Short Form

Form 990"EZ

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except private foundations)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

* Do not enter social security numbers on this form as it may be made public.

> Information about Form 990-EZ and its instructions is at www.irs.gov/form390.

OMB No. 1545-1150

2014

Open to Public
lnspectlon . 1

A For the 2014 calendar year, or tax year beginning Oct 1

; 2014, and ending Sep 30

» 2015

Check if applicable:

C Name of organization
Address change

FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC.

Name change

D Employer identification number

91-2081432

Number and street (or P.O. box, if mail Is not delivered to street address) Room/suite

505 GUANA RIVER ROAD

Initial return

Final returnfterminated

E Telephone number

(904)

823-4527

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

Application pending FL 32082

F Group Exemption

Number .

PONTE VEDRA BEACH
Accounting Method: DCash Accrual Other (specify) »
Website: ® N/A

Tax-exempt status (check only one) — [X]501(c)3) [ ]501(c) ( ) <(insertno) [ ]4947(@)1)or [ ]527

H Check » D if the organization is not
required to attach Schedule B
{Form 990, 990-EZ, or 990-PF).

Form of organization: Corporation D Trust D Association D Other

mr Xl =0

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . . . . . ..

N

161,427,

Partl |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)

Check if the organization used Schedule O to respond to any questioninthisPartt . . . . . . . . . . .. .. ... ... .......
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . L. e e 1 83,172.
2 Program service revenue including government feesandcontracts . . . . . v . . v .o oo oL 2 35,518.
3 Membershipdues and assessments . . . . . . . . . L i i e e e e e e e e e e 3 25,110.
4 Investmentincome. . . . . o . L e e e e e e e e e e e e e e e 4 434 .
5a Gross amount from sale of assets other than invento Sa -
b Less: cost or other basis and sales expenses. . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract fineSbfromline 5a)> . . . . . . . . . . . ... .. ...
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule Gif grea . ] 6 al
‘E’ b Gross income from fundraising events ( luding Q. of contributions
g from fundralstng events reported on line ttach Schedule G if the sum ;
E of such gross income and contributi ds $15,000) . . . . ... ... 6b 16,932,
¢ Less: direct expenses from gaming and'fundraisingevents . . . . . . . .. .. 6c 3,306.1
d Net income or {loss) from gamingan nts (add lines 6a and
Bband subtractline Bc) . . . 4.0 . .. L 13,626.
7 a Gross sales of inventory, les allowances . ... ... .. .... 7a 255,01
b Less:costofgoodssold . & . &, A0 0. 0oL oo 7b 1,238
¢ Gross profit or (loss) from sales ry (Subtractline 7o fromline7a) . . . . .. . . ... ... .. .. 7c ~-983.
8 Otherrevenue (describe in Schedule @) s . . . . . . o L L e e e e e 8
9 Total revenue. Add Jines 172:8,4,.5¢, 6d: 7c,and 8. . . . . . . . . . =9 156,877.
10 Grants-and similar am chedule O) . . « - . . .o i See.L=10 sStmt . . . .. 10 67,910.
11 Benefitspaidtoorformembers /. . . .« . . . L e 11
E 12 Salaries, othe 12 15,866.
B3 13 3,572.
N4 14 1,097.
E|15 15 3,545.
16 rExpenses| 16 75,6009 .
17 17 167,599.
A 18 =10,722.
Ng balances at beginning of year (from line 27, column (A)) (must agree with end-of-year -
I_f_$ prioryears return). . . o v v i e i e e e e e e e e e e e e 19 357, 846.
s 20
2 347,124 .

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812 05/28/14

Form 990-EZ (2014)



Form 980-EZ (2014) FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH

Part ii | Balance Sheets (see the instructions for Part 1))

Check if the organization used Schedule O to respond to any guestion in this Part 1|

{A) Beginning of year ] (B) End of year

22 Cash,savings,andinvestments . . . . . . . ... . o e 229,237.]22 237,554 .
23 Landandbuildings . - . . . . . . L e e e 167,161./23 161,205.
24 Other assets (describe in Schedule 0) . . . . . . . See L-24 Stmt . 6,462, 24 3,667.
25 Totalassets . . . . . . . i e e e e e e e e e e e e 402,860.]25 402,426.
26 Total liabilities (describe in Schedule Q). . . . . . See L-26.8tmt, ., ... ... 45,014,126 55,302.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . . . ... 357,846, |27 347,124,
Part Il |Statement of Program Service Accomplishments (see the instructions for Part IIl) B Expenses

Check if the organization used Schedule O to respond to any question in this Part Il

What is the organization’s primary exempt purpose? THE FRIENDS ORGANIZATION WILL PROVIDE SUPPORT

Describe the organization's program service accomplishments for each of its three Jargest program services, as
measured by ex?enses‘ In a clear and concise manner, describe the services provided, the number of persons

benefited, and other relevant information for each program title.

