Form 8868 (Rev. 1-2011) Page 2
e |fyou are filing for an Addifonal (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, . ............... > _E—
Nete. Only complete Part Il if you have already been grantad an automatic 3-month extension on a previously filed Form 8868,

® if you are filing for an Autematic 3-Month Extenslon, complete only Part | (on page 1).

{Partil| Additlonal (Not Automatic) 3-Month Extenslon of Time. Only file the original (no coples needed).

Type or Name of exempt organization Employer ldentification number
print REEF ENVIRONMENTAL EDUCATION FOUNDATION 65-0270064

Flle by e [ Number, street, and room or suite no. If a P.O. box, see instructions.

dus date for [PO BOX 1578

mgn-}.mm City, town or post office, stals, and ZIP code. For a foraign address, see inst.

instructions, JKEY LARGO FL 33037

Enter the Return cade for the return that this application is for (file a separate applicationforeach réfurn}. . ... ... . ...ccvveniinivenrnes
Application Return | Application ] Return

is For Code s For Code
Form 90 01 R R e e e
Form 890-BL 02 Form 1041-A 08
Form 820-E2 a3 Form 4720 09
Fom 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8069 11
Form 880-T (trust ather than abova) 06 Farm 8870 12

STOP! Do not complete Part Il i you were not already granied an automatic 3-month extenslon on a previously filed Form 8868.
® The bocks areinthe care of » SEE ATTACHMENT #1

Telephone No. » FAX No. p
» [f the organization does not have an office or place of business in the United Stetes, checkthisbox . . . ... ... ... .. ... i > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Nurmber (GEN) . If this is
for the whole group, check this box, ... ... > |:| . It it is for part of the group, check thisbox. . ...... » |_| and attach a list with the
names and EINs of all members the axtansion is for. .
4 | request an additional 3-month extansion of time until NOVEMEBER 15 ,2011
5 Forcalendar year 2010 | or other tax year beginning , 20 , and ending

6 if the 1ax year antered in line 5 is for leas than 12 months, check reason; 1 5 Initial retum 1 Final return Changa in muntng pariod

7 State in detail why you need the extension NEED ADDITONAL TIME TO GATHER INFO

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, anter the tentative tax, less any
nonrefundable credits. See instructions. Ba | § 0
b If this application is for Form 290-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated e
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid e
previously with Form 8868. Bb | § 0
¢ Balance due. Subfract line 8b from ine 8a. Include your paymant with this form, if required, by using EFTPS
(Electronic Federal Tax Paymant System). Sea instructions. Bc | § ]

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and 1o the best ¢f my
knowledge and belief, it is true, cormact, and cormplate, and that | am authorized to prepare this form.

Signature » M . M Tite » ENROLLED AGENT pae »08-01-2011

Jva 10 B8BB2  TWF 4388  Capyright Forms [Saftware Onlyl- 2010 TW Form 8868 (Rev. 1-2011)
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Department of the Treasury For assistance, call:

uternal Revenue Service 1-877-829-5500

Ogden UT 84201
MNotiee Number: CP211A
Date: May 2,2011 '|
Taxpayer ldentification Number:

052288. 844656.0196.005 1 BF 0.440 378 65-0270064

Tax Form: 990

Tax Perlod: December 31, 2010

= REEF ENVIRONMENTAL EDUCATION
£ FOUNDATION INCORPORATED

F D BOX 266

KEY LARSD FL 33037

052388

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is August 15, 2011.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the Fastest, easiest and most accurate way to file your retum. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.




OME No, 1545-0047

_2010

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)}{1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)

Department of the Treasury

Intsrnal Revenus Service » The organization may have to use a copy of this return to satisfy slale reporiing requirements. | - Inspection -
A For the 2010 calendar year, or tax year beginning , 2010, and ending . 20
TE;‘:&;;“: C Name of organizabon REEF ENVIRONMENTAL EDUCATION FOUND. Empioyer identification number
Address change Doing Business As ES-0270064
MName change Numbar and Street {or P.O. bax if mailis not delivered to street address) Aoem/Zuite |E Telephone number
Initial return PO BOX 1578 (305)852-0030
Terminated City or town, state or country, and Z2IP + 4 G Gross
Amended return EY LARGO FL 33037 receipis 593 245
Application pending F Mame and address of pnnclpa] officar: HI] 15 this a group return for affiliates?
SEE ATTACHMENT # l H»ﬂ)} Areall atfinates included ¥ Vﬂﬂ
| Tax-exempt status: [ 501(c)(3) | [501(c) )t tnsertnoy | [a0a7(a)n) or | [527 It “Mo,” attach a list. (see (structions)
J Website: » WWW . REEF . ORG H{c) Group exemption number [
K Form of organization: [R] Corparation | | Trust | | Association | | Other pe JL vearof formation: 1991 | M state of tegal domiciie: FL

{Part] Summary

1 Briefly describe the organization's mission or most significant activities:
A CONDUCT UNDERWATER SURVEYS TO COLLECT DATA ON FISH & REEF
Cg CONDITIONS, PROMOTE ENVIRCONMENTAL PROTECTION AND AWARENESS THROUGH
T ',3 WNEWSLETTERS, PUBLIC ACTIVITIES
'i' E 2 Check this box U if the organization discontinued its operations or disposed of mora than 25% of its nat assets.
Twn|3 Numberof voting members of the governing body (Fart Vi, limeta), .. ... ... . .covienin. 3 &
EF n 4 Number of indepandent voting members of the governing body (Part VI, line b}, . ... .. ....... ... L] 5
S C |5 Total number of individuals employed in calendar year 2010 (Part V. N 28) .. .. ...oovveernernn.. 5 9
& E 6 Total number of volunteers (estimate it RBCESSANY) |, .. ... ... ... i iermnnrnrrannsansarans & 100
7a Total unrelated business revenue from Part VIIl, column (C), lin@ 12, . . . .. .. ... o iiieninnenain Ta
b Net unrelated business taxable incorme from FOrm990-T, M@ 34, .. . .. ... .0oeiiinnineionnnsss il 0
Prior Year Current Year
E 8 Confributions and grants (Fart VIl line dh) ... .. ... . ... ... i 793,648 329,738
'I-E' 9 Program service revenue (Part VIIL N8 2g) .. ... ....iuieeneinniinninenins 234,021 265,540
N |10 Investment income (Part VIII, column (A), lines 3, 4, and7d), . ... ............... 4,921 6,196
E 11 Other revenue (Part Vill, column (A), lines 5, 8d, 8c, 8¢, 10c, and 11a), , ., ... .. ... 16,077 17,773
12  Total revenue -- add lines 8 through 11 (must equal Part VIil, column (A), line 12) |, 1,048,667 619,247
13 Grants and similar amoums paid (Part IX, column (A), lines1=3). . . ..............
g |1 Benefits paid to or for members (Part IX, column (A), lined), . ... ...............
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . 231,314 228,028
PE 16a Professional fundraising fees (Fart IX, column (A}, line 11e)
g b Total fundraising expenses (Part X, column (D), line 25) » , S : e
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 190=241) _ . _............... 247,786 390 BB7
§ 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) , .. ... ... 479,100 618,915
19 Revenue less axpenses, Subfract line 18 from ine@ 12 | . . .. .. ... . . ee.n. 569,587 332
g o ﬁ Beginning of Current Year End of Year
.u_.ﬁkm Total azeate (PAN X INB TB) | . i vt vaa e s e v 808,539 899,003
Eggﬂ Total liabiliies (Part X, N0 28} . ... .....tieeeeiese et iieenns 180,310 170,440
D MNet assets or fund balances. Subtractline2ifromline20 .. ................... 728,229 728,563

22
;gﬁr}ﬂ Signature Block
Undeér penalties of perjury, | declare that | have examingd this rélurn, inckuding dccompanying schedules and statements, and 1o the best of my knowledge and beliet, itis true,
carrect, and complete, Declaration of preparer [other than officer] iz based an all information of which preparer has any knowledge,

|
Sign » Signature of officer Date
Here JAMES DELLA PAZZE TREASURER
’ Type of print name and tite .

Print/Type preparer's name m&m Date Check| | # |PTIN
Paid SUSAN B STEIN S STEI 11-04-2011] seit-employed
Preparer Firm's name » KEYS ACCOUNTING AND TAX SERVICE Firm's EIN »
Use Only Firm's addresse 99411 OVERSEAS HWY Phone ne.

KEY LARGO FL 33037 (305)451-3464
May the IRS discuss this return with the preparer shown above? (568 INSIUCHONS) . . . ... ... .00t s esnesesnnnns B ves [ [No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2010)

Ja 10 88012 TWF 41338 Copyright Forms [Seftware Only) - 2010 TW




Form 880 (2010) REEF ENVIROMMENTAL EDUCATI &5-0270064 Page 2
{Part ll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part L, . .. ... i ieuiitiianininarainnes H
1 Briefly describe the organization's mission:
CONDUCT UNDERWATER SURVEYS TO COLLECT DATA ON FISH & REEF CONDITIOCHNS,
PROMOTE ENVIRCNMENTAL 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 Form 980 or 980-EZ7 , ., . ....o.iveieuininne i inonnaneanns T T T |:] Yes @ No
It *Yes," dascribe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BTV OB T L . L . . ittt b e e ee e U Yes E No
It *¥es," describe thesa changes on Schedule O.

