Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

| OME No. 1545-0047_

2011

» The organization may have to use a copy of this return to satisfy stale reporting requirements.f = 8§

T 10 PL Ea:
UF 'I‘vzlsuw\zs e

A For the 2011 calendar year, or tax year beginning

B Checkaf
apphcable:

Address change
Mame change
Initial return

Terminated

, 2011, and ending

y 20

C MName of organization REEF ENVIRONMENTAIL EDUCATION FOUNDA

[D Emplayer Identification number

Doing Business As

E5-0270064

Number and street jor P.O. boxif mail is not delvered to street ad dress)

PO BOX 0246

RoomiSuite

E Telephone number
(305)852-0030

City or town, state or country, and 2IP + 4

Amended return
Application pending

Tax-exempt status: X 501(c)(3) [ [ 501(c/h. Juadioinsi] Feakz(a) Bor | Jod

J Website: » www.reef.org

G Gross
Key Largo FL 33037 receipts § 521,899
F Name and address of principal officer: H{a) 15 this a group return for atfikates? Yes Al No
See attachmept ¥l 717w 771 FiRY 2% 3 Are all atfiliates included? Yes | | No

It "Mo " attach a kst [see instructions)
H{c)} Group exemption number e

K Form of arganization: [K] Corporation | | Trust | | Assaciation | [ other w |L vearof formation: 1991 | M State of tegal domicile: FL
I"i"'m} Summary
1  Briefly describe the organization's mission or most significant activities:
A CONDUCT UNDERWATER SURVEYS TQO COLLECT DATA ON FISH & REEF
Cg CONDITIONS, PROMOTE ENVIRONMENTAL PROTECTION AND AWARENESS THROUGH
‘|I‘ E NEWSLETTERS, PUBLIC ACTIVITIES
\I' E 2 Cheack this box p u if the arganization discontinued its operations or disposed of more than 25% of its net assets.
T n| 23 Numberof voting members of the governing body (Pan Vi, ine1a) .. ... ... ... .. ... .. .couvu.. 3 &
IE fil 4  Number of independent voting members of the governing body (Pant VI, line 1b). ., ... .......... 4 5
5cC|5 Total number of individuals employed in calendar year 2011 (PartV, line2a) ., ... ... ........... 5 B
s E 6 Total number of volunteers (estimate if NBCESSANY) . ... . .. ...t ie et iia e 6 100
7a Total unrelated business revenue from Part VIl column (C), line 12, . ... .. oo nn 7a
b Net unrelated business laxable income from Form @90-T, ine 34 . . . . ..., ... 0ot inrrrnnnas Tb
Prior Year Current Year
E 8 Contributions and grants (Part Vil line 1h) ........... ... iiia o 329,738 299,695
‘E 9  Program service revenue (Part Vil line 2g) .. ..., 265,540 137,150
N |10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) .. ... ............. 6,196 7,408
E 11 Other revenue (Part VIIl, column {A), lines 5, 6d, Bc, 9c, 10c, and 14@), .. .. ... .... 17,773 48,964
12 Total revenue -- add lines 8 through 11 {(must equal Part VIll, column (&), line 12) _ . 619,247 493,217
13 Grants and similar amounts paid (Part IX, colurmn (A), ines1=3) ... . ............
E 14 Benefits paid to or for members (Part IX, column (&), lined), .. ... ..o eueurons
X |15 Salaries, other compensation, employes banefits (Part IX, column (A), lines 5-10), ., 228,028 248,673
E 16a Professional fundraising fees (Part IX, column (A), line11e) .. .. ... .......... ...
g b Total fundraising expenses (Part IX, column (D), line 25) 33,575 e S
E |17 Other axpanses (Part IX, column (A), lines 11a=11d, 11f=248) . . ... ............. 390,887 261,388
S 18 Total expenses. Add lines 13-17 (must aqual Part X, column (A), line 28}, ., . ..... 618,915 510,061
19 Revenue less expenses. Subtract line 18 fromline12 ... .. ... .............. 332 -16,844
¥ o E Beginning of Current Year End of Year
AT 5 20: Tote asents (Part X, 016 o) i v s 859,003 877,805
u E 21 Total liabilities (Part X, @ 2B) . ., ... ....... ..t reroirarerinrenrarennnns 170,440 166,086
EE 22 Net assets or fund balances. Subtracl Th# 21 Boli ihded 7T £ ™ & W E3 % 728,563 711,719
fPart 1] Signature Block SR B K0 B WA FR A

Under penalties of perjury, | declare that | have sxamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis trus,
correct, and complete, Declaration of praparer (other than officer)is based on allinformation of which preparer has any knowiedge.

Sign ’ Signature of officer Date
Here JAMES DELLA PAZZE SECRETARY /TREASURER

Typea or print name and title

Print/Type preparer's name | Preparer's signature Date Check| | it |PTIN
Paid SUSAN B STEIN ' b}-\W 11-08-2012| seli-employed[P00271333
Preparer Fimm's name » KEYS ACCOUNTING & T SERVICE Firm's EIN» 65-0045773
Use Only | Fims agdresse P O BOX 1578 Phone no.

Y LARGO FL 33037 (305)451-3464

May the IRS discuss this return with the preparer shown above? (886 INSIrUCHONS) . . . . ..o e sttt eiee i iaiass K ves | [No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 980 (2011)
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Form 990 (2011) REEF ENVIRONMENTAL EDUCATI €5-0270064 Page 2
EPﬁ'ﬂ}lilj Statement of Program Service Accomplishments
Check it Schedule O contains a response to any question inhis Parm 1l . ... .. e M1

1 Brielly describe the organization’s mission:
CONDUCT UNDERWATER SURVEYS TO COLLECT DATA ON FISH & REEF CONDITIONS,
PROMOTE ENVIRONMENTAL PROTECTION AND AWARENESS THROUGH NEWSLETTERS,
PUBLIC ACTIVITIES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form9e0or990-E27 .. .. ..., R P A R R R R R B D'l'ﬁ @Nﬂ
i "¥es," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sonvioed® iy e e {: ... LIEN*}‘ : C @PY ................... [ ves i No
If “Yes," describe these changes on Sc ; -

4 Describe the organization's program service accomplishmenis for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4247(a){1) trusts are required 1o report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } [Expensess 337,994 including grants i § ) (Aevenue & 142,537 )
See attachment #2

ab (code: ) (Expenses s incleding grants of § ) (Revenus s )

4c (Code: ) (Expenses$ including grants of § ) {Revenue & )

Al IR Al Nis AFATFEY 5 A V4
S5 84.:1% o el Ak &
4d Other program services (Describe in Schedule O.)
(Expenses § including grants of } (Revanue § I}

4e Toftal program service expenses p 337,994

JVA
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Form 930 (2011) REEF ENVIRONMENTAL EDUCATI 65-0270064

Page 3

{Part V] Checkilst of Required Schedules

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to

candidates for public office? If “Yas," complete Schedule C, Part |

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 I

5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessmeants,

& Did the organization maintain any donor 2

10

11

or simitar amounts as defined in Revenue Procedure 98-187 If "Yes," complete Schedule C, PartIll , ... ..., . ... N;’A
CEIENTCOR s

right to provide advice on the distribution batrognkof-amotintdin 1) t=7 If “Yes,” complete

ORI T BN . oo mcms ot sms a5 s R A AR 28 S

Did the organization receive or hold a conservation easemen, including easements 1o preserve open space,

the environment, historic land areas, or historic structures? H “Yes,” complete Schedule D, Part il _, .. ... . ... ... ...

