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OMB No 1545-0047 

Return of Organization Exempt From Income Tax Form 'g90 
2018 

I' 

Department of We Treasury 
(nternal Revenue ~rvlce 

Under s~ction 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

~ Do not enter social security numbers on this form as it may be made public. Open to Public 

Inspection ~ Go to www.irs.govIForm990 for instructions and the latest information. 

A For the 2018 calendar year, or tax year beqinninq , 2018, and endinq ,20 

B Check If apphcable C Name of organization REEF ENVIRONMENTAL EDUCATION FDN 0 Employer Identification no 

o . Address change 00m9 business as 65-0270064 

0 Name change Number and street (or PObox If maills not dehvered to street address) I Room/sUite E Telephone number 

D. Initial return PO BOX 0246 (305)852-0030 

0 Final return/terminated City or town, state or provJnce, country, and ZIP or foreign postal code G Gross receipts 

0 Amended return Key Largo FL 33037 $ 1,741,658 

D Application pending F Name and address of pnnClpal officer JAMES DALLE PAZZE ESO H(a) Is thiS a group retum for subordinates? DYes ~ No 

15 CENTER MEETING RD, , Wilmington, DE 19807 -l}&i..,fl H(b) Are all subordinates Included? DYes D No 

I Tax-exempt status ~ 501(c)(3) o 501(c)( ) ... (IOsert no) o 4947(0)(1) or o 527 kl/ 1 If 'No: attach a hst (see Instructions) 

J WebSIte ~ WWW.REEF.ORG V./ H(c) Group exemption number ~ 

K Form of organizatIon ~ Corporation D Trust 0 ASSocIation o Other ~ I L Year of formatIon 1991 lM State of legal domicile FL 
lPart II Summary 

1 Bnefly descnbe the organlzalion's mission or most significant actiVities CONDUCT UNDERWATER SURVEYS TO COLLECT DATA ON 
FISH & REEF CONDITIONS, PROMOTE ENVIORNMENTAL PROTECTION AND AWARENESS THROUGH NEWSLETTER & 

Ql ... PUBLIC ACTIVITIES. c 
ra 
c .. 
Ql 

Check thiS box ~ D If the organization dlSconlinued ItS operations or dISposed of more than 25% of ItS net assets > 2 0 
<!) 3 Number of voting members of the governing body (Part VI, line 1a) 3 ..... 
00!I 

'" 4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 
~ 5 Total number of indIViduals employed In calendar year 2018 (Part V, line 2a) 5 
:~ 
ti 6 Total number of volunteers (esbmate If necessary) . . . . . ....... 6 
~ 

7a Total unrelated bUSiness revenue from Part VIII, col 
r;;~~~t:~IV~Q / 

7a 

b Net unrelated bUSiness taxable Income from Form 9 7b 

I~ 
......... en PnorYear 

8 ContributiOns and grants (Part VIII, line 1 h) · .. ~~ ~. 697,998 
Ql 

9 Program service revenue (Part VIII, line 2g) 745,794 ::l · .. ~ .. 
C 
Ql 10 Investment Income (Part VIII, column (A), lines 3,4, 2P:§Q~N,'~' 17 > 
Ql 

17,36C 0:: 11 Other revenue (Part VIII. column (A), lines 5, 6d, 8c, 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,461,323 

13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) .. 
14 Benefits paid to or for members (Part IX, column (A), line 4) . . .. 
15 Salanes, other compensalion. employee 5-10) 453,443 

lumn (a5GSIVED" '" Ql 16a ProfeSSional fundralslng fees (Part IX, c '" .. 
c 

I~ Ql b Total fundralslng expenses (Part IX, col 

~ 
(D), line 25) ~ 316,970 c.. 

)( 

w 17 Other expenses (Part IX, column (Al, lin 1a-1JW-1f-r1)2019- . 0 200,841 

18 Total expenses Add lines 13-17 (must I Part , column (A), line ~ 654,284 

19 Revenue less expenses Subtract line 1 f IJI.!". l~ , .. . ~. ',_. 807,039 
~ .. 
o~ 

U\.:JUI:I'4, U I Beginning of Current Year 
.. c 

20 Total assets (Part X, line 16) 1,370,430 -", "'- . . . . . . . · ..... 
"'''' "'ED 21 Total liabilities (Part X, line 26) 155,275 <t-o . . . . . . · ...... 
-c 
"'" 22 Net assets or fund balances Subtract line 21 from line 20 1,215,155 ZLL 

~ Part" I Signature Block 
Under penalties of perJury, I declare that I have examIned thiS return including accompanying schedules and statements, and to the best of my knowledge and belief, It IS 
true correct and complete DeclaratIon of preparer (other than officer) IS based on alllnfomlation of whIch preparer has any knowledge 

~ Slgna~a.~UJcp I 
Sign Date 

Here 
~ 

CAROLY SHUMWAY, EXECUTIVE DIRECTOR 
Type or print name and title 

12 

11 

10 

100 

0 

0 

Current Year 

735,465 

1,005,853 

274 

66 

1,741,658 

0 

0 

680,214 

0 

1,058,813 

1,739,027 

2,631 

End of Year 

1,950,124 

578,573 

1,371,551 

S-!J..r /)): 

Print/Type prepare(s name I Prepare(s signature 

b
Date I Check 0 If I PTiN 

Paid Nathaniel McKenzie 5-14-2019 self-employed PO 0 3 6113 9 

Preparer FIrm's name ~ McKenzie Forensic Group, Inc 
Use Only Firm's address ~ 2610 Marina Bay Dr. E-Suite 

Fort Lauderdale FL 33312 

May the IRS diSCUSS thiS return With the preparer shown above? (see inStrUctiOns) 

For Paperwork Reduction Act Notice, see the separate instructions. 

EEA 

Firm's EIN ~ 

505 Phone no 

. D Yes ~ No 

Form 990 (2018) 
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2018 REEF ENVIRONMENTAL EDUCATION FDN 65-0270064 Pa e 2 

Statement of Program Service Accomplishments 
Clleck If Schedule 0 contains a response or note to any line in this Part III 

Briefly describe the organization's mission 

CONDUCT UNDERWATER SURVEYS TO COLLECT DATA ON FISH & REEF CONDITIONS, PROMOTE ENVIORNMENTAL 
PROTECTION AND AWARENESS THROUGH NEWSLETTER & PUBLIC ACTIVITIES. 

2 Old the organlzallon undertake any Significant program services dunng the year which were not listed on the 

prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 0 Yes iii No 

If "Yes," descnbe these new services on Schedule 0 

3 Old the organization cease conducllng, or make Significant changes In how It conducts, any program 

services? 

If "Yes," descnbe these changes on Schedule 0 

4 Descnbe the organization's program service accomplishments for each of ItS three largest program services, as measured by 

expenses Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, 

the total expenses, and revenue, If any, for each program service reported 

.0 Yes iii No 

4a (Code ) (Expenses $ 1,409, 177 Including grants of $ _______ ) (Revenue $ ______ _ 

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

4b (Code _____ ) (Expenses $ ______ _ Including grants of $ _______ ) (Revenue $ ______ _ 

4c (Code _____ ) (Expenses $ ______ _ Including grants of $ _______ ) (Revenue $ ______ _ 

4d Other program services (Descnbe In Schedule 0 ) 

(Expenses $ Including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 1 , 409 , 177 

.0 

EEA Form 990 (2018) 



------------------------------------------------

Form ,990 (,2018) REEF ENVIRONMENTAL EDUCATION FDN fJ.D~ Ag" 
I flart IV I Checklist of Required Schedules 

• 

1 Is U':e organlz~lion described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A . 

2 Is the organization required to complete Schedule B. Schedule of Contnbutors (see Instructlonsp . 

3 Old the organization engage In direct or Indirect political campaign activilies on behalf of or In opposition to 

candidates for pubhc office? If "Yes," complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Old the organization engage In lobbYing actiVities, or have a seclion 501(h) 

eleclion In effect dUring the tax year? If "Yes," complete Schedule C Part /I 

-

5 Is the organlzalion a section 501 (c)(4), 501(c)(5), or 501(c)(6) organlzalion that receives membership dues, 

assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C, Part /II. 

6 Old the organization maintain any donor adVised funds or any similar funds or accounts for which donors 

have the right to provide adVice on the distribution or Investment of amounts In such funds or accounts? If 

"Yes, " complete Schedule D, Part I 

7 Old the organization receive or hold a conservation easemen~ including easements to preserve open space, 

the environment, histOriC land areas, or histOriC structures? If "Yes," complete Schedule D. Part /I 

8 Old the organlzalion maintain collections of works of art, hlstoncaltreasures, or other similar assets? If "Yes." 

complete Schedule D, Part /II . 

9 Old the organization report an amount In Part X, hne 21, for escrow or custodial account hability. serve as a 

custodian for amounts not listed In Part X, or prOVide credit counseling, debt managemen~ credit repair, or 

debt negollation services? If "Yes." complete Schedule D. Part IV 

10 Old the organization, directly or through a related organization, hold assets In temporarily restricted 

endowments, permanent endowments, or quasI-endowments? If "Yes," complete Schedule D, Part V . 

