document retention and destruchon pohcy? SRR ey (k- X
15 Did the process for determining compensation of the following persans include a review and appruval h&' IﬂdEDEHdEF‘rI
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEQ, Executive Direclor, or top management official. ....... e R e R s |1 X
b Other officers or key employees of the organization. . . SR e s s ey | T X
If "Yes" to line 15a or 15b, describe the process on Schedule . See mstruchons |
16a Did the organization invest in, contribute assets to, or pamt:lpale ina ;oml venture or similar arrangement with a
taxable entity during the year? .. ................... R T e e T e R e e | T X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 5
participation in joint venture arrangements under applicable fe eral tax Iaw and take 5leps to 5afeguard the |
organization's exempt status with respect to such arrangements? i sopesazss] 160

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

e e . S — o —————————————— = -

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 580, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available, Check all that apply.

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

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

NIKKI TINSLEY P O BOX 1165 FORT MYERS FL 33902 (443) 822-8285
BAA TEEAQID6L 09/05/24 Form 990 (2024)







Form 990 (2024) CALUSA WATERKEEPER, INC. 65-0565226 Page 8

[Part VIT | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confned)

(&)
Po 1
Name(:'I)d lithe & t{,gn mnllgsitksgﬁe Ih;gn:: i Re| (Ea)ble Re, {E,gbl (F"
' X, Ui 15 n
#mm?ge officer and apfhrscton'lrus!egl oumpeﬁgalmn from wmpe:?gaimnﬁ:am Esllm&I?}?"::r-uw'l
per week fo SEE [ 'hen?',f ﬁ'g;a_'m” fela!e{i!vf.:{ﬂaégg_almns compensation fram
e B Ak 3 F3& % MISC/T099NEC) MISC/1098-NEC) the beczatios
related a : g ] 5 % E B arganizations
[+] &
‘gente- g B2 % 8
below =
dotted g % g
lime)
o' o R AR LR bl
{3 2 RN N WO IS A3 -
111 e e SR N N N |
1L RN R e R -
i1 R e A S S N
ROF e ] e ]
{21)_ —_—
L T T e S L i
L N R T —— A
B s e e e e e .
B et PR
e e Fo R S R DR oA e R AR gt 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A.......... ... ...... ... .. 0. 0. 0.
d Total (add nes TD ANA TE). ... .. o.vvnss s irenscas ettt aiiiistrrnes 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee :
on line 1a? If "Yes, "complete Schedule J for such individual .. ............coovvviiiiins e A S 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for
BRI N EIIEERE . . e e o ek 5. #ot o BRI g G0 T S £ SR 6 0 B e i i i S R T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson. .. ... ... ................... i X
Section B. Independent Contractors
T Complete this table for your five hlghesl compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or withun the organization's tax year.
(C)

(A) (B
Mame and business address Description of services

Compensation

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

BAA TEEAQIOBL 09/05/24

Form 990 (2024)




Form 990 (2024)
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[Part VIl Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIlL..................

O

(A)
Total revenue

(B)
Related ar
exempt
function
revenue

<)
Unrelated
business
revenue

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

1a
b

c
d
e
f

9

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

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

Fundraising events. . 1c

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

Government grants (contributions) . Te

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

417,729.

Noncash contributions included in

lines 1a-1f. . g

Total. Add Imes la- 1[

417,729,

2a

o = o a0 o

Business Code

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

Other Revenue

6a

2]

7a

9a

10a

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

b

Investment income [ncludmg dwldehds interest, and

other similar amounts). .

Income from investment af tax- Exempl bond prnceeds

Royalties. .. ...........

(i) Real

(i) Parsonal

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

Less: rental expenses | 6b

Rental income or (10s3) | e

MNet rental income or {l0s8)...........

Securit
Gross amount from s

{ii} Other

sales of assets
other than invento

Less: cost or other basis
and sales expenses

Gain or (loss) . .....

Net gain or (loss).

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

Sea Part IV, line 18, ............

Ba

57,584.

gb

Met income or (loss) from fundraising events.........

Grass income from gaming activities,
SeePart IV, line19.............

9a

Less: direct expenses. . ...

9b

57,594.

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

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

Oa

Less: cost of goods sold . . ..

10b

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

Business Code

Miscellaneous

11a

b
c
d
€

All other revenue .. ...........

Total. Add lines 11a-10d . vr v i s s sy samns

12

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

475,323,

0.

