LR Lty

Short Form

' . Y OMB No. 1545-1150
990-E7 Return of Organization Exempt From Income Tax
Form Under section 501(c}), 527, or 4947(a)(1} of the Internal Revenue Code 201 5

{except private foundations)

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

Department of the Treasury > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. ', Opl?‘rsl ;Zg,‘:,?,"
Internal Revenue Service : e e
A For the 2015 calendar year, or tax year beginning Oct 1 , 2015, and ending Sep 30 , 2016
Check if applicable: ["c™ Nome of organization D Employer identification number
Address change
Name change FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC. 91-2081432
tnitial return Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
Final retumterminated {505 GUANA RIVER ROAD (904) 823-4527
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending |PONTE VEDRA BEACH FL 32082 Number . . . ...
G Accounting Method: D Cash Accrua| Other (specify) = H Check > @if the organization is not
I  Website: ® WWW.GTMNERR.ORG required to attach Schedule B
J  Tax-exempt status (check only one) — [X]501(c)3) [ ]501(c) ( ) <(insertno) [ |4947(a)(t)or | |s27|  (Form 990, 980-EZ, or 990-PF).
K Form of organization: Corporation [ ] Trust [ ] Association [ ] Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part il, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . . . . . . . .. >S5 134,917.
_ |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . ... ... ... ... ... ....
1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . .. .. oL Lo Lo, 1 22,100.
2 Program service revenue including government feesand contracts . . . . . . . . ..o oL 2 45,956.
3  Membership dues and assessSmMEents . . . . . . . . . . et e e e e e e e e e e e e e e e e e 3 24,354,
4 Investmentincome . . . . . . L L L e e e e e e e e e e e 3,011.
5a Gross amount from sale of assets other thaninventory . . . . . . ... .. .. 5a
b Less: cost or other basis and sales expenses . . . . . . ... ... ... .. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . . . . . . . . .. ... ... ..
6 Gaming and fundraising events -
'é a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . ] 6 al
Z b Gross income from fundraising events {not including  $ 0. ofcontributions
S from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . . . . . . . . ... 6b 39,496.1|
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . . .. .. 6c 4,685,
d Net income or (loss) from gaming and fundraising events (add lines 6a and :
6b and subtractline6c) . . . . . . .. Lo L e e e e e e e e e e 34,811.
7 a Gross sales of inventory, less returns and allowances . . . . .. ... .. .. 7a
b Less:costofgoodssold . . . . . . .. . .o L oo 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) . . . . . . . . . . .. . ... ...
8 Otherrevenue (describein Schedule O) . . . . . . . . . . . L e e e e 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . ... > 9 130,232.
10 Grants and similar amounts paid (listin Schedule O) - . . . . . . . .. .. .. See.L=-10 Stmt ., ... . 10 16,362.
i1 Benefitspaidioorformembers . . . . . . . . Lo e e 11
)!:E 12 Salaries, other compensation, and employee benefits . . . . . . . . . . ... L Lo 12 15,391.
E 13 Professional fees and other payments to independentcontractors . . . . . . . . . . . . .. ... ... 13 1,254.
g 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . L L L e 14 1,083.
g 15 Printing, publications, postage, andshipping . . . . . . . . .. . ..o oo oL S 15 1,567.
16 Other expenses (describe in Schedule ©) . - . . . . . . . .. ... .. Seg Form 990-EZ, Part |, Line 16 Other Expenses 16 104,037.
17 Total expenses. Add lines 10through 16 . . . . .« .« o o o i i i i it e e e e e e = 17 139,694,
A 18 Excess or (deficit) for the year (Subtractline 17 fromline9) . . . . . . . . . . . o L oL oL 18 -9,462.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year ‘ :
§r$ figure reported onprioryear's return) . . . . . L L L L L L e e e e e e e e e e e e e e e e e 19 347,124.
s | 20 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . . . .. .. .. .. ... ... 20
21 Net assets or fund balances at end of year. Combine fines 18 through20 . . . . .. . . .. ... . ... =121 337,662.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)

TEEA0812 10/12/15



Form 990-EZ (2015) FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH

[Part Il | Balance Sheets (see the instructions for Part I1)

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

{A) Beginning of year ! {B) End of year
22 Cash,savings,andinvestments . . . . . . . . ..o L L Lo 237,554,122 233,8009.
23 Llandandbuildings . . . . . . .. . oL e e 161,205.123 155,261.
24 Other assets (describe in Schedule Q) . . . . . . . See L-24 Stmt . 3,667.1(24 7,623.
25 Total assets . . . . . o . i e e e e e e e e e e e e e e e e e e e e 402,426.125 396,693,
26 Total liabilities (describe in Schedule O) . . . . . See L-26 .Stmt. . ... . ... 55,302,126 59,031.
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . . . . . . 347,124,127 337,662.
[Part lil_|Statement of Program Service Accomplishments (see the instructions for Part ) Expenses
Check if the organization used Schedule O to respond to any question in this Partill_ . . . . . . . . . D (Required for section 501

What is the organization’s primary exempt purpose?

