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(Keep for your records})
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Acknowledgement and General Information for
Entities That File Returns Electronically

2023

Name(s) as shown on retusn Tax I Number
FRIENDS OF FAKAHATCHEE xa_*xx]1352
Enfity address

PO BOX 35

EVERGLADES CITY, FL 34133
Thank you for participating in IRS e-file.
1.[x] 2023 _ s9omzx income lax relum for  Federal was filed electronically.

The elecironic fiting services were provided by GUZMAN & TRUJILLO

2 E 990E2ZX income tax retum was accepted on 07-12-2024 A/using a Personal Identification Number (PIN) as

an electronic signature. The entity entered a PIN or authorized the Electronic Retum Originator (ERO) to enter or generate a PIN signature.
The submission ID assigned to tisretum is 2059202024194tgitckk

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

EF_ACK.LD



FOR TAX YEAR 2023

FRIENDS OF FAKAHATCHEE

GUZMAN & TRUJILLO
8805 TAMIAMI TR N STE 513
NAPLES, FL 34108

(239)529-1601




GUZMAN & TRUJILLO

8805 TAMIAMI TR N STE 513
NAPLES, FL 34108
LAGOFKA@GMAIL.COM
Phone: (239)525-1601 ! Fax

July 10, 2024

FRIENDS OF FAKAHATCHEE
PO BOX 35
EVERGLADES CITY, FL 34139

Subject; Preparation of 2023 Tax Returns
FRIENDS OF FAKAHATCHEE:

Thank you for choosing GUZMAN & TRUJILLO to assist with the 2023 taxes for FRIENDS OF FAKAHATCHEE.
This letter confirms the terms of the engagement and outlines the nature and extent of the services we will provide.

We will prepare the 2023 federal and state income tax returns for FRIENDS OF FAKAHATCHEE. We will depend on
management to provide the information we need to prepare complete and accurate returns. We may ask management to
clarify some items but will not audit or otherwise verify the data submitted.

We will perform accounting services only as needed to prepare the tax returns. Our work will not include procedures to
find defalcations or other irregularities. Accordingly, our engagement should not be relied upon to disclose errors, fraud,
or other illegal acts, though it may be necessary for management to clarify some of the information submitied. We will
mform management of any material errors, fraud. or other illegal acts we discover.

The law imposes penaltics when taxpayers underestimate their tax liability. Call us if there are any concerns about such
penalties.

Shoukl we encounter instances of unclear tax law, or of potential conflicts in the interpretation of the law, we will outling
the reasonable courses of action and the risks and consequences of each. We will ultimately adopt, on the behalf of
FRIENDS OF FAKAHATCHEE, the alternative selected by management.

Qur fee is based or the time required at standard billing rates plus out-of-pocket expenses. Invoices are due and payable
upon presentation. All accounts not paid within thirty (30) days are subject to interest charges to the extent permitted by
state law.

We will return the original records to management at the end of this engagement. Store these records, along with all
supporting documents, in a secure location. We retain copics of your records and our work papers from your engagement
for up to seven years, after which these documents will be destroyed.

If management has not selected to e-file the returns with our office, management will be sokly responsibk to file the
returns with the appropriate taxing authorities. The tax matters representative should review all tax-return documents
carcfully before signing them. Qur engagement to prepare the 2023 tax returns will conclude with the delivery of the
completed returns to management, or with e-filed retumns, with the tax matters representative's signature and our
subsequent submittal of the tax return,

To affirm that this ketter correctly summarizes the arrangements for this work, sign the enclosed copy of this ketter in the
space indicated and return it to us in the envelope provided.

Thank you for the opportunity to be of service. For further assistance with your tax return needs, contact our office at
(239)529-1601.

Sincerely,

|i




GUZMAN & TRUJILLO

8805 TAMIAMI TRN STE 513
NAPLES, FL 34108
LAGOEKA@GMAIL.COM
Phone: (239)529-1601 | Fax

July 10, 2024

FRIENDS OF FAKAHATCHEE

PO BOX 35

EVERGLADES CITY, FL 34139

FRIENDS OF FAKAHATCHEE:

Enclosed is the 2023 amended federal return for a tax-exempt organization, prepared for FRIENDS OF
FAKAHATCHEE from the information provided. This return will be e-filed with the IRS once we receive a signed Form
8879-TE, IRS e-file Signature Authorization for an Exempt Organization.

The organization's amended federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with your tax return needs, contact our office at
(239)529-1601.

Sincerely,

LUIS A GUZMAN
GUZMAN & TRUJILLO




GUZMAN & TRUJILLO

8805 TAMIAMI TR N STE 513
NAPLES, F1. 34108
LAGOEKA@GMAIL.COM
Phone: (239)520-1601 | Fax

July 10, 2024

FRIENDS OF FAKAHATCHEE

PO BOX 35

EVERGLADES CITY, FL 34139

Your privacy is important to us. Read the following privacy policy.

We collect nonpublic personal information about you from various sources, including:

* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such information as your name, address, ielephone number,
Social Security Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-INT
and 1099-D1V, and stock transactions

We do not disclose any nonpublic personal information about our clients or former clients to anyone, except as requested
by our clients or as required by law.

We restrict access to personal information concerning you, except to our employees who need such information in order
to provide products or services to you. We mamtain physical, electronic, and procedural safeguards that comply with
federal regulations to guard your personal information.

If you have any questions about our privacy policy, contact our office at (239)529-1601.

Sicerely,

LUIS A GUZMAN
GUZMAN & TRUJILLO




GUZMAN & TRUJILLO

8805 TAMIAMITR N STE 513
NAPLES, FL 34108
LAGOEKA@GMALL COM
Phone: (239)529-1601 | Fax

Customer Name Customer Information
FRIENDS OF FAKAHATCHEE Invoice #:
PO BOX 33 Date: July 10, 2024
EVERGLADES CITY, FL 34139 Phone; (239695-1023
E-mail;

Your 2023 tax return was prepared by LUIS A GUZMAN.

