Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION

2014 REPORT
IMPLEMENTATION OF COMMITTEE SUBSTITUTE SENATE BILL
1194

Citizen Support Organization (CSO)Name:_The Friends of the GuanaTolomato Matanzas National Estuarine
Research Reserve, Inc.

Mailing Address: 450 Guana River Rd, Ponte Vedra Beach, FL 32082

Telephone Number: 904-823-4527 Website Address (if applicable): www.GTMNERR.org

Statutory Authority:

Section 20.2551, F.S., Citizen support organizations; use of property; audit; public records; partnerships. In
summary, the statutespecifies 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 258.015, F.S.,Citizen support organizations; use of property; audit. In summary,the statutedefines a CSO,
requires authorization by the Division of Recreation and Parks, and specifies the use of property. This statute authorizes
the Partnerships in Parks (PIP) program for state parks, the program’s operational parameters, CSO’s operational
parameters, and donor recognition.

Brief Description of the CSO’s Mission: Support and enhance environmental education, stewardship of natural and
cultural resources, and scientific research of the GTM NERR through volunteer initiatives, citizen involvement, and
community partnerships.

Brief Description ofthe CSO’s Results Obtained: support and enhance the following sampling:

Education — Small grants program supported LIFE, Connecting People with Nature, Distance Learning programs.
Provided funds for brochures and supplies for community outreach/education events

Research — Small grants program supported Oyster Reef, Fish Habitat, Sea Turtle Nest programs

Provide memberships for research staff in CERF, provide support so research staff can attend conferences and workshops,
pay for permits for research projects, provide supplies and repairs for equipment.

Stewardship - Provide for care of living displays (aquariums) in the EEC, repair and replace appliances,
miscellaneous repairs of buildings and grounds, provide for certification and licensing of staff

Officers and Board Members of the Friends of GTM provide support by manning tables at GTM NERR events
and at community events where their presence is beneficial to the GTM NERR and it’s mission.

Brief Description of the CSO’s Plans for Next Three Fiscal Years: The short term goal of the Friends of the GTM
Reserve is to increase the GTM NERR’s visibility in the surrounding community through expanded community
involvement and corporate partnerships, and to continue to support the GTM NERR by expanding Friends of GTM
memberships, improving the Corporate Sponsorship program, exploring additional fundraising opportunities, and work
directly with GTM NERR staff to keep communication open and relevant to our shared goal of supporting and
implementing the GTM NERR’s mission.

xLICopy of the CSO’s Code of Ethicsattached(Model provided; see CSO 2014 instructions)
xICertify the CSO hascompleted and provided to the Department the organization’s most recent
Internal Revenue Service (IRS) Form990, 990-EZ, or 990-N/Annual Financial Statement



http:www.GTMNERR.org

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.

It 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 Gifts

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, or 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 personally represent
another person or entity for compensation before the governing body of the CSO of which he or she was a 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 hoard 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 memorandum 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 after 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.



EXTENSION FILED
Short Form

Form 990'EZ

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, and certain
controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). All other organizations with

OMB No. 1545-1150

2012

Open to Public

Department of the Treasury gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form. | ¥
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. nspection
A For the 2012 calendar year, or tax year beginning Oct 1 , 2012, and ending Sep 30 y 2013
Check if applicable: ['C " Name of organization D Employer identification number
Address change
Name change FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC. 91-2081432
il retiam Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
Terminated 505 GUANA RIVER ROAD (904) 823-4527
Arandad et City or town, state or country, and ZIP + 4 F Group Exemption
Application pending | PONTE VEDRA BEACH FL. 32082 NUIIDEF oy sssssemes

G Accounting Method: D Cash @Accrual Other (specify) > H Check » |_| if the organization is not

I Website: > N/A required to attach Schedule B

J Tax-exempt status (check only one) —[K | 501(eX3) [ [501c) ( ) <(insertno) [ [4%47(ax1yor [ J527| ~ (Form 990, 990-EZ, or 990-PF).

K Check > D if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.

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

assets (Part I, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

.......... >3

144,589.

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

Check if the organization used Schedule O to respond to any question inthisPart | ........ ... ... .. ... .. ... . i iiiiiiiiii..

