Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION
2025 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

Citizen Support Organization (CSO) Name: Friends of GTMNERR

Mailing Address: 450 Guana River Road, Ponte Vedra Beach, FL 32082
Telephone Number: 904-380-8610

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

&XICheck to confirm your Code of Ethics is posted conspicuously on your website.

Statutory Authority:

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

Section 20.058, F.S., Citizen support and direct-support organizations. In summary, the statute specifies the
organizational requirements to submit an annual report each year for each designated CSO and to post that information
on the Departments website.

YOUR MISSION AND LAST CALENDAR YEAR’S PROGRAM ACCOMPLISHMENTS:

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

Friends of GTM supports and advocates for the Guana Tolomato Matanzas National Estuarine Research Reserve (GTM
Research Reserve) through education, stewardship, research, and community engagement to ensure the long-term protection
and conservation of Northeast Florida’s estuarine and coastal resources.

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

Friends of the GTM had a banner year, delivering significant growth, innovation, and impact aligned with our Annual Program
Plan.

We launched a completely redesigned and modernized website to improve user experience, streamline online giving, and
increase public engagement with events, memberships, and volunteer opportunities. Early analytics show increased traffic
and conversion rates.

Our Adventures in the Estuary summer camp sold out completely, with revenue increasing by over 300% compared to the
previous year. This was our largest camp to date and served as a cornerstone of our youth education efforts.

We introduced several new educational and recreational programs including a wildflower identification class, a birding
course, a kayak safety certification class, an adult summer camp, and a fishing clinic. These offerings not only generated new
revenue but also attracted new members and significantly increased public awareness and engagement with the Reserve.
We supported and celebrated the GTM Reserve’s successful automated parking transition, helping ensure a smoother visitor
experience while enhancing resource protection. Our communication and outreach helped drive awareness and acceptance
of this important change.

Membership grew by nearly 60%, reaching an all-time high of 485 active members. This growth was driven by a refreshed
outreach strategy, improved digital platforms, and high-impact programs that clearly communicated the value of supporting
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Friends of the GTM.
These milestones demonstrate our continued commitment to strengthening support for the GTM Research Reserve through
effective fundraising, strategic partnerships, and engaging community programs.

Describe the CSO’s Plans for the Next Three Calendar Years:

Friends of the GTM will continue to build on our recent momentum with ambitious goals and strategic initiatives designed to
deepen our impact, grow our community, and strengthen our support for the GTM Research Reserve.

Reimagine the Estuary Capital Campaign: Our top strategic priority is the launch of a capital campaign for the Reimagine
the Estuary project. We have just completed a $750,000 grant to support the foundational phase of this transformative
initiative. The private donation phase of the campaign will begin in September 2025, focusing on creating a world-class,
environmentally immersive education and visitor experience.

Evening for the Estuary: We will continue to expand our signature fundraising event, Evening for the Estuary, which saw
a 30% increase in both sponsorships and revenue this past year. Plans include broader corporate engagement, new
interactive elements, and increased attendance to further boost financial support and community awareness.
Education & Programming Growth: We are committed to adding new environmentally-centered community courses,
led by subject-matter experts and Friends members, building on the success of offerings like our birding and wildflower
identification classes.

| Love Estuaries Week Expansion: We will grow | Love Estuaries Week into a full week of engaging educational and
recreational activities, designed to connect diverse audiences with the Reserve through hands-on experiences, guided
exploration, and citizen science.

In addition to these new initiatives, we will continue to support the Reserve through our core programming, volunteer
engagement, member events, and advocacy, ensuring the long-term sustainability and visibility of the GTM Research Reserve.
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CSO's LAST CALENDAR YEAR STATISTICS:

Total Number of CSO General Membership: 485
Total Number of Board of Directors: 11

Total Volunteer Hours for the Board of Directors: 1056

ORCP & CSO RELATIONSHIP:
{Do not duplicate by describing accomplishments and contributions in the summary. Brag in the above Results Obtained.)

Below, describe the relationship.

AP Manager’s Comments on the CSO & ORCP Relationship and Support:
Provide your perspective on
e  Changing developments of the managed area provided by the CSO.
s (SO-led summer camps continue to expand, offering more children the opportunity to learn about the GTM NERR and
coastal ecosystems.
e The CSO increased courses for adult learners, engaging the focal community more deeply on facets of coastal
ecosystems including plants, birds, and fishing.
e Effectiveness of the organization in fulfilling their purpose to support the managed area(s).
¢ While the funding information requested and provided herein shows details on how the Friends supported the public
use access area at the Guana Preserve, it is not obvious how much the Friends supported the core components of a
National Estuarine Research Reserve; Research, Stewardship, Collaboration, and Education. Program expenditures
supported the stakeholder-driven Research Program via equipment, training, water sample testing, and a fellowship for
a University of North Florida student. Particularly helpful this year was the support for project management to start the
conceptual redesign of the GTM Headquarters Exhibit Hall.
e Effectiveness of the Board of Directors in completing their Annual Program Plan.
¢ Incredibly effective in reestablishing annuat events like the EstuaryFest outreach festival and EstuScary haunted trail,
improving ongoing annual events, and adding new events and classes that assist in achieving the reserve’s management
plan goals.
e  The relationship between the ORCP team and CSO. What went well? Are there areas of improvement?
* The Friends of the GTM Reserve continues to be a critical component to effectively and efficiently running the GTM
National Estuarine Research Reserve through open communication with Reserve staff along with trust and a mutual
desire to accomplish the goals of the GTM Management Pian.

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

There continues to be very close working relationship between the Friends and the GTM NERR with daily

interaction with Friends Executive Director and NERR leadership along with multiple monthly cooperative

meetings with Friends Board of Directors and Board Committees

What works well:

1. Clear understanding by the Friends Board of Directors and Staff of GTM NERR program goals, active
projects, future planning, budgeting and ongoing financial support needs

2. Friends strategic planning is fully aligned with GTM NERR programs and GTM NERR leadership is fully
involved in the annual review and planning for short and long- term objectives and action planning

3. The Friends sustain a clear set of written core values, set of By-Laws, and financial policy for direction
and guidance for decision making with oversight by a governance committee

4. The Friends mission as their CSO is to support the GTM Research Reserve mission for conservation of
natural biodiversity and all associated research and monitoring resulting in science-based stewardship
and education strategies and provide funding to bridge the gap providing resources. This is a fluid
process with continuous communication and quick response and action which works quite effectively.
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SUMMARIZE FINANCIAL ACTIVITY FOR LAST CALENDAR YEAR, DIRECT AP(S) SUPPORT & REVENUES: Program
Services are costs related to providing your organization’s programs or services in accordance with your mission.
Describe and provide expenses that directly support the AP(s). For established nonprofit organizations, program
service expenses generally represent most of the overall expenses of the organization. For the last calendar year
provide the total $ for each that apply.

