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)

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.



. Short Form OMB No. 1545-1150
- 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code 201 3
(except private foundations)

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

Peﬂaﬂmmw‘- the Treasury > Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
ntamal Revenue Service
A For the 2013 calendar year, or tax year beginning Oct 1 , 2013, and ending Sep 30 , 2014
Check if appbcsble: [ Name of organization D Employer identification number
Address change N
Name ch FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC. 91-2081432
itial retum MNumber and street (or F,Q, bax, if mail is not delivered to street address) Roomisuite E Telephone number
Terminaled 505 GUANA RIVER ROAD (904) 823-4527
Amendzd ratum Ry 00 o Mot U vl i, LU MR CIF O ST oot come F Group Exempticn
Application pending |PONTE VEDRA BEACH FL 32082 Number . . . . . .
G Accounting Method: |:| Cash Accrual Other (specify) ™ H Check ™ D if the organization is not
|  Website: ™ N/A required to attach Schedule B
J Tax-exempt status (check only one) — [X]5010@) [ ]501)( ) “(nseino) [ [4%47(a)n)or [ [527|  (Form 990, 950-EZ, or 990-PF).
K Form of organization: E! Corporation |j Trust D Association D Other
L Add lines 5b, Be, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ. . . . . . . . . ... - =5 146,151 .
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O torespond to any question inthisPart! . . . . . . .. ... ... ...
1 Confributions, gifts, grants, and similaramounts received. . . . . . .« v v oo s e e L 1 48,572 .
2 Program service revenue including govemment fees and contracls 2 40,310.
3 Membership dues and assessments - - - - - - . - - ; 3 27,569.
4 Investment income : 1,500.
5a Gross amount from sale of assets other than inventory==-
b Less: cost or other basis and sales expenses. . . . . te; .
¢ Galn or (foss) from sale of assels other than invantory (Subtract line 5b from line Ba)I. L iian s sy 3 Sieop ¥ SENE B LS B ek
& Gaming and fundraising events g
B a Gross income from gaming (attach Schedule G if greater than $15,000) . . . .
Y| b Gross income from fundraising events (nofincluding 5 0.
ﬂ from fundraising events reported on linefl)i{attach Schedule G if the sum
E of such gross income and contributio s$15000) - . . . ..o o ..
¢ Less: direct expenses from gaming ingevents . . . . . .. ...
--------------------- s ;D 20,682,
=328
8 Other revenue (describe in Schedul Becic = s o eiUE B DAL W RIRNE ® GERS MOSUR Momnd B miege W s 8
9 Total revenue. Add | I bt oC, B 7c,andB. - - - - .- a e BB 138,305.
10 Grants and similar am - chedula 0} . & :vom o s @ s 4 See.L=10 Stmt ., .. 10 37,444,
1 Beneﬁm paidto orformemBerS . - « « v o v v v v s st e e s e e e e s e s 1"
£|12 16,915.
E 19 774.
rsg 1;150.
E 2,814,
65,447,
124,544.
13,7761
344,085.
: 357,846.
BAA For Paperwurk k Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

TEEADB12 11/27113


www.irs.govHorm990
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P Balance Sheets (see the instructions for Part Il)

Form 980-EZ (2013) FRIENDS OF GUANA TOLOMATQ MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC. 91-2081432

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

{A) Beginning of year | (B) End of year
22 Cash,savings, andinvestments . « « « « 00 ol s i e e s e e ey 198,350.122 229,237,
23 Llandandbuildings . . . . . - o e e u o e e s e e e e e e 173,414./23 167,161,
24 Other assets (describe in Schedule Q) - . . . . . . See L-24 Stmt ... .. ... 8,261.]24 6,462,
T o T T A T N oy c————— 380,025.(25 402,860.
26 Total liabilities (describe in Schedule 0). . . . . . See L-26 Stmk, ., ... ... 35,940.]26 45,014,
27 Netassets or fund balances (line 27 of column (B) must agree with line 21) . . . . - . . 344,085, 27 357,846,
Part {li- | Statement of Program Service Accomplishments (see the instructions for Part lIf) Expenses
S Check if the organization used Schedule O to respond fo any question in this Partill. . . . . . .. . . D {(Required for section 501
Whal s e organizallor's primary exempl purpose? THE FRIENDS ORGANTZATION WILL PROVIDE SUPPORT|Ao)and SOlof®) .
Describe the organization's program service accomplishments for each of its three }3 ssﬂt‘ pmgrabrg se{vices, as 4847(a)(1) trusts; optional
e e e feseri s e e 4 e orctrer.)
28 SUPPORT THE GOALS AND OBJECTIVES, PROGRAMS AND____ ____________
ACTIVITIES OF THE GUANA TOLOMATO MATANZAS NATIONAL ESTUARIANE _ _ _ _ |
RESEARCH RESERVE. _ _ _ _ _ _ e
(Grants $ 37, 444 . ) this amount includes foreign grants, check here . . . . . . . . . . > [-] 28a 124,544,
L S e A G N e ——
Grants € )Ifthis amount includes foreign grants, checkhers . . . ... .... » [ | 29a
30 L -
[Grants § " )ifthis amount includes foreign grants, checkhere . . . . . .. ... > | | 30a
31 Other program services (describein Schedule O). « . -~ < - - - v 0 ool c s e
(Grants 8 ) If this amount includes foreign grants, checkhere . . . . . ... .. = D 3a
32 Total program service expenses (add lines 2Bathrough318) . « « « « « « =« « « e v v v - 32 124,544.

