SCANNED JAN 2 8 2015

Short Form
- 990-E2 Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Intormnal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public. Open to Public
P T e e > Information about Form 880-EZ and fts instructions Is at wiww.irs.gov/form990, Inspection
» 2014, and ending » 20
D Employer identification number
54-1927067
oom/suite  § E Telephone number
804-725-4444
F Group Exemption
Number »
H Check » []if the organization is not
I Website:»  www.mathewsmaritime.com required to attach Schedule B
J Tax-exempt status (check only one) ~ [/1501(c)3) [1501(c)( ) « gnsertno) [ 14947} or [1527| (Form 990, 990-E2, or 990-PF).
K Form of organization: [4] Corporation [ Trust JAssociation [ Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross recelpts. If gross recelpts are $200,000 or more, or if total assets
(Partll column (B) below) are $500,000 or more, file Form 990 instead of Form 830-EZ . . . .. P> g 70,481.00
Revenue.Expases,andOhangosmNetAmtsorFundBahnees(seehemsﬁuchmsforPanD
Checktftheo;gamzanonusedScheduleOtorespondtoanyqueshonmthlsPartl e . G e e e
1 Contributions, gifts, grants, and similar amountsreceived . . . . . e e e e e e 59 404
2 Program service revenue including govemment feesandcontracts . . . . . . . . 5,158
3Membershipdﬂesandassesmems.................... 2,435
4 Investmentincome . . . 5
5a &ossamountfromsaleofametsoﬂrermanmventory . e e . S5a
b Less: cost or other basis and salesexpenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne Sbfromline5a) . .
6 Gaming and fundraising events
a @Gross income from gaming (attac.h Schedule G if greater than
s $15000) . . . . . . . e Y
g b Gro&smoomefrommndra:smg events (not including $ of contributions
o from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . 6¢c 5
d Net income or (loss) from gaming and fundraislng events (add lines 6a and 6b and subtract [s:
ine6c) . . . . . .
7a Gross sales of inventory, Iessretumsand allowances e e e e 7a
b lLess:costofgoodssold . . . .« - . b :
¢ Gross profit or (loss) fnomsalesofmventory (Subtract line 7bfromlme 7 . . . . . . . |7c 4,426
8 Otherrevenue(describeinScheduleO). . . . . . . . . . . . ¢ . o . o .. 0
9 Total revenue. Addlines1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .»
10 Grants and similar amounts paid (istinSchedule®} . . . . . . . . . . . . . .
11 Benefits paid to or for members__. e e e e e e e e e .
@112 Salaries, other compensation, and emBioysa,behefits L) . e e e e e e e
£ |13 Professional fees and other pa eﬁt&tnmdepmdem’coh (gtrs. e e e e e e
14 Occupancyrent.uhlmes,and S S
l§15 Pﬂnﬁng.pubrmuons,posm;;e, ship 1‘1%'2 A B
16 Oﬂwrexpenses(d&scnbedelreduleO)_- e 2
17 Tctalexpenses.Addlhes10thrm;g_h_64.rJ::E\3 UT. Ly
g 18 Excesor(deﬁcit)formeyear(Subhactnne17fmm|me9)
19 Net assets or fund balances at beginning of vear (from line 27, column (A)) (must agree wrth
§ end-of-year figure reported on prioryear’'sretum) . . . . . . .
‘26' 20 Other changes in net assets or fund balances (explain in Schedule0) . . . . . . . . .
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . »
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 106421

X 1-¥




Form 990-£Z 2014) i
IEEXII  Balance Sheets (see the instructions for Part ll)

Page 2

Check if the organization used Schedule O to respond to any questioninthisPartlt . . . . . . . .
(A) Beginning of year {B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . o o o . . 32,872|22 62,280
23 Landandbuildings. . . . . 0]23 0
24 Omerassets(dmbemSoheduleO) e e e e e e e e e s e e e e _92,179]24 91,082
25 Totalassets. . . . . 125,051|25 153,362
26 Total liabilities (describe in Sohedule O) - e . . . 740126 288
Netmehorﬁmdbalanoes(lmeﬂofcolunm(B)mustggmemthlmem) . . 124,311]27 153,074
Statement of Program Service Accomplishments (see the instructions for Part lll)
Check if the organization used Schedule O to respond to any question in this Part Il . . O Expenses
What is the organization’s primary exempt purpose?  education, documentation, research 501(03) m': m
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optionat for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 Kids Kayak Camp for 20 middle school children offering instruction in boating safety and basic kayaking skills
through the use of gamss & activities. Environmental, conservation, & maritime activities round out the
rogram.
(Grants $ 1,000.00) if this amount includes foreign grants, checkhere . . . . » [] |28a 3,006
29 Chesapeake Bay Day - an annual event for 6th grade students al Thomas Hunter Middle School. The day lon
interactive program features demonstrations in knot tying, mathews maritime history, shipbuilding, crabbing,
oystering and boating safety. 87 students participated this year.
(Grants $ 500.00) I this amount includes foreign grants,checkhere . . . . » [] |29a 613
30 poker Run- event held and attended by 45 motor cycle enthusiasts to raise funds for the continued
restoration of the classic and significantly historic Chesapeake bay deck boat "Peqqgy of New Point"
{Grants $ __0) if this amount includes foreign grants, checkhere . . . . » [] |30a 154
31 Other program services (describe in ScheduleO) . . . . . . “ e e e .
(Grants $ ) Ifmisamountmcludesforelmts,d\eckhem v e e . b EI 31a
32 Toh! program service expenses (add lines 28athrough31a) . . . . . 32