BAA
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Form 990 (2024) CALUSA WATERKEEPER, INC. 65-0565226 Page 10
[Part IX_ | Statement of Functional Expenses

Section 501(c)(3) and 501(c)({d) orgamzations must complete all columns. All other organizations musi complele column (A).

Check if Schedule O contains a response or note to any lineinthis Part IX .. ..., D
Do not include amounts reported on lines Total gﬁ[JJEI"ISES F'mgrz:g)semce Managgﬁ?zent and Fung?gisnng
6b, 7b, 8b, 9b, and 10b of Part VI expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments .
See Part IV, line 21........

2 Granls and other assastance lo domEStlc
individuals. See Part IV, line 22,

3 Grants and other assistance to fo:E:ign
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 49 (5 (1 g} and persons described
in section 4958(c)(3B). ... oot 0. 0. 0. 0.

7 Other salaries and wages.................. 179,758. 77,500, 58,333, 43,925,

g Pension plan accruals and c-::ntnbutlons
{include section 401(k) and 403(b)
employer contributions). . d

8 Other employee beneflts. R e T R L
10 Fayroll 1aRes; . oes v s enn i 13,751. 5,929. 4,462. 3,360.
11 Fees for services (nonemployees)

aManagemenl..........coovveiiniaiaiins
bilegal: ciw e pamismanpiinviss

¢ Accounting. .

d Lobbying. . S -
e Professional iunclrarsmg services. See Parl W hne J9L; 4,559, | 4,559,
f Investment management fees..............
g Other. (If line 11 amount exceeds 10% of fine 23, column

(A), amount, list line 11g expenses on Schedule 0). 144, 144.
12 Advertising and promotion .. 2,464, 2,464,
13 Oﬁmeexpenses..........__........___.___ 909, 909.
14 Information technology. . ... ...t
15 (ROMAIIES. .. v e sy s myespon, o 004
16 Occupancy
17 Travel . 5,824, 5,824.

18 Payments nf travel or ente:ta:nment
genses for any federal state, or local
lic officials. AR
19 Conferences conventlons and rnee:mgs. -
20 Interest.. R D
21 F‘ayments lo ah‘llrales ...................
22 Depreciation, depletion, and amortization .. . 10,125, 10,125.

23 Insurance......... 3,470. 3,470.
24 Other expenses. Itemnze expenses nc-t T
covered above. (List miscellaneous expenses
on line 24e, If line 2de amount exceeds 10%
af line 25, column (A), amount, list ling 24e
expenses on Schedule 0.) .. -

a CONTRACT §E‘._RE];C_E_S ________ 34,145, 34,145

b EVENTS EXPENSE _ _ _ ___ __ __ 18,241, 18,241,

¢ WATER TESTING _ _ _ _ __ ____ 7,998, 7,998,

d BOAT EXPENSES _ __ _ _ _____ 4,089, 4,089

e All other expenses.. ............ i 10,533, 3,878. 4,073. 2,581,
25 Total functional expenses. Add lines 1 thruugh 24& 296,010. 141,828. 81,516. 72,666,

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
SOP98-2 (ASC 998-720) . ..vvvienvvnnann

BAA TEEAQTI0L 00/05/24 Form 990 (2024)