Building improvement, construction, Or reNOVAtIoNS ........cccccoveeriiiciniiitiiiii s se s ssss s
Cultural resources (e.g., historic structure restoration/ renovation).........c..ccceeeeeriereeienerereecesseseesseneens
Natural resources (e.g., native plants, natural lands restoration}...........ccceeevnienecnecnnicnnecese i,
Maintenance equipment (e.g., mowers, chippers, blowers, chainsaws)

Other facilities and 1andSCape MAINTENANCE ........oeeciieiiieeie e rerecbee et e s creessesssstssasaesiaesaraesssnaesseenns i
Vehicles (e.g., trucks/cars, UTVs, golf carts, accessible devices, 81C.) ....ccccvvrvrreceneierieeienniericsererenennennenns S8
Amenities (e.g., water fountains, benches, picnic tables, recreational equipment, kiosks etc.) ................. S
ORCP employees or volunteers support (e.g., interns, training, uniforms, awards, or recognition) ......... S
Big ticket visitor center exhibits or interpretation updates........c.ccoeriiiirnicnc S
Preserve exhibits, diSplays, SIBNABE . x s comurmasssvmism svsmmvmeasssemsasvessts sviess sy i e $ 26,657
Praserve publications, Brochures, MRS, BLC. s uuumsousssnmmmssmsusamiinn ssssvsais sy S
Programing/interpretation support material purchases

(@1 1Tl o g0 =d T g TR Vo= RO

Total Program Service Expenses

Visitor Services Revenue are revenues and the resources generated from fundraising on preserve property.

Preserve gift shops, craft stores, and concession sales.........cciiiivciinii S
Merchandise sales (e.g., plants, firewood, ice, t-shirts, hats, €tC.) ....ccccvvrvvrriicninie e $ 5,500

Programs and Special Events (e.g., fundraising workshops, seasonal events, concerts, etc.) ......cc.co.c.e. $67,279
Vending (e.g., drink machines, penny press, laundry, Wi-Fi, 1C.) ....cccovirmnrinnnininnecien e S

Rentals (e.g., bikes, canoe, kayak, SUPS, €1C.) ....ccivirririimteirriiniine et st res e ser st see st smee e s saecanes $21,9
In-praserve doNation DOXES . .. imsisisiiimiimiossesiiesimse st aissesosss assasvirsssissons s iavessuas s smssasnesissisins

Other VISITOF SETVICES FEVETILIE ixyiiaviviiisisssuinvovsianss v aaisvas sowss sss s wnss ssaisis svassas s sias s aisssnassvas o sisas ssvmessssssinns

Total Visitor Services REVENUE ...ccciiicniessaseeisisnenssanens

NET ASSETS ..cocerirermmmasisanennnsssanssssssssann ceeserrrres S $974,833

Organizations end of last year’s Total Assets minus Total Liabilities. This is not the above’s Visitor Service Revenue minus
Program Service Expenses.

CSO AUDIT THRESHOLD:

Last Calendar Year’s Total Expenses (including grants)....cccciiimmnimsssssssssmsesssssses $642,224

Are the CSO’s annual total expenses $300,000 including grants? Then Section 215.981(2), Florida Statute requires an
independent CPA audit using Government Audit Standards (U.S. GAO Yellow Book). The audit is due by September 1 (9
months after the CSO’s calendar year ends) to the Florida Auditor General and to the Department.

CONFIRM ATTACHMENTS:
Code of Ethics
The most recent Internal Revenue Service {IRS) Form 990, 990-EZ, or 990-N receipt. All IRS Form 990’s must be

complete with Part lll Program Service and all appropriate Schedules (A, O, and others as appropriate). If filing an IRS
extension, attach the IRS 8868 receipt and the most recent complete 990 and schedules.
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2025 CSO Legislative Report Acknowledgment
This information- complete tgthe best of my knowledge pursuant to Section 20.058 Florida Statutes

~

Signature;
Print name: Ropert Steele, CSO President
Friends of GTMNERR , Inc.

Date: May 28, 2025

. ~\
Signatur.

Print name: Lia Sansom, AP Manager
Date: May 28, 2025
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CODE OF ETHICS

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

PREAMBLE

1)

2)

It is essential to the proper conduct and operation of the Friends of the Guana Tolomato Matanzasa National Estuarine
Research Reserve, Inc. (herein “CSO”) that its board members, officers, and employees by independent and impartial and
that their position not be used for private gain. Therefore, the Florida Legislature in Section 112.3251, Florida Statute (Fla.
Stat.), requires that the law protect against any conflict of interest and establish standards for the conduct of CSO board
members, officers, and employees in situations where conflicts may exist.

1t is hereby declared to be the policy of the state that no CSO board member, officer, or employee shall have any interest,
financial or otherwise, direct or indirect, or incur any obligation know of any nature which is in substantial conflict with the
proper discharge of his or her duties for the CSO. To implement this policy and strengthen the faith and confidence of the
people in Citizen Support Organizations, there is enacted a code of ethics setting forth standards of conduct required of the
Friends of the Guana Tolomato Matanzas National Estuarine Research Reserve, Inc. board members, officers, and employees
in the performance of their official duties.

STANDARDS

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

1.

Prohibition of Solicitation or Acceptance of Gifis

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

Prohibition of Accepting Compensation Given to Influence a Vote

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

Salary and Expenses

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

Prohibition of Misuse of Position

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

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

Post-Office / Employment Restrictions

A person who has been elected to any CSO board or office or who is employed by a CSO may not perscnally represent
another person or entity for compensation before the governing body of the CSO of which he or she was 2 board member,
officer, or employee for a period of two years after he or she vacates that office or employment position.

Prohibition of Employees Holding Office
No person may be, at one time, both a CSO employee and a CSO board member at the same time.
Requirements to Abstain From Voting

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

Failure to Observe CSO Code of Ethics
Failure of a CSO board member, officer, or employee may result in the removal of that person from their position. Further,

failure of the CSO to observe the Code of Ethics may result in the Florida Department of Environmental Protection
terminating its Agreement with the CSO.



FRIENDSGTM Friends of Guana Tolomato Matanzas

91-2081432
FYE: 12/31/2024

[X]

(X]

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

Friends of Guana Tolomato Matanzas
505 Guana River Road
Ponte Vedra Beach, FL 32082

Your Form 8868, Application for Extension of Time to File an Exempt Organization Return for tax
year ending December 31, 2024 is being filed electronically with the IRS by the services of The
Forde Firm LLC.

Your extension was accepted by the IRS on 04/23/25 and the Submission Identification Number
assigned to your extension is 50019020251130026210.

Since you are filing your extension electronically, PLEASE DO NOT SEND A PAPER COPY OF
YOUR EXTENSION TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE
EXTENSION.

Acknowledgement Process

The IRS will notify your electronic return originator when they accept your extension, usually
within 48 hours. If your extension was not accepted, IRS will notify your electronic return
originator of the reasons for rejection.