Description Fee
Federal And Supplemental Forms

Form 990EZ Organization Exempt from Income Tax EZ , page 1

Form 990EZ pg 2 Organization Exempt from Income Tax EZ, page 2

Form 990EZ pg 3 Qrganization Exempt from Income Tax EZ, page 3

Form 990EZ pg 4 Organization Exempt from Income Tax EZ, page 4

Schedulc A Organization Exempt Under Sec 501(c)(3), page 1

Schedule A pg 2 Organization Exempt Under Sec 501(c)(3). page 2

Schedule A pg 3 Organization Exempt Under Sec 501(c)(3), page 3

Schedule A pg 4 Organization Exempt Under Sec 501(c)(3), page 4

Schedule Apg § QOrganization Exempt Under Sec 501(c)(3), page 5

Schedule A pg 6 Organization Exempt Under Sec 501(c)(3), page 6

Schedule A pg 7 Organization Exempt Under Sec 501(c)(3). page 7

Schedule A pg 8 Organization Exempt Under Sec 501(c)(3). page 8

Schedule B Schedule of Contributors, page 1

Schedule B pg 2 Schedule of Contributors, page 2

Schedule G Fundraising and Gaming Activits, page 1

Schedule G pg 2 Fundraising and Gaming Activities, page 2

Schedule O Supplemental Information, page 1

Schedule O pg 2 Suppkmental Information, page 2

Schedule O pg 2 Suppkmental Information, page 2

Form 8879-TE E-file Signature Authorization for Tax Exempt

Overflow Itemized Listing Attachment

Overflow Iiemized Listing Attachment

EF Notice General Information for Electronic Filing
Total Forms 23 Fonns Subtotal 0.00

Total Balance Due 0.00

Payment due upon receipt. Thank you for your business!

|




Acknowledgement and General Information for

Entities That File Returns Electronically 2023
Neme(s) as shown on return Tax |0 Number
FRIENDS OF FAKAHATCHEE *h-x4%1352

Entity address

PO BCX 35

EVERGLADES CITY, FL 34139

Thank you for participating in IRS e-file.

was filed electronically.

1. E 2023 590182 income tax retum for Federal
The electronic fillng services were provided by GUZMAN & TRUJILLO

sonal Identfication Number (PIN) as
enter or generate & PIN signature.

Z.E] 990EZ income tax retum was accepted on 05-01-2024
an electronic signature. The entity entered a PIN or authorized the Electronic Retum &
The submission ID assigned to thisretum is 205920202412 2xyu20gq

EF_ACK.LD



Short Form

OMB No. 1545-0047

- 990-EZ Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4047(a)(1} of the Intarnal Rovenue Coda (except private foundations)

Department of the Treasu Do not enter soclal securlty numbers on this form, as it may be made public. om“ to Public
;mé’f,‘,a. Revenus Sewicary Go to www.irs.gov/Form990EZ for Instructions and the latest Information. l“smc“o"
A For the 2023 calendar year, or tax year beginnin , 2023, and endin y 20
B Check if applicable: C Name of erganization D Employer identification number

Address change RIENDS OF FARKAHATCEEE 59-3511352

Name change Number and street (or P.O. box if mail is not defivered to street address) Roomisuite E Telephone number

Initial return

PO BOX 35 -

Final retumferminated |— i - {239)695-1023

Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

Application pending ERGIADES CITY, FL 34139 Number

G Accounting Method: Cash Accrual  Other (specify):
I Website:

H Check [] if the organization is not

www.orchidswamp.org required to attach Schedule B
J Tax-axempt status (check only one) - ] 501(c)(3) [] 501(c}(__ ) (insertno) [ 4947(a)t)or []527 {Form 990).

K Form of organizaton: €] Corporation ] Trust [0 Assaciation [] other:

L Add lines 5b, ¢, and 7b fo line 9 to determine gross receipls. If gross receipts are $200,000 or more, or if total assels

(Part II, column (B)) are $500,000 or more, file Form 990 insleadof FOm990-EZ . . . . . . . .. . ##. . . .. .. . 96,089
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balancg he instructions for Part 1)
Check if the organization used Schedule O to respondto any question inthiSggaet 1% . - . . . . . . ... ...... ]
1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . .. ; 1 24,298
2 Program service revenue including government fees and confracts . . . . . 2 24,065
3 Membershipdues andassessments . . . . . . . o 0 - - oo s o 3 25,410
4 Investmentincome . . . . ... ... ... ... 4 6,114
Sa  Gross amount from sale of assets other than inventory .
b Less: costor other basis and sales expenses . . . . . :
¢ Gain or (loss) from sale of assets other than inventory (sub 5¢
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G
g $15000) . . - e e ' A | 6a |
$ b Gross income from fundraising events (not ing of contributions
é from fundraising events reported on line 1) (o if the
sum of such gross income and contributiofificecCigi s UL, . . . . - - 6b 15,092
¢ Less: direct expenses f Jevelll . R L L L L L. 6c
d Netincome or (loss §hming 3 : jt lines 6a and 6b and subtract
ineéc) . . . ... T,  gb R oW U L, . ... ... .. e e 6d 15,092
7a Gross sales g ?‘ A e e e e e e e o Ta 1,110
d . i . b, R - . - - - s e e e - - b 3,890
c actline7b fromline?a). - . - - - « &+« o o o . .. . 7ec {2,780)
8  Otherrevenusflescribe in Sched@lO) "8 . . . . . . . - - - - L L L Lt e e e e e e 8
9  Total revenue.7lld lines 1 g, 438 6d, 7c,and8 . . . . . . . o 0 0 v 0 h i v v e aa et s 9 92,159
10  Granis and similarigiipunts pglistin Schedule O) . . . . . . . . oo oo i e s 10
1" Benefits paid to or for WEERIORIE. . . . . . . . . . . . . . . ... e e 11
12 Salaries, other compensation, and emplyee benefits . . . . . . . . .. .. ... .. ... 12 43,757
5 13 Professional fees and other payments to independentcontraclors . . . . . - . . .« c . o 44 i o . s 13
i 14 Occupancy, rent, utilities, and mainienance . . . . . . . . . 4 v s s s oo m s s s e e 14
2% |15  Priniing, publications, postage, and ShiPpING - - - - - . . s x x e et o e e o 15 4,234
16 Other expenses (describe in Schedule O} . . . . . . v o o - oo e e o e e e e e e 16 105,925
17 Total oxpenses. Addfines 10through16. . . . . . . . . . . . . . ..o oo w oo venonsss 17 153,916
18 Excess or (deficit) for the year (subtractline 17 romline@) . . . . ... ... .. .o oot 18 {61,717)
19 Net assets or fund balances at beginning of year {from line 27, column (A)) (mus{ agree with
g end-of-year figure reported onprioryearsrefum) . _ . - . ..o oL e a o i i e e e s e e e e e e 19 438,795
T (20 Other changes in net assets or fund balances (explain in Schedule 0). . . . . . . .- .. ... oo o 20 1,886
< in Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . ... .. - .. ... 21 378,964

!E-'g Paperwork Reduction Act Notlca, ses tha separate instructions.