Form 990 (2024) CALUSA WATERKEEPER, INC. 65-0565226 Page 11
1Partx |Balance$heet

Check if Schedule O contains a response or note to any line inthis Part X ... . i D
BEginni{f‘:g of year End (gf)year
1 Cash — non-interest-bearing .. . i vin civima e b snamss s vdunde s vus 128,286.| 1 319, 996.
2 3avings and temporary cash investments ...........cocimiiiviiiriienidonen. 2
3 Pledges and grants receivable, net ... diio 3
4 Accounts recevable, net............ 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. . : 2 5
& Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3HB)............. 6
7 Notes and loans receivable, nel 7
%1 B Inventories for sale or use.. ; RE 8
% 9 Prepaid expenses and deferred charges- 9
= 10a Land, buildings, and equipment: cost or other basis.
Cnmplete Part VI of Schedule D................... 10a 43,068, .
b Less: accumulated depreciation . . ... e [ - 33, 855. 19,338.[10c 9,213.
11 Investments — publicly traded securities. . i, e, e Rl— 11
12 |Investments — other securities. See Part W Ilne H T AL P o 12
13 Investments — program-related. See FPart IV, |lne'I'I........................... 13
14 Intangible assets........... T e S e B M R R R 14
15 Other assets. See Part IV, IaneH b i T T | 1.5
16 Total assets. Add lines 1 through 15 (must equal line 33) T S 147,625.|16 329, 209,
17 Accounts payable and accrued eXpensSes. .. .......ocii i ii i 17
18 Grants payable. . e T S T T S A AR N S A T 18
19 Deferredrevenue R P, e 19
20 Tax-exempt bond Irablhhes - .Y 20
®| 21 Escrow or custodial account ||ab|llty Complete Part IV of Schedme D .......... 21
é 22 Loans and other payables to any current or former officer, direclor, trustee, !
A key employee, creator or founder, substantial contributor, or 35% :
3 controlled entity or family member of any of these persons.. R 3 22
23 Secured mortgages and notes payable to unrelated third parhes i PPy 23
24 Unsecured notes and loans payable to unrelated third parties. . i siisa 24
25 Other liabilities (including federal income tax, fayables to related lhlrd parlles
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 2,070.]25 4,371
26 Total liabilities. Add lines 17 through 25. ... ... .. TN L 2,070.|26 4,371,
[’ Organizations that follow FASB ASC 958, check here |
Lg and complete lines 27, 28, 32, and 33. ,
B | 27 Net assets without donor restrictions. .. ... il 145,555.]27 324,838.
:E 28 MNet assets with donor restrictions. ......... 2B
E Organizations that do not follow FASE ASC 958, check here |:|
e and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. . PRI 29
2 30 Paid-in or capital surplus, or land, building, or equspmeni fund . 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. FRE Tl 31
L| 32 Total net assets or fund BAIANGCES. . ... ... ovvotonee et e 145,555.] 32 324, 838.
S 0N S 6 S e 1 ; 147,625.] 33 329,209.
BAA TEEADTTIL 9105724 Form 990 (2024)



Form 990 (2024) CALUSA WATERKEEPER, INC. 65-0565226 Page 12
[Part XI_]Reconciliation of Net Assets
Check if Schedule O contains a response ar note toany line Inthis Part XL . ... i

1 Total revenue {must equal Part VI, column (A), N8 12 .. .viivini i iriniiiinieinainsaes 1 475,323,
2 Total expenses (must equal Part IX, column (A), line 25X ...t | 2 296,010,
3 Revenue lessexpenses. SUblractine 2 Ham Ve, V..., ..o vesommiicmsim s sisim st mn s vmigs simi sina s waieisis o sonwwne s 3 179,313,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A . ......ooovvnenn. 4 145, 555.
5 Nel unrealized gaing (105Ses) ON INVESIMENTS. ... ocu vt iiuairirisrsieienserarnerarsssrossassssneras | B
& Donated senilcesand:uieiaffagiliies s oo inamssiulipsnse s nn s asssasn | B
e I e AN SR o, K Pl B kit i S i B B e T B s D e PR R e 7
8 Prior penod adjustments. . . S 8
9 Other changes in net assets or fund balances (explam on Schedule O) ................ See Schedule O -30.
10 Net assels or fund balances at end of year. Combine lines 3 through 2 (must equal Part X, line 32,
GO AN im0 i g B A M8 ST Wl 6 010 10 324,838.
[Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1l .. i e e [_l
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accmal D'Olher
If the organization changed its method of accounting from a prior year or checked "Other,” explain
on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ................... 2a X

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

Separate basis DConsollﬁated basis DBoth consolidated and separate basis

b Were the organization's financial stalemenls audited by an independent accountant? ... ...................co00 | 2D X

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

I:] Separate basis I]Cnnsolidated basis DBoth consolidaled and separate basis

c If "Yes" to line 2a or 2b, does the organization have 2 committes that assumes responsibility for oversught of the audit,
review, or campllahon of its financial statements and selection of an independent accountant? e S 2c

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

3a As aresult of a federal award, was the mgamzalmn requnred fo undergo an audit or audits as set forth in the Uniform

Guidance 2 G FR: Part 200, Stbpamt F . cone i ra e teanae s siat st aoned i svi v s vl v s e ahedesond ing 3a h.d
b If "Yes," did the organization undergo the required audit or audﬂs? If the arganization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. .. ....................,... | 3b

BAA TEEADT12L 09/05/24 Farm 990 (2024)







Schedule A (Form 990) 2024 CALUSA WATERKEEPER, INC. 65-0565226 Page 2

|Part ll_|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 [11. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year
mgin"mgyl?m ( y (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.).......
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ...............

