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Form 990 Return of Organization Exempt From Income Tax 0MB No 1545-0047 

2019 (Rev January 2020) I I , 
Departme\,t of the ~Treasury 
Internal Re ·enuEl' Service 

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

u Do not enter social security numbers on this form as it may be made public q J ;} 
u Go to www.irs. ov/Form990 for instructions and the latest information. 

Open to Publlcl 
Ins ion "I --.-A F or the 2019 calendar vear or tax vear beainnina and endina -. 

B Check 1f applicable C i::iame of orgamzallon see£ Environmental Education D Employer Identification number 

D Address change Foundation 

D Name change 
Doing business as 65-0270064 
Number and street (or PO box rf mail 1s not delwered to street address) Room/suite E Telephone number 

D lmbal return PO Box 370246 305-852-0030 
D Final return/ City or town, state or province, country, and ZIP or foreign postal code 

terminated 
1,481,540 D Amended return 

Kev Larao FL 33037 G Gross receipts$ 
F Name and address of pnnopal officer 

H(a) Is this a group return for subordinates? D Yes ~ No D Apphcabon pending James P. Da11e Pazze Esq 
15 Center Meeting Rd H(b) Are all subordinates included? D Yes 0 No 

Wi1minqton DE 19807 II',. ,., If "No." attach a hst (see 1nslruct1ons) 

t Tax-exempt status IXI 501(c)(3) I 501(c) ( ) t (insert no ) I I 4947(a)(1) or I I s21 1--J ::I 
J Website u www.reef.ora I H(c) Grouo exemotion number u 

K Form of organ1zat1on XI Corporabon I I Trust I I Assooat1on I I Other u ' I L 
Year of formabon 1990 M State of leaal domicile DE 

~'Part I l Summarv I 
1 Bnefly descnbe the orgarnzabon's mtsston or most significant act1v1bes 

GI See Schedule 0 
u 
C 
C'CI 

E 
~ 

Check this box u O tf the orgarnzabon d1scont1nued its operabons or disposed of more than 25% of its net assets 0 2 

3 Number of vobng members of the governing body (Part VI, ltne 1a) 3 9 
UI 4 Number of independent voting members of the governing body (Part VI, l1Pl3c~EIVED j!'J CORR ES 4 6 
.!! 

13 > 5 Total number of 1nd1vtduals employed 1n calendar year 2019 (Part V, ltne 2a) IRS-OSC- 18 5 
;fl 6 Total number of volunteers (estimate 1f necessary) 6 905 

7a Total unrelated business revenue from Part VIII, column (C), ltne 12 APR 2 0 2021 7a 0 
b Net unrelated business taxable income from Fom, 990-T, line 39 -- 7b 0 

Prior Year Current Year --
8 Contnbut1ons and grants (Part VIII, ltne 1h) OGDEN, UT, ,H 582,506 631,049 

~ 
9 Program service revenue (Part VIII, ltne 2g) 1,066,868 849,002 

$ 10 Investment income (Part VIII, column (A), ltnes 3, 4, and 7d) 274 1,489 
11 Other revenue (Part VIII, column (A), ltnes 5, 6d, Be, 9c, 10c, and 11e) 14,353 0 
12 Total revenue - add lines 8 throuah 11 (must eaual Part VIII, column (A), line 12) 1,664,001 1,481,540 
13 Grants and s1m1lar amounts patd (Part IX, column (A), ltnes 1-3) 0 
14 Benefits paid to or for members (Part IX, column (A), ltne 4) 0 

UI 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 521,087 470,272 
GI 0 UI 16a Professional fundra1s1ng fees (Part IX, column (A), ltne 11 e) C 

~ b Total fundra1sing expenses (Part IX, column (D), line 25) u 87,449 '-": ~j 
)( 

1,179,099 1,000,671 w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 
- , ltne 25) 1,700,186 1,470,943 18 Total expenses Add lines 1~ 1, ""''f//. ~=-· ... " 

19 Revenue less expenses Subtr ct line ij lf~l;;L ED -36,185 10,597 
oil 

SEP o"A_ 2020 
(.) Beginning of Current Year End of Year 

J!IC L() Cf) 1,391,590 1,447,184 ili.!!! 20 Total assets (Part X, line 16) (") 0 
,c(,:\J N I 190,190 266,807 21 Total liab11tt1es (Part X, line 26) (.) (f) 
t;"g 

22 Net assets or fund balances S ITT,t·l~e-21-- I ., -- 0::: 1,201,400 1,180,377 z~ Jbt1 ....... 
r ~Part 11 I Sianature Block UGUt:N, ~ I 

Under penalbes of pel']UtJ I declare that I have ~~x this ret~~;dmg accompanying schedules and statements, and to the best of my knowledge and belief, 11 IS 

true, correct, and comp pe<:,1arat1on 9.¢repar (ot -:.r.,t')i!},IJi 1s !:>~sed on all 1nformabon of which preparer has any knowledge / / 

~ 
v/,l'U ;u .J' / ~f,,,f /,JY//f~/ c..,,t::./ Ir/ I ,,:;t 1Y 2 n 

Sign S~e of officer ' 7V r - /' Datel ' '/- I 
-

Here ~ ames P. Da11e Pazze Esq Treasurer 
1ype or pnnt name and title 

PnnVType prepare(s name I PrT(l,e(s signature /. 4 tdte Check l!J 1f I PTIN 
Paid ltwreen .5. renq1er CP. :· ~- V;nn;,~;.o;,;.; :08/06/20 

Maureen S. Feng1er 
(" ' "'0 ""' ' 

se~-employed P01270054 
Preparer Firm's name l Su11ivan & Feng1er ---- ·-- -- ---- Firm's EIN ) 65-0002115 
Use Only 3031 NE 22nd Street 

F1rm·s address I Fort Lauderda1e, FL 33305-1825 Phone no 954-561-2826 

I 
May the IRS discuss this return with the preparer shown above? (see 1nstruct1ons) 

For Paperwork Reduction Act Notice, see the separate instructions. 
DAA j\ 

IXIYes I INo . 
Form 990 (2019) / 

/)~ ) 
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Environmental Education 65-0270064 
, Staiement of Program Service Accomplishments 

Check 1f Schedule O contains a response or note to any hne in this Part Ill 
1 Bnefly descnbe the organizabon's m1ss1on 

See Schedule 0 

2 Did the organization undertake any significant program services dunng the year which were not listed on the 

pnor Form 990 or 990-EZ? 

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

3 Did the organizabon cease conducting, or make significant changes 1n how 1t 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 alloc_ations to others, 

the total expenses, and revenue, 1f any, for each program service reported 

4a (Code ) (Expenses $ 

See Schedule O 

4b (Code 

N/A 

4c (Code 

N/A 

) (Expenses $ 

) (Expenses $ 

1, 231, 902 1nclud1ng grants of$ 

1nclud1ng grants of $ 

1nclud1ng grants of $ 

4d Other program services (Descnbe on Schedule O ) 

(Expenses $ 1nclud1n9 grants of $ 
4e Total program service expenses u 1, 231, 902 

DAA 

) (Revenue $ 

) (Revenue $ 

) (Revenue $ 

(Revenue $ 

Pae 2 

D Yes~ No 

D Yes~ No 

Form 990 (2019) 
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Form 990 120'19) e nvironmen a ucation Ref E t 1 Ed 
ieai:tll'\71 Chii'cklist of Reauired Schedules 

65 0270064 - I Paae 

' Yes No 

1 Is the organization descnbed m section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes," 

complete Schedule A 1 X 
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see 1nstruct1ons)? 2 X 
3 Did the organization engage 1n direct or 1nd1rect political campaign act1v1t1es on behalf of or 1n opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I 3 X 
4 Section 501(c)(3) organizations. Did the organization engage 1n lobbying act1v1tles, or have a section 501(h) 

election 1n effect dunng the tax year? If "Yes," complete Schedule C, Part II 4 X 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or s1m1lar amounts as defined 1n Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5 X 
6 Did the organization maintain any donor advised funds or any s1m1lar funds or accounts for which donors 

have the nght to provide advice on the d1stnbutlon or investment of amounts 1n such funds or accounts? If 