11 If the organlzallon's answer to any of the follOWing quesbons IS "Yes," then complete Schedule O. Parts VI, 

VII. VIII,IX, or X as applicable 

a Old the organization report an amount for land, bUildings, and eqUipment In Part X, line 10? If "Yes." 

complete Schedule D. Part VI . 

b Old the organization report an amount for Invesbnents - other secuntles In Part X, line 12 that IS 5% or more 

of ItS total assets reported In Part X, hne 16? If "Yes" complete Schedule D, Part V/l 

c Old the organlzalion report an amount for InvesbnenlS - program related In Port X, hlle 13 tloatls G% or more 

of ItS total assets reported In Part X, line 16? If "Yes" complete Schedule D, Part V/// . 

d Old the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets 

reported In Part X. line 16? If "Yes." complete Schedule D. Part IX . 

e Old the organlzalion report an amount for other habllilles In Part X, line 25? If "Yes" complete Schedule D, Part X 

f Old the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASe 740)? If "Yes," complete Schedule D. Part X 

12a Old the organlzalion obtain separate, Independent audited financial statements for the tax year? If "Yes" complete 

Schedule D, Parts XI and X/I 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year? If 

"Yes, " and If the orgamzat,on answered "No"to line 12a then completing Schedule D Parts XI and X/I IS optional . 

13 Is the orgamzalion a school descnbed In section 170(b)(1 )(A)(II)? If "Yes," complete Schedule E. 

14a Old the organlzalion maintain an office, employees, or agents outSide of the United States? . 

b Old the organlzalion have aggregate revenues or expenses of more than $10,000 from grantmaklng, 

fund raiSing, bUSiness, InvesbnenL and program service actiVities outSide the United States, or aggregate· 

foreign Investments valued at $100,000 or more? If "Yes," complete Schedule F Parts I and IV 

15 Old t~ organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or 

for any foreign organlzalion? If "Yes," complete Schedule F. Parts /I and IV 

16 Old the organlzallon report on Part IX, column (A), hne 3. more than $5,000 of aggregate grants or other 

assistance to or for foreign IndiViduals? If "Yes," complete Schedule F, Parts /II and IV 

17 Old the organlzalion report a total of more than $15,000 of expenses for profeSSional fundralslng services on 

Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G. Part I (see instructions) 

18 Old the organization report more than $15,000 total of fundralslng event gross Income and contrlbulions on 

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part /I. 

19 Old the organlzalion report more than $15,000 of gross Income from gaming aclivltles on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part III . 

20 a Old the organization operate one or more hospital facllilles? If "Yes," complete Schedule H . 

b If "Yes" to line 20a, did the organization attach a copy of ItS audited finanCial statements to thiS retum? 

21 Old the organlzalion report more than $5,000 of grants or other assistance to any domesbc organization or 

domesllc government on Part IX. column (A). line 1? If "Yes," complete Schedule I, Parts I and 1/ • 

EEA 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

--- --~ 
11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2018) 



FDN 

22 Old ,the organrzalion report more than $5,000 of grants or other assistance to or for domeslic individuals on 

Part I:K, column (A), line 2? If "Yes," complete Schedule I, Parts I and 11/ •••••••••••• 

23 Old the organlzalion answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes, " complete Schedule J ... . . . . . . . . . . . . . . . . . . . . . . . .. 

24a Old the organization have a tax-exempt bond Issue with an outstanding principal amount of more than 

65-0 70064 Pa 4 

. . . . . . . . . . . . ~2=-2 +-_+-"X.::..-

........ " 23 X 
1----1--+---

$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer Imes 24b 

through 24d and complete Schedule K If "No" go to Ime 25a . . . . . . . . . . . . . . . . . . . . . X 
b Old the organlzalion Invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? 

c Old the organization malntam an escrow account other than a refunding escrow at any time dunng the year 

to defease any tax-exempt bonds? 

d Old the organization act as an "on behalf of" Issuer for bonds outstanding at any time dunng the year? 

25a Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Old the organization engage In an excess benefit 

transaction with a disqualified person dUring the year? If "Yes" complete Schedule L Part I 

b Is the organlzalion aware that It engaged m an excess benefit transaclion with a dISqualified person In a prior 

year, and that the transaction has not been reported on any of the organlzalion's prior Forms 990 or 990-EZ? 

. . . . . . . . . r 2::..:5a=-t_-+-=X-=--

If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . .. 25b X 
26 Old the organlzalion report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 

current or former officers, directors, trustees, key employees, highest compensated employees, or 

disqualified persons? If "Yes," complete Schedule L, Part /I . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . t--=26.=.......t __ ·t--=X-=--
27 Old the organization proVide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contributor or employee thereof, a grant seleclion committee member, or to a 35% controlled 

entity or family member of any of these persons? If "Yes," complete Schedule L, Part 11/ • • • • • • . . . . . . . . . . . . . . ~==+==+:=== 
28 Was the organlzalion a party to a bUSiness transaction with one of the follOWing parties (see Schedule L, 

Part IV Instruclions for applicable filing thresholds, conditions, and exceplions) 

a A current or former officer, director, trustee, or key employee? If "Yes." complete Schedule L Part IV . . . . . . . . . . . . . . I--"'-"-=--I--+-=-=--
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule I., Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

c An enbty of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes" complete Schedule L, Part IV 

29 Old the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M 

30 Old the organization receive contributiOns of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . . . . . . . . .. 

· . . . . . . . . . . I--"'--=--=-+--+-=-=--

31 Old the organlzalion liqUidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I . 

32 

33 

Old the organlzalion sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes," 

complete Schedule N, Part /I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Old the organization own 100% of an enbty disregarded as separate from the organlzalion under Regulalions 

sections 301 7701-2 and 301 7701-3? If "Yes" complete Schedule R. Part I .............. . 

34 Was the organlzallon related to any tax-exempt or taxable entity? If "Yes. "complete Schedule R. Part /I. III, 

or IV. and Part V, Ime 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

35a 

b 

Did the organization have a controlled enbty Within the meaning of section 512(b)(13)? 

· .......... 32 X 
1----1--+---

· . . . . . . . . .. 33 X 
1----1--+---

If "Yes" to line 35a, did the organization receive any payment from or engage In any transaclion With a 

controlled entity Within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. Ime 2 . . . . . . . . . . . . f-=-35;:.:cb'--l-_-+ __ 

36 Section 501(c)(3) organizations. Did the organlzalion make any transfers to an exempt non-charitable 

related organizalion?1f "Yes. "complete Schedule R. Part V, Ime 2 . . . . . . . . . . . . . . . . . . . 

37 Did the organlzalion conduct more than 5% of ItS activities through an enbty 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 

38 Did the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines llb and 

19? Note. All Form 990 filers are Schedule 0 

Statements Regarding Other IRS Filings and Tax Compliance 
Check tf Schedule 0 contains a res onse or note to an line tn thts Part V . 

1a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable 

b Enter the number of Form W-2G Included In line 1 a Enter -0- If not applicable 

c Did the organization comply With backup Withholding rules for reportable payments to vendors and 

EEA 

. . . . . . . . . . f-"-36",---+_-+-=X-=--

37 X 

38 X 

Yes No 

1c X 

, 
> --' 

Form 990 (2018) 



Form 990 ~2018) REEF ENVIRONMENTAL EDUCATION FDN 65-0270064 Page 5 

I Part VL S~aternents Regarding Other IRS Filings and Tax Compliance (continued) 

2a 

b 

-3a 

b 

4a 

b 

Sa 

b 

c 

6a 

b 

7 

a 

b 

c 

d 

e 

f 

g 

h 

8 

9 

a 

b 

10 

a 
b 

11 

a 

b 

12a 

b 

13 

a 

b 

c 

14a 

b 

15 

16 

EEA 

Ent,!r the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, flied for the calendar year ending with or within the year covered by this retum 

If at least one IS reported on line 2a, did the organization file all required federal employment tax retums? 

Note_ If the sum of lines 1a and 2a IS greater than 250, you may be required to e-fIIe (see Instructions) 

Did the organization have unrelated bUSiness gross Income of $1,000 or more dunng the year? 

If "Yes," has It flied a Form 990-T for thiS year? If "No" to line 3b, provide an explanation In Schedule 0 

At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authority over, 

a financial account In a foreign counby (such as a bank accoun~ secunlles accoun~ or other financial account)? 

If "Yes," enter the name of the forelg;' country ~ 
See inStrUctiOns for filing reqUirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 

Did any taxable party nollfy the organization that It was or IS a party to a prohibited tax shelter transacllon? 

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 

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

organization soliCit any contnbutlons that were not tax deductible as chantab/e contnbutlons? 

If "Yes," did the organization Include With every soliCitation an express statement that such contributions or 

gifts were not tax deducllble? 

Organizations that may receive deductible contributions under section 170(c). 

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

and services provided to the payor? 

If "Yes," did the organlzallon notify the donor of the value of the goods or services provided? 

Did the organization sell, exchange, or othelWlse dISpose of tangible personal property for which It was 

reqUired to file Form 8282? 

If "Yes," indicate the number of Forms 8282 filed dunng the year 

Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 

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

If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as reqUired? 

If the organization received a contnbutlon of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

Sponsoring organizations maintaining donor advised funds. Did a donor adVised fund maintained by the 

sponsoring organization have excess bUSiness holdings at any time dunng the year? 

Sponsoring organizations maintaining donor advised funds. 

Did the sponsoring organization make any taxable distributions under section 4966? 

Did the sponsoring organization make a dIStribution to'a donor, donor advisor, or related person? 

Section 501 (c)(7) organizations. Enter 

Initiation fees and capital contributions Included on Part VIII. line 12 

Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCilities 

Section 501(c)(12) organizations. Enter 

Gross Income from members or shareholders 

. /10a / 

10b 

11a 

1C 

Yes No 

--~ 
2b X 

-- - ----.J 
3a X 
3b 

4a X 

----~ 
Sa X 
5b X 
5c 

6a X 

6b 

-----.J 
7a X 
7b 

7c X 
I 

7e X 
7f X 
7g 

7h 
___ -.J 

8 

9a 

9b 

Gross Income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them) l...-11_b-'-_____ --i-____ _ 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? _ 12a 

If "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year .. - -.. - .' - - 112b I 1 
Section 501 (c)(29) qualified nonprofit health insurance issuers. L.-'..::....c...1.... ______ --i __ ___ --.l 
Is the organization licensed to Issue qualified health plans In more than one state? 