1 Contributions, gifts, grants, and similar amounts received . .......................... e, 1 53,916.
2 Program service revenue including government fees and contracts .............. ... ... o 2 33,614.
3 Membership dues and @ssesSMeNts . ...... ... ... i 3 26,422.
4 Investment INCOME ..uwwswess ssass smwvan sasvsssssig i e AR U PSR S a6 5 S 4 3,170.
5a Gross amount from sale of assets other than inventary ... .. !
b Less: cost or other basis and sales expenses ....... P — -
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from{l,i‘ngﬁ)a')f DAV 5¢
6 Gaming and fundraising events CERTIFIED PUBLIC ACCOUNTANTS, PiA,
E a Gross income from gaming (attach Schedule G if greater Wﬁﬁ;&‘;ﬁ@‘??};mop; Lm§2|
‘Ff b Gross income from fundraising events (not including $ 0. of contributions
ﬂ from fundraisir_lg events reporteq on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) .................. 6b 23,210.
¢ Less: direct expenses from gaming and fundraising events ................. 6¢c 3,557.
d Net income or (loss) from gaming and fundraising events (add lines 6a and :
6D and SUBLTACE 1TNE 16C) . 5 « « i« s weemsercimmomomenscs v b a5 6 %5 556 8 BEEEETE £k 668 8v 805555805 8 SEReoueiies £ 54 5§55 3 6d 19,653.
7 a Gross sales of inventory, less returns and allowances ...................... 7a 4,257
b: Liess: €05t 0F goods SOld a.wmiisivir s iriinsinnsmmmmmmesassizisaian 7b 3,037.|
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line7a) ............................. 7c 1,220.
8 Other revenue(describe in ScChetule: Q) «uuwswmunrmamaas s oot s o 5 550 immesisimne i s e & 65 s s s s asedbsmabses s 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6d, 7c,and 8 ............ ... ... ... i > 9 137,995.
10 Grants and similar amounts paid (list in Schedule O) .....................} See L-10 Stmt .. | 10 20,927.
11 Benefitsipaid 10 of fOr MEMDBEFS: . : s uwssmmsmmamensamemnss e a8 55 55 503D s s s eni s 55555 5 ss SaEimnis 11
E 12 Salaries, other compensation, and employee benefits .................. ... .. ... 12 37,463.
E 13 Professional fees and other payments to independent contractors ............. ... ... ... ... ... ... 13 711.
g 14 Ogccupanoy; rent; utilities,; and MaINtENANGEE: 1. o vwswummmans s oo s 55 5o de s SaRmEREaHER & 5§ 5@ iwba s s § saemmi 14 951.
g 15 Printing, publications; postage; and ShIPPING « o 5 s s s wesai s o 65558005 560w aisision s s oo s o o0 s s 15 5,447.
16 Other expenses (describe in Schedule O) ............c.oovvvvnvivnn. ... ... Seefom3%0-EZPartl Line16Other Expensey 16 67,547.
17 Tolal expenses. Add lines 10 throUgh 16 ;s s e s 05 st ne & oo bt bsimsn mmmmsiosdn b bsos s s sl nias > 17 133,046.
" 18 Excess or (deficit) for the year (Subtract line 17 from line 9) ... . 18 4,949,
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year i
£ figure: reported on prior year's: fEtINY <. «::ysvsss 506 coprmmumnnes 555555 55 5 508560 SREETSHOLE E3ETFE 5 855 19 343,167.
5|20 Other changes in net assets or fund balances (explain in Schedule O) ... .. See L-20 Stmt 20 -4,031.
21 Net assets or fund balances at end of year. Combine lines 18 through20 ............................. > 21 344,085.