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

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

6 Public support. Subtract line 5 '
fromlined. . .....c.ociiiininn

Section B. Total Support

Calendar year (or fiscal year
mgimlhgs'm} ( y (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (0 Total

7 Amounts fromline d. ., ... ...

8 Gross income from interest,
dividends, payments received
on securifies loans, rents,
royalties, and income from
similar sources. ............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. .......... S

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

Part VI v s
11 Total support. Add lines 7

thragh T vy v
12 Gross receipts from related activities, etc. (see NSUCHIONS). . . ... ] 12
13 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOPRBrE. . ..........ooiooin oo i e e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f))................oooooe | 14 %
15 Public support percentage from 2023 Schedule A, Part Il line 14, ... ... 15 %

16a 33-1/3% support test—2024. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ....... S s e

b 33-1/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ... R i e R S

O

17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

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

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The orgamzation qualifies 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 TEEAG4Q2L 08/30/24 Schedule A (Form 980) 2024
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CALUSA WATERKEEPER, INC.
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Page 3

|Part Il [Support Schedule for Organizations Described in Section 509(a}(2)
e box on line 10 of Part | or if the organization failed to qualify under Part |l. If the orgamization
fails to quahfy under the tests listed below, please complete Part I1.)

(Complete only if you checked t

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6
7a

b

c
8

Gifts, grants, contributions,
and membership fees
received. (Do not include

any “unusual grants.”)

Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furmished in any activity that 1s
related to the organization's
{ax-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 paad to or expended on
[} 58 1] 0 S R
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .

Total. Add lines 1 through 5.
Amounts included on lines 1,
2, and 3 received from
chsqualified persons ... ... ..

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on Inne 13
for the year . ; i

Add lines 7a and 7h

Public support. (Sublrac‘t line
7c from line B.).

(2) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

192,911.

205,455,

199,088.

271, 806.

341, 050.

1,210,310,

0.

192, 911.

205,455.

199,088.

271,806,

341,050,

1,210,310,

0.

0.

oo

0.
0.
1,210,310

Section B. Total Support

Calendar year {or fiscal year beginning in)

9
10a

b

1

12

13
14

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

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similar SOUMCES. .. .. vvoveeneenvins
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. .

Othel income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1) .. 4

Total suppurt. (Add Imes 9
10, 11, and 12) . ... ...

First 5 years. If the Form 990 is for the orgamzallon s flrst secon:l thsrd Iourlh or fifth tax C yeior ata seclion 501 (ﬁ}@

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

() Total

192,911.

205, 455.

199,088.

271,806.

341, 050.

1,210,310.

oo

0.

192,911.

205,455.

199, 088.

271,806.

341, 050.

1,210,310.

organization, check this box and stop here.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, eolumn (). ...t
16 Public support percentage from 2023 Schedule A, Part lll, line 15 .. ... .ooloiiininiiiiiar oo

15

16

Section D. Computation of Investment Income Percentage

17 Investmenl income percentage for 2024 (line 10¢, column (f), divided by line 13, column {f)) . ..

18 Investment income percentage from 2023 Schedule A, Fart 11l line 17

17

18

19a 33-1/3% support tests—2024. If the orgamization did not check the box on line 14, and 1rne 15 15 more than 33 h’S% and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzal:on VAT

%
%
b 33-1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- 113%, and H

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

BAA
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Schedule A (Form 990) 2024 CALUSA WATERKEEPER, INC. 65-0565226 Page 4
Supporting Organizations

omplete only if you checked a box on line 12 of Part I. 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 bex 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section S01(c)(4), (5), or (6)7 If "Yes," answer lines 3b
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what conlrols the organization put in place to ensure such use. 3c

4a Was ani; supported organization not organized in the United States ("foreign supported organization”)? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. da

b Did the organization have ullimate control and discretion in deciding whether to make grants o the foreign supported
organization? If “Yes, " describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If “Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. ac

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5t below (if applicable), Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed:; (i} the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was

accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supporied organization part of a class already designated in the \
erganization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide suppart (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
ar mare of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes, " provide detail in Part VI. 6

7 Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,* complete Part | of Schedule L (Form 590). 7