4 Describa the exempl purpose achisvements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amaunt of grants
and allocations o others, the total expenses, and revenus, it any, for each program sarvice reported.

da (Codw: ) (Expensess 470,113 Including grants of § ) {Revenues 265,540 )
SEE ATTACHMENT #2

ab quun: ) {Exp:nsu 5 including grants of § } Eﬂuvlnu& 1 )

dc (code: ) (Expenzess including grants af § } (Revenue § 1

4d Other program services, (Describe in Schedule O.)
{Expanses $ including grants of § } (Revenue $ )
4e_Total program service expenses » § 470,113

JVA 10 99012 TWF 41339 Copyright Forms (Saftware Only) = 2010 TW Form 990 (2010)




Forrm 980 (2010) REEF ENVIRONMENTAL EDUCATI 65-0270064 Page 3
{Part V] checkist of Required Schedules
Yes | No
1 Is the arganization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If “Yes,"
cotvplete Schedle A e e L T R P R A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions), . ... .... ... ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o
candidates for public office? if “Yes," completa Schedula C, PaRt | | |, .. ... ... .0t teuieenesrnsonaneesarnns 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in affect during the tax year? If “Yes," complate Schadule C, Part 11, . ... ... . e 4 X
5 Is the organization a section 501(c)(4), S01(c)(5), or 501(c)(8) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yas," complete Schedule C, Partil, ., . ........ N/A | s
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the disiribution or investment of amounts in such funds or accounis? If "Yes," complete
Schedula D, Part | L .. e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easaments to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” completa Schedule D, Part il ., ... .............. T X
8 Did the organization maintain collections of works of ar, historical treasuraes, or other similar assets? If "Yes,”
COINERA SONBCNE D FRIEIN |, o .o v oo oo im0 e e S S RS B B 8 T ]
8 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listad in Pan
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
CORDNety SOOI D PBIUIN .o ooy syt o AT B T B 4 5 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowmenis?
H*ves,"completo Schadula D, PRIV .. ..o vienii s is i srtrassnssnssassssssssrnssnbnsnnsnnnssnns
11 If the organization's answer 1o any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VIll, [X,
or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes," complete Schedule
EIPRITMY oo o e b o o R S e R e S ST R 11a X
b Did the organization raport 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 i “Yes," complete Schadula D, Part VIl, , ... ... ... ... ..iiiiiiiiniannninnns 1ib X
¢ Did the organization report an amaount for investmants -- program related in Pan X, ne 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schadula D, Pant VIl ... ... ... .. irrn i icainaenas 1ic 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 reponed in
Part X, line 167 H "Yes," complete Schedula D, Part (X | .. ... ... ... . .0eiiieeruinereraneeernireernneesiines 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 i "Yes,” complete Schedule D, Part X, ... ... 118 X
f Did the organization's separate or consolidaled financial statements for the tax year include a fooinote 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 organization obtain separate, independent audited financial statements for the tax year? Il “Yes," complete
Scohedule: D Pans Xk e s s T T e T R v A S e e 12a X
b Was the organization included in cansolidated, independant audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts X1, Xii, and Xl isoptional . .. ... ..... 12b X
13 Is the organization a school describad in section 170{R)(1){A)(i)}7 If "Yes,” complete Schedule & . . .. ... ............. 13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States?. . .............coveveunn 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, and program sarvice activities outside the United States? If “Yes," complete Schedule F, Parts land IV. .. .... 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or antity located outside the United States? If “vas." complate Schadule F, Partslland IV, ., .. ... ........... 15 X
16 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, PartsWland IV, ., ... ... ......... 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on
Part X, column (A). ines 6 and 11e7 If "Yes,” complate Scheduls G, Part | (8ee instructiong) . ., ... ...00everennns 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and coniributions on Part VI,
lines 1c and 8a7 i “Yes," complate Schadula G, Part 1, ., .. ... ... .. .. it tnn s aronssnaronnonsnasesnarnns 18 X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VIIl, line 8a7
If "Yes," complete Schadule G, Part ll . . . ... ... .. i e e e iaa e 19 X
20a Did the organization aperala one or more hospitals? If "Yes," complete Schedule H. .. ... ... .. . .. iiiiiinann 20a X
b If "ves" o line 20a, did the organization attach its audited financial statements to this return? Note. Somea Farm 230 filers
that operate one or more hospitals must attach audited financial statements (see instructions) . ... ... .. ... N/A |20
Jyn 10 95034 TWF41340 Copytight Forms [Software Only) = 2010 TwW Form 980 {2010}




Page 4

Form 990 {2010) REEF ENVIRONMENTAL EDUCATI &5-0270064
[Part 1V] _Checkilst of Required Schedules (continued)

21

g3

31

ar

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), line 17 f “Yas," complate Schedula |, Pansland il _, ... ... ... ... ........ ...
Did the organization report mare than $5,000 of grants and other assistance 10 individuals in the United States on Fart IX,
column (A), line 27 i “Yes,” complete Schedule |, Pans Tand Il , ... ... .. . ittt it inrasrnaiaararsnnrnes
Did the organization answar “Yas” 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,”

complate SChedUle J . .. i e ee et ea s
Did the organization have a lax-exempl 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 N0, G0 10 e 25 | et et et e e e e
Did the organization invest any proceeds of tax-axempt bonds beyond a temporary period exception?, ., .. N,”A
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX=BXEMNPE BOMAST L. . L Lottt et e et sttt et e e e e e e e aaas N/A
Did the organization act as an "on behalt of” issuer for bonds outstanding at any time during the year?. ., ... .. .. NfA
Sectlon 501(c)(2) and 501(c}{4) organizations. Did the organization engage in an excess benefit ransaction with a
disqualified person during the year? If “Yes,”" complete Schedule L, Part | . ... ... . .. .. ... i iiiiiiiiiienas
Is the organization aware that it engaged in an excess banefil ransaction with a disqualified persen in a prier year,

and that the transaction has not been reporied on any of the organization's prior Forms 880 or 890-E27 If “Yes,”
COplabel SCIMOE L, PAILL oo o s s o b s a5 6w s s i n i i 6 i e v e s o e i s
Was a loan 1o or by a current or former officer, director, trustee, key employes, highly compansated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," completa Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection cornmittee member, or 10 a porson related 1o such an individual? If “Yes,” complete
SEMOHUR L PR oo s o vt oo S S alh om0 o o e B e e e
Was the organization a party 1o a businass transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, rustea, or key employea? i “Yes,” complete Schedule L, PartivV, .. .. ..., ..
A family member of a current or former officer, director, trustea, or key employee? If "Yes," complete Schedule L,

I o s e B R o T L T S T S B i B e e e e
An antity of which a current or former officer, director, trusiea, or key employea (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part V. . . ... ... ................
Did the crganization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM. . ..........
Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complate Schedule M, ... .. .. .. .. ... i
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” completa Schedula M,

B T e L L S ey
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," completa

bt N PR A T T e T R T RS
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] . .. .. ... .. .. 0.t iiiiniiannnins
Was the organization related to any tax-exempt or laxable antity? If “Yes," complate Schedule R, Parts il,

L R | I L U ey Ty TAC
Is any related organization a controlled entity within the meaning of section S120BI13)T. . . ... it vr i nnr e
Did the organization receive any payment from or engage in any iransaction with a controlled entity

within the meaning of section 512(b){(13)7 If “Yes," complete Schedule R, Part V. line2 _, . .......... D Yes Ho
Sectlon 501(c)3) organlzations. Did tha organization make any ransfers 1o an exempt non-charitable relatod
organization? if “Yes,” complata Schadula B, Par WV, 8 2 . . . e
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, Part VI, , .. ..... ..
Did the organization completa Schedule O and provide explanations in Schedule O for Pant V1, lines 11 and 187

Note. All Form 980 filers are required 1o complete Schedula O

Yes | No

HLL
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¥
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Form 990 (2010)
Part V| Statements Regarding Other IRS Fllings and Tax Compliance
Chack it Schedule O confains a response o any guestion in this Part V

1a Enter the numbar reported in Box 3 of Form 1086. Enter -0- if not applicable , . .., |l 10
b Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable
¢ Did the organization comply with backup withholding rules for reponable payrents 1o vendors and reporable

gaming (gambling) winnings 1o prize WinnersT, .. .. .. ... ... e e

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

b | at lsast one is reported on line 2a, did the organization file all required federal employment tax refurms?

MNote. If tha sum of lines 1a and 2a is greater than 250, you may ba required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

I *“¥es," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O _, .., ........