4/23/2025 1:38 PM




FRIENDSGTM 11/14/2024 2:12 PM

com 990 Return of Organization Exempt From Income Tax —OMB No. 15450047 _
Rl Under section 501(c), 527, or 4947(a){1) of tho internal Revenue Code (except private foundations) 2023
Department of the Treasury Do not enter soclal security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year innin and ending
B  Check if applicable: |G Name of organization Friends of Guana Tolomato Matanzas D Employer Identification number
D Address change National Estuarine Research Reserve
[] Moo crange Doing bushess 28 91-2081432
Number and street (or P.O. box If mait is not delivered 10 street address) Roomisuite E Telephone
I:] Initial retum 505 Guana River Road 904 823 4527
Final relgxdml City or town, state or province, country, and ZIP or foreign pastal code
termina Ponte Vedra Beach FL 32082 G Gross recelpist 479,661
DA"“’"M WM (e Name and address of principal oficar:
[] sopteston pendg|  Steve Swann Hia) Is s a group reum for subordinates|_| Yes [X] No
505 Guana River Road HiE) Avo ol eubordinates induded? || Yes [_] Mo
o Ponte Vedra Beach FL 32082 ff "No." aflach a fist. See instructions
| Tax-exempl status: m 501cK3! ]_I 501ie) | ) linsert no.) 494721} or D 527
J  Website: www.gtmnerr.orqg Hic) Group exemption numb
K__Fom of organizaton: | X| Comoraton | | Tst | | Associaion | | Other | & Year of fomatio: 2000 | m_State of lecel domicte: F'Ls

Part | Summary

1 Briefly describe the organization's mission or most significant activities: ...
8| .. THE FRIENDS ORGANIZATION WILL PROVIDE SUPPORT TO ASSIST THE GUANA TOLOMATO
g . .MRTENZAS NATIONAL ESTUARINE RESEARCH RESERVE IN THE IMPLEMENTATION OF .
g . SCIENTIFIC RESEARCH, EDUCATION AND RESOURCE MANAGEMENT. . . ... ...
® | 2 Check this boxlj if the organization discontinued its operations or disposed of more than 25% of its net assets.
&8 | 3 Number of voting members of the governing bady (Part VI, ine 12) 3| 15
2| 4 Number of independent voting members of the goveming body (Part VI, fine 1b) = 4 | 15
S | 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 4
B | & Total number of volunteers (estimate if necessary) . _ 6 O
7aTotal unrelated business revenue from Part Vill, column (C), line12 o 7a 0
b Net unrelated business taxable income from Form 990-T Part l. line 11 . = T 7b 0
Prior Year Cument Year
g | 8 Contributions and grants (Part VIl tna 1h) ... .. 358,040 185,451
E | 9 Program sarvice revenue (Part VIIl, lne 20) ... ... S 325,217 288,035
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 6,175
® | 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 116) 77,293 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A). line 12) 760,550 479,661
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 251,378 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
B | 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) 129,469 125,503
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11€) 0
8| bTotal fundraising expenses (Part IX, column (D), ine 25) . . . 51,370
ul | 47 Other expenses (Part IX, column (A), lines 11a-11d, 114-2de) 175,809 426,103
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 556,656 551,606
19 Revenue less expenses. Subftract fine 18 from line 12 . . . 203 P 894 -71 F 945
13 Beginning of Cument Year £nd of Year
£ 20 Totw asses artx ne ) 1,094,950 884,110
| 21 Total lisbiliies (Part X, N 26) .. ..., it 436,671 297,776
ZF 22 Net assets or fund balances. Subtract line 21 from line 20 658,279 586,334

Part li Signhature Block

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, comect, and complete, Declaration of preparer (cther than officer) is based on all information of which preparer has any knowledge.

_Digitally signed by Stephen C Swann | 11-14-24 L

Sign sfgnmﬁ‘kﬁp' en-C-Swannh Date: 2024.11.14 16:52:13 -05'00' Date N
Here Steve Swann President o -

Type or print name end title

PrintType preparers name a T Preparer's signature T Date Check Dn PTIN
Paid David Forde pavid Forde 11/14/24 | setempiyed | PO2500306
Preparer | o name The Forde Firm LLC rmeen  82-4388106
Use Only 5150 Belfort Rd. Bldg 300

Firm's address Jacksonville, FL 32256 phoneno.  904-725-5832
May the IRS discuss this retum with the preparer shown above? See instructions o . B ]ilvas No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)
DAA
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For calendar year 2023, or tax year beginning

Forms 990 / 990-EZ Return Summary

, and ending

Friends of Guana Tolomato Matanzas 91-2081432
National Estuarine Research Reserve

Net Asset / Fund Balance at Beginning of Year 658,279
Revenue
Contributions 185,451
Program service revenue 288,035
Investment income 6,175
Capital gain / loss
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income
Other income 0
Total revenue 479,661
Expenses
Program services 451,979
Management and general 48,257
Fundraising 51,370
Total expenses 551,606
Excess / {deficit) =71,945
Changes
Net Asset / Fund Balance at End of Year 586,334
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 479,661 Total expenses per financial statements 551,606
Less: Less:

Unrealized gains
Donated services
Recoveries
Other
Plus:
Investment expenses
Other
Total revenue per return

Assets
Liabilities
Net assets

Donated services

Losses

Other

Plus:

Cther

Prior year adjustments

Investment expenses

479 r 661 Total expenses per return 551 P 606

Balance Sheet

Beginning Ending Differences
1,094,950 884,110

436,671 297,776

658,279 586,334 -71,945

Miscellaneous Information
Amended return

Return / extended due date 11/15/ 24

Failure to file penalty
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.. 8453-TE [T Exempt Entity Declaration and Signature for E-filg oms no. 1545-0047
For calendar year 2023, or tax year beginning , andending 2023
Department of the Tresery | [ U5° with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CF
intemal Revenue Service Go to www.irs.gov/Form8453TE for the latest information.
Name of filer EIN or SSN
Friends of Guana Tolomato Matanzas
National Estuarine Research Reserve 91-2081432
Part | Type of Return and Return Information

Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the retumn. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line of the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable line
below. Do not complete more than one line in Part I.

1aForm 990 check here X| b Total revenue, if any (Form 990, Part VIil, column (A), line 12) = 1b 479,661
2aForm 990-EZ check here | | b Total revenue, if any (Form 990-EZ, line Q) 2b

3aForm 1120-POL check here | | b Total tax (Form 1120-POL, line 22y 3b

4aForm 990-PF checkhere | | b Tax based on investment income (Form 990-PF, Part V, line 5) 4b

5aForm 8868 check here b Balance due (Form 8868, line3c) &b

6aForm 990-T check here | b Total tax (Form 990-T, Part Ill, line4) )

7aForm 4720 check here : b Total tax (Form 4720, Part lll, line 1) ............. .. b

8aForm 5227 check here | | b FMV of assets at end of tax year (Form 5227, ltem D) 8b

9aForm 5330 check here =~ [ | b Tax due (Form 5330, Partll, line 19) ... .. .. %
10aForm 8038-CP check here b _Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

Part 1l Declaration of Officer or Person Subject to Tax

114:] | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-3534537 no later than 2 business days prior to the payment (settlement) date.
| also autharize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

d:l If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agencyf(ies).