Form 990.EZ (2023)



Form 900-EZ (2023} FRIENDS OF FAKAHATCHEE 59-3511352 Page 2
Part Il | Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any question inthisPartll . . .................. {
{A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . o oo e e s s e e e e e 438,795 |22 378,964
23 Landand buildings . . . . . . . 4 . L L L o o e e e e e e e e e e e e e e e e e e 0 123 0
24 Other assets (describein Schedule Q) . . . . . . . . o o oo Ll h oo 0 |24 0
25  Tofal@SBOLS . . . . . . . . . s e ke e e e e e e e e e e e e e e 438,795 |25 378,964
26  Total liabilitles (describe inSchedule Q) . . . . .. . . . ... oo 0 (26 0
27 Net assets or fund balances (fine 27 of coumn {B) must agree with lineg 21). . . . . e e 438,795 27 378,964
Part lll | Statement of Program Service Accomplishments (see the instructions for Part lll)
Check if the organization used Schedule O to respond to any question inthis Part IIl_ . . . . . . K] Expenses
What is the organization's primary exempt purpose? SEE SCHEDULE O {Required Tor secton
501{c)(3) and 501(c){4}
Describe the organizalion's program service accomplishments for each of ils three largest program services, organizations; optional for
as measured by expenses. Int a clear and concise manner, describe the services provided, the number of others.}
persons benefited, and other relevant information for each program litle.
28 SEE SCHEDULE O
(Grants $ } If this amount includes foreign grants, check here . 8. . . . . . . 28a 78,246
29
(Grants $ ) If this amount includes foreign grants, chs 20a
30
{Granis § } I this amount incl U foreign granfgbbeck Tl 9. . . . . . - . 30a
3t Other program services (describe in Schedule Q) . . . . . . B&y . . . - - . Hglodiemr. . CHEL - - - - - - -
(Grants § } i this ampunt includeffieeion grarfcheltege . . . 7. . . . . . 31a
32 Total program service expenses (add lines 28a thrdggh 31a). . g, . . S . . . . . . . ... . ... ... 32 78,246

[Part IV | List of Officers, Directors, Trustees, an
Check if the organization used Schedl,

{c) Reporable (d} Health benefits,
(a) Name and fiti compensation contributions to employee | (#) Estimated 3""°‘f"‘°'
on (Forms W-2/1099-WSC/ beneftt plans, and other compensation
1099-NEC) defermd compensation
(if not paid, enter -0-)

GLEN STACELL
PRESIDENT .00 0 0 0
FRANCINE STEVEN
EXECUTIVE DIREC 40.00 35,800 0 0
PHIL MCAUIRE
TREASURER 5.00 0 0 0
ERIK FHOT
DIRECTCR 1.00 0 4 0
JOHN KARISER
DIRECTOR 3.00 0 0 0
VIRGINIA PALMER SEKOK
VICE PRESIDENT 2.00 0 0 0
TOM TROTTA
SECRETARY 1.50 0 4 0
WALLY BALDWIN
DIRECTOR 1.00 0 0 0
RUDI ETTRICH
DIRECTOR 1.40 0 0 0
DEBRA TAYLOR
DIRECTOR 3.00 [¢] 0 0
EEA Form 980-£Z {2023)



Fomm 990-EZ (2023) FRIENDS OF FAKAHATCHEE 59-3511352

| Part V| 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 thisPartV_ . . . . . . W]
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 aclivity in Schedule O . . . . . . o . o ot o i e e e e e e e 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed
copy of the amended documents if they reflect a change lo the organization's name. Otherwise, explain the
change on Schedule O. Seeinstructions . . . . . . . . . . - . . L Ll e e e 34 X
35a  Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities {such as those reported onlines 2, 6a,and 7a,among others)?. . . . . . . . . . . . - . o o oo oot 35a X
b If "Yes to line 35a, has the organization filed a Form 990-T for the year?  "No," provide an explanation in Schedule Q. . . . 35b
¢ Was the organization a section 501(c)(4), 501(c}(5), or 501{c){6) organization subject to seclion 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedue G, Partlll. . . . . . . .. .. ... .. 35¢ X
38 Did the organizalion undergo a liquidation, dissoiution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof Schedule N. . . . . . . . . . . .. ... . o o0 iaa 36 X
3a7a  Enter amount of political expenditures, direct or indirect, as described in the instrudlions . . . . . . | 37a |
b Did the organization file Form 1120-POL forthisyeat?. . . . . . . . . . . . . . .. . .o ottt 37 X
38a Did the organization borrow from, or make any loans to, any officer, direclor, trustee, or key employee; or were
any such loans made in a prior year and siill outstanding at the end of the tax year covered by this wn? ... ... 36a X
b f"Yes," complete Schedule L, Part I, and enfer the total amountinvolved . . . . . . . .. e
ag Seclion 501{c)(7) organizations. Enter: %
a Initiation fees and capital contributions incluided online9 . . . . . . . . . . . . .
b  Gross receipts, included on line 9, for public use of club facilites. . . . . . ... .
40a  Section 501{c)}3) organizations. Enter amount of tax imposed on the organizalj
section 4811: ; section 4912
b Section 501{c)3), 501(c){4), and 501(c)(20) organizations. Di
excess benefit transaction during the year, or did it engage in
that has not been reported on any of its prior Forms 990 or Q00HRE? If "Yes," corigiiaacaipule L 1. . . . - - - - . . 400 X
¢ Section 501(c){3), 501{c)(4), and 501(c){29) organizgtions. Ente
on organization managers or disqualified persons dulfl
4955 and4958 . . . . . ... L. ... .. Ce .. OgmREREE L L L .. .
d Section 501(c)(3), 501(c){4), and 501{c)(29) organj ‘
40c reimbursed by the organization . . . . S, . e L.
e Allorganizations, At any time during the lax ye party to a prohibited tax shelter
transaction? If *Yes,” completa Form 888 s, - b, - - Hli- - S0c » » s n s s e w e e e e s e e s 40e X
41 List the states with which
42a The organization's book Telephone no. 239-695-1023
Located at: . FL ZIP+4 34137
b At any time duri have aninterestin or a signature or other authority over Yos | No
a financial acco Bank account, securities account, or other financial accounf)? . . . . . . . 42b X
If "Yes," enter the
See the instructions requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (F
¢ At any time during the caléng did the organization maintain an office outside the United States? . . . . . . . . . .. 42¢ X
if "Yes,"” enter the name of the foreign country:
43 Section 4947(a)}1) nonexempt charitable trusts filing Form $30-E2 in lieu of Form 1041 -Checkhere . . . . . . . . .. .. .. .. ... |:|
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . . . . . . . . . . . .. .. [ 43 |
Yes | No
44a Did the organization maintan any donor advised funds during the year? f "Yes,” Form 990 must be
completed instead of Form Q90-EZ . . . . . . . . L . L. . . e e e s e s Ma X
b Dk the organization operate one or more hospilal facilities during the year? If "Yes," Form 980 must be
completed instead of Form 990-EZ . . . . . . . . . . o . L. e e s e 44b X
¢ Did the organization receive any payments for indoor tanning services duingtheyear? . . . . . . . . . . .- - .. .. .. d44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? |f "No,” provide an
explanationinSchedule O, . - - - L L L L L L e e e e e s e e e e e e e e e e s e s 44d
45a  Did the organization have a controlled enity within the meaning of section 512(b}13)? . . . . . . . . .. e e s 45a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the
mearing of section 512(b)(13)7 f "Yes," Form 990 and Schedule R may need {o be completed instead of
Form 090-EZ. Seeinstruclions . . . . o . . . o oo e e e e e o e e e e e e s s e st s e xosena - 45b X
EEA Form 990-EZ (2023)