''Yes," complete Schedule D, Part I 6 X 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, h1stonc land areas, or h1stonc structures? If "Yes," complete Schedule D, Part II 7 X 
8 Did the organization maintain collectJons of works of art, h1stoncal treasures, or other s1m1lar assets? If "Yes," 

complete Schedule D, Part Ill 8 X 
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a 

custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or 

debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X 
10 Did the organization, directly or through a related organization, hold assets 1n donor-restncted endowments 

or 1n quasi endowments? If "Yes," complete Schedule D, Part V 10 X 
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, • • • VII, VIII, IX, or X as applicable 

a Did the organization report an amount for land, bu1ld1ngs, and equipment 1n Part X, line 10? If "Yes," 

complete Schedule D, Part VI 11a X 
b Did the organization report an amount for investments-other secunt1es 1n Part X, line 12, that 1s 5% or more 

of its total assets reported 1n Part X, line 16? If "Yes," complete Schedule D, Part VII 11b X 
C Did the organization report an amount for mvestments---program related 1n Part X, line 13, that 1s 5% or more 

of its total assets reported 1n Part X, line 16? If "Yes," complete Schedule D, Part VIII 11c X 
d Did the organization report an amount for other assets m Part X, line 15, that 1s 5% or more of its total assets 

reported 1n Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X 
e Did the organization report an amount for other l1ab11it1es 1n Part X, line 25? If "Yes," complete Schedule D, Part X 11e X -
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 7 40)? If "Yes," complete Schedule D, Part X 11f X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ''Yes," complete 

Schedule D, Parts XI and XII 12a X 
b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If 

"Yes," and if the organization answered "No" to /me 12a, then completing Schedule D, Parts XI and XII is optional 12b X 
13 Is the organization a school descnbed 1n section 170(b)(1)(A)(11)? If "Yes," complete Schedule E 13 X 
14a Did the organization ma1nta1n an office, employees, or agents outside of the United States? 14a X 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, 

fundra1smg, business, investment, and program service act1v1tles outside the United States, or aggregate 

foreign investments valued at $100,000 or more? If ''Yes," complete Schedule F, Parts I and IV 14b X 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If ''Yes," complete Schedule F, Parts II and IV 15 X 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign md1v1duals? If ''Yes," complete Schedule F, Parts Ill and IV 16 X 
17 Did the organization report a total of more than $15,000 of expenses for professional fundra1s1ng services on 

Part IX, column (A), Imes 6 and 11 e? If "Yes," complete Schedule G, Part I (see 1nstruct1ons) 17 X 
18 Did the organization report more than $15,000 total of fundra1s1ng event gross income and contnbut1ons on 

Part VIII, lines 1c and Sa? If "Yes," complete Schedule G, Part II 18 X 
19 D1d the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part Ill 19 X 
20a Did the organization operate one or more hospital fac11it1es? If "Yes," complete Schedule H 20a X 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b 

21 D1d the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic qovemment on Part IX column IA), line 1? If ''Yes " complete Schedule I Parts I and II 21 X 
DAA Form 990 (2019) 
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Form 990 (20~9l Reef Environmental Education 65-0270064 
!leiallttj Checklist of Required Schedules (continued) 

22 D'1d the organization report more than $5,000 of grants or other assistance to or for domesllc 1nd1v1duals on 

Part IX, column (A), hne 2? If "Yes," complete Schedule I, Parts I and Ill 

23 Did the organizallon answer ''Yes" to Part VII, Section A, hne 3, 4, or 5 about compensation of the 

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

employees? If "Yes," complete Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding pnnc1pal amount of more than 

$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 /me 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year 

to defease any tax-exempt bonds? 

d Did the organizallon 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. Did the organization engage 1n an excess benefit 

transaction with a d1squahfied person dunng the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that 11 engaged 1n an excess benefit transaction with a d1squahfied person 1n a pnor 

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

If "Yes," complete Schedule L, Part I 

26 Did the organization report any amount on Part X, hne 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35% 

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 

employee, creator or founder, substantial contnbutor or employee thereof, a grant selection committee 

member, or to a 35% controlled entity (1nclud1ng an employee thereof) or family member of any of these 

persons? If "Yes," complete Schedule L, Part Ill 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 

IV 1nstruct1ons, for applicable fihng thresholds, cond1t1ons, and exceptions) 

a A current or former officer, director, trustee, key employee, creator or founder, or substanllal contnbutor? If 

"Yes," complete Schedule L, Part IV 

b A family member of any 1nd1v1dual descnbed 1n hne 28a? If "Yes," complete Schedule L, Part IV 

c A 35% controlled enllty of one or more 1nd1v1duals and/or organizations descnbed in hnes 28a or 28b? If 

"Yes," complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 1n non-cash contnbut1ons? If "Yes," complete Schedule M 

30 Did the organization receive contnbut1ons of art, h1stoncal treasures, or other s1m1lar assets, or qualified 

conservallon contnbullons? If "Yes," complete Schedule M 

31 Did the organizallon hqu1date, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II 

33 Did the organizallon own 100% of an entity disregarded as separate from the organizallon under Regulations 

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

34 Was the organization related to any tax-exempt or taxable en!Jty? If ''Yes," complete Schedule R, Part II, Ill, 

or IV, and Part V, /me 1 

35a Did the organization have a controlled enllty within the meaning of section 512(b)(13)? 

b If ''Yes" to line 35a, did the organ!zat1on receive any payment from or engage 1n any transaction with a 

controlled enllty within the meaning of secllon 512(b)(13)? If ''Yes," complete Schedule R, Part V, /me 2 

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

related organizallon? If ''Yes," complete Schedule R, Part V, /me 2 

37 Did the organization conduct more than 5% of its act1v11Jes through an entity that 1s not a related organization 

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 

38 Did the organizallon complete Schedule O and provide explanations 1n Schedule O for Part VI, Imes 11 b and 

19? Note: All Form 990 filers are reau1red to comolete Schedule 0 

lleart\V.11 Statements Regarding Other IRS Filings and Tax Compliance 
Check 1f Schedule O contains a res onse or note to an line in this Part V 

1a Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not applicable 1a 
b Enter the number of Forms W-2G included 1n hne 1 a Enter -0- 1f not applicable 1b 

c Did the organization comply with backup w1thhold1ng rules for reportable payments to vendors and 

re ortable am1n 

DAA 

14 
0 

Paqe 4 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

Form 990 (2019) 
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Form 990 2019 Reef Environmental Education 65-0270064 
Other IRS Filin s and Tax Com liance continued 

2_a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or w1th1n the year covered by this return 2a 

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 

Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required toe-file (see 1nstruct1ons) 

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 

b If "Yes," has 1t filed a Form 990-T for this year? If "No" to /me 3b, provide an explanation on Schedule 0 

13 

4a At any time dunng the calendar year, did the organization have an interest 1n, or a signature or other authonty over, 

a financial account in a foreign country (such as a bank account, secunt1es account, or other financial account)? 

b If 'Yes," enter the name of the foreign country u 

See 1nstruct1ons for filing requirements for F1nCEN Form 114, Report of Foreign Bank and F1nanc1al Accounts (FBAR) 

Sa Was the organization a party to a proh1b1ted tax shelter transaction at any time dunng the tax year? 

b Did any taxable party notify the organization that 11 was or 1s a party to a proh1b1ted tax shelter transaction? 

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

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contnbut1ons that were not tax deductible as chantable contnbut1ons? 

b If 'Yes," did the organization include with every solicitation an express statement that such contnbutlons or 

gifts were not tax deductible? 

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

a Did the organization receive a payment 1n excess of $75 made partly as a contnbut1on and partly for goods 

and services provided to the payor? 

b If 'Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 11 was 

required to file Form 8282? 

d If "Yes," 1nd1cate the number of Forms 8282 filed dunng the year 7d 

e Did the organization receive any funds, directly or 1nd1rectly, to pay premiums on a personal benefit contract? 

f Did the organization, dunng the year, pay premiums, directly or 1nd1rectly, on a personal benefit contract? 

g If the organization received a contnbutlon of qualified intellectual property, did the organization file Form 8899 as required? 

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

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund ma1nta1ned by the 

sponsonng organization have excess business holdings at any time dunng the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsonng organization make any taxable d1stnbutlons under section 4966? 

b Did the sponsonng organization make a d1stnbut1on to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contnbut1ons included on Part VIII, line 12 10a 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac11itles. 10b 

11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders 11a 

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

against amounts due or received from them ) ~11_b~---------
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year ~12_b~---------
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans 1n more than one state? 