Under penalties of perjury, | declare tha@ | am an officer of the above named entity or D I am the person subject to tax with respect to

(name of entity) , (EIN) ,
and that | have examined a copy of the 2023 electronic return and accompanying schedules and statements, and, to the best of my

knowledge and belief, they are true, correct, and compiete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic retumn. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO}) to send the retum
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and {c) the date of any refund.

Sign President
Here Signature of officer or person subject to tax Date Title, if applicable

“Part Il Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge. If
1 am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return.
The entity officer or person subject to tax will have signed this form before | submit the return. | will give a copy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that |
have examined the above retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO's Date Cgeck i_fd Check if ERO's SSN or PTIN
ERO'S [sgnae  pavid Forde b X | [1]| P02500306
Use A T (SO X The Forde Firm LLC EIN 82-4388106
Only | Ziess, and 2P cose 5150 Belfort Rd. B Jacksonv FL 32256 Phone no._904-725-5832

Under penalties of perjury, | declare that | have examined the above retum and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

. Print/Type preparer's name Preparers signature Date Check if PTIN
Paid seff-
amployed
Preparer o F——
} me imm's

Use Only im's_nal

Firm's address Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Fom 8453-TE (2023

DAA
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rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax OMB No. 16450047
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2023
Do not enter social security numbers on this form as it may be made public.

Open to Public

Intemnal Revenue Service Go to www.irs.gov/Form990_for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning . and ending
B Check if applicable; | Name of organization Friends of Guana Tolomato Matanzas D Employer identification number
Address change National Estuarine Research Reserve
D Name change Doing business as 91-2081432
Number and street (or P.O. box if mail is not delivered to sireet address) Room/suite E Telephone number
D tnital refum 505 Guana River Road 904-823-4527
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
tominated Ponte Vedra Beach FL 32082 & Gross recsipss 479,661

D Amended retum F

Name and address of principal officer:

D Application pending Steve Swann

505 Guana River Road
Ponte Vedra Beach FL 32082

]  Tax-exempt status: m 501(c)(3) I—] 501(c) [ ) (insert no.) |_' 4947(a)(1) or |_| 527

J  Website: www.gtmnerr.org

H(a) Is this a group retum for subordinatesD Yes @ No

H{b) Are all subordinates included? I:l Yes D No
If "No," attach a list. See instructions

H{c) Group exemption number

K Form of organization: |X! Corporation H Trust J_l Association Other

| L Year of formation: 2000 I M State of legal domicile: FL

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g ..JTHE FRIENDS ORGANIZATION WILL PROVIDE SUPPORT TO ASSIST THE GUANA TOLOMATO .
§ . MATANZAS NATIONAL ESTURARINE RESEARCH RESERVE IN THE IMPLEMENTATION OF
2 SRR e RS, DO AN R O e A s
8 2 Check this boxD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the goveming body (Part VI, line 1@ 3 15
8| 4 Number of independent voting members of the governing body (Part VI, line 16) 4 15
§ 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) 5 4
2 6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VI, column (C), line t2 7a 0
b Net unrelated business taxable income from Form 990-T, Part | line 11 ... . . .. ... .. . | 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, inet) 358,040 185,451
g 9 Program service revenue (Part VIII, line29y 325,217 288,035
% | 10 Investment income (Part VIll, column (A), lines 3,4, and7d) 6,175
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢c, 9¢, 10c,and 11€}) 77,293 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . ... 760,550 479,661
13 Grants and similar amounts paid (Part IX, column (A), lines -3) 251,378 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 129,469 125,503
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢} 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 51,370
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11-24e) 175,809 426,103
18 Total expenses. Add lines 13-17 (must equat Part IX, column (A), line 25) 556,656 551,606
19 Revenue less expenses. Subtract line 18 from line 12 203,894 -71,945
Beainning of Current Year End of Year
20 Total assets (Part X, line16) 1,094,950 884,110
21 Total liabilities (Part X, ne26) 436,671 297,776
22 Net assets or fund balances. Subtract line 21 from line 20 658,279 586,334
Part Il Signature Block

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

Slgn Signature of officer Date
Here Steve Swann President

Type or print name and litle

Prnt/Type preparer's name Preparers signature Date Check Dif PTIN
Paid David Forde David Forde 11/14/24/ setrempioyed | 02500306
Preparer Firm's name The Forde Firm LLC Firm's EIN 82-4388106
Use Only 5150 Belfort Rd. Bldg 300

Fim's address Jacksonville, FL 32256 phone no.  904-725-5832

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

. mYes nNo

gx; Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2023)
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Form 990 (2023) Friends of Guana Tolomato Matanzas 91-2081432 Page 2
Part lll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 0l ... ... .. ... ... . ... ... ... ... D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-E22 ... e [ Yes E o
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIOOS? B [ ves [X] no
If "Yes," describe these changes on Schedule O.

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

4b (Code:  )(Expenses$ ~ includinggrantsof$ ) (Revenue $ )
N/A

4c (Code: ) (Expenses$
N/A

includinggrantsof§ ) (Revenue $ )}

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses 451,979
DAA Form 990 (2023)
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Form 990 (2023) Friends of Guana Tolomato Matanzas 91-2081432 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A o alx
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partt o 4 X
5 Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Part i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part| i |8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part i 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttvy o 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Partv - 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"
complete Schedule D, PartVi ta| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVHt 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Partvitt L 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X o Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and X ... ... ... .. |12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional =~ 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedue £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts land tv. .~ 14b X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts llandtv ... o 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ilandtv. T i [ X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? If "Yes,"” complete Schedule G, Part it o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part Il ........................cc.oiiiiiiiiiiii e i 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H ... | 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Paris land il ... .. . ... ... . . . . 21 X

DAA Form 990 (2023)
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Form 990 (2023) Friends of Guana Tolomato Matanzas 91-2081432 Page 4
Part IV Checklist of Required Schedules (confinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land i~ |22 X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule v |23 X

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

through 24d and complete Schedule K. If “No,” go to line 2524 . | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part 1 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? Iif “Yes,” complete Schedule L, Part i 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or o a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Pert i |27 X
28 Was the organization a party to a business fransaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV ... .. ... 282 X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV N 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? Iif “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M N O 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If "Yes,”
complete Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part iI, Il
oIV, and PartV, fine 1 e |38 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . | 3b5a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7? If “Yes,” complete Schedule R, Part V, line2 | 3%b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 R 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. ... ... . .. oot i e e 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV ... .. .. . iy D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable =~~~ =~ 1a | 4
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WinNers? ... . .. i . 1c | X

DAA Form 990 (2023)