Check if the organization used Schedule O to respond to any question inthisPart V. . . . . . . . ... ..

'~ | List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part 1V)

[

Hezlth benefits
Average hours per Repariable compensation {:_% . . .
{a) Name and Tite mweek deveted to ‘c('Forms W-2/1098-MISC) : eﬁ‘;hﬁ'm to B*"F"d g, fl;}":d 'IE)DEWWI“E*:' Mg;‘t of
. position {If not pald, enter -0-) e il il LS

S
7]

PRESIDENT/DIRECTOR 0. 0. 0.
DEBORAH BRENNAN MAGRI _ __Z
VICE PRESIDENT/DIRECTOR s |3.00 0. 0. 0.
BBVERLBAY o i 4
TREASURER/DIRECTOR 0. 0. 0.
STACI JANEL BITTING _ _
SECRETARY/DIRECTOR 0. 0. 0.
ELISE MOLOWEY _ ___ _
DIRECTOR 0. 0. 0.
JESSICA VEENSTRA
0. 0. 0.
0. 0. 0.
0. 0. 0.

TEEADB12 11/2713

Form 990-EZ (2013)



Form 880-EZ (2013) FRIENDS OF GUANA TOLOMATQ MATANZAS NATIONAL ESTUARTINE RESEARCH RESERVE, INC. 91-2081432

Part V.| Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any questionin thisPartV . . . - . - . ... ... D

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activityin Schedule O . . . . . . . - . . ..o oLl o o e 33 b'e
34 Were any significant changes made lo the organizing or goveming documents? If ‘Yes," allach a conformed copy of fhe amended documens if they reflect
a change lo the organizalion’s name. Otherwise, explain the change on Schedule O (seeinstruclions) .+ + « v v v v v v v v e v v e e e e e 34 X
355 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)?. . . . . . . . . . oo s s e e 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an expianation in Schedule© . . . . | 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 . . . . . . . . ... oo 0o o 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 ScheduleN . . . . . . . .. .. ... ....
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . "'| 37a| (
b Did the organization file Form 1120-POLforthiSYear? - « « « « o v« « v v o e oo v it i e s bt a s e ma s s e

3Ba 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 I 'Yes,’ complete Schedule L, Part Il and enter the total
STNRIEINVOIVEH = «oviis v somos codom & 5 moads s o SJafd & aVS & Lalh EWAE S0 9 6

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonfine® . . . . . . . . .« ..o
b Gross receipts, included on line 9, for public use of club facilities
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > ; section 4912 * ; section 4855 *

b Section 501(c){8) 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-EZ7 If "Yes,' complete Schedule L, Partl . . . . . . . ..o oo oo v i e e o o
c Section 501(c)(3) and 501(c){4) mganizaﬁons. 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 40¢ reimbursed

38b

3Ba
................ 39b

40b X

bythe OrganiZation « . «» « « « = » ¢ &+ s o vt v s s s s s 2 s bt o ms s am s e s =
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete FOMmM B8886-T- - - - - - « ¢ ¢« oo v v vm st e e e e e e e et e ee e 40e X

41 List the states with which a copy of this refum is filed ‘f%&:Fl orida

42 a The organization's
books areincareof ® DAVID RAY

Telephoneno. ™ (904) B823-4527

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

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

¢ At any time during the calend:
if "Yes,' enter the name.of the

b Did the orgah
iNStead o FOMEOG0-EZ . - « o = v v o o o e e e e e e e e b e e e e e e e e e e e e e e e o
Hon 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 explanation in Schedule O - . . . . .« .« L o vt L i e e e e e e
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b){(13)? . . . . . . . . ..