Form 990-EZ {2023} FRIBENDS OF FAKAHATCHEE 59-35113 53 Pagﬂ
Yas | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? |f "Yes" complete Schedule C, Part! _ _ . . . . . . .. ... ... ... .._-..... 46 X

Part V] Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVvi . . . . ... ... ... N
Yes | No

47 Did the organization engage in lobbying activities or have a section 501(h} election in effect during the tax

year? f "Yes," complete Schedule C, Partlf . . . . . . . . . . . . L L e e e e e e e e e e e e e 47 X
48 Is the organization a school as described in section t70(b){1)}{A)(il)? If "Yes," complete Schedule E. . . . . .. ... ... 48 X
48a  Did the organization make any transfers 1o an exempi noncharitable refated organizaton? . . . . . . . - - . . . . .. .. 49a X

b If "Yes, was the related organization a section 527 organization? . . . . . . . . .. ..o e el 49b

50 Complete this table for the organization's five highest compensated employees {other than officers, directors, trusiees, and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”

(c) Reportable {d) Health benefits,
(k) Average compensation contributions to empl (#) Estimated amount of
{z) Name and title of each employee hours per week (Farms W-2/1089-MISC! benefit planr!: an: dgfgryr:z other compensatlon
devoted to position 1099-NEC) compensation
NONE
f  Total number of other employees paid over $100,00Q . . . . | :

5 Complete this table for the organization's five highest ! ractors who each received more than

$100,000 of compensation from the organization. |f {

{a) Name and business addrass of sach independent {n) Type of service {c) Compensation
NONE

d  Total number of other indé
Did the organization complet
completed Schedule A

52

Xl ves []No

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

PHIL MCGUIRE

Sign Signature of officer Date
Here PHIL MCQUIRE, TREASURER

Type o print name and titie

PrintiType preparar's name Praparar's signature Date Check [K] # PTIN
Paid LUIS A GUZMAN LUIS A GQUZMAN 07-10-2024 | seifemployed Lo 1448745
Preparer Firm’s name QUZMAN & TRUJILLO Firm's EIN
Use Only |Fimsaddress 8805 TAMIAMI TR N STE 513

NAPLES FL 34108 Phone no. 239-529-1601

May the IRS discuss this retum with the preparer shown above? Sesinsirudtions

[Iyes X No

EEA

Form 990-EZ (2023)



. OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(FOﬂ'I"I 990) Comaplata if the organization is a section 501(c)(3) ocrganization or a ssction 4847{a)(1) nonexempt charitable truat. 20 2 3
Department of the Treasury Attach to Form 990 or Form 980-EZ. Open to Public
Intarnal Revenue Service Go to www.irs.gov/Form990 for Instructions and the latest information. inspection
Name of the organization Employcr Identification number
FRIENDS OF FAFRAHATCHEE 59-3511352

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

The organization is nol a private foundation because it is: {For lines 1 through 12, check only one box.)

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

2 [ A school described in section 170(b)(1)(A)(ll). (Attach Schedule E (Form 890).)

3 ]:] A hospital or a cooperative hospital service organization described in section 170{b)(1)(A}iil).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ill). Enter the
hospital's name, city, and siate:

5 D An organization operated for the benefil of a college or university owned or operated by a governmental unit described in
section 170(b)(t}{A)(lv). (Complete Part II.)

6 [ Afederal, state, or local government or governmental 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){v}). (Complete Part 11 )

8 D A community trust described in section 170(b){1){A}{v}). (Complete Part li.)

9 D An agricultural research organization described in section 170(b){1)(A)(Ix) operated in c ith a land-grant college
or university or a nor-land-grant college of agriculture (see instructions). Enter the name, i of the college or
university:

10 [ An organization thal nomally receives (1) more than 33 1/3% of its support from o fees, and gross
receipts from activities related lo its exempt functions, subject to certain exceptions; 1/13% of its
support from gross investment income and unrelated business taxable incof es5es
acquired by the organization after June 30, 1975. See sectiqpB09{a)(2). {

11 D An orgahization organized and operated exclusively to testy ; i )

12 [] An organization organized and operated exclusively for the [§ N to carry out the purposes of
one or more publicly supported organizations described in SRl ) ea saction 509(a)(3). Check
the box on lines 12a through 12d that describes the lype of sup gl r

a El Type 1. A supporting organization operated, upported organization(s), typically by giving
the supported organization(s) the power to regu y of the directors or trustees of the
supporting organization. You must compl
b [] Type ll. A supporting crganization supegyid
control or management of the supporting
organization(s). You
¢ [J Type lil functiona
its supported orga
d [J Typelling
that is no
requirem
@ [ Checkthis
functionally i
f Enter the number of s
___ 8 Provide the following inforr the supported organization(s}.
{i} Name of supported organization ’ (i) EIN {lii) Type of organization {iv} Is the organization (v} Amount of monetary {vl) Amount of
(described on Hines 1-10 listed In your governing support (ses other aupport (see
above {ses instructions)) docurnant? instructions) instructions)
Yes No
(A)
®)
©
%)
(3]
Total

Eg&' Paperwork Reduction Act Notice, see tha Instructions for Form 990 or 980-EZ. Schadule A (Form 980) 2023



Schedule A {(Form 990) 2023 FRIENDS OF FAKAHATCHEE 59-3511352 Page 2

{Partll | 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 I1I. If the organization fails to qualify under the tests listed below, please complete Part lI1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 {d) 2022 {e} 2023 {f) Total

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 onits behalf .. . ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ..
Total. Add lines 1 through3 . .. ..
The portion of total contributions by
each person {(other than a
governmental unit or publicly
supported organization) included on
tine 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . ..
Public support. Sublract line 5 from line 4.