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

TEEA0812 03/14/13

Form 990-EZ (2012)



Form 990-EZ (2012) priENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC. 91-2081432

Part Il | Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part Il

Page 2

(A) Beginning of year l

(B) End of year

22 Cash, savings, and investments ............. ... 188,662.]22 198, 350.
23 Land and buildings ... ... o 180,008./23 173,414,
24 Other assets (describe in Schedule O) ........... See L-24 Stmt 15,559.(24 8,261.
25 Totalassets ... ... .. i 384,229,125 380, 025.
26 Total liabilities (describe in Schedule O) ......... See L-26 .8tmt ... 41,062.|26 35, 940.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ........... 343,167.127 344,085,

_ | Statement of Program Service Accomplishments (see the instrs for Part 111.)
Check if the organization used Schedule O to respond to any gquestion in this Part |1l

Expenses

,,,,,,,,,,,, I—| (Required for section 501

What is the organization’s primary exempt purpose!  THE FRIENDS ORGANIZATION WILI, PROVIDE SUPPOR—‘E

Describe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons

benefited, and other relevant information for each program title.

(©)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 gSUPPORT THE GOALS AND OBJECTIVES, PROGRAMS AND

(Grants § 20,927 . ) If this amount includes foreign grants, checkhere ................ » [ ]| 28a 132,087,
29
@Grantss T ) If this amount includes foreign grants, check here ................ = [ ]| 29a
30
@Grantsg T ) If this amount includes foreign grants, check here ....._.......... » ] || 30a
31 Other program services (describe in Schedule O) ... ... . i
(Grants $ ) If this amount includes foreign grants, check here ................ > D 31a
32 Total program service expenses (add lines 28athrough31a) ...................... ... ... .. >| 32 132,087.

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

) (b) Average hours per (c) Reportable compensation (d) Health benefits, .
(a) Name and Title weekp SSX?Jﬁd to (Fg;rggtvgfia %?32\:1_%3) bce%rgf?tt;%%}: Eg%r;aggﬁ% (e)o{:;;t;nég:re‘g :;2;’;:2; of

ANGELA_CHRISTENSEN _

PRESIDENT/DIRECTOR 5.00 Q. 0. 0.
DEBORAH BRENNAN MAGRI _ _ _ _ _

VICE PRESIDENT/DIRECTOR 3.00 0. 0. 0.
DAVID RAY _ _ _ ___ ]

TREASURER/DIRECTOR 3.00 0. 0. 0.
KAREN FORD_ _ _ _ _ _ ______ __|

SECRETARY/DIRECTOR 3.00 0. 0. 0.
MICHAEL R TIMAPNE _ _ __ _ __

DIRECTOR 1.00 0. 0. 0.
ROB MATTHEWS _ __ __ __ |

DIRECTOR 1.00 0. 0. 0.
MIKE KOPPENHAFER __ _ |

DIRECTOR 2.00 0. 0. 0.
ELISE MOLONEY _ _ __ _ ___ _

DIRECTOR 1.00 0. 0. 0.
JESSICA VEENSTRA _ _ _ __ __ _ _

DIRECTOR 1.00 0. 0. 0.
STACI JANEL BITTING _ _ __ _ _|

DIRECTOR 2.00 0. 0. 0.
PAUL FLETCHER ___ __ _ _ ___ |

DIRECTOR 0.25 0. 0. 0.
ANTHONY RIVERA _ _ ___

DIRECTOR 2.00 0. 0. 0.
TAMARA_RENUART _ _ _ _______

DIRECTOR 0.25 0. 0. 0.

TEEA0812 03/14/13

Form 990-EZ (2012)




Form 990-EZ (2012) FRIENDS OF GUANA TOLOMATO MATANZAS NATTONAL ESTUARINE RESEARCH RESERVE, INC. 91-2081432 Page 3

'Part V | Other Information (Note the Scheduie A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any question inthis PartV ................... D

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' Yes | No
provide a detailed description of each activity in Schedule O .. ... ... . 33 X
34  Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . ......... ... ... . i, 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? . ... ... i e 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O ...|.35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il .......................... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N ............................

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . .. >| 37a, 0.
b Did the organization file Form 1120-POL for this year? ... ... . e e e

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? ..............

b If 'Yes,' complete Schedule L, Part Il and enter the total
amoUNt INVOIVEA L. . 38b

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9

b Gross receipts, included on line 9, for public use of club faciiities ......................... 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > ; section 4912 > ; section 4955 >

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part i ............. . ... ... i
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958 ........ >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization ...... .. ..o i e e
e All organizations. At any time during the taxg/ear was the organization a party to a prohibited tax
shelter transaction? f 'Yes,' complete Form 8886-T . ... .. e
41  List the states with which a copy of this returnis filed ® Florida
42 a The organization's
books are incareof >  DAVID RAY Telephone no. > (904) 823-4527
Located at > 505 GUANA RIVER ROAD PONTE VEDRA BEAHC FL _ ZP+4% 32082

b 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)? ..........