8 Did the organization make a loan lo a disqualified person (as defined in section 4958) not described on line 77 if “Yes,”
complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4846 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a 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. 9c

10a Was the arganization subject to the excess business holdings rules of section 4843 because of section 4843(f) (rr_egardmg
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below, 10a
b Did the orgimzalian have any excess business hold|r:95 in the tax year? (Use Schedule C, Form 4720, fo delermine
whether the organization had excess business holdings.) 10b

BAA TEEADIO4L  08/30/24 Schedule A (Form 990) 2024
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Page 5

[PartIlV |Supporting Organizations (continued)

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

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

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

C A 35% controlled entity of a person described on line 11a or 11b above? If "Yes® to fine 11a, 11b, or 1lc, provide detail in Part VI,

Yes

No

TMa

11b

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth manth of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) 2 copy of the Form 990 that was maost recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

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

c D The organization supported a governmental entity. Describe in Part VI how you supported & governmenial entily (see instruchions).

2 Activities Test. Answer lines 2a and 2b below.

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

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

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

a Did the organization have the power to regularly a?pmnt or elect a majority of the officers, directors,
or trustees of each of the supported organizations? If "Yes" or “No." provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations?Iif "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2b

BAA TEEAQMDSL  01/02/25 Schedule A (Form 990) 2024
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[PartV_ [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [I Check here if the organization satisfied the Integral Parl Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-funclionally integrated supporting orgamizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Met short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

LN R

R TR

Portion of operaling 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

Adjusted 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 non-exempt-use asseis (see instructions for short
tax year or assels held for part of year):

a Average monthly value of secunties

Ta

b Average monthly cash balances

1b

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

Tc

d Total (add lines 1a, 1b, and 1c})

1d

e Discount claimed for blockage or other factors
(explain in detail in Part V1):

L

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

Ly

F -3

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

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

Multiply line 5 by 0.035.

||

Recoveries of prior-year disiributions

8

Minimum Asset Amount (add line 7 to line 6)

|~ || b

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

b w M=

1
2
3
4
5
6

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

6

~J

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organmization

(see instructions).

BAA
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Schedule A (Form 990) 2024 CALUSA WATERKEEPER, INC.

65-0565226 Page 7

[PartV_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempl purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets d
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. ; : ; @ 0 ., (i
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required = explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2024

aFrom2019.........00nn

b From 202000000 iviien

CFrom2021 ... ... .......

dFrom2022.::. . iisune i

eFrom2023. . .........

f Total of lines 3a through 3e

g Apphed to underdistributions of prior years |

h Applied to 2024 distributable amount |

i Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D,
line 7:

a Applied to underdistributions of prior years

|
b Applied to 2024 distributable amount |

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2025. Add lines 3j and 4c.

8 Breakdown of line 7: i

a Excess from 2020..... |

b Excess from 2021, ... .. i

€ Excess from 2022 . .. ..

d Excess from 2023 ... ...

e Excess from 2024 .. ..

BAA
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Schedule D (Form 990) (Rev. 12-2024) CALUSA WATERKEEFER, INC. = 65-0565226 Page 2
ﬁan Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, 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 e Other
c Preservation for future generations
4 Erm{n:;{e[a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

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

Yes [ |No
[PartlV | 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.
Ta Is the organization an agent trustee, custodian, or other lntermedmry for contributions or other assets not included
on Form 990, Part X7.. hean. e o D es DNO

b If "Yes," explain the arrangemenr n Part XIII and c,clmmete the followmg labla

Amount

B EAINNING DO BIEE fars im0 o o 5 e e e PN s e e S R A A R it s | = 16
d AEBONS AU IDENBER . . . cro e pt s b i s St b s s e oy s ]
cDistribulionsduringtheyear AT T FERTSREETRA T, SRR PPt i [

e S T T T T 1f
2a Did the organization include an amount on Furm 9430, Parl X, line 21, for escrow or custodial account liability? . . [_] Yes No
b If *Yes,” explain the arrangement in Part Xl11. Check here if the explanation has been provided inPart XIIl..................... H

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

(a) Current year {b) Prior year (c) Two years back {d) Three years back (&) Four years back

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

c Nel investment earnings, gains,
and [0SSES. . ... viineienne.s

d Grants or scholarships. .