b Did the organizalion receive any payment from o engage in any ransaclion wilh a controlied entity within the meaning of section 512(b)(13)71f Yes/'

Form 990 and Scheduls R may need lo be completed instead of Form 990-EZ (seeinsirucfions) . - . -« - .« . . o o o v v o e w e 45h X
TEEA0812 11/27/13 Form 990-EZ (2013)




Form 990-EZ (2013) FRIENDS OF GUANA TOLOMATQ MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC. 91-2081432 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candldates for public office? If 'Yes,' complete Schedule C, Part |
/I'] 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 questioninthisPartVl . . . . .. . . .00 v v o oo v v v v v v v s |—I
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the lax year? If 'Yes,’ ===
complete Schedula C, Partll - « « -« v v v o i e e e e e e e e e e e 47 X
48 s the organization a school as described in section 170(b)(1)(A)ii)? If 'Yes,' complete Schedule E . . . . . . .. ... . .. 48 ¥
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . R W AORDE B OANEGE = K 49a X
b If 'Yes,' was the related organization a section 527 organization? . . . . .« v . o v v i e 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.
(b) Averoge Fotes ) (d) Heaith benefits, o
2] Narws aiw B9 of epich vppioyee pex mdf.mmd H{Firm w-£f1mulsch)m et [i:'n: s [sjuﬁ\er mpaﬂsnhm "
compensafion
IR s R
f Total number of other employees paid over $100,000. . . . . . ¥

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

(a) Name and businsss address of each independsrt ann‘srackr (b) Type of service (c) Compensation

"";Eifm inciuding accompanying schedules and statements, and to the best of my knowledge and belief, itis
Q'l’erlhanuﬁcer)lshasedmaﬁ of which prep has any knowledge.

Date
TREASURER
Date PTIN
Check ¥:|IIr
02/06/15 self-employed  [PO]1 041581

Preparer
Use Only | Fim=

DAVIS & DAVIS-CERTIFIED PUBLIC ACCTS, P.A.

» 17 PACIFIC STREET, SUITE A AmsEN * 50-3720010
SATNT AUGUSTINE FI, 32084 Phoneno.  (G04) 818-1799

May the IRS discuss this retum with the preparer shown above? See instruclions. - . - - - . . . . 0o oo oo oo e o »- Yes DND

Form 980-EZ (2013)

TEEADBIZ 11/27/13
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. Public Charity Status and Public Support | omano. 15450047

SCHEDULE A : e : - .

(Form 990 or 990-E2) Complete if the organi_ﬁaaﬂ}?ﬂ ]:Daﬂ :ig:rnl:;; 2g;g:t]§g}’ :;rg::tlzatlon or a section 201 3
= Attach to Form 990 or Form 990-EZ.

Depariment of the Traasury = Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Intemal Revenue Sarvice at www.irs.gov/form990.

Name of the organization Employer identification num!

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

[Part 1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research arganization operated in conjunction with a haspital described in section 170(b){1){A)jii). Enter the hospital's

name, city, and state:

LT

5 D An organization operated for the benefit of a college or university owned or aperated by a governmental unit described in section
— 170(b)(1)(A)iv). (Complete Partl.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).
7 [ | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
! in section 170(b)}{1)(A)(vi). (Complete Pari Il.)
8 A community trust described in section 170{b){1){A){vi). (Complete Part Ii.)
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 o 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 lil.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(2)(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 DTypa I b ype 1l c D Type Il — Functionally integrated d I:I Type Il — Non-functionally integrated
e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
ofher than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or

section 509(a)(2).
f If the organization received a writlen determination from the IRS that is a Type I, Type Il or Type Il supporting organization, [:I
CHEC AT 0K e wn v miiece o mowie = = Bd & K& & eieh Wow s mleis w el 5 4w w siee 6 s e & woels WA SR E SN
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
: Yes | No
{iy A person who directly or indirectlys , elther alone or together with persons described in (ii) and (i) .
below, the governing body of thelStpported organization? . + » = =« « + « v s v o v vt s g (i)
(ii) A family member of a person d BbOVET . « sics b wimsa © aeia W esan sATE B mE & aDwe e e 11 g (ii)
{iii) A 35% controlled entity of {ifor(i)above? . . « v v v v s s e e e 11 g (iii)
h Provide the following informatio organization(s).
{1) Name of supported : (iil} Type of organization {iv) Is the m Did you notify (v} Is the (vif) Amount of monetary
organization {described on lines 1-9 organization in organization in organization in support
above or IRC seclion colurmn (1} listed in | column () of your column (T}
(sae instructions)) your goveming pport? ized in the
document? U.s.7?