Describe the organization's program service accomplishments for each of its three largest program services, as

gxeasfutredd bydex?enses. In a clear and concise manner, describe the services provided, the number of persons
enefited, and o

See Organization's Primary Exempt Purpose

her relevant information for each program title.

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

(Grants s~ 16,362 . ) If this amount includes foreign grants, checkhere . . . . ... ... » [ || 28a 139,694.
29
(Grants S~~~ 7777 " ")ifthis amount includes foreign grants, check here . . . . . . . ... * [ || 29a
30
(Grants s~~~ 777 " "jifthis amount includes foreign grants, checkhere . . . . . .. ... > [ ] 30a
31 Other program services (describe in Schedule O} . . . . . . . . . . . . . L e
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . .. > D 31a
32 Total program service expenses (add lines 28athrough 31a) . . . . . . ... ... ... ... ...... >| 32 139,694,

[Part IV |List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV

[

{b) Average hours per {c) Reportable compensation (d) Health benefits, :
(a) Name and litle weekpgi\i/ﬁc:)tﬁd to (Fg;rgg tv;/)-‘_’zi/c:’oegr?t-erv:lisoc_:)) gg“n;t":’f?:ﬁ ,}: rﬁ%?&'?:d (e)ogset:ncwgﬁﬁg;?:ﬁgrt‘ of

DEBORAH BRENNAN MAGRT _ _ _ _ _

PRESIDENT/DIRECTOR 2.00 Q. 0. 0.
STACI_JANEL BITTING _ _ _ _ _ __

VICE PRESTIDENT/DIRECTOR 2.00 0. 0. 0.
KAREN FORD __ _ _ _ _ __ __ _ _ _._

SECRETARY/DIRECTOR 0.50 0. 0. 0.
ANGELA CHRISTENSEN __ _ _ _ _ __

DIRECTOR 1.00 0. 0. 0.
DAVID RAY ]

DIRECTOR 0.50 0. 0. 0.
MIKE KOPPENHAFER _ _ _ __ _ _ __

DIRECTOR 0.50 0. 0. 0.
TAMARA RENUART __ _ _ __ _ _ __ |

DIRECTOR 0.50 0. 0. 0.
LAUREN TITUS _ _ _ _ _ ___ ___._

DIRECTOR 1.00 0. 0. 0.
DAVID JOHNSON_

DIRECTOR 0.50 0. 0. 0.
MARK RYAN . _ _____._

DIRECTOR 0.50 0. 0. 0.
BAA TEEA0812 10/12/15 Form 990-EZ (2015)
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Form 990-EZ (2015) 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 questioninthisPartV . . . . . . . .. .. .. 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 activityinSchedule O . . . . . . . . . . . Lo L Lo oo 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 (see instructions) . . . . . . . . . . o o o v v o b o 34 X
35 a 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, 63, and 7a, among others)? . . . . . . . . . L 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 durlng the year? If 'Yes,' compiete Schedule C, Partill . . . . ... ... ... ... 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 . . . . . . . .. ... ... ... X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . ’[ 37af 0.0 Fn
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . L o L e e e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were o
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . . . .. 38a X
b If 'Yes,” complete Schedule L, Part Il and enter the total
amountinvoived . . . . . L L L L L L e e e e e e e e 38b
39 Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions includedonline9 . . . . . . .. .. ..o oL 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . . . .. .. ... ... 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > ; section 4912 > ; section 4955 >

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-EZ7? If 'Yes,' complete Schedule L, Part! . . . . . . . . . . .. .. ... .. 40b X

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

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
bytheorganization . . . . . . . . L L 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
shelter transaction? If 'Yes, complete Form 8886-T . . . . . . . . . . . . e e e e e e e e e e e 40e X

41 List the states with which a copy of thisretum isfiled ® Florida

42 a The organization’s
booksareincareof * ELLEN LEROY-REED Telephoneno. ™ (904) 823-4527

b At any time during the calendar year, did the organxzanon 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 account)? . . . . . . . .