Note. See the instructions for additional information the organization must report on Schedule 0 

Enter the amount of reserves the organization IS reqUired to maintain by the states In which 

the organization IS licensed to Issue qualified health plans 

Enter the amount of reserves on hand 

Did the organlzallon receive any payments for Indoor tanning services dunng the tax year? 

. 113b I 
13c 

If "Yes," has It filed a Form 720 to report these payments? If "No," prOVide an explanatIOn In Schedule 0 

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000.000 In remuneration or 

excess parachute payment(s) dunng the year 

If "Yes," see instructions and file Form 4720, Schedule N 

Is the organization an educatlonallnsbtutlon subject to the secllon 4968 excise tax on net Investment Income? 

If "Yes," complete Form 4720, Schedule 0 

133 

14a X 
14b 

15 X ___ ---1 
16 

Form 990 (2018) 



REEF ENVIRONMENTAL EDUCATION FDN 65-0270064 
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

;e~ponse to line 8a, 8b, or 10b below, descrtbe the circumstances, processes, or changes In Schedule 0 See instructions 

Pa e 6 

Check If Schedule 0 contains a response or note to any hne In this Part VI ..,.,',.. ... ,....",....".,' I2lI 
S AG . Bd dM ectlon .. overmng o Jy an anagement 

Yes No 

1a Enter the number of vollng members of the governing body at the end of the tax year 1a 12 
I 

I I 

If there are matenal differences In voting rights among members of the governing body, or I 
: I If the governing body delegated broad authonty to an execullve committee or sImilar 

J committee, explain In Schedule 0 I 

b Enter the number of voting members Included In hne 1 a, above, who are Independent 1b 11 I ---
2 Old any officer, director, trustee, or key employee have a family relallonshlp or a bUSiness relationship With 

any other officer, director, trustee, or key employee? 2 X 
3 Old the organization delegate control over management duties customanly performed by or under the direct 

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X 
4 Old the organization make any Significant changes to ItS governing documents since the pnor Form 990 was filed? 4 X 
5 Old the organization become aware dunng the year of a Significant diverSion of the organization's assets? 5 X 
6 Old the organization have members or stockholders? 6 X 
7a Old the organization have members, stockholders, or other persons who had the power to elect or appOint 

one or more members of the governing body? 7a X 
b Are any governance deciSIOns of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? 7b X 
8 Old the organization contemporaneously document the meetings held or wntten actions undertaken dunng 

J the year by the following 
~- --- -

a The governing body? 8a X 
b Each committee With authonty to act on behalf of the governing body? 8b X 

9 Is there any officer, director, trustee, or key employee hsted In Part VII, Section A, who cannot be reached at 

the organization's mailing address? If "Yes," prOVide the names and addresses In Schedule 0 9 X 
Section B. PoliCies (ThiS Section B requests informatIOn about poliCies not reqUired by the Internal Revenue Code) 

Yes No 

10a Old the organization have local chapters, branches, or affihates? 10a X 
b If "Yes," did the organization have wntten poliCies and procedures govemlng the actlvilies of such chapters, 

affiliates, and branches to ensure their operations are consistent With the organization's exempt purposes? 10b 

11a Has the organization prOVided a complete copy of thiS Form 990 to all members of ItS governing body before fihng the form? 11a X 
b Descnbe In Schedule 0 the process, If any, used by the organization to reVIew thiS Form 990 I - -- -- - ~ -~-~ 

12a Old the organization have a wntten conflict of Interest policy? If "No," go to Ime 13 12a X 
b Were officers, directors, or trustees, and key employees reqUired to dISclose annually Interests that could give nse to conflicts? , 12b X 
c Old the organization regularly and consistently monitor and enforce compliance With the pohcy? If "Yes," 

descrtbe m Schedule 0 how thiS was done 12c X 
13 Old the organization have a wntten whlstleblower policy? 13 X 
14 Old the organization have a wntten document retention and destruction policy? 14 X 
15 Old the process for determining compensallon of the follOWing persons Include a reVIew and approval by 

I 

j 
Independent persons, comparability data, and contemporaneous substantiation of the dehberallon and deciSion? ---- __ ---.J 

a The organization's CEO, Executive Director, or top management offiCial 15a X 
b Other officers or key employees of the organization 15b X 

If "Yes" to line 15a or 15b, descnbe the process In Schedule 0 (see instructions) 
I 

I 

I 16a Old the organization Invest In, contnbute assets to, or participate In a JOint venture or Similar arrangement I 
- .- - - , 

With a taxable enbty dunng the year? 16a X 
b If "Yes," did the organization follow a wntten policy or procedure reqUlnng the organization to evaluate ItS 

I 

participation In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the - - __ I 

organization's exempt status With respect to such arrangements? 16b 

Section C. Disclosure 
17 List the states With which a copy of thiS Form 990 IS reqUired to be filed ~ ....:F:..,;l=o.=r..:i:.:d:,;a=-_____________________ _ 
18 Section 6104 requires an organization to make ItS Forms 1023 (1024 or 1024-A If applicable), 990, and 990-T (Section 501 (c) 

(3)s only) available for pubhc Inspection Indicate how you made these available Check all that apply 

o Own webSite 0 Another's webSite ~ Upon request 0 Other (explain In Schedule 0) 

19 DeScribe In Schedule 0 whether (and If so, how) the organization made ItS governing documents, conflict of Interest pohcy, and 

finanCial statements available to the publiC dunng the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ~ 

CAROLY SHUMWAY (305)852-0030, 98300 OVERSEAS HWY, Key Largo, FL 33037 
EEA Form 990 (2018) 
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
I'n.dependent Contractors 
Chetk If Schedule 0 contains a response or note to any line In this Part VII ............................ 0 

Section A.. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete thiS table for all persons required to be listed Report compensallon for the calendar year ending with or within the 
organization's tax year 

. • list all of the organization's current officers, directors, Irustees (whether IndNlduals or organizations), regardless of amount of 
compensation Enter -0- In columns (D), (E), and (F) If no compensation was paid 

• list all of the organlzallon's current key employees, If any See instrUctiOns for definition of "key employee " 

• list the organlzallon's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensallon (Box 5 of Form W-2 andlor Box 7 of Form 1 099-MISC) of more than $100,000 from the 
organization and any related organizations 

• list all of the organlzallon's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organlzallon and any related organizations 

• list all of the organlzallon's former directors or trustees that received, In the capacity as a former director or trustee of the 
orga nlza lion, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons In the follOWing order IndNldual trustees or directors, Insbtullonal trustees, officers, key employees, highest 

compensated employees, and former such persons 

D Check thiS box If neither the organization nor any related organization compensated any current officer director or trustee 

(C) 

(A) (8) 
POSition 

(D) (E) 
(do not check mare Ihan one 

Name and Title Average box. unless person IS both an Reportable Reportable 
hours per officer and a director/trustee) compensation compensation from 

week (1151 any from relaled 
hours for 

~ ~ ~.g J 
Ihe organIZations 

related ~~ " organIZation (W·211099·MISC) '" - '< "§-~ 3 organIZations iii ~ ~ 
(1) (W·2/1099·MISC) 
:I '< !!! ~ 

below dolled ff~ 0 "C 

" Hi 8 -" '" 0 hne) '< 3 c: 

" Hi !£ c: "C 
(1) 

1il ~ (1) 

(1) 

~ 

t1l !,~U_L_~ __________________ 4.00 - - - - -
PRESIDENT X X ( 0 

~l~~_~~~~~ __________________ 1. 00 - - - - -
DIRECTOR X a 0 

Pl ~R_Y_ ~~E!-~ _M~~~~~~ ____________ 1. 00 - - - - -
DIRECTOR X C 0 

t4l ~JI._ ~E_L9~~H __________________ 1. 00 - - - - -
DIRECTOR X C 0 

t5l ~R_T~ _ S}~~~~~ _______________ 1. 00 ! 

- - - - -
DIRECTOR X a 0 

t6l !,~T_E~ _ H_Ug~E_S __________________ 1. 00 - - - - -
DIRECTOR X iJ 0 

Fl ~~E_X~_E~_~L.?~~0.P' ______________ 1. 00 - - - - -
DIRECTOR X J 0 

tal ~~B_E~,!: _~I_N __________________ 1. 00 - - - - -
DIRECTOR X ( 0 

t9l ~R_R~~ J'~!.~D!l~~G _______________ 1. 00 - -,- - -
DIRECTOR X a 0 

t1Q)~~_E:!, _ C_~~ ___________________ 1. 00 - - - - -
DIRECTOR X ( 0 

t1!)~~_E? _D_A!-~E_ .!'~~Z!=_~S.9 ___________ 4.00 - - - - -
TREASURER X ( 0 

t1~)~l:!R}?,!:Y_ ?~~~~ _______________ 40.00 - - - - -
OFFICER X 73,208 0 

t1~)~R_T~ _K!-!.~Z~~~ _______________ 40.00 - - - - -
OFFICER X 38,98 0 

t1~)~~H~_~}~~ ___________________ 40.00 - - - - -
OFFICER X 53,354 0 

EEA 

(F) 

Esllmaled 
amount of 

olher 
compensation 

fmmlhe 
organIZation 

and relaled 
organIZations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Form 990 (2018) 
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I'Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmued) 

(C) 

(A) (S) PosItion 
(do not check more than one 

Name and title Average box. unless person IS both an 

hours per officer and a director/trustee) 
week (list any 1-----.-,-----.---,----.,..--1 

hours ror ~ ~ ijl ~ ~ ~ ~ 
related ~ ~ ~ ttl ~ m 

organizations ~ lii ~ -5 m 8 
below dotted;: i 3 

hne) ~ ~ --g 
m ~ 

~ ~ 
i! 