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? .......................

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

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

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
Of FOrm O00-EZ . . . e

b Did the organization operate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed
instead of FOrm Q00-EZ . .. ... o
¢ Did the organization receive any payments for indoor tanning services duringtheyear? .............. ... ... .. ... ...,
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,' provide an explanation in Schedule O ... .. .. . . . . .
45 a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? ..............
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . ........ ... . i
TEEAQ812  103/14M13 Form 990-EZ (2012)




Form 990-EZ (2012) FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC. 91-2081432 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part | ........coveiiiiimiiimieniinisrinesssseiomsnmsieinsss 46 X

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

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

Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
cornplete SEhEAUIE €, PaTE I .o uuc i ¢ oo an s o s o «smomsimaeonbomssms s o s & oo & o i 8 a a0 AR SSTOR ALK & & 3 08 soe ey 658005 laN b 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes,' complete Schedule E ..................... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? ............................ 49a X
b If 'Yes,' was the related organization a section 527 organization? . ........... ... . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
d) Health benefits,
(a) Name and title of each employee (Z)rAV:éﬁ%ihorue'ds (c) Reportable compensation con(lri)butiiegns toegg:oﬁayee (e) Estimated amount of
paid more than $100,000 P ‘{' Tvo (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
9 pesition compensation
NONE ]
f Total number of other employees paid over $100,000 ........ e

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

(a) Name and address of each independent contractor paid more than $100,000 - i (b) Type of service (c) Compensation
J Gl nil el § Ml
— e
NONE AL A "] 4 |
- FROM
—UAVIS [& DAVIS =
A o e R S s s e i CERTIFEDE PUBE G ACCOUNTANY 8, P.A
Sie AUGUSTING, FLORTUR 32088
d Total number of other independent contractors each receiving over $100,000 ..................oiiiiiiinnn... &
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A ... ... . . > E‘Yes DNo

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 (o}her than officer) is based on all information of which preparer has any knowledge.

| g / lo5/09/14
Slgn Signature of officer /{ % Date
Here  |), pavIiD RAY il . v 4 TREASURER

Type or print namg-and-titter" TR S
Print/Type preparer's name Preparer's signature Date l—l PTIN
537 Check ! if
Paid BRADLEY K. DAVIS hCLL] ’ 94"0 05/09/14 self-employed |P01041981
Preparer Firm’s name »- DAVIS & DAVIS-CERTIFIED PUBLIC ACCTS, P.A.
Use Only Firm's address»> 17 PACIFIC STREET, SUITE A Fim'sEIN _» 59-3720010
SAINT AUGUSTINE FI, 32084 Phoneno. (904) 819-1799

May the IRS discuss this return with the preparer shown above? See instructions ............... ... ... ... ... .......... > @Yes D No

Form 990-EZ (2012)

TEEA0812 03/14/13



| omBNo. 1545-0047

EDULE A . . .
(?:grt'q o0 550.E2) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasu . .
intormal Revenue Service > Attach to Form 990 or Form 990-EZ, » See separate instructions.

Name of the organization Employer identification number

FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC.|91-2081432
| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ ]a church, convention of churches or association of churches described in section 170(b)(1)XAXi).
2 A school described in section 170(b)(1)(AXii). (Attach Schedule E.)
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

L

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b)}(1)(AXiv). (Complete Part 11.)
6 || A federal, state, or local government or governmental unit described in section 170(b)(1XA)Vv).
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 D A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)}(2).