Did the organization maintain collections of works of an, historical treasures, or other similar assets? if “Yes,"

cornpleta Sohmchiler D, Part il o i e s e b R A T

Did the organization report an amount in Part X, line 21; 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,”

compitte Schmdte B Pt I T e T A s

Did the organization, directly or through a related arganization, hold assets in lemporarily restricted endowments,

permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V.. ... ... o rerenrs

If the organization's answer 1o any of the following questions is “Yes," then complete Schedule D, Parts VI, VIl, VIIL, IX,

or X as applicable.

a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 If “Yes,” complete Schedule

Yes | No

10 X

DG PEIEND om0 o e o B e b L e B R S B 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
assels reported in Pan X, line 167 If "Yes," complete Schedule D, Part VIl . ... . ... . ... . ciiiiiiiniinnnrionns 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
assels reported in Part X, line 167 If “Yes," complete Schedule D, Part Will .. ... .. ... .. ... iiriimmininnnannann 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported in
Part X, line 167 If “Yes," complete Schedule D, PAMDX | . . ... . .. .ttt 11d X
& Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Pant X, ., ., 11e X
1 Did the organization's separate or consclidated financial staterments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X, ., .. 111 X
12a Did the crganization obtain separate, independent audited financial statemants for the tax year? If “Yes,” complete
Schadile D, Parts X1 X0 A0 X - i i s a5 50 a8 o s S0 s e e R e e e 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If “Yas,” and if
the organization answered "No” to lina 12a, then completing Schedule D, Parts XJ, XII, and Xl is optional . ... ..., 12b X
13 Is the organization a school described in section 170(b)(1)(A){i)7 If “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 $10,000 from grantmaking, fundraising,
business, investrent, & program service acllvilies outside the United States, or aggregale foreign investments
valued at $100,00 or more? If “Yas,” nn‘g xgm Y X ______________________ 14b X
15 Did the organization report on Part IX, z—i .Mm istance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Pantslland IV, ., ... . ... .. ...oioen 15 X
16 Did the organization report on Part 1%, column (A). line 3, more than $5,000 of aggregate grants or assislance
fo individuals located outside the United States? If “Yes,” complete Schedule F, Parts iland IV .. ... ............. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services en
Part ¥, 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 an Part Vi,
lines 1c and 8a7 If “Yes,” complete Schedule G, PAMI . . . . ... .. ittt e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a?
1f*¥es,” complele Schedule G, Partll . . ... ... . ... i iiniiininr i iraer e e 19 X
20a Did the organization operate one or mare hospital facilities? If “Yes" complete Schedule H ... ..................... 20a X
b If “Yes" 1o line 20a, did the organization attach a copy of its audited financial statements to this return? . ... .. .. .. N,fﬁ 20b
JVA 11 9903  TwrFaso Copyright Farms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) REEF ENVIRONMENTAL EDUCATI 65-0270064 Page 4
{Part IV| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report mora than £5,000 of grants and other assistance 1o any government oF organization in the
United States on Part [¥, column (&), line 17 I “Yes,” complete Schedule |, Partslandll .. ... .. . ... ............. 21 X
Did the organization report more than $5,000 of grants and other assistance 1o individuals in the United States on Part IX,
column (&), line 27 If “Yes,” complete Schedule |, Paris land Il ., . . ... .. it 22 X
23 Did the organization answar “Yes" to Part VIl, Section A, lina 3, 4, or § about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employeesT If “Yes,”
compiete SehatUb:d ooy i R T R R e R e e e s e 23 X
24a Did the organization have a tax-exempl bond issue with an outstanding principal amount of mare than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer Iinse 24b Ilvough 24d and complete
Schedule K. If "No,"gotoline2s . .. 4 % § .. L BT G R B T e 24a X
b Did the organization invest any pmmmm exception?. . ... ... .. N/A | 2ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
DA BITIEE ORI, . oo ot o o S e B T B (T L R SR A B s N/A | 23c
d Did the organization act as an “en behalf of issuer for bonds outstanding at any time during the year? .. .. N/A | 24d
25a Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Partl .., . ... ..oveiiiiniiiiiirnnnans 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reponed on any of the organization’s prior Forms 990 or 880-E27 If "Yes,”
complete Sohedibe L Part b o T T R R e R R TR 25b X
26 Was a loan to or by a currant or former officer, director, trustee, key amployea, highly compensated employes, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Panll . . .. . 26 X
27 Did the arganization provide a grant or other assistance 1o an officer, director, frustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or 10 a 35% controlled entity or family member of
any of these persons? If “ves," complete Schedule L, Partlll .. .., .. ...t iietnianiniatintteaiatasrnnnas
28 Was the organization a party 1o a business transaction with one of the following parties (see Schedule L, "
Part IV instructions for applicable filing thresholds, conditions, and exceptions): Eeees
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Pant v, . _...... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L,
B A T D T R S P s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an
officer, director, trustee, or diract or indirect owner? If “ves," complete Schedula L, PartV, . .. .. ............. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM. ... ..... ... 29 b4
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservalion contributions? If *Yes,” complete SChedule M. .. ... ... ... .iuiieienierenerraneeeannenaennns 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Scheduls N,
PO s s T e o e B e Y e S S B P S A e £l X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Sohnarlo N, PRI oo s i s i s S e o T S S s S I R e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Part 1 | ... ... ... .ciiiieiiiintiinnnnns a3 X
34 'Was Ihe organization related to any tax-exempt or taxable enity? 1f “Yes,” complete Schedule R, Parts 11,
TV, BIA VL N8 T L oo e e e e e e e e e e e 34 X
35a Did the organization have a controliad Mn 1£Emd;ﬁ:mg§¥ ...................... 35a X
b Did the organization receive any pay entity
within the meaning of section 512(b)(13)7 If “Yes," complete Schedule R, Pant V. line2 .. ... ................... 35b X
36 Sectlon 501(c)3) oerganizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV, line 2 .. .. ... .. ... ... i iiiiieiiiaiiineiniiaiinienen 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 pantnership for federal income tax purposes? It “Yes,” complete Schedule R, Pantvl_ . ...... 7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule ©. . .. ... R N S TR a8 | X
Jva 11 9904  Twrsoo  Copyright Forms (Sottware Only) - 2011 TW Form 990 (2011)



Form 980 (2011) REEF ENVIRONMENTAL EDUCATI 65-0270064

iPart V| Statements Regarding Other IRS Fllings and Tax Compliance

Check if Schedule O contains a response lo any question in this Part V

1a

ool o EFcok

Ta = o o

14a
b

Enter the number reporied in Bax 3 of Form 1086, Enter -0~ if not applicable 1a 2

Enter the number of Forms W-2G includad in line 1a. Enter -0- if not applicabla, ., ., b 0

Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable

gaming (gambling) winnings 10 prize WINMBIST, . .. . ... i i e a s
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Staterments, filed for the calendar year ending with or within the year covered by this return| 2a g

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

Did the organization have unrelated bu : nil } fmm@t g R e
If “Yes,” has it filed a Form 990-T for trmw préviSe ah expfanati 2 RS F N/A
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, securiies account, or other financial account)?. . ., .,
If “Yes,” enter the name of the foreign country:

Sea instructions for filing requiremants for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ............
Did any taxable party notity the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" 1o line Sa or Sb, did the organization file Form 8886-T7 . .. . .. ... ... oiiiiiereinnreinnnennss
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that waré not 1ax dedUCHIE? | .. ... ... ittt ier e et eisanoaunssasnnsssinnnnn
If “¥Yes,” did the organization include with every solicitation an express staterment that such contributions or

gifts were nottax dedUCBIET ... ... .....itie et R N/A
Organizations that may recelve deductible cun‘uﬁuﬂma under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and seivices pronidad o e PaNOTT ... ... cuicuuvs wvwes svmies i aies wodes Sesis vy e e e A
If *“Yes," did the organization notify the donor of the value of the goods or services provided?. . . ............. N/A
Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was

It the organization received a cantribution af ualified intellectual property, did the arganization file Form 8899 as required?. . , ... .......
it the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?, ., NfA
Sponsoring organizations maintaining donor advised tunds and section 509(a)(3) supporting organizations.

Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any tme duning e YBRIT _ . .. .. usarearesieasnstasetnsrensinensnsrnrensrns
Sponsoring organizations maintalning donor advised funds.

Did the organization make any taxable distributions under section 49867, ., ... .. .. ... .. .. . i iiiiiaiiiiaan
Did the crganization make a distribution 1o a donor, donor advisor, orrelated person? . .. ... ... ..o
Section 501(c)7) organizations. Enter:

Initiation fees and capital contributions included on Pant VIl line 12 . .. ... ..

