Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION
2024 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

Citizen Support Organization (CSO) Name: Friends of St. Joseph Bay Preserves, Inc.
Mailing Address: 3915 State Road 30-A
Telephone Number: 850-229-1787

Website Address (required if applicable): www.stjosephbaypreserve.org

B Check to confirm your Code of Ethics is posted conspicuously on your website.

Statutory Authority:

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

Section 20.058, F.S., Citizen support and direct-support organizations.

In summary, the statute specifies the organizational requirements to submit an annual report each year for each
designated CSO and to post that information on the Departments website.

YOUR MISSION AND LAST CALENDAR YEAR’S PROGRAM ACCOMPLISHMENTS:

CSO’s Mission: (Consistent with your Articles and Bylaws)

The mission of The Friends of St. Joseph Bay Preserves shall be to enhance and perpetuate St. Joseph Bay State
Buffer Preserve and St. Joseph Bay Aquatic Preserve for the people of Florida and its visitors. To fulfill this
mission Friends of St. Joseph Bay Preserves, Inc. shall, on a local basis, assist and advise St. Joseph Bay
Preserves in the following ways:

(a) Develop and maintain general membership support for the purposes of the organization.

(b) Promote the use, preservation, and enhancement of the preserves through public awareness projects, special
events, tours, market research, and j&(nt partnerships with non-profit and profit-making organizations.

(c) Sponsor research and data gathering projects to support the resource and recreation management needs of
St. Joseph Bay State Buffer Preserve and St. Joseph Bay Aquatic Preserve.

(d) Provide support and recognition programs for the volunteers of St. Joseph Bay State Buffer Preserve and St.
Joseph Bay Aquatic Preserve.

(e) Receive and transfer land, leases, and easements for needs of St. Joseph Bay State Buffer Preserve and St.
Joseph Bay Aquatic Preserve.

Describe Last Calendar Year’s Results Obtained: Brag! (List or discuss the past calendar year’s
accomplishments and contributions. Cite specific support from last calendar year’s Annual Program Plan.)

The 2023 program year was a difficult and challenging year for the Friends CSO. For over the last 10 years the
Buffer staff was able to provide limited part-time secretarial ad ministrative support to our organization. With
the decision by DEP to withdraw that support the Friends lost continuity and the technical skills to maintain
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important and necessary organizational and secretarial functions. For example, with the loss of key Board
members and occurrence of unexpected technical difficulties, the Board lost communication with its
membership and the ability to respond to public inquiries, donations, and potential memberships applications.
Planning and organization of our major fund-raising activities were adversely impacted.

In response to this challenge the Friends Board increased their level of institutionalization by expanding their
committee structure to clarify Board member roles and assigned specific organizational responsibilities to
Board members. In addition, efforts were increased to recruit new Board members.

While recovery was slower than Board members would have liked, the Board did move forward and make
significant progress in some areas. Most notable was the expansion of our Fall Bay Day and Winter Bay Day
major fundraisers by increasing the number of governmental and nonprofit environmental exhibitors in
attendance. That expansion was especially notable by not only helping to increase attendance and the
corresponding financial contribution from the events, but also significantly increased the public environmental
education component of the events. Combined with tours of the Buffer Preserve, speakers and exhibitors from
State, federal, and various nonprofit environmental organization provided a rich and rewarding education
experience for the public.

Another activity of special note is the Friends working with the Buffer staff helped to plan and financed the
creation of the base for a new interpretive trail on the Preserve property adjacent to the Visitor Center and the
visitor Bay viewing tower. This project is designed to increase volunteer participation, community
involvement, and education about the ecology and value of the Preserves to the local communities and the
people of Florida. When this project is completed, it will be a congruent addition to the other educational
elements of the Aquatic and Buffer Preserves.
Of special note, an example of rapid assistance by the CSO, occurred when the Buffer office complex was
struck by lightning bringing down internet services and related electronic equipment. The Friends moved
quickly to assist with repair assistance and the purchase of new wi-fi hardware to quickly get things up and
running for staff, researchers and visitors.
Some other accomplishments include:

e The addition of new Board members

e A volunteer recognition reception
e Increased the use of digital media such as Facebook
e Developed and hosted a monthly astronomy program at the Buffer
e Provided support for the Sea Urchin Roundup and informative signs at boat launch on the Bay
e Exhibited at the Sea Turtle Festival
e Refurbished the webcam system for the observation tower
e Purchased supplies and equipment where needed by the Preserves
Describe the CSO’s Plans for the Next Three Calendar Years:

Our plans for the next three years encompass the following:
e Increasing our membership recruitment efforts.
e Increasing recognition of volunteers.
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e Improving communication with Friends members through newsletters highlighting Friends and Preserves
updates.

Continuing to increase environmental education programs at the Buffer

Continuing to develop our interpretive trail project

Improving the Friends membership database to provide faster and enhanced communication with members.
Working to increase funding opportunities from outside sources.

Increasing publicity about Friends and staff activities through print and digital media.

CSO’s LAST CALENDAR YEAR STATISTICS:
Total Number of CSO General Membership: 41

Total Number of Board of Directors: 14 in 2023
Total Volunteer Hours for the Board of Directors: 3500

ORCP & CSO RELATIONSHIP:
Don’t duplicate by describing accomplishments and contributions in the summary. Brag in the above Results
Obtained. Describe the relationship here.

Manager’s Comments on the CSO & ORCP Relationship and Support:
Provide your perspective on
» Changing developments of the managed area(s) provided by the CSO.
» Effectiveness of the organization in fulfilling their purpose to support the managed area(s).
» Effectiveness of the Board of Directors in completing their Annual Program Plan.
e The relationship between ORCP team and CSO. What went well? Are there areas of improvement?

The Buffer Preserve and Aquatic Preserve (Preserves’) are very fortunate to have an active group of interested
and likeminded people who give of their time and talents to protect, restore, and preserve the uplands and the
bay. There is a positive relationship with staff and directors to ensure all aspects of engaging the public are met
and often exceeded. The site managers are always open to new ideas, promotions, and educational opportunities
to engage students and the public.

Provide your perspective on
« Changing developments of the managed area(s) provided by the CSO.
o Increased and improved visitor service through additional programs and events.

« Effectiveness of the organization in fulfilling their purpose to support the managed area(s).

o Our Friends group is fulfilling their purpose to both the Buffer Preserve (BP) and the Aquatic
Preserve (AP).

o They are always willing to assist the Preserves’ with justified purchases that support their both
mission statements.

o They continue to collaborate with Preserve staff on local outreach programs and events. They
have greatly increased the number of programs and events.

o They are strong advocates of the Preserve’s, as they do inquire and address potential impacts to
them and the surrounding area.

» Effectiveness of the Board of Directors in completing their Annual Program Plan.
o New members have joined the BOD, and this has led to fresh ideas, new approaches and more
efficiency.
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o The BOD has become more effective through the implementation of sub-committees, and this
has led to an increase in both morale and productivity.

o The lines of communication between the Friends and the Preserve staff are increasing, which
yields a better understanding on both sides.

o The relationship between ORCP team and CSO. What went well? Are there areas of improvement?
o We have a great relationship!
o Our Friends group is always interested in ways they can assist the Preserves’, and the Preserves’
are always willing to participate in Friends-sanctioned activities and events.
o The lines of communication are always open between the Friends and the Preserve staff, and
that is imperative in a professional capacity.

CSO President’s Comments on the CSO & ORCP Relationship and Support:
Provide your perspective on the relationship between the ORCP and CSO. What went well? Are there areas of

improvement?

Working with the managers and staff of the Aquatic and Buffer preserves has resulted in a mutually supportive
environment that has resulted in positive benefits for all concemed. The Board members and Friends have
learned from the mangers and staff of the ORCPs, and the Friends have provided important assistance in
appropriate areas. While the relationship with the site manager is good, the relationship with staff could be
closer and is one area that we are working to see improvement in.