Yes No Yes No | Yes No

(A) ]

(B)

ct Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAD401 06/28/13



Schedule A (Form 890 or 990-EZ) 2013 FRIENDS OF GUAMA TOLOMATO MATANZAS NATIOHAL ESTUARINE RESEARCH RESERVE, JHC. 91-2081432 Page 2

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 [I1. If the
organization falls to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Emjendise yuar for tyonl yoer (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

beginning in) >

1

6

Gifts, grants, contributions, and
merrbershi fees recelved. g)a nnl
include any 'unuszal granis

Tax revenues levied for the
organization's benefit and

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

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

Total. Add lines 1 through3 . .

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

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

Public support. Subtract line 5
fromline4 . . .« .. ..

Section B. Total Support

Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

beginning in) >

7
8

10

"

12
13

Amounts from fined . . .. ..

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

Net income from unrelated
business activities, whether or
not the business is regularly
camedon . .. . .. v o
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

=T b R e L

Total support. Add lines 7
through 10 ... ~ oo - . oo,

Gross receipts from related actl\ntles st

16

a 33-1/3% su

and stop here. The organization’qualifies as a publicly supported organization . « - . . - .« v o oo oo oLl Lo i L a o
b 33-1/3% support 2012. If the organization did not check a box on line 13 or 18a, and line 15 is 33-1/3% or more, check this box

and stop-here. Th zation qualifies as a publicly supported organization . - . . . . . . oLl o i s e e e e > D
a 10% mstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or qanization meets the facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how

th the facts-and-circumstances’ test. The nrganlzahnn qualifies as a publicly supported organization . . . . ... .. 18 D
b 10%-facts umstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and IFthe organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
arganrzatlon meets the facts-and-circumstances' test. The organization qualnﬁes as a publicly supported organization . . . .. ... ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions . . . . . »

BAA

Schedule A (Form 980 or 890-E2) 2013

TEEAD402 D6/28/13



Schedule A (Form 990 or 990-EZ) 2013

FRIENDS OF GUANA TOLOMATO WATANZAS WATIONAL ESTURRINE RESERRCH RESERVE, INC.

91-2081432

Page 3

Part il

to qualify under the tests listed below, please complete Part 11.)

upport 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 fo qualify under Part 1. If the organization fails

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 {c) 2011

(d) 2012

(e) 2013

(f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include

any 'unusual grants.’). . . . . . 5101 43,832. 90,265.

80,338.

16,141.

325,687.

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

tax-exempt purpose 27..233.

27,121. 25,042.

37,871.

41,581,

3 Gross receipis from activilies
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
ir e O

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

6 Total. Add lines 1 through 5 . - 62,232 68,874.| 117,498.

118,209.

113,722 .

484,535.

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

0.

(0

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

23,634.

10,029,

33,663.

fortheyear. . - . .« . .... 0. 0. 0.
¢ Add lines 7a and 7b _

33,663.

8 Public support (Subtract line
7c from line B.)

450,872..

Section B. Total Support 2

(b) 2010 (c) 2011

Calendar year (or fiscal yr beginning in) >

(d) 2012

(e) 2013

{f) Total

9 Amounts from line 6 68,874. 117,498.

118,209,

g

484,535.

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

similar sources - - - - . . . - . 4.515:

a7 8317.

F5 170

1,500.

14,850.

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

3,837, 3,515,

¢ Add lines 10a and 10b . . i 3 378 .

3,170.

1,500.

14,850.

11 Netincome from unrelated bus
activities not included in line 10
whether or not the business is
reqularly carried on

12 Other income. Do notinclude

gain or loss from th e_:%l f
capital assets (EXplainjin:
PartlV) . . &+ . 38;:431

23,210,

26,929,

125, 671

13 Total Suppc 160,144.

144,589,

146,151,

625,056.

14 First five year
organization, ch

tHe: Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
cthisboxandstophere. . . . . ... ..o e e s

Section C«Comy u Public Support Percentage

tage for 2013 (line 8, column (f) divided by line 13, column (f))

................. 15
tage from 2012 Schedule A, Partlll, line 15. . . . . . . .. . . ... ... ...

