Return of Organization Exempt From Income Tax DB o, g
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. [~ Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022
B Check if C Name of organization D Employer identification number
applicable:
e | THE IMMOKALEE FOUNDATION INC.
s Doing business as 65-0315664
ronen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Findl 2375 TAMIAMI TRAIL, NORTH 308 239-430-9122
e City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 7,733,368,
Amended| NAPLES, FL 34103 H(a) Is this a group return
[_1888"=* | £ Name and address of principal officer: NOEMI PEREZ for subordinates? [ Ives No
pendnd | SAME AS C ABOVE H{(b) Are all subordinates included? || Yes | No

| Tax-exempt status: - 501(c)(3 D 501(c) ( )< (insert no.) |:| 4947(a)(1

) or D 527 If "No," attach a list. See instructions

J_ Website: p» IMMOKALEEFOUNDATION ORG

H(c) Group exemption number B

K_Form of organization: [X] Corporation [ | Trust [ ] Association [ | Other >

| L vear of formation: 19 9 1] M State of legal domicile: F L

[Part 1| Summary

1 Briefly describe the organization’s mission or most significant activites: BUILDING PATHWAYS TO SUCCESS FOR
§ THE CHILDREN OF IMMOKALEE. PROVIDE EDUCATIONAL AND CAREER-BUILDING
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... ... 4 13
w| & Total number of individuals employed in calendar year 2021 (Part V, line2a) ... ... 5 208
E| 6 Total number of volunteers (estimate if necessary) 6 170
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) . 6,267,391. 6,575,531,
g 9 Program service revenue (Part VIll, line 2g) 0. 0.
3| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 643,193. 526,754.
&! 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 18,592. -399,296.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 6,929 ,176. 6,702,989.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 340 ,030. 349,764.
14 Benefits paid to or for members (Part IX, column (A), linedy 0. . 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) ....... 2,394,982. 2,650,330,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 544 ,410.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 1,781,651, 2,199,204.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 4,516,663. 5,199,298.
19 Revenue less expenses. Subtract line 18 from line 12 ... 2,412,513, 1,503,691.
=3 Beginning of Current Year End of Year
g 20 Totalassets (Part X, ine 18) 16,998,351, 16,751,410.
<] 21 Total liabilities (Part X, e 26) .. 568,971. 516,198.
v 22 Net assets or fund balances. Subtract line 21 from line 20 .......................................... 16 ’ 429 ; 380. 16 ’ 235 y 212.

| Part Il | Signature Block

Under penalties of perjufy, |l declare that | have examined this return, including accompanying sche
true, correct, and comp

dules and statements, and to the best of my knowledge and belief, it is

Decluangn parer (other than officer) is based on all information of which preparer has any knowledge.
[ B5]3 l 2023

Sign ’ MIW.;: Rj ’: g Date 1
Here NOEMI IDENT AND CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date g"“k L] PTN
Paid AMELTA COOPER AMELTIA COOQPER 04/26/23] setempioyed P00437898

Preparer |Firm'sname p CLIFTONLARSONALLEN LLP

FirmsEiNp 41-0746749

Use Only | Firm's address . 4501 TAMIAMI TRAIL NORTH, SUITE 200

NAPLES, FL 34103-3548

Phoneno.239-262-8686

May the IRS discuss this return with the preparer shown above? See instructions

........................................................ Yes |:| No

132001 12-09-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION

STATEMENT CONTINUATION



Form 990 (2021) THE IMMOKALEE FOUNDATION INC. 65-0315664 page2
[ Part llI | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part 11 ... .. ... iieiieiani .
1 Briefly describe the organization's mission:

SINCE 1991, THE IMMOKALEE FOUNDATION HAS BEEN BUILDING PATHWAYS TO
SUCCESS FOR THE CHILDREN OF IMMOKALEE. WE EMPOWER THESE STUDENTS
THROUGH PROGRAMS FOCUSED ON EDUCATION, VOCATION, AND LIFE SKILLS,
(CONTINUED ON SCHEDULE O)

