Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2018 REPORT
IMPLEMENTATION OF 20.058 F.S.

Citizen Support Organization (CSO) Name: FRIENDS OF THE GTM 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 statute specifies the organizational requirements, operational parameters, duties of a CSO to
support the Department of Environmental Protection (Department), or individual units of the Department, use
of Department property, audit requirements, public records requirements, and authorizes public-private
partnerships to enhance lands managed by the Department.

Brief Description of the CSO’s Mission:

The Friends of the GTM Reserve’s mission is to 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:

Friends of the GTM Reserve's officers and directors provide support by attending monthly business meetings,
representing the GTM NERR at community events and in groups such as the Management Advisory Group,
planning and executing fundraising events, using social media to raise awareness of the GTM NERR and its
significance to the community, and creating partnerships with community and corporate stakeholders. The
Friends board held their annual Strategic Planning Retreat in January where they reviewed the Strategic Plan

and approved the annual operations budget.

Due to the Friends ability to financially manage grants, the GTM NERR has been able to expand their research,
education, and stewardship programs. Grants include science transfer grants, education grants, crab trap
removal grants, and water quality research grants with organizations such as Florida Inland Navigation District,

University of Michigan, and University of Florida.

Staff at the GTM NERR have been able to attend certification classes, workshops, and conferences relevant to
the GTM NERR's mission, get research papers published, and maintain memberships in organizations and groups

using funds provided by Friends and their supporters.




The Friends manage and promote use of the facilities at the GTM NERR to include: weddings and special
events, dormitory stays, workshops and classes, beach permits, photography and commercial video permits fo

increase revenue that is used fo fund the research, education, and stewardship programs at the GTM NERR.

The Friends have entered the second year of their partnership with Guana Outpost South to provide
recreational amenities and improve the visitors experience at the GTM NERR. Amenities include: kayak rentals,
stand-up paddle board rentals, bike rentals, bait and tackle, and the sale of recreational merchandise.

Proceeds from the partnership help fund programs at the Reserve.

The Friends of the GTM Reserve have increased their engagement with community organizations in order to
build recognition and partnerships for the GTM NERR, Organizations include: Rotary International, Northeast
Florida Association of REALTORS, St. Augustine Weddings and Events Association, St. Johns County Chamber of

Commerce, and Kiwanis Club.

The Friends organized several financial appeals to increase revenue and provide support for GTM NERR
programs to include: continued support for the sea turtle patrol through the Adopt-A-Nest program,

development of a corporate partnership program, and increased support from family foundations.

The Friends have worked to establish a culture of collaboration between Friends members and GTM Research
Reserve staff in order o improve and support program outcomes. To accomplish this, the Friends have
organized meet-and-greets with GTM program managers, Friends board members, and key volunteers.
Program managers also present quarterly at Friends board meetings to provide updates on the status of their

work plan and advise the board on how they can support their program.

Membership has increased by 10 percent over last year.

Brief Description of the CSO’s Plans for Next Three Fiscal Years:

See attached Friends Strategic Plan.

By 2021, the Friends of the GTM Reserve plan to:

e increase fundraising and revenue to fund GTM NERR programs in order to support the NERR's
Management Plan and bridge the gap in funding from state and federal agencies.

e increase the number of Friends members and supporters.

e create partnerships with corporate sponsors, family foundations, and grantors.

e expand community outreach through partnerships with other nonprofits, media outlets, civic
organizations, and municipalities.

e develop a diverse portfolio of revenue and fundraising campaigns in order to maintain sustainable and

consistent funding for the GTM NERR and its programs.

v Copy of the CSO’s Code of Ethics attached




v' Certify the CSO has completed and provided to the Department the organization’s most recent
Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N/Annual Financial Statement



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 eatity.

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 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.

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.



Form 990

Department of the Treasury
Internal Revenue Service

EXTENSION FILED
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2017

Open to Public

Inspection

Application pending

F Name and address of principal officer:
STACI J. BITTING, 505 GUANA RIVER RD, PONTE VEDRA BEACH, FL 32082

1 Tax-exempt status:

X s01ic)3)

[[J501() ¢

) « (insert no) []4947@))or [ 527

H(a) Is this a group retum for subordinates? D Yes |ZI No
H(b) Are all subordinates included? [_] Yes []No

A For the 2017 calendar year, or tax year beginning Oct 1 , 2017, and ending Sep 30 ,2018

B Check if applicable: |C Name of organization FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC.| D Employer identification number
[0 Address change Doing business as 91-2081432

E] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

LI initial retum 505 GUANA RIVER ROAD (904)823-4527

D Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code

[0 Amended retumn PONTE VEDRA BEACH, FL 32082 GGrossreceipts$ 322,255,
L]

If “No,” attach a list. (see instructions)

J Website: >

WWW.GTMNERR . ORG

H(c) Group exemption number »

K  Form of organization:X] Corporation El Trust [ ] Association |:| Other »

| L Year of formation:

200 Ol M State of legal domicile: F'L,

Summary
1  Briefly describe the organization's mission or most significant activities: THE FRIENDS ORGANIZATION WILL PROVIDE SUPPORT
3 TO ASSIST THE GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE
E IN THE TMPLEMENTATION OF SCIENTIFIC RESEARCH, EDUCATION AND RESOURCE MANAGEMENT
§ 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . . . 3 13
:: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 13
2| 5 Total number of individuals employed ja ) ear 2017 (Part V, line 2a) 5 3
Z| 6 Total number of volunteers (estimate i E s &@ é& g 6 200
2| 7a Total unrelated business revenue frony Par E 7a 0.
b Net unrelated business taxable income from Form 990- 7b 0.
Pnor Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 107,928. 129,315.
E 9 Program service revenue (Part VIII, line 2g) 66,111. 145,473,
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 1,362. 1,477.
111 Other revenue (Part VIIt, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) . 33,577. 39,862.
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 208,978. 316,127.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 91, 305. 248, 699.
14 Benefits paid to or for members (Part IX, column (A), line 4) .
@ 156  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 66,442. 78,329.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) e
é’. b Total fundraising expenses (Part IX, column (D), line 25) » 19,670. SERER RS
wi47 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . 30,399. 39,060.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 188, 146. 366,088.
19  Revenue less expenses. Subtract line 18 from line 12 .. 20,832. -49,961.
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 430,607. 459,515,
ﬁﬁg 21  Total liabilities (Part X, line 26) . 72,113. 150,982,
z2 358,494, 308, 533.

22 Net assets or fund balances. Subtract line 21 from Ilne 20

Signature Block

Under penalties of perjury, | dpqlfe that | ha\{e examjned tl; return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and comp /éte F’Jeql ratuqh of yprarer ther t

n officer} is based on all information of which preparer has any knowledge.

vV A E N — 08/14/2019
. 1 n
Slgn Signature of officer S Q’ Date
Here CHARLES SNAVELY, TREASURER - 2019
Type or print name and title
Paid Print/Type preparer’s name F:;e rer's signatu, Date Check D i PTIN
Preparer |[BRADLEY K. DAVIS qu\ 08/14/2019| seli-employed| P01041981
Use Only Fim'sname. » DAVIS & DAVIS- CERTIFIED PUBLIC ACCTS P.A. Firm's EIN » 59-3720010
Firm's address » 17 PACIFIC STREET, SUITE A, SAINT AUGUSTINE, FL 32084/ Phoneno. (904)819-1799

May the IRS discuss this return with the preparer shown above? (see instructions)

[x] Yes []No

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

REV 03/08118 PRO

Form 990 2017



Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart it . . . . . . . . . . _ . . |
1 Briefly describe the organization’s mission:
THE FRIENDS ORGANIZATION WILL PROVIDE SUPPORT
TO ASSIST THE GUANA TOLOMATQO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE
IN THE IMPLEMENTATION OF SCIENTIFIC RESEARCH, EDUCATION AND RESOURCE MANAGEMENT

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ? . . . . . . . . . . L Lo OYes XINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . . L L L L Lo, [OYes XINo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 318, 819. including grants of $ 248, 699. ) (Revenue $ 140,776.)

SUPPORT_THE GOALS_AND_QOBJECTIVES, PROGRAMS AND
ACTIVITIES QOF THE GUANA TOLQMATQ MATANZAS NATIONAL ESTUARIANE

RESEARCH RESERVE.

wlln ™11 D il o |
O 7 G

. i
4b (Code: )(Expenses$ including grants of $ ) (Revenue $ )
4c (Code: )(Expenses$ including grants of $ ) (Revenue $ )
4d  Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 318,819.

REV 03/08/19 PRO Form 990 2017)



Form 990 (2017)
1V  Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . .o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e e e e e e, .o 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following, questions is “Yes,” then complete Schedule D, Parts VI,
VI, Viil, IX, or X as applicable.
a Did the organization report an amount for land; [buildings, dad~equipmBnt in Part X, line 107 If “Yes,”
complete Schedule D, Part VI e e e e e e L s 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . e .. 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . e . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 f “Yes,” complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X/ and Xl e e e e e e e e e e o, 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and X/l is optional |{12bp X
13 Is the organization a school described in section 170(b)(1)(A)ii)? I “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts If and IV e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Ii . e e e e e 18 | %
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, line 9a?
If “Yes,” complete Schedule G, Part fil .o 19 X
Form 990 (2017)
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Form 990 (2017) Page 4
izlgdl  Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H. . . . . . 20a e
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland il . . . . 21 | x
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land il . . . . . . . . . . . . 29 e

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

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

through 24d and complete Schedule K. If “No,” goto line25a . . . . . . . . . . . . . . . 24a ®
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . e e e e e e e 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time during the year? . . 24d
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 95a x

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . . . .. 25b x

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If “Yes,” complete Schedufe L, Partll . . . . . . . . . . . . . . . . 26 X
27 Did the organization provide a grant or other assrstance to_an officer, director, trustee, key employee,
substantial contributor or employee there mber, or to a 35% controlled
entity or family member of any of these per YN , L Partil . . . . 27 X
28 Was the organization a party to a business transaction Wi of t wing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, condltlons, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a b4
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlV . . . . . 28b X
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . ; 30 %
31 Did the orgamzatlon l|qU|date terminate, or dissolve and cease operatlons'7 If "Yes g complete Schedule N,
Partl . . . . . 31 X
32 Did the orgamzatlon sell exchange d|spose of or transfer more than 25% of its net assets'? If “Yes
complete Schedule N, Partll . . . . 32 x
33  Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!. . . . . 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part I, III
oriV,andPartV,line1 . . . . . . . . . . . . . . . . . .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'? e 35a x
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . . . . . . . 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVi. . . . . 37 X
38 Did the organlzatron complete Schedule O and prowde explanatlons in Schedule O for Part VI Ilnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 2017
REV 03/08/19 PRO