Section B. Total Support

Cailendar year (or flscal year beginning in) (a) 2018

7
8

10

11
12
13

(e) 2023 (f) Total

Amounts fromlined . .........
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ... ... ... ..
Net income from unrelated business
activities, whether or not the business
is reqularly carriedon . . .. ... ..
Other income. Do not include gain or -
loss from the sale of capi

.................... 12 |
ion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Comput

organization, i T e
gt Percentage

14

15

16a
b

17a

18

Public support e 6, column (f), divided by line 11, column (f)} . . . . . . 14 %

box and stop here. The organlzatlon qualifies as a publicly supported orgamzatlon ....................... 1
33 1/3% support test - 2022. 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. . . .. . .. .. ........... O
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
OFGAMIZAION .« o o o it e e e e e e e e e e O
10%-facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 18a, 16b, or 173, 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
OIganiZAtONM . . . . . o o o o o i e e e e et e e e e e e e s s e e s
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS . . . . . . s it it e i e e e e e ae s eassas T e B

EEA

Schedule A (Form 990) 2023



Scheduls A (Form 990) 2023 FRIENDS OF FAKAHATCHEE 59-3511352 Page 3
[Partll] 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 I.)
Section A. Public Support
Calendar year (or flscal year beginning in) {a) 2019 {b} 2020 {c) 2021 {d) 2022 {e} 2023 {f) Total
1 Gifts, grants, contributions, and rmembership fees
recsived, (Do not include any "unusual grants.”} 53,146 61,142 155,688 138,598 64,800 473,374

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

orgarnization's tax-exempt purpose . . . . 96,324 53,427 11,566 30,046 25,150 216,513
3  Gross receipts from acthvties ihat are not an
unrelated trade or business under section 513 10,500 10,500

4 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 withoutcharge . . . . . :
6 Total. Add lines 1 through5 ... .. 149,470 114,569 167,2 9,144 89,950 700,387
7a Amounts included on lines 1, 2, and 3 h '
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 v
or 1% of the amount on line 13 for the year r: :
¢ Addlines7aand?b ..........
8 Public support. (Subtract line 7c from

lineB.) . .. . . ... 700,387
Section B. Total Support :
Calendar year (or fiscal year beginning in) b g8 (c) 2021 (d} 2022 (e) 2023 {f) Total
9 Amountsfromline6 .......... 114,5 167,254 179,144 89,950 700,387
10a Gross income from interest, dividends,
paymenis received on securities ioans, rents,
royalties, and income from sigallar sourcg 3,143 1,100 1,538 6,114 19,488
b Unrelated business t %
section 511 taxes) fr si
acquired after
¢ Add lines 10aj 3,143 1,100 1,538 6,114 19,488

11  Netincome front
activities not incly
or not the business™

12  Other income. Do
loss from the sale of
(ExplaininPart VL) . ... . .....

13  Total support. (Add lines 9, 10c, 11,
and12) ... ... ... ... 157,063 117,712 168,354 180,682 96,064 719,875

14  Flrst 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 07 1 - S

Section C. Computation of Public Support Percentage

15  Public support percentage for 2023 {line 8, column (f), divided by line 13, colurn ()} . . ... .. 15 97.29 %

16 Public support percentage from 2022 Schedule A, Partill ine15 .. ... .. .......... 16 97.82 %
Section D. Computation of Investment income Percentage

17  Investment income percentage for 2023 {line 10¢, column (f), divided by line 13, column (f)) . . . 17 3.00%

18  Investment income percentage from 2022 Schedule A, Part 1l line 17 . . . .. . .. ... ... 18 2.00%

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization )
b 33 1/3% support tests - 2022, if the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop hare. The organization qualifies as a publicly supported organization . . . . . . O
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions __ . [l
EEA Schedule A {Form 980) 2022




Schedute A (Form 990} 2023 FRIENDS OF FAKAHATCHEE 59-3511352 Page 4
[Part V] Supporting Organizations
(Complete only if you checked a box on line 12 of Part L. If you checked box 12a, Part |, complete Sections A
and B. If you checked hox 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.)
Section A. All Supporting Organizations

Yes| No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), {5), or (6)? /f "Yes," answer
fings 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,” descnibe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exdusivelgfior section 170(c)}{2)(B)

purposes? If "Yes, " explain in Part VI what controls the organization put in place uch use. 3c

4a Was any supported organization not organized in the United States ("foreign sup| ization™)? ff

b Did the organization have ultimate control and discretion in deciding wheti 1 the foreign
supported organization? If “Yas, " describe in Part VI how the organizaf] ; L iscrotion
' 4b

¢ Did the organization support any foreign supported or:

under sections 501{c)(3) and 509(a)(1) or (2)? if "Yes,

to ensure that alf support to the foreign supported orgah
purposes.

5a Did the organization add, substitute, or remo

answer lines 5b and 5¢ below (if applicable). A

numbers of the supported organizations addag, &

4c

VI, including (i) the names and EIN
(i) the reasons for each such action;

5a

designated in the organi ) 5b

¢ Substitutions only. Wi f an event beyond the organization's control? 5¢
6  Did the organi - _ thé form of grants or the provision of services or facilities) to
anyone other '

by one or mo
benefit one or Pon's supported organizations? /f "Yes, " provide defail in Part VI. 6

7 Did the organiza i kan, compensation, or other similar payment to a substantial contributor

with regard to a substaTg utor? If "Yes," complete Part | of Schedule L (Form 950). 7
8 Did the organization make aToan to a disqualified person (as defined in section 4958) not described on line
77? If "Yes,” compiete 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 4946 (other than foundation managers and organizations
described in section 508(a)}{(1) or (2))? If "Yes, " provide detail in Part V1. 9a
b 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. gb
¢ 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. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |i supporting organizations, and all Type IHl non-functionally integrated
supporting organizations)? If "Yes, " answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Scheduie C, Form 4720, fo

determine whether the organization had excess business holdings.) 10D
EEA Schedule A {Form 990) 2023




Schedule A (Form 980) 2023 FRIENDS UF FAKAHATCHEE 59-3511352
Part IV|  Supporting Organizations (continued)

Page 5

11
a

Yes

No

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
11¢ below, the goveming body of a supported organization? 11a

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

A 35% controlled entity of a person described on 11a or 11b above? If "Yes™ fo line 11a, 11b, or 11c,
provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations

1

Yes

No

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have ihe power to regularly appointor elect al least a majority of the organization's officers,
directors, or frustees 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 supporied
organization, describe how the powers to appoint and/or remove officers, diractors, or frustees were allccated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

Did the organization operate for the benefit of any supported organization other than the supported

stpervised, or controlled the supporting organization.