2 Did the organization undertake any significant program services during the year which were not listed on the

Prior FOrm 990 or 990-EZ? e Yes [_INo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:]Yes No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 7 5 6 3 7 3 1 7 ®  including grants of $ ) (Revenue $ )
CAREER PATHWAYS:THIS PROGRAM CONSISTS OF FOUR CAREER PATHWAYS. (1)
ENGINEERING AND CONSTRUCTION, (2) BUSINESS MANAGEMENT AND
ENTREPRENEURSHIP, (3) EDUCATION AND HUMAN SERVICES, (4) HEALTHCARE.
STUDENTS PARTICIPATE IN VOCATIONAL AND ON-THE-JOB TRAINING, AS WELL AS
SUMMER INTERNSHIPS WITH AREA BUSINESSES - EXPERIENCES THAT EMPHASIZE
LEADERSHIP, SKILLS DEVELOPMENT, AND COMMUNITY SERVICE. THE PROGRAM
ENHANCES THE STUDENTS' PROFESSIONAL SKILLS NECESSARY TO BECOME
CONFIDENT, PRODUCTIVE AND SUCCESSFUL CITIZENS. THE PROGRAM ALSO
PROVIDES TUITION, SCHOLARSHIPS AND AFTER-SCHOOL TUTORING. THE IMMOKALEE
FOUNDATION ALSO PROVIDES SUPPORT FOR EXPERIENCES THAT PROVIDE
LEADERSHIP, LIFE SKILLS OPPORTUNITIES AND OPPORTUNITIES TO ATTEND
CAMPS, COLLEGE PROGRAMS AND WORKSHOPS.

4b (Code: ) (Expenses $ 8 4 0 ’ 6 8 3 s including grants of $ ) (Revenue $ )
THE IMMOKALEE READERS PROGRAM:THE IMMOKALEE READERS PROGRAM IS AN
INTENSIVE READING INTERVENTION PROGRAM, TARGETING THE LOWER 17% OF
READERS FROM KINDERGARTEN THROUGH THIRD GRADE. THIS AFTER-SCHOOL
PROGRAM MATCHES ELEMENTARY STUDENTS WITH HIGH-SCHOOL AGE TUTORS FOR
PRODUCTIVE, ENJOYABLE READING LESSONS. WHILE ELEMENTARY STUDENTS ARE
MAKING READING GAINS, EVEN THE TUTORS THEMSELVES IMPROVE THEIR OVERALL
READING PROFICIENCY AND DEVELOP NEW SKILLS AND CONFIDENCE MENTORING
KIDS.

4c  (Code: ) (Expenses $ 8 3 3 7 2 5 2 » including grants of $ ) (Revenue $ )
CAREER PATHWAYS LEARNING LAB:THIS IS A HANDS ON PROFESSIONAL CAREER
EXPEREINCE FOR THE STUDENTS. HERE WITH THE AID OF INDUSTRY
PROFESSIONALS STUDENTS LEARN ABOUT LAND DEVELOPMENT, HOME CONSTRUCTION
AND MARKETING AND SALES. UNDER THIS PROGRAM STUDENTS WILL CHOOSE THEIR
OWN PATHS TO COLLEGE AND CAREER READINESS. THIS PROGRAM PREPARES
STUDENTS FOR A PROFESSIONAL CAREER BY GIVING THEM AN EARLY START IN
CAREER EXPLORATION AND OPTIONS.

4d Other program services (Describe on Schedule O.)

(Expenses $ 1,029 ) 379. including grants of § 349 ;7 64. ) _(Revenue $ )
4e _Total program service expenses P 4,266 ’ 631.

Form 990 (2021)