FRIENDSGTM 11/14/2024 2:12 PM

Form 990 (2023) Friends of Guana Tolomato Matanzas 91-2081432 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b [ *“Yes,” has it filed a Form 990-T for this year? i “No” to line 3b, provide an explanation on Schedule O ) 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes." enter the name of the foreign country | ...
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =~~~ | 6b X
¢ [f“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b f “Yes,” did the organization notify the donor of the value of the goods or services provided? =~ .= 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h {f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIi, line 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . | Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in I|eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. .. ... I 12b|
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans ~ | 13b
¢ Enter the amount of reservesonhand - [13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.
17 Section 501{c){21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2023
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Form 990 (2023) Friends of Guana Tolomato Matanzas 91-2081432 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI i i EL
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year o 1a | 15
If there are material differences in voting rights among members of the govermning body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp wnth
any other officer, director, trustee, or key employee? L 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled” 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by} members
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foIIo ing:
a The goveming DOAY? e 8a | X
b Each committee with authority to act on behalf of the goveming body? o 8b | X
9 |s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . .. ................ ........... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . = 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁI|ng the form" 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 9390.
12a Did the organization have a written conflict of interest policy? /if “No,”go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
describe on Schedule O how this was done 12| X
13 Did the organization have a written whistleblower policy? L mm .S 13| X
14  Did the organization have a written document retention and destruction policy? - 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management offigial . |1sa| X
b Other officers or key employees of the organization . ... e s0] X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ... .. . |16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . ............... ... . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled ¥L.
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (sectlon 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax vear.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
Dale Viger 505 Guana River Road
Ponte Vedra Beach FL 32082 904-823-4526

DAA Form 990 (2023)
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Form 990 (2023) Friends of Guana Tolomato Matanzas 91-2081432 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII . . D

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{C)
Al B Position D E F
Name(a|)1d title Avir::ge g;nlfr;;z:;kezg:‘e i;h ::tl-? r;en Repf:rt)abl_e Repgn)ab!e Estimatéd) amount
oo, | e g s recomstos) | Soppereon i LN
23| Z REEIRS organization (W-: organizations (W- m the
rsgi‘r: ?Zr ég é % % é‘% % rg10§;—:wsé\l~2l rg109!-)111\AISC(/W Z orgafr:?lzaﬁa and
rel‘atetll g'ﬂi SI = %1 Eﬂ g 1099-NEC) 1099-NEC}) related organizations
organizations | 3 | 8
below g g § -g
dotted [ine) ] a E
® g
(M ELLEN LEROY-REED
40.00
FMR Exec Director | 0.00 X 31,953 0 0
(2Dale Viger
40.00
Executive Director 0.00 X 23,783 0 0
(3 YASH DEO
........................................ 0.00
Vice President 0.00 |X X 0 0 0
4@WILLIAM FEENEY
..................................... 0.00
Secretary 0.00 |X X 0 0 0
(5)MARY FINNAN
.................................... 0.00
DIRECTOR 0.00 [X 0 0 0
(6)UNDINE GEORGE
.................................... 0.00
DIRECTOR 0.00 [X 0 0 0
(nStephanie Hezel
.............................. ] .0.00
DIRECTOR 0.00 |X 0 0 0
(®Linda Krepp
.............................. o] ..0.00
DIRECTOR 0.00 [X 0 0 0
(9)Thomas Maletta
........................................ 0.00
DIRECTOR 0.00 [X 0 0 0
(t0)Joanne Masingill
.................................... 0.00
DIRECTOR 0.00 (X 0 0 0
(11)Steve Swann
................................. 5.00
President 0.00 |X X 0 0 0

Form 990 (2023)
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Form 990 (2023) Friends of Guana Tolomato Matanzas 91-2081432

Page 8

Part VI Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
A (8) {do not check more than one D) (E) {F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorfrustee) compensation compensation of ather
per week = = from the from related compensation
(hst any N EAETE ,§<:a: g organization (W-2/ organizations (W-2/ from the
hours for 2= |18 | o |28 § 1098-MISC/ 1099-MISC/ organization and
refated 85| & 21851 ° 1099-NEC) 1099-NEC) related organizations
organizations . 5 =3 g g
below Gl g 3| 8
dotted line) 8 § z
E
(12) Suzanne Willfiams
W2) o) 0.00
DIRECTOR 0.00 [X 0 0
(13) Rob Steele
a3 ] 0.00
Treasurer 0.00 X 0 0
(14)
asy
as)
(17
{18)
(19)
1b Subtotal ... .. ... . ... ... 55,736
c Total from continuation sheets to Part VI, Section A
d Total (addlines1ibandc) .. ....................... ... .. .. ... 55,736
2 Total number of individuals (including but not limited fo those Ilsted above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
IGIVIGUBL ... e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. .. . . ... i, 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A
Name and business address

B
Description ‘of services

oL,
pensation

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

DAA

Form 990 (2023
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Form 990 (2023) Friends of Guana Tolomato Matanzas 91-2081432 Page 9
Part VIll  Statement of Revenue L
Check if Schedule O contains a response or note to any line in this Part VIl . .............................. D
(A} (B} ©) )
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sections 512-514

Contributions, Gifts, Grants
and Other Similar Amount;

1a

-« O O T

Federated campaigns 1a

Membership dues o 1b 56,313

Related organizations id

Govemment grants (confribuions) 1e 6,950

All other contributions, gifts, grants,
and similar amounts not included above . ... .. 1f

122,188

Noncash coniributions included in
fines 1a-1f

Total. Add lines 1a—1f ..

185,451

Program Service

IO -~ ® O 0 T

2a

Business Cods

FACILITY RENTAL

271,509

271,509

16,526

16,526

288,035

Other Revenue

(4]

8a

Investment income (including dividends, interest, and
other similar amounts) ...

6,175

6,175

Income from investment of tax-exempt bond proceeds

Rovyalties ... . . . ...

(i) Real (i) Personal

Gross rents 6a

6b

Less: rental expenses

Rental inc. or (loss) | 6¢

Net rental income or (loss) ...

Gross amount from (i} Securities {iiy Other

sales of assets
7a

other than inventory
Less: cost or other
basis and sales exps.| 7b

Gain or (loss) | 7¢

Netgainor(loss)... . .. ... ...........

Gross income from fundraising events
(not including $

8a

8b

Net income or (loss) from fundraising events

Gross income from gaming
activities. See Part IV, line 19

9a
Less: direct expenses 9b

Net income or (loss) from gaming activities .

Gross sales of inventory, less

returns and allowances 10a

10b

Miscellaneous
Revenue

Business Code

All other revenue |

Total. Add lines 11a—11d . . ... .. .

12

Total revenue. See instructions

479,661

294,210

0 0

Form 990 (2023)
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Form 880 (2023)

Friends of Guana Tolomato Matanzas 91-2081432

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines éb, 1

8b, 9b, and 10b of Part VIil.

b,

(A)
Total expenses

(B)
Program service
expenses

)
Management and
general expenses

(D}
Fundraising
eXpenses

1

10
11

e o o0 0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

O g a0 T

Grants and other assistance to domestic organizations

and domestic govemments. See Part IV, ine 21
Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign govemments, and

foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directars,
trustees, and key employees
Compensation not included above to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B}

Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes ...
Fees for services (nonemployees):
Management

Legal

Lobbying .. . . ... .. ...
Professional fundraising services. See Part IV, line
Investment management fees
Other. (If line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule O.)
Advertising and promotion
Office expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A} amount, list line 24e expenses on Schedule O.)