t1~)~~R_O!<~ _S!i~!-! _______________ _ 
EXECUTIVE DIRECTOR x 

t1~) __________________________ _ 

t1!) __________________________ _ 

t1~) __________________________ _ 

t1~) __________________________ _ 

t2Q) __________________________ _ 

t2!) __________________________ _ 

t2~) __________________________ _ 

~~---------------------------

t2~) __________________________ _ 

~~---------------------------

1 b Sub-total -~ 

c Total from continuation sheets to Part VII, Section A -~ 

d Total (add lines 1b and 1c) _ .. ________ _ 
-~ 

a 
3 
~ 

(0) 

Reportable 

compensation 
from 
the 

orgamzatton 
(W-2I1099-MISC) 

34,712 

200,255 
2 Total number of indIViduals (including but not limited to those listed above) who received more than $100,000 of 

reportable compensation from the organization ~ 

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

employee on line 1 a? If "Yes." complete Schedule J for such md,v,dual 

4 For any indIVidual listed on line 1 a, IS the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 

mdlvldual_ 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or indIVidual 

for services rendered to the organization? If "Yes," complete Schedule J for such person 

Section B. Independent Contractors 

(E) 

Reportable 

compensation from 

related 

organIZations 

(W-2I1099-MISC) 

o 

o 

0 

Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of 

compensation from the organization Report compensation for the calendar year ending With or Within the organization's tax 

year 

(A) (S) 

Name and bUSiness address Descnptlon of services 

2 Total number of Independent contractors (including but not limited to those listed above) who 

received more than $100,000 of compensation from the organization ~ 

EEA 

(F) 

Estimated 

amount of 
other 

compensation 

rrom the 

organIZation 

and related 

organizations 

o 

o 

Yes No 

---- .---J 
3 X 

--- --_l 
4 X 

-- ---.J 
5 X 

(C) 

Compensation 

I 
Form 990 (2018) 
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. ,Check If Schedule 0 contains a response or note to any line In this Part VIII D 
(A) (6) (C) (0) 

Total revenue Relaled or Unrelaled Revenue 
exempt business excluded from lax 
function revenue under sections 
revenue 512-514 

J!lJ!l 1a Federated campaigns 1a 
1:1: b Membership dues 1b 10" 
~o 

Cl_ E c Fundralslng events 1c (/)« 
=~ d Related organlzallons 1d -10 Cl-
.,-E e Government grants (contnbutlons) 1e 
~~ f All other contnbullons, giftS, grants, -Q) 
"-<: .0_ and Similar amounts not Included above 1f 735,465 ,Eo 
1:"0 

9 Noncash contnbullons Included In lines 1a-H $ 01: 
UIO 

h TotaL Add lines 1 a-H ~ 735,465 

DU~lne~~ Cod" I .. 
2a " REEF TRIP INCOME 900099 837,935 837,935 c: .. 

> b SPECIAL PROJECTS 900099 25,307 25,307 .. 
~ .. c EDUCATION & OUTREACH 900099 129,415 129,415 " ~ d INTERN RENT INCOME 900099 13,196 13,196 .. 
en 
E e .. 
C, 

f All other program service revenue e 
0-

I 9 Total. Add lines 2a-2f -. 1,005,853 

3 Investment Income (Including dIVidends, Interesl 
and other Similar amounts) ~ 274 274 

-4 Income from Investment of tax-exempt bond proceeds ~-

5 Royalties _ ~ 

(I) Real (II) Personal 

6a Gross rents 

b Less rental expenses _ 

c Rental Income or (loss) 
, 

d Net rental Income or (loss) ~ 

7a Gross amount from sales of (I) Secunlles (II) Olher 

assets other than Inventory 

b Less cost or other basIs 
and sales expenses 

c Gain or (loss) 

d Net gain or (loss) _ ~ 

Q) 8a Gross Income from fundralslng :l 
c: 

$ ~ events (not including 
Q) 

of contnbullons reported on line 1 c) 0:: 
~ 

'-
Q) See Part IV, line 18 _ a -<: 
0 b Less direct expenses b 

c Net Income or (loss) from fundralslng events ~ 

9a Gross Income from gaming actiVIties 

See Part IV, line 19 _ a 

b Less direct expenses b 

c Net Income or (loss) from gaming acllVJtles ~ 

10a Gross sales of Inventory, less 
returns and allowances a 

b Less cost of goods sold b 

c Net Income or (loss) from sales of Inventory ~ 

Miscellaneous Revenue Business Code I 
11a Sales Tax Collection 900099 66 66 

b -
c 
d All other revenue 

e Total. Add lines 11a-11d ~ 66 I 
12 Total revenue_ See instructions ~ 1,741,658 1,006,193 C 0 

EEA Form 990 (2018) 
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~~!!1..1.?< ....... ~~.~.~~!:"ent of Functional Expenses ____ . __ ........... __ _ 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizatIOns must complete column (A) 

Cheek If Schedule 0 contains a response or note to any line In thiS Part IX D 
Do not include amounts reported on lines 6b, 7b, (A) (S) (C) (0) 

Total expenses Program servIce Management and Fundralslng 
Bb, 9b, and 10b of Part VIII expenses general expenses expenses 

1 Grants and other assistance to domesbc organizations I and domesbc governments See Part IV, line 21 

2 Grants and other assistance to domesbc I individuals See Part IV, line 22 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals See Part IV, lines 15 and 16 

4 Benefits paid to or for members I 
5 Compensation of current officers, directors, 

trustees, and key employees 360,447 73,693 85,499 201,255 
6 Compensation not Included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons descnbed In section 4958(c)(3)(B) 

7 Other salanes and wages 240,913 159,731 81,182 
8 Pension plan accruals and contnbutlons (Include 

section 401 (k) and 403(b) employer contnbutlons) 

9 Other employee benefits 44,483 38,983 5,5Q..0 ._ ... _._-------
10 Payroll taxes ____ 3_!!.l.~~._ .. _ ... __ ._ .. ~2?..2 .. ... _ ... _ ... __ 3_~.~l ... .._ ...... ___ ... ~L~!.~ 
11 Fees for services (non-employees) 

a Management 

b Legal. 10,844 ................ ~84~_ ._. __ ·_··· .. ·_n ....•. _ .••. ----- ----------
c Accounbng 10,138 10,138 
d LobbYIn~ . ------------------t--. ------------------------
e ProfeSSional fundralslng services See Part IV, line 17 

f Investment management fees -----_.-. -----------1-..... ------.. -.- ------------------ ----------------
9 Other (If line 11g amount exceeds 10% of line 25, column 

(A) amount. list line 11g expenses on Schedule 0 ) 

12 AdvertiSing and promotion 16,244 14,700 1,544 
13 Office expenses 29,317 11,909 ..................... ~.! .. ~} .. ? .. ............... ~!.!.9 
14 Information technology 6,015 6,015 

15 Royalties. 

16 Occupancy. 56,914 48,946 5,122 2,846 
17 Travel 107,490 107,490 
18 Payments of travel or entertainment expenses 

for any federal, state, or local publiC offiCials 

19 Conferences, convenbons, and meetings 1,924 1,924 
20 Interest. 2,400 2,400 

21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 

23 Insurance 11,990 10,311 1,079 600 
24 Other expenses Itemize expenses not covered -

above (List miscellaneous expenses In line 24e If 

line 24e amount exceeds 10% of line 25, column 

(A) amount. list line 24e expenses on Schedule 0,) 

a BOAT CHAPTERS/ACCOMODATION 430,613 430,613 

b CONTRACT LABOR 
, 

69,365 69,365 

c BANK FEES 24,348 24,348 

d BOAT CHARTERS/DIVING 29,418 29,418 

e All other expenses 251,793 216,542 27,697 7,554 

25 Total functional expenses, Add lines 1 through 24e 1,739,027 1,273,547 148,510 316,970 
26 Joint costs, Complete thiS line only If the 

organization reported In column (B) JOint costs 
from a combined educational campaign and 
fund raising soliCitation Check here ~ D If 
follOWing SOP 98-2 (ASC 958-720) 

EEA Form 990 (2018) 
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CI"\eck If Schedule 0 contains a response or note to any line In this Part X o 
(A) (8) 

Beginning of year End of year 

1 Cash - non-Interest-beanng 500,636 1 768,962 

2 Savings and temporary cash Investmen1s 268,972 2 

3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 4 12,140 

5 Loans and other receivables from current and former officers, directors, I trustees, key employees, and highest compensated employees 

Complete Part II of Schedule L 5 

6 Loans and other receivables from other disqualified persons (as defined under section 

I 4958(f)(1 )), persons descnbed In section 4958(c)(3)(B), and contnbutmg employers and 

sponsoring organizations of section 501 (c)(9) voluntary employees' benefiCiary 
~~ 

organizations (see Instructions) Complete Part II of Schedule L 6 

VI 
7 Notes and loans receivable, net 7 

51 8 Inventones for sale or use 8,741 8 
VI « 9 Prepaid expenses and deferred charges 968 9 

10a Land, buildings, and equipment cost or I other basIs Complete Part VI of Schedule D 10a 1,307,123 

b Less accumulated depreciation . 10b 138,101 588,284 10c 1,169,022 

11 Investments - publicly traded secuntles 11 

12 Investments - other secuntles See Part IV, line 11 12 

13 Investments - program-related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 2,829 15 

16 Total assets. Add lines 1 through 15 (must equal line 34) 1,370,430 16 1,950,124 

17 Accounts payable and accrued expenses 28,850 17 578,573' 

18 Grants payable . 18 

19 Deferred revenue 66,425 19 

20 Tax-exempt bond liabilities 20 

21 Escrow or custodial account liability Complete Part IV of Schedule D 21 

VI 22 Loans and other payables to current and former officers, directors, I II> 
;E trustees, key employees, highest compensated employees, and 
:c 
nI disqualified persons Complete Part II of Schedule L 22 
.:i 