SUMMARIZE FINANCIAL ACTIVITY FOR LAST CALENDAR YEAR, DIRECT SUPPORT &
REVENUES:

Program Service Expenses are costs related to providing your organization's programs or services in
accordance with your mission. Describe and provide expenses that directly support the managed area(s). For
established nonprofit organizations, program service expenses generally represent most of the overall expense
of the organization. For the last calendar year provide description and total $ for each that apply. Replace
examples with your information.

Building improvement, construction, or renovations $
Cultural resources (e.g., historic structure restoration/ renovation) $
Natural resources (e.g., native plants, natural lands restoration) $
Maintenance equipment (e.g., mowers, chippers, blowers, chainsaws) $
Other facilities and landscape maintenance $3035
Vehicles (e.g., trucks/cars, UTVs, golf carts, accessible devices, etc.) $
Amenities (e.g., water fountains, benches, picnic tables, recreational equipment, kiosks $
ORCP employees or volunteers support (e.g., interns, training, uniforms, awards, or $
Big ticket visitor center exhibits or interpretation updates $14,870
Managed area exhibits, displays, signage $
Managed area publications, brochures, maps, etc. §
Programing/interpretation support material purchases $
Other program services $7869
Total Program Service Expenses § 25,774

Visitor Services Revenue
Describe revenues and the sources generated from fundraising on managed area property. Replace examples
with your information.

Gift shops, craft stores, and concession sales $
Merchandise sales (e.g., plants, firewood, ice, t-shirts, hats, etc.) $
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Programs and Special Events (e.g., fundraising workshops, seasonal events, concerts, $ 5683
Vending (e.g., drink machines, penny press, laundry, Wifi, etc.) $

Rentals (e.g., bikes, canoe, kayak, SUPs, etc.) $15,522

Managed area donation boxes $918
Other visitor services revenue $4252

Total Visitor Services

$ 26,375

NET ASSETS: $75,326
Organizations end of last year’s Total Liabilities minus Total Assets. This is not the above’s Visitor Service

Revenue minus Program Service Expenses.

CSO AUDIT THRESHOLD:
Last Calendar Year’s Total Expenses (including grants) $
Are the CSO’s annual total expenses $300,000 including grants? Then Section 215.981(2), Florida Statute

requires an independent CPA audit using Government Audit Standards (U.S. GAO Yellow Book). The audit is
due by September 1 (or 9 months after the CSO’s calendar year ends) to the Florida Auditor General and to the

Department.
CPA Audit not required.
This information is complete to the best of my knowledge pursuant to Section 20.058 Florida Statutesﬂ
Title Name Signature Date
CSO President Richard , April 27, 2024
Trahan o gww 7’544“
ORCP Manager May 7, 2024
Dylan Shoemaker @W Sédem

X CSO’s Code of Ethics is attached

X CSO has attached the most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N

receipt. All IRS Form 990°s must be complete with Part III Program Service and «/l appropriate
Schedules (A, O and others as appropriate). If filing an IRS extension, attach the IRS 8868 receipt and
the most recent complete 990 and schedules.
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CODE OF ETHICS

Friends of the St. Joseph Bay Preserves, Inc.
CODE OF ETHICS

PREAMBLE:

(1) Itis essential to the proper conduct and operation of Friends of the St. Joseph Bay Preserves,

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

(2) 1Itis hereby declared to be the policy of the state that no CSO board member, officer, or employee
shall have any interest, financial or otherwise, direct or indirect, or incur any obligation of any nature
which is in substantial conflict with the proper discharge of his or her duties for the CSO. To implement
this policy and strengthen the faith and confidence of the people in Citizen Support Organizations, there
is enacted a code of ethics setting forth standards of conduct required of Friends of the St. Joseph Bay

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

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

1. Prohibition of Solicitation or Acceptance of Gifts

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

2.  Prohibition of Accepting Compensation Given to Influence a Vote

No CSO board member, officer, or employee shall accept any compensation, payment, or thing of value
when the person knows, or, with reasonable care, should know that it was given to influence a vote or
other action in which the CSO board member, officer, or employee was expected to participate in his or
her official capacity.