GTM PROGRAM ALLOCATIONS

55,736

33,440

11,148

11,148

43,032

25,820

8,606

8,606

26,735

16,041

5,347

5,347

8,883

8,883

-~

8,074

7,267

807

6,655

4,727

1,400

528

3,571

2,678

536

357

16,836

16,836

(7]

1,731

1,298

433

6,279

6,279

3,841

1,152

1,921

768

280,580

280,580

37,350

37,350

21,493

21,493

17,965

17,965

12,845

6,825

3,704

2,316

551,606

451,979

48,257

51,370

NN

Joint costs. Complete this line only if the
crganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check heﬁ if
following SOP 98-2 (ASC 958-720] . ... ... ..

DAA

Form 990 (2023
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Form 990 (2023)

Friends of Guana Tolomato Matanzas 91-2081432

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ... ... i i EL
A ®)
Beginning of year End of year
1 Cash—non-nterestbeaing 903,940 1 700,587
2 Savings and temporary cash investments 60,941 2 64,140
3 Pledges and grants receivable, net 5,285| 3 1,200
4 Accounts receivable, net L 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons =~ = S
6 Loans and other receivables from other disqualified persons (as defined
% under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
v 7 Notes and loans receivable, net 7
< | 8 Inventories forsaleoruse 2,424 s 1,410
9 Prepaid expenses and deferred charges 3,893 9 3,741
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 218,296
b Less: accumulated depreciaton 10b 105,264 118,467 10c 113,032
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line 11~ 12
13 Investments—program-related. See Part v, fne1t ... 13
14 Intangible assets 14
15 Other assets. See Part \V, line1t 15
16 Total assets. Add lines 1 through 15 (must equal line 33) . ...... ...... ......... 1,094,950/ 16 884,110
17 Accounts payable and accrued expenses 10,140/ 17 12,076
18 Grants payable 410,965/ 18
19 Deferred revenve 15,566 19 60,656
20 Tax-exempt bond liabiltes o TR TN SO 20
21 Escrow or custodial account liability. Complete Part IV of Schedue D 21
H 22 Loans and other payables to any curmrent or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
_13 controlled entity or family member of any of these persons 22
=' |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ..., 25 225,044
26 Total liabilities. Add lines 17 through 25 .. ......ooooeeee oo . 436,671 26 297,776
@ Organizations that follow FASB ASC 958, check here @
2 and complete lines 27, 28, 32, and 33.
£ |27 Net assets without donor restricions 560,140/ 27 528,062
2 |28 Net assets with donor restrictions . . 98,139 28 58,272
5 Organizations that do not follow FASB ASC 958, check heD
",: and complete lines 29 through 33.
: 29 (Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
B |32 Totalnetassets orfund balances .. .. 658,279 32 586,334
33 Total liabilities and net assetsffund balances . ... . ... .. . ... 1,094,950/ 33 884,110

DAA

Form 990 (2023)
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Form 990 (2023) Friends of Guana Tolomato Matanzas 91-2081432

Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl .. .

Total revenue (must equal Part VIIl, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from fine 1~
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities =~~~

investment expenses . .

Prior period adjustments . . ST

Other changes in net assets or fund balances (explain on Schedule O) o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, column (B))

O ®W e NN =

-

479,661

551,606

-71,945

658,279

10 586,334

Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: I:I Cash IZ] Accrual [:l Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its aversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a X

2| X

2¢

3a X

3b

DAA

Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support .
(Form 930) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intomal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Friends of Guana Tolomato Matanzas Employer identification number
National Estuarine Research Reserve 91-2081432

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 | | A school described in section 170(b)(1){A){ii). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,

city, and state: ..
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b}{1)}(A)(iv). (Complete Part Il.)
6 A federal, state, or local govemment 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 I1.)
8 A community trust described in section 170(b)(1)(A)(vi}). (Complete Part Il.)
9 An agricultural research organization described in section 170(b}(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
T O Y.
10 IZ] 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 Ill.)

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

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

a [:I 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 [V, Sections A and B.

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

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

f Enter the number of supported organizations ... L 1]
g Provide the following information about the supported organization(s).
{i) Name of supported (i} EIN (iii} Type of organization {iv} Is the organization {v) Amount of monetary (vi) Amount of
organization {described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
B)
©)
D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

DAA
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Schedule A (Form 990) 2023 Friends of Guana Tolomato Matanzas 91-2081432
Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A){vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e} 2023 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the
arganization's benefit and either paid
to or expended on its behaif
3 The value of services or facilities
fumnished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 through3
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 ()
6 Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total
7  Amounts from lined4
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 carriedon .................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ...................
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) L l 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstophere ... ... ................................. S e e s e
Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

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

%

Public support percentage from 2022 Schedule A, Part |i, line 14 15

%

33 1/3% support test — 2023. 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
33 1/3% support test — 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton
10%-facts-and-circumstances test — 2023, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

O gaMIZaON
10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OMGANIZAMION | |
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

Friends of Guana Tolomato Matanzas 91-2081432

Part 1l

Page 3

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

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

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

Section A. Public Support

Calendar year {or fiscal year beginning in}) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
] Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 335,169 358,040 185,451 878, 660
2 Cross receipts from admissions, merchandise
gjold‘ %gqmws pelijnn;d, or fa;:ili(taigs "
m;n:ﬂ@ﬁg:fgnggﬂ&pt a;t;diprc?sgt . to ) _e_ 323,092 402,510 294,210 1,019,812
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or facilities
fumished by a govermmental unit to the
organization without charge
6 Total. Add lines 1 through 5 658,261 760,550 479,661 1,898,472
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b
8 Public support. (Subtract line 7¢ from
ine6.). . ....o.oooooooooiiiii.... 1,898,472
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromlne6 658,261 760,550 479,661 1,898,472
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI
13  Total support. (Add lines 9, 10c, 11,
and 12) 658,261 760,550 479,661 1,898,472
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere ... .. ... ...l D
Section C. Computation of Public Support Percentage
16 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f) 15 100.00 %
16  Public support percentage from 2022 Schedule A, Part lll, line 15 ... ... ... ... ... ... 16 100.00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f) =~ 17 %
18 Investment income percentage from 2022 Schedule A, Part ill, line 17 18 %

19a

b

20

33 1/3% support tests — 2022. 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
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ...