If 'Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outsidethe US.? . . . . . . . . .. ... ... 42c
If 'Yes," enter the name of the foreign country: >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . . . . . . . . .. . .. . ..
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . . . . . ... ’l 43 |

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,” Form 990 must be completed instead
Oof FOrm 990-EZ . . . . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization operate one or more hospital facilities during the year? If 'Yes," Form 990 must be completed
instead of Form 980-EZ . . . . . . . L L L e e e e e e e e e e e
¢ Did the organization receive any payments for indoor tanning services during theyear? . . . . .. .. .. ... ... ...
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 . . . . . . . . . L 0 i i e e e e e e e e e e e
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . ... ... ..
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,’

Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . . « . . « v o . . v o o . 45b X
TEEA0812 10/12/15 Form 990-EZ (2015)




Form 990-EZ (2015) FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESEKVE, INC. 91-2081432

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to e
candidates for public office? If 'Yes, complete Schedule C, Part] . . . . . . . .. . oL . oo oo 46 X
| 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 . . . . . . . ... .. . ..o 0L r—[
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part H . . . . . o . o o o i e e e e e e e e e e e e e e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes, complete Schedule E . . . . . . . . .. .. .. 48 X
49 a 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? . . . . . . . . . . Lo oL o0 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,
contributions to employee
benefit plans, and deferred

compensation

(b) Average hours
per week devoted
to position

(c) Reportable compensation

{a) Name and title of each employee (Forms W-2/1098-MISC)

(e} Estimated amount of

other compensation

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.’
(a) Name and business address of each independent contractor {b} Type of service {c) Compensation
NONE

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

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A

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

v l05/05/17
Sign Signature of officer Date
Here DEBORAH BRENNAN MAGRI PRESIDENT

Type or print name and titie

Print/Type preparer's name Prepater's signature””™ Date |_[ PTIN
& Check L.t if
Paid BRADLEY K. DAVIS W/L[ . 05/05/17 seffemployed  |P01041981
Preparer |Fmsname >  DAVIS & DAVIS-CERTIFIED PUBLIC ACCTS, P.A.
Use Only |Fim'saddress » 17 PACIFIC STREET, SUITE A FimsEIN ™ 59-3720010
SATINT AUGUSTINE FI, 32084 Phaneno. (904) 819-1799
'S

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

Yes D No

TEEA0812 10/12/18

Form 996-EZ (2015)



&

Pubiic Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . .
i 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. 20 1 5
> Attach to Form 990 or Form 990-EZ. - :

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is k li
Department of the T
m‘fé’ria:"‘ﬁé‘vé’nufséi??é” at www.irs.gov/form990. . Inspectnon

Name of the organization Employer identification number

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

[Partl |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 [ | A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ}.)

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

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

name, city, and stater
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section '
L1 170(b)(1)(A)(iv). (Complete Part II.)

6 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){AXvi). (Complete Part Il.)

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

9 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 Iil.)

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1, Type lll functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . L L L e e e e e e I:__—J

g Provide the following information about the supported organization(s).

(i} Name of supported {ii) EIN _— iv) Is th {v} Amount of monetary {vi} Amount of other
organization (Z";ngn?ge%f g‘n;gl?nnéia“tgn orgagi‘gaﬁson ﬁsted support (see instructions} support {see instructions)
b y in your governing
above (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) 2015

TEEA0401 10/12/15



Schedule A (Form 990 or 990-EZ) 2015

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

H

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

Page 2

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

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

Tax revenues levied for the
organization’s benefit and

either paid to or expended
onitsbehalf . . ... ... ..

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

Total. Add lines 1 through 3 . .

The portion of total
contributions by each person
(other than a governmental

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

Public support. Subtract line 5
fromiined . . . ... .....

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts fromlined4 . .. ...

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources - . . . . .. ..

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

Other income. Do not include
gain or loss from the sale of
capital assets {Explain in
PartVL) . . .. ... ... ..

Total support. Add lines 7
through10 . . . . .. ... ..

Gross receipts from related activities, etc. (see instructions)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2014 Schedule A, Part 1, line 14

16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

..... 14

........................... 15

b 33-1/3% support test — 2014. 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

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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

and stop here. The organization qualifies as a publicly supported organization

BAA

TEEAQ402

10/12/15

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 FRTENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESExvE, INC. 91-2081432 Page 3
[Partlll_[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 o qualify under Part 1l. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’}. . . . . . 90,265. 80,338. 76,141. 108,282. 46,454. 401,480.
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 . . . . . . 27,233. 37,871. 41,581. 35,773. 45,956. 188,414,

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 1through5 . . 117,498. 118,209. 117,722. 144,055. 92,410. 589,894.