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

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If *“¥es,” enter the name of the loreign country:

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party o a prohibited tax sheflter transaction at any time during the taxyear? .. ... ... ........

Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? , ... ... ...

It *¥es" to line Sa or Sb, did the organization file Form 8886-T7

Doas the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were nottax dedUctiBIET . ... ... ... ... ii i iereeienran v eaerrnareararenne Ga X

If “¥es,” did the organization include with avery salicitation an exprass stalemant that such contributions or

oifts ware not i AdadotibIaT . i e ie e e e e e

Organizationa that may recelve deductible contributions under section 170(c).

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

and services provided 10 the PayOr T . ... .. ... iuresraninanseirarsnsnainanssnrnnnsasanrasisansvonnas

b i *Yes,” did the organization notify the donor of the value of the goods or services provided? ... ..........

Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was

focuirad 10 He PO BEBRT oo i e s e R s el b

I “Yes,” indicate the number of Forme 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit confract? . ., .. ...

Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , ..., ..

H the organization received a contribution of qualified intellactual property, did the crganization file Form 8899 as required ?

RSRERE peaeyEe: Fenaves)
SE pmEnat Bos

ok

o

e
£

ook

o

-

T = o Q

if the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Farm 1088-C7, | | |, |
8  Sponsoring organizations maintalning donor advised funds and sectien 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 time during the YearT . . . ... ... ... .. . . i i iiriniiaaimaat i
9  Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 48687 .. .. .... ... ... ... .. . ciiiiiiianians
Did the organization make a distribution to a donor, donor advisar, or related person?

10  Sactlon 501(c){7) organizations. Enter:

a |nitiation feas and capital contributions included on Part VIl line12, . ... ....... 10a i
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club facilies | | 10b I
11 Section 501(c){12) organizations. Ener:
a Gross income from members or shareholders ... ..., .. ... it iiniinnnnn 1a
b Gross income from other sources (Do not nel amounts due or paid to other sources
against amounts dus or recelved fromithem.) . .. ... .. . L e 11b

12a Sectlon 4947(a)}{1) non-exempt charltable trusts. s the organization filing Form 980 in liew of Form 10417
b It “Yes," enter the amount of fax-exempt inferest received of accrued during the year .., | 12b |
13  Sectlon 501(c){29) qualifled nonprofit health Insurance lasuers.
a s the organization licensed to issue qualified health plans in more thanene state? . .. ... ... ... viennrnrerr.ns
Note. Sea the instructions for additional information the organization must report on Schedule O.
b Enter the amaunt of reserves the organization is required to malntain by the states in which

i
A

the organization i3 licensed 1o issue qualified healthplans . .. ... .. .. ............ | 130 S

¢ Enter the amount of reServes 0N BAMG . . .. ... vu'ee e e e ee e e [13¢ ok
14a Did the organization recelve any payments for indoor tanning services during the tax year? . ... ... .....evvmnnnnns 14a
b If “Yas," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule ©. .. ... ...... 14b

JVA 10 99056 TWF 41342  Capyright Farms (Saftware Only) - 2010 TW Form 980 (2010)




Form 990 (2010) REEF ENVIRONMENTAL EDUCATI 65-0270064 Page 6
Part Vi | Govemance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No” respense o
line Ba, b, or 10b balow, describe the circumstances, processas, or changes in Schedule O. See instructions.
Check it Schedule O containg a response 10 any question in this Part V1 . . . . ot e [—_I_
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .,
b Enter the number of voting members included in line 1a, above, who are independent _ | | |
2  Did any officer, director, trustes, or key employes hava a family relationship or a business relationship with any other
officer, diractor, rustee, of Kay BMPIOYEET . | . ... ... et ii e e e e i
3  Didthe organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trusteas, or Key employees 10 a management company or other person?, ., . ... ............ 3 X
4  Did the organization make any significant changes to its governing decuments since the 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 Does the organization have members or StocKhoIBrS? . . .. .ttt e e e e e 6 | X

7a Does the organization have members, stockholders, or other persons who may elact one or more members of the
CIORGITHREDORIIE. . ...« o b i e i A o B 2 B R b 0 B SR
b Are any decisions of the governing body subject o approval by members, stockholders, or other persens?, . . ... ....
8  Did tha organization contemporanecusly document the meetings held or written actions undertaken during the year
by tha following:
B TRROOVBITING BOTNT . ... oo oo e i s ne e o e o 8 NG 7 Ay 3 W 858 Ba
b Each committes with authority to act on behalf of the governing bodyT . ... . ... ... i it iiniearoninernainas B8b
g lsthere any officer, director, frustes, or key employes listed in Part VI, Section A, who cannot be reachad at the
organization's mailing address? Il “Yes," provide tha names and addressesinSchedule O, ., ... .., . .. ... .. ..., )
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Does the organization have local chapters, branches, or affiliates?. . . . . .. ... .. ... ... . iirrirroninrrnensnn 10a
b If"Yes,”~ does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistant with thosa of the organization?
11a Has the crganization provided a copy of this Form 990 to all members of its governing body before filing the form?, .., [11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e
12a Does the organization have a written conflict of interest policy? f "No,"goteline13 ... ... ... .. ... .cioiiinnn
b Are officers, directors or frustees, and key employees required to disclose annually interests that could give
MRS I OORMOEND . covo con o in L L e e S e e e Rt e S e L
¢ Doaes the crganization regularly and consistently monitar and enforce compliance with the policy? If “Yes,"
deacribein Schedula D how thig I8 Oml ., . .. ..o iiie it ias e aie bt i s aaisiesyinasbanesiiosas
13 Does the organization have a written whistleblowar policy? . . ... .. i i e
14  Does the organization have a written document retention and destruction policy? . . .. ... .. .. . iiiinennan
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contermporaneous substantiation of the deliberation and decisian?
a The organization's CEOQ, Executive Direclor, or top management official . . .. .. ..... .. ... ciiiiieiieninnnn
b Other officers or key employees of the OTGANIZATON ., . . ... ... 0.0 et teeies ot ettt i eaieaianns
If "Yes” fo line 15a or 15b, describe the process in Schedule O, (See instructions.)
16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a texable entity during the YBRFT . . ... ... ... uei ettt iaiie i se it e e et inanraraaranss
b If “Yes," has the organization adopted a writtan policy or procedura requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps 1o sateguard
the organization's exermpt stalus with respect 1o such arrangements? ., ... ... ... oeuen oo iueeeo .
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 ils Forms 1023 (or 1024 if applicable), 880, and 980-T (501{c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website n Ancther's website @ Upon request
19  Describe in Schedule O whether (and if 50, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » SEE ATTACHMENT #3

Jua 10 99056  Twrai343 Copyright Farms {Saftwara Only) — 2010 TW Form 990 (2010)




Form 9
ar

90 (2010) REEF ENVIRONMENTAL EDUCATI &5-0270064 Page T
Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check { Schedule O contains a response to any question Inthis Part VIl . . .. .. .. ittt e ennnnn E_
Sectlon A.  Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees
12 Complete this table for all persons required to be listed. Aeport compensation for the calendar year ending with or within the arganzatian’s tax year,
& List all of the organization's eurrent officers, direclors, rustees (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. Sea 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 andfor Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related
arganizations.
& List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reporable compeansation from the organization and any related organizations.
& List all of the organization's former directora or trustees that recelved, in the capacity as a formar director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List parsons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D_Chack this box if neither the organization nor any related organizations compensated any current officer, director, or trusiee.

(A) (8) (©) (D) [ (€) | 3]
Name and Title Average Position (check all that apply) Reporable Reportable Estimated
hoursperl \ r o], v o [k e |HcEe] F compensation compensation amaunt of
A I - A
hoursfor| ¥ T |1 T| ¢© L e B oW rganizations compensation
caliaad el EEl B L e e arganization (W-2/1023-MISC) from the
lorganiza-| kr o A 1|' E # E (W-2/1088-MISC) arganization
tiongin | L A a £ and related
Schedule : 2 organizations
Q) L

JAMES DELLA PAZEZE ESQ

SECRETARY /TREASURER M.00 X o o o

PAUL HUMANN

PRESIDENT 4.00 X 4] ] o

NED DELOACH

VICE PRESIDENT .00 X o 0 ]

RNMDY DEHART

DIRECTOR L.oo X 0 o ]

HEATHER GEORGE

DIRECTOR X ] o 0

ANNA DELOACH

DIRECTOR 4 .00 X 0 ] o

MARTY SNYDERMAN

DIRECTOR X 0 o 4]

LAD RKINS 40.00 X uo9, 785 o ’o

JvA 10 99078  TWF41342  Copyright Forms {Sattware Only)- 2010 TW Form 980 (2010)




Form 880 (2010) REEF ENVIRONMENTAL EDUCATI 65-0270064 Page 8
Eﬁaﬂ, -’_1 Sectlon A. Offlcera, Directors, Trustees, Key Employeas, and Highest Compensated Employees (continuad)