(Complete Part I11.)
10 EAn organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that describes the type of
supporting organization and complete lines 11e through 11h.

a DType ] b DType Il c DType Il — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type [, Type H or Type Ill supporting organization,
ChECK thIS DX L o D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) ]
below, the governing body of the supported organization? ............c...eeereeeee e, Mg
(i) A family member of a person described in (i) above? ... .. ... . .. 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... ... . . 11 g Gii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  the organization in organization in support
above or IRC section column (i) listed in  {column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? U.s.?
Yes No Yes No Yes No
(N
(B)
©
(D)
(E)
Total -

BAA For Paperwork Reduction Act Notice, see the Instructioﬁs for F‘o‘rm 990 or 990-EZ, Schéduyle AF ofm 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-EZ) 2012 rrienps oF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RE  91-2081432 Page 2

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.) .......

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3 ...

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

6 Public support. Subtract line 5
fromlined ...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromlined ..........

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 ...l

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V) ...

11 Total support. Add lines 7
through 10 ................ ... :

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

13 First five years, if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop Rere .. ... . . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) ............... ... . ... ... 14 %
15 Public support percentage from 2011 Schedule A, Partll, line 14 ... ... ... i 15 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.......... ... .. ... .. . > D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ......... ... .. . > D

17 a 10%-facts-and-circumstances test — 2012, 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 IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............ > D

b 10%-facts-and-circumstances test — 2011. 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 IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............... - H
) 2

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ...
BAA Schedule A (Form 990 or 990-EZ7) 2012
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Schedule A (Form 990 or 990-EZ) 2012

FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RE

91-2081432

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails

to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) »

(a) 2008

(b) 2009

() 2010

(d) 2011

(e) 2012

(f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.”)

41,732.

35,111.

43,832.

90,265.

80,338.

291,278.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

29,629.

27,121.

25,042,

27,233.

37,871,

146,896.

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
itsbhehalf ....................

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

6 Total. Add lines 1 through 5 ...

71,361.

62,232,

68,874.

117,4098.

118,208.

438,174.

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

0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ..................

23,634.

23,634.

cAddiines7aand7b ..........

8 Public support (Subtract line
Zcfromline6)...............

Section B. Total Support

23,634.

414,540, .

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Calendar year (or fiscal yr beginning in) »
9 Amounts fromline6 ..........

71,361.

62,232,

68,874.

117,498.

118,209.

438,174.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...............

4,258.

1,828.

3,837.

4,515.

3,170.

17,608.

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

c Add lines 10aand 10b ........

4,258.

1,828.

3,837.

4,515.

3,170,

17,608.

11 Net income from unrelated business
activities not included in 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

art IV.)

7,526.

13,788.

23,613.

38,131.

23,210.

106,268.

13 Total support. (AddIns 9, 10c, 11, and 12.)

83,145.

77,848,

96,324.

160,144.

144,589,

562,050.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ................ ... .. ..., 15 73.76 %

16 Public support percentage from 2011 Schedule A, Part Il fine 15 .. ... ... 16 78.54 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (®) ..................... 17 3.13 %

18 Investment income percentage from 2011 Schedule A, Part Il line 17 ... ... i i 18 2.99 %

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .............

b 33-1/3% support tests — 2011. 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 ...... > E
B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..............

BAA

TEEAQ0403  08/09/12
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SCh’ed,U‘?‘A (Form 990 or 990-EZ) 2012 prienps oF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RE  91-2081432 Page 4
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part 1ll, line 12. Also complete this part for any additional information.

(See instructions).

Other Income Part III, Line 12 _ __ _
Description: EDUCATIONAL PROGRAMS o o
2008: 1359.
2009: 1400, .
2010: 3761.
2011: 6314.
Description: BRICK CAMPAIGN _ _ _ _ _ _ o
2008: 2250. _
2009: 750._
2011: 1050. L
2012: 883.
Description: PHOTOGRAPHY WORKSHOPS _ oo o
2008: 565. _ _ _
2009: 1493.
2010 439, .
2011: 69. .
2012: 482.
Description: STAR GAZING PARTY _ _ _ __ o __._.
2008:_250.
Description: UNREALIZED GAIN ON INVESTMENTS _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o __.
2008: 2961.
2009: 3154. .
2010: 0. _
2011: 0.
Description: ARTS & CRAFTS WORKSHOPS .
2008: 141. .
2009: 206.

