
 

     

 

   

  

 

 

             

              

              

         

 

 

              

             

             
         

    

             
              

  

          

                  

                 

  
           

            

      
               

           

    

        

        

        

          

                

              
           

                

         

 

 
     

            

         

Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION

2015 REPORT

IMPLEMENTATION OF 20.058 

F.S.

Citizen Support Organization (CSO) Name: The Friends of the Guana Tolomato Matanzas National Estuarine

Research Reserve

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.

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 of the CSO’s Results Obtained: support and enhance the following sampling:

Stewardship – Provide for training and certification of staff and volunteers, repair and replace equipment essential to the

stewardship of the GTM NERR, provide for the care of living displays, provide for repair, update and maintenance of

buildings and systems.
Research – Small grants and donor funds supports multiple research projects through equipment purchases, wifi

accessible to researchers, providing for memberships in conferences, organizations and groups, intern stipends, technician

training, permitting, project support materials and supplies.
Education – Program, grant and donor funds provide for outreach support materials, docent and educator training,

memberships in conferences and organizations, software for education programs, updates, upgrades and new equipment,

education program support materials.

Friends of the GTM Reserve’s Officers and directors provide support by attending monthly business meetings,

representing the GTM NERR at community events, planning and executing fundraising, working to raise

awareness of the GTM NERR through social media.

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.

☐Copy of the CSO’s Code of Ethicsattached

☐Certify 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) 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.

2) 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.

2. 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.

3. 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.

4. 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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5. 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.

6. 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.

7. 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.

8. 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 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.

9. 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.



65 
124 

A For the 2013 calendar year, or tax year beginning Oct 1 , 201 3, and ending Sep 30 , 201 4 
IL Checkifapplicable: Employer identification numberDC Name or organi2alion 
..., Address change 

91 - 2081432FRIENDS OF GUANA TOLOMATOMATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC.== Name change 
Telephone number Number and street (or P.O. boX, Ifman ts not cJellllered to street address) EI
RoomlsUlte lriUal return == (9 04) 823-4 527505 GUA NA RIVER ROADTerminated 

= Clly or town, stale or province, country, and ZIP or foreign postal code 
Amended r.,tum-Applk:alion pending PONTE VEDRA BEACH 

G Accounting Method: ocash IBJ Accrual Other (specify) ... 
FL 3 2 0 8 2 

H 

F 

Check ... 

Group Exemption 
Number . . .... .. 
LJ if the organization is not 

I 

J 

Website:,.. N/A 
Tax-eKempl status (check only one)  IBJ 501(c)(3) os01(c) ( ) .. r11sert no.) D 4947(a)(l) or o s27 

required to attach Schedule B 
(Form 990, 990-EZ, or 990-PF). 

K Form of organization: ~ Corporation O Trust DAssociation O Other 

L 	 Add lines Sb, Sc, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total 
assets (Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . .•.... . .... · • $ 14 1 1 . 

ie~Y.tit'.Ii: 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 in this Part I . . . . . . ~ 

1 	 Contributions, gifts, grants, and similar amounts received. . . . . . . . . . . 48 572 . 
2 Program service revenue including government fees and contracts . . . . • . 2 4 0 310. 

3 2 7 569 . 
4 Investment income . . .. ... . .. . . ... . . . l'il ~ -~-!1 J1L . r,=. ,.~ . 
3 Membership dues and assessments . . . . . . . . . ~.._ -~~ 'F'.· .~~~ 

ll1' &. tf'\:, ,,,. I.", if'' ~ 

5 a Gross amount from sale of assets other than inventory~ ; .,e.~i i~-~~ . !ll! . Sa 


Sbb Less: cost or other basis and sales expenses. • · · · · NOT ·c·j (1 ;"P;I · 

c Gain or Qoss) from sale ofassets other than inventay (Subtract tine sti from linJ s~f-~. ..I.: 


6 Gaming and fundraising events 

R 
 a Gross income from gaming (attach Schedule G if greater than $15,000) ,__s_a....1...___ ____--1
E 
V b Gross income from fundraising events (n uding $ _ ____ __O=-=-. of contributions
E 
N from fundraising events reported on lin ch Schedule G if the sum 
u of such gross income and contributi s $15,000) •• . . • .•• ~~, ~ ~ ~2-~6CL..,<9~2=9~.E scr 6 247. 

7 a 1 27 . 
7b 1 	 599. 

7 c - 328. 
8 8 

.. 99 1 38 30 5. 
10 37 444.10 
1111 
12E 12 16 915 . 

X 

p 13 
 13 774 . 
E 

N 14 
 14 1 	 150. 
s 

E 15 
 15 2 	 814. 
s 

16 447. 
17 5 44 . 

13 761.18 
A 

NS 19
Es 
Ti 344 085. 
s 	 20 

21 357 846. 

c Less: direct expenses from gamin 

d Net income or (loss) from gamin 
6b and subtract line 6c) . . . 

ts (add lines Ga and 

7 a Gross sales of inventory, les 

b Less: cost of goods sold . . 

c Gross profit or (loss) from sal 

ents to independent contractors 

· aintenance. . 

, and shipping . 

e in Schedule 0 ) .. 
s 10 through 16 . . 

balanoes al beginning of year (from line 27, column (A)) (must agree wilh end-of-year 
prior year's return) . . . . . • . . . . • . . . • , . . . . • . . . • . • • • . , • • . • 

net assets or fund balances (explain in Schedule 0) .. 

nd balances at end of year. Combine lines 18 through 20. 

18 

~ 
19 

20 
.,. 21 

20 6 2 . 

Form99Q-EZ 

Department of the Treasury 
lntemal Revenue Se;vlce 

Short Form 0MB No. 154$-1150 

Return of Organizat ion Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Rev enue Code 2013(except private foundations) 

... Do not enter Social Security numbers on this fonn as it may be made public. 

.. Information about Form 990-EZ and its instructions is at www.irs.govHorm990. 