132002 12-09-21
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Form 990 (2021) THE IMMOKALEE FOUNDATION INC. 65-0315664  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(@3) or 4947(a)(1) (other than a private foundation)?
If"Yes," COMPIEte SCREAUIE A ... ... oot 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f "Yes," complete SChedule C, Part! ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SCHEAUIE C, PAIt Il .................ccocoo oo oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? /f "Yes," complete Schedule C, Part Il ... oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ...................cocoovooo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes,* complete
SCHEAUIE D, PAIT Il ...........cooooo.oooooe oot oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," COMPIete SCEAUIE D, Pt IV ... _............cooooo.oooooooooo oo et 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SChedule D, Part V' ...............cooovooo oo 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /¢ "Yes," complete Schedule D,
PAIT VI ...ttt ee e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ... oo 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIll ...............c.oocooooeeeeeoeeeoeeeeeeeee ... | e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SChedule D, Part IX ..............cccoo. oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X 1ie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "ves," complete
SChEAUIE D, Parts XI NG Xl ............__...ooooooooo\.ceoe oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional ............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)i{)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? ff "Yes," complete SCedule F, Parts | NG IV .............c...co.coovoeeooeeeeeeeeeeo oo eeeeeeeeeeeeese oo sseeeseeese oo 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV ... e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts Hl and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part I. See instructions ... 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
tc and 8a? jf "Yes," complete SChedule G, PArt Il ......................c.co oo 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes,"
complete Schedule G, Part Il ... e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes," complete Schedule |. Parts 1 and Il ........coccooooioooooroo .. 21 X
132003 12-09-21 Form 990 (2021)
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Form 990 (2021) THE IMMOKALEE FOUNDATION INC. 65-0315664 page4d
[Part IV | Checklist of Required Schedules ,ntinveq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf "Yes," complete Schedule [, Parts | @Nd Ml ..........o.ooooooooooooeeoeeeoeeoeee o 2| X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  /f "Yes, " complete
SCRBUUIB J ... et 23 | X

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

Schedule K. If "NO," GO t0 I8 258 ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXempPt DONAST | . et 24c

24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501{c)}(4), and 501(c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? ¢ "Yes," complete
SCROOUIB L, PAITI ...\ ooooooooooooo oottt 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Part il ........ 27 X

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

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? jf

"Yes," complete SChedUle L, Part IV ..................c.ooi oo e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ¢
"Yes," complete SChEAUIE L, Part IV ...................cc.cccooiiie oo et 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? i "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
CONtribUtIONS? If "Yes," COMPIBte SCHEAUIE M ......................coooooeeeeeeoeeeeeeeeeee e eeeeeee oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? [f "Yes," complete Schedule N, Part! ...... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCHEAUIE Ny PAIt Il ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete SChedule B, Part I ..o oo 33 | X
34  Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Ii, Ill, or 1V, and
PAIEV, I8 T ..oooooooooooees oot 34 X
35a Did the organization have a controlled entity within the meaning of section 512(6)(13)? ... 35a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, N 2 ...............occocoooooeoooooooeooo 350 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChdUIe R, Part V, i€ 2. ................c..coeoe oo e et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yes," complete Schedule R, Part VI ..............c........ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... ... e eeiiis e 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or noteto any lineinthis Part V. [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .. . ia 10
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .. . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... T S 1c
132004 12-09-21 Form 990 (2021)
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Form 990 (2021) THE IMMOKALEE FOUNDATION INC. 65-0315664  Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumn 2a 208
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. )
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . 3a X
b If "Yes," has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation on Schedule O ......................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X

b If "Yes," enter the name of the foreign country b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 £ile FOMM B2B2?7 oo, 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Viil, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .. .. ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . . . 13b
¢ Entertheamount of reserves onhand e, 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O ........................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . 17
If "Yes," complete Form 6069.
132005 12-09-21 6 Form 990 (2021)
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Form 990 (2021) THE IMMOKALEE FOUNDATION INC. 65-0315664

Page 6

Part VI ! Governance, Management, and Disclosure. roreach "ves® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI ...

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 13

No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVEINING DOGY T oot
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? jf “yes " provide the names and addresses on SCABCUIE O oo

N

oo | (W

Ealba it b B

by

7b

b

el

Section B. Policies s section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? i "No, " GOLOTINE T3 oo
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how thiS WaS QOMNE ....................ccooi i oo
18  Did the organization have a written whistleblower poliCY?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official
b Other officers or key employees of the organization | .. ... ...
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e,
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to sUCh arrangemMents? . ... i

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

DA [

15a

>

15b

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »FL, IL ,MA ,MN, PA,NJ, VA ,MI

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request |:] Other (explain on Schedule 0)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone humber of the person who possesses the organization’s books and records

THE ORGANIZATION - 239-430-9122

2375 TAMIAMI TRAIL, NORTH, 308, NAPLES, FL 34103

132006 12-09-21
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