See Schedule A (Form 990 or 990EZ) - Part IV - Supplemental Information (Continuation Sheet)
BAA Schedule A (Form 990 or 990-E2) 2012
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Schedule B l OMB No. 1545-0047
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

(Form 990, 990-EZ, Schedule of Contributors 2012
internal Revenue Service

or 990-PF)
Name of the organization Employer identification number

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

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( _3 ) (enter number) organization
D4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

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

D 501 (c)(3) taxable private foundation

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

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and il.)

Special Rules

DFor a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part Vi, line Th or (ii) Form 990-EZ, line 1. Complete Parts | and Il

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Paris |, II, and Il.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year ........ ... ... ... ... ... . il > S

Caution: An organization thatis not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or990-PF) but it must
answer 'No’ on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its Form 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA& OFoF: Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAQ701  11/30/12




of 1 of Part1

Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1
Name of organization Employer identification number
FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC. 91-2081432
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P
1 |SE ASSOCIATION OF FISH & WILDLIFE erson K
""""""""""""""""" Payroll D
PO BOX 2040 $_____ 1 14,893.( Noncash | |
(Complete Part 1l if there is
IMAGGIE_VALLEY _ __ _ __ _________] NC_ 28751 _ ___ a noncash contribution.)
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person @
2 SOUTHEAST AQUATIC RESOURCES PARTNERSHIP L
""""""""""""""""" Payroll D
704 KELSEY ¢T $______8,741.| Noncash [ |
(Complete Part li if there is
ANTIOCH _ _ _ _ _ _ _ _ __ ___________ TN_ 37013 ____, a noncash contribution.)
(@) ()] (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3  |KATHERINE KENT Person K|
___________________________ Payroll D
PO BOX 3556 $_ _____5,000.| Noncash [ ]
PONTE_VEDRA BEACH _____________ FL_ 32004 ____ o Eantribution
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |MIKE & LYNNE OTROK | Person ]
""""""""""""""""""""" Payroll D
1182 SEA HAMMOCK WAY .~ S _ _ ___5,000 Noncash D
C lete Part Ii if there i
PONTE_VEDRA BEACH _____________ FIL_ 32082 ____. S romeash coniibutiony
(@ b) (c) C)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_______________________________________ $ | Noncash D
(Complete Part 1l if there is
______________________________________ a noncash contribution.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
A e Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il if there is
_______________________________________ a noncash contribution.)
BAA TEEAO702  11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




[ OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part 1V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Pepartment of the_ Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions,

Name of the organization Employer identification number
FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC.{91-2081432

: | Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
—I Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b ]—| Internet and email solicitations f f_] Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events
d [ ] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? ............ . ..... DYes DNO

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

(i) Name and address of individual (i) Activity (iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
TEEA3701  01/07/13




Schedule G (Form 990 or 990-EZ) 2012 rriEnps oF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH REsERvE, 91-2081432

1l |Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
315 000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

Part

Page 2

more than

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

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

g (event type) (event type) (total number)
v
E 1 Grossreceipts ............ .l 19,312, 19,312.
E

2 Less: Charitable contributions ..........

3 Gross income (line 1 minus line 2) ...... 19,312. 19,312.

4 Cashprizes.........ocooiiiiiiiii,

5 Noncashprizes .......................
D
k | 6 Rentifacility costs ..................... 80. 80.
E
c
T 7 Foodandbeverages ................... 328. 328.
E
)P( 8 Entertainment.........................
E
g 9 Other direct expenses ................. 1,418. 1,418.
s

10 Direct expense summary. Add lines 4 through O incolumn (d) ...... ... ..o i, > 1,826.
11 Netincome summary. Combine line 3, column (d), and line 10 ... .. .. ... . i i i, > 17,486.