Saction C. Type |l Supporting Organizations

1

Yes

No

Were a majority of the organization's directors or trustees during the §
or trustees of each of the organization's supported organjzation(s)?
or management of the supporting organization was ve i
the supnorted organization(s).

‘ contro!
Wolled anaged

Section D. All Type lll Supporting Organizations

Yes

No

f the fifth month of lhe

: provided during the prior tax
of the date fication, and (jii) copies of the
fiication, to the extent not previously provided? 1

year, (i) a copy of the Form 990 that was most recg
organization's goveming documents in effect :

gither (i} appointed or elected by the supported
forted organization? If "No," explain in Part VI
orking relationship with the supported organization(s).| 2

Were any of the organization's officers,
organization(s) or (i} seny '
how the organization Iy

e e, id the organization's supported organizations have
a significant voig licies and in directing the use of the organization's

Silpporting Organizations

1
a
b
c

2

[] The organizatio B Activities Test. Complete iine 2 below.
[ The organization is it of each of its supported organizations. Complete fine 3 below.

b the organization used to satisfy the Integral Part Test during the year (see Instructions).

"] The organization supported a govemnmental entity. Describe in Part Vi how you supporied a govemment entily (see instructions).
Activities Test. Answer lines 2a and 2b below.

Yas

No

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 Identlfy
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

Did the activities dascribed 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? /f
“Ygs," explain in Part VI the reasons for the organization's position that its supported arganization(s) would
have engaged in these activities but for the organization’s involvement. 2b

Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to reguiarty 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 V1. 3a

Did the organization exercise a substantial degree of direclion over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI ihe role played by the organization in this regard. 3b

EEA

Scheduie A {Form $90) 2023



Schedule A (Form 990) 2023 FRIENDS OF FAKAHATCHEE 58-3511352 Page &
{Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional}
1 _ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3  Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4} 8
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):
a_Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors
{explain in detail in Part V1).
2 Acquisition indebtedness applicable to non-exempt-u
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0. 0 5 of line 3
see instructions).
5 Net value of non-exempt-use assets (subtract |
6 Multiply line 5 by 0.035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to
Section C - Distributable Amaj Current Year
1 Adjusted net income 1
2 Enter 0.85 of lir 2
3 T 3
4 4
5 5
6
see Instructions). 6
7 [ Check here if the ¢ is the organization's first as a non-functionally integrated Type |l supporting organization
(see instructions).
EEA Schedule A (Form 990) 2023
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Schedule A {Farm 980) 2023 FRIENDS OF FARKAHATCHER |
|Part V| Type Nl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) ‘
Section D - Distributions Current Year }
1 Amounts paid to supported organizations to accomplish exempt 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 exemnpt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part V1) 5

6 Other distributions (describe in Part Vl). 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 detafls in Part VI). See instructions. 8 |
9 Distributable amount for 2023 from Section C, line 6 9 |
10 Line 8 amount divided by line 8 amount 10 |
0 () ) |
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable |
re-2023 Amount for 2023 |

1 Distributable amount for 2023 from Section C, line 6
Underdistributions, if any, for years prior to 2023
{reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2023

Froma018 ........
From2019 . . . .., ...

From2020 ........

From2021 ........

From2022 ........

-l a0 T

Total of lines 3a through 3e

g _Applied to underdistributions of prior years

b Applied to 2023 distributable amount

i Camryover from 2018 not applied {see i

J Remainder. Subtract lines 3g, 3h, and 3F°

4 Distributions for 2023 fr -
Section D, line 7: : :

o

greater than zer

Remaining under
and 4b from line 1. Fo §ater than zero, explain in
Part V1. See instructions.

7 Excess distributions canyover to 2024. Add fines 3
and 4c¢.

8 Breakdown of line 7:

Excess from 2018

Excess from 2020

Excess from 2021

Excess from 2022

(a0 oW

Excess from 2023

EEA
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Schedule A (Form 900) 2023 Page 8

Part VII Supplemental Information. Provide the explanations required by Part ll, line 10; Part i, line 17a or 17b; Part

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

B, lines 1 and 2; Part IV, Section C, line 1; Part |V, 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 B; and Part V, Section E,
lines 2, 8, and 8. Also complete this part for any additional information. (See instructions.)

EEA

Schedule A (Form 980) 2023



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)
Attach to Form 880, 980-E2, or Form 990-PF. 2023

P"Pﬂrtme"' of the Treasury Go to www.frs.gov/Form990 for the latest information.
nternal Revenue Service
Name of the organization Employer identification number
FRIENDS OF FAFKAHATCHEE 59-3511352
Organization type (check one):
Filers of: Section;
Form 990 or 990-EZ El S01(c)} 3 ) (enter number) organization

D 4947(a)}(1) nonexempt charitable trust not freated as a private foundation

D 927 political organization
Form 990-PF D 501(c){3) exempt privale foundation

[ 4s47(a)(1) nonexempt charitable trust ireated as a private foundati

O 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c){7), (8), or {10) organization can check box; oth the

instructions.

Ganeral Rule

contributions totaling $5,000
instructions for determining a

B For an organization filing Form 980, 980-EZ, or 880 by
or more (in money or property) from any one contribut
contributor's total contributions.

Spacial Rules

D For an organization desc _ ! K
regulations under sectiofig : b il $hat checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that recgy ' \ thE year, total contributions of the greater of (1) $5,000; or
(2) 2% of the a or (i) Form 990-EZ, line 1. Complete Parts | and I

|:| For an organizati® scri i i 1%) (8). or (10) filing Form 990 or 990-EZ that received from any one
contributor, during A
literary, or educational®
"N/A" in column (b) instead

be the prevention of cruelty to children or animals. Complete Parts | (entering
fributor name and address), It, and Il

(] For an organization described in section 501(c)(7), (8), or (10) filing Form 830 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. #f this box is checked, enter here the tota contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parls unless the
General Rule applies to this organization because il received nonexclusively religious, charitable, etc., contributions

tolaling $5.000 or more during the year . . . . . .. C e e e e e e e e e e 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules dossn't file Schedule B (Form 890}, but it
must answer "No* on Part IV, line 2, of its Form 980; or check the box on line H of its Form 890-EZ or on its Form 9680-PF, Part |, line
2, to certify that It doesn’t meet the filing requirements of Schedule B (Form $90).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 930-PF. Schedule B (Form 980) (2023)
EEA



Schedule B {Form 990) (2023)

Page 2

Name of organization

FRIENDS OF FAKAHATCHEE

Employer identification number
59-3511352

Contributors (see instructions). Use duplicate copies of Part | if additional space is heeded.