Note: See the instructions for add1tlonal 1nformat1on the organization must report on Schedule 0. 
b Enter the amount of reserves the organization 1s required to ma1nta1n by the states 1n which 

the organization 1s licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services dunng the tax year? 

13b 

13c 

b If ''Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation on Schedule 0 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 1n remuner;:it1on or 

excess parachute payment(s) dunng the year? 

If "Yes," see 1nstruct1ons and file Form 4720, Schedule N 

16 Is the organization an educational 1nst1tutlon subject to the section 4968 excise tax on net investment income? 

If "Yes" com lete Form 4720 Schedule 0 

DAA 

Pae 5 

Sa X 
Sb X 
Sc 

6a X 

7a X 
7b X 

Form 990 (2019) 
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Fonn 990 2019 Reef Environmenta1 Education 65-0270064 Pa e 6 
,ParaL.VI , Governance, Management, and Disclosure For each "Yes" response to Imes 2 through lb below, and for a "No" 

response to /me Ba, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions, 
Check if Schedule O contains a response or note to any line in this Part VI (xL 

Section A Governma Bodv and Manaaement 

1 a Enter the number of voting members of the governing body at the end of the tax year 

If there are matenal differences 1n voling nghts among members of the governing body, or 

1f the governing body delegated broad authonty to an executive committee or s1m1lar 

committee, explain on Schedule 0 

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

2 Did any officer, director, trustee, or key employee have a family relallonsh1p or a business relallonsh1p with 

any other officer, director, trustee, or key employee? 

3 Did the organizallon delegate control over management duties customanly perfonned by or under the direct 

superv1s1on of officers, directors, trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its governing documents since the pnor Fonn 990 was filed? 

5 Did the organization become aware dunng the year of a significant d1vers1on of the organization's assets? 

6 Did the organizallon have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 

b Are any governance decisions of the organizallon reserved to (or subJect to approval by) members, 

stockholders, or persons other than the governing body? 

1a 9 

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following 

a The governing body? 

b Each committee with authonty to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at 

Yes No 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 
•7,1,. -!, ' 

~ li\Ul1:.;n}t',l•!11 ~UW:-1.,!,,\!l.'l 'J 

Sa X 
Sb X 

the orqanizat1on's ma11inq address? If "Yes "provide the names and addresses on Schedule O 9 X 
Section B. Policies (This Section B reauests information about ooltc,es not reauired bv the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? 

b If ''Yes," did the organizallon have wntten policies and procedures governing the act1v1t1es of such chapters, 

affiliates, and branches to ensure their operallons are consistent with the organization's exempt purposes? 

11a Has the organization provided a complete copy of this Fonn 990 to all members of its governing body before filing the fonn? 

b Descnbe 1n Schedule O the process, 1f any, used by the organization to review this Fonn 990 

12a Did the organization have a wntten conflict of interest policy? If "No, " go to /me 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

descnbe m Schedule O how this was done 

13 Did the organization have a wntten wh1stleblower policy? 

14 Did the organizallon have a wntten document retention and destrucllon policy? 

15 Did the process for detenn1ning compensallon of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substant1at1on of the deliberallon and dec1s1on? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organizallon 

If "Yes" to line 15a or 15b, descnbe the process 1n Schedule O (see 1nstruct1ons) 

16a Did the organization invest 1n, contnbute assets to, or part1c1pate 1n a Joint venture or s1m1lar arrangement 

with a taxable entity dunng the year? 

b If ''Yes," did the organization follow a wntten policy or procedure requmng the organization to evaluate its 

part1c1pat1on 1n 101nt venture arrangements under applicable federal tax law, and take steps to safeguard the 

oraanizallon's exemot status with resoect to such arranaements? 

Section C. Disclosure 
17 List the states with which a copy of this Fonn 990 1s required to be filed u FL 

18 Section 6104 requires an organizallon to make its Fonns 1023 (1024 or 1024-A, 1f applicable), 990, and 990-T (Section 501(c) 

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

D Own website D Another's website I!] Upon request D Other (exp/am on Schedule 0) 

19 Descnbe on Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, 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 u 
Martha K1itzkie 98300 Overseas Hwy 

Yes No 

10a X 

10b 

11a X 
' i, ·1 

~-~i----1 

12a X 
12b X 

12c X 
13 X 
14 X 

16b 

Key Largo FL 33037 305-852-0030 
DAA Form 990 (2019) 
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Environmental Education 65-0270064 Pa e 7 
~ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

· Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether 1nd1v1duals or organizations), regardless of amount of 
compensa!Jon Enter -0- 1n columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organiza!Jon's current key employees, 1f any See 1nstruc!Jons for defini!Jon of "key employee " 

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

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

• List all of the organiza!Jon·s former directors or trustees that received. 1n the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensa!Jon from the organization and any related organizations 
See 1nstruc!Jons for the order 1n which to list the persons above 

~ Check this box 1f neither the organiza!Jon nor any related organiza!Jon compensated any current officer, director, or trustee 

(A) (B) (C) (D) (E) 

Name and title Average Pos1t1on Reportable Reportable 
hour.a (do not check more than one compensation compensabon 

per week box, unless person 1s both an from the from related 

(hst any officer and a director/trustee) orgamzat1on organ1zatmns 
hour.a for 

~ 5.. ::, §1 ;,,; !i 
.,, (W-2/1099-MISC) (W-2/1099-MISC) 

related !ft 
(D 0 

g.;;: 
~ 

'< 3 
organizations iii a. C: Cl) ~i ~ " n c: 0 3 ms below 

_., 
::, ,:, Q- !!!. 0 

dotted hne) 2 '< 3 

* 2 m 16 

* 
:, 

(D f!l. (D 

~ 

(1)Ma.rta Hilton B01 1atz 
2.00 

Trustee 0.00 X 0 0 
(2)Alex Brylske 

2.00 
Director 0.00 X 0 0 
(3)Janet Camp 

2.00 
Trustee 0.00 X 0 0 
(4)Anna DeLoach 

2.00 
Co-chairman 0.00 X X 0 0 
(5)Ned DeLoach 

2.00 
Trustee 0.00 X 0 0 
(&)Paul Humann 

2.00 
Co-Chairman 0.00 X X 0 0 
(7)Harris Friedber<: Ph.D. 

2.00 
Trustee 0.00 X 0 0 
(S)Ma.ry Mccombie Pl ~.D. 

2.00 ) 

Secretarv 0.00 X X 0 0 
(9)James P. Dalle l~azze Es•J 

2.00 )( Treasurer 0.00 X 0 0 
(10) 

(11) 

-
DAA 

(F) 

Esbmated amount 
of other 

compensahon 
from the 

orgamzat1on and 
related orgamzabons 

0 

0 

0 

0 

0 

0 

0 

0 

0 

, 

-- -

Form 990 (2019) 
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Form 990 (2019) lteef Environmenta1 Education 65-0270064 
1eaff~\il11 . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A), (B) (C) (D) (E) 

,Name and btle Average Pos,t,on 
Reportable Reportable 

hours (do not check more than one compensation oompensabon 
per week 

box, unless person 1s both an from the from related 

(hst any 
officer and a director/trustee) organization orgamzabons 

hours for :, :, 
~ 

;,; li 
.,, (W-2/1099-MISC) (W-2/1099-MISC) 
0 

-

related 
0. "' CD 

s s 
~ 

'< 3 
orgamzat1ons 0. C CD ~!8. !!l C g 3 ms below !!!. ::, J !!!. 
dotted hne) ~ 3 

2 CD 1i! CD 
iii 

i I CD 

1b Subtotal u 

C Total from continuation sheets to Part VII, Section A u 

d Total (add lines 1b and 1c) u 
2 Total number of 1nd1v1duals (1nclud1ng but not limited to those listed above) who received more than $100,000 of 

re ortable com ensatJon from the or anizallon u 0 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated 
employee on line 1a? If "Yes," complete Schedule J for such mdiv1dual 

4 For any 1nd1v1dual listed on line 1 a, 1s 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 
md1V1dual 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or 1nd1v1dual 
for services rendered to the or anizat1on? If "Yes " com lete Schedule J for such erson 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
com ensat1on from the or anizat1on Re ort com ensat1on for the calendar ear end1n with or w1th1n the or anizatlon's tax ear 