X
[l
...... g

Schedule

A {Form 990) 2023



FRIENDSGTM 11/14/2024 2:12 PM

Schedule A (Form 990) 2023 Friends of Guana Tolomato Matanzas 91-2081432 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1  Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If “No,” describe in Part VI how the supporied organizations are designated. If designaled by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b
¢ 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. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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. 4b

¢ 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment fo the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

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 (i} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part V. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
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.) 10b

Schedule A (Form 990) 2023

DAA



FRIENDSGTM 11/14/2024 2:12 PM

Schedule A (Form 990) 2023 Friends of Guana Tolomato Matanzas 91-2081432

Page 5

Part IV Supporting Organizations (continued)

Yes

No

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 on lines 11b and
11c below, the goveming body of a supported organization?

11a

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

11b

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

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supporte(
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Yes

No

]

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 caried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or frustees 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 il Supporting Organizations

Yes

No

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment 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 in this regard.

3

Section E. Type Il 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 The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

Yes

No

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

2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? 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.

2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If “Yes” or “No,” provide details in Part V.

3a

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.

3b

DAA Schedule A (Form 990) 2023
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Part V

Friends of Guana Tolomato Matanzas 91-2081432 Page 6

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 Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ®) Current Yer
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
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 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see _instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA
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FRIENDSGTM 11/14/2024 2:12 PM

Schedule A (Form 990) 2023 Friends of Guana Tolomato Matanzas 91-2081432 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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6  Other distributions (describe in Part VI). See instructions. [
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part VI). See instructions.
9  Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
U] (i) {iti)
Section E — Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2023 Amount for 2023

1  Distributable amount for 2023 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2023

From 2018 . ..

From 2019 ... ... ... ... . ... ...

From 2020 ...  ...... ...coiiiiio....

From 2021 ... . ... . oeooiiiiii...

From 2022 ..... — e .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

== |>pe ™ a0 o

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

4  Distributions for 2023 from
Section D, line 7: $

a_ Applied to underdistributions of prior years

b Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from fine 4.

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

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

8  Breakdown of line 7:

Excess from 2019 ... . . .

Excess from 2020 .... . ...... ... ...

Excess from 2021 ... ... .. .. ...

Excess from 2022 .. .. ... ... ...

o Q|0 |T|w

Excess from 2023 .. .. ... . ..

DAA
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Schedule A (Form 990) 2023 Friends of Guana Tolomato Matanzas 91-2081432 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 |V, Section E, lines 1¢, 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.)

DAA Schedule A (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990) Complete if the organization answered “Yes” on Form 990, 20 2 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.aov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Friends of Guana Tolomato Matanzas

National Estuarine Research Reserve 91-2081432

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number atend ofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end ofyear

5 Did the organization inform all donors and donor advusors |n wntlng that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? |:| Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .. .. ... e e [ 1ves [ Ino
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatio Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements |2
b Total acreage restricted by conservation easements T -
¢ Number of conservation easements on a certified historic structure included on line 2a 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon during the
tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ) B I:] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h}4)(B)(i)
and section 170(h){4)(B)(ii)?
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIil, line 1 $

(ii) Assets included in Form 990, Part X $

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part Vi, line 1 .

b Assets included in Form 990, Part X . . ... ... .. ... ... iiiiiieeeiii. . P |
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2023
DAA
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Schedule D (Form 990) 2023 Friends of Guana Tolomato Matanzas 91-2081432

Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Simila

r Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).

a Public exhibition d Loan or exchange program

b Scholarly research e oter

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

5

Part IV  Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

DYesDNo

b If “Yes,” explain the amrangement in Part Xlll and complete the following table.
Amount

¢ Beginning balance ic

d Additions during the year 1d

e Distributions during the year . 1e

f Ending balance . ... ... . . T B e o TR DR« o SRR T 4 o S e B e e ae oS .. 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . D Yes No
b If “Yes,” explain the amangement in Part XlIl. Check here if the explanation has been provided on Partt XUl .. ... . ....................

Part V Endowment Funds

Complete if the organization answered “Yes” on Form 980, Part IV, line 10.
(a) Cument year {b} Prior year (c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance .

b Contributions

Net investment earnings, gains, and
losses

Term endowment

The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations? | ... .. ... 3a(i)
(i) Related Organizations? . . . ... 3a(li)
b If “Yes” on line 3a(ji), are the related organizations listed as required on Schedule R? . . .. . .. .. . . . . ... 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book value
(investment) {other) depreciation
1a Land ...................
b Buildings .. .. .. .
¢ Leasehold improvements
d Equipment
e Other . ... —— 218,296 105,264 113,032
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) 113,032

DAA
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Schedule D (Form 990) 2023 Friends of Guana Tolomato Matanzas 91-2081432 Page 3
Part VIl Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book vaiue (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatves
(2) Closely held equity interests
@) Other

P
B
L PP PP
D)
B
B

R ) U
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))
Part VIl Investments — Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

1)
(2)
(3)
(4)
(8)
(6)
(7)
(8)
(8)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX  Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

1)
(2)
3)
(4)
(5)
(6)
@)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes

2) Due to GTM Reserve 223,844

(3) Accured Expenses 1,200

(4)

(5)

(6)

{7)

(8)

©)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) _ 225,044
2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... .. D_

DAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Friends of Guana Tolomato Matanzas 91-2081432 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 479,661
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments B 2a

b Donated services and use of faciltes . 2b

¢ Recoveries of prior yeargrants B 2c

d Other (Describe in Part XUL) . ... . L .. Lad

e Add lines 2athrough 2d TSRO e |2

3 Subtract line 2e from line 1 L 3 479,661
4 Amounts included on Form 990, Part VIII Ime 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b - 4a

b Other (Describe in Part XIL) - ... L4b

¢ Add lines 4a and 4b o 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12) ... ... . 5 479,661

Part Xl Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements S 1 551,606
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes | 2a

b Prior year adjustments B SR SEL .. G R o, o, 2R

c Other losses ................................................................. e 2c

d Other (Describe in Part XIL) . La2d

e Addlines 2athrough 2d . . e R AR e R 2e

3 Subtract line 2efrom linet ... ... .. .. e |3 551,606
4  Amounts included on Form 990, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part VI, ine7b | 4a

b Other (Describe in Part XIL) ... 4b

c Add"neS4aand4b .................................................................. e e e e P 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) ... . . ... TR R 5 551,606

Part Xill Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990} 2023
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Schedule D (Form 990) 2023 Friends of Guana Tolomato Matanzas 91-2081432 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2023

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tc_> Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organizaton Friends of Guana Tolomato Matanzas Employer identification number
National Estuarine Research Reserve 91-2081432

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} 2023
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Form 4562 Depreciation and Amortization

Department of the Treasury

(including Information on Listed Property)
Attach to your tax return.