(&) (B) (C) o) {€) (F
Mame and title Average Positon (check all that apply) Reportable Reportable Estimated
hoursper | T o |1 1 o |kelHce | F compensation compensation amount of
SENATEE T RER B T | e | o
hoursfor[VTC |1 T | € o|leeo| E ganizations compensation
related rl.} £ 5 L H E \é ]S_ L R arganization (W=-2/1099-MISC) from the
organiza-| § o 7 | | Bl AE (W-2/1093-MISC) organization
tonsin (L R ] E and rolated
Schedule| " o arganizations
Q) L
b SUb=It L e e  se » 19785 o o
¢ Toftal from continuation sheets to Part Vil, Sectlon A ., . . ... _.... >
d Towml{addlinesiband1c) ... ............ .00 iniiinnennnnns » 9785 1] 0

2 Total number of individuals (including but not limited to those listed abovae) who received more than $100,000 in reportable compensation
from the organization m

3 Did the organization list any former officer, director or rustee, key employea, or highest compensated employee
on line 1a7 if “Yes,” complete Schedule Jlor suchindividual, . . .. ... . . i it i e
4 Far any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual . . . ..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
sarvices renderad 10 the organization? If “Yes,” complete Schadule J for such parson
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 erganization.
(A) (B} (C)
Name and business address Description of services Compensation

B
e

S
et i o

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

SRR

VA 10 99078 TWF 41345  Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 880 (2010) REEF ENVIROMNMENTAL EDUCATI &5-0270064 Page 9
[ﬁ, fill |  Statement of Revenue

(A)
Tolal revenue

(&)}

Rovenus

S
“,g,mn e

2 S

S e axampt mxcluded from tax
?Eér'?f?%E%’?EE::E;g;E” function under sections
SRR ravEnue 512, 513, 0r 514

- ? _|‘~? 1a Federated can‘lpalgns Gl il 1a §+§:§§3;§§§§:§:::¢:iif §é£ij:}$;§l§iv3\i§’ : '§¥Ef§'ﬁi¥§’:
g1yl b Membership dues ............... [¥b i:f
1 3Rl e Fundraisingevents .............. | 1e ;;
T‘g 15 d Related organizations, ., . 1d - o i
aaM| e Government grants {oonu'lbulions) | 1e o iu::;,f‘.f ,;T,':ﬁ;;
4 T & 1 Another contributions, gifts, grants, & :
:; A: similar amounis not included above _, | 1f | 329,738
g g!'r‘ @ Noncash contributions included in ines Ta=-11: %
s| h Total. Addlinesta—1t. ... ... ..................... B - :
BusinessCode |\ f...

2a SPECIAL PROJECTS 144,839
b FISH SURVEY PROJECT 57,704
¢ REEF TRIP 34,187
d SEMINARS 17,350
e
f
8
3

EZrIOOTTD
mO=—=<Xmd
mezm<mI

LIONFISH DERBY 11,460
All other program seqvice revenue
Total. Addlines 2a-2f . ... ......._. i Y L. ... B | 265,540
Investment incomea (including dividends, lnmrw and
other similar amoumts) . ... ... .. ... ..o, sperenaraess 6,196 6,196
4  Income from investment of tax-exempt bond proceads , . .. .. »
B ROV o s e b i >
{i) Real (i) Persunnl

A

= ameRssEmaE
Ere e

i
e

6a GrossRemts, ..., ...
b Less: rental expanses
€
d

Rental income or (loss)
Metremtalincomeor ()0ss) . . . ........ccvviiinineneee. B
(i} Securities {iiy Cther

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

b Less: cost or other basis
and sales expenses
Gainor(loss) . .......
Metgain or QIos8) . . ..ot it tiniaannnnen. B
Ba Gross income from fundraising ;(".'ﬁ*{;‘:;‘if”‘;zisx ‘*‘:‘:’:xﬂmi;@;x -

it s
G e R st

a

S

IMITAHO
a

£ e R e : "”“Z‘“‘x"' °‘°?"
evanis (not including $ : {b
5 [ e
of contributions reporied on line 1¢). & i
i
See PartIV,line 18, ................ a pEea i 5
fReaazoroasaainans e B
Less: direct expenses .. ... ........... b o 'T@yﬁﬁﬁﬁhﬁ

b

c Net income or (loss) from fundraising events , _ |

Ba Gross income from gaming activities. See
PartIV. kne@18 .. _.............. &

b Less: directexpenses................ b

¢ Mat income or (lass) from gaming activities ., ., . .......... »

2 o
e ‘3’“§§§°25<>
B
S +s+v+vu
>$a.oa.oi H3E

mocZm<=mx

h e
10a Gross sales of inventory, lass i
returns and allowances .. ... ... ... A T §§:§z§§§,;§§£
A L L
b Less:costofgoodssold. ... ... ... . .... b| 73998 S

. X i

c Net income or (loss) from sales ol inventory. . ., _.......... »
Miscellaneous Revenue Business Code | =
11a MISCELLANEOQOUS 73

P
EeE
R

T L
S
ST R S

pezesenevesmeT R e
L e
i

c

d Allother revenue ., ..............00u.-

e
6,196

Total. Add lines 11a=11d ... ... ..ooeiiirnnrnrnnrne, B 73 R
12 Total revenue. Seeinstructions ... .................... » | 619,247 283,313 |

Juih 10 9909 TWF 41348 Copyright Forms (Software Only) - 2010 TW Form 990 {2010)




Form 990 (2010)
[Part X

REEF ENVIRONMENTAL EDUCATI

65-0270064

[ | Statement of Functlonal Expenses

Section 501(c){3) and 501(c)4) organizations must complete all columns.
All other organizations must complete celumn (A) but are not required to complete columns (B), (C), and (D).

Do not Include amounts reported on lines 6b,
7h, 8b, b, and 10b of Part VIII.

{A)
Total expenses

F‘rogra(rg) sarvica
expenses

Man

nt and

10
11

O = o o0 own

12
13
14
15
16
17
18

19

BERESR

= 8 Qa0 O o

Grants and other assistance to governments and
organizations in the U.S, See Part IV, line21 ., ...
Grants and other assisiance to individuals in

the US. SeoPart V. line 22 , ..., ..........c.....
Grants and other assistance to governments,
organizations, and individuals outside the

US SeePartV,ines15and16 ., ... .......... ...
Benefits paid to or formembers . .. . ...............
Compensation of current officers, directors,

trustees, and key employees . ... ... ........
Companszation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
Other salanes and Wages . .., ... ................
Pansion plan contributions (include section 401 (k)

and section 403(b) employer contributions) , . .. ......
Otheremployea benefits .. ... ................
PRWOH AR ", im0 SRt
Faes for services (non-employees):

Management

LOBBbYING: . oo vomainimmmaniaiyion v s
Professional fundraising services, See Pan IV, ine 17
Investment managementfeas ., ., ... ...............
Other

Payments of travel or entertalnment expenses
for any federal, stale, or local public officials

Payments fo affiliates _ . ..., . _ .. .. .............
Depreciation, depletion, and amartization, , ., . .......
Irauranee. | L oo s e e s s e
Other expenses. ltemize expenses not covered abova.
(List miscellaneous expensas in line 241, If line 281
amount exceads 109 of line 25, column (A) amount,

list line 241 expenses on Schedule O.)

RELEASED TEMP REST GRANT

202,772

171,913

30,859

7,926

6,737

1,189

17,330

14,730

2.600

8919

24,048

7,845

16,014

4,152

3,533

619

22413

2441

14,719

5.253

15,935

7,813

8,122

121,894

111.186

3,087

7.621

14,000

9,280

11,000

o
R
e

i

e
SR

e

BOAT CHARTERS/DIVING

PRINTING & PUEBLICATION

533

11,322

AWARDS

EQUIPMENT & SUPPLIES

All OIhar BXPENSBS . .. ............onee..... ] #4..
Total functional expenses. Add lines 1 through 241

10,165

1,444

618,915

106.529

42373

2R

Joint costs. Check here p L] if following SOP 88-2
(ASC 958-720). Complate this line only if the organization
reported in column (B) joint costs from a combined
educafional campaign and fundraising sclicitation . . .. .