23 Secured mortgages and notes payable to unrelated third parties 60,000 23~ 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (including federal Income tax, payables to related third 

parties, and other liabilities not Included on lines 17-24) Complete Part X 

of Schedule D 25 

26 Total liabilities. Add lines 17 through 25 155,275 26 578,573 

Organizations that follow SFAS 117 (ASe 958), check here ~ ~ and I VI complete lines 27 through 29, and lines 33 and 34. 
II> 
0 27 Unrestncted net assets 697,625 27 1,371,551 c: 
nI 

28 Temporanly restncted net assets iii 517,530 28 
CD 
"'C 29 Permanently restncted net assets 29 
c: 

~ 0 and I ::l Organizations that do not follow SFAS 117 (ASe 958), check here Ll-

e complete lines 30 through 34. 
VI 

30 Capital stock or trust pnnclpal, or current funds 30 Qj 
VI 
VI 31 Paid-in or capital surplus, or land, building, or equipment fund 31 « 
Qj 32 Retained earnings, endowmen~ accumulated Income, or other funds 32 z 

33 Total net assets or fund balances 1,215,155 33 1,371,551 

34 Total liabilities and net assets/fund balances 1,370,430 34 1,950,124 

EEA Form 990 (2018) 
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, Check If Schedule 0 contains a response or note to any line In this Part XI o 
1 To!al revenue (must equal Part VIII, column (A), line 12) 1 1,741,658 
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,739,027 
3 Revenue less expenses Subtract line 2 from line 1 3 2,631 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,215,155 
5 Net unrealized gains (losses) on invesbnents 5 

6 Donated services and use of facllilies 6 

7 Invesbnent expenses 7 

8 Prior period adJusbnents - 8 

9 Other changes In net assets or fund balances (explain In Schedule 0) 9 0 
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 

33, column (B)) 10 1,217,786 
lPart XII I Financial Statements and Reporting 

Check If Schedule 0 contains a response or note to any line In thiS Part XII ....... 0 
Yes No 

1 Accounbng method used to prepare the Form 990 0 Cash 121 Accrual o Other -------- __ J If the organlzallon changed ItS method of accounting from a prior year or checked "Other," explain In 

Schedule 0 

2a Were the organlzallon's financial statements compiled or reViewed by an Independent accountant? 

If "Yes," check a box below to Indicate whether the financial statements for the year were complied or 

reViewed on a separate baSIS, consolidated baSIS, or both 

o Separate baSIS 0 Consolidated baSIS D Both consolidated and separate baSIS 

b Were the organization's financial statements audited by an Independent accountant? 

If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a 

separate baSIS, consolidated baSIS, or both 

D Separate baSIS 0 Consolidated baSIS o Both consolidated and separate baSIS 

c If "Yes" to line 2a or 2b, does the organlzallon have a committee that assumes responsibility for oversight 

of the audit, reView, or compilation of ItS financial statements and selection of an Independent accountant? 

If the organization changed either ItS oversight process or selec\ion process dunng the tax year, explain In -

Schedule 0 

3a As a result of a federal award, was the organlzallon required to undergo an audit or audrts as set forth In 

2a X 

__ J 
2b X 

_-J 
. . . !---"2:..;c'-+_--t_---, 

- - .~ 

the Single Audit Act and OMB Circular A-133? .......................... . . . . . . . . . . . . . . !--"3.=a-+-_-t--=X=--
b If "Yes," did the organization undergo the required audit or audrts? If the organization did not undergo the 

required audrt or audits, explain why In Schedule 0 and describe any steps taken to undergo such audits 

EEA 

3b 

Form 990 (2018) 
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SCHEDULE A 
(Form 990 or 990-EZ) 
Oepartment of the Tre~sury 
Internal Rexenue Service 

Compiete If the organization IS a section 501 (c)(3) organization or a section 4947(a)(1) nonexempt chantable trust 2018 
r-----~--~--~ 

~ Attach to Form 990 or Form 990-EZ_ 

~ Go to www.irs.govIForm990 for instructions and the latest information. 

Open to Public 

Inspection 

Name of the organization j Employer Identification number 

REEF ENVIRONMENTAL EDUCATION FDN 65-0270064 

I, Part II Reason for Public Charity Status (All organizations must complete thiS part.) See Instructions 
-The organization IS not a private foundation because It IS (For lines 1 through 12. check only one box) 

lOA church, convention of churches, or association of churches described In section 170(b)(1 )(A)(i). 0)1 
2 0 A school described In section 170(b)(1 )(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 

3 0 A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii). 

4 0 A medical research organization operated In conjunction With a hospital described In section 170(b)(1 )(A)(iii). Enter the 

hospital's name, City, and state 

5 

6 

7 

8 

9 

o An organization operated for the benefit of a college or university owned or operated by a governmental Unit desCribed In 

section 170(b)(1 )(A)(iv). (Complete Part" ) 

o A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v). 

lliI 

o 
o 

An organization that normally receives a substantial part of ItS support from a governmental Unit or from the general publiC 

described In section 170(b)(1 )(A)(vi). (Complete Part" ) 

A community trust deSCribed In section FO(b)(l )(A)(vi). (Complete Part" ) 

An agricultural research organization deSCribed In section 170(b)(1 )(A)(ix) operated In conjunction With a land-grant college 

or university or a non-land-grant college of agriculture (see instructions) Enter the name, City, and state of the college or 

university 

10 0 An organization that normally receives (1) more than 33 1/3% of ItS support from contributions, membership fees, and gross 

receipts from actiVities related to ItS exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ItS 

support from gross Investrnentlncome 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 "I ) 

11 D An organization organized and operated exclUSively to test for public safety See section 509(a)(4). 

12 0 An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the purposes 

of one or more publicly supported organizations deSCribed In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). 

Check the box In lines 12a through 12d that deSCribes the type of supporting organization and complete lines 12e, 12f, and 12g 

a D Type I. A supporting organization operated, supervised, or controlled by ItS supported organ,zat,on(s), tYPlca"y by giVing 

the supported organ,zat,on(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 0 Type II. A supporting organization supervised or controlled In connection With ItS supported organlzatlon(s), by haVing 

control or management of the supporting organization vested In the same persons that control or manage the supported 

organlzatlon(s) You must complete Part IV, Sections A and C_ 

c 0 Type III functionally integrated. A supporting organization operated In connection With, and functlona"y Integrated With, 

ItS supported organ,zat,on(s) (see Instructions) You must complete Part IV, Sections A, 0, and E. 

d 0 Type III non-functionally integrated. A supporting organization operated In connection With ItS supported organ,zat,on(s) 

that IS not functlona"y Integrated The organization generally must satisfy a dIStribution requirement and an attenbveness 

requirement (see instructions) You must complete Part IV, Sections A and 0, and Part V. 

e 0 Check thiS box If the organization received a written determination from the IRS that It IS a Type I, Type II, Type I" 

functlona"y Integrated, or Type III non-functlona"y Integrated supporting organization 

f Enter the number of supported organizations 

g PrOVide the follOWing information about the supported organlzatlon(s) 

(I) Name of supported organization (n) EIN (III) Type of organIZation (IV) Is the organization (v) Amount of monetary (VI) Amount of 
(descnbed on hnes 1-10 
above (see Instructions)) 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
EEA 

listed In your governing support (see other support (see 
document? instructions) Instructions) 

Yes No 

Schedule A (Form 990 or 990-EZ) 2018 
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I Part II I Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under 

, Part'lli If the organization falls to qualify under the tests listed below, please complete Part III ) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (e) 2016 (d) 2017 (e) 2018 (f) Total 

1 GiftS, grants, contnbutlons, and - membership fees received (Do not 
Include any "unusual grants ") - - - - - 485,720 558,609 398,356 697,998 735,465 2,876,148 

2 Tax revenues leVied for the 
organization's benefit and either paid 

to or expended on ItS behalf - - - - - - 1-------+-------1-------1---------1------+-------

3 The value of services or facilities 
fumlshed by a governmental unit to the 
organization Without charge _ _ __ 

4 Total. Add lines 1 through 3 ___ . 

5 The portion of total contnbutlons by 

each person (other than a 

governmental unit or publicly 

supported organization) Included on 

line 1 that exceeds 2% of the amount 

shown on line 11, column (f) ___ _ 

6 Public support Subtract line 5 from line 4 

Section B Total Support 
Calendar year (or fiscal year beginning in) ~ 
7' Amounts from line 4 _ _ _ _ _ _ _ _ 

8 Gross Income from Interes~ dIVidends, 
payments received on secuntles loans, 
rents, royalties and Income from 
Similar sources _ _ _ _ _ _ _ _ _ _ 

9 Net Income from unrelated bUSiness 
actiVities, whether or not the bUSiness 
IS regularly carned on . _ _ _ _ ___ _ 

10 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part VI ) _ _ _ _ _ _ _ _ _ _ _ 

11 Total support. Add lines 7 through 10 

485,720 558,609 

(a) 2014 (b) 2015 

485,720 '558,609 

2,217 141 

53 

398,356 697,998 735,465 2,876,148 

2,876,148 

(e) 2016 (d) 2017 (e) 2018 (f) Total 

398,356 697,998 735,465 2,876,148 

1,347 17 1,924 5,800 

932 35: 274 1,651 

2,883,599 

12 Gross receipts from related actiVities, etc (see Instructions) - - - - - - - -. - - - - - - - - - - - - - - - - - -~12~L-1 ____________ __ 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check thiS box and stop here _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ 

Section C. Com utation of Public Su ort Percenta e 
14 

15 

Public support percentage for 2018 (line 6, column (f) dIVided by line 11, column (f»_ 99.74 % - - - - - - - - - - - - - - • - I----'--'----i-------'::....::....::...:....:=-------=-::'-------
................ Public support percentage from 2017 Schedule A, Part II, line 14 ________ _ 0.47 % 

~-~----~~~-~-
16a 331/3% support test - 2018. 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 organlzalloCl _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

b 331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 IS 331/3% or more, check 
thiS box and stop here. The organization qualifies as a publicly supported organizatloCl _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

17a 1 O%-faets-and-cireumstanees test - 2018. If the organlzallon 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-clrcumstances" test, check thiS box and stop here. Explain In 

Part VI how the organization meets the "facts-and-clrcumstances" tesl The organization qualifies as a publicly supported 

~ ~ 

~ D 

organization - - - _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ~ D 
b 10%-faets-and-cireumstanees test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 IS 10% or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. 