Form 990 {2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . . . . . O
Yes | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . . e e e 1c | x

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 3

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | x
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?....................-.............4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
€ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a X
b If “Yes,” did the organization include with every, solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e e e e 6b

7  Organizations that may receive deductlhle contnbuhons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 madg partly 'as a=sontribution and partly for goods

and services provided to the payor? . . . e e e e e e, e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded‘? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 828272 . . . . . . e e e e e .. 7c X
d If “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . . . . . . | 7d ]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during thevyear? . . . . . . . . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b X
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.)) . . . . . . . - 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatuon f|||ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . co. 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for mdoor tannmg services durlng the tax year" E : 14a X
b_If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

REV 03/08/19 PRO Form 990 (2017



Form 990 (2017) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein thisPartVl . . . . . . . . . . . . . X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .

3  Did the organization delegate control over management duties customanly performed by or under the d|rect

supetrvision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt

one or more members of the governing body? . . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governing body? . . . . . 7b X

8 Did the organization contemporaneously document the meetings heId or written actlons undertaken dunng

the year by the following:

a Thegoverning body? . . . . e e e e e 8a | X
b Each committee with authority to act on behalf of the governlng body" .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . . 9 X
Section B. Policies (This Section B requesisjn Fbﬁrfaﬁ‘drt ahépb pelicies hot required by the Internal Revenue Code.)
fb. Ul |' "I';er . _E; Yes | No
10a Did the organization have local chapters, Fancﬁes or affiliates? . 10a X
b If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 41a| x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Iif “No,” go to line 13 . . . . 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’? 12b| x
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e 12¢| X
13  Did the organization have a written whistleblower pollcy’? c e e e e e e e 13 | X
14  Did the organization have a written document retention and destructlon pohcy” co- 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . e e e e e 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . . . . . .. 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  p1,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[] Ownwebsite  [] Another's website X Uponrequest [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: &
ELLEN LEROY-REED, 505 GUANA RIVER ROAD, PONTE VEDRA , BEACH,, FL 32082 (904)823-4526
REV 03/08/19 PRO Form 990 2017
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Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization’s current key employess, if any. See instructions for definition of “key employee.”

s List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
X] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Tales
’Dg .‘J}LD,_; NN,
(A} { 1) Hlltiib bt Ly ef* (D) (E) _(F)
Name and Title Average | box, unless person is both an"| portable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
week (list any N =Tl from related other
hoursfor | =3 | @ 2 2| 35| ¢ the organizations compensation
related 35| & 8l e % 5 <3|> organization {W-2/1099-MISC) from the
organizations| 25 | 5| | 3 E | 7 |w-2/1099-MISC) organization
below dotted| % Z | 3 g|%s and refated
line) .f,'_ = 2 ] organizations
[v3 7] =1
$|g g
@© T
o
(1}DEBBI MAGRI 2.00
DIRECTOR X X
() STACI JANEL BITTING 3.00
PRESIDENT X X
{3) KAREN FORD 2.00
MEMBER X X
(4) AMANDA RYAN | 4.00
TREASURER X
(5) JULIE EDWARDS 3.00
SECRETARY X
(6) MARGARET CABRAL-MALY 2.00
DIRECTOR X
(7)ERIC SMITH 2.00
DIRECTOR X
{8) MARK RYAN | 3.00
VICE PRESIDENT X
(9) COURTNEY HACKNEY 2.00
DIRECTOR X
(10) LAURA HINDS 2.00
DIRECTOR X
(11) CHARLES SNAVELY | 2.00
DIRECTOR : x
(12) AMANDA MORROW 2.00
DIRECTOR X
(13) DREW FRICK 2.00
DIRECTOR X
(14)

REV 03/08/19 PRO Form 990 (2017)



Form 990 (2017)

Page 8

GCURUIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
& ) (do not check more than one © & L2
Name and title Average | pox, unless person is both an Reportablle Report:_able Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any esl|slol=lezl from related other
hours for aa ﬁ 22|35 ¢ the organizations compensation
related g‘g: g1 8 o %5 (31, organization (W-2/1099-MISC) from the
organizations g.g =2l [ é § o | T |(W-2/1099-MISC) organization
below dotted| = & | 8 gl"s and related
line} 5| = ] ] organizations
gl a 2
(15)
(16)
(17)
(18)
(19) |
(20)
— [
N r-? D H Hf} !\E
U AL
(22) U TEHUEDD U By
(23)
(24)
(25)
1b Sub-total . . . . . A
¢ Total from continuation sheets to Part VII SectlonA A &
d Total (add linestband1c). . . . . . PR

2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization b 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . ; e ..

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . I .

5 Did any person llsted on line 1a receive or accrue compensation from any unrelated orgamzatlon or mdmdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
3 x
4 X
5 | x

Section B. Independent Contractors

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

year.