(A) 
Name and business address 

2 Total number of independent contractors (1nclud1ng but not limited to those listed above) who 
received more than $100 000 of com ensat1on from the or anizat1on u 

DAA 

(B) 
Descn hon of seiv,ces 

0 

Paqe 8 

(F) 

Esbmated amount 
of other 

oompensation 
from the 

organization and 
related organizanons 

5 X 

(C) 
Com nsabon 
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Environmenta1 Education 65-0270064 
Statement of Revenue 
Check if Schedule O contains a response or note to any hne in this Part VI II 

J!lJ!l 1a Federated campaigns cc 
~~ b Membership dues c,0 

E 
C Fundra1sing events ,~ 

·-ra d Related organizations C>: 
-E e Government grants (c:ontnbubons) UI·-

CU) 
f .2 ... All other contnbut1ons, gifts, grants, 

-GI ~.c and smlar amounts not mduded above ~o 
i:-o g Noncash c:ontnbubons mduded m lines 1 a-11 
oc 

h Total. Add lines 1::i 1f Ora 

2a Reef Trips 

b Education ' Outreach 

C Fish Surve:y 

d Merchandise 

e Other 

f All other program service revenue 

1a 

1b 

1c 

1d 

1e 

1f 631,049 
1 $ 29,390 

u 

(A) 
Total revenue 

584,779 
132,278 

63,537 
41,790 
26,618 

(B) 
Related or exempt 
function revenue 

132,278 
63,537 
41,790 
26,618 

(C) 
Unrelated 

business revenue 

Pae 9 

(D) 
Revenue excluded 

from tax under 
secilons 512-514 

Total. dd_lines 2a-;...?f.;..... _____ ....;......:...-~...:...----ll--ll-----'8;...4.;.9;;..:.., _0_0;...2-1"':1~-''""1,ij""']:j..;.:~"'"rrJ!ll'M-"'" =!-1'.~'"":~;""1";...m_"l~ .... '.,:.;;:~"-:1:1-~~::;;.-~~.;:;:i!Jil-'u~-jl.,.~i"",l_i!~"";ri-'i\Wi_lii:.;.' -~""::.11_·;·rn-'~""fil1f.c""']~--:iii;:;:;~lx .. '
1

~;...'ril:;;;II_' ·=·' ~. 

GI 
~ 
C 
GI 
> 
& .. 
GI 
.c 
0 

3 Investment income (1nclud1ng d1v1dends, interest, and 

other s1m1lar amounts) u 

4 Income from investment of tax-exempt bond proceeds u 

5 Royalties 
(1) Roal (111 Pel"..on~I 

6a Gross rents 6a 

b Less rental expenses 6b 

C RomJI me or (IOGi,l 6_c_ 

d Net rental income or loss 
(11) Other 7a Gross amount from 

(1) Secun~"" 
sales of assets 
other than mventoiy 7a 

b Less cost or other 

basis and sales exps 7b 

c Gain or (loss) 7c 

d Net gain or (loss) 

8a Gross income from fundra1smg event:; 

(not including $ 

of contnbut,ons reported on line 1 c) 

See Part IV, line 18 8a 

b Less direct expenses 8b 

c Net income or (loss) from fundra1s1ng e;:.;v:.:e::.n:o:ts=.--------=u'--
9a Gross income from gam,nq ar.t1V1t1Pi;, 

Soo Port IV, line 1D i---,:9c:d-i-----

1,489 1,489 

h l ec;c; d1r,;,ct expens:e£ c.....;!>;.;;b;,,..,. ________ -1--'-'""'-"' 

c Net income or (loss) from gaming act1v;-:.,t::::,e:.:s:.,--------='--+ 
10a Gross sales of inventory, less 

returns and allowances 

b Less cost of goods sold 

10a 

10b 

c Net income or loss from sales of 1nvento 

UI 
~ g GI 11a 
;~ b 
=~ 
~GI C 
u,O::: 

::iE d All other revenue 

e Total. Add lines 11a-11d 

12 Total revenue. See 1nstruct1ons 

DAA 

u 

u 

u 1,481,540 850,491 0 0 
Form 990 (2019) 
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Reef Education 65-0270064 

Check 1f Schedule O contains a response or note to any hne 1n this Part IX 

Do not Include amounts reported on /Ines 6b, T 
1 

(Al P (Bl 
ota expenses rogram seMce 

7b, Bb, 9b, and 10b of Part VIII. expenses 

1 Grants and other assistance to domestic orgamzabons 

and domestic governments See Part IV, hne 21 

2 Grants and other assistance to domestic 

1nd1v1duals See Part IV, hne 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 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above to d1squallf1ed 

persons (as defined under section 495B(n(1)) and 

persons descnbed in section 4958(c)(3)(8) 

7 Other salanes and wages 

8 Pension plan accruals and contnbut1ons (include 

section 401(k) and 403(b) employer contnbut1ons) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (nonemployees) 

a Management 

b Legal 

c Accounting 

d Lobbying 

439 710 299 003 

30 562 20 782 

1 091 1 091 
11 960 3 693 

92 339 

6 418 

3 483 

(D) 
Fundra1smg 

Pa e 10 

48 368 

3 362 

4 784 

e Profess1onal fundrrusing services See Part IV, line 171----------+-~ .... ' .... '~--·"" ........ " .... ~Jil"""' ..... ;=!iii""'~ .... +'-"' ___ ~M'I'-' =' .... :~""11+' ~"'":~ _____ ,m ___ ,;.;.;-.111 ... , '---'-__ =_ • __ :: ___ -___ ; __ :·_i~=: ___ ·i-1''---------
f Investment management fees 

g Other (If hne 11g amount exceeds 10% of line 25, column 

(A) amount, 11st line 11g expenses on Schedule O) 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local pubhc officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses Itemize expenses not covered 

above (List miscellaneous expenses on line 24e If 

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

(A) amount, list line 24e expenses on Schedule O ) 
a Educationa1 programs 
b Contract 1abor 
c Interns 
d Bank fees 
e All other expenses 

25 Total functional e nses. Add lines 1 throu h 24e 

26 Joint costs. Complete this line only 11 the 

DAA 

. organization reported 1n column (8) Joint costs 
from a combined educational campaign~ 
fundra1s1ng sollc1tat1on Check here u LJ 11 
followin SOP 98-2 ASC 958-720 

1 

18 790 18 790 
32 626 10 737 4 578 17 311 

42 058 35 044 4 299 2 715 

2 400 2 400 

23 138 
35 649 2 546 3 906 

1 231 902 151 592 87 449 

Form 990 (2019) 
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Form 990 2019 Reef Environmental Education 65-0270064 
Balance Sheet 
Check 1f Schedule O contains a res onse or note to an line in this Part X 

1 Cash--flon-1nterest-beanng 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantlal contnbutor, or 35% 

controlled entity or family member of any of these persons 

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

under sec!Jon 4958(f)(1 )), and persons descnbed 1n sec!Jon 4958(c)(3)(B) 

7 Notes and loans receivable, net 

8 lnventones for sale or use 

9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment cost or other 

basis Complete Part VI of Schedule D 

b Less accumulated depreciation 

11 Investments-publicly traded secuntles 

12 Investments-other secunt1es See Part IV, line 11 

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

14 Intangible assets 

15 Other assets See Part IV, line 11 

16 Total assets. Add lines 1 throu h 15 must e ual line 33 

17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liab11itles 

10a 

10b 

21 Escrow or custodial account hab1l1ty Complete Part IV of Schedule D 

u, 22 Loans and other payables to any current or former officer, director, 

~ trustee, key emp
0

loyee, creator or founder, substantlal contnbutor, or 35% 

:g controlled entity or family member of any of these persons 

::i 23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liab11it1es (1nclud1ng federal income tax, payables to related third 

parties, and other hab1ht1es not included on lines 17-24) Complete Part X 

of Schedule D 

26 Total llablllties. Add lines 17 throu h 25 

Organizations that follow FASB ASC 958, check here u X 
(II 8 and complete lines 27, 28, 32, and 33. 