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. 23,634. 10,029. 22,947. 0. 56,610.
c Addlines7aand7b . . . . .. 0. 56,610.
8 Public support. (Subtract line . -
7cfromline6.). . . ... ... 533,284,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 {d) 2014 (e} 2015 (f) Total
9 Amounts fromline6 . . .. .. 117,498. 118,2089. 117,722. 144,055, ©92,410. 588,8%94.

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . . . . ..o . 4,515. 3,170. 1,500. 434. 3,011, 12,630.

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, 3,011. 12,630,

41 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . . . . . . ..

12 Other income. Do not include

gain or loss from the sale of
capital assets {(Explain in

PartVL) . . . ... ... ... 38,131. 23,210, 26,929. 16,932. 39,496. 144,698.
13 Total support. (Add lines 9,
10c, M,and 12.) . . . . . . . 160,144. 144,589. 146,151. 161,421, 134,917, 747,222,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . . . L L L e e e e e e e e e e e L [—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . ... ... 15 71.37 %
16 Public support percentage from 2014 Schedule A, Part il line 15. . . . . . . . . . . . ..o oo 16 71.93 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . - . . . . . . . . . . .. 17 1.69 %
18 Investment income percentage from 2014 Schedule A, Partlil, line 17 . . . . . . . . . .. . ... L .. 18 1.90 %
19a 33-1/3% support tests — 2015. 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 — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. >

BAA TEEA0403 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



w/chedule A (Form 990 or 990-EZ) 2015 FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL SSTUARINE RESZARCH RESERVE, TMC.  91-2081432 Page 4
[Fa—rt:lV | Supporting Organizations
(Complete only if you checked a box in line 11 on 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 11c of Part |, 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 . . . . . . . . . . . . Lo e

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

described in section 509(a)(1) or (2} . « « < « o o L e e 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. . . . . . L e e e e e 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 . . . . . .« @ i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

c 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 suchuse . . . . . . .. .. ...

4 a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes'and
if you checked 11a or 11bin Part |, answer (b) and (c) below . . . . . . . . . . . .. o o oo ool o o

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 . . . . . . . . .. . ... 0oL

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,  explain in Part VI what controls the organization used to ensure that

all support to the foreign supported organization was used exclusively for section 170(c}(2)(B) purposes . . . . . . . . . ..

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 detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization’s organizing document authorizing such actlon and (iv} how the action was accomplished (such as by
amendment to the organizing document) . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? . . . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes, 'provide detailinPart VI . . . . . . . . . . . .. ... ... ...

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,  complete Part | of Schedule L (Form 830 0r990-EZ) . . . . . . . . . . . .. ..

g Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 0r 990-EZ) . . « « « v v v v v i v i it i e e e it e e e e e e e e

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detailin Part VI . . . . . . . . . . . . . ... . o0

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,  provide detailin PartVI . . . . . . .. . .. ...

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type lil non-functionally integrated supporting organizations)? If 'Yes,*
answer T0b below . .« .« o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) - - - - - « <« o . o . L Lo oL

BAA TEEAQ404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 FRIENUS OF GUANA TOLOWATO MATANZAS NATITONAL ZSTUMRINE RESEARCH RESERVE, TNC.  91-2081432 Page 5
|Part IV |Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the foliowing 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? . . . . . . . . . . L L L e e e e e e

b A family member of a person described in (@) above?. . . . . . L oL L L e e e i1b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI . . . . . . .. 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 supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or frustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax Year . . « .« . . o« o i v i i i i e 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 organization. . . . . . . . . 0 L L 0 e e s e e 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 lil 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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? If 'No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . .

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes, ' describe in Part Vi the role the organization's supported organizations played
inthisregard - - . . o o o o L e e e e e e e e e e e e e e e e e e

Section E. Type lll Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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

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

3 Parent of Supported 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 detailsin Part VI. . . . . . . . . . . . . . . . 0 i i ..

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 thisregard . . . . . . . . . . ..