1
[a+]
=
Lt
ol

16

-~
o
o
w
oP

Hion of Investment income Percentage

L]
@
o

bercentage for 2013 (ine 10c, column (f) divided by line 13, column () - - - - « < - - - . . . . - 17 2.
18 Investment incomie percentage from 2012 Schedule A, Part I, line 17 18 3.

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 - . . . . . . . . . >

b 33-1/3% support tests — 2012. If the arganization 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

B
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. H
BAA TEEAD403  06/28M13 Schedule A (Form 980 or 990-EZ) 2013
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FRIENDS OF GURNA TOTOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC,

91-2081432

Page 4

Schedule A (Form 990 or 990-EZ) 2013

(See instructions).

| Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a
or 17b; and Part I, line 12. Also complete this part for any additional information.

Pt III Line 12; 2009%: 1400. _ _ _ _ o o o o o o

Pt TII Iine 12: Description: EDUCATIONAT, PROGRAMS _ _ __ _____________

Pt ITT Line 12: 2011: 1050.

FE IIT Ting 18: F000s A8, o memma o e e A S R
Pt _III Line 12: Description: UNRFALIZED GAIN ON INVESIMENTS _ _ _ _ _____ . __________
Pt _LII_Line 12: 2009: 3154, __4&

See Schedule A (Form 990 or 990EZ) - Part IV - Supplemental Infarmation (Continuation Sheet)

BAA

TEEAD4D4  06/28/13

Schedule A (Form 990 or 990-EZ) 2013
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| OMB No. 1545-0047

Schedule B

Lﬁm _%9,9}. 990-EZ, Schedule of Contributors 201 3

= Attach to Form 990, Form 980-EZ, or Form 990-PF
D fthe T y
m?é;'%‘;'.“ﬁ'ﬂéé’nu:sﬁ;” = Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions Is at www.irs.gov/form990.
Employer identification number

Name of the organization
FRIENDS OF GUANA TOLOMATO MATANZAS WATIONAL ESTUARINE RESEARCH RESERVE, INC.|91-2081432
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ ] 527 politicai organization

Form 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 I1.)

Special Rules

DFor a section 501(c)(3) organization filing Form 990 or 880-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1 )(;\%{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 1h, or (i) Form 980-EZ, line 1. Complete Parts | and II.

DFcr a section 501(c)(7). (8), or (10) organization filing Form 950 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, liierary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

[]For a section 501(c)(7), (8), or (10) organizatigrgg g Form 8890 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively 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 confribtitions that were received during the year for an exclusively religious, charitable, efc,
purpose. Do not complete any of the parts ‘the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of 5 ore duringtheyear . - . « . v - v v v v o i > 5

by the General Rijle and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
ne 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
fthe filiig requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

e the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 980-PF) (2013)

Caution: An organization that is not covere
990-PF) but it must answer 'No’ on Part
Part |, line 2, to certify that it does not

BAA For Paperwork Reduction Act’
or 990-PF,

TEEAO701  12/2713
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Schedule B (Form 990, 990-EZ, or 990-FF) (2013) Page 1 of 1 ofPart1

Name of organization Employer Identification number
FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESZARCH RESEEVE, INC. 91-2081432
| Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |SE_ASSOCIATION OF FISH & WILDLIFE __________ _ | Pemon
T Payroll D
PO BOX 2040 $ _____9,681.| Noncash [ |
Complete Part li for
MAGGIE VALLEY _______________NCc_28751_____ el bk
(a) (b) () (d) _
Number Mame, address, and ZIP + 4 Total Type of contribution
contributions
2__ |FWS, DIVISION OF CONTRACTING AND GR ___________ R
- Payroll [ |
1875 CENTURY BLVD_ _ | $_____12,850.| Noncash [ |
P
ATLANTA A 30345-3310 _ e o)
(a) (b) (c) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person D
Payroll |:[
Noncash I_]

(Complete Part |l for
noncash contributions.)

(e) (d)

Total Type of contribution
contributions
Person D
payroll | |
o | Noncash D

{Complete Part Il for
noncash confributions. )

(c) (d)
Total Type of contribution
contributions

Person D
Payroll [ |

Noncash [ |

{Complete Part |l for
noncash contributions.)

(b) (c) (d)
Name, address, and ZIP + 4 Total Type of contribution

contributions
Person D

““““““““““““““““““““““““ payrofl [ |

s Noncash I:I

(Complete Part Il for
noncash contributions.)