) (8}

©

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization ¥ 0

REV 03/08/19 PRO

Form 990 (2017)



Form 990 (2017)
E1gA"/l[} Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIII . . ]
(A} (B) ©) ()]

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

22 1a Federated campaigns . . . | 1a
g 3| b Membershipdues . . . . | 1b 33,510.
& E ¢ Fundraisingevents . . . . | 1¢
E .E d Related organizations . . . | 1d
g E e Government grants {contributions) | 1e
S % | £ Al other contributions, gifts, grants,
§ .fr:_f and similar amounts not included above | ¢ | 95, 805
g S g Noncash contributions included in fines 1a-1:$
S & h Total. Add lines 1a—1f . = 129,315.
4 Business Code
§ 2a PROGRAM FACILITY USE 900099 81,166. 81,166. 0. 0.
% b SUMMER CAMP/EDUCATIONAL PROGRAMS [900099 64,307. 64,307. 0. 0.
g c
e
3 d
£ e
E’ f Al other program service revenue .
a g Total. Add lines 2a-2f . T 145,473.$
3 Investment income (including dividends, interest,
and other similar amounts} > 1,485. 1,485. 0. 0.
4  Income from investment of tax-exempt bond proceeds »
5 Royalties e <. . P
(i) Real (i) Personal
6a Grossrents -
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) T
7a  Gross amount from sales of (i} Securities (i) Other
assets other than inventory 150.
b Less: cost or other basis
and sales expenses . 158.
¢ Gain or (loss) . -8.
d Net gain or (loss) b -8. -8. 0. 0.
% 8a Gross income from fundraising
o events (not including $ 0.
o of contributions reported on line 1c).
E, SeePartIV,line18 . . . . . g 52.006.
S b Less:directexpenses . . . . b 5,970.
¢ Net income or (loss) from fundraising events . » 46,036. 0. 46,036.
9a Gross income from gaming activities.
SeePartlV,line1® . . . . . 3
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . B
10a Gross sales of inventory, less
retums and alfowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a UNREALIZED LOSS ON INVESTMENTS |900099 -6,174. -6,174. 0. 0.
b
c
d  All other revenue .
e Total. Add lines 11a-11d . > | -6,174.
12  Total revenue. See instructions. | 2 316,127. 140,776. 0. 46,036.
REV 03/08/13 PRO Form 990 (2017}



Form 990 (2017)

3=14).4 Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX . .. 1
Do not include amounts reported on lines 6b, 7b, | (A) o 8 (C} (D)
b, b, and 10b of Part Vil Tomlwonses | Progapeniee | Mawgementad | Fudase
1 Grants and other assistance to domestic organizations
and domestic govemnments. See Part IV, line 21 248,699, 248,699,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members _ _ = ez I
5§ Compensation of current officers, dlrectors ) E [ToM {9 A
trustees, and key employees .. DJ U ‘ i g7 L. | [ { n\ E
6  Compensation not included above, to disqualified T R
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 72,750. 36,375. 20,025. 16,350.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . 5,579. 2,790. 1,536. 1,253.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 2,695, 0. 2,695, 0.
d Lobbying .
e Professional fundralsmg services. See Part IV Ilne 17
f Investment management fees 150. 0. 150. 0.
g  Other. (If fine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion 4,312. 3,881. 0. 431.
13  Office expenses 1,088. 544. 272. 272.
14  Information technology 7,261. 7,261. 0. 0.
15 Royalties .
16  Occupancy
17  Travel . 2,175. 2,175, 0. 0.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 1,524. 1,143. 381. 0.
20 Interest e
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon 5,945. 5,945, 0. 0.
23 Insurance . e e e e e 2,594, 2,594. 0. 0.
24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a CONTINUING EDUCATION 262. 0. 262. 0.
b DUES AND SUBSCRIPTIONS 2,835. 2,552. 0. 283.
¢ INSURANCE-WORKER'S COMPENSATION 578. 0. 578. 0.
d LICENSES AND TAXES 188. 0. 188. 0.
e All other expenses 7,453. 4,860. 1,512. 1,081.
25 Total functional expenses. Add lines 1 through 24e 366, 088. 318,819. 27,599. 19,670.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o
REV 03/08/19 PRO Form 990 (2017
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IEZEEd Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . O
(A} (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 2 98,501.[ 1 156,071.
2  Savings and temporary cash investments . 101,188.( 2 77,641.
3 Pledges and grants receivable, net 15,047.]| 3 21,278,
4  Accounts receivable, net .o 4
5 Loans and other receivables from current and former ofﬂcers dtrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(©) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 225,355,
b Less: accumulated depreciation . . . . 10b 81, 984. 149,316.|10c 143,371.
11 Investments—publicly traded securities 66,555.| 11 61,154.
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part-\, Jine #4-. 13
14  Intangible assets 14
15  Other assets. See Part IV, Ime 11 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 430,607.| 16 459,515,
17  Accounts payable and accrued expenses . 200.| 17 949.
18 Grants payable . 71,913.| 18 150,033.
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
¢ 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'{:‘ disqualified persons. Complete Part Il of Schedule L 29
< |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e . 25
26 Total liabilities. Add lines 17 through 25 72,113.| 26 150,982.
w Organizations that follow SFAS 117 (ASC 958}, check here > Z] and
8 complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets . 358,494.| 27 308, 533.
g 28 Temporarily restricted net assets . 28
T 29  Permanently restricted net assets . 29
b Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and
P complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
f‘ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 33 Total net assets or fund balances . .o 358,494.| 33 308,533.
34  Total liabilities and net assets/fund balances . 430, 607.| 34 459, 515.