BAA For Paperwork -Reduction A ct Notice, see the s eparate instructions. 	 Form 990-EZ (2013) 

TEEA0812 11127/1 3 

www.irs.govHorm990
http:ie~Y.tit'.Ii


Page 2Form 990-EZ (2013) F'RIENDS Of' GUANA TOLOMATO MATANZAS NATIONAL ESTUARHlE RESEARCH RESERVE, INC. 91-2081432 
iiRaf.rill~IBalance Sheets (see the instructions for Part 11) 

Check if the oraanization used Schedule Oto resoond to anv nuestion in this Part II 
(Al Beoinning of vear l (Bl End of year 

22 Cash, savings, and investments 198 350. 22 229 237. 
23 Land and buildings . 173 414 . 23 167 161. 
24 Other assets (describe in Schedule 0) ?~~ L-24 ~t.m.t 8 261. 24 6 462. 
25 Total assets . 380 025. 25 402 860. 
26 Total liabilities (ciescribe in Schedule 0). . $(;!~ L.- ~9 .~t.1r~t . 35 9 40. 26 15 014 . 
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 344 085 . 27 357 846. 

Expensesi:eaA:1111 ~1 Statement of Program Service Accomplishments (see the instructions for Part Ill) 
Check if the_organization used Schedule O to respond to anv question in this Part Ill. . i (Required for section 501 

What is the organization's primary exempt purpose? THE FRIENDS ORGANIZATION WILL PROVIDE SUPPORT 
(c)(3) and 501 (c)(4) 
organizations and section 

Describe the organization's program service accomplishments for each of its three lar~est program services, as 4947(a){1) trusts; optional 
measured by exrienses. In a clear and concise manner, describe the services provide , the number of persons for others.) 
benefited, and o her relevant information for each program title. 

28 SUPPORT THE GOALS_AND OBJECTIVES..., _ PROGRAMS AND ___ _ _ _ _ _ _ _ _ __ _ _ _ 
ACTI VITIES OF_ THE_ GUANA TOLOMATO MATANZAS_ NATIONAL ESTUARIANE __ __ _ _ 
RESEARCH RESERVE . _____ _ _ ___ ______ ____ __ -- _ _ ___ _ _ _ _ _ _ 
(Grants $ 3 7 . 4 4 4 . ) If this amount includes foreign grants, check here . . . . . . . . . . ... r 28a 12 4 5 4 4. 

29 - - - -- -- -  - ---------- --  ---- - - ---  --- -  ----  - -- - 
-- --- ----- --------------- -- ----- ---- -- ----------- -- - - - - ---- - - - - -- - - - ---- - --- - - ----------- - - - r(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . . . .. 29a 

30 -- ----- - ----------- -  --- -------------------------
- ------ - ------------ ---- - --------- ----------- - --
- - ---- ---- - - - - ------ --- - - - - - -- ---------------n{Grants S ) If this amount indudes foreign grants, check here . . . . . . • . . . .. 30a 

31 Other program services (describe in Schedule 0) . .."h(Grants $ ) If this amount includes foreign grants, check here 31 a 

32 Total program service expenses (add lines 28a through 31a). .. 32 124 544. 
l'.P:arttiVi }I List of Officers, Directors, Trustees, and Key Employees ~1st each one even If not compensated  see !he Instructions fCJ Part IV). . D Check if the or anization used Schedule O to respond to any question In this Part IV. . . 

(a) Name and Tide 

ANGELA CHRI STENSEN ___ ----_ 
PRESIDENT DIRECTOR 

(b) Average hours per 
week devoted lo 

position 

DEBORAH BRENNAN MAGRI__ _ _ ~ r 
VICE PRES I DENT DIRECTOR .-i;~ 3. 0 0 
DAVID_ RAY__________ _ 

TREASURER DIRECTOR 
STACI_JANEL BITTING __ 
SECRETARY DI RECTOR 
ELI SE_ MOLONEY_______ _ __ _ 
DIRECTOR 
JESSICA VEENSTRA _ 
DIRECTOR 

1. 00 

1. 00 

{c) Reportable compensation 
(Forms W-2/1099-MISC) 

(If not pald, enter ·O·) 

0 . 

o. 

0. 

0. 

0. 

0. 

0. 

0. 

(cf) Health benefits., 
conlribulions lo emploYee 
benefit plans, and defem,d 

ccmpensation 

o. 

0 . 

0. 

0 . 

0. 

0. 

o. 

0 . 

(e) Estimated amount of 
other compensafion 

o. 

0 . 

0. 

0 . 

o. 

0. 

0 . 

o. 

TEEA0812 11127/13 Form 990-EZ (2013)BAA 
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Page 3 Form990-EZ (2013) FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC. 91 -2081432 

IR.a'i:t.l'\t~jOther Information (Note the Schedule A and personal benefit contract statement requirements in 
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V . . . . . . .. D 

Yes No 

33 X 

34 X 

35a X 
35b 

35c X 

36 X 

_ _0;:;..;;.._,.Mt~ ,f~t~ 
37 b X 

39 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on line 9 . . . . . . . . . . . . . . . . . . . . 1--3_9_a+ --  -  -- 

b Gross receipts, included on line 9, for public use of ciub facilities . . . . . . . . . . . . . . . . L-39_ b.1....____ _ _ _ _ _ 

40a 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 dunng 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 l . . . . . . . . ..... . 

c 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 . . . . . . . . . . . . . • . . . . . . . . . . . . . . . · · · · · . . . 

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

~1V~ ·~~ "'-,~W: 
38a X 

41 Lisi !he states with which acopy of this return Is flied .. .::.F.::l;.;:o:..::r::.:1.:c· d=a_____ ______ _____ _ _ __________ _ 

42 a The ocganlzatlon's 
books are in care of• DAVID RAY 
localed al • 5 0 5 GUANA RIVE- ;;; 

-  - ---  - -  ----  - --  · Telephoneno.• 
_ _!?13cA_ BEACH, _ _____ _ ___ ~~. ZIP+ 4 .. . 

(904) 
}~Q.8_?_ 

823 - 4527 
__ ,......--,,--

b At any time durin9 the calendar y rganizatlon have an interest in or a signature or other authority over a 
financial account 1n a foreign co a bank account, securities account or other financial account)? . 

If 'Yes,' enter the name of the f 

Is for Form TD F90-22.1, Report of Foreign Bank and Financial Accounts. 

did the organization maintain an office outside of the U.S.? . . .. ... . 

country: • 

43 	 t charitable trusts filing Fenn 99CJ..EZ in lieu of Form 1041 - Check here . 

xempt interest received or accrued during the tax year . • . . . . . . . . • 43 

aintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead 

perate one or more hospital facOities during the year? If Yes,' Form 990 must be completed 
EZ ...•. . ....... . . . .. ..... .. . . ... . . 

c Did the organi receive any payments for indoor tanning services during the year?. 