BAA TEEADTDR  12/2713 Schedule B (Form 890, 990-EZ, or 990-PF) (2013)




Supplemental Information Regarding OMSB No. 1545-0047

SCHEDULE G Fundraising or Gaming Activities 2013

A IS aECs Complete if the organization answered "Yes’ to Form 990, Part IV, lines 17, 18,
or 18, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

= Attach to Form 990 or Form 890-EZ. ™ See separate instructions.
Department of the Treasury = |nformation about Schedule G (Form 990 or 990 and its instructions is
Internal Revenue Service at www.irs.gov/form990. =
Name of the organization Employer identification number

FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC.[S1-2081432
7 Fundraising Activities. Complete if the organization answered "Yes' to Form 980, Part IV, line 17.

Form 990-EZ filers are not required o complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations e Solicitation of non-government grants
Solicitation of government grants

a
b Internet and email solicitations f
c Phone solicitations g Special fundraising svents

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part V) or entity in connection with professional fundraising services? . . . . . . .. . .. .. DYes DNO
b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreemenis under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (1) Activity (iil) Did fundraiser (iv) Gross receipts (\? Amounl paid to [VE} Am?aunt paid to
or retained by)

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

column (i)

Yes No

10

Total
3 List all states In which: nrganl;agpn 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 980 or 880-EZ) 2013

TEEA3701 06/26/13


www.irs.gov/form990

G (Form 990 or 990-EZ) 2013  FRIENDS OF GUANA TOLONATO MATANZAS NATIONAL RSTUARTNE RESEARCH RESFRVE, THC. 91-2081432

Page 2

Pa

Schedule

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

| Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part |V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 {c) Other events {d) Total events
add column (&)
QCEANWISE NONE through column (c))

E (event typs} (event type) (total number)
v
E 1 Grossreceipts . . . ... ... 23,433. 23,433.
E

2 Less: Charitable contributions . - . . . . . . - e

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

4 CashprAzes- .. ...« oo

5 Noncashprizes- . . « « « cu v ceie B
D
;]; 6 Rentfacilitycosts . . . .. ... ... .. 354 . 354.
E
c
T 7 Foodandbeverages . . - - - . . <. .. _763. 763.
E
X | 8 Entettainment. ..............
E
E‘ 9 Other direct expenses. . - - - - - - « - . 1,843. 1,843.
E
s

10 Direct expense summary. Add lines 4 through Sincolumn(d) . . - - - - - - - - . oo v oo oo oo n oo 2,960.
11 Net income summary. Subtractline 10 from line 3, column(d). . . . . . . . . o o o oo i ol ol oLl 20,473.

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 Ba.

(a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
: bingo/progressive (add column (a)
E bingo through column (c))
N
E =
F 1 Grossrevenue . . . . .- .- .. «& =
2 Cashprizes. . . .. ... ...
E
b X
F'{ : 3 Noncashprizes. ... ..
E N
cSs
T E| 4 Rentfacility costs . . . .
5 Other direct expenses. . . .
6 Voluntser labor . .

the organization operates gaming activities:
to operate gaming activities in each of these states?

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013  FRIENDS OF GUANA TOLOMATO MATAWZAS WATIONAL ESTUARTNE RESEARCH RESERVE, TNC. 91-2081432 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . - .« . .« v o v v it n e D Yes D No

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed to
administer chantable Gaming? .+ « « « « v« v 0 s 8 s b s e e e e e e E s e D Yes D No

13 Indicate the percentage of gaming aclivity operated in:
aTheorganization’sfacility. . . v v v v v v v v b e e e e e e e e e e e e

b AN OIMSIHE TACHIY . 50 = vrwis @ womim = womn & Mov e sowie o wimie m soage eoeer s Sk ® X mid = e v eiwA
14 Enter the name and address of the person who prepares the organization’s gaming/spacial events hooks and records:

o

w

o
o

b If "Yes,' enter the amount of gaming revenue received by the crganization " and the amount

of gaming revenue retained by the thidparty > $__ .
¢ If 'Yes,' enter name and address of the third party:

Gaming manager compensation > $

|37 0 T e E L g e e =T

|:| Director/officer Dindependent coniractor

17 Mandatory distributions

a |s the organization required under s% 1
state gaming license? =

b Enter the amount of distributions re

able distributions from the gaming proceeds to retain the
DYes [:]No

ed under state law to be distributed to other exempt organizations or spent in the
'ﬁ'{%é taxyear * $

Provide the explanations required by Part I, line 2b, columns (iil) and (v),
b, 15¢, 16, and 17b, as applicable. Also provide any additional

[Partiv | Supplemental Informat]
and Part Ill, lines 9, 9b,
information (see.i i

TEEA3703 082613 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 880-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 290 or 990-EZ.