10 93010 TWF 41347
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Form 990 (2010) REEF ENVIRONMENTAL EDUCATI 65-0270064

Page 11

$M&g;ﬁﬂ Balance Sheet

(A)
Beginning of year

(8)
End of year

= mwu =

L

7
8
8

10a Land, buildings, and equipment: cost or other

Cash —- non=-inmerest Baanng .. . ..., ... ..ovireeieinn inenneeieess
Savings and temporary cash invesiments
Pledges and granis receivable, net
Accounts receivable, MBL . Lt
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L

Receivables from other disqualified parsons (as defined under section 4858{f)1)), persons

described in section 4958{cN3HB), and contnbuting employers and sponsering organizations
af section 501 (N9 voluntary emplo yees' beneficiary organizations (see instructions),
Motes and loans receivable, nat
Inventories for sale OFUSE ., ... ... ... .. i e
Prepaid expenses and deferred charges

basis. Complete Part VI of Schedule D, , , ., ... 10a 308,530

124,717

55,745

530,933

581,703

6,320

13,637

R

Jwo|@|~|o:

b Less: accumulated depreclation, ... ....... 10b 70,853

1
12
13
14
15
18

237,828

e

237,677

Investments -- publicly traded securiies ., .. ..............cc0veieii..
Investments == other securities. See Part IV, line 11

Invastments — program-related. See Part [V, line 11
TIN5l R R
Other assets. Sea Part IV, line@ 11 . .. ... ..... .. oiiiiiiniernnnnns
Total assets. Add lines 1 through 15 {must equal line 34)

1,500

908,539

899,003

nm=——=r=—m»=r

17
18
19
20
il
22

23
24
25
26

Accounts payable and accrued expenses
Grante PEVEBIE . | .o e e s e R e
Daformad PBVEIHIB |, .o i b i e e ey
Tax-exempt bond Tabilites . . ... . ...ttt e e
Escrow or custodial account liability, Complete Part IV of Schedule D_, . .. ..
Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified

persons, Complete PartllofSchedule L. .. .. ...........coiiinninn..-
Secured morgages and noles payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilitles, Complete Part X of Schedula D, . ... ... ininnns
Total llabliittes. Add ines 17 through25 ., ... .........c00cnuinn...

20,310

10,440

160,000

160, 000

180, 310

170,440

IO peAmMeneE AMZ
MOZPprem OZCT

27
28

Organizations that follow SFAS 117, check here » [ and

complete lines 27 through 289, and lines 33 and 34.

Unrestricted net 888t | . ... ... ... i i i i e e
Temporarily restricted NBLassBIS . ., . ... .oyt vernnressrerniinnss
Permanently restricted net 885818 . .. . . . . .... . ...ttt i
Organizations that do not follow SFAS 117, check here p U

and complate lines 30 through 34.

Capital stock or trust principal, orcurrent funds . ... 0 e e
Paid-in or capital surplus, or land, building, or equipmentfund ... . ...,
Retained earnings, endowmeant, accumulated income, or other funds
Total net assats or fund balances

S

149,094 27

192,320

579,135 28

536,243

B

728,229

728,563

gig|8|e)8

908,539

899,003

99011 TWF 41348 Copyright Forms [Software Only) - 2010 Tw
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Form 930 (2010)

I XI| Reconclilation of Net Assets
Check if Schedule O contains a response to any gquestion in this Part X|

1 Total revenue (must equal Part VI, column (), I8 1) . .. .. ittt e eee i earannns 1 619,247

2  Total expenses (must equal Part DX column (A), N 25) . . . . ... .. ..ttt i e 2 B1lE8, 918

3 FRevenue less expenses. Sublract ine 2 Irom N8 1 . . . . .. et e ar s 3 332

4 Net assets or tund balances at beginning of year (must equal Part X, line 33, column (&), . ... ........ 4 728,229

§ Other changes in net assets or fund balances (explain in Schedule O) . ... ... ... ....cvevennn. 5

€& Mot assats or fund balances at end of year. Combina lines 3, 4, and 5 (must equal Par X, line 33,
L= 6 728,563

Part XIl| Financlal Statements and Reporting
Chaeck it Schedule O contains a response to any guestion in this Part Xl

1 Accounting method used 1o prepare the Form 980 D Cash E Accrual D Other

It 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 indepandent accountant?
b Wera the organization's financial statements audited by an independent accountant? _, . ... ... ... ......
¢ I “Yes" 10 lines 2a or 2b, does the organization have a committea that assumes responsibiiity for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountam?, . ... .......
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below 1o indicate whether the financial statements far the year were issued on
a separate basis, consclidated basis, or both:
[] separate basis [ | Consolidated basis | | Both consolidated and separate basis
3a As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in
the Single Audit Act and OMB Clroular A—130 | . ... it iaiaa st na s
b I “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 laken to underge such audits

3b

Jua 10 99012 29011 TWE 41349 Copyright Forms (Saftware Only) - 2010 TwW
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SCHEDULE A
{Form 990 or 990-EZ)

OME Mo. 1545-0047

Public Charity Status and Public Support

Complete H the organization Is a section 501(c)(3} organization or a section
4947(a){1) nonexempt charitable trust.

Departrment of the Treasury
Internal Revenue Service

Name of the organization
REEF ENVIRONMENTAL EDUCATION FOUNDATION 6E5-0270064
[Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instuctions.
The arganization i3 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 sectlon 170(b}{ 1}{AXI).
2 A school described in sectlon 170(b)1HANII). (Attach Schedule E.)
3 A hospital or a cooperative haspital service organization described in section 170(b) 1)(ANIN).
4 A medical research organization operated in conjunction with a hospital described in section 170{(b}{1)}{(A}II). Enter the hospital's name,
city, and stata:

p» Aftach to Form 990 or Form 990-EZ. p» See separate instructions.
Employer Iuomma:‘llun numbar

5 l—l An organization operated for tha benafit of a college or university owned or operatad by a governmantal unit described in section
170(b)} 1 ANMIV). (Complate Part 1)
6 Afederal, stale, or local government of governmental unit described in section 170(b)1}{ANv).

7 An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170(b}1MANVI). (Complete Part I1.)
B A community trust described in section 170(LX1HANvVI). (Complete Part I1.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activiies related to its exempt functions--subject to certain exceptions, and (2) no mare than 33 1/2 % of its
support from gross investmant incoma and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See sectlon 509(a)2). (Completa Par lIl.)

10 An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).

An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to camy out tha
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509({a){3). Check the box that describes the type of supporting organization and complele lines 11e through 11h,

a []Typel b []Typen ¢ [] Type lli-Functionally integrated d [] Type lil-Gther
L] D By checking this box, | certify thal the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
1 It the organization received a writlen determination from the IRS that it is a Type |, Type Il or Type il supporting
Qg ATRAIOn, Chck Ui 00 i S B e R i s o e 2 R S B e A J
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?

) A person who directty or indirectly controls, either alone or 1ogether with parsons described in (i) Yas | No
and (jii) below, the governing body of the supported organization? .. .. ... ... ..ot inrreriinnnnnns 11¢i1) X
(1) A farmily member of a person described in [y above? ., .. ... ... .. i a e 11g{ll) X
(HIy A 35% controlled entity of a person described In () or (above® . . . ... . .. .. .. iiiiiiiiiiiiis 11g{lil) X
h Provide the Tollowing information aboul the supporied organization(s).
(I) Nama of supporied (1 EIN (1) Type of organization {IV) 1s the arganization| (V) Did you natify the t“] e n (vil) Amount of
organlzal]on (described on lines 1-9  |in col. (l:l listed in your | arganization in cal, (1) Spmizaiiann ol support
abowve or IRC section governing document? of yaur suppart? s e el
{see Instructions)) o
Yes No Yes No Yes No
;
Total .

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
JVA 10 990A12

TWF 40280
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Schedule A (Form 880 or 980-E2) 2010 REEF  ENVIRONMENTAL EDUCATI 6£5-0270064 Page 2

[Parfii ] Support Schedule for Organizations Described In Sections 170{b){1{A)iv) and 170{b){TNANvI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the crganization fails to qualify under the 1ests listed below, please complate Part 111.)

Section A. Public Support

Calendar year (or flscal year beginning In) » | (a) 2008 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) ..., ... .. 288,945 299 327 398,401 793,648 329,738 B.110,059

2  Tax revenues levied for the organization’s

benefit and either paid 1o or expended on

ftsbehall . ... . ..
3  The value of services or facilities

furnished by a governmental unit fo the

organization without charge _ ., ... .....
4  Total. Add lines 1 through3_,, _,...... 329,738 .110,059
5 The portion of total contributions by each

person (other than a governmeantal unit or

publicly supported organization) included

an line 1 that exceeds 2% of the amount

shown on line 11, column (f) ., .. ... .. i 115,219
6 Publlc support. Sublract line 5 fromlined. |- = e S P ood B340

Section B. Total Support

Calendar year (or fiscal year beginning In) » (a) 2008 (b) 2007 {c) 2008 {d) 2008 {&) 2010 {f) Total
7 Amountsfromlined ... ........... 288,945 299,327 398,401 793,648 329,738 .110,059
8  Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
OLNCRE e R R 63 45 2.328 6.196 §.632