Gross receipts, included on Form 290, Part VIl line 12, for public use of club facilities | 10b

mﬁﬁmmﬂ:ﬁ:ﬁfmm E?NT . (— {}?Y 11a

Gross income from other sources (Do not nat amounts due or paid to other sources
against amounts due or received fromithem.) . ... .. oo 11b

Sectlon 4947(a){1) non-exempt charltable trusts. |s the organization filing Form 980 in lieu of Form 10417 _ . ...
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year .. . | 126 |

Section 501(c)(29) qualified nonprofit health Insurance Issuers.
Is the organization licensed to issue qualified health plans in morethanone state? . ... ... ... iiiiiannn
Note. See the instructions for additional infermation the organization must report on Schedule O,
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans .. ...................... 13b

Enter the amountof reserveson hand ... ... ... ...t cn i 13¢

Did the organization receive any payments for indoor tanning services during the tax year?. . .. . . ... .........
It "ves," has it filed a Form 720 fo report these payments? If "No.” provide an explanation in Schedule ©. .. .. .. N/A

JYA
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Form 990 (2011) REEF ENVIRONMENTAL EDUCATI 65-0270064 Page 6
art VI | Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No" response 1o

line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response to any guestion in this Part Vi

Section A. Governing Body and Management

1a  Enter the number of voling members of the governing body at the end of the tax year. ., . . .. 1a &

It there are material ditferences in voting rights among members of the governing body,
al if the guvarnll WSGS:LWIE = broad authority to an executive committea or similar
nin ule O.

b En'tef the number of voling members included in line 1a, above, who are independent . _ 1b 5
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 an‘plagrﬂe'?

Jewrel's TEF éa mandgenie 3 X
4  Didthe oqgamzahon make any signmcant changes to its governing documents since ih& prior Form 990 was filed? | 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets?_ . . ... .. ... 5 X
6  Did the organization have members or stockholdersT . .. .. ... .. ... ... . . i e 6 | X
7a  Did the organization have members, stockholders, or other persons who had the power 10 elect or appaint one or
more members of tha GOVerning BOAYT . .. ... ... ... ittt iit st ar s e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persans other than the governing bodyT . . ... .. .. . . e
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
8 The governing DOy T | . .. e e e e e

b Each committee with authority to act on bahalf of the Gaverming BoOgY T . .. . ...ttt st einsns

g Isthere any officer, director, trustee, or key employes listed in Part VI, Section A, who cannol be reached at the
arganization's mailing address? If "Yes,” provide the narmes and addressesinSchedule O .. . .. .. ... ........... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes [ No
10a Did the organization have local chapters, branches, or alfiliBlesT | ., .. . . . . . et e e 10a b4
b Il “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. N/A | 10b
118  Has the organization provided a complete copy of this Form 680 to all members of its governing bady before filing the form? . _ .. .. .. ita | X
b Describe in Schedule O the process, if any, used by the arganization 10 review this Form 990,
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . .. ... e ernrrerrns, X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
TS AO DOTIIEET o gt BT A O S e T e e R A 120 | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? I “ves,”
describe in Schedula O how TS I8 ONB . .. . ouu et tuvnivir s i et i ios s mss i s i s ca v s 12¢ | X
13 Did the organization have a writtan whisteblower POCYT. . . . .. ... .. ... 0 s i3 [ X
14 Did the organization have a written document retention and destruction policy?, . .. ... .. .. . e, 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top managementofficial |, ... .. ... .. ... .. ... . ..civevruinn,
b Other officers or key employees of the OrganiZalON . ., . . .. .. ... .t e e
It “¥&s" to line 15a or 15h, describe the g i ’(f‘bi ety g}m
16a Did the organization invest in, contribut mMﬁa a m r si arrangement
with & taable antity NG MO YBAT . .. ... .o ine i e s e e e e e e e e

b 11 *Yes" did the organization follow a writtan policy or procedura requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and 1aken steps 10 saleguard
the organization's exempt status with respect to such arangements? .. ... ... . .0u e ioieeees e
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » NONE

18  Seclion 5104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 330-T (Sectionh 501(c)(3)s only)
available for public inspection. Indicate how you mada these availabla. Check all that apply.
[]ownwebsite [ ] Another's website  [X] Upon request

18  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available 1o the public during the tax year,

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » See attachment #3

Jva 11 9906 TWF 930 Copyright Farms (Software Only) = 2011 TW Form 990 (2011)




Form 980 (2011) REEF ENVIROMMENTAL EDUCATI 65-0270064 Page 7
[Part V| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any guestion in this Part Vil ... ... ... ke aadiaadiaaiai.s ﬁa
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this table for all persons required 1o be listed. Aeport compensation far the calendar year anding with or within the organization’s tax year.
#® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 employees, if any. See instructions for definition of “key employee.”
# List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1092-MISC) of more than $100,000 from the organization and any related
organizations.

# List all of the organization’s former nlﬁcﬂmm;lzhmm yyees who received more than $100,000 of
repartable compensation from the organization [ ns. -’

# List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the toliowing order: individual frustees or directors; instiutional trustees; officers; key employees, highest
compensated employees; and former such persons.
rl Check this box if neither the crganization nor any related organizations compensated any current officer, director, ar trustee.

(A} (8) Fc{gaon (D} (E) {F
Mame and Title Average do not check more than one Reportable Reponable Estimated
hours pet il ang o Girecson /it onl compensation | compensation amount of
aroo| kEP (AR B [E606HT 5| or | e | s
{muralfor 53 I2 E Gl F [¥F[an¥| 8 the arganizations compensation
relsted | v E & |I <5 e LIBEL| organization (W-2/1089-MISC) frorr_l tl'u_a
lorganiza- ID E E u E 5 E ? g; R | (W-2/1089-MISC) organization
tionsin | ¥ 5B L £ AE and related
Schedulel LR | H E arganizations
0} t o
JAMES DELLA PAZZE ESQ
SECRETARY/TREASURER .00 X 0 0 0
PAUL HUMANN
PRESIDENT 4. 00 X 0 0 0
HED DELOACH
VICE PRESIDENT 4. 00 X 0 0 0
ANDY DEHART
DIRECTOR .00 b4 0 0 0
ANNA DELOACH
DIRECTOR .00 X ] 0 10
MARTY SNYDERMAN
DIRECTOR X ] ] ]
LAD AKINS ko.00 X l-:.z,tna o 0
PETER HUGHES
DIRECTOR X ] o (o]
ALEXANDER ALEXIOU
DIRECTOR X 0 0

somery CLIENT COPY | D

JuA 11 9907 TWF 280 Copynght Forms (Software Only) = 2011 TW Farm 990 (201 1)



Fu 90 (2011) REEF ENVIRONMENTAL EDUCATI 6&5-0270064 Page 8
} Section A. Officers, Directors, Trustees, Kay Employees, and Highest Compensated Employess (continued)
{A) (B} IZC-.'E (D} (E) F
n
MName and fitle Average [do not check mare than one Reportable Reporable Estimated
hours per e e compensation | compensation amount of
week Ty g Wil e [FETmeET & fram from related other
(m"z? Eﬂ ga. ? u F E '5' cll.nonhr" 2 the organizations compensation
related |V T ,'E; t3le | 6[¥ES| ¥ | organizaton |w-2/1088-MISC) from the
organiza-| LEL y ElE YlENY | R O|(W-2/1009-MISC) arganization
Aordin HDH Iﬁ E 4 and related
Schedule| L R E organizations
0) t o "
CLIENT ¢COPY
- - - -
th Sub-total . ... ... e » 52019 0
¢ Total from continuation sheets to Part VI, Sectlon A, ... ... ... ... >
d Total{addlinestband 1) .. . ............... . c¢0cc'iiiinieiiuins » |52019 o

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

from the organization

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a7 If “Yes,” complete Schedule J for such individual

4 For any individual listad on Ene 13 is tha sum of reportable wmanaaﬁon and other compansation frorn [he

5 Did any person listed on line 1a mﬂv&{‘iu i
services rendered to the organization? ;

Yeas

Section B. Independent Contractors

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

(A}
MName and business address

®

Dascription of services

()
Compensation

2 Total number of independant contractors (including but not limited 1o those listed above) who received more than

$100,000 of compensation from the organization m

11 9908  Twreso
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REEF ENVIRONMENTAL EDUCATI

65-0270064

Page 9

e o i
S e e SRR
PR e R
GRS e

G e s SRR R i

SR e e e R

i S St

A R

A A R

A R

S e

Total revenue

(A)

()]

RAevenue
excluded fram tax
under sectigns
512,513, or 514

GZOTAHACDTIAZION
ozr BAZPIO =0
H-TE DBr=Z—¢ AMIT=O

campaigns . ..
Membership dues . . ..
Fundraisingevents, ... ..._.......
Related organizations. . ... ........
Government grants (contributions) , .
All other contributions, gifts, grants, &
similar amouniz not included above . |
Moncash contributions included in hnes 1,

Total. Add lines 1a-1f _ ., .

e
o R
R
=

T

i

e

R

e S e

e S S
e
e e
SRR R
R R
e e
S
ST ]
% EeE e

e e
SRR R
RS

EZPIOOIT
MO=—=<3TM
mCEm<muo

SPECIAL PROJECTS

59,011

SRt ey iRt e e o
R R e R e e
e R e e R R T

59011

e e
R e
Rl

REEF TRIPS

36,964

36.964

FISH SURVEY PROJECT

25,376

25,376

SEMINARS

15.085

15,085

INTERN RENT INCOME

6,101

6,101

All other program service revenue . , . #4,

-5,387

-5,387

Total. Add lines 2a-21 _ ..