IPart lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
F bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E T Grossrevenue .................coeenn.
2 Cashprizes...........cooiiiiiii ..
E
D X
LBl 3 Non-cashoprizes.......................
EN
cSs
T El 4 Rent/facility costs .....................
5 Other direct expenses .................
Yes % Yes % [|_|Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d) ......... ... ... . i, >
8 Net gaming income summary. Combine lines 1, column (dyandline 7 ......... ... .. ... ... .. ... i, >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ............. ... ... ... ... ... ... D Yes DNO
b If 'No,' explain: -~~~
10 Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ............. ."D"YZS" - "|j No

b If 'Yes,' explain:

TEEA3702 01/07/13

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 rrienps oF GUANA TOLOMATO MATANZAS NATTONAL ESTUARINE RESEARCH REskrve, 91-2081432 Page 3
11 Does the organization operate gaming activities with nonmembers? ... ... .. . . . . {_J Yes DNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ... . . e e D Yes DNO

13 Indicate the percentage of gaming activity operated in:
a The organization's facilily ... ... i e 13a

B AN OUSIE FACHIEY .« v v ettt e e [ 13b]
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ......... DYes DNO
b If 'Yes," enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the third party > $
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
art IV | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part 1lI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  01/07/13 Schedule G (Form 990 or 990-EZ) 2012




| OMB No. 15450047

SCHEDULE O i -
e Supplemental Information to Form 990 or 990-EZ 2012

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of e areasury » Attach to Form 990 or 990-EZ.

Employer identification number

91-2081432

Name of the organization
FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 930-E2) 2012




OMB No. 1545-0172
rom 4562 Depreciation and Amortization
(Including Information on Listed Property) 201 2
ﬁ?é’?éé’?’%’é&é’i&?eslﬁf’é“” 99 > See separate instructions. > Attach to your tax return. 3233221‘2”&0 179
Name(s) shown on return Identifying number
FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC.[91-2081432

Business or activity to which this form relates

Form 990 / Form 990EZ

Part] |Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

T Maximum amount (see INSIrUCtiONS) .. ... . i i 1
2 Total cost of section 179 property placed in service (see iNsStructions) .. ... ... ...ttt 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ....................... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .....................coiiii... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, SEe INSHUCHIONS . ... . . ittt ettt et e e e e e e e
6 () Description of property (b)Cost (business use only) (€)Elected cost
7 Listed property. Enter the amount from ine 29 .. ...........cooiiiiiiiiii i, f 7

8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7 .........................
9 Tentative deduction. Enter the smallerof line5orline 8 ... ... ... . ... . .
10 Carryover of disallowed deduction from line 13 of your 2011 FOrm 4562 .. ..........oviiiiiiiiii e,
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) .. ..
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 _.........0.ooiveu....
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 ...... ... > 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (SEe INSIUCHONS) .. ittt ettt e e e et 14
15 Property subject to section 168(F)(1) leCtion ... ... ..ottt e e 15
16 Other depreciation (GNEIUAING ACRS) .. ..\ vuu ettt e e e 16
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012 ..........................

18 If you are electin%to group any assets placed in service during the tax year into one or more general . I—]

asset accounts, check here ... ... L
Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
a (b) Month and (C) Basis for depreciation (d) (e) ) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)

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

g 25-year property . ~ 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property .. ... ..., 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property .. ... ... MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20 a Class life . S/L
bi2year ................. - 12 yrs S/L
CAD-year ................. 40 yrs MM S/L
IPart v l Summary (See instructions.)
21 Listed property. Enter amount from 1ine 28 .. ... ...ttt 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and fine 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions.................... 22 6,594.
23 For assets shown above and placed in service during the current year, enter ..
the portion of the basis attributable to section 263Acosts ........................ 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 08/19/12 Form 4562 (2012)




Form 4562 (2012)  FRTENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC. 91-2081432 Page 2
] Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? H Yes l_] No I 24b If 'Yes,' is the evidence written? . .. ... I_]Yes H No
(@) (b) (© C) (@ ] (9) (b ()
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation E{ecled
(list vehicles first) in service investment other basis (business/investment period Convention deduction section 179
persentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) ...............oovezeieeeeinnn... 25

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

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

28 Add amounts in column (h), lines 25 through 27. Enter here andon line 21, page 1 ................. 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . ...ttt et e,
Section B — Information on Use of Vehicles

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

: . ; : (a) (b) () (d) (e) o
30 Total business/investment miles driven Vehicle 1 | Vehicle2 | Vehicle3 | Vehicle4 | Vehicle5 | Vehicle6
during the year (do not include
commuting miles) ................ ...