9 Netincome from unrelated business
activities, whather or not the business is
regularly carriedon ., ..., ... ...,
10 Other income. Do not include gain or
less from the sale of capilal assets
(ExplaininPart M) . ............... 3 1.615 73 1.691
11 Total support. Add lines 7 through 10 - : i PR e p.120.a82
12 Gross receipts from related activities, ale, (S8a IRSUGHONS] . . ... ... ... .. 0 e e inrnnrnns 12 [
13 First five years, If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){(3)
organizaton, check this Dok and sloP Bore . .. ... . ... iiaeiiaaeiaaciaiiiiiaciaa: B [—[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 8, column (f) divided by line 11, column (). .. ............... 14 94.08 %
15  Public suppon percentage from 2009 Schedule A, Part 11, ling 14 ., . .. .. e e resaerensns 15 75.20 %
16a 33 1/3 % support test -- 2010. 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 OrQaNIZEION | | . .. .. ...t ot e et e e eiann > @
b 33 1/3 % support test -- 2009. Ii the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organiZalion _ . ... .. . ... 0 e serrnnrnnecnsnnss >
17a 10%-facts-and-circumstances test -- 2010. 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-circumnstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .......... »> D
b 10%-facts-and-circumsatances test -- 2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and lina 15 is 10% or
more, and it 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 . ............ > |:I
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 178, or 17b, check this box and sea instructions . . . . . >
JVA 10 990A12 TWF 40280 Copyright Farms [Software Only) - 2010 TW Schedule A (Form 880 or 980-EZ) 2010




ﬁﬁﬁﬁf.’n‘_’lf.,_ﬁz_ Schedule of Contributors

or 980-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2010
Department of the Treasury
Internal Revenus Service

OMB No. 1545-0047

Name of the organization Employer identification number
REEF ENVIRONMENTAL EDUCATION FOUNDATION Bw5-0270064

Organization type (check one):

Fillers of: Section:

Form 990 or 990-E2 s01(c) 3 ) (enter number) organization

|:| 4847(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political crganization

Form 890-PF [] 501(c){3) exempt private foundation
|:| 4847(a){1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private toundation

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

General Rule

@ For an organization filing Form 290, 830-EZ, or 880~PF that received, during the year, $5,000 or more (in money or property)
from any ane contributor. Completa Parts | and Il

Speclal Rules

L] For a section 501(c)(3) organization filing Form 990 or 990-E2 that met the 33 1/3% suppor test of the requlations
under sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) 35,000 or (2) 2% of the amount on (i) Form 230, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:| For a section 501 (c)(7), (&), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, aggregate confributions of mora than $1,000 for use exclusively for religious, charitable, scientific,
litarary, or educational purposes, or the prevention of crualty to children or animals. Completa Parts |, Il, and 11

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one confributor, during
the year, contributions for use exclusively for refigious, charitable, etc., purposes, but these contributions did not aggregate
to more than $1,000. If this box is checked, enter hera the total contributions that were received during the year for an exclusively
refigious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year .. .. ., . e §

Cautlon. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 390-E2,
or 990-PF), but it must answer "Mo™ on Part [V, line 2 of its Form 280, or check the box on line H of its Form 980-EZ, or on line 2 of its
Form 880-FF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-FF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 930, 880-EZ, or 990-PF) (2010)
for Form 990, 990-EZ, or 330-PF.

JVA 10 99081 TWE 41567 Copyright Forms (Software Only) = 2010 TwW




Schedule B (Form 980, 880-EZ, or 990-PF) (2010)REEF ENVIRONMENTAL EDUCATI 65-0 Page 1 o of Part |
Name of organization Employer Identification number
REEF ENVIRONMENTAL EDUCATION FOUNDATION 65-0270064
P | Contributors (see instructions)
(a) (b) (€) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
JOSEFH MEYER
1 Person
PO BOX 0246 Payroll
10,000 Noncash ﬁ
KEY LARGO FL 23037 (Completa Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
STEPHANIE GREEN
2 Person  [X]
PO BOX 0246 Payroll
5,052 Moncash | |
KEY LARGC FL 33037 (Complete Part Ii if there is
a noncash contribution.)
(a) (b) ()
No. Name, address, and ZIP + 4 Aggregate contributions
JOHN & BONNIE STRAND
3
PO BOX 0246
5,000
KEY LARGO FL 33037 (Completa Part Il if there is
a noncash contribution.)
(a) {b) (<) {d)
Mo. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
PALMER FOUNDATION
4 Person [
PO BOX 0246 Payroll | |
5,000 Noncash
KEY LARGO FL 33037 {Complete Part Il if there is
a noncash contribution.)
(a) (b) () {d)
MNo. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
CURTIS & EDITH MUNSON FOUNDATION
5 Person
PO BOX 0246 Payroll
10,000 Noncash
KEY LARGO FL 33037 (Completa Part Il if there is
a noncash contribution.)
(a) {b) {c) {d)
Mo. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
THE BOSTON FOUNDATION
6 Person  [X
PO BOX 0246 Payroll | |
5,000 Noncash | |
KEY LARGO FL 33037 (Complete Part Il if there is
a noncash conftribution.)

WA

10 990B2 TwrF 41988
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Schedule B (Form 990, 990-EZ, o 990-PF) (2010REEF ENVIRONMENTAL EDUCATI

65-0

Page 2 of

Name of organization

REEF ENVIRONMENTAL EDUCATION FOUNDATION
“Parl

| Contributors (see instructions)

(a) (b} (<) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
PEW FOUNDATION
7 Person
PO BOX 0246 Payroll
57,000 Noncash
KEY LARGO FL 33037 (Complete Part Il if there is
a noncash coniribution.)
(a) (b) (<) (d}
Mo. MName, addrass, and ZIP + 4 Aggregate contributions Type of contribution
NOAA ONMS
8 Person  [X]
PO BOX 0246 Payroil | |
17,189 Noncash | |
EEY LARGO FL 33037 (Complata Part Il if there is
a noncash confiribution.)
(a) (&) () (d)
No. Mame, address, and ZIP + 4 Aggregate contributlons Type of contribution
MARISELA FOUNDATION
9 Person ﬁ
PO BOX 0246 Payroll | |
20,000 Noncash | |
KEY LARGO FL 33037 (Complata Part |l if there is
a nancash coniribution.)
(@) B) () (<)
No. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
Peraon |
Payroll
Neoncash
(Completa Part I if thera is
a noncash contribution.)
(a) (&) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Parson
Payroll
Noncash
(Completa Part Il if there is
a noncash contribution.)
(a) {b) (©) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Parson
Payroll
Moncash
{Completa Part Il if thera is
a noncash contribution.)

Jva 10 9%0B2  Twr 41088 Capyright Forms (Software Only) - 2010 TW
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SCHEDULE D Supplemental Financial Statements OMB Bo. 1545-0047
(Form 980) » Complete If the organization answered “Yes,” to Form 990, ___2010 _
DCapartmant of the Treasury FIER Tho w0 7y Ty -y O A . %ﬁ%;::
Internal Revanus Sarvice » Attach to Form 990. p See separate Instructions. o Inspection
Name of the organization Employer ldeniification number
REEF ENVIRONMENTAL EDUCATION FOUNDATION 65-0270064

| Organizations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts, Completa if
tha organization answered “Yos" to Form 880, Part IV, lina 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number atendofyear . . .., ........
2 Aggrogate contributions to (during year) , ., . ...,
3 Aggregate grants from (during year) . ..........

4 Aggregate value atendofyear .. .. . .........
§ Did the organization inform all donors and denor advisers in writing that the assets held in donor advised

lunds are the organization's property, subject o the organization's exclusive legal contral? . ... ... ........... D Yes D Mo
6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used only

for charitable purposes and nol for the benefit of the donor or donor advisor, or for any other purpose confeming
impermissible private BEnEMT . ... e e et aaeiaaeeais []ves ﬂ_ﬂn
mﬁ“ Conservation Easements. Complete if the organization answered “Yas" 1o Form 990, Pan iV, ne 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservafion of land for public use (e.q., recreation or education) | Preservation of an historically important land area
Pratection of natural habitat Preservation of a certified historic structure
Freservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement an the last day of the tax year.

SEEa
[Ea

Heid at the End of the Tax Year

a Total number of ComSamValoN BaSBIMIBIIE . . . ...\ it e e et et et ea s st eessansansans 2a
b Total acreage restricted by conservation aSBMBNMTS . . .. . . ... .. .....veereeereeneronneansss 2b
¢ MNumber of conservation easements on a certified historic structure Includedin (a) ... ... ......... 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National REGISIEN, ., . L. .. ... .. e e e ie inn e e iannss 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the tax
year
4 Number of states where property subject 1o conservation easement is localed p
5 Does the organization have a written policy regarding the periadic manitoring, inspection, handling of viclations, and
enforcemant of the conservalion easements it ROIIST .. ... ... .. .. ..iit i D Yes D No
& Siaff and volunieer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in menitoring, inspecting, and anforcing conservation easements during the year » §
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h)(4){B)}T)
o 90cHOR TPOMNANENIID < s o s vl e B e o T B Voo v e Ve s s a5 [Jves [Ine
9 In Part Xiv, 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 arganization's accounting for conservation easements.
[Pari | Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complate if the organization answered “Yes® to Form 880, Part IV, lina 8.