137,150 e

i
i

e
e

mocZmMm<m3: IMI-O0

“&oa s aoch

o

caococf

Investment income (including dividends, interest, and
other similar aMounts) . .........cevviieieinareieane. B

7,408

Income from investrment of tax-exempt bond proceeds, . ..., »

(i) Real (ii) Personal |

GrossFRents, . .......
Less: rental expenses

Rental income or (loss) i

Met rental income or (loss)

EESE R R S
R e p
S
L i

omenase
PRl e e g

ey

R

(i} Securities

Gross amount from sales
of assets other than
inventory ...........

Less: cost or other basis
and sales expenses |,
Gainor(loss) , .......
Nat gRin of I088) ... vuvavivai e s s e s P

R B s
e

S

Gross income from fundraising

evants (not including $

of contributions reponed on line 1c).

Sea Part IV, line18 .. .. a
Less: direct expenses , b
Met income or (loss) from fundraising events | |

YR
S
Gt

TR

T

i

R

S
SRR,
e
S R
SRR

forste s
o

i

e

e

2

et
L

Fon
piies

Gross income from gaming activities. Sea
Part IV, line 19 , . B
Less: direct expenses . , ., ....... E
Met income or (loss) from gaming activities | | |

Gross sales of inventory, less

raturns and allowances a
Less: cost of goods sold, .
Net incorme or (kss) from sales of inventory. . .

Mizcellanecus Revenue

MISCELLANEQUS

R
SRR
S

SALES TAX COLLECTION A

All other revenue

Total. Addfines 11a-11d . ... ... ...... ...

448 :

e
e
S

E
e

Total revenue. See instructions

49

3,217

186.114

JVA
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Form 890 (2011) Page 10
fPart IX | Statement of Functional Expenses
Section 501(c)(3) and 501{c}(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complate columns (B), (C), and (D).
Check it Schedule O containg a response to any question inthis Par IX, ., ... L i e i e ciie e ]_ ]_
Do not Include amounts reported on lines &b, (A) (B (C) )
7b, Bb, 9b, and 10b of Part VIII. T e Fmgrx:r:g;m& ;ﬂ?ﬂnﬁﬁ:ﬂ Fé'u"é:'ﬁ‘?e'ég
1 Granls and other assistance 1o governments and o
organizations in the United States. See Parl IV, line 21 |
2  Grants and other assistance to individuals in
the United States. See Part IV, ine22 ... ...........
3 Granis and other assistance 1o governments,
organizations, and individuals outside the

United States, See Part IV, lines 15 an T I £y hinys
4  Benefits paid to or for members , 5(3: L!ij % B LA FE 4
5 Compensation of current officers, directors,

trustees, and key employees ., ... ...............

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

7 Other salanes andWAGBS . ... ... ....c.ouiieerarnis 215,355 178,618 25,463 11,274
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer conributions) , ... .......

9 Otheremployee benefits _ ..., ... ............ % 17,707 17,707
10 Payrollfaxes , .. .. ...........c¢0ciemriiininnnnn 15,611 15,611
11 Fees for services (non-employees);
a Managemant .. ... ..... ... .ceiiiiiiiaieeanas
B LAl s S S
€ ACCOUNTNG | ..ttt e 9,001 375 7,280 1,346
6 BRI oo b b e R
e Professional fundraising services. See Pan IV, line 17, . .
f Investment managementfees . . .., _ ..., ........ =
@ O i L R
12 Advertisingand promotion ... ... ... coiiiel .. 1,031 956 75
13 OCBeMpBNSES .. .. ........ciivieiinnnancninnn 5,401 1,404 3,565 432
14 Information technolddy . ... ......vuvinnnennrns
15 Rovales . .. .. i
16 OCCUPANCY . . ...ttt it iie et et ieetnnas 19,607 459 18,777 371
AT TN i o g i i 0w R AT 56,966 49,453 4,154 3,359

18 Payments of travel or entertainment expenses
for any faderal, state, or local public officials, . ..., . ...
19  Conferences, conventions, and meetings

20 AMenedt s s R R R 11,200 11,200
21 Paymentstoaffiliates .. .........................
22  Depreciation, depletion, and amortization, ., ..., ..., 9.839 6.083 3.756
23 Ly =T e -

24  Other expenses. llemize expenses not gﬁﬁrﬁF
(List miscellaneous expenses in ling i et

amaount exceeds 10% of line 25, column (&) amount,
list line 24e expenses on Schedule 0.) i " i ]
EQUIPMENT & SUPPLIES 27,420 26,579 841

a

b CONTRACT LABOR 25424 18,414 485 6.525

¢ BOAT CHARTERS/DIVING 17,013 17.013

d PRINTING & PUBLICATION 9,223 4,013 1,218 3,902

e Allotherexpenses . ... .............cc00cunnn 62,883 34,627 21.980 6,276
25  Total functional expenses. Add lines 1 through 24e 510,061 337,994 138,492 33,575
26 Joint costs. Complete this lina only if the erganization

reporied in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Check here » [ | if following SOP 98-2 (ASC 958-720)
JVA 11 99010 TwFgs0 Capyright Forms [Software Only) - 2011 TW Form 980 (2011)




Form 990 (2011) REEF ENVIRONMENTAL EDUCATI 65-0270064 Page 11
fPar X | Balance Sheet
(A) (®)
Beginning of year End of year
1 Cash-- non-interest-bearing _ ... ............. ... .. .. c0iiiains 55, 745 1 74,851
2 Savings and temporary cash investments . .. . ... .. ..o, 581, 703 2 534,350
3 Predgesandgrantsreceivable, net .. ... ... ... .. 3
4 Accountsreceivable, nel .. ... ... ... e 13,637 3 26,801
§ Receivables from cuent and former officers, directors, trustees, key ;
employees, and highest compensated employees, Complete Part Il of
Sehaeiile Ly o o s R S R R L B S R
6  Receivables fram other disqualified persans (8 defined under section 485B{f{1]), persons
A described in section 4358{cX3)B), and ¢nnﬁﬁmﬂ{ ;
5 of section 501 (c)F) voluntary employees” 6
S | 7 Notesand loans recaivable, Nt . . ... ... e 7
$ 8 Invenoriesforsale orUSB . . ..., .......c.iinienin e 8,741 8 B,741
S | 9 Prepaid expenses and deferred Charges. . .. .......................... 9 236
10a Land, buildings, and equipment: cost or other g
basis. Complete Part VI of Schedule D, . . . . . .. 10a 312,018 L B e
b Less: accumulated depreciation . . ., .. ..., . .. 10b 80,692 237,677 10¢ 231,326
11 Investments -- publicly raded securities ... ..., ... ....... .......... 1
12 Investments -- other securities. Sea Part IV, line 11 . ... ... ........ 12
13 Investmants -- program-retated. Sea Part IV line 11 .. .. ... ... 13
14 INtangible SSE1S | . ... ...t 14
15 Other assets. See Part IV line 11 . . ... . e 1,500 15 1,500
16 Total assets. Add lines 1 through 15 (must equal line34) ..., ............ 899,003 16 877,805
17 Accounts payable and accrued expenses . .. ... .. ... ... .. ........0.. 10,440 17 6,086
18 GRANIS DA . . oiia sinms v i i i s i s b R R S 18
L | 19 Defarmedd OveThie . . . .oov o ius it i 5 odiin d vl d T dinh s s i 18
L | 20 Tax-exempt bond liabilities ... ... 20
B 21 Escrow or custodial account ability. Complete Fart IV of Schedule D_, .. ., . . Fil
‘I_ 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified i
T persons. Complete Partllof Schedule L. . ... ... ... .......cc0vvnun,. 2
IE 23 Secured morigages and noles payable to unrelated third parties .., .. .. 160,000 23 160,000
S | 24 Unsecured notes and loans payable to unrelated third parties . ., ..... .. 24
25 Other liabilities (including federal income tax, payables 1o related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total llabliitles. Add lines 17through25 _ . ... ... ... .. ... couieooao.. 1':-'0 %40 26 166,086
Organlzations that follow SFAS 117, check here » [X| and :
E complete lines 27 through 29, and lines 33 and 34. e 2 :
E U | 27 Unrestiicled netassets ., ..., ... ...oviiieeineiiiieinnaieienas, 192,320 27 160,707
T N| 28 Temporarily restricted NBLESSEIS | . ..........c.coieiiunrninnanreinns 536,243 28 551,012
A O 29 Permanently restricted net assets . .................................. 29
5 E Organizations that do not follow SFAS 117, check here » [ | .
2 L aMmenuNMmu@mFNT {_,(}E‘j
T A | 30 Capital stock or trust principal, or c i 30
S 2| a1 Paid-in or capital surplus, or land, building, or equipment fund ... ... ... at
O E | 32 Retained earnings, endowment, accumulated income, or other funds, . .. ... a2
R S| 33 Total net assets or fund balances . ... ....................ooiiiil] 728,563 33 711,719
34 Total liabilities and net assets/fund balances ., . ... .. .. ............... 299,003 34 877,805
JVA 11 99011 TWE 80 Copyright Forms (Sofiware Only) = 2011 TW Form 990 (2011)