BAA TEEAD405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 FRIENUS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARTNE RESEARCH RESERVE, INC. 91-2081432 Page 6
[Part V. |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year (B) g‘;gg{g‘;l’){ea‘r

Netshort-term capitalgain . . . . . . . . . . o . .. Lo o

Recoveries of prior-year distributions . . . . . . . . . . .. Lo oo

Other gross income (see instructions). . . . . . . . . . .. ..o
Addlines 1through 3. . . . . v v i e st e e e e e e e e
Depreciationanddepletion . . . . . . . . . ... Lo o oo

N ih W IN =

DA P W N |-

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) . . . . . . . . . ..o

~N|o

7 Other expenses (see instructions) - . . - . . . . . .. Lo oo

8 Adjusted Net Income (subtractlines 5, 6 and 7 fromline4) . . . . . .. ... . ... 8

. .« . B
Section B — Minimum Asset Amount (A) Prior Year ( )ggi{gﬁégear

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

a Average monthly value of securities . . . . . . . . .. ... 0oL

b Average monthly cashbalances . . . . . . . . . .. .. ... L0000

¢ Fair market value of other non-exempt-useassets . . . . . . . .. ... .. ...
d Total (add lines 1a, 1b,and 1c). . . . .« o 0 i i i i i 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-useassets . . . . . . ... . ... 2
Subtractline2fromline1d . . . . . . . v L oL e e e

W

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) . . . . . . . . L L. e e e e e e e

Net value of non-exempt-use assets (subtractline 4 fromline3) . .. ... ... ...
Multiply line 5by .035. . . . . . . L o L e e e e
Recoveries of prior-year distributions . . . . . . . ... .. o 00000 oL

W iINioY|O
W INIO O A

Minimum Asset Amount (add line 7toline6) . . . . . .. .. ... . Lo

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . . ..
Enter85%ofline 1. . . . . . o . i e e e e e
Minimum asset amount for prior year {from Section B, line 8, Column A) . . . . . . ..

Entergreaterofline2orline3 . . . . . . . . . .. . 0 o e
Income taximposedinprioryear . . . - . . . .. oLl e e e e

G| P [N e

D W N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . . . .o oo o0 6

7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type il supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 7RIEiDs OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC. 91-2081432 Page 7
[Part V| Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . . . ... . oo

2 Amounts paid to perform activity that direcily furthers exempt purposes of supported organizations,
inexcess ofincome fromactivity . . . . . . . . L L L L e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . ... . ... ..
Amounts paid to acquire exempt-use assets . . . . . . . L o . o e e e e e e e e e
Qualified set-aside amounts (prior IRS approval required). . . . . . . . . . . . L L e
Other distributions (describe in Part V). Seeinstructions . . . . . . . . . . . . ... oL o
Total annual distributions. Add lines 1 through 6 . . . . . . . . . . ... oo oo

O iINOO A W

Distributions to attentive supported organizations to which the organization is responsive (provide details
inPart VI). Seeinstructions. . . . . . . . . . L L L L L L e

Distributable amount for 2015 from Section C,line 6 . . . . . . . . . . . . L e e e e
10 Line 8 amountdividedby LineQamount . . . . . .« . o o e e e e e e e e e e e
(i i (iii)

i L
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

Distributable amount for 2015 from SectionC, line6 . . . . . . . ..

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — seeinstructions) . . . . . ... Lo oL

Excess distributions carryover, if any, to 2015:

From2013 . . . . . ... . .. ...
From2014 . . . . . . ... ...
Total of lines 3athroughe . . . . . . . . . ... ... ...

Applied to underdistributions of prioryears . . . . . . ... ...
Applied to 2015 distributable amount . . . . . . . ... ... oL
Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . . . ... ...
4 Distributions for 2015 from Section D, .
line 7: $
a Applied to underdistributions of prioryears . . . . . . ... ... ..
b Applied to 2015 distributableamount . . . . . ... ... L. L.
¢ Remainder. Subtractlines4aand4bfrom4 . ... ... ... ...

TlQ|lw|O|jalo|o |

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero,seeinstructions) . . . ... L L L L L L o

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)

7 Excess distributions carryover to 2016. Add lines 3jand4c . . . .

8 Breakdown of line 7:

Excessfrom?2014 . . . . . . . .. ..

a
b
C Excessfrom2013 . ... .. ... ..
d
e

Excessfrom2015 . .. .. ... ...
BAA Schedule A (Form 990 or 990-EZ) 2015
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Part VI

A (Form 990 or 990-EZ) 2015 FRIkwS OF GUAYA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, TNC. 91-2081432 Page 8
iﬁlSupplemental Information. Provide the explanations required by Part I, line 10; Part il, line 17a or 17b;Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Pt III Ln 12 Other Income Part III, Line 12 Description: EDUCATIONAL PROGRAMS 2011:

6314. Description: BRICK CAMPAIGN 2011: 1050. 2012: 883. 2014: 450.
Description: PHOTOGRAPHY WORKSHOPS 2011: 69. 2012: 482. Description:
ARTS & CRAFTS WORKSHOPS 2011: 125. Description: ANNUAL FUN RUN 2011:
4475. 2012: 2415. 2013: 2365. Description: OCEANWISE 2011: 26003. 2012:
19312. 2013: 23433. 2014: 15026. 2015: 39496. Description: NATIONAL
ESTUARY DAY 2011: 95. 2012: 118. 2013: 135. 2014: 562. Description:
GARAGE SALE 2013: 532. 2014: 254. Description: CALENAR SALES 2013: 464.
2014: 640.