Explain In Part VI how the organization meets the "facts-and-clrcumstances" tesl The organization qualifies as a publicly 

supported organization 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see 

Instructions 

EEA 

--.-------- ~ D 

----------- ~ D 
Schedule A (Form 990 or 990-EZ) 2018 
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I Part III I Support SCMdul~or Organizations Described in Section 509(a)(2) 
(Complete only If y u checked the box on line 10 of Part I or If the organization failed to qUj1fy under Part II 
If the orQanlzatlon f ~~Is to qualify under the tests listed below, please complete Part II.) 

Section A. Public Supp_ort \ / 
Cal.nda< Y'" 10' fl.e.1 Y'" b.g;nnlng * (a) 2014 (b) 2015 (c) 2016 (d) 2017 / (e) 2018 (f) Total 

1 GiftS, grants, contributions, and membership f s I - received (Do not Include any "unusual grants ") 

2 Gross receipts from admiSSions, merchandise 

1\ / sold or services performed, or facllllles 
furnished In any activity that IS related to the 
organization's tax-exempt pu,?ose ..... , 

\ / 3 Gross receipts from activities that are not an 
unrelated trade or bUSiness under section 513 

4 Tax revenues leVied for the , \ V ( 

organization's benefit and either paid to 
or expended on ItS behalf - - - - - · ... 

5 The value of services or facilities \ / furnished by a governmental unit to the 
organization Without charge ~ 

6 Total Add lines 1 through 5 \ / - -

7a Amounts Included on lines 1, 2, and 3 \ / received from disqualified persons · ... 

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

c Add lines 7a and 7b ........ - - . I' 
8 Public support (Subtract line 7c from . 1-. ,\ line 6 ) . . . . . . . . . . . . . · ... 

Section B. Total Support / \ 
Calendar year (or fiscal year beginning in) • (a) 2014 (b)/2015 (c)"ll016 (d) 2017 (e) 2018 (t) lotal 

9 Amounts from line 6 ........ · ... / \. 
10a Gross Income from Interest, diVidends, V \ payments received on seCUrities loans, rents, 

royalties, and Income from Similar sources J 

b Unrelated bUSiness taxable Income (less / \ section 511 taxes) from bUSinesses 
acquired after June 30, 1975 '. 

c Add lines lOa and lOb ...... / \. 
11 Net Income from unrelated bUSiness / \ activities not Included In line lOb, whether , 

or not the bUSiness IS regularly carned on - - -

12 Other Income Do not Include gain or V \ loss from the sale of capital assets 

IE',.,",n P.rt VI) " " " " " " ";% ' 
13 !~a~ 2s~~P~~' _(~d~ I~n~s_ 9: 1_0~, _11:, _ _ \ 

14 First five years. If the Form 990 IS fo the organization's first, second, third, fourth, or fifth tax year as a seclion 501 (c)(3), \ 
organlzalion, check thiS box and st here ______________________________________ . ____ - - - - - - - -. 0 

Section C. Computation of PVblic Support Percentage \ 
15 PubliC support percentage fO:X (line 8, column (f), dIVIded by line 13, column (f)) _ 15 I \ % 

16 Public support percentage fro 017 Schedule A, Part III, line 15 _ _ _ _ _ _ ___ 16 I \ % 

Section D. Computation Qf Investment Income Percentage \. 
17 Investment Income percen ge for 2018 (line 10c, column (f), diVided by line 13, column (1) 171 \ % 

18 Investment Income perc tage from 2017 Schedule A, Part III, line 1.7 ___________ 18 I \ % 

19a 331/3% support test - 2018. If the organization did not check the box on line 14, and line 15 IS more than 33 113%, and line 
17 IS not more than 1/3%, check thiS box and stop here. The organlzalion qualifies as a publicly supported organization __ - - - \0 b 33 1/3% support sts - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3%, and 
line 18,5 not mo than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organlzalion __ . .... \0 

20 Private found ion, If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see InstrucliollS _ _ ..... ..... 0 
EEA / Schedule A (Form 990 or 990-EZl 018 
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Supporting 'Organizations 
tComplete only If you checked a box In line 12 on Part I If you checked 12a of Part I, complete Sections A 
and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 
Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V ) 

S f A All S rt- 0 f eClon uPI!° mg rgamza Ions 
Yes 

1 Are all of the organization's supported organizations listed by name In the organization's governing 
documents? If "No, " descnbe In Part VI how the supported organizatIons are deSIgnated If deSIgnated by -- -
class or purpose descnbe the deSIgnatIon. If hlstonc and continuing relatIOnshIp, explain 1 

2 Old the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes, "explain In Part VI how the organizatIOn determined that the supported ----
organizatIon was descnbed In sectIOn 509(a)(1) or (2) 2 

3a Old the organization have a supported organization descnbed In section 501 (c)(4), (5), or (6)? If "Yes," answer '---
(b) and (c) below 3a 

b Old the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and , 

satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe In Part VI when and how the --
organizatIon made the determinatIon 3b 

c Old the organization ensure that all support to such organizations was used exclUSively for section 170(c)(2)(8) ----
purposes? If "Yes, " explain In Part VI what controls the organizatIon put In place to ensure such use 3c 

4a Was any supported organization not organized In the United States ("foreign supported organization")? If - --
"Yes," and If you checked 12a or 12b In Part I, answer (b) and (c) below 4a 

b Old the organization have ultimate control and discretion In deCiding whether to make grants to the foreign 
supported organization? If "Yes, " descnbe In Part VI how the organl~atlon had such control and dIscretIon ---
despIte being controlled or supervIsed by or In connectIon WIth ItS supported organizatIOns 4b 

c Old the organization support any foreign supported organization that does not have an IRS determination 
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain In Part VI what controls the organizatIon used 
to ensure that all support to the foreIgn supported organizatIon was used exclUSIvely for sectIon 170(c)(2)(B) ----
purposes 4c 

5a Old the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes, " 
answer (b) and (c) below (If applIcable) Also, proVIde detaIl In Part VI, including (I) the names and EIN 
numl?ers of the supported organizatIons added. substItuted, or'removed, (/I) the reasons for each such actIon, 
(11/) the authonty under the organizatIOn's organizing document authonzlng such actIon, and (IV) how the actIOn ---
was accomplIshed (such as by amendment to the organizing document). 5a 

b Type I or Type II only. Was any added or substituted supported organization part of a class already - --
deSignated In the organization's organizing document? 5b 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 
6 Old the organization provide support (whether In the form of grants or the provIsion of services or faCIlities) to 

anyone other than (I) ItS supported organizations. (II) indiViduals that are part of the chantable class benefited 
by one or more of ItS supported organizations, or (III) other supporting organizations that also support or ---benefit one or more of the filing organization's supported organizations? If "Yes, " proVIde detaIl In Part VI. 6 

7 Old the organization prOVide a grant, loan, compensation, or other Similar payment to a substantial contnbutor . , 
(as defined In section 4958(c)(3)(C)), a family member of a substantial contnbutor. or a 35% controlled entity ----
With regard to a substantial contnbutor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 7 

8 Old the organization make a loan to a disqualified person (as defined In section 4958) not described In line 7? ----
If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 8 

9a Was the organization controlled directly or Indirectly at any time dunng the tax year by one or more 
disqualified persons as defined In section 4946 (other than foundation managers and organizations descnbed ----
In section 509(a)(1) or (2))? If "Yes, "provIde detaIl In Part VI 9a 

b Old one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which ----
the supporting organization had an Interest? If "Yes, " proVIde detaIl In Part VI 9b 

c Old a disqualified person (as defined In line 9a) have an ownership Interest In, or denve any personal benefit -- --
from, assets In which the supporting organization also had an Interest? If "Yes, " proVIde detaIl In Part VI 9c 

10a Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type III non-~unctlonally Integrated ----
supporting organizations)? If "Yes," answer 10b below 10a 

b Old the organization have any excess bUSiness holdings In the tax year? (Use Schedule C. Form 4720. to -- --
determine whether the organizatIon had excess bUSiness holdings) 10b 

No 

~ 

~ 
~ 

~ 

--.J 

~ 

J 
J 
--' 

J 
~ 
-.-l 

~ 
-.-l 

-1 

~ 
--1 
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Schedule A (Form 990 or 990 Ell 2018 REEF ENVIRONMENTAL EDUCATION FDN 65-0270064 
I· Part IV I Supporting ·Organizations (contmued) . 
11 Ha,s the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or Indirectly controls, either alone or together with persons described In (b) and (c) 

below, the govemlng body of a supported organization? 

b A family member of a person descnbed In (a) above? 

c A 35% controlled entity of a person described In (a)or (b) above? If "Yes" to a, b, or c, provide detail In Part VI 
Section B. T 

1 Old the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majonty of the organization's directors or trustees at all times dUring the 

tax year? If "No, " descnbe In Part VI how the supported orgamzatlon(s) effectively operated, supervised, or 

controlled the organization's actIVIties If the organizatIOn had more than one supported organization, 
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restnctlOns, If any, applied to such powers dunng the tax year 

2 Old the organization operate for the benefit of any supported organization other than the supported 

organlzatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain In Part 
VI how proViding such benefit carned out the purposes of the supported orgamzatlOn(s) that operated, 
su ervlsed, or controlled the su 

Section C. Type II Supporting Organizations 

1 Were a majonty of the organization's directors or trustees dUring the tax year also a majority of the directors 

or trustees of each of the organization's supported organlzatlon(s)? If "No," descnbe In Part VI how control 
or management of the supporting organization was vested In the same persons that controlled or managed 
the supported organlzatlon(s) 

Section D All Type III Supporting Organizations 

1 Old the organization prOVide to each of ItS supported organizations, by the last day of the fifth month of the 

organization's tax year, (I) a wntten notice desCribing the type and amount of support prOVided dunng the prior tax 

year, (II) a copy of the Form 990 that was most recently filed as of the date of notification, and (III) copies of the 

organization's govemlng documents In effect on the date of notification, to the extent not previously prOVided? 