(a) (b) () (@)
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 FLORIDA STATE PARKS FOUNDATION Person E
Payroli O
1700 N. MONROE STREET $ 5,000 Noncash 0
{Complete Part 1 for
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll 0
Noncash |:|
{Complete Part {! for
noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
Person O
Payroll O
Nontash O
{Complete Part |l for
noncash contributions.)
(a) (b) (c) )
No. Name, address, and Total contributions Type of contribution
Person O
Payroll O
$ Noncash O
(Complete Part Il for
nencash contributions. )
(a) (c} (d)
No. Total contributions Type of contribution
Person 0
Payroil O
$ Noncash O
{Complete Part il for
noncash contributions. }
(a) (b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash O
{Compiete Part |l for
noncash contributions.)

EEA

Schedule B (Form 980) (2023)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990) Complsete If the organization answered “Yes” on Form 980, Part IV, line 17, 18, or 19, or If the

organization enterad more than $15,000 on Form 990-EZ, line 6a. 202 5
Department of the Treasury Attach to Form 990 or Form 980-EZ, Open to Public
Intemal Revenue Service Go to www.irs.gov/Form90 for instructions and the latest Information.
Name of the organization Empioyer identification number
FRIENDS OF FAFRAHATCHEE 59-35113582%

Part! | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers ara not required to complete this part.

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

[ Mail solicitations e [ ] Solicitation of non-government grants
D internet and email solicitations f D Solicitation of government grants
[ Phone solicitations g El Special fundraising events

D In-person solicitations

Did the organization have a writien or oral agreement with any individual (including officers, directors, trusiees,

or key employees lisied in Form 990, Part ViI) or entity in connection with professional fundraising services? [] Yes [ﬂ No
b H"Yes,'listthe 10 highest paid individuds or entities (fundraisers) pursuant 1o agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

B‘a.ncrm

(¥) Amount paid to

(lil} Did fundraiser have (iv) Gross receipts, {or ratained by)

{vi) Amount paid to
{or retained by}

organization

{i) Name and address of individual

or entity {fundraiser) (1) Activity mstﬁy{ﬁ:;r;z:tsrgl of from activity tundraiser fisted in

col. {i)

Yeos No

3 Listall states in which the is registered or licensed to solicit contributions or has been nolified it is exempt from

registration or licensing.
Florida

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 900-EZ. Schedule G (Form 980) 2023
EEA



Schedule G (Form 990) 2023

FRIENDS OF FAKAHATCHEE

59-3511352

Page 2

{ Part il

Fundraising Events. Complete if the organization answerad "Yes" on Form 980, Part IV, line 18, or reported more
than $15.,000 of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Gther events {d) Total events
NONE None (add col. {a) through
{event type) (event type) {totat number} cal. (e}
2
Y 1 Grossreceipts . . . ... ..
&
2 Less: Contributions . . . ..
3  Gross income (line 1
minsline2) . . . . . . . ..
4 Cashprizes .........
5 Noncashprizes .......

Food and beverages

8 Entertainment

Direct Expenses
-

9  Other direct expenses

8 Rentfacilitycosts . . . . . ..

10  Direct expense summary. Add lines 4 through 2 in columry
11 Netincome summary. Subtract line 10 from line 3, colum

Partlil| Gaming. Complete if the organization answered or reported more than
$15,000 on Form 990-EZ, line 6a.
) {d} Tota! gaming (add

g (<) Other gaming col. (a) through col. {c))
&

1 Grossrevenue . . ... ...
" 2 Cashprizes
g
§ 3 Noncash prizes
i
? 4  Rentfacilitys
= i

§ Otherdirecl d

% | [ Yes % | L] Yes %
6  Volunieer labor D No E] No

7  Direct expense summary.

dd lines 2 through 5 in column (d)

8  Net gaming income summary. Sublract line 7 from line 1, column (d)

9  Enter the state{s) in which the orgarization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . .. .. - . .o v e v v |:| Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . . . .. .. [ Yes [ No

b If "Yes" explain:

EEA

Schedule G (Form 990} 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(F orm 990) Complete to provide information for responses to specific quastions on 2 0 2 3
Form 990 or 990-EZ or to provide any additional informnation.

Depariment of the Treasury Attach to Form 990 or Form 930-E2. Open to Public

Internal Revenue Service 8o to www.irs.gov/Form890 for the latest information. Inspection

Name of the organization Employer identification numbaer

FRIENDS OF FAKAHATCHEE 59-3511352

01. Amended return information

The 2023 original return 990Ez i1s amended to inciude the compensgation of $39,800 for the

Executive Director of Friends of Fakahatchee. Also, to correct Schedule A, Part IIT,

Section Afe)l.

02. Description of other expenses (Part I, line 16)

Degcription Amount

TOUR SUPPLY 1,531

|
|
|
|
|
|
|
\

674 -

,927

MEMBERSHIP EVENTS

PARK SUPPLIES

FUEL

DOCUMENTARY VIDEOQ

IRON RANGER EXPENSE

WIFI & PHCNE LINE

VISITOR CENTER RENOVATLIU

EQUIPMENT REPATIR 716
MEMORIAL PICNIC{ 600
VISITOR SERVICE I 304
EQUIPMENT MAINTENANCE 7,447
INSURANCE CRIME AND D & O 1,484
INSURANCE VEHICLES 4,755
PARK ENTRANCE FEES 1,018
OFFICE SUPPLIES 936
AWARDS 110
REGISTRATION L KEES 77
For Paperwork Reduction Act Notice, see the instructlons for Form 990 or 980-EZ. Schedule O {Form 990) 2023

EEA



Schedule O (Form 990) 2023

Page 2

Name of the organization Employer identiflcation number
FRIENDS OF FARAHATCHEE 59-3511352