BAA

TEEAC408  10/12/15 Schedule A (Form 990 or 990-EZ) 2015



SFCHEQBAJ LEQQ? E7 Complete if the organization answered 'Yes' on Form 990, Part [V, lines 17, 18, or 19, or if the
(Form or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the T
Intermal Revenue Service > information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390.

Supplementél information Regarding Fundraising or Ga‘ming Activities OMB No. 1545-0047

> Attach to Form 990 or Form 990-EZ.

Name of the organization

Employer identification number

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

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

2

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

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.

(i} Name and address of individual (i) Activity (ifi) Did fundraiser (iv) Gross receipts (v) Amount paid to {vi) Amount paid to

or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization

column (i)

Yes No

10

3

List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

TEEA3701 12/02/15



sSchedule G (Form 990 or 990-EZ) 2015 FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, TNC. 91-2081432 Page 2
Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
OCEANWISE (add column (a)
through column (c})

g (event type) {event type) (total number)
v
ﬁ 1 Grossreceipts . . . ... L., 39,496. 39,496,
u
E

2 Less:Contributions . . . . . .. ... ..

3 Grossincome (line 1 minusline2) . . .. 39,496. 39,496.

4 Cashoprizes ......... .. ...

5 Noncashoprizes. .. ... ........
D
& | & Rentfacilitycosts . . . . . .. ... ...
E
c
T 7 Foodandbeverages . . ... ...... 2,783. 2,783.
E
X | 8 Entertainment . .............
E
2‘ 9 Otherdirectexpenses . . . .. .. ... 1,902. 1,902.
E
s

10 Direct expense summary. Add lines 4 through Sincolumn(d) . . . . . . . . ... o oL > 4,685,
11 Netincome summary. Subtractline 10 fromline3,column(d) . . . . .. ... ... ... ... .. ..... > 34,811.

|Part lll | Gaming. Complete if the organization answered "Yes’ on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/lnstant (c) Other gaming (d) Total gaming
g bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . . . . .. ... ...,
2 Cashprizes .. .............
E
D X
kBl 3 Noncashprizes . . . .. .........
E N
cs
TEl 4 Rentfacilitycosts - . . . . . .......
5 Otherdirectexpenses . . . ... . ...
| |Yes % Yes % Yes %
6 Volunteerlabor . . . . . . ... ... No No No
7 Direct expense summary. Add lines 2 through S5incolumn(d) . . . . . . . . ... . . o L. >
8 Net gaming income summary. Subtractline 7 from line 1, column{(d) . . . . . . . .. .. .. . oL >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . .. ... ... .. D Yes DNO
bIf No,'explain:
10a Were a_n)T o—ftﬁe—or—g;naa—tic;\’g g_]_a_n;i_ﬁg-—lic;an_sgsﬁre;&e—a,_ sEsE)—e—r:od_ed_ or terminated d—urTng the tax ;e;r; I E Yes _Ij-N; -

b If 'Yes, explain:

BAA TEEA3702 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



sSchedule G (Form 990 or 990-EZ) 2015 FRIENUS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC. 91-2081432 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . .. L o oo, D Yes D No

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? « « « « < « v v v v et e e e 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

@ | oe

B AN OULSIOE TACHIY -« « « « « o v o e e e e e e e e e e e e e e e e [ 13b]

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . .. . .. DYes DNO
b If 'Yes," enter the amount of gaming revenue received by the organization s and the amount
of gaming revenue retained by the thirdpaty >~ S5~~~
c If 'Yes," enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year -5
[Part IV |Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
—andPart ll], lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



‘SCHEDULE O Supplémental Information to Form 990 or 990-EZ OMB No. 1345-0047

(Form 990 or 990-E7) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is 1  Open tq"delig j
Internal Revenue Service at www.irs.gov/form890. . lnspectlon

Name of the organization Employer identification number

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

Other TANGIBLE PROPERTY REGULATIONS - SEE ATTACHED

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

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



OMB No. 1545-0172

2015

Attachment
Sequence No. 1 79

ldentifying number

Depreciation and Amortization
{including Information on Listed Property)
> Attach to your tax return.
(99) = Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