(Required for section 501
(c)(3) and 501(c)(4)
organizations; optional
for others.)

Grants s 67,910 ) If this amount includes foreign grants, check here .. . . - .. ... » [ || 28a 167,599
20 e
(Grants § "~ """ " ")ifthis amount includes foreign grants, check here . . . . . .. ... » | || 29a
0 e
(Grants § "~ """~ ") Ifthis amount includes foreign grants, check here . .. . . ..... * | | 30a
31 Other program services (describe in Schedule O). . . . . . . . . . . . . . . . ...
(Grants § ) If this amount includes foreign grants, checkhere . . . . . . . . .. > D 31a
32 Total program service expenses (add lines 28athrough31a). . . - . . v v .« « v o v v v v v .. >| 32 167,599.

Part IV_|List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPart IV. . . . . . ... . .. ... ..

[]

. (b) Average hours per {c) Reportable compensation (d) Health benefits, .
(a) Name and title weekpcéimn;ﬁd to (Fgfnnni t\/\g,;zi/;,ogﬁgxi_soc-:)) ggﬁé%?ﬁjﬁo%: Eﬂg@?&;ﬂ; (e)ogit;nggﬁgeir::ggé of
DEBORAH BRENNAN MAGRI _ _ _
PRESIDENT/DIRECTOR 0. Q. 0.
STACI_JANEL BITTING _ _ _ _
VICE PRESIDENT/DIRECTOR 0. 0. 0.
DAVID SCHEER _ __ _ _ _ _
TREASURER/DIRECTOR 50 0. 0. 0.
KAREN_FORD_ _ _ _ __ _ _
SECRETARY/DIRECTOR 0. 0 0.
ANGELA CHRISTENSEN .
DIRECTOR 00 0. 0 0.
DAVID RAY
DIRECTOR 0. 0. 0.
MIKE KOPPENHAFER
DIRECTOR 0. 0. 0.
JESSICA VEEN
DIRECTOR 0.50 0. 0. 0.
TAMARA RENUART. . e
DIRECTOR 0.50 0. 0. 0.
LAUREN
0. 0. 0.
0 0. 0.
DIRECTOQO 0 0. 0.

TEEA0812 05/28/14

Form 990-EZ (2014)



Form 990-EZ (2014) FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC. 91-2081432 Page 3
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 inthisPartV . . . . . .. ... ... D
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,’ provide a detailed description of each activity in Schedule O . . . . . .. . .. . .. o o L oL 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 to the organization's name. Otherwise, explain the change on Schedule O (seeinstructions) . « « v v v v v v v v v v v v v o v v v s 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 on lines 2, 6a, and 7a, among others)?. . . . . . . . . o v Lt e e e e 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No," provide an explanation in Schedule O . . . . | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Partlli. . . . . . . . . .. ... ... 35¢ X

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N . . . . . . . . .. . ... ....

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . ’I 37a| 0.1 b
b Did the organization file Form 1120-POL forthisyear? . . . . . . . .« . o o 0 i i i it e e e s e et e e
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . . . .. 3k3a X
b if 'Yes,' complete Schedule L, Part Il and enter the total
amountinvolved . . . . . L L L e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . . ... ... ... 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . . . .. .. ... ... 39b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under;
section 4911 > ; section 4912 *> ; section 4855 >

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

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . e

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
bytheorganization . . . . . . . . L e e e e e e >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax B
shelter transaction? If 'Yes,' complete Form 8886-T. . . . . . . . . . . . . i i e e e 40e X

41 List the states with which a copy of this retumisfiled ® Florida

42 a The organization's
books areincareof ™  DAVID SCHE

e o ____ . ____ _____. [Teclphoneno.*™ (904)_ 823-4527
Locatedat > 505 GUANA RIVE )

b At any time during the calendar ye,
financial account in a foreign coun

If *'Yes,’ enter the name of the fol

d the organization have an interest in or a signature or other authority over a
suc a bank account, securities account, or other financial accoun)? . . . . . . . .