3. Salary and Expenses
No CSO board member or officer shall be prohibited from voting on a matter affecting his or her salary,
expenses, or other compensation as 2a CSO board member or officer, as provided by law.

4.  Prohibition of Misuse of Position

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

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

6. Post-Office/Employment Restrictions

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

7. Prohibition of Employees Holding Office
No person may be, at one time, both a CSO employee and a CSO board member at the same time.

8. Requirements to Abstain From Voting

A CSO board member or officer shall not vote in official capacity upon any measure which would affect
his or her special private gain or loss, or which he or she knows would affect the special gain or any
principal by whom the board member or officer is retained. When abstaining, the CSO board member
or officer, prior to the vote being taken, shall make every reasonable effort to disclose the nature of his or
her interest as a public record in a memorandum filed with the person responsible for recording the
minutes of the meeting, who shall incorporate the memorandum in the minutes. If it is not possible for
the CSO board member or officer to file a memorandum before the vote, the memorandum must be filed
with the person responsible for recording the minutes of the meeting no later than 15 days after the vote.

9. Failure to Observe CSO Code of Ethics

Failure of a CSO board member, officer, or employee to observe the Code of Ethics may result in the
removal of that person from their pesition. Further, failure of the CSO to observe the Code of Ethics
may result in the Florida Department of Environmental Protection terminating its Agreement with the
CSO.
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990 Ez Short Form l OMB No. 1545-0047
Form a 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)

Do not enter social security numbers on this form, as it may be made public. Open to P_Ublic
f?,?g?,’;?‘,f;‘j;’,{.};“’slmi"“ Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning 01/01/2023 and ending 12/31/2023
B Check if applicable: G Name of organization D Employer identification number
[] Adcress change FRIENDS OF ST JOSEPH BAY PRESERVES INC 73-1664447
] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
- e miated | 2915 State Road 30A I p—
P City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[[] Application pending Port Saint Joe, FL 32456 Number 0000
G Accounting Method: Cash [] Accrual Other (specify): H Check I¥lif the organization is not
| Website: www.stjosephbaypreserve.org required to attach Schedule B
J Tax-exempt status (check only one) — [v] 501(c)(8) [1501(c)( ) (nsertno) []4947(a)(1)or []527| (Form 980).
K Form of organization: Corporation O Trust [ Association [ other:
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . $ 34,264
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The nstrudtions for Part )
Check if the organization used Schedule O to respond to any questioninthisParti . . . . . . . . . . []
1 Contributions, gifts, grants, and similar amounts received . 5 o e 1 918
2  Program service revenue including government feesand contracts . . . . . . 2 15,522
3 Membership dues and assessments . 3 4,252
4  Investment income v ow i o 4 0
6a Gross amount from sale of assets other than |nventory o o G 5a 0
b Less: cost or other basis and sales expenses . . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (subtract llne 5b fromline5a) . . . . | 5c 0
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
g $150000 . . . . . . . . . . .. . . . .. ... |ea]l o
o b Gross income from fundraising events (not including $ 0 of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 12,757
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 6,505
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
HOEBE) v o w » 2 5 2 % = & w8 5w e wr o W o ow me w w w o e = 2w | GO 6,252
7a Gross sales of inventory, less returns and allowances . . . . . 7a 815
b Lless:costofgoodssold . . . . 7b 1,384
¢ Gross profit or (loss) from sales of mventory (subtract hne 7b from Ilne fay . . . . . . . |T7e -569
8  Otherrevenue (describein ScheduleO) . . . . . . . . . . . . . . . . . . . 8 0
9 Total revenue. Add lines 1, 2, 3,4, 5¢,6d,7c,and8 . . . . . . . . . . . . . . 9 26,375
10  Grants and similar amounts paid (list in Schedule®) . . . . . . . . . . . . . . |10 0
11  Benefits paid to or for members . . . e T T I & | 0
@ |12  Salaries, other compensation, and empioyee benef ts o o T L | B - 0
2113  Professional fees and other payments to independent contractors oo ow o e o« & & o« |18 14,870
8114 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 3,035
fh 15  Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . |15 7,869
16  Other expenses (describeinScheduleO) . . . . . . . . . . . . . . . . . . |16 0
17  Total expenses. Add lines 10 through 16 . . . . G o e & 5.8 s oz || 3T 25,774
a8 18  Excess or (deficit) for the year (subtract line 17 from Ime 9) o oW 18 601
@119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
g end-of-year figure reported on prior year'sreturn) . . . . . B X 74,725
@ | 20  Other changes in net assets or fund balances (explain in Schedule O) G & % 5. 5.8 - 5 if20 0
2 |21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . | 21 75,326