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? 
If 'No,'provide an explanailon in Schedule O . . . . . . . . . . . . . . . • . . . . . . 

33 	 Did the organization engage in any significant activity not previously reported to the IRS? 
If 'Yes,' provide a detailed description of each activity in Schedule O .. ................ . ... . ..... . 

34 	 Were any Significant changes made lo !he organizing or governing documenls? If ·Yes: altach a conformedcopy of lhe amended doc.umenls if they reflect 
achange to the organizallon·s name. Otherwise, explain lhe change on Schedule O(see instrucUons) • • . • • . • • • • • . • . . . • 

35 a Did the organization have unrelated business gross income of $1 ,000 or more during the year from business activities 

(such as those reported on lines 2, 6a, and 7a, among others)? .... . ...................... . 

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule 0 
c 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 Ill ....... .. . 
36 Did the organization undergo a liquidation, dissolution, tennination, 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 . . • ..._37_a..______ 

b Did the organization file Form 1120-POL for this year? . . . . . . • . . . . . . . . . . . . 

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 II and enter the total 

amount involved . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . 
 38b 

45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? 	 45a X 

~~~.$~b Did !he organizalion receive any payment from oc engage in any lrans.tclion with a conlrolled enlilywithin the meaning of section 512(b)(13)? If 'Yes: 
Farm 990 and Schedule Rmay need to be compleleo Instead of Form 990..EZ (see instructions) . . . . • • . • . . • • . • • . . . . . , , • 45b X 

TEEA0812 11/27/1 3 	 Form 990-EZ (2013) 



Page 4Form990•EZ(2013) FRIENDS OF GUANA TOLOMA1'0 MATANZAS NATION.AL ESTUJI.RINE RESEARCH RESERVE, INC . 91-2081432 
Yes No 

46 Did the organization engage, directly or indirectly, In political campaign activities on behalf of or in opposition to ,~~;g~)k1if.<t. }~}?.'~ 
candidates for public office? If 'Yes,' complete Schedule C, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 46 X 

IRa'ft!'.'illl! 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 .. . . . . . . . . .. . n 

47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the lax year? 1r 'Yes,' 
complete Schedule C, Part II . . . . . . . . . . . . . .. . . . . 47 

Yes No- 
X 

48 Is the organization a school as described in section 170(b)(1 )(A)(ii)? If 'Yes,' complete Schedule E 48 X 

49a Did the organization make any transfers to an exempt non-charitable related organization? . 49e 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.' 

(dl Health benefits, 
(b) Average hotrS (a) Estimated amount of(c) Reportablo mmpensaHai contributions to employeeper week devoted (a) Nams and b'Ue ofeach employee other compensation(Form& W-211099-MISC) benefit plans, and deferred to posilion compensation 

NONE--- - - - - - - - --- - - - - - --- - - -· 

f Total number of other employees paid over $100,000. • --- - ---- -- 
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of 


compensation from the organization. If there is none, enter 'None.' 

(c) C<lmpensalion(b) Type of service 

NONE 

tractors each receiving over $100,000 ......... , ...... . . . 


e A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt 
ed Schedule A. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • fxlves 

xamr"/Hthis relum, Including accompanying sdlerules and statements, and to lhe best of my knowledge and belief, it Is 
er than officer) is based an all Information of which preparer has any knowledge. 

Date 
Sign 
Here TREASURER 

PTINCate 
Check D if 
self.employed P0104198102 06 15 


DAVIS & DAVIS-CERTIFIED PUBLIC ACCTS P.A. 

• DAVIS 

Flrm'sEIN • 59-3720010 

SAINT AUGUSTINE FL 32084 
• 17 PACIFIC STREET SUITE A 

Phone no. (904) 819-1799 

May the IRS discuss this return with the preparer shown above? See instructions. ... IB]ves 0 No 

Form 990-EZ (2013) 

TEEA0812 11127/13 

http:NATION.AL


Public Charity Status and Public Support 0MB No. 1545--0047 

SCHEDULE A 
(Fonn 990 or 990-EZ) 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

2013 
.. Attach to Fonn 990 or Form 990-EZ • 

Oepal'vnent of lhP. Treasury 
Internal Revenue S<!rvico 

.. Information about Schedule A (Form 990 or 990-EZ) and its Instructions is 
at www.irs.gov/form990. 

Employer ldentilicaflon numberName of the organization 

FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC. 91 - 2081432 
'etlr:fj~ Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.} 

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

2 	 A school described in section 170(b)(1)(A}(ii). (Attach Schedufe 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 

name, city, and state: 

5 O An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 


170(b)(1)(A)(iv). (Complete Part II.) 

6 DA federal, state, or local government or governmental unit described in section 170(b)(1 )(A)(v). 

7 DAn 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 11.) 

8 DA community trust described in section 170(b)(1 )(A)(vi). (Complete Part II.} · 


9 0	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 111.) 


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

11 D	An organization organizedand 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 11 h. 


a OType I b [}rype II c D Type Ill - Functlonally integrated d O Type Ill - Non-functionally integrated 

e O 	 By checking this box, I 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). 


If the organization received a written determination from the IRS that is a Type I, Type II or Type Ill supporting organization, 
check this box . . . . . . . . . . • . . . . , . . . • . . . . . . . . . • . . . , . . . . . . . . . . . . • . . • .D 

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

Is, either alone or together with persons described in (ii) and (iii)(I) 
rted organization? . . . . . . . . . . . • • . . • . . . . . . . 

(ii) 

(iii) A 35% controlled entity of 

h Provide the following informa 

(I) Name of supported 
organization 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

(Iv) Is the (V) Did you notify 
organization in the organization ln 

column (I) listed In column (i} of your 
your govemln!) support? 

document? 

Yes No Yes No 

Yes No 

11 g (i) 

11 g (ii) 

11 g (Iii) 

(vii) Amount of monetary 
organfzaUcn in 

(vi) Is lhe 
support 

column (I) 
organl28d In the 

U.S.? 

Yes No 

TEEA0401 06/26/13 



Schedule A (Form 990 or 990,EZ) 2013 FRIENDS OF GUA!IA fOLOOTO HATA!IZAS llA'l'IOHAL ESTUARINE RESEAOCH RE.SERVE, INC. 91-20814 3 2 Page 2 

l;R)rtmasupport 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 I or if the organization failed to qualify under Part Ill. If the 
organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Su ort 
Calendar year {or fiscal year 
beginning in) .. 

1 Gifts, g-anls, con!ribu!lons, and 
membership lees received. (Do not 
indude any 'Unusual granls.') • • . 

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

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

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 
from line 4 ........• 

Section B. Total Su 
Calendar year (or fiscal yea·r 
beginning in) .. 

7 Amounts from line 4 . . 

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

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

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

11 Total support. Add lines 7 

12 

13 

through 10 . .... . .. . 

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 

(a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 

nization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

(f) Total 

(f) Total 

................. . . .... ... . ........... . ...... . . .... 

e 6, column (f) divided by line 11, column (f}) ..... ... ......••. 

chedule A, Part II, line 14 .....•. • .. • • ........••..... 

14 

15 

e organization did not check the box on line 13, and the line 14 is 33"1/3% or more, check this box 
ualilies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . • . . • 