See the instructions for exceptio
¢ At any time during the calen

................ 42c X
If 'Yes,' enter the n country:  *

443 ;

44b X
44c¢ X
d If 'Yes' to line 44c¢, has the organization filed a Form 720 to report these payments? .
If'No,’ provide an explanation in Schedule O . . . . . . . . o 0 0 e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 - « « « « « v v v v v v v v e v v e 45a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,’ e
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (Se2 inSrUCionS) « « + v v v v v v v v v v e e e e 45b X

TEEA0812  05/28/14 Form 990-EZ (2014)



Form 990-EZ (2014) FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC. 91-2081432 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to ~ : :
candidates for public office? If 'Yes,’ complete Schedule C, Part 1. . . . . . . v o v v i i i et e e e e 46 X

Part VI | Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVI . . . . . . . . . . . . . . . ... [—|
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’ Yes | No
complete Schedule C, Partll . . . . . . o . L oo e e e . 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete ScheduleE . . . . . . .. . ... .. 48 he
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . . . ... .. .. 49a X
b If 'Yes,' was the related organization a section 527 organization? . . . .« « + o . .t ot e e e e e e e e e e e e 49b

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

d) Health benefits,
(b) Average hours (c) Re . (d) He .
. portable compensation contributions to employee (e} Estimated amount of
{a) Name and fitle of each employee per ‘Q’setgggﬁmd (Forms W-2/10838-MISC) benefit plans, and deferred other compensation
P compensation
NONE _ o ___.
f Total number of other employees paid over $100,000. . . . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter ‘None.'

(b) Type of service (¢) Compensation
NONE e
d Total number of other indep tractors each receiving over $100,000. . . . . . . . . . . . .. .. ... .. d
52 Did the organization comple dule A? Note. All section 501(c)(3) organizations must attach a
completed Scheddle A - - - Sl . L L L > |X]Yes DNo

Under penalties of perjury,

his return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete

ther than officer) Is based on all information of which preparer has any knowledge.

Slgn Date
Here TREASURER
Preparer'sigignatiire Date PTIN
Check D if
Paid - : L 05/11/16 seiffemployed  |P01041981
Preparer DAVIS & DAVIS—-CERTIFIED PUBLIC ACCTS, P.A.
Use Only 17 PACIFIC STREET, SUITE A Fim'sBIN > 59-3720010
SATINT AUGUSTINE FL 32084 Phoneno. (9Q4) 819-1799
May the IRS discuss this return with the preparer shown above? See instructions. « - « . . v v v v v v v o e e, > Yes DNo

Form 990-EZ (2014)

TEEA0812 05/28/14



Public Charity Status and Public Support OME No. 1545-0047

SCHEDULE A . . e .

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 4

> Attach to Form 990 or Form 990-EZ. . O - Pbl -
. o s . . to Public

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is - Jpen to £y
D T ;
m?é’ri’é';“ae&é’ﬁb":séi?fé‘ i at www.irs.gov/form990. L lnspectlon

Name of the organization Employer identification number

FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC.]91-2081432
lp‘art 1_|Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 | | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [ |A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 j A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s

name, city, and state: =~
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b)(1)(A)(iv). (Complete Partll.)

A federal, 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)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A){(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

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

pporting organization operated in connection with its supported organization(s) that is not
ierally must satisfy a distribution requirement and an attentiveness requirement (see

d Type lll non-functionally integrated
functionally integrated. The organizati
instructions). You must complete E

ions A and D, and Part V.
e Check this box if the organizatio ‘determination from the IRS that is a Type I, Type I, Type llI functionally
integrated, or Type I non-functj

i stpporting organization.
f Enter the number of supported or, TOMS « v v e e e e e e e e e e e e e e e, [:

g Provide the following informatio

(i) Name of supported EIN (ki) Type of organization (iv) Is the {v) Amount of monetary (vi}) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No
(A)
(B)
(€)
(D)
(E)
Total

BAA For Paperwork'Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEA0401 07/16/14



Schedule A (Form 990 or 890-EZ) 2014 FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTURRINE RESEARCH RESERVE, INC. 891-2081432

Page 2

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(c) 2012 (d) 2013 (e) 2014

(a) 2010 (b) 2011

(f) Total

1 Gifts, grants, contributions, and
membership fees received. SDo not
include any 'unusual grants.”

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

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

Total. Add lines 1 through 3 . .

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

6 Public support. Subtract line 5

from line 4

Section B. Total Support

Calendar year (or fiscal year 2014
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e)

(f) Total

7 Amounts from line 4

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

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) . ... ... . ...
11 Total support. Add lines 7
through10 . . . . . .. ...
12 Gross receipts from related activities, e
13 First five years. If the F

Section C. Computation o :

14 Public support per

ualifies as a publicly supported organization

ion qualifies as a publicly supported organization

mstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
)anization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
s the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-fac
or more, and i
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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

e organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

2013. 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

drc’“umstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
organization meets the "facts-and-circumstances’ test, check this box and stop here, Explain in Part VI how the

BAA

TEEAQD402 07/16/14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC. 91-2081432 Page 3
Part il |Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 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 1.}

Section A, Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c} 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . . 43,832, 90,265. 80,338. 76,141, 108,282. 398,858.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is

related to the organization's
tax-exempt purpose . . . . . . 25,042. 27,233. 37,871. 41,581. 35,773. 167,500.