SOFTWARE 376

PAYPAL & CREDIT CARD FEES 424

ELECTICN EXPENSES 91

BANK SERVICE CHARGES 468

PRESIDENT DISCRETIONARY EXPENSES 2B0

BOARDWALK EXPANSION EXPENSES 3,002

GRANT RESTRICTED EXPENSES 1,885

MISCELLANEQUS 9

03. Other changes in net assets or fund balances (Part I, 1li

Description

FL STATE PARKS FOUNDATION FUNDS

BCARDWALK EXPANSTON FUND

04. Part III, response or note to an

FORM 990-EZ, PART III: QORGANIZATIONS

THE FRIENDS COF Fj _ T DY TO PRESERVE THE

UNIQUE ECOLOGY

EDUCATE THE PUBLI

FORM 990-EZ, PART III, LINE 28: DESCRIBE THE ORGANIZATIONS'S PROGRAM SERVICE

ACCOMPLISHMENTS

THE FRIENDS OF FAKAHATCHEE INC, A 501{c)3 NOT FOR PROFIT CORPORATION, IS THE CITIZEN

EEA Schedule O (Form 980) 2023



Schedule O (Form 990) 2023

Page 2

Name of the organization
FRIENDS OF FAKAHATCHEE

Employer identfication number
59-3511352

SUPPORT ORGANIZATION (CSQ) OF THE FAKAHATCHEE STRAND PRESERVE STATE PARK, THE LARGEST

CYPRESS STRAND SWAMP IN THE WORLD AND DEEPEST SLOUGH IN THE GREATER EVERGLADES.

EEA

Schedule O (Form 990) 2023



com 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity :
For calendar year 2023, or fiscal year beginning , 2023, and ending , 20
Department of the Treasury Do not send to the IRS. Keep for your racords. 2023
imernal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of fiter EIN or S§N
FRIENDS OF FAKAHATCHEE 59-3511352

Name and title of officer or person subject to tax

PHIL MCGUIRE, TREASURER

|Part} | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enler the applicable amount, if any, from the retum. Form

8038-CP and Form 5330 filers may enler dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 93, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,

3b, 4b, 5b, 6b, 7b, 8b, 8b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -C- on the
applicable line below. Do not complete more than one line in Part 1.

1a Form 990 checkhere. . . . . [0 b Total revenue, if any {Form 990, Part VIiI, column (A), line 12}. . . . . . ib
2a Form 980-EZ check here . . . b Total revenue, if any (Form 990-EZ line @) . . . . . . . . . . ... .. 2b 62,195
3a Form 1420-POL checkhere. . [| b Totaltax (Form 1120-POL fine 22) . . . . . . . . .. . ... ..... b
4a Form 990-PF check here . . . D b Tax basad on Investment income (Form 990-PF, Pag V. line 5). . . . . 4b
5a Form 8868 checkhere . . . . D b Bailance due (Form 8868,line3¢). . . . . . . . . . B - e .- - 5b
6a Form 990-Tcheckhere. . . . [] b Total tax {Form 990-T, Partlll, line d) . . . . . A - 6b
7a Form 4720 checkhere . . . . E] b Total tax (Form 4720, Part lll, line 1} . . o, RS W . . s e s s 7b
8a Form 5227 checkhere . . . . [ ] b FMV of assets at end of tax year (Form,508¥iite D Geie. = . _ . 8b
9a Form 5330 checkhere . . . . D b Tax due (Form 5330, Parl ll, line 19} . % ! ... 8b
10a Form 8038-CPcheckhere . . | ] b Amount of cradit payment req A - 22) . 10b

|Part Il | Declaration and Signature Authorization ¢
Under penalties of perjury, | declare that '] 1am an officer of thg
of enfity)

with respect o (name
d that | have examined a copy of the

& and b, ihey are true, correct, and
ectronic retumn. | consent to aliow my
return to the IRS and 1o receive from the IRS (a) an
ny detay in processing the return or refund, and (c}

= ial Agent to initiate an electronic funds withdrawal

reparation software for payment of the federal taxes owed on this
pke a payment, | must contact the U.S. Treasury Financial Agent at
. date. | also authorize the financial institutions involved in the
necessary to answer inquiries and resclve issues related to
k. signature for the electronic retum and, If applcable, the consent o

complete. | further declare that the amountin Part | above is
intermediate service provider, transmitter, or electronic relu
acknowledgement of receipt or reason for rejection of the tra

processing of the elecironic payment gf taxes to g
the payment | have selected a pers entifi
electronic funds withdrawal. 3

toenermy PIN 11352 as my signature

Enter five numbers, but

do not enter all zeros

| retd ¥ If | have indicated within this retum that a copy of the retum is being filed with a state

L of the IRS Fed/State program, | also authorize the aforementioned ERQ to enter my PIN on the

retum's disclosure consent

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed retum. If | have indicated within this retumn that a copy of the retum is being filed with a slate agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject to tax Date 05-30-2024

[Part iif Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seif-selected PIN. 205920 34108

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed retum indicated above. | confirm that |
am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Praviders for Business Retums.

ERO's signature  LUIS A GUZIMAN Date 07-10-2024

ERC Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2023)
EEA




Overflow Statement

990 {This page is not filed with the retum. It is for your records only.) 2023 Page 1
Name(s) as shown on retum FEIN
FRIENDS OF FAKAHATCHEE 59-3511352
Description Amount
MEMBERSHTP s 25,410
CONTIBUTIONS, GIFTS, GRANT AND SIMILAR AMOUNT RECEIVED 24,2098
ANNUAL FUND APPEAL 15,082

Total: § 64,800

Description Amount
TQUR PROGRAMS ' 53 24,065
GROSS RECEIPTS FROM ADMISSTONS, MERCHANDISE 1,085

25,150

Description Amount
TRAM TQUR DONATION BOX 784
GENERAL DONATIONS 15,414
GRANTS 5,000
BOARDWALK EXPANSION 3,100
Total: & 24,298

Degcription Amount
TOURS PROGRAM ° S 24,065
o Total: § 24,065

Description Amount
ANNUAL APPEAL S 10,531
IRON RANGERS 441

ANNUAL APPEAL (40000) 4,120
Total: 8§ 15,092

OVERFLOW.LD



Overflow Statement

990 (This page is not filed with the retum. I is for your records onily.) 2023 Page 2
Name(s) as shown on retum FEIN
FRIENDS OF FAKAHATCHEE 59-3511352
Description Amount
MERCHANDISE FOR FUNDRAISING 5 3,811
SALES TAX FOR MERCHANDISE SALES 79
Total: § 3,890
Description Amount
POSTAGE, MATL SUPPLIES 706
PRINTING 764
SUBSCRIPTIONS 100
WEBSITE 2,664
3,23
Description Amount
78, 246

78,246

OVERFLOW.LD