2. lfthe organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box 
tion qualifies as a publicly supported organization • . . . . . . . . . . . . . . . . . . . . • . . . 

stances test  2013. lfthe organization did not check a box on line 13, 16a, or 1Gb, and line 14 is 10% 
nization meets the 'facts-and-circumstances' test, check this box and stop here. Explain In Part IV how 
the 'facts-and..arcumstances' test. The organization qualifies as a publicly supported organization . • . 

% 
% 

b 10%-fact . umstances test - 2012. lfthe organization did not check a box on line 13, 16a, 1Gb, or 17a, and line 15 is 10% 
or more, and "iforganization 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 . . . . . . . . 

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 . . . ..... ··· "'B 
BAA Schedule A (Form 990 or 990-EZ) 2013 

TEEA0402 06128113 



Schedule A (Fonn 990 or 990-EZ) 2013 FRIENDS OF GUANA TOLOOTO W!WIZAS !Q.'flOMAL £ST0ARINE RESEARCH RESERVE, [NC, 91 - 2 0 81 4 3 2 Page 3 

1:J~;~fffiiU~ ISupport Schedule for Organizations Described In Section 509(a)(2) 
{Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails 
to qualify under the tests listed below, please complete Part II.) 

Section A. Public Su ort 
Calendar year {or fiscal yr beginning in) • 

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

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

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 ....... . 

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

6 Total. Add lines 1 through 5 
7 a 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 . . • . . . . . . . 

c Add lines 7a and 7b .... . 

8 Publlc support {Subtract Une 
7c from line 6.) . . ..... . 

(a) 2009 (b) 2010 (c) 2011 

35,111 . 43,832 . 90,265. 

27,121. 25,042. 27,233. 

62,232. 68,874. 117,4 98 . 

0 . 0 . 0. 

0. o. 

(d) 2012 (e) 2013 

80 ,338. 76 1 41. 

37,871 . 41,581. 

118,209 . 117 t 722 . 

0. 0. 

(f) Total 

325,687. 

158 848. 

484 ,535. 

0 . 

33,663. 
33,663 . 

450,872 . . 

Calendar year (or fiscal yr beginning in) • 

9 Amounts from line 6 . . . . . 

10 a Gross income from interest, 


dividends, payments received 

on securities loans, rents, 

royalties and income from 

similar souroes . . . . . . . 


b Unrelated business taxable 

Income (less section 511 

taxes) from businesses 

acquired after June 30, 1975 . 


c Add lines 10a and 10b . . 

11 Net Income from unrelated bu 


activities not included in line 

whether or not the business Is 

regularly earned on 


12 Other income. Do 

gain or loss from 

capital assets ( 

Part IV.) .. 13 788 . 

13 77,848 . 
14 

3 , 837. 

3,837. 

23,613. 

(c) 2011 

117,498 . 

4 515 . 

4,515. 

38 131. 

age from 2012 Schedule A, Part Ill, line 15. . . ...... . 

10n of Investment Income Percenta e 

(d) 2012 

118 ,209. 

3 170 . 

3,170. 

23,210 . 

(e) 2013 

117,722 . 

(f) Total 

484,535 . 

1,500. 14 850 . 

1,500. 14,850 . 

26,929. 
146,151. 

125,671. 
625,056 . 

....... 

15 72 . 13 % 
16 76.65 % 

rcentage for 201 3 (line 10c, column (f) divided by line 13, column (f)). 17 2.38 % 

percentage from 2012 Schedule A, Part Ill, line 17 . ... . ..... . 18 3 . 46 % 

19a 33·1/3% support tests - 2013. 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 ..•.•. IB]. .... 

b 33-1/3% support tests - 201 2. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and 

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . 
 . ... 

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

TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013BAA 



Schedule~ (Form 990 or 990-EZ) 2013 FRIRNDS OF GOA.ijA TO!mfO HAVJ!ZA.S N!TIOOL &sYUARIIIE RESEARCH RESERVE, INC. 91-20814 32 Page4 

leiri~~ l supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a 
or 17b; and Part Ill, line 12. Also complete this part for any additional information. 
(See instructions). 

Pt III Line 12: Descri12.tion : EDUCATIONAL PROGRAMS_____ _ ____ _ __ _ _ _ _ - - -- - __ _ __ __ _ _ 

Pt III Line 12: 2009: _ 1400. _ _ _ _ ___ __ ___ _ _ ______ _ _______ _ _ __ _ _ _ _ - - -- - _ _ _ _ _ _ 

Pt III Line 12 : 2010 :_3761. _ _ _ _ . ------ - ------- -- - - - - ------- - - - --------- - -

Pt III Line 12: 2011 :_ 631 4. __ _ _ _ __ - - - -- _ _ __ _ ____ _ _ _____ ___ _ _ _ _ - -- - ____ __ _ _ 

Pt III Line 12 : Descri.2.tion: BRICK CAMPAIGN _ _ _ ______________ __ _ _ _ _ _ _ ___ _ __ _ _ _ _ 

Pt I II Lin e 12 : 2009 :_7 50. ________ __ ________________________ _ ___ _ ____ _ _ _ _ _ 

Pt III Li ne 1 2 : 201 1 : _ 1050. ------ - -- --- - - - -------------- -- - - - - - -- --- - - - - -

Pt. I II Line 12 : 201 2 : _ 8 8 3 . _____ __ _ _ _ _ _ _ _ _ _ ______________________ _ _ _ __ __ _ _ _ 

P.t III Line 12: Descri2.tion : PHOTOGRAPHY WORKSHOPS ___ --- --- ____ -- _ - - -- -- ____ _ _ _ _ 

Pt III Line 12 : 2009 : _ 1493. --- - - - - -- - -- - -- - -- --------- - - -- - - - -- - -------- - 

Pt III Line 1 2: 2010 : _ 439 . ______ _ ____ ___ __ _________ ___ __ _ _ _ _ _ _ ____ _ __ __ _ _ _ 

Pt I II Line 12: 2011: _ 69. _ _ ________ _ ____ _ _ ________ _____ _ ___ __ ___ __ ___ _ _ _ _ _ 

Pt III Line 12 : 2012: _ 482 . _ __________ __ __ __ ____ _______ _ _ ___ _ ___ _ __ __ _ __ _ _ _ 

Pt III Line 12: Descri 2_tion: UNREALIZED GAIN ON INVESTMENTS _ ____ __ _ _ __ _ __ _ _ __ _ ___ _ 

Pt II I Line 12: 2009: _ 3154 . _ 

Pt III Line 1 2: 2010 : _ 0 . _ 

Pt I II Li ne 12: 201 1 :_0 . 

Pt I I I Line 1 2 : DeSCJ:i TS_ \i CRAFT.12 WORKSHOPS ____ ---- __ ___ ___ _ _ _ _ _ --- _ _ _ _ 

n : ANNUAL FUN RUN _ _ _ _ _____ _ ____ __ _ ___ _ _ ____________ _ 

· - - 85 . - ------ ---- - -- - - ----- ----- - - - - - - - -------- - - - --

. . 2280. ____, -- - ---- - ---------- - ---- - -- - - - ----------- - 

011 :_4475 . - - - - - -- - -- -- - - - - - - --- - -- _ - - _ - -- - - - ---- -- - _ -- --

2012 : _ 2415. _ -- -- -- - _ - - - - - -- __ -- _ -- __ -- __ -- - - - - - __ -- - - -- - - _ 

Pt II I Line 1_ : 201 3:_ 2365. ----- -- -- - - - --------------------- - ----------- -

See Schedule A(Form 990 or 990EZ) - Part IV - Supplemental Information (Con1inuation Sheet) 

BAA Schedule A (Form 990 or 990-EZ) 2013 
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0MB No. 1545--0047 
Schedule B 
(Form 990, 990-EZ, Schedule of Contributors
or990-PF} 2013 

... Attach to Form 990, Form 990-EZ, or Form 990-PF
Department of the Treasury 
Internal Revenue 8e"'1ce ... lnfonnation about schedule B (Form 990, 990-EZ, 990-Pf) and its instructions Is at www.irs.gov/form990. 

Employer ldentif1Catlon nurnlJer NBme of the organization 

FRIENDS OF GUANA TOLOMATO MA'l'ANZAS NATIONAL ESTUARINE RESEARCH !IBS!!:RVE , INC . 91 - 2081432 

Organlzat.lon type (check one): 


Fliers of: 


Form 990 or 990-EZ 


Form 990-PF 

Section: 

0 501 (c)( 3 ) (enter number) organization 

D4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D527 political organization 

D501 (c)(3) exempt private foundation 

D4947(a)(1) nonexempt charitable trust treated as a private foundation 

D501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Speclal 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
[8J 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 I and II.) 

Special Rules 

0For a section 501(c)(3) o~anizatlon filing Fonn 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 O) Fom, 990, Part VIII, line 1 h, or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

0For 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 Parts I, II, and Ill. 


D	For a section 501 (c}(7), (8), or (10) organization g Form 990 or 990-EZ that received from any one contributor, during the year, 
contributions for use exclusively for religious ble, etc, purposes, but these contributions did not total to more than $1,000. 
If this box is checked, enter here the total c ns that were received during the year for an exclusively religious, charitable, etc, 
purpose. Do not complete any of the parts General Rule applies to this organization because it received nonexciusively 

religious, charitable, etc, contributions of during the year . . . • • . . . . . . . . . . . . . . . . . . .,. $ 