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2023

St o, 179

Name(s) shown on retum  Friends of Guana Tolomato Matanzas

Identifying number

National Estuarine Research Reserve 91-2081432

Business or activity to which this form relates

Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 1,160,000
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 2,890,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- |
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing seggratelv. see instructions ... . 5
6 (a) Description of property (b) Cost {business use only) {c) Elected cost
7 Listed property. Enter the amount from line29¢ .~~~ L7
8  Total elected cost of section 179 property. Add amounts in column (¢), lines6and7 | 8
9 Tentative deduction. Enter the smaller of line 5 or lineg8 e
10  Carryover of disallowed deduction from line 13 of your 2022 Form 4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 See |nstruct|ons 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 .. . . .. . .. . . I
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 ) [ 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation aliowance for qualified property (other than listed property) placed in service
during the tax year. See instructions AU 14
15 Property subject to section 168(f)(1) election . .. . ... . |08
16 __ Other depreciation (including ACRS) ... ooiie o e |18 6,279
Part Hl MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 . .. .. .. .. .. . 17 ] 0
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 . . .. [_I
Section B—Assets Placed in Service During 2023 Tax Year Using the General Deprecmtlon System
o (b) Month ar}d year {c} I'E!as:s for depreciation (d) Recovery ) » .
{a) Classification of property placed in {businessfinvestment use ] {e) Convention () Method {g) Depreciation deduction
service only-see instructions) period
19a 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 rental 27.5 yrs. MM SIL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/iL
property MM SiL
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreclation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 ‘and 20 in column (g), and line 21. 'E'n'te'r' .
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions ... . .. . .. | 22 6,279
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

For Paperwork Reduction Act Notice, see separate instructions.

DAA

4562 (2023
Form 2 )

There are no amounts for Page



FRIENDSGTM Friends of Guana Tolomato Matanzas

11/14/2024 2:12 PM

91-2081432 Federal Asset Report
FYE: 12/31/2023 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current
Other Depreciation:
1 External Hard Drive 10/19/20 139 139 5 MO S/L 83 28
2 Gaming Laptop GTX1650 10/23/20 760 760 5 MO S/L 456 152
3 Paver Installation - Back of Reserve 6/30/12 9,553 9,553 15 MO S/L 6,846 637
4 Leaschold Improvements 9/23/05 165,110 165,110 39 MO S/L 73,206 4,233
5 Leasehold Improvements 11/16/05 41,890 41,890 39 MO S/L 18,394 1,074
6 Industrial File Cabinet 2/15/23 844 844 5 MOS/L 0 155
Total Other Depreciation 218,296 218,296 98,985 6,279
Total ACRS and Other Depreciation 218,296 218,296 98,985 6,279
Grand Totals 218,296 218,296 98,985 6,279
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 218,296 218,296 98,985 6,279




FRIENDSGTM Friends of Guana Tolomato Matanzas

91-2081432

FYE: 12/31/2023

AMT Asset Report
Form 990, Page 1

11/14/2024 2:12 PM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
1 External Hard Drive 10/19/20 0 0 0 HY 0 0
2 Gaming Laptop GTX1650 10/23/20 0 0 0 HY 0 0
3 Paver Installation - Back of Reserve 6/30/12 0 0 0 HY 0 0
4 Leaschold Improvements 9/23/05 0 0 0 HY 0 0
5 Leasehold Improvements 11/16/05 0 0 0 HY 0 0
6 Industrial File Cabinet 2/15/23 844 844 5 MO S/L 0 155
Total Other Depreciation 844 844 0 155
Total ACRS and Other Depreciation 844 844 0 155
Grand Totals 844 844 0 155
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 844 844 0 155




FRIENDSGTM Friends of Guana Tolomato Matanzas 11/14/2024 2:12 PM

91-2081432 Depreciation Adjustment Report
FYE: 12/31/2023 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




FRIENDSGTM Friends of Guana Tolomato Matanzas
91-2081432 Future Depreciation Report FYE: 12/31/24

FYE: 12/31/2023

Form 990, Page 1

11/14/2024 2:12 PM

Date In
Asset Description Service Cost Tax AMT
Other Depreciation:
1 External Hard Drive 10/19/20 139 28 0
2 Gaming Laptop GTX1650 10/23/20 760 152 0
3 Paver Installation - Back of Reserve 6/30/12 9,553 637 0
4 Leaschold Improvements 9/23/05 165,110 4,234 0
5 Leasehold Improvements 11/16/05 41,890 1,074 0
6 Industrial File Cabinet 2/15/23 844 169 169
Total Other Depreciation 218,296 6,294 169
Total ACRS and Other Depreciation 218,296 6,294 169
Grand Totals 218,296 6,294 169




FRIENDSGTM 11/14/2024 2:12 PM

Form 990 Two Year Comparison Report 2022 & 2023
For calendar year 2023, or tax year beginning , ending
Name Taxpayer Identification Number
Friends of Guana Tolomato Matanzas
National Estuarine Research Reserve 91-2081432
2022 2023 Differences
1. Contributions, gifts, grants 1. 189,340 122,188 -67,152
2. Membership dues and assessments 2, 166,376 56,313 -110,063
“ 3. Government confributions and grants 3. 2,324 6,950 4,626
5 | 4. Program service revenue 4. 325,217 288,035 -37,182
< | 5. Investment income 5. 6,175 6,175
> | 6. Proceeds from tax exemptbonds =~~~ 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8. 77,293 -77,293
9. Net income or (loss) from gaming = 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other revenue .......................................... 11.
12. Total revenue. Add lines 1 through 11 12. 760,550 479,661 -280,889
13. Grants and similar amounts paid 13. 251,378 -251,378
4. Benefits paid to or for members 14.
o [15. Compensation of officers, directors, trustees, etc. 15. 73,020 55,736 -17,284
® 116. Salaries, other compensation, and employee benefits 16. 56,449 69,767 13,318
o (7. Professional fundraising fees 17.
S 8. Other professional fees 18. 7,402 8,883 1,481
W H9, Occupancy, rent, utilities, and maintenance 19, 20,676 16,836 -3,840
20. Depreciation and Depleton 20. 6,124 6,279 155
R1. Other expenses 21. 141,607 394,105 252,498
P2, Total expenses. Add lines 13 through 21 22, 556,656 551,606 -5,050
23. Excess or (Deficit). Subtract line 22 from line 12 23, 203,894 -71,945 -275,839
24. Total exempt revenue 24, 760,550 479,661 -280,889
c [25. Total unrelated revenue 25.
2 P6. Total excludable revenue 26. 325,217 294,210 -31,007
g R7. Total assets 27. 1,094,950 884,110 -210,840
2 8. Total liabilies ... ... 28. 436,671 297,776 -138,895
= 9. Retained eamings 29, 658,279 586,334 -71,945
2 B0. Number of voting members of goveming body | 30. 15 15
O B1. Number of independent voting members of governing body | 31. 15 15
B32. Number of employees 32. 4 4
B3. Number of volunteers 33.
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FRIENDSGTM Friends of Guana Tolomato Matanzas

91-2081432
FYE: 12/31/2023

Federal Statements

11/14/2024 2:12 PM

Description

x-E nterest on Investments

INVESTMENT INCOME

Total

Unrelated Exclusion Postal Acquired after

Amount Business Code Code 6/30/75

InState
Muni ($ or %)

$ 6,175
$ 6,175
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