REV 03/08/19 PRO
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Form 990 {2017)
=149l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X| .. ... d
1 Total revenue (must equal Part VIii, column (A), line 12) . 1 316,127.
2 Total expenses (must equal Part IX, column (A), line 25) 2 366,088.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -49,961.
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 358,494.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explam in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . . e e e e e e e . 10 308,533.
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . ... 0
Yes | No
1 Accounting method used to prepare the Form 990: [JCash [X]Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or |
reviewed on a separate basis, consolidated basi
[JSeparate basis  [] Consolidated basis D' ﬂ:ﬂ‘@ &i@ basis
b Were the organization’s financial statements aud I y.an 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[ Separate basis [ Consolidated basis  [[] Both consolidated and separate basis
¢ [f “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a X
b If “Yes,” did the organization undergo the required audit or audnts" If the organlzatlon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

REV 03/08/19 PRO
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I_OMB No. 1545-0047

2017

Open to Public
Inspection
Name of the organization Employer identification number
FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC.|91-2081432
IEETN  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170{b)(1){A)ii). (Attach Schedule E {(Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the
hospital’s name, city, and state:
[] 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 Il.)

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){vi). (Complete Part IL.)

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

9 [an agricultural research organization described in section 170({b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [X] An organization that normaliy receives: (1) more than 337s% 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 33'3% 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 lll.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 [ An organization organized and operated exclusively for the benefit of, to_perform the functions of, or to carry out the purposes
of one or more publicly supported organiz 3 d ,t-"qgn 3 1)} or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that ] pe (of] l}ljprJp rganization and complete lines 12e, 12f, and 12g.
a [ Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

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

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501{c)(3) organization or a section 4947(a}(1} nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

[4,]

f Enter the number of supported organizations . . . . . . . . . . ]:l
g Provide the following information about the supported organization(s).

(i) Name of supported organization {ii} EIN {iif) Type of organization | {iv} Is the organization | {v) Amount of monetary {vi} Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

©)

()

(B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4

(a) 2013

(b) 2014

{c) 2015

(d) 2016

{e) 2017

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

Amounts from line 4

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

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .

Total support. Add lines 7 through 10

(a) 2013

(b) 2014

{c) 2015

(d) 2016

{e) 2017

() Total

— |

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

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3}
organization, check this box and stop here .

12 |

>

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2016 Schedule A, Part II, fine 14
3313% support test—2017. If the organization did not check the box on Ilne 13 and l|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33113% support test—2016. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

14

%

15

%

|

|

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported

organization .

>

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

>

Private foundation. If the orgamzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see

instructions

| 4

(]
ad

O
O

REV 03/08/19 PRO
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Schedule A (Form 990 or 990-E2Z) 2017

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7aand 7b
Public support. (Subtract line 7c from
line 8.) . .. e e

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

{f} Total

76,141.

108,282.

46,454.

107,928.

129,315.

468,120.

41,581.

35,773.

45,956.

66,111.

145,473.

334,894.

117,722.

144,055.

92,410.

174,039.

274,788.

803,014.

DURLIC

10,029.

¥E,

138.

66,307.

99,421.

10,029.

138.

66,307.

99,421,

703,593.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 ..
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) . ..
Total support. (Add fines 9, 10c, 11
and 12.)

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

{a) 2013

(b) 2014

(c) 2015

{d) 2016

{e) 2017

{f) Total

117,722.

144,055.

92,410.

174,038.

274,788.

803,014.

1,500.

434.

3,011.

1,477.

7,791.

1,369.

1,500.

434.

3,011.

1,369.

1,477.

7,791.

26,929.

16,932,

39,496.

35,613.

52,006.

170,976.

146,151.

161,421.

134,917.

211,021.

328,271.

981,781.

organization, check this box and stop here . . |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column {f} divided by line 13, column {f)) 15 71.66 %
16 Public support percentage from 2016 Schedule A, Part Ill, line 15 . 16 73.89 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 0.79 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . 18 1.19 %
19a 33'3% support tests—2017. If the organization did not check the box on line 14, and llne 15 is more than 33113%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > xI
b 33'3% support tests —2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 3373%, 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  » ™

REV 03/08/19 PRO
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Schedule A (Form 990 or 990-EZ) 2017
=lgd9ld Supporting Organizations

Page 4

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,"” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign s anizationw. lusively for section 170(c)(2)(B)
IPTIERTE

Did the organization add, substitute, or r sSupp: n 15 during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;

(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-£Z).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

Sb

5c

9a

%b

9¢c

10a

10b

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017
iV Supporting Organizations (continued)