~~~~~~~~-

Caution: An organization that is not C'.ove e Gene and/or the Special Rules does not file Schedule B (Fam, 990, 990-EZ, or 
990-PF) but it must answer 'No' on Part of its Fom, 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, 
Part I, fine 2, to certify that it does not requirements of Schedule B (Form 990, 990-EZ, or 990-PF}. 

BAA For Paperwork Reduction Acf e Instructions for Form 990, 990EZ, Schedule 8 (Form 990, 990-EZ, or 990-PF) (2013) 
or 990-PF. 

TEEA0701 12127/13 

www.irs.gov/form990


______ _ __ _ _ _ ___ _ ________ __ __ __ _______ 

_____ ___ _ _ _ 

_ _________ _ 

(b) 
Name, address, and ZIP + 4 

$ 

$ 

Sc:hedule B (Fonn 990, 990-EZ, or 990-PF) (201 3) Page 1 of 1 of Part 1 
Employer ldentifteation numberName of organizat1on 

FRIENDS 'OF GUP.NA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC. 91 - 208 1432 

l:eart)'.f~fContributors (see instructions) .. Use duplicate copies of Part I if additional space ls needed. 

(a) 
Number 

1 _ _ 

(a) 
Number 

£ __ 

(a) 
Number 

(a) 
Number 

(a) 
Number 

(a) 
Numbe 

BAA 


(c) 
Name, address, and ZIP + 4 

(b) 
Total 

contributions 

SE .ASSOCIATION OF FISH & WILDLIFE_______ _ ____ _ 

PO BOX 2040 - - - --- - -- --- - -------- - ---- - - 

MAGGIE VALLEY ------ - - -- - - - -- NC _ 28751 ___ _ _ 


(b) 

Name, address, and ZIP + 4 


FWS,_ DIVIS I ON OF CONTRACTING AND GR--- -- - - -- - 

1875 CENTURY BLVD_-------- - - --- __ - - -- - ____ 

ATLANTA - - -- - - - --- - - ----- - - - GA _ 30345- 3310 _ 

(b) 

Name, address, and ZIP + 4 


__ __ __ ___ _ _ ____ _ _ __ ___ _ ___ __ __ _ _ _ _ _ _ _ $ 

TEEA0702 12127/13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 

$--- -- - ~ '-6JlL.. 