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Dn'ectors,Tmstees,andKeyEmployees(listeachonaevmifnotoompelmted-—seethemsu'ucﬁonsforPaan)

.0

Rqaomble (d benefits,
(b) Average
@N and tit } per " Ialmhm unpbA(-)Eshmaﬁsdmnnof

o (Fonmw-znoas-msq
devoted to position (G not paid, enter -0-)

George Harrison - President/Director

PO Box 98, Ware Neck, VA 23178 5.0 0
Jack Caldwell - Vice President/Director
410 Chesapeake Shore Road, Bavon, VA 23138 5.0 0
Peoter R. Hall - Treasurer
6971 Seawell AVe., Gloucester, VA 23061 225 0

Grace M. Forrest - Secretary/Director
4514 North River BRd., Foster, VA 23056 10.0 1]

Marcy Benouameur - Director,
436 lvison Lane, Onemo, VA 23130 12.0 0
Dennis Crawford - Director

PO Box 445, Cobbs Creek, VA 23035 10.0 0
Kerry Hall - Director
PO Box 573, Mathews, VA 23109 5.0 0
Dave Machen - Director
224 Long Point Rd., Cardinal, VA 23025 18.0 0
Robert Gammisch - Director
1147 Piankatank Dr., Gloucester, VA 23061 4.0 0




Form 990-EZ (2014)
Olher Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

. instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V [N
Yes | No
33 Did the organization engage in any significant activity not prevrously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . - .. 33 v
34  Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b If“Yes,” to line 35a, has the organization filed a Form 980-T for the year? If “No,” provide an explanatlon in Schedule (0] 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part lll . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or sngmf icant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » I373 |
b Did the organization file Forrn 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, d|rector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 383 4
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 > ; section 4912 ; section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 i
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Formns 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40h v
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed !
on organization managers or disqualified persons during the year under sections 4912, |
4955,and 4958 . . . . N ‘
d Section 501(c)(3), 501(c)@), and 501(c)(29) organlzatlons Enter amount of tax on line
40c reimbursed by the organization . . . . .- >
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohlblted tax shelter '
transaction? If “Yes,” complete Form 8886-T . . . e e e e 40e v
41 List the states with which a copy of this retum is filed » v|rgm|a
42a The organization's books are in care of P> Peter R. Hall, Treasurer Telephone no. » 804-725-4444
Located at » 482 Main Street, Mathews ZIP+4 » 23109
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42h v
If “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and .
Financial Accounts (FBAR). |
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 |
Yes| No
44a Did the organization maintain any donor advised funds dun‘ng the year? if “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . 44a v
b Did the organization operate one or more hosprtal facﬂmes dunng 1he yeaﬂ it 'Yes Form 990 must be ;
completed instead of Form 990-EZ e e e e e e e e .. 44h v
¢ Did the organization receive any payments for indoor tanning services during the year’? e . 44c v
d If "Yes” to line 44c, has the organization filed a Form 720 to report these payments” if *No," prowde an
explanation in Schedule O . . . C e e 444
45a Did the organization have a controlled entrty wrthln the meaning of section 512(b)(1 3)? 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of i
Form 990-EZ (see instructions) . e e e e e e e e e e e e e e 45h v




Form 990-EZ (2014)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon
to candidates for public office? If “Yes,” complete Schedule C, Part! . . B

XM Section 501(c)(3) organizations only
Ali section 501(c)(3) organizations must answer questions 47-49b and 52, and compiete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartM__ . . . . . . . ., . [
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partil . . . . e e e 47 v
48 s the organization a school as described in section 170({b)(1 )(A)(ii)? If “Yes,” complete Schedule E . . .. 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b I “Yes,” was the related organization a section 527 organization? . . 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Average {c) Raportable {d) Health bensfits, .
N and title of each hou week 4 contributions to employee | (e) Estimated amount of
@ each employee davnt:ipt:rposiﬁon (Fonns: :WF-ME ! 'EOSQ-M“"ISC) benefit cglans. and u::fermd other compensation
NO PAID EMPLOYEES
f Total number of other employees paidover $100,000 . . . . >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. lf there is none, enter “None.”