Form 950 (2011)

Reconcillation of Net Assets
Check if Schedule O contains a response to any question in this Part X1

1 Total revenue (must equal Part VIIL columin (A, In8 120 ... ... ot e e e 1 493,217
2 Total expenses (must equal Part D column (A), INB25) .. .. i 2 510,061
3 Aevenue less expenses. Subtractling 2 from Ne 1 . . . . i e 3 -16,844
4 Met assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ............ 4 728,563
5§ Other changes in net assets of fund balances (explainin Schedwle Q) . ... . ...... ... ............ 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

ST o e e L D S S R T T R R SRR 6 711,719

[ Part Xll] Financlal Statements and Reporting

.......... [

Check i Schedule O contains a mﬁ'nef 1o i chaich T this Farba ™y r}\{_ .......................

AL RN .t \um i
Accounting method used to prepare the Form 990: [ | Cash  [X] Accrual [ ] Other
If the organization changed its method of accounting from a priur year or checked “Other,” explain
in Schadule O.
Were the organization's financial staterments compiled or reviewed by an independent accountamt?, . . ...............
Were the organization's financial staternents audited by an independent accoumtant?. . .. .. ................... e
If “Yes™ to lines 2a or 2b, does the organization have a committee that assumas responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?, .. .. ..... ..
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
It "Yes" to line 2a or 2b, check a box below 1o indicate whether the financial statements for the year were issued on
a separate basis, consolidated basis, or both:
[] separate basis [ ] Consolidated basis [ | Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audil or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . L. . it it it
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . ... .. N/A

3a X

3b

Jia

11 99012  Twreao Copyright Forms (Software Only) - 2011 TW
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SCHEDULE A
(Form 990 or 990-EZ)

4947(a){1) nanexsmpt charitable trust.

Department of the Treasury
Internal Aevenue Sarvice

Public Charity Status and Public Support
Complete If the organization Is a section 501(c){(3) organization or a section

»_Attach to Form 990 or Form 890-EZ. p» See separate Instructions.

OME No. 1545-0047

Name of the organization
REEF ENVIRONMENTAL EDUCATION FOUNDATION

Employarldenﬂ'lluuunnumhat
5-0270064

|Part i | Reason for Public Charity Status (A organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 17BN INANI).

2 A school described in section 170{b)}1XA)(I). (Attach Schedule E.)

3 A haspital or a cooperalive haspilal service organization described in sectlon 170(b)} 1ANXIN).

4 A medical research organization apmfﬂnﬂ{rﬁiﬂ E{Ospm} Yﬂoﬂ 170(b) 1 AXNI). Enter the hospital's name,
city, and state: - y -

5 D An organization operated for the banefit of a college or university owned or operated by a governmental unit described in section
170(bX1MAKIV). (Complete Part IL)

6 % A federal, state, or local government or governmental unit described in section 170(bY1MAN V).

i An organization that normally receives a substantial pant of its support from a governmeantal unit or from the general public described in
section 170(b){1)}{ANVI). (Complete Part I1.)

8 A community trust described in section 170{b}{1}ANVI). (Complete Part II.)

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

receipts from activities related to its exempt functions--subject to cerlain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part 1)

10 An organization organized and operated exclusively to test for public safety. See section 503{a)(4).

1 An organizaltion organized and operated exclusively for the benefit ol, to perform the functions of, or to carry oult the
purposes of one or more publicly supponted erganizations described in section 509(a)(1) or section 503(a)(2). See section
50%(a}3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

aDTyp-BI hDTypell

¢ [] Type ii-Functionally integrated

d [ Type In-Other

L] D By checking this box, | cerlify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or maore publicly suppornied organizations described in section

50a(a)(1) or section 508(a)(2).

f If the erganization received a written determinalion from the IRS that it is a Type 1, Type Il or Type Il supporting

organization, ChEek TG BN . . . .. ..ttt e e e hae B e d e e sd s r e b
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
{I) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? .. ... .. . ... ... iiiiiiiaiaaias 11 X
(i) A family member of a parson described in (i) ABOVET . .. ... ... .ol 11g(ll) £
(M} A 35°% controlled entity of a person describedin (or{ijabove? . ... .. .. .. i 11g{il) X

h Provide the following infermation about the supported organization(s).
(1) Name OF supported Iy EIN (M) Typeof nrwnluliolIL'N) Is the organization | (V) Did you natity the wws;?ial::.h:ah 0] (vil} Amount of
organization [described on lnes 1=8 |incol, {1} lsted in your| arganization in cal. (1) support

above or IRC section

governing document?

af yaur support?

arganiped in the
us?

(see Instructions))

P | ‘i"{“‘& Wed 4" W6 [T X

No Yes No

v R DAk B A B SPR

B

Total o

For Paperwork Reduction Act Hnﬂu. see Iha Instructions for Schadulu .\ tForm 990 or 390-EZ) 2011
Form 990 or 990-EZ.

JWa 11 990A1 TWF 280 Copyright Forms [Software Only) = 2011 TW



Schedule A (Form 990 or 990-E2) 2011 REEF  ENVIRONMENTAL EDUCATI 65-0270064 Fage 2
{Partil’ | Support Schedule for Organizations Described in Sections 170(b)(1){AXiv) and 170(b)(1}ANvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails o quality under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {e) 2008 (d) 2010 (&) 2011 () Total

Gifts, grants, contributions, and
membership lees received. (Do not
include any “unusual grams.") .. ....... [299,327 398 401 793,648 329,738 299,695 2,120,809

2  Tax revenues levied for the organization’s

benefit and either paid to or expended on

e beball i

— e — e -

3 The value of services or facilities { LiLN 1 CO{JY

furnished by a governmeantal unit to the ’ s .

organization without charge , ... .......
4  Total. Add lines 1through 3, ., ........ 209,327 793,648 329,738 B.120,809
5  The portion of 1otal contributions by each

parson (other than a governmantal unit or

publicly supparied organization) included

an fine 1 that exceeds 2% of the amount

shown on line 11, column () .......... 115,219
6  Publlc support. Subtract line 5 fromline 4. |- - = 2,005,590

Section B. Total Support

Calendar year (or fiscal year beginning In) » (a) 2007 (b) 2008 {e) 2009 (d) 2010 (e) 2011 {f) Total
7  Amounts fromlined . .. .. ........ 299,327 398,401 793,648 329 718 209,605 B.120.809
8  Gross income from interest, dividends,

payments received on securities loans,
rants, royalties and income from similar
Sources