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

33 Total miles driven during the year. Add
lines 30 through 32 .......................

Yes No Yes | No Yes No Yes No Yes No Yes No

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

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

36 Is another vehicle available for
personal USe? ... ...t

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

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

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
DY Y OUN M YOS 7 o o e e

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

39 Do you treat all use of vehicles by employees as personal USe? . ... .. ... . i s

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

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

Part VI | Amortization

a) b (© () (® ®
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage

42 Amortization of costs that begins during your 2012 tax year (see instructions):

43  Amortization of costs that began before your 2012 tax year . ... ... 43

44 Total. Add amounts in column (f). See the instructions for wheretoreport ................................ 44
FDIZ0812 08/19/12 Form 4562 (2012)




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

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

191-2081432

ADVERTISING AND PROMOTIONAL 759.
AWARDS EXPENSE 118.
CREDIT CARD MERCHANT FEES 49.
DATA PROCESSING EXPENSE 916.
DUES AND SUBSCRIPTIONS 435,
INSURANCE - DIRECTORS & OFFICERS 935.
INSURANCE - WORKERS COMPENSATION 693.
MEMBERSHIP DEVELOPMENT 1,648.
MISCELLANEQUS EXPENSES 4.
OFFICE EXPENSES AND SUPPLIES 2,141.
PAYROLIL TAX EXPENSE 3,065,
Depreciation 6,594.
PROGRAM SCIENCE CAMP EXPENSE 2,957.
RESERVE RESEARCH & EDUCATION EXPENSES 46,453,
TAXES AND LICENSES 780.
Total 67,547.

Schedule A (Form 990 or 990E2) - Part IV - Supplemental Information (continued)
Schedule A (Form 990 or 990EZ) - Part IV - Supplemental Information (Continuation Sheet)

2010: 46.

2011: 125.

Description: ANNUAL FUN RUN
2009: 3585.

2010: 2280.

2011: 4475.

2012: 2415.

Description: OCEANWISE
2009: 3200.

2010: 16100.

2011: 26003.

2012: 19312,

Description: NATIONAL ESTUARY DAY
2010: 987.

2011: 95.

2012: 118.




FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC. 291-2081432

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 980-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment ............. PUBLIC OUTREACH, TRAIL USAGE, MAINTENANCE AND UPKEEP OF COASTAL STRAND
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business ...... Person ......... D
DONATIONS GUANA TOLOMATO MATANZAS NATTONAL ESTUARINE RES | SUPPORT ORGANIZATION
505 GUANA RIVER RD
PONTE VEDRA BEACH FL 32082 20,166,

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

Date of Gift ............
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment ............. COSTS TO RUN LIFE PROGRAM
Grantee’s
Class of Activity Grantee's Name and Address Relationship Amount Given
Business ...... Person ......... [:l
DONATION SEBASTIAN MIDDLE SCHOOQOL NONE
2955 LEWIS SPEEDWAY
ST AUGUSTINE FL 32084 761,

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

Date of Gift ............
Book Value How Book Value Determined
FMV How FMV Determined

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part], Line 20

Description l Amount
UNREALIZED LOSS ON INVESTMENTS l -4,031.
Total -4,031.

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part i, Line 24

of Year Year

Beginning End of
Line 24 - Other Assets:

INVENTORY I 6,989. i 3,466,




FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC. 3 91-2081432

Schedule O (Form 930 or 990-E2), Supplemental Information to Form 990 or 990-EZ Continued
Form 990-EZ, Page 1, Part i, Line 24

' Beginning End of
Line 24 - Other Assets: of Year Year
MISCELLANEQUS ACCOUNTS RECEIVABLE 6,923. 4,795,
PREPAID PAYROLL TAXES 1,647, 0.
Total 15,559, 8,261.
Schedule O (Form 990 or 990-EZ), Supplemental information to Form 990 or 990-E2
Form 990-EZ, Page 1, Part li, Line 26

Beginning End of

Line 26 - Total Liabilities: of Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 10, 667. 483.
DEFERRED GRANT REVENUE 30,395, 35,457,

Total 41,062. 35,940.
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