; 27 Net assets without donor restnctlons 
jij 
m 28 Net assets with donor restnct1ons 

~ Organizations that do not follow FASB ASC 958, check here u D 
:::, 
u. and complete lines 29 through 33 . .. 

723 838 
182 435 

(A) 
Beginning of year 

554 479 1 
253 714 2 

3 

11 

12 

13 

14 
2 806 15 

1 391 590 16 

50 753 17 

18 
79 437 19 

23 

24 

0 29 Capital stock or trust pnnc1pal, or current funds 29 

! 30 Pa1d-1n or capital surplus, or land, bu1ld1ng, or equipment fund 30 

,:l! 31 Retained earnings, endowment, accumulated income, or other funds 31 

"; 32 Total net assets or fund balances z 
33 Total liab1l1tles and net assets/fund balances 

DAA 

1 201 400 32 

1 391 590 33 

Pa e 11 

(B) 
End of year 

783 776 
81 099 

6 662 

3 000 
1 447 184 

47 926 

158 881 

1 180 377 
1 447 184 

Fonn 990 (2019) 
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Environmenta1 Education 65-0270064 
, Reconciliation of Net Assets 

Check 1f Schedule O contains a res onse or note to an line in this Part XI 
1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 

5 Net unrealized gains (losses) on investments 

6 Donated services and use of fac11ibes 

7 Investment expenses 

8 Pnor penod adJustments 

9 Other changes 1n net assets or fund balances (explain on Schedule 0) 

10 Net assets or fund balances at end of year Combine Imes 3 through 9 (must equal Part X, line 

32, column B 

'."."i?an:'li:XII, Financial Statements and Reporting 
Check 1f Schedule O contains a res onse or note to an line in this Part XII 

1 

2 

3 

4 

5 
6 

7 

8 

9 

10 

1 Accounting method used to prepare the Form 990 D Cash ~ Accrual D Other------------

If the organization changed its method of accounting from a pnor year or checked "Other," explain 1n 

Schedule 0 

2a Were the organizabon's finanaal statements compiled or reviewed by an independent accountant? 

If ''Yes," check a box below to 1nd1cate whether the financial statements for the year were compiled or 

reviewed on a separate basis, consolidated basis, or both 

~ Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organizabon's financial statements audited by an independent accountant? 

If ''Yes," check a box below to indicate whether the finanaal statements for the year were audited on a 

separate basis, consolidated basis, or both 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

c If ''Yes" to line 2a or 2b, does the organizabon have a committee that assumes respons1b11ity for oversight of 

the audit, review, or comp1lat1on of its financial statements and selecbon of an independent accountant? 

If the organizabon changed either its oversight process or selection process dunng the tax year, explain on 

Schedule 0 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n the 

Single Audit Act and 0MB Circular A-133? 

OAA 

b If "Yes," did the organization undergo the required audit or audits? If the organizabon did not undergo the 

re u1red audit or audits ex lain wh on Schedule O and descnbe an ste s taken to under o such audits 

Pa e 12 

X 
1 481 540 
1 470 943 

10 597 
1 201 400 

-31 620 

1 180 377 

3a X 

3b 

Fann 990 (2019) 
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SCHEDULE A 
(Form -~90 or ~90-EZ) 

Department of the Treasury 
ln!emal Revenue SeMce 

Public Charity Status and Public Support 
Complete If the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust 

u Attach to Fonn 990 or Fonn 990-EZ. 

u Go to www.irs. ov!Fonn990 for instructions and the latest infonnation. 

0MB No 1545-0047 

2019 

Name of the organization Reef Environmental Education Employer ldentlflcatlon number 

Foundation 65-0270064 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization 1s not a pnvate foundation because 11 1s (For lines 1 through 12, check only one box) 

1 ~ A church, convention of churches, or association of churches descnbed 1n section 170(b)(1)(A)(i). (i\ --J_ 
2 A school descnbed 1n section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ)) l) I 
3 A hospital or a cooperatrve hospital service organization descnbed 1n section 170(b)(1)(A)(iii). 

4 A medical research organization operated 1n con1unct1on with a hospital descnbed 1n section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state 

s D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed 1n 

section 170(b)(1)(A)(iv). (Complete Part II) 
A federal, state, or local government or governmental unit descnbed 1n section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
descnbed 1n section 170(b)(1)(A)(vi). (Complete Part II ) 

A community trust descnbed 1n section 170(b)(1)(A)(vi). (Complete Part II ) 

An agncultural research organization descnbed 1n section 170(b)(1)(A)(ix) operated 1n con1unct1on with a land-grant college 
or university or a non-land-grant college of agnculture (see 1nstruct1ons) Enter the name, city, and state of the college or 
university 

10 D An organization that normally receives (1) more than 33 1/3% of its support from contnbut1ons, 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 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 Ill ) 

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

12 D 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 descnbed 1n section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box 1n lines 12a through 12d that descnbes 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 organizatlon(s), typically by giving 

b D 

CD 
d D 

e D 

the supported organizat1on(s) the power to regularly appoint or elect a maionty of the directors or trustees of the 
supporting organization You must complete Part IV, Sections A and B. 

Type II. A supporting organization supervised or controlled 1n connection with its supported organizatlon(s), by having 
control or management of the supporting organization vested 1n the same persons that control or manage the supported 
organizat1on(s) You must complete Part IV, Sections A and C. 

Type Ill functionally integrated. A supporting organization operated 1n connecllon with, and funcllonally integrated with, 
its supported organizat1on(s) (see instructions) You must complete Part IV, Sections A, D, and E. 

Type Ill non-functionally integrated. A supporting organization operated 1n connection with its supported organizat1on(s) 
that 1s not functionally integrated The organization generally must satisfy a d1stnbut1on requirement and an attentiveness 
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V. 

Check this box 1f the organization received a wntten determination from the IRS that 11 1s a Type I, Type II, Type Ill 
funcllonally integrated·, or Type Ill non-functionally integrated supporting organization 

f Enter the number of supported organizations 

g Provide the following information about the supported organizat1on(s) 

(I) Name of supported 

organization 

(II) EIN (Ill) Type of organization 

(desa,bed on lines 1-10 
above (see 1ns!rucbons)) 

(rv) Is the orgamzabon 
listed 1n your governing 

dOOJment? 

(v) Amount of monetary 

support (see 

instructions) 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

(vi) Amoun! of 

other support (see 

instructions) 

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

DAA 

Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A Femi 990 or 990-EZ 2019 Reef Environmenta1 Education 65-0270064 Pae 2 

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill ) 

Section A. Public Su ort 
Calendar year (or fiscal year beginning In) u (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 

1 Gifts, grants, contnbubons, and 
membership fees received (Do not 
include any "unusual grants ") 558,609 398,356 697,998 582,506 631,049 

2 Tax revenues levied for the 
organizabon's benefit and either paid 
to or expended on its behalf 

3 The value of services or fac1ht1es 
furnished by a governmental unit to the 
<;>rganizabon without charge 

4 Total. Add fines 1 through 3 

5 The portion of total contnbut1ons by 
each person (other than a 
governmental unit or publicly 
supported organizabon) included on 
fine 1 that exceeds 2% of the amount 
show~ on fine 11 , column (f) 

6 Public su ort. Subtract line 5 from line 4 
Sf BTtlS rt ec1on oa uppo 
Calendar year (or fiscal year beginning in) u (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 

7 Amounts from fine 4 558 609 398 356 697 998 582 506 631. 049 

8 Gross income from interest, d1v1dends, 
payments received on secunt1es loans, 
rents, royalties, and income from 
similar sources 141 1 347 171 274 1,489 

9 Net income from unrelated business 
act1vit1es, whether or not the business 
1s regularly earned on 

10 Other income Do not include gain or 
loss from the sale of capital assets 
(Explain 1n Part VI ) 53 932 355 66 

11 Total support. Add fines 7 through 10 ,iit!?}1t1!t!@tti~t;);Ji,(l.t1ti-ii<l~lfS,~ 1fJJ;'.Siltt~~d~1,i1\i!1f };1ti~~lltl~\1i?J.~~[ t~flt~J:t1:!}11rfflj~I~ ,, .. :,;:- f ,f1 f. ~•,, I (1 

12 Gross receipts from related act1v1t1es, etc (see 1nstrucbons) 

13 First five years. If the Form 990 1s 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. Computation of Public Support Percentage 
14 Public support percentage for 2019 (fine 6, column (f) d1v1ded by fine 11, column (f)) 

15 Public support percentage from 2018 Schedule A, Part II, line 14 

16a 33 1/3% support test-2019. If the organization did not check the box on fine 13, and fine 14 1s 33 1/3% or more, check this 

box and stop here. The organization quahfies as a publicly supported organizabon 

b 33 1/3% support test-2018. If the organizabon did not check a box on fine 13 or 16a, and fine 15 1s 33 1/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization 

17a 10%-facts-and,circumstances test-2019. If the organization did not check a box on fine 13, 16a, or 16b, and fine 14 1s 

10% or more, and 1f the organizabon meets the "facts-and-circumstances" test, check this box and stop here. Explain 1n 

Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a pubhcly supported 

organizabon 

b 10%-facts-and-circumstances test-2018. If the organizabon did not check a box on fine 13, 16a, 16b, or 17a, and fine 

15 1s 10% or more, and 1f the organizabon meets the "facts-and-circumstances" test, check this box and stop here. 