45 2,328 6,196 7408 15,977

9  Netincome from unrelated business
activities, whether or not the business is
reqularty carriedon .. ..... .........
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartiVl) .. ............... 2,136
11 Total support. Add lines 7 through 10 2 i LR 13g 922
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. i the Formn 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and Stop here . .. ... ......... ... ... . cu.u.ieiu i » (]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column () .. ... ......... ... 14 93.77 %
15 Public suppon percentage from 2010 Schedule A, Part 1L NG 14 . . ... . et 15 94 .08 %
16a 33 1/3 % support test -- 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organiZation | ... ... . ... i eennroioennaieannans > @
b 33 1/2 % support test -- 2010. If the crganization did not check a box on line 13 or 163, and line 15 is 33 1/3 % or mare, check this
box and stop here. The organization qualifies as a publicly supporled organizalion |, . ... .. ........0iviiuiennannaneninanns >
17a 10%-facts-and-circumstances fest — ﬁq |!mglmmwym 164, or 16b, and line 14 is 10% or
mora, and if the organization meets the 1 est % a here. Explain in Part IV how the
organization meets the “facts-and-circumstances” 1est, The organization qualifies as a publicly supported organization .. ........... > D
b 10%-facts-and-circumstances test -- 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ............ > H
18  Private foundation. If the organization did not chack a box on line 13_ 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
Jva 11 990A2 TWF 990 Copyright Farms (Software Only} - 2011 Tw Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 REEF ENVIRONMENTAL EDUCATI 65-0270064

Page 4
‘Eﬂfj

Supplemental information. Complete this part to provide the explanations required by Part II, line 10; Part 11, line 17a or 17b;
and Part Il line 12. Also complete this par for any additional information. (See instructions).

SCHEDULE A PART IV SUPPLEMENTAL INFORMATION

MISCELLANECUS INCOME $417

SALES TAX COLLECTION ALLOWANCE 3531

CLIENT COPY

CLIENT COPY
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{éfnllesguu;aeo-gz Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 20‘1 1
Department of the Treasury
Internal Revenye Service

OMB No. 1545-0047

Name of the organization Employer identification number
REEF ENVIRONMENTAL EDUCATICN FOUNDATION 65-0270064
Organization type (check ong):
Fllers of: Sectlon:
Form 990 or 930-E2 E 501(c){ 3 ) (enter number) crganization
] 4947(;}:1}mm 1 mi;m e foundation
[] s27 political organization
Farm 980-PF D 501(c)(3) exempt private foundation

D 48947(a)(1) nonexempt charitable frust treated as a private foundation

[[] s01(c)(2) taxabie private foundation

Check if your organization is covered by tha General Rule or a Speclal Rule.
Mote. Only a saction 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. Sea instructions,

General Rule

For an organization filing Ferm 990, 990-EZ, or 980-FF thal received, during the year, $5,000 or more (in mongy or property)
from any one contributor, Complete Pars | and I,

Speclal Rules

D For a section 501(c)(3) organization filing Form 280 or 330-E2 that met the 33 1/3% support test of the regulations
under sections 508(a)(1) and 170(b)(1}{A)(vi), and received from any one contributor, during the year, a contribution of the greater
af {1) $5.000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h or (i) Form 930-E2Z, line 1. Complate Parts | and II.

D For a section 501(c)(7}, (8), or (10) organization filing Form 220 or 330-E2Z thal received from any one contributor,
during the year, total contributions of mare than $1,000 for use exclusively for refigious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

D For a section 501(c)(7), (), or {10) organization filing Form 990 or 990-EZ that rewved from any one contributor, during

the year, contributions for use eh:cluswaﬁ rrmlmz E pogesbift Jisige'Contributions did not total

to more than $1,000. If this box is check tharwire rellsived during the year for an exclusively
religious, charitable, etc,, purpose. Do not complete any of the parts unless the Gomral Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions of $5,000 or mare during the year .. . . .. > 3

Cautlon. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 830, 380-EZ,
or 990-PF), but it must answer “No" on Part IV, line 2 of its Form 980; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

For Paperwork Reduction Act Netice, see the Instructions Schedule B (Form 990, 930-EZ, or 980-PF) (2011)
for Form 990, 990-EZ, or 990-PF.

JUA 11 99%0B1 TWF 990 Copyright Farms [Software Only) - 2011 TW



Schedule B (Form 990, 890-E2, or 930-PF) (2011)REEF ENVIRONMENTAL EDUCATI 6&5-0 Page 2
Mame of organization Employer ldentification number
REEF ENVIRONMENTAL EDUCATION FOUNDATION 65-0270064
i Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
MNo. Mame, address, and ZIP + 4 Total contributions Type of contribution
THE HENRY FOUNDATIOCN
1 Person
~ | PO BOX 0246 Payroll
s 40,000 Noncash
Key Largo FL 23037 (Complete Part Il if there is
s I O }_} Y a noncash contribution.)
(a) (b) (€) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ELIZABETH ORDWAY DUNN FOUNDATION
2 Person
PO BOX 0246 Payroll
% 5,000 Noncash
Key Largo FL 33037 (Complete Part Il if there is
a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
JOHN & BONNIE STRAND
3 Person
PO BOX 0246 Payroll
s 5,000 Noncash E
Key Largo FL 33037 (Complate Part Il if there is
a noncash confribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
JOSEPH MEYER
4 Person  [X
PO BOX 0246 Payroll | |
8 16,000 Noncash | |
Key Largo FL 33037 (Complate Part Il if there is
a noncash contribution.)
(a) (b} () {d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
MURRAY KILGOUR
5 Person ?E
PO BOX 0246 ™ Y - 4 5 Payroll
CLIENT COPY 5000 | e b
Key Largo FL 33037 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
JOHN MCGURL
& Person
~ | PO BOX 0246 Payroll ﬁ
$ 10,000 Noncash

Key Largo FL 33037

{Complete Part Il if thera is
a noncash contribution.)

Jua

99082 TWF 990 Copyright Forms (Software Only) - 2011 TW

Schedule B (Form 930, 990-EZ, or 390-FPF) (2011)



Schedule B (Form 990, 990-E2, or 990-PF) (201)REEF ENVIRONMENTAL EDUCATI 65-0 Page 2
Name of organization Employer identification number
REEF ENVIRONMENTAL EDUCATION FOUNDATION 65-0270064
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d}
No. Hame, address, and ZIP + 4 Total contributions Type of contribution
DISNEY DESTINATIONS
T Person E
PO BOX 0246 Payroll | |
3 24,600 Noncash | |
Key Largo FL 33037 {Completa Part i if there is
{-‘ i— g- 1—-‘ ?{E’T‘ f“i O I) };‘ a noncash contribution.)
Yol LB Y A N ;
(a) &) (€) (d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
NATIONAL FISH & WILDLIFE FOUMDATIO
& Person
PO BOX 0246 Payroll
$ 37,600 Noncash
Key Largc FL 33037 {Complete Part 1! if there is
a noncash contribution.)
(a) (b} (© (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MARISELA FOUNDATION
9 Person
PO BOX 0246 Payroll
$ 20,000 Noncash
Key Largo FL 33037 {Complete Part Il if there is
a noncash contribution.)
(a) &) (c} (d)
No. Name, addresas, and ZIP + 4 Total contributions Type of contribution
OLIVER & JENNIE DONALDSON
10 Person ﬁ
PO BOX 0246 Payroll | |
$ 25,000 Noncash | |
Key Largo FL 33037 (Complate Part 1 there is
a noncash contribution.)
(a) {b) (<) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
- Person
= R d . ¥t Payroll
CLIENT COPY s
(Complete Part || if there is
a noncash contribution.)
(a) &) (<) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. Person
Payroll
$ Noncash
(Complate Part Ii if there is
a noncash contribution.)
JVA 11 990B2  TwFa90  Copyright Forms (Software Only) - 2011 TW Schedule B (Form B30, 990-EZ, or 930-PF) (2011)



SCHEDULE D Supplemental Financial Statements OME: N 645047

(Form 590) » Complete If the organization answered “Yes,” to Form 930, 201 1

o Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b,
Department af the Treasury
Internal Revenus Service p Attach to Form 930. p See separate Instructions. a
Name of the organization Employer identification number
REEF ENVIRONMENTAL EDUCATION FOUNDATION 65-0270064