2 Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported 

organlzatlon(s) or (II) serving on the governing body of a supported organization? If "No," explain In Part VI how 
the organization maintained a close and continuous working relationship with the supported organizatlOn(s) 

3 By reason of the relationship descnbed In (2), did the organization's supported organizations have a 

Significant vOice In the organization's Investment poliCies and In directing the use of the organization's 

Income or assets at all times dUring the tax year? If "Yes," descnbe In Part VI the role the organization's 
supported organizatIOns played In thiS regard. 

Section E. Type III Functionally Integrated Supporting Organizations 

Page 5 

Yes No 

----~ 
11a 
11b 
11c 

Yes No 

: __ J 
1 

• __ J 
2 

Yes No 

__ J 
1 

Yes No 

__ J 
1 

__ J 
2 __ J 
3 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions) 
a D The organization satisfied the ActiVities Test Complete line 2 below 
b D The organization IS the parent of each of ItS supported organizations Complete line 3 below 
c D The organization supported a governmental entity Descnbe In Part VI how you supported a government entity (see instructions) 

2 ActiVities Test Answer (a) and (b) below. Yes No 
a Old substantially all of the organization's activities dUring the tax year directly further the exempt purposes of 

J the supported organlzatlon(s) to which the organization was responsive? If "Yes," then In Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined ----
that these actIVities constituted substantially all of ItS activities 2a 

b Old the activities descnbed In (a) constitute actiVities that, but for the organization's Involvement, one or more J of the organization's supported organlzatlon(s) would have been engaged In? If "Yes," explain In Part VI the 
reasons for the organization's position that ItS supported orgamzatlon(s) would have engaged In these ----
activities but for the organization's Involvement 2b 

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

~ a Old the organization have the power to regularly appoint or elect a majority of the officers, directors, or ----
trustees of each of the supported organizations? ProVide details In Part VI. 3a 

b Old the orga~lzatlon exercise a substantial degree of direction over the poliCies, programs, and activities of each -- -- -.J 
of ItS supported organizations? If "Yes, " descnbe In Part VI the role played by the organization In thiS regard 3b 

EEA Schedule A (Form 990 or 990·EZl 2018 
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,-Part V , Type'lII Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 Gl Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain In Part VI) See 

• instructions. All h III filS ot er Type non- unctlonally Integrated supporting organizations must complete ections A through E. 

Section A. - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 
1 Net short-term capital gain 1 

- 2 Recoveries of pnor-year dlstnbutlons 2 
3 Other gross Income (see Instructions) 3 

4 Add lines 1 through 3 4 
5 DepreCiation and depletion 5 
6 Portion of operating expenses paid or Incurred for production or 
collection of gross Income or for management, conservation, or 

maintenance of property held for production of Income (see Instructions) 6 
7 Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract lines 5,6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 
1 Aggregate fair market value of all non-exempt-use assets (see I Instructions for short tax year or assets held for part of year)_ 

a Average monthly value of secuntles 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1a, 1b, and 1c) 1d 

e Discount claimed for blockage or other I factors (explain In detail In Part VI) 

2 AcqUISition Indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d. 3 
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, 

see instructions) 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) - -- 5 --- - - .... ~- - - - ~ ---- --
6 Multiply line 5 by 035 6 
7 Recoveries of pnor-year dlstnbutlons 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net Income for prior year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1 2 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 
4 Enter greater of line 2 or line 3 4 
5 Income tax Imposed In prior year 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see Instructions) 6 
7 D Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization (see 

Instructions ) 

EEA Schedule A (Form 990 or 990-EZ) 2018 
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I-Part V I Type'lli Non'-Functionally Integrated 509(a)(3 Supporting Organizations (contmued) 

Sect(on D • Oi!?tributions Current Year 

1 AmQunts paid to supported organizations to accomplish exempt purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, In excess of Income from activity 
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (prior IRS approval required) 
6 Other distributions (describe In Part VI) See instructions 
7 Total annual distributions_ Add lines 1 through 6 
8 Distributions to attentive supported organizations to which the organization IS responsive 

(provide details In Part VI) See instructions 
9 Distributable amount for 2018 from Section C, line 6 

10 Line 8 amount divided by Line 9 amount 

(i) 
(ii) (iii) 

Section E • Distribution Allocations (see instructions) 
Excess Distributions 

Underdistributions Distributable 
Pre·2018 Amount for 2018 

1 Dlstnbutable amount for 2018 from Section C, line 6 
2 Underdlstrlbutlons, If any, for years prior to 2018 : 

(reasonable cause required - explain In Part VI) See 
instructions 

_2 m~x~~ss d!~~nbutlons carryover, If any, to 20.:!.1? I 
a From 2013 I 
b From 2014 I 
c From2015 I 
d From 2016 I 
e From2017 I 
f Total of lines 3a through e I 
9 Applied to underdlstrlbutlons of prior years t 
h Applied to 2018 distributable amount 
i Carryover from 2013 not applied (see Instructions) J 

J Remainder Subtract lines 3g, 3h, and 31 from 3f J 

4 Distnbutlons for 2018 from I Section D, line 7 $ 
a Applied to underdistrlbutlons of prior years I 
b Applied to 2018 distributable amount 
c Remainder Subtract lines 4a and 4b from 4 t 

5 Remaining underdlstnbutlons for years prior to 2018, If 
any Subtract lines 39 and 4a from line 2 For result 
greater than zero, explain In Part VI See Instructions 

6 Remaining underdlstrlbutlons for 2018 Subtract lines 3h 
and 4b from line 1 For result greater than zero, explain In 
Part VI. See Instructions 

7 Excess distributions carryover to 2019 Add lines 3J I and 4c 
8 Breakdown of line 7 t 
a Excess from 2014 I 
b Excess from 2015 I 
c Excess from 2016 I 
d Excess from 2017 I 
e Excess from 2018 I 

EEA Schedule A (Form 990 or 990-EZ) 2018 
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I 'Part VI I Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part 

EEA 

III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section 
B, lInes 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5,6, and 8, and Part V, Section E, 
lines 2, 5, and 6 Also complete this part for any additional information (See instructions ) 

Schedule ~ (Form 990 or 990-EZ) 2018 



SCH'EDULE D 
('Form 990) 

Supplemental Financial Statements OMS No t 545-0047 

2018 

Departmen!'of the Treasury 

• Complete if the organization answered "Yes" on Form 990, 

Part N,line 6, 7, 8, 9,10, 11a,11b, 11c,11d,11e, 11f,12a, or 12b. 

• Attach to Form 990. Open to Public 

Internal Revenue Service • Go to www irs.govlForm990 for instructions and the latest information. Inspection 

-I Part I 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
C f d "Y F 990 P IV I 6 omplete I the organization answere es on orm , art , me 

(al Donor adVISed funds (b) Funds and other accounts 

1 Total number at end of year ____ . ..... 
2 Aggregate value of contributions to (dunng year) 

3 Aggregate value of grants from (dunng year) 

4 Aggregate value at end of year ........ 
5 Did the organlzallon Inform all donors and donor advisors In writing that the assets held In donor adVised 

funds are the organization's property, subject to the organlzallon's exclusive legal control? 

6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used 

only for charitable purposes and not for the benefit of the donor or donor adVisor, or for any other purpose 

Complete if the organization answered "Yes" on Form 990, Part IV, line 7 
Purpose(s) of conservation easements held by the organlzallon (check all that apply) 

o Preservallon of land for public use (e g ,recreation or education) 0 Preservation of a historically Important land area 

o Protection of natural habitat 0 Preservation of a certified histOriC structure 

o Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation 

DYes 

DYes 

o No 

D No 

easement on the last day of the tax year Held at the End of the Tax Year 

a Total number of conservallon easements __ .. _ .. __ .. _ .... _ .. 2a 

b Total acreage restricted by conservation easements .. _ .. _ ...... . 2b 

c Number of conservallon easements on a certified histOriC structure Included In (a) 2c 

d Number of conservallon easements Included In (c) ilcqlJlrec1 ::lfter 7/25/06, and not on a 

histOriC structure listed In the National Register 2d 

3 Number of conservallon easements modified, transferred, released, exlingUished, or terminated by the organization dunng the 

tax year • _______ _ 

4 Number of states where property subject to conservation easement IS located • _____ _ 

5 Does the organization have a written policy regarding the periodiC mOnitoring, inSpection, handling of 

viola lions, and enforcement of the conservation easements It holds? ... _ . . . . . . . . . . . . . . . . . . . . . ... _ 0 Yes 0 No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of Violations, and enforCing conservallon easements dunng the year 

._------
7 Amount of expenses Incurred In monitoring, Inspecllng, handling of vlolallons, and enforCing conservallon easements dunng the year 

.$ ------
8 Does each conservallon easement reported on line 2(d) above satisfy the requirements of secllon 170(h)(4)(8)(I) 

and section 170(h)(4)(8)(1I)? ..... _ ................ _ .. _ ..... _ ... - .. . 