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

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

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

6 Total. Add lines 1 through 5 . . 68,874. 117,498. 118,209. 117,722, 144,055, 566,358.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . . 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . .. .. ... 0. 0. 23,634. 10,029. 22,947. 56,610.

cAddlines7aand7b . ... .. 56,610.
8 Public support (Subtract line
7cfromline6.) . . .. .. ... 509,748.
Section B. Total Support ]
Calendar year (or fiscal yr beginning in) > (a) 207 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6 . ... .. 117,498.] 118,209.] 117,722.| 144,055. 566,358.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . . ... ... L . 4,515, 3,170. 1,500. 434. 13,456.

b Unrelated business taxable

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

¢ Add lines 10aand 10b . . . . . . 4,515. 3,170, 1,500, 434. 13,456.

11 Netincome from unrelated bus|
activities not included in line
whether or not the business
regularly carried on

12 Otherincome. Do notinclu

gain or loss from the sale of
capital assets (Explainin

23,613, 38,131. 23,210. 26,929. 16,932, 128,815,
96,324. 160,144, 144,589. 146,151, 161,421, 708,629.

s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
sboxandstophere. . . . . ... . > I—]

15 71.93 %
16 72.13 %
17 1.90 %
18 Investmentin percentage from 2013 Schedule A, Part lll, line 17 . . . . . . . . . .. . . ... ... 18 2.38 %
19a 33-1/3% support tests — 2014. 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 — 2013. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . .. .. . > E

BAA TEEAD403 07/17/14 Schedule A (Form 990 or 990-E2Z) 2014



Schedule A (Form 990 or 990-EZ) 2014 FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC. 91-2081432 Page 4
Part IV |Supporting Organizations .
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,” explain in Part VI how the organization determined that the supported organization was
described in section 508(a)(1) or (2) . . . .« o e e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,” answer (b)
and (C) below. . . . . . e e e e e e e e e e e e e e

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

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

4 a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 11a or 11bin Partl, answer (b) and (¢) below . . . . . . . . . . . . . . . . . . . .

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

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

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detailin Part VI, including (i) the names and EIN numbers of the supported
organizations added, substiiuted, or removed, (fj} the reasons for each such action, (iii) the authority under the

organization’s organizing document autho such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) 4« = G .« o o o o L e e e e e e e e e

b Type | or Type ll only. Was any add
organization’s organizing documentj

6 Did the organization provide supp er in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported ons; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (¢ er supporting organizations that also support or benefit one or more of

7 Did the organization provide
(defined in IRC 4958(c)(3)(C
regard to a substantial contribt

ompensation, or other similar payment to a substantial contributor
y member of a substantial contributor, or a 35-percent controlled entity with £
f’Yes,’ complete Part | of Schedule L (Form 990) . . . . . . . .. . ... .. ... 7

ontrolled directly or indirectly at any time during the tax year by one or more disqualified persons
(ot‘f}?r than foundation managers and organizations described in section 509(a)(1) or 2))7?

as defined in sectt
if 'Yes,’ {

ualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
n had an interest? If 'Yes,’ provide defailin Part VI. . . . . . . . ... . .

person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
upporting organization also had an interest? If 'Yes,’ provide detail in Part VI . . . . . . . . . . . ...

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,’
answer(b)below. . . .. ... T 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine e
whether the organization had excess business holdings.) - - .« .« v v v v v T 10b

BAA TEEAG404  07/17/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESZARCH RESERVE, INC. 91-2081432 Page 5

|Part IV |Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . . . . . . . . o e i e e e e e e e e e e e

b A family member of a person described in (@) @bove?. . . . . . . o i e e e e e e

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI . . . . . . . .

Yes | No

11a

11b
11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supporied organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the taxyear . . . . . . . . . . ... ... e e e e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,” explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
Supporting organizalion . . . . . . L L i e e e e e e e e e e e e e,

Section C. Type Il Supporting Organizations

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

Section D. All Type lli Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . .. ..

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

3 By reason of the relationship described i
voice in the organization's investment po|
all times during the tax year? If 'Yes,
inthisregard . . . . ... ..

s

Section E. Type Ili Functionall

1

ganization's activities during the tax year directly further the exempt purposes of the

he organization was responsive? If 'Yes,” then in Part VI identify those supported
hese activities directly furthered their exempt purposes, how the organization was
rted organizations, and how the organization determined that these activities constituted

cribed in (a) constitute activities that, but for the organization’s involvement, one or more of
ported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
tion that its supported organization(s) would have engaged in these activities but for the

3 Parent of SL‘Iprk éd Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. . . . . . . . . . . . .

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

Yes | No

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-E2Z) 2014




Schedule A (Form 990 or 990-EZ) 2014 FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC.