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2023



Form 990-EZ (2023) Page 2
Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question inthisPartil . . . . . . . . . . []
X (A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . . . . 74,725|22 75,326
23 lLand and buildings. . . . wome om ow om & ® W B W B % W W 0|23 0
24  QOther asssts (describe in Schedule O) B e v Gm &8 ¥ _ % s W& % 4 0|24 0
25 Totalassets. . . R S 74,725(25 75,326
26 Total liabilities (descrlbe in Schedule 0) i, i ‘. 0|26 0
Net assets or fund balances (line 27 of column (B) must agree W|th Itne 21) - 74,725(27 75,326
Statement of Program Service Accomplishments (see the instructions for Part Il])
Check if the organization used Schedule O to respond to any question in this Part il . . [] .EXPeﬂsesl
What is the organization’s primary exempt purpose?  See Schedule O, Statement 1 (S%ﬁ?;'gdag ;gﬂga]

Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.

(Conllnued on Schedule O, Statement2)
(Grants $ 0) If this amount includes foreign grants, check here . . . . . 0

semiannual fundralsers called Bay Days. A "I:_qw Country Boil" lunch is served and a donation for the lunch

(Continued on Schedule O, Statement3)
(Grants $ 0) If this amount includes foreign grants, check here . . . . [ |29a 0
30 Part lil, line 30, Volunteers carry out projects of both the Friends of St. Joseph Bay Preserves support

(Continued on Schedule O, Statement 4)

(Grants $ 0) If this amount includes foreign grants, checkhere . . . . . [] |30a 0
31 Other program services (describe in Schedule O) : §. %, B & .3 8
(Grants $ 0) If this amount includes foreign grants check here . . . . . [ |31a 0
32 Total program service expenses (add lines 28a through 31a) . . . . . 32 0
List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question inthisPartlv. . . . . . . . . . []
(c) Reportable
. () Average sompensstion oon(t:"i{:’:t?s:: ::egrﬁptfo'yae (e} Estimated amount of
(a) Name and title dar:.%:; ;:gr wi;!( (Forms:&l;{! 099-MISC/| benefit plans, and cther compensation
postian 4 NEC) deferred compensation
(if not paid, enter -0-}
Richard Trahan . 10.00 0
President
Nancy Thomson 10.00 0
Secretary
Roland Burnetit o 15.00 0
Treasurer
JonEhrman - 5.00 0
Director
Gloria Hames S | 5.00 0
Director
LilianHughes . 5.00 0
Director
Marty Krumnacher 5.00 0
Director
Tim Nelson R 5.00 0
Director
LindaPalma 5.00 0
Past President
JimPenrod ] 5.00 o
Director
BrendaBurnett ] 5.00 0
Director

Form 990-EZ (2023)



Form 990-EZ (2023) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . []

Yes | No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in ScheduleO . . . . . . . . . . . . . . . . . L. 33 v

34  Were any significant changes made to the crganizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organizat'ron’s name. Otherwise, explain the

change on Schedule O. See instructions . . . . - 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . . 35a
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, .
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net assets i
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . i ow ow AY W me W 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions | 37a | 0
b Did the organization file Form 1120-POL for this year? . . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were '
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a v
b I “Yes,” complete Schedule L, Part I, and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onlineg . . . . . . . . . . [39a
b Gross receipts, included on line 9, for public use of club facilities . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizatlon durmg the year under:
section 4911: 0 ; section 4912: 0 ; section 4955: 0