Explain 1n Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly 

supported organization 

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

instructions 

I 12 

14 

15 

(t) Total 

2,868,518 

2 868 518 

2 868 518 

(t) Total 

2 868 518 

3,422 

1,406 

··2 873 346 

850 491 

... n 
99.83 % 

% 

... ~ 

... o 

Schedule A (Form 990 or 990-EZ) 2019 
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~fl~~llm Support Schedule for Or nizations Described in Section 509(a)(2) 
(Complete only if you checke the box on line 10 of Part I or if the organization failed to qualify under Part 
If the or anization fails to ual under the tests listed below, lease com lete Part II. 

Section A. Public Su ort 
Calendar year (or fiscal year beginning in) u 

1 Gifts, grants, contnbutions, and membership fees 

received (Do not include any 'unusual grants ') 

2 Gross receipts from adm1ss1ons, merchandise 
sold or services perfonned, or fac1ht1es 
furnished in any activity that 1s related to the 
orgamzatton's tax-exempt purpose 

3 Gross receipts from activ1t1es that are not an 
unrelated trade or business under section 513 

4 Tax revenues levied for the 
organizabon's benefit and either paid 
to or expended on ,ts behalf 

5 The value of services or fac1l1t1es 
furnished by a governmental unit to the 
organizabon without charge 

6 Total. Add Imes 1 through 5 

7a Amounts included on lines 1, 2, and 3 
received from d1squal1fied persons 

b Amounts included on lines 2 and 3 
received from other than d1squal1f1ed 
persons that exceed the greater of $5,000 
or 1% of the amount on line 13 for the year 

c Add Imes 7a and 7b 

8 Public support. (Subtract line 7c from 
line 6.) 

Section B. Total Su ort 
Calendar year (or fiscal year beginning in) u 

9 Amounts from line 6 

1 Oa Gross income from interest, d1v1dends, 
payments received on secunt,es loans, rents, 
royalties, and income from s1m1lar sources 

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

c Add lines 1 Oa and 1 Ob 

11 Net income from unrelated business 
act1vit1es not included 1n line 10b, whether 
or not the business 1s regularly earned on 

12 Other income Do not include gain or 
loss from the sale of capital assets 
(Explain 1n Part VI ) 

13 Total support. (Add lines 9, 10c, 

and 12) 

14 

15 

(b) 2016 (c) 2017 

(a) 2015 

17 Investment 1nco percentage for 2019 (line 10c, column (f), d1v1ded by line 13, column (f)) 

18 Investment ,n me percentage from 2018 Schedule A, Part Ill, line 17 

(d) 2018 

(d) 2018 

(e) 2019 

(e) 2019 

19a 33 1/3% s port tests-2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 

17 1s not ore than 33 1/3%, check this box _and stop here. The organization qualifies as a publicly supported organization 

b 33 1/ o support tests-2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and 

line 8 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizabon • 1-r-

20 Private foundation. If the organizabon did not check a box on line 14, 19a, or 19b, check this box and see 1nstrucbons • _ _. 

(f) Total 

.... 

.... 

.... 

.... 

% 

% 

% 

% 

o·: 
D 
D 

Schedule A (Fonn 990 or 990-EZ)\2019 
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Schedule A Form 990 or 990-EZ 2019 Reef Environmenta1 Education 65-0270064 Pa e 4 

··~ait-l'.N~ Supporting Organizations 
(Complete 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.) 

·1 Are all of the organization's supported organizations hsted by name 1n the organization's governing 

documents? If "No," descnbe m Part VI how the supported orgamzat,ons are designated If designated by 

class or purpose, descnbe the des1gnatt0n If h1stonc and contmumg relat,onsh,p, exp/am 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," exp/am m Part VI how the orgamzat,on determined that the supported 

orgamzat,on was descnbed m section 509(a)(1) or (2) 

3a Did the organization have a supported organization descnbed 1n section 501(c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below 

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

satisfied the pubhc support tests under section 509(a)(2)? If "Yes," descnbe m Part VI when and how the 

orgamzat,on made the determmat,on 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes," exp/am m Part VI what controls the orgamzat,on put m place to ensure such use 

4a Was any supported organization not organized 1n the United States ("foreign supported organization")? If 

"Yes," and if you checked 12a or 12b m Part I, answer (b) and (c) below 

b Did the organization have ulllmate control and d1screllon 1n deciding whether to make grants to the foreign 

supported organization? If "Yes," descnbe m Part VI how the orgamzat,on had such control and discretion 

despite bemg controlled or supeN1sed by or m connection with ,ts supported orgamzat,ons 

c Did the organization support any foreign supported organization that does not have an IRS determ1nat1on 

under secllons 501 (c)(3) and 509(a)(1) or (2)? If "Yes," exp/am m Part VI what controls the orgamzat,on used 

to ensure that all support to the foreign supported orgamzat,on was used exclus,ve/y for section 170(c)(2)(B) 

purposes 

Sa Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes," 

answer (b) and (c) below (if applicable) Also, provide detatl m Part VI, mcludmg (1) the names and EIN 

numbers of the supported orgamzat,ons added, substituted, or removed; (11) the reasons for each such action, 

(111) the authonty under the orgamzat,on's orgamzmg document authonzmg such action, and (1v) how the action 

was accomplished (such as by amendment to the orgamzmg document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated 1n the organization's organizing document? 

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

6 D1d the organization provide support (whether 1n the form of grants or the prov1s1on of services or fac1hlles) to 

anyone other than (1) its supported organizations, (11) 1nd1V1duals that are part of the chantable class benefited 

by one or more of its supported organizations, or (111) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organizations? If "Yes," provide detail m Part VI. 

7 Did 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 substanllal 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) 

8 Did the organization make a loan to a disqualified person (as defined 1n section 4958) not descnbed in line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled directly or 1nd1rectly at any lime dunng the tax year by one or more 

disqualified persons as defined 1n section 4946 (other than foundation managers and organizations descnbed 

1n section 509(a)(1) or (2))? If "Yes," provide detail m Part VI. 

b D1d one or more disqualified persons (as defined 1n line 9a) hold a controlling interest 1n any entity 1n which 

the supporting organization had an interest? If "Yes," provide detail m Part VI. 

c Did a disqualified person (as defined 1n line 9a) have an ownership interest 1n, or denve any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes," provide detail m Part VI. 

10a Was the organization subJect to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporllng organizations, and all Type Ill non-funcllonally integrated 

supporllng organizations)? If "Yes," answer 10b below 

DAA 

b Did the organization have any excess business holdings 1n the tax year? (Use Schedule C, Form 4720, to 

determine whether the o amzat,on had excess business holdm s 10b 
Schedule A (Form 990 or 990-EZ) 2019 
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Reef Environmenta1 Education 65-0270064 
anizations continued 

11 Has the organization accepted a gift or contnbut1on from any of the following persons? 

a A person who directly or 1nd1rectly controls, either alone or together with persons descnbed 1n (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person descnbed 1n (a) above? 

above? If "Yes" to a, b, or c, rov1de detail m Part VI. 