91-2081432 Page 6

|PartV |Typelil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Iif non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Netshort-termcapitalgain . . . . . . . . . . . . . . . e

Recoveries of prior-year distributions . . . . . . . . . ... ... L.

Other gross income (see instructions). . . . . . . . . . . . . . oo ...

Addliines1through 3. . . . . o 0 0 0 0 e e e e e e e

Depreciationand depletion . . . . . . . . . . .. L e e

U P W N |-

DW=

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) . . . . . . . . ... ... L ...,

7 Other expenses {(seeinstructions) . . . . . . . . o v o o v 0 e e

8 Adjusted Net Income (subtract lines 5, 6 and 7 fromlined) . . . . ... ... ....

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

(optional)

a Average monthly value of securities . . . . . . . . .. ... Lo L.,

b Average monthlycashbalances . . . . . . . . . . . . . i e

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

d Total (add lines 1a, 1b,and 1¢). « « « « v & v v v i v e e s s e e e e e

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

2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . . . .. ... . 2
3 Subtractline2fromline1d . . . . . . . . . .. L e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEeINSrUctionS) + « v . . . L e e e e e e e e e e e 4
5 Net value of non-exempt-use assets (subtra 5
6 Multiplyline5by.035. . . . ... ... 6
7 Recoveries of prior-year distributions . 7
8 Minimum Asset Amount (add line 7 8

Adjusted net income for prior yes

Enter 85% ofline1. . . . . ..

Current Year

TEEA0406 07/18/14

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014

Page 7

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required). . . . - « . . v o i e e e e

Total annual distributions. Add lines 1 through 6

3
4
5
6 Other distributions (describe in Part VI). See instructions
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide details

inPart VI). Seeinstructions. . . . .« . . . L L e e e e e e e,
Distributable amount for 2014 from Section C,liNe B . . . . . . .« . . o i i e e e e e
10 Line 8amountdivided by Line Qamount . . . . . . . . . . e e e e e
(i) (if) (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Amount for 2014

Distributions

Pre-2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions)

w

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

SQ |0 Q|00 |m

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i fro

(—

4 Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prior yea

b Applied to 2014 distributable amoun

¢ Remainder. Subtract lines 4a and 4

2014, if any.
nt greater than

Subtract lines 3g and 4a from
Zero, see instructions)

from line 1 (if amount gr

7 Excess distributions c dlines 3jand4c . . . .

8 Breakdown of line 7;

O IR0 |T|m

Excess from 2014

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAQ0407  10/31/14



Schedule A (Form 890 or 990-EZ) 2014 FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC, 91-2081432 Page 8

|Part VI 'lSupplemental Information. Provide the explanations required by Part il, line 10; Part I}, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Pt II Ln 10 Other Income Part III, Line 12 Description: EDUCATIONAL PROGRAMS 2010:
3761. 2011: 6314. Description: BRICK CAMPAIGN 2011: 1050. 2012: 883.
2014: 450. Description: PHOTOGRAPHY WORKSHOPS 2010: 439. 2011: 69. 2012:
482. Description: ARTS & CRAFTS WORKSHOPS 2010: 46. 2011: 125.
Description: ANNUAL FUN RUN 2010: 2280. 2011: 4475. 2012: 2415. 2013:
2365. Description: OCEANWISE 2010: 16100. 2011: 26003. 2012: 19312.
2013: 23433. 2014: 15026. Description: NATIONAL ESTUARY DAY 2010: 987.
2011: 95. 2012: 118. 2013: 135. 2014: 562. Description: GARAGE SALE
2013: 532. 2014: 254. Description: CALENAR SALES 2013: 464. 2014: 640.

BAA Schedule A (Form 990 or 990-EZ) 2014
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! OMB No. 1545-0047

Schedule B

(Form 990, 990-EZ, Schedule of Contributors
or 990-PF) 2 0 1 4

> Attach to Form 990, Form 990-EZ, or Form 990-PF
D tof the T ' s .
1n?§r?12?1§2v§nue65err?/?g: v > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Employer identification number

Name of the organization

FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC.|91-2081432
Organization type (check one):
Filers of: Section:

Form 990 or 990-E2 501(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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 boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and ll. See instructions for determining a contributor’s total contributions.

Special Rules

DFor an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Ii, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 890, Part Vill, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and 1l

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to chil or animals. Complete Parts 1, 11, and 1l

), or (10) filing Form 980 or 990-EZ that received from any one contributor,
during the year, contributions exclusively fi itable, etc., purposes, but ne such contributions totaled more than
$1,000. If this box is checked, enter h ns that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complgte any of the pa nless the General Rule applies to this organization because

tc., contributions totaling $5,000 or more during the year . . . . . . >

eneral Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
fits Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
hefiling requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

ice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Caution: An organization that
990-PF), but it must answer 'No
Part 1, line 2, to certify that it doe

BAA For Paperwork Reduction A
or 990-PF.