1a If the organization elected, as permitied under SFAS 116 {ASC 958), not to report in its revenue staternent and balance sheet works of
art, historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public servics, provide,
in Part XIV, the text of the footnote 1o its financial statements that dascribes thesa items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ar,
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:

() Revenues included in Form 980, Part VIIL NG T L ... . s et r e s ene e e, > $

(i) Assets included In FOMM 890, PAM X, ... ...t e e e e e e e > 5

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

a Revenues included in Form 880, Part VIIL INe 1, .. ... et e e e e e » §

b Assets included In FOrm 880, Par X, . ... ... . > 5
For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule D (Form 990) 2010
VA, 10 930D TWF 39200  Copyright Forms (Software Only) = 2010 TW




Schedule D (Form 990) 2010 REEF ENVIRONMENTAL EDUCATI &€5-0270064

Page 2

{Part iii] Organizations Malntalning Collections of Art, Historical Treasures, or Other Simllar 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
iterms (check all that apply):
a Public exhibition d Lean or exchange programs
b Scholarly research C] Other
] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the crganization's exempl purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar H !_1
Yes No

assels o be sold to raise tunds rather than to be maintained as part of the organization's collection?, . . ... ...........
L Escrow and Custodlal Arrangements. Complete if the organization answered "Yes” to Form 930,
Part IV, line 8, or reported an amount on Form 830, Part X, line 21.

1a Is the organization an agent, rustes, custodian or other intermediary for contributions or other assels not

included on Form 990, Part X7

b If “Yes,"” explain the arangement in Part X1V and complate the following table:
Amount
€ Beainnim BEIBNCH . sty s e R R e e ic
d ACAoNs AUNG e YK . . ... i ienie i ir e ras v me s au e i n e e b 1d
e Distributions during the waar, . ... ... 0.t iiine i ieriasiianainsasnarnsnnrnens 1e
FENdIng PRIOOR. ..o i e R e e e e R "
2a Did the organization include an amount on Form 990, Part X, ine 217 ... ... ... ..ttt iei i ninaiinniannnns E_] Yes U No
b If “Yes," explain the arrangemeant in Part XIV.
[PafM V| Endowment Funds. Complete if the organizalion answered "Yes' to Form 990, Parl IV, line 10.
{2} Current year (b) Prior year (c) Two years back |(d) Three years back | (e) Four years back
1a Baginning of year balance 2 i >E;’é’ s ‘?ofzoﬁo???‘cfz
b Contributions .. .........
¢ Net investment earnings,

gains, and losses

d Grams or scholarships | | |
e Other expenditures for
facilities and programs . . , .
f Administrative expenses _ | .
g End of year balance . . ., .. I_
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Term endowrment %
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(1) unrelated OFGAMZATIONS . . .. ... ...t ittt e et et e it e et e e e ans 3a(l)
LI = e =T = R (1)
b It "Yes" to 3a(i), are the related organizations listed as required on Schedule BR? , . ... .. ..., .. .00 iiirnnnenns 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
m-j Land, Bulldings, and Equipment. See Form 290, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (e} Accumulated (d) Book value
(investrmeant) basis {other) depmclaﬁun
1a Land ... ..., 110,250 110,250
B BUlngs .....cocveaiveniinnenes s 144,551 110,938
¢ Leaseholdimprovements .., ..........
d Equlpmeant. ..o sy 52,763 36,376 16,387
O COMNRE o cncoioiin s sogs s e s 966 864 102
Total. Add lines 1a through 1e. (Column (d) should equal Form 930, Part X, column (B), line 10{c).}. . .. ... ........ > 237,677

Jun 10 930Dz TWF 38201 Copyright Forms (Software Only} - 2010 TW
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Schedule D (Form 990) 2010

REEF ENVIRONMENTAL EDUCATI 65-0270064 Page 3

Investments -- Other Securitles. See Form 880, Pan X, line 12,

(a) Description of security or calegory {b) Book value

{including name of security)

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives , . , , .
(2) Closaly-held aquity interests

(3) Other

Total. (Column (b) must equal Form 800, Part X, cal. (B) line 12)
Investments -- Program Related. See Form 980, Part X, line 13.

{Part Vill]

R
R

e %
R

R

-
i
i
5

A
S

{a) Description of Investmant type {b) Book value

{c) Mathod of valuation:
Cost or end-of-year market value

Total. (Column (b) must aqual Form 990, Part X, col. {B) line 13.} [ 3

e o
e

[PartIX | Other Assels, See Form 980, Parl X, line 15,

(a) Description (b) Book value
SECURITY DEPOSITS 1,500
Tetal. (Column (b) must equal Form 990, Part X, col. (B)line15.) . . ............ e T 1,500
fPaft X | Other Liabllitles. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Amount

Faderal income laxes

R \>">\+\w+e+ewu e
o

SR
T

e

.‘" 2
Q«Q&Q«:xe\¢°§< i

R 5

R

R e e
3 SR S

Total. (Column (b) must equal Farm 890, Part X, col. (B) line 25.) >

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the nlga.nlza.ﬁcn‘s ﬁnanclal sla?amants that repurts the urganlzaﬂon 5
liability for uncertain tax positions under FIN 48 (ASC 740).

SN,

10 990D3  TWF 39202
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Schedule D (Form @80) 2010 REEF ENVIRONMENTAL EDUCATI 65-0270064 Page 4
}mxt_j Reconclilation of Change In Net Assets from Form 830 to Audited Financlal Statements
1 Total revenue (Form 230, Part VIll, column (A), line 12)
Tolal expenses (Form 990, Part IX, column (A), Mg 25, . . . .. .. ittt cin e anarens
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on invesiments
Donated services and use of facilities
TVEETIVIONTT OMEMETUIONRE: . oo i g 0 o O A 0 B0 W MR 0 S a0 ke B
PO DRI RARIBIMOINEE . . .o i v s oo anm e & o MRl B e 6w e T
OO (DRG0 TN PAIE RIVLY . i s s B 8 im0 e B R B kg
9 Total adjustments (net). Addlines 4 through B | . . ... ... it enre i raraanasseararoaroasns
10 Excess or (deficit) for the year per audited financial staterments. Combine lines3and9 ., ... .. . .......
Eﬁaﬂéxﬂﬁ Reconclllation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and othar support per audited financial staternenis
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on invastments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part XIV.)
S ADIINES 2B BWOUGN 20 . i uiin e vvdeis s onies s s sie s ve e is b4 e
B SUDITACK TG 8 WOV I 1. i ilen 4 s e it R e e T e e e
4 Amounts included on Form 290, Part VI, line 12, but not on line 1:
a Invastrmant expenses not included on Form 880, Part VI, lina 7b
b Other (Describe in Part XIV.)
o -Acid lnes Aa:and M <. ool e e e e e R L e e N e e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 880, Part L ine12) ., . ... . ...... ... .....
[Part Xill] Reconclllation of Expenses per Audlied Financlal Statemants With Expenses per Return
1 Total expanses and losses per audited financial StatemBmtS , | .. . ... ...ttt e en it rnnnearonnns
2 Amounts included on line 1 but not on Form 880, Part IX, lina 25;
a Donated services and use of facilities 2a
b Prioryear adiustments . ... ... ... ieiiciie i )
G T e R ot 2c
d Other (Describe in Part XIV.) 2d
A e 2 throngh B o s s e e B R R
B Subtract lne: et e 1. e R s e R R s ey
4 Amounts included on Form 220, Part IX, line 25, but not on line 1:

@~ ;AW N

RN AT R R

a Investiment expenses not includad on Form 880, Part VIl line 7b, ., ... ... .. 4a e

b Other (Describe in PartXIV.) . .. 0o ab

c Add lines 4a and BB | L e e e e e e e 4c
" 5 Total expenses. Add lines 3 and 4e. (This must equal Form 920, Part L line 18) .. ... .o, 5

Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 1), lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4;
Part X, line 2; Part X|, lina 8, Part XI|, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.

SV 10 8990D4 TWF 39203 Copyright Forms (Software Only) = 2010 TW Schedule D (Form 990) 2010




SCHEDULE L Transactions With Interested Persons OME No. 15450047
(Form 290 or 990-EZ) » Complete if the organlzation answered

‘“Yes" on Form 890, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990'E2. Part V, line 3& or 40b.
Internal Revenue Service » Attach to Fnrrn 990 or Form 990-EZ. p See separate Instructions.
Name of the organization Employsr Idintll'lcaﬂon numh.r
REEF ENVIRONMENTAL EDUCATION FOUNDATION 5-0270064

(Part] | Excess Benefit Transactions (section 501(c)(3) and section 501(cH4) organizations only).
Complate if the organization answered "“Yes™ on Form 980, Part IV, lines 25a or 25b, or Form 290-EZ, Part V, line 40b.