Department of the Traasury > Information about Schedule O (Form 990 or 880-EZ) and its instructions is
Intemsl Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

FRIENDS OF GUANA TQLOMATQ MATANZAS NATIQWAL ESTUARINE RESEARCH RESERVE, INC.|91-2081432

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4501 09/09/2013 Schedule O (Form 990 or 980-EZ) 2013


www.irs.gov/form990

OMB No. 15450172

2013

Depreciation and Amortization
(Including Information on Listed Property)

s badi M (29) > See separate instructions, > Attach to your tax return. Au::dnmenkn 179
Name(s] shown on return Identifying number
FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC.|91-2081432
Business cr activity to which this form relates
Form 990 / Form 990EZ
| Election To Expense Certain Property Under Section 179
Note: If you have any listed properiy, complele Part V before you complete Part I. i
1 Maximum amount {SeeinSructoNS) « « « « v v v e s o Ve v aa e B s ae s s ame e e s e E o 1
2 Total cost of section 179 property placed in service (seeinstructions). . .+ « + - v v o o o v o v o o e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . .+ . . v v v v o 0 4 s 3
4 Reduction in limitation. Subtractline 3 from line 2. If zeroorless,enter-0- . . . . . . . . oo o v o v v oo n 4
5 Doliar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if married filing
separately, seeinstructions. . . - - . oL oio Lol ol i e e e e e e e e e e e e s
6 (a) Description of property {b) Cost {business use only) {c) Elected cost
7 Listed property. Enterthe amountfromfing 29 . . - .« o v v i it i i B
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . - . . .. . ... ...
9 Teniative deduction. Enter the smallerof fine Sorline8 . . . . . . . . .. . oo oo oo s 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . . . . . . . . . o oo v v v v v o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more than line 11
13 Camyover of disallowed deduction to 2014. Add lines 8 and 10, lessline 12. . . . . . .
Note: Do not use Part Il or Par il below for listed property. Instead, use Part V.
P Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
taxyear(seeinstruelions) . « - « v v ¢ s b s i i e e i i e s e e 14
15 Property subjectto section 168(f)(1)election - . . . . . . . . v L L L bl s e e 15
16 O‘Eher depreciation (Includmg_RS} ........................................ 16

de listed property.) (See instructions.)
Section A
tax years beginning before 2013. . . . . . .. . . ..

17 MACRS deductions for assets placed in

18 If you are electing to group any assets
asset accounts, checkhere. . . . . !

Section B — As
(a) (c) Basis for depreciation (d) (e)
Classification of property {businessfnvestment use Recovery period Convention Method
only — see Instructions)
18 a 3-yearproperty. . . . . .
b 5-year property . . . -
¢ 7-year property . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year DH‘BDG'T)" P
25 yrs S/L
27.5 yrs MM S/L
27.-5 yrs MM 5/L
39 yrs MM S/L
MM 5/L
W _“%?fhnn = Assets Placed in Service During 2013 Tax Year Using the Alternative Depraciation System
S/L
12 yrs S/L
J : 40 yrs MM S/L
Par Sumﬁﬁy See instructions.)
21 Llsted property. Enter amountfromline 28 . - . .. . . . Lo Ll L el e s e e e 21

22  Total. Add amounts from line 12, lines 14 fhrough 17, lines 19 and 20 in column {g), and line 21. Enter here and on
clions

the appropriate lines of your relurn. Parinerships and S corporalions — see Inslru
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts. . . . . . ... ... ... 23

Form 4562 (2013)

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOE12 0610113



Form 4562 (2013)

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

91-2081432

Page 2

recreation, or amusement.)

‘| Listed Property (Include automabiles, certain other vehicles, certain computers, and property used for entertainment,

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

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

24 a Do you have evidence to support the business/investment use claimed? . . . . . . D Yes D No | 24b If 'Yes,'is the evidence written? . . . DYes D No
(a) (b) (e) (d) (e) [ (a) (h) 0]
Type of proparty Date placed Business/ Cost or Basis for depreciation R ¥ Method/ Depreciati Elecled
{list vehicles first) in service Investmant ofher basis {pusinessfinvestment period Convention deduction section 178
peréthiage use oniy) 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 (seejnstructions) . . . . . . . . . ... ....... 25
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a gualified 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. Enterhereandonline7.page 1 . . . . . . o o oo o v oo v v v o v o sy s

Complete this section for vehicles used by a sole p
to your employees, first answer the guestions in Se

Section B — Information on Use of Vehicles
ietor, pariner, or other 'more than 5% owner,’ or related person. If you provided vehicles

C o see if you meet an exception to completing this section for those vehicles.