TEEAQ701  11/13/14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page

1 of

Name of organization

FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC.

Employer identification number

91-2081432

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

(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1_. |NORTHROP GRUMMAN CORPORATION __ _ _ __ ___ Person
Payroll D

Noncash ]::l

(Complete Part 1l for

\FALLS CHURCH _ _________ _____VA _22042___ __ noncash contributions.)
(a) (b) (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2_. |NERRS_SCIENCE_COLLABORATIVE _ _ __ _____________ Person
Payroli | |
[UNH GREGG_HALL STE 130, 35 COLOVOS RD______ $_____24,097.| Noncash [ ]
R (Complete Part Il for
\DURHAM _________ __________NB_03824 ____ noncash contributions.)
(a) (b) {c) ()
Name, address, and ZIP + 4 Total Type of contribution

Number

contributions

Person

]
Payroli D
Noncash D

(Complete Part Il for
noncash contributions.)

(a)

Number

(c)
Total
contributions

(@
Type of contribution
Person I:J
Payroll [ ]

Noncash D

(Complete Part Il for
noncash contributions.)

(a)

Number

(b)
ddress, and ZIP + 4

{c)
Total
contributions

@
Type of contribution

Person

[
Payroll D
Noncash D

(Complete Part il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

(0
Type of contribution

[]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Person

BAA

TEEAQ702 07/17/14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18, or 19, or if the

SCHEDULE G
(Form 990 or 990-EZ)

2014

organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.

Departiment of the Treasury

Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980.

_ OpentoPublic
Inspection

Name of the organization

FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC.|91-2081432

Employer identification number

T I Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
- Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iv) Gross receipts

(i) Name and address of individual (i) Activity
from activity

i} Did fundrai
or entity (fundraiser) (i) o

have custody or control
of contributions?

(v? Amount paid to

or retained by)

fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)

organization

Yes No

3 List all states in wi
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 09/16/14
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Schedule G (Form 990 or 990-EZ) 2014

FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC, 91-2081432

Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
OCEANWISE through column (c))
g (event type) (event type) (total number)
v
5 1 Grossreceipts . . ... .. ... 15,026. 15,026,
U
E
2 Lless:Contributions . . . . . . .. .. ..
3 Grossincome (line 1 minus line 2). . . . . 15,026. 15,026.
4 Cashprizes. . . . « v v v v v v v v oo
5 Noncashprizes. . . ... ... .....
D
;'q 6 Rent/ffacilitycosts . . . .. ... ... .. 372. 372
E
c
T 7 Foodandbeverages . ... ....... 1,096. 1,096.
E
X | 8 Entertainment. . . ............
E
g 9 Otherdirectexpenses. . . . . ... ... 1,111. 1,111.
s
10 Direct expense summary. Add lines 4 through Sincolumn (d). . . . . . . . . . . . . o oo ... 2,579.
11 Netincome summary. Subtractline 10fromline 3, column(d). . . . . . . . ... .. . ... ..., > 12,447,
Part llf | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
u
E 1 Grossrevenue . . . ... .....
2 Cashprizes. . . ... .....
E
D X
& Bl 3 Noncashprizes . . .. ...
E N
c s
T El 4 Rentfacilitycosts . . . .
5 Other direct expenses. . . . . .

Volunteer labor . .

.<
5]
w0
a\@

o

Yes
No

o@

Yes
No

DNO

TEEA3702 09/16/14

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC. 91-2081432 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . o ot i i i e D Yes DNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . o L L L e e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . . . . . . v o . 0 o L e e e e e e 13a
bAnoutside facility. . . . . . . . e e e e {13b

o} oo

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes D No
b If 'Yes,” enter the amount of gaming revenue received by the organization - and the amount

of gaming revenue retained by the third party > $
c If 'Yes,’ enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Independent contractor

17 Mandatory distributions

a |s the organization required under state law to ma¥
state gaming license?

b Enter the amount of distributions
organization's own exempt activi

Part IV |Supplemental Informa
and Part I, lines 9, 9b,
information (see instructions’

ritable distributions from the gaming proceeds to retain the
DYes DNO

er state law to be distributed to other exempt organizations or spent in the
etaxyear > 3

rovide the explanations required by PartT, line 2b, columns (iii) and (v),
8b, 15¢, 16, and 17b, as applicable. Also provide any additional