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

regularly appoint or elect at least a ma1onty of the organization's directors or trustees at all times dunng the 

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

controlled the organization's act1v,t1es If the organization had more than one supported organization, 

descnbe how the powers to appoint and/or remove d,rectors or trustees were allocated among the supported 

organizations and what conditions or restnct1ons, if any, applied to such powers dunng the tax year 

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

organizatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes," exp/am m Part 

VI how prov1dmg such benefit earned out the purposes of the supported organizat1on(s) that operated, 

1 Were a maJonty of the organization's directors or trustees dunng the tax year also a maionty of the directors 

or trustees of each of the organization's supported organizatlon(s)? If "No," descnbe m Part VI how control 

or management of the supporting organization was vested m the same persons that controlled or managed 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (1) a wntten notice descnbing the type and amount of support provided dunng the pnor tax 

year, (11) a copy of the Fom, 990 that was most recently filed as of the date of not1ficat1on, and (111) copies of the 

organization's governing documents in effect on the date of not1ficat1on, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 

organizat1on(s) or (11) serving on the governing body of a supported organization? If "No," exp/am m Part VI how 

the organization mamtamed a close and continuous worl<mg relat1onsh1p with the supported organizat,on(s) 

3 By reason of the relationship descnbed 1n (2), did the organization's supported organizations have a 

significant voice 1n the organization's investment pohaes and 1n directing the use of the organization's 

income or assets at all times dunng the tax year? If "Yes," descnbe m Part VI the role the organization's 

su orted o anizat,ons la ed m this re ard 

Section E. Type Ill Functionally-Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions) 

b The organization 1s the parent of each of its supported organizations Complete line 3 below 

11a 

11b 

11c 

a § The organization satisfied the Act1v1t1es Test Complete line 2 below. 

c The organization supported a governmental entity Descnbe m Part VI how you supported a government entity (see mstruct,ons) 

2 Act1v1t1es Test Answer (a) and (b) below. 

a Did substantially all of the organization's act1v1tJes dunng the tax year directly further the exempt purposes of 

the supported organizatJor.(s) to which the organization was responsive? If "Yes," then m Part VI identify 

those supported organizations and explain how these act1vit1es directly furthered the,r exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these act1v1ties constituted substantially all of ,ts act,v,ties 

b Did the act1v1t1es descnbed 1n (a) constitute act1vit1es that, but for the organization's involvement, one or more 

of the organization's supported organizat1on(s) would have been engaged in? If "Yes," exp/am m Part VI the 

reasons for the organization's position that its supported organizat,on(s) would have engaged m these 

act1v,t1es but for the organization's involvement. 

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

· la 

Pae 5 

a Did the organization have the power to regularly appoint or elect a maionty of the officers, directors, or 

trustees of each of the supported organizations? Provide details m Part VI. 

b Did the organization exerase a substantial degree of d1rect1on over the policies, programs, and act1vit1es of each &iillfuiUMa~ !rutTuW 
3b 

DAA Schedule A (Fonn 990 or 990-EZ) 2019 
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1 <::heck here 1f the orgarnzatton satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See 

instructions. All other T lete Sections A throu h E 

Section A • Adjusted Net Income 

1 

2 

3 

4 

5 

6 Portton of operaltng expenses paid or incurred for production or 

collectton of gross income or for management, conservation, or 

held for roduct1on of income see 1nstructtons 

8 Ad usted Net Income subtract lines 5, 6, and 7 from hne 4 

Section B • Minimum Asset Amount 

1 Aggregate fair market value of all non-exempt-use assets (see 

1nstruct1ons for short tax ear or assets held for art of ear 

c Fair market value of other non-exem t-use assets 

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

Discount claimed for blockage or other 

3 Subtract hne 2 from hne 1 d 

4 Cash deemed held for exempt use Enter 1-1/2% of hne 3 (for greater amount, 

5 

6 

7 Recovenes of nor- ear d1stnbuttons 

8 Minimum Asset Amount ado hne 7 to hne 6 

Section C • Distributable Amount 

1 Ad usted net income for nor ear from Section A, hne 8, Column A 

2 Enter 85% of hne 1 

3 Minimum asset amount for nor ear from Sectton B, hne 8, Column A 

6 Dlstrlbutable Amount. Subtract hne 5 from line 4, unless subject to 

1 

2 

3 

4 

5 

6 

7 

8 

2 

3 

4 

5 
6 

7 

8 

1 
2 

3 
4 

5 

reductton see 1nstructtons 6 

(A) Pnor Year 

7 Check here 1f the current year 1s the orgarnzat1on's first as a non-functionally integrated Type Ill supporttng orgarnzat1on (see 

1nstruct1ons} 

(B) Current Year 

o t1onal 

(B) Current Year 

Current Year 

Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A Fenn 990 or 990-EZ 2019 

.:~art\~j . T e Ill Non-Functional! 

Sect!on D • Distributions 

2 

3 

4 

5 

6 

7 Total annual distributions. Add hnes 1 throu h 6 

B D1stnbut1ons to attentive supported organizations to which the organization 1s responsive 

rov1de details 1n Part VI See 1nstruct1ons 

9 D1stnbutable amount for 2019 from Section C, hne 6 

10 Line 8 amount d1v1ded b hne 9 amount 

DAA 

Section E • Distribution Allocations (see instructions) 

1 D1stnbutable amount for 2019 from Section C, hne 6 

2 Underd1stnbut1ons, 1f any, for years pnor to 2019 
(reasonable cause requ1red-expla1n 1n Part VI) See 
instructions 

J l:'.xces:i d1:itribution:i ca over, 11 on , to ~u1:..1 
a From 2014 

b From 2015 

c From 2016 

d From 2017 

e From 2018 

he 

hed to underd1stnbut1ons of nor ears 

hed see 1nstruct1ons 

Remainder Subtract hnes 3 , 3h, and 31 from 3f 

4 D1stnbut1ons for 2019 from 

$ 

c Remainder Subtract hnes 4a and 4b from 4 

5 Remaining underd1stnbutlons for years pnor to 2019, 1f 

any. Subtract lines 3g and 4a from hne 2 For result 

reater than zero, ex lain 1n Part VI See instructions 

6 Remaining underd1stnbutlons for 2019 Subtract lines 3h 

and 4b from hne 1 For result greater than zero, explain 1n 

Part VI See instructions 

7 Excess distributions carryover to 2020. Add hnes 3J 

and 4c 

B Breakdown of hne 7· 

a Excess from 2015 

b Excess from 2016 

c Excess from 2017 

d Excess from 2018 

e Excess from 2019 

(i) 

Excess Distributions 

65-0270064 Pae 7 

continued 

(ii) 

Current Year 

(iii) 

Dlstrlbutable 

Amount for 2019 

Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A Form 990 or 990-EZ 2019 Reef Environmental Education 65-0270064 Pa e 8 

ffiffMI' Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 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 1c, 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.) 

Part II, Line 10 - Other Income Detail 

Other $ 1,406 

OM Schedule A (Fonn 990 or 990-EZ) 2019 
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SCHEDUtE D 
(Form 990) 

Supplemental Financial Statements 0MB No 1545-0047 

.- . 
Departme,nt of the Treasury 
Internal Revenue SeMce 

u Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

u Attach to Form 990. 
u Go to www.irs. ov/Form990 for instructions and the latest information. 

2019 

Name of the organization Employer Identification number 

Reef Environmenta1 
Foundation 

Education 
65-0270064 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered "Yes" on Form 990, Part IV, hne 6. 

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

1 Total number at end of year 

2 Aggregate value of contnbutlons to (dunng year) 

3 Aggregate value of grants from (dunng year) 

4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors 1n wnt1ng that the assets held 1n donor advised 

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

6 Did the organization inform all grantees, donors, and donor advisors 1n wnt1ng that grant funds can be used 

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 

1m erm1ss1ble nvate benefit? 

Conservation Easements. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 7 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 

§ Preservation of land for public use (for example, recreation or education) D Preservation of a h1stoncally important land area 

Protection of natural habitat D Preservation of a certified h1stonc structure 

Preservation of open space 

2 Complete lines 2a through 2d 1f the organization held a qualified conservation contnbut1on 1n the form of a conservation 

D Yes D No 

Yes No 

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

a Total number of conservation easements 2a 

b Total acreage restncted by conservation easements 2b 

c Number of conservation easements on a certified h1stonc structure included 1n (a) 2c 

d Number of conservation easements included 1n (c) acquired after 7/25/06, and not on a 

h1stonc structure listed 1n the National Register 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the 

4 

5 

tax year u 

Number of states where property subject to conservation easement 1s located u 

Does the organization have a wntten policy regarding the penod1c monitonng, inspection, handling of 

v1olatlons, and enforcement of the conservation easements 1t holds? D Yes D No 

6 Staff and volunteer hours devoted to monitonng, inspecting, handling of VIOiations, and enforcing conservation easements dunng the year 

u 

7 Amount of expenses incurred 1n monitonng, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements dunng the year 

u $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1) 

and section 170(h)(4)(B)(11)? 