EE ﬂ:iéi Organizations Maintalning Donor Advised Funds or Other Simllar Funds or Accounts. Complete if
the erganization answered "Yes™ to Form 980, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumber atendofyear ., ... .. ..........
2 Aggregate confributions 1o (during year) , . ... ...
3 Aggregate grants from (during year) , .. ........
4 Aggregate value atendofyear . . ... . . 4 % ¥. I_"k}' T £y
§ Did the organization inform all donors an rl.wtindl that ta.adeat Held inidonor advised
funds are the organization's property, subject to the organization's exclusive legal comtrel? , .. ..., ........... .. I:] Yes D 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 nat for the benefit of the donar or donor advisor, or for any other purpose conferring

alble pivate BT .o o o s s s e e s s [Ives [Ino
FFMEII;I Conservation Easements. Complete if the organization answered "Yes" to Form 890, Pant 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 an historically important land area
Protection of natural habitat Preservation of a cerfified historic structure

Preservation of open space
2 Complate 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.

o Held atthe End of the Tax Year

a Total number of CONSanvalion @asamMBNIS | . . ... ... ... uuet e ee o iarae e 2a
b Total acreage restricted by conservation @asements | ., . .. ... ... aeei i b
¢ Number of conservation easements on a certified historic structure includedin(a) ............... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the Mational Register. . . _ ... ... ... it ianen s 2d

3  Number of conservation easements modified, fransterred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is locatad
5 Does the organization have a written policy regarding the perodic manitoring, inspection, handiing of violations, and
enforcement of the conservation easements iTholdST | ., .. ... .. .. . it . D Yes
Staff and volunteer hours devoted 1o monitoring, inspecting, and enforcing conservation easements during the year m
Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year p $
Does each conservation easement reported on line 2{d) above satisty the requirements of section 170(h)(4}B)(D)
ARSI ATOMENEIING. - vpsmnos s S A e B T S []ves
9 In Part XIV, describe how the arganization reporis conservalion easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statemants that describes
the organization's accounting for conservation easements.

@ =~ &

Dﬂn

E;Eﬁ[&cﬁﬂ Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes“ 1o Form 9980, Par IV, Iina 8.

1a If the organization elected, as permitted .R. ue statement and balance sheet works of
an, historical treasures, or other similar up arch in furtherance of public service, provide,
in Part XIV, the text of the fooinota 1o its financial stlwments that dusmhes

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of arn,
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} Revenues included in Form 230, Part VI, line 1

() Assets inchuded in FOMM 880, PAMX . . .. ..oiu it eeie e etee et e e eeeeaiaans > S

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

a Revenues included in Farm 990, Part VL in@ 1, .. . ... . . et e e e ieaneanens > 3
b Assetsincluded in Form 980, Part X | e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 290) 2011

Jwa 11 990D1 TWF 980 Copyright Forms (Software Only)- 2011 TW



Schedule D (Form 990) 2011 Page 2

{Part lii]  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

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):
Public exhibition d| | Loan or exchange programs
Scholarly research e Other
Presarvation for future generations
Provide a description of the orgenization's collections and explain how they further the organization’s exempt purpose in
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assels to be sold to raise funds rather than to be mainlained as part of the organization's collection?, .. ... ... SRR ﬂ Yes n No

kel e (5 552 o W o S
Part IV, line 9, or reponed an

o

ﬁ"'oun

Is the organization an agent, rustes, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .. .. e [Jves [Ine
It *Yas," explain the arrangement in Part XiV and completa the following table:

Baginning BRINCE . . oo e R e e i e L ic
Additions duing the YEar .. ... ... . .. i i i it e e 1d
Do g ey e e el i S e
Ending belancs i s et n oo e Sapti i e e e "
Did the organization include an amount on Form 890, PAr X, N8 217 L. ...ttt et e e et e reaennas [ves [[MNo
If *Yes,” explain the arangement in Part X1V,

tm ¥|  Endowment Funds. Complete if the organization answered “Yes" to Form 980, Part IV, line 10.

-2

b

{a) Current year {b) Prior year (e) Two years back |{d) Three years back | (e) Four years back
Beginning of year balance :
Contributions , , ., .......
Mel invesiment earnings,
gains, andlosses . ..., ...
Grants or scholarships . . . .
Other expenditures for
faciliies and programs |, |
Adminisirative expenses , _ .
End of year balance . . ., .,
Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

Board designated or quasi-endowment %

Permanent endowment p %

Temporarily restricted endowment » Y

The percentages in lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(BT B 1w 1 R N St S Bt Oyl Gy 1 R PRI R P YN L SOy Ry gl S 3a(l)
() related OrGANZAIONS . . ... .. e e e iae e e Bafll)
If "Yes" to 3afii), are the related organizatighsii PedofiBihe
Describe in Part XIV the intended uses of the

E;Partﬂ T Land, Bulldings, and Equipment. See Form 860, Pan x fine 10.
Description of property (a) Cost or other basis (b) Cost ar other (c} Accumuiated (d) Book value
(investmant) basis (other) dep:edamn

1 chand s e o v 110,250 R 110,250

b Buldings _:oooocineienaiiia sl 144,551 37,319 107,232

¢ Leasehold improvements . .. .. ... .. .. 1,000 50 950

d Equipmant . .. ... ..........00.0000. 55,251 42,360 12,891

I P 966 963 3
Total. Add lines 1a through 1e. (Column (d) should equal Form 930, Part X, colurmn (B), line 10(c).). .. . ......... s 231,326
JVA 11 9%0D2 TWF B0  Copyright Ferms (Software Only) = 2011 TW Schedule D (Ferm 930) 2011



Schedule D (Form 990) 2011 REEF ENVIRONMENTAL EDUCATI 65-0270064 Page 3
{Part VIl | Investments -- Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {€) 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)

(&)

(E)

(F}

(] LFE ILNTTT

{H) R IwLAE™

U]
Total. (Column (b} must equal Form 890, Part X, col. (B)line12.)
[Part VIll] investments -- Program Related. See Form 990, Part X, lins 13.

(a) Description of investrment type (b) Book value {c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
)
)
)
(8)
{7}
(8)
)

(10}

Total. [Column {b) must equal Form 830, Part X, col (B) line 13.) [ 3

[PArfIX | Other Assets. See Form 990, Parl X, line 15.

{a) Description {b) Book value

(1) SECURITY DEPOSITS 1,500
(@)
{3)
)
)]
(8)
(0]
(8)
@)
(10)
Tn'lal {Calurm (b) must equal Form 850, Part X, col. (B} line 15.) . . ... ..o i »> 1,500

X | Other Liablitles, See Form 930, Part X, line 25,

1. (a)} Description of lability (b) Book value ;
(1) Federal income taxes £F TEORITE g
@ I IN T O%
(3)

(%)
(5)
(8)
(7)
(8)
8)

(10)

(11}

Total, (Colwmn (b} must equal Form 990, Part X, eol. (B) line 25.) >

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the nfganlzanun'a financial slﬂlamants 1hat rapom the orgamzaﬂan 5

liability for uncertain tax positions under FIN 48 (ASC 740).

JuA 11 990D3  TWF990  Copyright Forms (Software Only) - 2011 TW Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 REEF ENVIRONMENTAL EDUCATI 65-0270064

Page 4

{Part XI | Reconclllation of Change In Net Assets from Form 290 to Audited Financlal Statements

Total revenue (Form 990, Part VIIL, column (A), Bne 12) . .. e n e it
Total expenses (Form 980, Part IX, column (A}, line 25) . |
Excess or (deficit) for the year, Sublract line 2 from line 1
Met unrealized gains (losses) on investments
Donated services and use of faCiliios | . . ... . L e e e e
TrrrBair T SO . i R SR A S R Y T R
FOr: DG SEUBITIINIE: oo s g g e e W S TR O D SR R T
Othar (DEacribe IN PRI XIVLY | v v i i el i i e s e i e

@ =~ ® W I W R ==

oo i=tloritn ||| l-a

-
=]

"1 Total revenue, gains, and other support p# : :
2 Amounts included on line 1 but not on Form 990, Pan VIl line 12:

a Melunrealized gains on INVESIMENTS . . . ... ... e eeerennrnns 2a

b Donated services and use of faciliies . ..., .. .............ccc0ennn 2b

¢ Recovaries of prior year Qramts . . .. .. ... iia i 2c

d Other (Describain Part XIV.) ... ...t ciiiieieanaras 2d

& Add ines 28 Tthrougl B .. oo i e e ek e e e e s R e E A e e S s
a9 ‘Sublract ine- e FomlNa t oo st s B U e e S e R L
4 Amounts included on Form 830, Part VI, line 12, but not on line 13

a Investment expanses not included on Form 930, Pant VIl line 7b . ... ... 4a

b Other (Describa in Part XIV.) L, .o i i iiiivaianinaas 4b

c Addiines daand db ... . ... e e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 890, Part |, lin@12) ... ... .................