11

Page D

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control

Yes

No

Section D. All Type lit Supporting Organizations

or management of the supporting organization was vested in the same persons that controlled or managed
Did the organization provide to each of its su
organization’s tax year, (i) a written notice des

the supported organization(s).
zations, e last|day of the fifth month of the
t ot support provided during the prior tax
yeatr, (ii) a copy of the Form 990 that was mos as of the date of notification, and (jii} copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

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

3 Parent of Supported Organizations. Answer (a} and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

REV 03/08/18 PRO Schedule A (Form 990 or 990-EZ} 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 6
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Gurrent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent igar
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1) i Salalents —
2 Acquisition indebtedness applicable to non- e:{e‘rﬁbﬂqﬁé a;;s‘getsi ] ;1' 1rie2
3 Subtract line 2 from line 1d. AT 1_“31;_!) -\ [1 I3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amoﬁ‘nth
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1]
2 Enter 85% of line 1. 2|
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid fo acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

D |I~N(O G s W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

9
10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2017

@i

Excess Distributions

{iii)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2  Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2017

a

b From 2013 ..

c From2014 . . . . . N TR D B SPP
d From 2015 e LA

e From 2016 . 9 MM
f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4  Distributions for 2017 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VL. See instructions.

7  Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2013 .
b Excess from 2014 .
¢ Excess from 2015 .
d Excess from 2016 .
e Excess from 2017 .

Schedule A (Form 990 or 990-E2Z) 2017
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Schedule A {(Form 990 or 990-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part 1, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part [V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

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

Description: BRICK CAMPAIGN 2014: 450. 2016: 733. 2017: 510. Description: PHOTOGRAPHY

WORKSHOPS Description: ARTS & CRAFTS WORKSHOPS Description: ANNUAL FUN RUN 2013:

2365. Description: OCEANWISE 2013: 23433. 2014: 15026. 2015: 39496. 2016: 32391.

2017: 48213. Description: NATIONAI ESTUARY DAY 2013: 135. 2014: 562. 2016: 662.

Description: GARAGE SALE 2013: 532. 2014: 254. 2016: 171. Description: CALENDAR

SALES 2013: 464. 2014: 640. Description: ESTU-SCARY HAUNTED TRAILS 2016: 1656.

2017: 3283.

DUPLICA

REV 03/08/19 PRO Schedule A (Form 990 or 990-EZ) 2017



f;i':',,'f%‘g’,;E ° Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 122, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC. | 91-2081432
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

I OMB No. 1545-0047

{a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year . .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . O Yes [] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. [ Yes [] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[] Protection of natural habitat [ Preservation of a certified historic structure
] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

Total number of conservation easements i e . . 2a

Total acreage restricted by conservation easem E AR 2b

Number of conservation easements on a certifi a. . . . 2c
7/2 /0

Number of conservation easements included in (c) acqulred after not on a

historic structure listed in the National Register . . . . . 2d

3 Number of conservation easements modified, transferred, released extlngu:shed or termmated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

Qo oTo

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(MA)B)I? . . . . . . . L L o L o, O Yes ] No

9  In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

CIAlIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, PartViil,line1 . . . . . . . . . . . . . . . . ®» $
(i) Assets included in Form 990, Part X . . . A

2 If the organization received or held works of art hlstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vlll, linet . . . . . . . . . . . . . . . . . w» $
b Assetsinciuded in Form 990, PartX . . . . . . . R T -
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990} 2017 Page 2
Im_orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [1 Yes []No
Escrow and Custodial Arrangements.
Compilete if the organization answered “Yes” on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . T O Yes []No

b If “Yes,” explain the arrangement in Part Xlil and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . L . . .. .. 1c
d Additions during theyear . . . . . . . . . . . . . . . . . . . id
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
Za Did the organization |nc|ude an amount on Form 990 Part X hne 21 for escrow or custodlal account liability? [] Yes [ No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll . . . . O

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e} Four years back

AT

IGAT

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gams and [T
|
|

A c)

losses . .
d Grants or scholarships . . . =
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a:-, =i
C

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . . . L . . L L L. 3alfi)
(i} related organizations . . . e e e e 3afii)

b If “Yes” on line 3a(ji), are the related orgamzatlons hsted as requured on Schedule R’7 e e e e e 3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
ia Land
b Buildings . ; N P
¢ Leasehold |mprovements N 207,000. 69,042, 137, 958.
d Equipment . . . . . . . . . 18, 355. 12,942. 5,413.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . P 143,371.

BAA REV 03/08/19 PRO Schedule D {Form 990) 2017



Schedule D (Form 890) 2017 Page 3
ETi 8N  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

{1) Financial derivatives .
{2) Closely-held equity interests .
(3) Other
A
(B)
(C)
(D)
®
(F)
(@)
(H)
Total, {Column {b) must equal Form 990, Part X, col. (B} line 12) P
V Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b} Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
2
3}
(4
(5} d =
©) ! '
@ UJU)
()]
)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

e
L
b

!