Fom 4562

Department of the Treasury
internal Revenue Service

Name(s) shown on return

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 instructions) . . . . . .« L L e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions). . . . . . . . . .. .. ... .. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . .. ... ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0- . . . . . . . . . .. . ... ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstructions. . . . . . L L L L L L L L e sl s e 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amountfromline29 . . . . . . .. ... .. ... ... 7
8 Total elected cost of section 179 property. Add amounts in column (c),lines6and7 . . . . . . ... ... . ... 8
9 Tentative deduction. Enter the smallerof fine5orline8 . . . . . . . . ... ... . . . 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form4562 . . . . . . . . . . . . .. .. ... ... 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 thanline11. . . . . . . . . . . . ... 12
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12. . . . . . . >| 13 ]
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
| 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) . . . . . . . o L e e e e e e e e e e e e e e e 14
Property subject to section 168(f)(1)election . . . . . . . . . . . L o L e e 15
Other depreciation (including ACRS) . . . . . . o . o i s s s e e e e e 16
Part lli_ | MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2015

18

If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

Section B — Assets Placed in Service During 2015 Tax Year Using the General Depreciation System

(a) {b) Month and (c) Basis for depreciation (d) (e} {(g) Depreciation
Ciassification of property year placed {business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19 a 3-yearproperty . . . . . .
b 5-year property . . . . . .
¢ 7-yearproperty . . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . ..
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . .. ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . . ... .. MM S/L
Section C — Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20 a Class life ' S/L
bi2-year. . . . . ... .. 12 yrs S/L
c40year. . . . . .. ... 40 yrs MM S/L
Par Summary (See instructions.)
21 Listed property. Enteramountfrom ine 28 . . . . . . . . L L e e e e e e e e 21
22 Total. Add amounts from line 12, fines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . . . . . . . . ... Lo L. L. 22 5,945.

23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263A costs

............... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 10/27/15

Form 4562 (2015)



+

Form 4562 (2015) FRIENDS OF GUANA TOLOMALU MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC. 91-2081432 Page 2
| 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 instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? . . . . . . [_] Yes H No l 24b If 'Yes,'is the evidence written? . . . [_[Yes [—I No
(a) (b) (c) (d) (e) () {9) (h) 0]
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) in service investment other basis (businessfinvestment period Convention deduction section 179
percuesrﬁage 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 (seeinstructions) . . . . . . . . . .o oL 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, page1 . . . . . . . . . .. 28
29  Add amounts in column (i), line 26. Enterhere and online 7, page 1 .« v v v v v v i i v e i i e e e e e e e ... 29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more 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.

; . - . (a) {b) (c) (d) (e) (f)

30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

during the year (do not include

commutingmiles). . . . .. ... L.
31 Total commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)

milesdriven . . . . ... o0
33 Total miles driven during the year. Add

lines 30 through 32. . . . . .. .. ... ..

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

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

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

36 s another vehicle available for
personaluse? . . . ... ... ... ....

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your employees? . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners. . . . . . . . . . . .

39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . . . . L L o e

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . . . . . L L L oL L L e e e e e

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . . . ...
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,' do not complete Section B for the covered vehicles.

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

42 Amortization of costs that begins during your 2015 tax year (see instructions):

43 Amortization of costs that began before your 2015taxyear. . . . . . . . . . . .. L Lo Lo 43

44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . .. ... .. .. ... ... 44
FDIZ0812 10/27/15 Form 4562 (2015)




FRIENDS UF GUANA TOLU 10 MATANZAS NATIONAL ESTUARINE RES RCH 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.




FRIENUS UF GUANA 1OULU 10U MATANZAS NATIONAL ESTUARINE REL RCH RESERVE, INC. 1 91-2081432

Additional information

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

TAX YEAR: SEPTEMBER 30, 2016
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: 81-2081432




FRICHNUD U QUANA UL U VIATANLZAD NATIUNAL £O 1 UARINE RES LR RESERVE, INU. TOY1-ZUB1432

Additional Information

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

TAX YEAR: SEPTEMBER 30, 2016
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 [OLONM ) MATANZAS NATIONAL ESTUARINE RESE. CH RESERVE, INC. 91-2081432

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

Other expenses (describe in Schedule O)