(c) 
Total 

contributions 

$ _____ j.._2'-83.Q:... 

(c) 
Total 

contributions 

$__ _ ___ _ ___ _ 

(c) 
Total 

contributions 

(c) 
Total 

contributions 

(c) 
Total 

contributions 

(d) 

Type of contribution 


Person 0 
Payroll D 
Noncash D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person IBJ 
Payroll D 
Noncash D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person D 
Payroll D 
Noncash D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person D 
Payroll D 
Noncash D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person D 
Payroll D 
Noncash D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person D 
Payroll D 
Noncash D 

(Complete Part II for 
noncash contributions.) 



- - ---- - ------ - - - - - - -- - - ----- - - -- - -------- - - ------ -- ---
- - --- - ------- - - - -- - - - - - ---- - - -- ---- - ----- ---- --------

- -- - - - - ----- - ------- ----- - --- - --- ------ - ------------
--- - -- - - - ------- ---- -- - - ---- - - - - - - - -- ------------------
- -- - --- - - - ------------- - ----- - - - - - --- - --- - -------------
--- - - -------- - ----------- - --------- -- -- -------- - - - --- - -

- - -- - - - ------ - - ----------- - ---------- - - - - - - ---- -- - --- - - -
- - ---- - - - - ----- - ------ - ------- - - - - - ---------- ---- ---- -- - -

- - ------------ - - - ---------- - - - -- ------- - ------------- ---- - - ---- --
- - - -- -- - - - - - - - - - - - - - -- -- - -------- - - - - ---- ------ - --- - -- ---- ---- ---
- - - ------ - ---- - - - - --- -- - - ---- - - - -- - -- -- - - -- - - -------- -------- - - - -

l

Name of the organlzaUon Employer identlflcatlou number 

FRIENDS OF GU.ANA TOLOMATO MATANZAS NATIONAL ESTUJ\RINE RESEARCH RESERVE, INC. 91-2081432 
eaifl~ I Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17. 

0MB No. 1545--0047 Supplemental Information Regarding 
SCHEDULEG Fundraising or Gaming Activities 2013(Form 990 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, 

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 
.. Attach to Form 990 or Form 990-EZ. .. See ~!!Piirate instructions. 

Depar1ment of the Treasu,y .. Information about Schedule G (Form 990 or 990•1::L} and its instructions is 
lntemal Revenue Service . at www.irs.gov/form990. 

. "- · ' 1· ~ - 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 §Mail solicitations e §Solicitation of non-government grants 

b Internet and email solicitations f Solicitation of government grants 

c Phone solicitations g Special fundraising events 

d D In-person solicitations 

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

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

(I) Name and address of individual (11) Activity (IIQ Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid lo 
or entity (fund raiser) have custody or control from activity (or retained by) (or retained by) 

r:I contriliulions? fundraiser listed in organization 
column {i) 

Yes No 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total .. 
3 List all states in 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) 2013 
TEEA3701 06/26/13 

www.irs.gov/form990


(a) Evenl#1 (b) Event#2 (c) Other events (d) Total events 

OCEANWISE NONE 
(add column (a) 

through column (c)) 
R 
E 

( event type) (""ent type) (total number) 

V 
E 1 Gross receipts 23 ,433 . 23, 433.N ... 
u 
E 

2 Less: Charitable contributions . 

3 Gross income (line 1 minus line 2). 23 , 433 . 23 , 433 . 

4 Cash prizes. .. 
5 Noncash prizes . 

D 
I 

6 Rent/facility costs . 35 4 . 354 .R 
E 
C 
T 7 Food and beverages 763 . 763 .~ -- -
E 
X 8 Entertainment . . . . p 
E 
N 9 Other direct expenses. 1 , 843 . 1,8 43 . s 
e 
s 

10 Direct expense summary. Add lines 4 through 9 in column (d) . ... 2 , 960 • 
11 Net income summary. Subtract line 10 from line 3, column (d) . ... 20 , 473 . 

!Rai:t1'1.

ScheduleG (Form990or990-EZ) 2013 rnmms Of GUAl!A 'l'OLONATO ~'IMZAS NATIONALES'10AR[NE RESf.ARCR RESERVE, INC. 91-2081432 Page2 

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

ffl 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. 

(d) Total gaming (b) Pull tabs/Instant (c) Other gaming (a) Bingo 
R bingo/progressive (add column (a) 
E through column (c))bingoV 
e 
N 
u 
E 

1 Gross revenue 

2 Cash prizes . . 
e 

D X 
I p 
R E 
E N 
C S 
T E 

s 

3 

4 

Noncash prizes • 

Rent/facility costs . 

5 

6 Volunteer labor . . 

%-- Yes 
No 

% Yes 
No 

--% 

7 ... 

8 ubtract line 7 from line 1, column (d) ... 

e organization operates gaming activities: 


o operate gaming activities in each of these states? . .. ...•.... . . . .. . •. , .. DYes 


1ization's gaming licenses revoked, suspended or terminated during the tax year? ..... • • •• . DYes DNo 

BAA TEEA3702 06126/13 Schedule G (Form 990 or 990-EZ) 2013 

9 



-------- - ----- - --- --------------------------- - ------ - -- -- --

- -- - ---- ---- - ----- - --- ---- - - - --- - ------ - - - - - - - - -- - - --- -----

Schedule G (Form 990 or 990-EZ) 2013 FRI ENDS OF GUANA TOLOKATO MATANZAS till'rIONAL F.S'ftJARINE RESEARCH RESERVE, I llC. 9) -2081432 
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 

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? . . . . • • . . , . • . . . . . • . . . . . , , . . , , . . . . . . . . . , , , . , · . oves 

13 a ;:~c:;a~:::o::n::~:~ g.a~i~~ a.ct'.vi?.o~~r~t~d.in: .............................. -~_1_J_a~_______%_ 

b An outside facilrty. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . '--13_b...:...._____ __%_ 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name• ------ ----- --- ------- - - - --- - - ----- - - - - -- ---- -- -- - - --------- - · 
Address• 