Corrected?
1 (a) Name of disqualified persan (b) Description of transaction {?’n d No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
LTI BEETIOTN IR oo i e i S e g N P e A e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ... ... ... . ... ........ ]
[?.aﬂ:& Loans to and/or From Interested Persons.
Complete if the organization answered “Yes"™ on Form 990, Part IV, line 26, or Form 230-EZ, Part V, line 38a.
(a) Name of interested person and pUIpOSe | (b) Loan to or frem (<) Original (d) Balance due |{e) in aetaunt? |(f) Approved | {g) written
the organization ? principal amount by board or| agresmant?
committea?
To From Yes | No | Yes | No |Yes | No

> 35 SEER R e S
...................................................... SR 2

H Grants or Assistance Benefiting Interested Parsons.
Complete if the organization anawered “Yes™ on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 980-EZ) 2010
JUVA 10 990L1 TWF 28240 Caopyright Forma [Software Only) = 2010 TW




Schedule L (Form 980 or 980-E2) 2010 Page 2

m Buslness Transactions Involving Interested Persons.
Complete if the organization answered “Yes™ on Form 990, Part WV, line 28a, 28b, or 28¢,

{a) Name of interested person (b) Relationship betwoean {e) Amount of (d) Description of transaction | () Sharing of
interested person and the transaction organization’s

arganization revenuas?

Yeas No

{(Part V] supplemental Information
Complete this part 1o provide additional information for responses to questions on Schedule L (see instructions).

v 10 99002 TWF 39211 Copyright Forms (Software Oniy) = 2010 TW Schedule L {Form 980 or 930-EZ) 2010




SCHEDULE O Supplemental Information to Form 990 or 890-EZ OMB No._ 1545-0047
(Form 990 or 980-EZ) Complete to provide Information for responses to specific questions on 2010
Departmant of the Treasury Form 990 or 990-EZ or to pm'm Ty Ackitionsl information. %%m
Internal Revenue Service p» Attach to Form 990 or 980-EZ. i th i
Mame of the organization 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.

*

PARV VI SEC B

11A - RETURN IS REVIEWED BY THE BOARD AND KEY
EMPLOYEES AT THE ANNUAL MEETING

&

12C - POLICIES ARE MONITORED & ENFORCED BY THE BCARD

*

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

&

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 930-EZ) (2010)
JVA 10 98001 TWE 41975 Copyright Forms (Software Only) - 2010 Tw




Form 4562 Depreciation and Amortization | OMB No. 15450172
(Including Information on Listed Property) 2010

Department af the Treasury Attachment

Intarnal Asveanue Service (99) b See separate Instructions. P Attach to your tax return. Saquence No. 67

Name(s) shown on return Businass or activity to which this form relates Identifying number

REEF ENVIRONMENTAL EDUCATION FFOR FORM 990 85-0270064

[Part1 ] Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see INSWUCHONS) . .. .. .. uvu et i et e as i nesaaiisarsanassntrssnarass 1

2 Total cost of section 179 property placed in service (see instructions) . ... .. ... ..o i iiiiaiiannaa, 2

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

4 Reduction in limitation. Subfractline 3 fromline 2. M2ero arlass, enter =0=. . .. . ... . v e ieinnnannn 4

5 Dollar limitation for tax year, Subltract line 4 from line 1. i zero or less, enter -0-, If marmied filing saparately,

Ee L L P P PP 5

6 {a) Description of property (b) Cost (busn. use only) {c} Elected cost

7 Listed property. Enter the amountfrom ine 28 .. ... ... 0ot ieiieenan. ]_7

8 Total elected cost of section 179 property. Add amounts in column (c), ines6and 7. .. . ..., .......... 8

9 Tentative deduction. Enter the smaller of ine Sorline 8 ... ... ... ... uiiiiirnrrnirernnrrarnernns 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4582 , .. . . ... ... .. .. civeiiennnnnn 10
11 Business income limitation. Enter the smaller of business income (not less than 2ero) or line 5 (see instructions)| 11 500,000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 41, ... ... .. ... 12

13 Carryover of disallowed deduction 1o 2011. Add lines 9 and 10, lessline12. .. W | 13 |
Mote: Do not use Part Il or Part Il balow for listed property. Instead, use Part V.

{Part .| Speclal Depreciation Allowance and Other Depreciation (Do not include listed property.) {See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service |

during the tax year (SBe INSIUCHONS) . . ... ... .ue e et nsreauinasnarnarreirasanrrsbrannanass 14
156 Property subjact to section 18B(f(1) BIBCHON | . ... ... ... . .c.iiiiirniriinnrraan e 15
16 Other deprociation (NCIIEiNg ATRS) . .. ..ot ettt et e et e e e se s ee s ie e baneess 16 |
{Part Hl] MACRS Depreciation (Do not include listed property.) {See instructions.) '
Sectlen A
17 MACRS deductions for assets placed in service in lax years beginning before 2010 . ., . ................
18 If you are electing to group any assels placed in service during the tax year into one or more
general assel aCCoUNTS, CRBCK NBIB . . . . .. ... .ttt ittt
Section B -- Assets Placed In Service During 2010 Tax Year Using the General Depreclation System
T {b) Month and {G} BﬂSi_EI for depr. (d) Recovery (e) Mathod reciation
(8 Classtcaton of property | Yo peced n | cosnesmymsmartss | peioa™ | conventen | *® Geducton
i9a  3-year propery !
b S-year propery o 2,047 05 MO 200 DB 307
¢ 7-year propeBEE STA 997
d 10-year property :
e 15-year propery :
f 20-year property
g 25-year property 25 yrs. S/L
h Residantial rental 27.5 yrs. MM SiL
property 27.5 yrs. M S/L
| Menresidential real 39 yrs. MM S/L
property | MM S/L
Section C -- Assets Placed In Service During 2010 Tax Year Using the Alternative Depreclation System
20a_ Class lile = S/L
b 12-year | 12 yrs. S/L
¢ 40-yaar 40 yrs, MM S/l
iPart I¥] Summary (See instructions.)
21 Listed property. Enfer amount from 0 28 . .. e e e 21
22 Total, Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Parinerships and S corporations -- see instructions |, .., ...... 22 9,280
23 For assats shown above and placed in servica during tha cumant year, i SR
anter the portion of the basis attributable 1o section 263A costs. .. ....... 23 L i
For Paperwork Reduction Act Notlce, ses separate Instructions, Form 4562 (2010)

SR 10 45621 TWF 38248 Copyright Farms (Software Only) = 2010 TW




990 PRINCIPAL OFFICER NAME AND ADDRESS

ATTACHMENT 1: FORM 550 PAGE 1, LINE F

OPEN TO PUBLIC

INSPECTION For calendar year 2010, of 1ax period beginning , and ending .
Narme of Organization Ermployer |ldentification Number
REEF ENVIRONMENTAL EDUCATION FOUNDATION 65-0270064
990, Page 1, Line F

Principal officer name, ., ... ... ... . . i e e .... JAMES DELLA PAZZE

ar
Business Name:

Street Address . e 15 CENTER

LS. Address:
Zipcode 19807 ciy WILMINGTON state DE
or

Foreign Addraess

JVA Copyright Forms (Software Only ) = 2010 T'W LoSasF 10 EQi2




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 550 PAGE 2, PART III

OPEN TO PUBLIC
INSPECTION For calandar year 2010, or tax period beginning , and ending .
Mame of Organization Employer Identitication Mumber
REEF ENVIRONMENTAL EDUCATION FOUMNDATION B5-0270064
Part Ill - Statement of Program Service Accompllshments
Code: Expenses: 470,113 including Grants of: Revenue: 265,540

Exempt Purpose Achievernents
REEF & FISH MONITORING, PROMOTE ENVIRONMENTAL PROTECTICMN AND AWARENESS
THROUGH NEWSLETTERS, WEBSITE AND PUBLIC ACTIVITIES

JVA Copyright Farms [Softwars Only) - 2010 TW LOS05F 10 _EQ22




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 2010 or tax perlod beginning , and ending

Mame of Organization Employer |dentification Nl-.nmber
REEF ENVIRONMENTAL EDUCATION FOUNDATION 5-0270064

Part Vi - Line 20

Individual Name . ... e i as JANE BIXBY
or
Business Name:

Street Address . ... ........... e e 98300 OVERSEAS HWY

U.5. Address:

Zipcode 33037 ciy KEY LARGO State FL
or
Foreign Address

JUA Copyright Farms (Software Orly) = 2010 TW LOSOSF 10 _EQTCO




990 PAGE 10, OTHER EXPENSES
ATTACHMENT 4: FORM 950 PAGE 10, LINE 24 - OTHER EXPENSES
OPEN TO PUBLIC
INSPECTION For calendar year 2010 or tax period beginning , and ending :
Name of Organization Employer Identification Number
REEF ENVIRONMENTAL EDUCATION FOUNDATION 65-0270064
{B) Program {C) Managament .
Other Expenses (A) Total Sefiiion wrd Gercral (D) Fundraising
BANK FEES 6,886 is 6,831
REGISTRATION FEES 2,248 2,248
EQUIFMENT RENTAL 1,674 230 1,444
LICENSES, PERMITS & TAXES 1,640 1,640
PAYROLL FEES 959 959
DUES 840 108 735
Total: 14,227 2,618 10,165 1,444
JUA Copyright Forms (Software Only} = 2010 TW  LDS05F 10 EQ102