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . g 0
d Section 501(c)(3), 501(c)(4), and 501{0)(29) orgamzatlons Enter amount ef tax on Ime
40c reimbursed by the organization . . . . 0
e All organizations. At any time during the tax year, was the organ:zatlon a party toa prohlbned tax sheiter
transaction? If “Yes,” complete Form 8886-T . . . . . . . . . . . . . . . . . . . . . 40e v
41 List the states with which a copy of this return is filed: FiL
42a The organization’s books are in care of:  Roland Burnett Telephone no. 404-357-3423
Located at: 3915 State Road 30A, Port Saint Joe, FL 32456 ZIP + 4 32456
b Atanytime durlng the calendar year, did the organization have an interest in or a elgnature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign country:

See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42¢ v
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . . [
and enter the amount of tax-exempt interest received or accrued during thetax year . . . . . . | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ2 . . . . Ada v
b Did the organization operate one or more hospttal facmtaes dunng the year’? If "Yes o Form 990 must be
completed instead of Form990-E2 . . . . . . . . . . . « 2 5 g Y RN 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the year'r' i & a4 44c v
d I “Yes” to line 44c, has the orgamzatlon filed a Form 720 to report these payments? If “No,” prowde an
explanation in Schedule 0 . . . . : B e R . 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? I B BB R 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity w;thm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . . . . oo v W w08 e § : s & oW G B W E 45hb v

Form 990-EZ (2023)



Form 990-EZ (2023) page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,"” complete Schedule C,Part!i . . . . . . . . . . . . . 46 v
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in thisPartVI . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll . . . . . .o e 47 v
48  Is the organization a school as described in section 170(b)(1 )(A)(u)‘? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization’s five highest compensated employees (other than ofﬂcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b} Average (c) Reportable (d) Health benefits,
1 compensation contributions to employee | (e) Estimated amount of
{aNams:aind titio.of Siich Smplayce d ;%L;:iptgr wzﬁlizm (Forms W-2/1099-MISC/ |benefit plans, and deferred other compensation
po 1099-NEC) compensation

f Total number of other employees paid over $100,000

51 Complete this table for the organization’s five highest compensated |ndependent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor {b) Type of service (¢) Compensation

None

d Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? MNote: All section 501(c)(3) organrzatlons must attach a
completed ScheduleA . . . . . . . . . . . © v v v v v v o« .« ¥Yes [INo

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

Sign Signature of officer Date
Here March Ard, treasurer

Type or print name and title
Paid Print/Type preparer's name Preparer’s signature Date Check D i PTIN
Preparer self-employed
Use only Firm’s name Firm’s EIN

Firm’s address Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . []Yes [INo

Form 990-EZ (2023



| oMmB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust, 2 @ 23
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FRIENDS OF ST JOSEPH BAY PRESERVES INC 73-1664447

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [[] A church, convention of churches, or association of churches described in section 170(b)(1}{A)(i).
2 [] A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)}{A)iii).
4 [ ] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state:
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section 170(b)(1){(A)(iv). (Complete Part I1.)

6 [ A federal, state, or local government or govemmental unit described in section 170({b)(1)(A)({v).

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

8 []A community trust described in section 170(b){1)(A){vi). (Complete Part I.)

9 [ An agricuttural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives (1) more than 3372% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'/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 lil.)

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

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

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

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

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

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

(i) Name of supported organization {ii) EIN {iif) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 110 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

@) St Joseph Bay State Buffer Preserve

73-1664447 |6 v 0 0
(B)
(€
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in}

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

fa) 2019

(b) 2020

{c) 2021

(d) 2022

(e) 2023

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from line 4 : &
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .

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

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

Total support. Add lines 7 through 10

{a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

Gross receipts from related activities, etc. (see instructions) = &
First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here SRS & oa

12 ]

L

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) .

Public support percentage from 2022 Schedule A, Part I, line 14 i
33'3% support test—2023. If the organization did not check the box on hne 13 and I|ne 14 is 33's% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33'13% support test—2022. If the organization did not check a box on line 13 or 16a, and hne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

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

organization .