T\
(st
pe

{1)
2
G
(4)
(5)
(6)
@
8
©
Total. (Column (b) must equal Form 990, Part X, col. B) line15.) . . . . . . . . . . . . . . P
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liability (b} Book value
(1) Federal income taxes
2
3
)
{5)
(6)
@)
(8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.} P

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [

Schedule D (Form 990) 2017




Schedufe D (Form 990} 2017 Page 4

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains {losses) oninvestments . . . . . . . . . | 2a
b Donated servicesand use offacilites . . . . . . . . . . . |2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2
d Other(DescribeinPartXiil) . . . . . . . . . . . . . . . |2
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. |2
3 Subtract line 2e fromlinet1 . . . . S 3
4  Amounts included on Form 990, Part VIII ||ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a
b Other (DescribeinPartXll}y. . . . . . . . . . . . . . . |4b
c Addlines4aand4b . . . O I 1
Total revenue. Add lines 3 and 4c (I’hls must equal Form 990 Partl I/ne 12 ) e 5

Part {8 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Donated servicesand use of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . O e e AE . . . F . . omE | 2

d Other (Describe in Part XIII ) e

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . ... . |2
3 Subtract line 2e fromline1 . . . . e e e e e e e 3
4  Amounts included on Form 990, Part IX, Ilne 25 but not on ||ne 1:

a Investment expenses not included on Form 990, PartViilfline-7b . p o e

b Other (DescribeinPartXill) . . . . . . . JJIHHIEH 1r]

¢ Add lines 4a and 4b L j J E . . | 4c
5 Total expenses. Add lines 3 and 4c (T hlS must equal Form 990 Pan‘l line18). .. . . . . 5
Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 03/08/19 PRO Schedule D {(Form 990} 2017



Schedule D (Form 990) 2017 Page 5
NN  Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities [ OMB No. 1545-0047
(F orm 990 or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, fine 17, 18, or 19, or if the 2 @ 1 7

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest instructions. Inspection

Name of the organization Employer identification number
FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC.[91-2081432
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
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

¢ [ Phone solicitations g [J Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? O Yes [] No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

B . ) {v}) Amount paid to i A t paid to
)N nd add £ individual N . (iti} Did fundraiser have iv) Gross receiot or retained b {vi} rmount pai
¢ am(e)}rat.antity (f;?::lsraoiser) (i} Activity cuség?‘{rict’)z%gggg’ of (W)fro:'n activity:ps fu(ndr%s:%?g)steg)in (oorr;eatﬁ;;\:go':)')
Yes No
1
2
3
4 ]-:\IH'PT],_“.| "'I|.f'\ r
j}'ﬁr; DI {1 r&\ 5P
| I |
5 UIMLIGWR § e
6
7
8
9
10
Total . . . . .

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
BAA REV 03/08/19 PRO



Schedule G {(Form 990 or 990-EZ) 2017
WFundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

{a) Event #1 {b) Event #2 {c} Other events (d) Total events
OCEANWISE {add col. {a} through
{event type) (event type) (total number) col- {eh
2
211 Gross receipts . 48,213. 48,213.
i
2 Less: Contributions
3  Grossincome (line 1 minus
line 2) . 48,213. 48,213.
4 Cash prizes .
5 Noncash prizes
[7e]
3| 6 Rent/facility costs . 2,580. 2,580.
2
G| 7 Foodand beverages . 981. 981.
8
= | 8 Entertainment
[
9  Other direct expenses 2,242, 2,242,
10  Direct expense summary. Add lines 4 through 9 in column (d) > 5,803.
11 Net income summary. Subtract line 10 from line 3, column (d) . P 42,410.
g4Il Gaming. Complete if the organization answered “Yes” on Form 990, Part IV Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a. [ | ][j ],,‘] ne qian ffél ey
. ( t . (d) Total gaming (add
g {a) Bingo M / é:bu J_pr @-ép& H IEOther gaming col. {a) through col. {c))
2
4
1  Grossrevenue .
$| 2 Cashprizes .
5
2| 3 Noncash prizes
L
§ 4  Rent/facility costs .
=
5  Other direct expenses
JYes %| [ Yes % | Yes %
6  Volunteer labor . [J No [] No [] No
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . »
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ] Yes [J No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [J Yes [1 No
b [f “Yes,” explain:

BAA

REV 03/08/19 PRO

Schedule G (Form 990 or 990-E2) 2017



Schedule G (Form 990 or 990-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . - w o . . (] Yes [1 No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . .. .. []Yes[]No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . ... .. |18 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records:

Name »

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . ... e e e . . . . . . . . . . . . OOYes[No
b If “Yes,” enter the amount of gaming revenue received by the organization» § and the
amount of gaming revenue retained by the third party »  $
¢ If "Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided P

[ Director/officer [JEmployee [Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . <« « « - [ Yes 1 No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted fo other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA REV 03/08/19 PRO Schedule G (Form 990 or 990-E2Z) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 2 @ 7
Form 990 or 990-EZ or to provide any additional information. 1
Open to Public

Department of the Treasury > I-\.ttach to Form 990 or 990-EZ:
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

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

Pt VI, Line 1llb: THE FORM 990 IS MADE AVATILABLE VIA EMAIL TO ALL BOARD MEMBERS

FOR THEIR REVIEW AND ANY ADJUSTMENTS. A FINAL REVIEW IS THEN PERFORMED BY THE

PRESIDENT, TREASURER AND EXECUTIVE DIRECTOR FOR ACCURACY PRIOR TO FILING THE

FORM 990 TAX RETURN.