s { HAeconclliation of Expenses per Audited Financlal Statements With Expenses per Return

1 Total expenses and losses per audited financial SIAIEMENIS . .. .. ... ... reionreionineoasnseas
2 Amounts included on line 1 but not an Form 880, Part I¥X, line 25;

a Donated services and use of faciliies . ... ... ... ................... 2a

b Prior yoar adjustments ... ........ ... .uoiry et e 2

G OISR I0BSEE o v o L R R S R e 2c

d Other (Describein Part XIV.) . .. . i ittt reieiia e 2d

A lines Ba tmough B | R R I N T R R
3 Sublract g DO MOMIUNE T |, oii e asmn big e rdns mn e bae s b absssfndbseadsnsboesiosdbonis
4 Amounts included on Forrn 890, Part [X, line 25, but not on line 1:

a [nvesiment expenses not included on Faorm 980, Part VIll, line 7b, ., .., R 4a

b Other (Describein PartXIVY . ... . i i e ab

C AL INGE B0 AN A i i i R e I R e e R S
5 Total axpenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

[Part XIV] _Supplemental Information

Completa this part to provide the descriptions required for Part Il, lines 3, 5, and 8; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X, line 2; Part XI, line 8; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this pan to provide any addiional information,

CLIENT COPY

JVR 11 990D4  TwFaomo Copyright Farms (Software Only] = 2011 TW
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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 provida Information for responses to specific questions on i 201 1
- Form 890 or 980-EZ or to provide any additional Information. mehm@ i
Internal Revenue Service » Attach to Form 990 or 990-EZ. - Inspection
Name of the erganization Employer Identification number
REEF ENVIRONMENTAL EDUCATION FOUNDATION 65-0270064

PART VI SEC A

2-VP NED DELOACH & DIRECTOR ANNA DELOACH ARE SPOUSES
*

6 - MEMBERS ARE MEMBERS OF PUBLIC THAT SIGN UP FOR
MEMBERSHIP. THERE IS NO RESTRICTION OR REQUIREMENT
FOR MEMBERSHIP.

* N :_‘ S "““ )
PARV VI SEC B CLILN g {;OE Y
114 - RETURN IS REVIEWED BY THE BOARD AND KEY
EMPLOYEES AT THE ANNUAL MEETING

*

12C - POLICIES ARE MONITORED & ENFORCED BY THE BOARD
*

PART VI SEC C
19 - THESE DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST

*

PART IX LINE 24f ALL OTHER EXPENSES

DESCRIPTION TOTAL / PROGRAM SVS / MNGT & GEN / FUNDRAISING
PRIZE & AWARD MONEY 8,700 / 8,700 / - [/ -

POSTAGE & SHIPPING 8,338 / 3,893 / 921 / 3,524
MISCELLANEQUS 7,966 / 7,910 / 56 / -

REGISTRATION FEES 7,728 / 7,728 [/ - [/ -

BANK FEES 6,249 / 1,047 / 3,660 / 1,542

PAYROLL EXPENSES 6,077 / - / 6,077 / -

REPAIRS & MAINTEMANCE 4,485 / - / 4,485 / -

AWARDS 2,927 / 2,826 / 101 / -

WEBSITE 1,925 / 1,576 / 349 / -

DUES & SUBSCRIPTIONS 1,363 / - / 1,383 / -
EQUIPMENT RENTAL & COMPUTER 1,340 / 150 / 1,190 / -
STIPENDS & REIMBURSEMENTS 1,210 / / -/ 1,210
LICENSES, PERMITS & TAXES 911 / 5 906 / -

IN-KIND CONTRIBUTIONS 792 / 792 / /-

| e S |

CLIENT COPY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public
Inspection For calendar year 2011, or tax pericd beginning , and ending

Name of Organization Employer ldentification N;:mber
REEF ENVIRONMENTAL EDUCATION FOUNDATION 65-0270064
990, Page 1, Line F

Principal OffICer NAMEL . . .. ... ue it iee e e iieant e, SR JAMES DELLA PAZZE
or
Busingss Mame:

F I NIT NN
S MIVILAF Y

SUEB ATATESE | ... .ttt et e ieee e et e e 15 CENTER

U.5. Address:

Zipcode 19807 ciy Wilmington State DE
or
Foreign Address

CLIENT COPY

JUA Copyright Forms (Software Only ) - 2071 TW LOS3F 11_EQ12



990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2011, or tax period beginning , and ending ¥
Name of Organization Employer Identification Number
REEF ENVIRONMENTAL EDUCATION FOUNDATION 65-0270064

Part il - Statement of Program Servica Accomplishments

Code: Expenses: 337,994 including Grants of; Revenue: 142,537

Exempt Purpose Achievements

REEF & FISH MONITORING, PROMOTE ENVIRONMENTAL PROTECTION AND AWARENESS
THROUGH NEWSLETTERS, WEBSITE AND PUBLIC ACTIVITIES

CLIENT COPY

CLIENT COPY

YA Copyright Farms [Software Only} - 2011 TW LOS3IF 11 _EO22



990 BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public
Inspection For calendar year 2011 or tax period beginning , and ending i

Mame of Organization Employar Identification Number

REEF ENVIRONMENTAL EDUCATION FOUNDATION B5-0270064

Part Vi - Line 20

individual Name | _
or
Business Name:

...... ceis e e e e ces: MARTHA. KLITZEKIE

 § 'II’;"!\%”'F FEA &S AV
LA3ANE ANAST 1

SIEBLADAIESS . . . ... ittt ettt e e as 98300 OVERSEAS HWY

U.5. Address:

Zipcode 33037 ciy Key Largo state FL
or
Foreign Address

City

CLIENT COPY

Jva Capyright Farms (Software Only} = 2011 TW LO531F 11_EQ7rCO



Attachment 4:

990 PART VIII - PROGRAM SERVICE REVENUE

Form 290 Page 9,

Line 2 - Program Service Revenue

Open to Public

Inspection For calendar year 2011, or tax period beginning , and ending i
Name of Crganization Employer Identification Mumber
REEF ENVIRONMENTAL EDUCATION FOUNDATION 5-0270064

(a) (&) () (d)
Program Service Revenue Bual::a:s Total Revenue Related or Exemgpt Unrelated H,‘_.’ﬁg”%f’ﬁ:‘d‘gd
Function Revenue Business Revenue | IRC 512, 513, or 514

GRANTS RLSD PREVIQOU -5,387 -5,387

{;

C

LIENT

LIENT

COPY

COPY

JYA

Copyright Forms (Software Only) = 2011 Tw

Totals:

-5,387

-5,387

LO531F

11 E08




990 PAGE 10, OTHER EXPENSES
Line 24 - Other Expenses

Attachment 5-:

Form 990 Page 10,

Open to Public
Inspecticn For calendar year 2011 of tax pericd beginning , and ending .
Name of Organization Employer Identification Number
REEF ENVIRONMENTAL EDUCATION FOUNDATION 65-0270064
Ofher Expenses (A) Total (em - '[CL:':;:QWE‘ :"' (D) Fundraising
PRIZE & REWARD MONEY 8,700 8,700
POSTAGE & SHIPPING 8,338 3,893 921 3,524
MISCELLANEQUS 7,966 7,910 56
REGISTRATION FEES 7,728 7,728
BANE FEES C i & N CO ] 3,660 1,542
PAYROLL EXPENSES L iL ﬁ - P ‘i” 6,077
REPAIRS & MAINTENANCE 4,485 4,485
AWARDS 2,927 2,826 101
FEA 2,872 2,872
WEBSITE 1,925 1,576 349
DUES & SUBSCRIPTIONS 1,363 1,363
EQUIPMENT RENTAL & COMPUTER 1,340 150 1,190
STIPENDS & REIMBURSEMENTS 1,210 1,210
LICENSES, FERMITS & TAXES 911 5 206
IN-KIND CONTRIBUTIONS 792 792
g WY S
CLIENT|COPY
Total: 62,883 34,627 21,980 6,276
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