e Other expenddures for faciities
and programs. . ok

f Administrative expenses.......
g End of year balance . -
2 Provide the eshmated percenlage of the current year end balance (line 1g, column (2)) held as:

a Board designated or quasi-endowment &
b Permanent endowment %
¢ 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 administered for the
organization by: Yes No

(i) Unrelated organizations?. e Y AN R R R Al R R T | B )

(i) Related organizations?. . Y - 1)

b If "Yes" on line 3a(ii), are the related organlzalmns Ilsted as reql.nred on Schedule R? ..................... e 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds.
IPartVI | 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 {bgCosl or other (c) Accumulated (d) Book value
(investment) asis (ather) depreciation

Ta LA s e i i AT T N R Y

b Buildings . .

¢ Leasehold |mprovements b SR e A
d Equipment.. Laleas e : ‘e 43,068. 33,855, 8:213.,

e Other..

Total. Add lines 1a thrnugh le (Co!umn {d) must eq'uaf Form 930, Part X, line 10c, column (B)). . ki 9,213,
BAA Schedule D {Fom1 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) CALUSA WATERKEEPER, INC. 65-0565226 Page 3

[PartVIl| 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.
(a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Fmancial derivatives, «. oo oo s s s sigm amessmsns

(2) Closely held equity interests . ...

(3) Other

—— S S S S M S S e

—— i ——————— T —— S e =

————————— — e S e e = e

——————————— S S e e e e

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

Part Vil Investments — Program Related N/A _
Complete if the organizafion answered "Yes" on Form 930, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Methad of valuation: Cost or end-of-year market value

M

@)

3

@

5)

(6)

()]

8

@)

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

IPad IX | Other Assets N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Eook value

4]

@

3)

@)

(6]

®)

&)

8)

(9

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

|Partx | Other Liabilities

1 (a) Description of liability (b) Book value

(1) Federal income taxes

(&) Payroll 4,371.

3

@

&)

(€)

0]

@

)]

Total. (Column (bB) must equal Form 990, Part X, line 25, column (B)). . . ... couiiiiiueinnisiieanaeiiinaseieianiins 4,371.

2. Liahility for uncertain tax positions. In Part XIlI, provids the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been prowided inPart XU .. ... ...o..oniiat, s iy

BAA TEEA3303L 111324 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) CALUSA WATEREKEEFPER, INC. 65-0565226 Page 4

Part XI | 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. .. .........ooiiiiiiiiininea 1
2 Amounts included on line 1 but not on Form 920, Part VI, line 12:

a Net unrealized gains (losses) oninvestments. .............o it 2a

b Donated services and use of faCilities. ... ..o v it 2b

¢ Recoveries of prior year grants. . coooo ool oriil il il s b i, 2¢c

o e Eastribe I Pati XY, o csmnmams s s nisammmntaai ek | 2t

& Add Ines:2a throughe 2l ©s vidan vt fraiin s iR fi s s v e A A 2e
3 Subtract line 2e from line 1. i . 3
4  Amounts included on Form 990 Parl Wil Ime 12 but noi on Ime l

a Investment expenses not included on Form 990, Part VIIl, line 7. .. .......... da

b:Other:(Deseribe in Part X1 ;v s i e el v e aiaiidadiovm v i | A8

G A (T Bl AT D s vvm e s e o B R P i S R o e R S e S S SR R dc
5 Total revenue. Add lines 3 and d¢. (This must equal Form 990, Part | line 12) .. ... ... .. ... ......o.o.... 5

|Part XN | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... ... iiiiiiiiieiieenaena] 1
2 Amounts included on line 1 bul not on Form 990, Part IX, ine 25:

a Donated services and use of facilities_ . .............. ... ... bl et 2a

b Prior year adjustments. .. - ccucisiimmameiimiin S aaisessansiiedzis | 2b

¢ Other losses . - Bt B R T e e P B e B s s s b || B

dOther{:DescnbemPanXIII} R R e R R RN 2d

Rt Ty W TR T eTE o s R T Dt SO U SRS SO WS BT (T S P ) 2e
3 Suctrackline 2 omh- e T oo prii i s s e T s T e R 3
4 Amounts included on Form 980, Part IX, line 25 but not on Ilne 1:

a Investment expenses nol included on Form 990, Part VIll, line 7 ............. 4a

bCﬂher (Pescribe in:Park XY cicosiaamasisisemoiia sieiaian e ra [

¢ Add lines 4a and 4b ., - e e | B
5 Total expenses. Add I|r‘1es 3 and 4c. (‘Th;s musf Equal Form 5'90 Pad f .‘me 18) ........................... 5