Pt VI, Line 12c: EACH DIRECTOR AND THE EXECUTIVE DIRECTOR IS RESPONSIBLE FOR

BRINGING ANY CONFLICTS NOT DISCLOSED TC THE ATTENTION OF THE BOARD

Pt VI, Line 15a: THE BOARD REVIEWS THE EXECUTIVE COMPENSATION BASED ON INDUSTRY

AND REGION COMPARATIVES, AND THEIR COLLECTIVE EXPERIENCE.

Pt VI, Line 15b: THE BOARD REVIEWS THE COMPENSATION BASED ON INDUSTRY AND REGTON

COMPARATIVES, AND THEIR COLLECTIVE EXPERIENCE.

Pt VI, Line 19: GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST POLICY ARE

AVATLABLE UPON REQUEST. OUR FINANICAL STATEMENT IS AVAILABLE VIA THE FLORIDA

DEPT. OF AGRICULTURE'S WEBSITE OR UPON REQUEST.

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

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

ATTACHED

—— UPLICETE

Description: BANK SERVICE CHARGES

Total: $229

Program services: $0

Management and general: $229

Fundraising: $0

Description: MEALS AND ENTERTAINMENT

Total: $160

Program services: $0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-EZ) (2017}

REV 03/08/19 PRO



Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

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

Management and general: $160

Fundraising: $0

Description: MEMBERSHIP DEVELOPMENT

Total: $260

Program services: $260

Management and general: $0

Fundraising: $0

Description: MISCELLANEQUS EXPENSES

Total: $22

Program services: $22

Management and general: 350

Fundraising: $0

Description: PAYROLL DATA PROCESSING

Total: $1,694

—
-

S
S

Program services: $847

Management and general: $424

Fundraising: $423

Description: POSTAGE EXPENSE

Total: $1,939

Program services: $970

Management and general: $485

Fundraising: $484

Description: PRINTING EXPENSE

Total: $128

Program services: $96

Management and general: $0

Fundraising: $32

Schedule O (Form 990 or 990-EZ) (2017)
REV 03/08/19 PRO



Schedule O (Form 990 or 990-E7) {2017) Page 2
Name of the organization Employer identification number

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

Description: REPAIRS AND MAINTENANCE

Total: $1,595

Program services: $1,595

Management and general: $0

Fundraising: $0

Description: SUPPLIES

Total: $1,426

Program services: $1,070

Management and general: $214

Fundraising: $142

(—~—\
==
)

Schedule O (Form 990 or 990-EZ) (2017)
REV 03/08/198 PRO



Additional Information 2017

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

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

TAX YEAR: SEPTEMBER 30, 2018

THE TAXPAYER ELECTS TO MAKE THE DE MINIMIS SAFE HARBOR ELECTION UNDER

REGULATION 1.263(a)-1(f).

NAME: FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE

RESEARCH RESERVE, INC.

ADDRESS: 505 GUANA RIVER ROAD, PONTE VEDRA BEACH, FL 32082

IDENTIFICATION NUMBER: 91-2081432

fdiv0101.SCR 10/23/18

DUPLICATE



Additional Information 2017

Name Identification Number
FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC, [91-2081432

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

TAX YEAR: SEPTEMBER 30, 2013
THE TAXPAYER ELECTS TO MAKE THE SAFE HARBOR ELECTION FOR SMALL TAXPAYERS
UNDER REGULATION 1.263(a)-3(h).

NAME: FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAIL ESTUARINE
RESEARCH RESERVE, INC.

ADDRESS: 505 GUANA RIVER RD, PONTE VEDRA BEACH, FL 32082

IDENTIFICATION NUMBER: 91-2081432

IMPROVEMENTS LOCATED AT THE 505 GUANA RIVER RD., PONTE VEDRA BEACH, FL
LOCATION.

fdiv0101.SCR  10/23/18

DUPLICATE



. 8868 Application for Automatic Extension of Time To File an
o Exempt Organization Return

{Rev. January 2017) OMB No. 1545-1709
Department of the Treasury . > File a separate applfcation 1_‘or ea_ich return.
Intemal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/forrm8868.

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print FRIENDS OF GUANA TOLOMATO MATANZAS NATIONAL ESTUARINE RESEARCH RESERVE, INC.|91-2081432

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
duedatefor |[505 GUANA RIVER ROAD

fg{l‘]ﬂ%“;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | PONTE VEDRA BEACH FL 32082

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above} 06 Form 8870 12

« The books are in the care of » ELLEN LERQY-REED

Telephone No. » (904)823-4526 Fax No.» (904)825-6829
« {f the organization does not have an office or place of business in the United States, check this box . . a
¢ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .If this is
for the whole group, checkthisbox . . . » [].lfitis for part of the group, check thisbox . . . . » []andattach
a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 6-month extension of time until Aug 15 ,20 19, to file the exempt organization return
for the organization named above. The extension is for the organization’s return for:
» [ calendar year 20 or
» [ tax year beginning Oct 1 ‘ ,20 17 ,andending Sep 30 ,20 18
2 If the tax year entered in fine 1 is for less than 12 months, check reason: []Initial return []Final return
[J Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a |$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form B879-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.  gaa REV 12/06/17 PRO Form 8868 (Rev. 1-2017)
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