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . Oves 

b If 'Yes,' enter the amount of gaming revenue received by the organization • $__________ _ and the amount 

of gaming revenue retained by the third party • $ _ ____ __ _ _ _ _ 

c If 'Yes,' enter name and address of the third party: 

Name• - - -- - --- - - -- - ------- - ---- - ---- - --- --- - - ------- - - - ----------1 
I 

Address~ I 

16 	 Gaming manager information: 

Name., - ---- - - - - - - - - - -- - -------- -- - - - ---- -- ------ - - -- - - - - - - -- - - --- -· 

Gaming manager compensation .. $ __ __ _ _____ _ 

Description of services provided 

DDirector/officer 01ndependent contractor 

17 Mandatory distributions 

a Is the organization required under state · bfe distributions from the gaming proceeds to retain the 
stale gaming license? ~ ~----..:eec;"-------------- --------- - - DYes 0No 

b Enter 11,e amount of distributions r er state law to be distributed to other exempt organizations or spent in the 


organization's own exempt acti · tax year • $ 


:~ JV;.. 	 Supplemental Info vide the explanations required by Part I, line 2 , columns (iii) and (v), 
and Part Ill, lines 9, 9b, , 15c, 16, and 17b, as applicable. Also provide any additional 
information (seeJ stru · 

BAA 	 TEEA3703 06126113 Schedule G (Fann 990 or 990-EZ) 2013 



- --- ------ - -- -- - ------------- - -------- ----- -------- - - - - - -- --- - - - ----

------ -- --- - - --- ---- - ------ - --- - - - -- - -------------- - - - - - - --- --- --- --

- --- ----- --- --- - - -- --------- ---- - - - - ------------- - -- -- - - - -----------

- - - ------------ - - ---- - - ----- - -- --- - -------------- - - --- - ----------- --

- --- --- --- ---- - - - - --- --- -- - ----- --- - ------------- - ---- ------------ --

- --- --- ----- - - - - -- ------ - - - - - - - ---- ---- ---- -- --- --- --- -- - - -- ------ --

0MB No. 1545-0047 Supplemental Information to Form 990 or 990-EZSCHEDULE 0 
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2013Form 990 or 990-EZ or to provide any additional information. 

... Attach to Form 990 or 990-EZ. 
... lnfom,ation about Schedule O (Form 990 or 990-EZ) and its instructions isDepartment ()(the Tri,asury 

Internal Revenue Service at www.irs.gov/form990. 
Name of the organization Employer tdentlncatlon numbe< 

FRI ENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE INC. 91 - 7.08 1 432 

TEEA4001 09/0912013 Schedule O (Form 990 or 990-EZ) 2013BAA For Paperwork Redudion Act Notice,see the Instructions for Form 990 or 990-EZ. 

www.irs.gov/form990


Form4562 

Departmelll or lhe Treasury 
Internal Revenue Service (99) 

Depreciation and Amortization 
(Including Information on Listed Property) 

... See separate instructions. ... Attach to your tax return. 

0MB No. 1545-0172 

2013 
Attachment 
Sequence No. 179 

Name(s) shown m re.tum 

FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE , I NC. 
Identifying number 

91- 2081 432 
Business or acijv,ty to which lhis form relates 

Form 990 I Form 990EZ 
iea'rffzt~ !Election To Expense Certain Property Under Section 179 

Note: Ifyou have any listed ro erty, complete Part V before you com lete Part I. 

Maximum amount (see instructions) .•....•...•........ . . • ... 

2 Total cost of section 179 property placed in service (see instructions) .. ..... . . 

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 

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 manied filing 
se arately, see instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

6 a) Description ofproperty (b)Cost (business use only) 

7 Listed property. Enter the amount from line 29 . . . . . . . . • . . . . . . . . . . 7 

2 

3 

4 

5 
C Elected cost 

8 Total elected cost of section 179 property. Add amounts In column (c), lines 6 and 7 8 

9 Tentative deduction. Enter the smaller of line 5 or line 8 . . . . . . . . . . . . . . ~ --'9'-+-- ------
10 Canyover of disallowed deduction from line 13 of your 2012 Form 4562 . . . . . . ~ 1.;..0'-+---- - --
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) l-1'-1'-1------ - -
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12 
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, l~.ss line 12 . . . . . . . ~ 13 t~~~~~{~{t}~ 

Note: Do not use Part II or Part Ill 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 instructions) . . . • . . • . . 1---1:..4:..i.---- - - -

15 Property subject to section 168(f){1) election . . . . . . • . . . . . . . . . . . . . . . 1---1:..:5+-------
16 

17 MACRS deductions for assets placed in 

18 If you are electing to group any assets ring the tax year into one or more general 0 
asset accounts, check here. • . . . • • . . , • . . . · · · · · • · · · , · · • · ~ 

S/L 
MM S/L 
MM S/L 
MM S/L 

10 rs MM 

Listed property. Enter amount from line 28 21 

"'2::......J'-
22 Total. Add amounts from line 12, 6nes 14 through 17, lines 19 and20 in column (g), and line 21. Enter here and on 

lhe appro!Jlate lines ofyour return. Partnerships and Scorporalloos - see Instructions . . . . • . . ·.-·_._. --------'--'2
23 For assets shown above and placed in service during the current year, enter I 

the portion of the basis attributable to section 263A costs . . . . . . . . . . . . . . . 23 

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13 Form 4562 (2013) 



_ _ _ _ 

(t)
30 Total business/investment miles driven 

during the year (do not include 
commuting miles) ... ..•.... . 