30 Total businessiinvestment miles driven
during the year (do not include

commutingmiles). . . . . ... 0. L
Total commuting miles driven during the year . - -

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

lines 30 through 32

a3

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

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

&

Is another vehicle available for
personal use?

Answer these guestions to determine if you m
5% owners or related persons (see instructions

(a) b
Vehicle 1 Val(ﬂgie 2

(c)
Vehicle 3

(
Vah(iﬂle 4

(e)
Vehicle 5

{f)
Vehicle 6

No | Yes| No

Yes No | Yes

No Yes No

Yes No

s for Employers Who Provide Vehicles for Use by Their Employees
ception to completing Section B for vehicles used by employees who are not more than

Do you maintain a written
by your employees? . .

Do you maintain a written pul S
employess? See instructions:f

37

38

ation receiv

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

BO7: + o v e v ey BheR sl @ ANEe T P @ SDEs B ENEOE W eheow e

nts conceming gualified automobile demonstration use? (See instructions.) . . . . . . . . . . ...
138, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Yes No

(b) () (d) (e) ()
i costs Date amortization Amortizable Code Amorlization Amaortization
begins amount section period o for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions):
43  Amortization l.:l_f costs that began before your 2013 taxyear. . . . . .« v o oo o i il il o 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . - - - -« v v - 2 o 2 o 0L L 44
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FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC. 91-2081432

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

Other expenses (describe in Schedule O)

AWARDS EXPENSE 138,
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.
MEMBERSHIP DEVELOPMENT 1582,
MISCELLANEQUS EXPENSES 58.
OFFICE EXPENSES AND SUPPLIES 2,500.
PAYROLL TAX EXPENSE 1,254.
PROGRAM SUMMER CAMP EXPENSE 2,858.
RESERVE RESEARCH & EDUCATION EXPENSES 45,068.
SUPPLIES-OTHER - 527,
TAXES AND LICENSES I B 939.
PROMOTIONAL EXPENSES 363.
Total 65,447.

Schedule A (Form 990 or 930EZ) - Part IV - Supplemental Information (continued)
Schedule A (Form 990 or 990EZ) - Part IV - Supplemental Information (Continuation Sheet)

Pt III Line 12: Description: OCEANWISE
Pt III Line 12: 2009: 3200.

Pt III Line 12: 2010: 16180.

Pt III Line 12:
Pt III Line 12:
Pt III Line 12:
Pt III Line 12:
Pt III Line 12: zﬁ%ﬁ .87 .
Pt III Line 12: 24 :

Pt III Line 12: .
Pt III Line 12: .
8t TIT Llne4ﬂ§§aﬁegcrlp§§ on: GARAGE SALE

IONAL ESTUARY DAY

rlptlon: CALENAR SALES
3: 464.




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 890-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment . . . . . . .. PUBLIC OUTREACH, TRAIL USAGE, MAINTENANCE & UPKEEP OF COASTAL STRAND
Grantee’s
Class of Activity Grantee's Name and Address Relationship Amount Given
Business. . . .Parson ...... D
DONATIONS GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESERVE | SUPPORT ORGANTZATION
505 GUAN RIVER RD
PONTE VEDRA BEACH FL 32082 35,680.

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

Description of Property -
Dateof Gift . . .. ...
Book Value How Book Value Determined
FMV . ' How FMV Determined
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 SCHOOL NONE
2955 LEWIS SPEEDWAY
ST AUGUSTINE FL 32084 1,764.

If property other than cash was g " the following additional information needs to be provided:

Description of Property .
Dateof Gift . . .. ...

Book Value How Book Value Determined

How FMV Determined

FMV

Schedule O (Form

Form 990-EZ, Pa e E I, Line 24
s
Beginning End of
of Year Year
e 3,466. 1,B67.
OUS ACCOUNTS RECEIVABLE 4,795, 4,595.

8,261. 6,462.




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

93-2081432

Schedule O (Form 990 or 930-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part I, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 483. 1,220.
DEFERRED GRANT REVENUE 35,457, 43,794.
Total 35,940. 45,014.
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