BANK SERVICE FEE 140.
CONFERENCE AND TRAVEL EXPENSES 50.
DATA PROCESSING EXPENSE 9,288.
Depreciation 5,945,
DUES AND SUBSCRIPTIONS 451.
INSURANCE - DIRECTORS & OFFICERS/LIABILITY 1,745.
INSURANCE - WORKERS COMPENSATION 422 .
MEALS AND ENTERTAINMENT 820.
MEMBERSHIP DEVELOPMENT 5,026.
MISCELLANEOUS EXPENSES 1,018.
OFFICE EXPENSES AND SUPPLIES 4,701.
PAYROLL TAX EXPENSE 1,841.
PROGRAM SUMMER CAMP EXPENSE 13,819.
PROMOTIONAL EXPENSES 678.
RESERVE RESEARCH & EDUCATION EXPENSES 53,660,
TAXES AND LICENSES 1,513.
WEBSITE EXPENSE 2,920.
Total 104,037.

Form 990-EZ, Part lll, Statement of Program Service Accomplishments
Organization’s Primary Exempt Purpose

THE FRIENDS ORGANIZATION WILL PROVIDE SUPPORT
TO THE GUANA TOLOMATO MATANZAS NATIONAL
ESTUARIANE RESEARCH RESERVE

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 QUTREACH, TRAIL USAGE, MAINTENANCE & UPKEEP OF COASTAL STRAND
Grantee’s
Class of Activity Grantee’s Name and Address Relationship Amount Given
Business. . . .Person ...... D
DONATION GUANA TOLOMATO MATANZAS ESUARINE RESERVE | SUPPORT ORGANIZATION
505 GUANA RIVER RD
PONTE VEDRA BEACH FL 32082 16,362.

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

Book Value How Book Value Determined

FMV How FMV Determined




+ FRIENDS OF GUANA TOLOM!

MATANZAS NATIONAL ESTUARINE RESE,

sH RESERVE, INC.

92-2081432

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part li, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
INVENTORY 678. 0.
MISCELLANEQUS ACCOUNTS RECEIVABLE 2,366. 7,623.
PREPATID EXPENSES 623. 0.
Total 3,667. 7,623.
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part li, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 712. 3,754.
DEFERRED GRANT REVENUE 54,590. 55,277.
Total 55,302. 59,031.




FRIENDS OF GUANA TOLOMATO M \NZAS NATIONAL ESTUARINE RESEARCH!  JERVE, INC. 91-2081432 3
Schedule A (Form 990 or 990EZ) - Part Il, Line 10, or Part lli, Line 12
Other Income
(a) (b) (c) (d) (e) ®

Description 2011 2012 2013 2014 2015 Total
EDUCATIONAL PROGRAMS 6,314. 6,314.
BRICK CAMPAIGN 1,050. 883. 450. 2,383.
PHOTOGRAPHY WORKSHOPS 69. 482. 551.
ARTS & CRAFTS WORKSHOPS 125. 125.
ANNUAL FUN RUN 4,475. 2,415. 2,365, 9,255,
OCEANWISE 26,003. 19,312, 23,433. 15,026. 39,496. | 123,270.
NATIONAL ESTUARY DAY 95. 118. 135. 562. 910.
GARAGE SALE 532. 254. 786.
CALENAR SALES 464. 640. 1,104.
Total 38,131. 23,210. 26,929, 16,932, 39,496. 144,698.




rom 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Depariment of the Treasury o . * File a separate a_ppllication for e?ch return..

internal Revenue Service Information about Form 8868 and its instructions is at www.irs.gov/form8868.

@ |f you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . . . . . « .« . o v oo o i v i v v &

@ [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

| } Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.
Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or
rint

P FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC.[91-2081432
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date f
fimgyowr . |505 GUANA RIVER ROAD
returm. See City, town or past office, state, and ZIP code. For a foreign address, see instructions.
instructions.

PONTE VEDRA BEACH ) FL 32082
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . ... ... ... ..
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

@ The booksareinthecareof > pDAVID SCHEER

Telephone No. ™ (904) 823-4527 ___ _ _. FaxNo. ™ (904) 825-6829 _ ____
@ |If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . ... .. .. .. .... > |:|
@ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
checkthisbox . .. » D . Ifit is for part of the group, check thisbox . . . » Dand attach a list with the names and EINs of ali members

the extension is for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until May 15 __ .20 17 ,tofilethe exempt organization return for the organization named above.
The extension is for the organization's return for:
L D calendar year 20 or
B tax year beginning Qct 1,20 15 _,andending Sep 30 __.20 16 -
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return

DChange in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seeinstructions . . . . . . L L L L L L o s s 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit . . . . . . ... .. ... .. .. 3b|S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions . . . . . .. .. ... ... .. .... 3¢cl$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13