(a) 
Vehicle 1 

(b) 
Vehicle 2 

(c) 
Vehicle 3 

(d) 
Vehicle 4 

(e) 
Vehicle 5 Vehicle 6 

31 Total corrmuling miles dri11e11 during 1he '}ear . 

32 Total other personal (noncommuting) 
miles driven . . . . . . . . . . . . . 

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

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

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

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

No Yes No Yes No Yes No Yes No Yes No 

Answer these questions to determine if 
5% owners or related persons ( e ins 

37 Do you maintain a written 
by your employees? . . . 

38 

39 
40 

4 1 

t prohibits all personal use of vehicles, Including commuting, 

ent that prohibits personal use of vehicles, except commuting, by your 
Ides used by corporate officers, directors, or 1 % or more owners . . . 

yees as personal use? •. . . .. ......•.. , • . •.•.. . 

es to your employees, obtain information from your employees about the use of the 
n received? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

Yes No 

(b) 
Date amortization 

begins 

(c) 
Amomzable 

amount 

(t) 
Amo1112atlon 
fcxthls year 

Page2Form 4562 (2013) FRIENDS OF GOANA TOWMATO HATANZAS NATIONAL ES'l'OARIIIE RESEARCH RESERVE, INC. 91-20 81432 
!J!arh\1:~! 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) ofSt1clion A, all ofSection B, and Section C ifapplicable. 

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

24 a Do you have eVfdence lo support !he business/lnvestmeol use claimed? . • . . DYes nNo I24b If 'Yes,' Is the evidence written? · .• 

(a) (b) (c) (d) (e) (f) (g) (h) 
Type olproperty Date placed Business/ Cost or Basis fcx depreciation RecOYery Method/ Depreciation 
(list vehicles firs!) In service Investment other basis (business/investment period Convention deduction 

poJfA\age use only) 

25 Special depreciation allowance for qualified listed property placed in service during the tax year and 
-~ · · -=· ·

Yes 

(i) 
Elected 

sectton 179 

used more than 50% in a qualified business use (seejnstructions) .••.. . .:_.:._;:.....:.. --=-·...:.·_;:.....:.._:_:.:.._--1....=2:::5_1. 

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

28 Add amounts in column (h ), lines 25 through 27. Enter here and on line 21 , page 1 . . . . . . 28 
29 29 Add amounts in column I line 26. Enter here and on line 7. a e 1 .... .. ..•. . . . 


Sect.ion B - Information on Use of Vehicles 

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

for Employers Who Provide Vehicles for Use by Their Employees 

xception to completing Section B for vehicles used by employees who ar e not more than 

42 Amortization of~ sts that begins during your 2013 tax year (see instructions): 

I I 
I I 

43 Amortization of costs that began before your 2013 tax year . 


44 Total. Add amounts in column (f). See the instructions for where to report . . 

FD1Z0812 06/1Ql13 Form 4562 (2013) 



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

Schedule O (Form 990 or 990-EZ), Supplemental lnfonnation to Fonn 990 or 990-EZ 
Fonn 990-EZ, Part I, Line 16 Other Expenses 

Other expenses (describe in Schedule 0) 

AWARDS EXPENSE 130 . 

Depreciation 6,253. 

BANK SERVICE FEE 100. 

DATA PROCESSING EXPENSE 1,220 . 
DUES AND SUBSCRIPTIONS 250. 
INSURANCE - DIRECTORS & OFFICERS/LIABILITY 1,807. 
INSURANCE - WORKERS COMPENSATION 493. 
MEMBERSHI P DEVELOPMENT 1,592. 
MISCELLANEOUS EXPENSES 58. 
OFFICE EXPENSES AND SUPPLIES 2,500. 

PAYROLL TAX EXPENSE 1 ,294. 
PROGRAM SUMMER CAMP EXPENSE 2,858. 
RESERVE RESEARCH & EDUCATION EXPENSES 45,068 . 

SUPPLIES- OTHER 522. 

TAXES AND LICENSES 939. 
PROMOT I ONAL EXPENSES 363 . 

Total 65,4 47. 

Schedule A (Fonn 990 or 990EZ) - Part IV - Supplemental Information (continued) 

Schedule A (Form 990 or 990EZ) • Part IV· Supplemental Information (Continuation Sheet) 


Pt III Line 12: OCEANWISE 
Pt III Line 12: 
Pt III Li ne 12 : 201 0 : 
Pt III Li ne 12 : 
Pt III Line 12 : 
Pt II I Li ne 12 : 
Pt III Line -~IONAL ESTUARY DAY 
Pt III Line 
Pt III Line 
Pt III Li ne 
Pt III 
Pt I II GARAGE SALE 
Pt II I 
Pt III CALENAR SALES 
Pt 



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

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ 
Form 990-EZ, Part I, Line 1 O Grants and Similar Amounts Paid 

Purpose of Payment . . . . . . . . PUBLIC OUTREACH, TRAIL OSAGE, MAINTENANCE & UPKEEP OF COASTAL STRAND 

Class of Activity Grantee's Name and Address 

Grantee's 
Relationship Amount Given 

DONATIONS 
Business . . .. [i]Person ... . . -D 
GUA.ijA TOLOOATO MATARZAS NATIONAL ES'l'UARillE RESERVE 

505 GUAN RIVER RD 
PONTE VEDRA BEACH FL 32082----

SUPPORT ORGANIZATION 

35,680. 

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

Description of Property. -------------- ------------- -
Date of Gift . . 

How Book Value Determined Book Value 

How FMV DeterminedFMV 

Purpose of Payment . .. ..... COSTS TO RUN LIFE PROGRAM 

Cla~s of Activity Grantee's Name and Address 

Grantee's 

Relationship Amount Given 

DONA'rION 

------

Business ....[iJPerson ..... -D 
SEBASTIAN MIDDLE SCHOOL 
2955 LEWIS SPEEDWAY 

~S~T:........:.A~U~G~U~S~T:;..,;...TN~F.~·--  - _F_L__3_2_0_84_..._ 

~N~O~NE=------

--------  ------'1~,~7_6~4.:...c..... 

If property other than cash was · e following additional information needs to be provided: 

Description of Property. 
Date of Gift . . 

Book Value How Book Value Determined 

FMV How FMV Determined 

, Supplemental Information to Form 990 or 990-EZ 

II, Line 24 

Beginning End of 
of Year Year 

RECEIVABLE 
3,466. 
4,795. 

1 867. 
4,595.ACCOUNTS 


8,261 . 6,462. 



FRIENDS OF GUANATOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC. 9!-2081432 

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

Fonn 990-E.Z, Page 1, Part II, Line 26 

Beginning 
of YearLine 26. Total Liabilities: 

483.ACCOUNTS PAYJI.BLE AND ACCRUED EXPENSES 

End of 
Year 

] I 220. 
43,794.35,457.DEFERRED GRANT REVENUE 

Total 35,940. 45,014. 
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