(a) Name and business address of each independent contractor {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $1060,000 . .»
52 Did the organization complete Schedule A? Note. All section 501 (c)(3) orgamzahons must attach a
completed Schedule A . . . . . . « . >l Yes []No
Undsrpunniesofpemny.l BXa mmmwnwwgmmmwmmmamymmmw.ns
mna,conact,mﬂcan;ista. opapdy (gthg ﬂmmnbasedmallmfonmndmhmhasanthhdga /
. } | /// {/9’2%/
Sign gnature < =4
Here Peter R. Hall, Treasurer
Type or print name and title
Paid Prirt/Type preparer's name Preparer's signature Date check [ i | PN
Preparer self-employed
use on'y Firm’sname & Fam's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shownabove? Seeinstructions . . . . . . . . . . » [1Yes [l No

Form 990-EZ (2014




SCHEDULEA | - Public Charity Status and Public Support - -

Department of the Treasury

Complete if the organization isasactonm(c)(s)arganmorasecﬂon
4947(a){1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-E2. il Open to Public

Internal Reverue Service >MMMAMMwmmmmMMbmmmﬂm Inspection

Name of the organization Employer identification number
MATHEWS MARITIME FOUNDATION 54-1927067

The

S WN -

(2]

10
11

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

[J A church, convention of churches, or association of churches described in section 170(b)}{1)(A){i).

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

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

[ A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)({ii7). Enter the
hospital's name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{)(1)(A)(v). (Complete Part Il.)

[C] A federal, state, or local government or govemmental unit described in section 170{b){1)(A){v).

An organization that nomally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1){A)(vi). (Complete Part 1l.)

(] A community trust described in section 170{b)(1)(A)(vi)- (Comptete Part It.)

Oan organization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509{a}(2). (Complete Part li1.)

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

] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509%(a){3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [JType l. A supporting arganization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

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

f  Enter the number of supported organizations . . e e e e e e e e e e e I:
g Provide the following information about the supported orgamzahon(s)
{@ Name of supported organization @) EIN (i) Type of organization | (iv} Is the organization | (v) Amount of monetary {vi) Amount of
{described on lines 1-9 | listed in your governing support (see other support (see
above or IRC saction document? instructions) instructions)
(see instructions))
Yes No
A
®B)
©
O
®

Tatal




Schexiule A (Form 990 or 990-E2) 2014 _ . Page 2
XYl Support Schedule for Organizations Described in Sections 170(b)(1){A)v) and 170()(1}{A)(v))

(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quallfy under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » { (a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any “unusual grants.”) . . . 17,877 23,745 25,761 16,116 20,115 103,614
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on itsbehalf . . . 0 -0 0 0 o 0
3 The value of services or facilities
furnished by a govermnmental unit to the
organization without charge .
4 Total Add lines 1 through 3.
5 The portion of total contributions by |1~ 7% " .
each person (other than a [&ET
govemmental” unit or  publicly PFEEERS
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support - ' .
Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 (A Total
7 Amountsfromline4 . . . 17,877 23,745 25,761 16,116 20,115 103,614
8 Gross income from interest, divndends
payments received on securities loans,
rents, royalties and income from similar
SOurces e a a e » e = e e . 4 6 3 1 5 19
8 Net income from unrelated business
activities, whether or not the business
is regularly cariedon . . . 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVlk). . . . . _ 0 0
11 Total support. Add lines 7 through 10 [Eivas W‘w e 103.633
12  Gross receipts from refated activities, etc. (see instructions) 10,637
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or frfth tax year as a sect:on 501(cK3)

organization, check this box and stophere . . - e e e . e e N A
Section C. Computation of Public Support Percengae
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . . . 14 80.3 %
15 Public support percentage from 2013 Schedule A, Part ll, line 14 . . 15 67.1 %
16a 33'3% support test—2014. if the organization did not check the box on i rne 13 and Ime 14 is 33‘;3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N i
b 3313% support test—2013. if the organization did not check a box on fine 13 or 16a, and hne 15 is 33‘3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [J
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the orgammtion meets the “facts-and-circumstances” test. The omamzatlon qualiﬁes asa publlcly supported
organization . . . . . » O
b 10%-facts-and-circumstances test—2013. if the orgamzahon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . R )
18 Private foundation. If the organlzatxon d:d not check a box on Ime 13 163, 16b 17a, or 17b check thls box and see
instructions . . . . . . . T e .

Schedule A (Form 990 or 990-E2Z) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-00a7

{Form 990 or 980-E2Z) Complete to provide information for responses to specific questions on
o Form 990 or 990-EZ or to provide any additional information. 2@14

o tofthe T ] » Attach to Form 890 or 990-EZ. Open to Public
internal Revenue Service » information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/forrm990, Inspection

Name of the organization Employer identification number
MATHEWS MARITIME FOUNDATION 54-1927067

99 EZ Part 1, Line 16 "Other Expenses” - 8_24,523: bank service charges § 222; boat expenses § 17,657; equipment rental 3 110;

food & beverages $ 184; miscellaneous § 82; subscriptions 8 58; advertising § 2,416; program expensed §_3,673; and registrationfees 8125.

eguipment $ 995.

990EZ Part i, Line 26 "Total Liabilitias" - § 288: Accounts payabfe § 502; Sales Tax payable §-214

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2014)