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1845-0047

(Form 990 or 990-E2) Compilete to provide information for responses to specific questions on 201 4
Form 980 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Departrent of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is JpentoRublic
Internal Revenue Service at www.irs.gov/form990. _'nspection
Name of the organization Employer identification number

FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC,|91-2081432

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4301  08/18/14 Schedule O (Form 990 or 990-EZ) 2014



i . . OMB No. 1545-0172
4562 Depreciation and Amortization >
Form (Including Information on Listed Property) 201 4
> Attach to your tax return.
Department of the Treasury (99) [~ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. éggﬁ';g‘fe”}q . 179
Name(s) shown on return identifying number
FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC.|91-2081432

Business or activity to which this form relates

Form 990 / Form 990EZ

Partl _| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see INSUCONS) -+« « v v v e e e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions). « . « « . . . . . . . . L 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . . . .. ... 3
4 Reduction in limitation. Subtract line 3 fromline 2. [fzeroorless, enter-0- + . v v v v v v v v v v e e e e 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions. . . . . . . L L L e e e e e e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enterthe amountfromline29 . . . . . . . . . . v oo 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . . . . . . . . . . ... ... 8
8 Tentative deduction. Enter the smallerofline5orline8 . . . . . . . . . . . . . . . . . . 9
10 Carryover of disallowed deduction from line 13 of your 2013 FOrm 4562 . . . .« v v v v v i v v oo e e e e e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . .. 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanfine 11. . . . . . . . . .. .. .. 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, lessline 12. . . . . . . >[ 13 |
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
[Partll ] Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) . . v v v v o o e e e e e e e e e e e e e, 14
15 Property subject to section 168(f)(1) election - - . . v o v v v v v v e e e e e e, 15
16 Other depreciation (including ACRS) - . . v . v v v v i e s e e e 16

Partlll | MACRS Depreciation (Do not jnslude listed property.) (See instructions.)
! Section A

ax years beginning before 2014

17 MACRS deductions for assets placed in

18 [f you are electing to group any assets
asset accounts, check here. . . :

Section B — Assef

(a
Classification of property

(c) Basis for depreciation (g) Depreciation
(business/investment use Recovery period Convention Method deduction
only - see instructions)

19 a 3-year property. . . . ..
b 5-year property. . . .
¢ 7-year property . . . .
d 10-year property . . .
e 15-year property . .
f 20-year property

g 25-year property. 25 yrs S/L
h Residential rehta 27.5 yrs MM S/L
property . - 27.5 yrs MM S/L

39 yrs MM S/L

S/L

. .. 12 yrs S/L
c 40-year. - ] 40 yrs MM S/L
Part IV | Summary (See instructions.)
21 Listed property. Enter amountfromline 28 . . . . . . . o i o e e e e T 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (9), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — seeinstructions . . . . . . .. L L L L. L. 22
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs . . . . . . e e e e 23 -

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/24/14 Form 4562 (2014)



Form 4562 (2014)  FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC. 91-2081432 Page 2
Part V| Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A — Depreciation and Other Information (Caution: See the insiructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? . . . . . . D Yes D No , 24b If 'Yes, is the evidence written? . . . DYes [—I No
(@) (b) {c) (d) (e) () (@ (h) i
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation EN_ECtEd
(list vehicles first) in service investment other basis (businessfinvestment period Convention deduction section 179
percéntage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) . . . . . . . . . . . ... ... .. 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . . . . . . . . .. 28

29 Add amounts in column (i), line 26. Enter here and on line 7. page 1+« « o v i v v vt it e e e L 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'mare than 5% owner,’ or related person. if you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven Velide 1 Vehitle 2 Vehidle 3 Vetitle 4 Vetibie 5 Veible 6
during the year (do not include
commuting miles). . . . .. .. L.,
31 Total commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)
milesdriven . . . ... .00 L. L.
33 Total miles driven during the year. Add "

lines 30 through32. . . . . .. .. ..

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal u
during off-duty hours? . . . . . ..

35 Was the vehicle used primarily by a moﬂ
than 5% owner or related person?

36 Is another vehicle available for
personal use? . . .. ...

Section

Answer these questions to determine if you m
5% owners or related persons ( instructions)

ns for Employers Who Provide Vehicles for Use by Their Employees
an, exception to completing Section B for vehicles used by employees who are not more than

Yes No

37 Do you maintain a written®
by your employees?

ement that prohibits personal use of vehicles, except commuting, by your

38 Do you maintain a written poli
i hicles used by corporate officers, directors, or 1% ormore owners. . . . . . . . . . ..

employees? See ctions

ployees aspersonal USe?. . . . . . . . . ..o e e e e

es to your employees, obtain information from your employees about the use of the
ationreceived?. . . . . .. Lo

39
40

ts concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . .. ...
8, 39, 40, or 41 is 'Yes,” do not complete Section B for the covered vehicles.