14

%

15

%

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

organization .

Private foundation. If the orgamzatlon drd not check a box on Ime 13 16a 16b 17a or 17b check thls box and see

instructions

L
O

O
L]

Schedule A (Form 990) 2023
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Page 3

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

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022

(e) 2023

(f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

7a Amounts included onlines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7a and 7b

8  Public support. (Subtract line Tc from
line 6.) . e o s :

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022

(e) 2023

{f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) .

13 Total support. (Add lines 9, 100 11
and 12.)

14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2022 Schedule A, Part IIl, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2022 Schedule A, Part lil, line 17 . ; 18 %
19a 33'3% support tests—2023. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization ]
b 33'4% support tests—2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3315%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization [l
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions L]

Schedule A (Form 990) 2023
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Supporting Organizations
(Complete 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 box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing |

documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer |

lines 3b and 3c below.

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.

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

Was any 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.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”

answer lines 5b and 5c 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).

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

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

Did the organization provide support (whether in the form of granis or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (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.

Did the organization 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 contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 9390).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI,

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting 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.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer fine 10b below.

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

Yes

No

4b

10a

10b

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023
ET 8\ Supporting Organizations (continued)

Lk
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization?

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

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11c

Section B. Type | Supporting Organizations

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 majority 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 conirolled 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.

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

Yes

Section C. Type Il Supporting Organizations

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

No

Yes

Section D. All Type lll Supporting Organizations

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

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (i) serving on the governing body of a supported organization? If “No,"” explain in Part VI

how the organization maintained a close and continuous working relationship with the supported organization(s).

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 palicies 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

3

v

Section E. Type [l Functionally Integrated Supporting Organizations

1
a
b
c

2

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
[1 The organization is the parent of each of its supported organizations. Complete line 3 below.

[] The organization supported a governmental entity. Describe in Part VI how you supported a govemnmental entity (see instructions).

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

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.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvernent, 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 involvement.

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

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

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

Yes| No
2a v
2b v

3b

Schedule A (Form 990} 2023



Schedule A (Form 990) 2023
Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Page 6

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O (GO [N | =t

DB (W=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

<]

7

Other expenses (see instructions)

-

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

oo |on

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

M

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

(SR

E-

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

see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@ N |

Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

i~ &~

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

G bW N =

DN (AW N -

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

6|

[] Check here if the current year is the organization’s first as a non-functionally tntegrated Type il supporting organization

(see instructions).

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page T

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

| =

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

~N|G AN

Qi =~ (0| W

Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part VI). See instructions.

w0

Distributable amount for 2023 from Section C, line 6

©|0

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

@i

Excess Distributions

(i)
Underdistributions

iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Pre-2023

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

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

h—‘-'ﬂ'ﬁﬂ-ﬁmn.or.rmm

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2023 distributable amount

(7]

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

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

Remaining underdistributions for 2023. Subtract lines 3h |

and 4b from line 1. For result greater than zero, explain in; S

Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019 .

Excess from 2020 .

Excess from 2021

Excess from 2022 .

o0 |Te

Excess from 2023 .

Schedule A (Form 990) 2023
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Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

1ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 1c, 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.)
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Page: 2 Part lll
Primary Exempt Purpose

Primary Exempt Purpose

Friends of 5t. Joseph Bay Preserves, Inc., is a Citizen Support Organization with the purpose of promoting the goals of the managers of the St. Joseph
Bay State Buffer Preserve by volunteering for specific tasks and by raising funds for improvements to the Preserve. The semiannual fundraiser, Bay
Day, includes educational exhibits which raise awareness of the Preserves and help the community around St. Joseph Bay learn about the importance
of keeping the bay clean.
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First Program Service Accomplishments Description

Description

be completed in 2024 . By paying for maintenance of the equipment used for this work, the support organization helps the Preserve's program. The
utility that we pay for is phone and internet service for the large number of students and researchers who visit the Preserve to study plants and animals
of the St. Joseph Bay.
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