9 In Part XIII, deSCribe how the organlzallon reports conservation easements In Its revenue and expense statemen~ and 

balance sheet, and Include, If apphcable, the text of the footnote to the organization's finanCial statements that deSCribes the 

or anlzatlon's accounbn for conservallon easements 

.... 0 Yes 0 No 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 8 

1a If the organlzallon elected, as permitted under SFAS 116 (ASC 958). not to report In ItS revenue statement and balance sheet 

works of art, hlslorlcal treasures, or other Similar assets held for public exhibition, educallon, or research In furtherance of 

public service, proVide, In Part XIII, the text of the footnote to ItS finanCial statements that deSCribes these Items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In ItS revenue statement and balance sheet 

works of art, hisiorlcal treasures, or other Similar assets held for public exhibition, educallon, or research In furtherance of 

public service, prOVide the follOWing amounts relallng to these Items 

(i) Revenue Included on Form 990, Part VIII, line 1 ...... . 

(ii) Assets Included In Form 990, Part X 

2 If the organlzallon received or held works of art, histOrical treasures, or other Similar assets for finanCial gain, proVide the 

follOWing amounts reqUired to be reported under SFAS 116 (ASC 958) relating to these Items 

a Revenue Included on Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

EEA 

• $_-------

• $_-------

• $_-------

• $ 
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Or anizations Maintainin Collections of Art, Historical Treasures, or Other Similar Assets 
3 Using-tile organization's acqUisition, acceSSion, and other records, check any of the following that are a significant use of ItS 

collection Items (check all that apply) 

a D Public exhibition d D Loan or exchange programs 

b D Scholarly research e D Other -------------------------------------------------
c D Preservation for future generations 

4 PrOVide a description of the organization's collections and explain how they further the organization's exempt purpose In Part 

XIII 

5 Dunng the year, did the organization SoliCit or receive donations of art, hlstoncal treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as art of the or anizatlon's collection? 

Escrow and Custodial Arrangements. 
o Yes o No 

Complete If the organization answered "Yes" on Farm 990, Part IV, line 9, or reported an amount on Form 

990, Part X, line 21, 

1a Is the organization an agenL trustee, custodian or other intermediary for contributions or other assets not 

Included on Form 990, Part X? .....................................•......... DYes 0 No 

b If "Yes," explain the arrangement In Part XII I and complete the follOWing table 

Amount 

c Beginning balance 1c 

d AdditiOns dunng the year 1d 

e Dlstnbutlons dunng the year 1e 

f Ending balance ..... . 1f 

2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . DYes o No 

Check here If the ex lanatlon has been rovlded on Part XIII 

omplete I the organization answered' 'Y es on F orm 990 P , art I V , line 10 

(a) Current year (b) Pnor year (e) Two years back 

1a Beginning of year balance 

b Contnbutlons 

c Net Investment earnings, gains, and 

losses 

d Grants or scholarships 

e Other expenditures for faCilities and 

programs , 
f Administrative expenses 

9 End of year balance 

2 ProVide the esbmated percentage of the current year end balance (line 19, column (a)) held as 

a Board designated or quaSI-endowment ~ ___________ % 

b Permanent endowment ~ % 

c Temporanly restricted endowment ~ % 

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

3a Are there endowment funds not In the possession of the organization that are held and administered for the 

organization by 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" on line 3a(II), are the related organizations listed as reqUired on Schedule R? 

Describe In Part XIII the Intended uses of the or anlzatlon's endowment funds 

Land, Buildings, and Equipment. 

.0 

(d) Three years back (e) Four years back 

Yes No 

3a(i) 

3a(ii) 

3b 

C f "Y F 990 P omplete I the organization answered es on orm , art I V , line 11a s ee F arm 990 , Part X, line 10 

DeSCription of property (a) Cost or other baSIS (b) Cost or other baSIS (c) Accumulated (d) Book value 
(Investment) (other) depreCiation 

1a Land 211,475 211,475 

b BUildings 373,671 63,449 310,222 
c Leasehold Improvements 12,447 5,876 6,571 
d EqUipment 125,019 68,776 56,243 
e Other 584,511 584,511 

Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ime 10c) ~ 1,169,022 
EEA Schedule 0 (Form 990) 2018 
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Investments - Other Securities. 
C I f h d "Y F 990 P omplete I t e organization answere es on orm , art IV I , me 11b S ee F 990 P X I orm , art , Ine 12 

(a) Descnptlon of secunty or category (b) Book value (c) Method of valuation 

(Including name of secunty) Cost or end-of-year market value 

(1 ) Financial derivallves .... 
(2) Closely-held equity Interests 

(3) Other 

(A) 

(8) 
(C) 

(0) 

(E) 

(F) 

(G) 

(H) 

Total (Column (b) musl equal Fonm 990, Part X, col (8) Ime 12) ~ 

I Part Villi Investments - Program Related. 
C f omplete I the organization answered "Y es' on F orm 990 P , art I VI , me 11 S c_ ee F orm 99 P 0, art XI , me 13 

(a) Descnptlon of Investment (b) Book value (c) Method of valuation 

Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) t 

(8) 

(9) 

Total (Column (b) must equal Form 990, Part X, col (8) Ime 13) ~ " . 
I Part IX I Other Assets. 

C f h omplete I t e organization answere d "Y es on F orm 990 P , art IV I , me 11d S ee F orm 990 P , art XI , me 15 
(.) Descnptlon (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X. col. (B) Ime 15) ........................ - .. - ~ 

I Part X I Other Liabilities. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 11 e or 11f. See Form 990, Part X, 
line 25 

..::1.:...-_____ ......>::(.:.<..) -=D:.::e=sc::JnPc..:tl::::on.:.c0::.f.:::Ir.:.::b""'lrt:L-y _____ . ___ ._i-____ (_b_) ~o_o_k v_a_lu':. __ 

--,(_1 )!....Fc...e:...d_e_ra_I_In_c_o_m_e_ta_x.o.es-"-_______ ._. ____ ._. __ . __________ _ 
......1::(2:.t....) __________________________ _ 

(3) 

_J.L:4:.t....) ----------------------- ---_ .. ------------

_J.l.:5:.t.) ______________ ... ___ .. _. _____ . __ . _______ I-_____ ------

......J.:!6:..!.) ________________________________ . ______ f--_______________________________________ _ 

(7) 

--'-(8 .... ) _______ ~. __ .. _._____________ _ _________ _ 

(9) 

Total (Column (b) must equal Form 990, Part X, col (8) Ime 25) ~ 

I 

I 

2. Liability for uncertain tax POSitiOns In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been proVided In Part XIII. - - ... -D 
EEA Schedule 0 (Form 990) 2018 
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete If the organization answered "Yes on Form 990, Part IV, line 12a 

Total revenue, gains, and other support per audited financial statements 

2 Amounts mcluded on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on mvestments 

b Donated services and use of facIlities 

c Recoveries of prior year grants 

d Other (Describe In Part XIII) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not mcluded on Form 990, Part VIII, line 7b 

b Other (Describe In Part XIII) 

c Add lines 4a and 4b 

2a 

2b 

2c 
2d 

2e 

3 

4a 

4b 
4c 

5 Total revenue Add lines 3 and 4c. (thiS must equal Form 990, Part I, Ime 12) 5 

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete If the organlza Ion answered "Yes on Form 990, Part IV, line 12a 

1 Total expenses and losses per audrted financial statements 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facllilies 

b Prior year adjustments 

c Other losses 

d Other (Describe In Part XIII) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not mcluded on Form 990, Part VIII, line 7b 

b Other (Describe In Part XIII) 

c Add hnes 4a and 4b 

2a 

2b 

2c 
2d 

4a 

4b 

---5- Total expenses- Add lines 3 and 4c. (ThiS must equal Form 990, Part 1,-lme'18)"-,-, __ -:-~-:- ~ 

I Part XIII I Supplemental Information. 

2e 

3 

4c 

5 

ProVide the deSCriptions required for Part II, hnes 3, 5, and 9, Part, III, lines 1 a and 4, Part IV. hnes 1 band 2b, Part V, line 4, Part X, Ime 

2, Part XI, hnes 2d and 4b, and Part XII, Imes 2d and 4b Also complete thiS part to proVide any addrtionallnformatlon 

Pa e 4 
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SCH&DULE 0 
• (F~m 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
~ Attach to Form 990 or 990-EZ. 

~ Go to www irs.govlForm990 for the latest information. 

REEF ENVIRONMENTAL EDUCATION FDN 

01. Officer, directors, etc. family relationship (Part VI, line 2) 

OFFICER NED DELOACH AND DIRECTOR ANNA DELOACH ARE SPOUSES. 

02. Members or stockholder classes and rights (Part VI, line 6) 

MEMBERS ARE MEMBERS OF PUBLIC THAT SIGN-UP FOR MEMBERSHIP. 

THERE IS NO RESTRICTION OR REQUIREMENT FOR MEMBERSHIP. 

03. Form 990 governing body review (Part VI, line 11) 

RETURN IS REVIEWED BY THE BOARD AND KEY EMPLOYEES AT THE ANNUAL MEETING. 

04. Conflict of interest po11cy compliance (Part VI, line 12c) 

_______ POLICIES ARE MONITORED & ENFORCED_BY THE_BOARD. 

05. Governing documents, etc, available to public (Part VI, line 19) 

THESE DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

EEA 

OMS No 1545-0047 

2018 
Open to Public 
Inspection 

I Employer Identification number 

65-0270064 

Schedule 0 (Form 990 or 990·EZ) (2018) 