(b) (c) (d) {e)
Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage

42 Amortization sts that begins during your 2014 tax year (see instructions):

43 Amortization of costs that began before your 2014 taxyear. . . . . « v v v v vt e 43

44 Total. Add amounts in column (f). See the instructions forwheretoreport . . . . . . . . v oo v i .. 44
FDIZ0812 06/24/14 Form 4562 (2014)




FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC., 1 91-2081432

Additional Information

TANGIBLE REGULATIONS

AS PER REVENUE PROCEDURE 2015-20, APPLYING THE NEW SIMPLIFIED PROCEDURE
AVATLABLE TO A SMALL BUSINESS ASSOCIATED WITH THE FINAL TANGIBLE PROPERTY
REGULATIONS.




FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC.

1 91-2081432

Additional Information

SECTION 1.263(a)-1(f) DE MINIMIS SAFE HARBOR ELECTION

TAX YEAR: SEPTEMBER 30, 2015

THE TAXPAYER ELECTS TO MAKE THE DE MINIMIS SAFE HARBOR ELECTION UNDER

REGULATION 1.263(a)-1(f).

NAME : FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE

RESEARCH RESERVE, INC.

ADDRESS: 505 GUANA RIVER ROAD, PONTE VEDRA BEACH, FL 32082

IDENTIFICATION NUMBER: 91-2081432




FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC.

1 91-2081432

Additional Information

SECTION 1.263(a)-3(h) SAFE HARBOR ELECTION FOR SMALL TAXPAYERS

TAX YEAR: SEPTEMBER 30, 2015

THE TAXPAYER ELECTS TO MAKE THE SAFE HARBOR ELECTION FOR SMALL TAXPAYERS

UNDER REGULATION 1.263(a)-3(h).

NAME: FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE

RESEARCH RESERVE, INC.

ADDRESS: 505 GUANA RIVER RD, PONTE VEDRA BEACH, FL 32082

IDENTIFICATION NUMBER: 91-2081432

IMPROVEMENTS LOCATED AT THE 505 GUANA RIVER RD., PONTE VEDRA BEACH, FL

LOCATION.




FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC. 91-2081432

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 890-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

BANK SERVICE FEE 120.
DATA PROCESSING EXPENSE 1,362.
Depreciation 5,956.
DUES AND SUBSCRIPTIONS 311.
INSURANCE - DIRECTORS & OFFICERS/LIABILITY 1,795.
INSURANCE - WORKERS COMPENSATION 433.
MEMBERSHIP DEVELOPMENT 2,579.
MISCELLANEQOUS EXPENSES 35.
OFFICE EXPENSES AND SUPPLIES 2,582.
PAYROLL TAX EXPENSE 1,214.
PROGRAM SUMMER CAMP EXPENSE 8,877.
PROMOTIONAL EXPENSES 196.
RESERVE RESEARCH & EDUCATION EXPENSES 49,050.
TAXES AND LICENSES 1,099.
Total 75,6009.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment . . . . . . .. PUBLIC OUTREACH, TRAIL USAGE, MAINTENANCE & UPKEEP OF COASTAL STRAND
Grantee'’s
Class of Activity Grantee's Name and Address Relationship Amount Given
DONATIONS TANZAS NATIONSL ESTUARINE RESERVE | SUPPORT ORGANIZATION
FL 32082 67,350.

If property other than cas s given, the following additional information needs to be provided:
Description of Propert

Date of Gift . . . ..

Book Value How Book Value Determined

FMV How FMV Determined




FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC. 92-2081432

Schedule O (Form 990 or 890-EZ7), Supplemental Information to Form 990 or 990-EZ Continued
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment . . . . . ... COSTS TO RUN LIFE PROGRAM
- Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business . . . .Person ...... ]:]
DONATION SEBASTIAN MIDDLE SCHOOL NONE
2955 LEWIS SPEEDWAY
ST AUGUSTINE FL 32084 560.

If property other than cash was given, the following additional information needs to be provided:
Description of Property .

Dateof Gift . . ... ..
Book Value How Book Value Determined
FMV How FMV Determined

Schedule O (Form 990 or 990-EZ), Supplemental information to Form 890 or 990-EZ
Form 990-EZ, Page 1, Part ll, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
INVENTORY _ 1,867. 678.
MISCELLANEQUS ACCOUNTS RECEIVABLE 4,595, 2,366.
PREPAID EXPENSES 0. 623.
Total 6,462 3,667.

Schedule O (Form 990 o "Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Page 1,

Beginning End of

of Year Year
ND ACCRUED EXPENSES 1,220. 712.
NUE 43,794. 54,590.

45,014. 55,302.