[Part Xlll| Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4, Parl IV, lines 1b and 2b; Parl V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) 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) Evenl #1 (b) Event #2 (c) Other events {d) E%tal ?vents
&l ol (a
SPECIAL EVENTS None IhIE:ﬂUgh col. Ec j
(event type) {event type) {total number)

B
% 1 Grossreceipls......oovviiiveniiinneens 57,594 . 57,594.
o

2 Less:Contribulions . ......ocovvevavnnns

3 Gross income (line 1 minus ling 2)... ... 57,594. 57,594.

g Cosh PIZES s s s womo b A

5 Noncashprizes..... ..................
g 6 Rent/facility costs. ...
@
I% 7 Foodandbeverages...................
a—
E 8 Entertainment.................co0...
5

9 Other directexpenses. . ......_.........

10 Direct expense summary. Add lines 4 through 3 incolumn (). ...........

11 Net income summary. Subtract line 10 from line 3, column (d). . ............. o : 57, 504 .

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

] (b) Pull tabs/instant {d) Total gaming

g (a) Bingo bingo/progressive (c) Other gaming (add col. (a)
g bingo through col. (€))
o

1 Gross revenue.
§ 2 BRI PEIEEE et o o e
& | 3 Noncash prizes.
(1N ]
E 4 Rent/facility costs
(=]

5 Other direct expenses. .................

| |Yes 3 | |Yes 2 | |Yes %
6 Nolomtaerdabor:. oo mpviamenes No No No

7 Direct expense summary. Add lines 2 through S in column (d) . ..oov b e ieiannns

8 Net gaming income summary. Subtract line 7 from line 1, column (@) .. .. .o eeraae e

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed 1o conduct gaming aclivities in each of these states? . ......... ... ... ......0, D Yes DNU
b If "No,” explain:

———————————— T — i — ] ————— v — ———— v — — —— ————— " ————— — T ——— — - — - -

e e e S S D S S A R DR S S AR S D

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .. ... ... ... D Yes DN&
b If "Yes," explain:

i  — — —— i ——— ——— —— ——— ——————— — —— ————— ————————

BAA TEEA3702L 11/20/24 Schedule G (Form 990) (Rev. 12-2024)


















12/31/24 2024 Federal Book Summary Depreciation Schedule Page 1

Client 110 CALUSA WATERKEEPER, INC. 65-0565226
5/13/25 09:38AM
Prior
Cur 179/
Date Date Cost/ Bus. 179/ SDA/ Current
Mo Descoption Sold Basis Pet SDA Deqr Metiod = _Life [
Form 950/930-PF

Auto / Transport Equipment

1 2017 KEY WEST 176CC 12/14/20 24,850 15931 S/L Ma § 4,970

Total Auto / Transport Equipment 24,850 0 15,531 4970

Machinery and Equipment

2 ADAM 1 T/0/2 651 43 S/L HY 3 108
3 ADAM 2 1/ 651 M3 S/L WY 3 108
4 ADAM 3 8A17/21 &l 675 S/L HY 3 136
5 QUANTITRAY SEALER PLUS 8/10/21 338 280  S/L HY 3 564
& COMPUTER 12/23/22 m 360 S/L HY 3 240
7 DIGITAL INCUBATOR 2/03/22 1,656 828 S/L HY 3 562
8 ADAM & M2 496 248 S/L HY 3 165
9 ADAM 5 1/25/22 664 332 S/L HY 3 221
10 ADAM & 11/16/22 952 476  S/L HY 3 nr
11 PORTABLE METER 3/08/23 1,647 215 S/ HY 3 S5
12 PRO DSS -4 PORT CABLE 8/31/23 3,264 54 S/L HY 3 1,088
13 MICROSCOPE 10/23/23 1,420 237 5/L Hy 3 473
14 PRO D35 HANDHELD YSA METER 3N/ 1,210 202 S/L HY 3 403
15 PRODSS 0DO+CT PROBE & CABL N3 694 116 S/L HY 3 23

Total Machinery and Equipment 18,21 0 8,198 5,155

Total Depreciation 43,01 0 23,730 10,125

Grand Total Depreciation 43,07 0 23,730 10,125
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