9 In Part XIII, descnbe how the organization reports conservation easements 1n its revenue and expense statement and 
balance sheet, and include, 1f applicable, the text of the footnote to the organization's financ1a1 statements that descnbes the 
organization's accounting for conservation easements 

tJ:a'ffl.IDI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under FASB ASC 958, not to report 1n its revenue statement and balance sheet works 

of art, h1stoncal treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research in furtherance of public 

service, provide 1n Part XIII the text of the footnote to its financial statements that descnbes these items 

b If the organization elected, as perrnitted under FASB ASC 958. to report 1n its revenue statement and balance sheet works of 

art, h1stoncal treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public service, 

provide the following amounts relating to these items 

(I) Revenue included on Form 990, Part VIII, line 1 

(ii) Assets included 1n Form 990, Part X 

u $ 

u $ 

2 If the organization received or held works of art, h1stoncal treasures, or other s1rn1lar assets for financial gain, provide the 

following amounts required to be reported under FASB ASC 958 relating to these items 

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

b Assets included 1n Form 990 1 Part X 

u $ 

u 

D Yes D No 

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

Schedule D (Form 990) 2019 
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Schedule D 'Form 990 2019 Reef Environmental Education 65-0270064 Pa e 2 
.. ."P.ij'.'t?III] . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acqu1s1t1on, accession, and other records, check any of the following that make significant use of its 
collecbon items (check all that apply) 

. a § Public exh1b1bon 
b Scholarly research 

c Preservation for future generabons 

d D Loan or exchange program 

e D Other 

4 Provide a descnpbon of the organizabon's collecbons and explain how they further the organization's exempt purpose 1n Part 

XIII 

5 Dunng the year, did the organization sohc1t or receive donations of art, h1stoncal treasures, or other s1m1lar 

assets to be sold to raise funds rather than to be ma1nta1ned as art of the or anizabon's collection? Yes No 

f}e~it}l~tJ Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, hne 9, or reported an amount on Form 
990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian or other 1ntermed1ary for contnbut1ons or other assets not 

included on Form 990, Part X? 

b If "Yes," explain the arrangement m Part XIII and complete the following table 

c Beginning balance 

d Add1t1ons dunng the year 

e D1stnbubons dunng the year 

f Ending balance 

D1d the organizabon include an amount on Form 990, Part X, hne 21, for escrow or custodial account l1ab1hty? 

Check here 1f the ex lanat1on has been rov1ded on Part XIII 

Endowment Funds. 
C I t f h om~ee1 t e oraarnzat1on answere d "Y es on F arm a , me 990 P rt IV r 10 

(a) Curren! year (b) Pnor year (c) Two years back 

1a Beginning of year balance 

b Contnbubons 

c Net investment earnings, gains, and 

losses 

d Grants or scholarships 

e Other expenditures for fac1ht1es and 

programs 

f Adm1nistrat1ve expenses 
I 

g End of year balance 

2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as 

a Board designated or quasi-endowment u % 

b Permanent endowment u % 

c Tenn endowment u % 

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

3a Are there endowment funds not 1n the possession of the organizabon that are held and administered for the 

organizabon by 

(I) Unrelated orgarnzabons 

(11) Related orgarnzabons 

b If ''Yes" on line 3a(u), are the related organizations hsled as required on Schedule R? 

4 Descnbe in Part XIII the intended uses of the or anizat1on's endowment funds 

· :Rar\t'-VI Land, Buildings, and Equipment. 

D Yes D No 

Amount 

1c 

1d 

1e 

1f 

Yes No 

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

Yes No 

3am 

3a(II) 

3b 

C I t ·t th f d "Y F 990 P rt IV I omoe e 1 e oraarnza 10n answere es on arm a me 11 S a. ee F arm 990 P rt X r a me 10 
Descnpt,on of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 

(investment) (other) depreaat,on 

1a Land 211,475 /~J:~~i~:· t,..4Jf; tgft~)~~ ;v~T ~
1

~~1' 211,475 
b Bu1ld1ngs 386,118 93,860 292,258 
C Leasehold improvements 

d Equipment 126,245 88,575 37,670 
e Other 

Total. Add hnes 1a through 1e (Column (dj must equal Form 990, Part X, column (B), /me 10c) u 541,403 
Schedule D (Form 990) 2019 
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Form 990 2019 Reef Environmental Education 65-0270064 Pae 3 
ln-.>"estments - Other Securities. 

omoe e 1 t e orqarnzat1on answere C I t 'f h d "Y es on orm 
' 

F 990 P art I 
' 

ine V r 11b S F ee orm ' 
a 

' 
1ne 990 P rt X r 12 

(a) Desaipbon of sec:imty or category (b) Book value (c) Method of valuabon 
(1nclud1ng name of secunty) Cost or end-of-year market value 

(1) Financial denvat1ves 

(2) Closely held equity interests 

(3) Other 

(A) 
(B) 

(C) 

(D) 
(E) 

(F) 

(G) 
(H) 

Total. (Column (b) must eaual Form 990, Part X, col (BJ /me 12) u .. ·SY,, 
' - " 
~ ,~ ), '-~-- A :.1:-~> ~~\~: <, -Y ;;"'~·: 

",:'.i1i- 1•'l1>4-j'>,;;Jlf/:.{•Jt_.!."-,~ 
:}- .c '-:: ~ .. _~_~;; --~,!?,~· 

t! ~art VIIIJ Investments - Program Related. 
C I t 'f th . f d "Y omo1e e 1 e orgarnza 10n answere es on F orm 990 P rt IV r 11 S F 

' 
a 

' 
ine C. ee orm 990 P rt X I 

' 
a 

' 
ine 13 

(a) Oescnpbon of investment (bl Book value (c) Method of valuabon 
Cost or end-of-year market value 

(1) 

(21 
(3) 

(41 

(5) 

(61 
(7) 

(81 
(9) 

Total. (Column (b) must eaua/ Form 990, Part X, col (BJ /me 13) , , -~/-~-.er , ·~~"~~·~, II , ~;, 'I( ":4l.-~ ~ ~ ,:,:~ "' '·" i~-~. l$ ~~~-.. J u .... 
t earMX I Other Assets. 

C It fth omo1e e 1 f e orgarnza 10n answere d "Y " es on F orm 990 P rt IV I 
' 

a , ine 11d S F ee orm 990 P rt X r 15 
' 

a , 1ne 
(a) Oescnpt1on (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(91 
Total. (Column (b) must equal Form 990, Part X, col (B) /me 15 J u 

l"Pal!f:,:Xt• .. J Other Liabilities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25. 

1. (a) Oescnpt1on of hab1hty 

(1) Federal income taxes 

(2) 
(3) 

-
(4) 

(5) 

(6) 
(7) 
(8) 

(9) 
Total. (Column (b2 must egyal Form 990, Part X, col (B) /me 25 2 u 

2. Ltabihty for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the orgarnzat1on's financial statements that reports the 

or9arnzat1on's hab1hty for uncertain tax pos1t1ons under FASB ASC 740 Check here 1f the text of the footnote has been provided in Part XIII 

(b) Book value 

D 
DAA Schedule D (Form 990) 2019 
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Schedule D 'Form 990 2019 Reef Environmental Education 65-0270064 
Raft XI . Re-conciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Com lete if the or arnzation answered "Yes" on Form 990, Part IV, line 12a . 
. 1 Total revenue, gains, and other support per audited financial statements 

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

a Net unrealized gains (losses) on investments 

b Donated services and use of fac1hlles 

c Recovenes of pnor year grants 

d Other (Descnbe 1n Part XIII ) 

e Add lines 2a through 2d 

3 Subtract line 2e from hne 1 

4 Amounts included on Form 990, Part VIII, hne 12, but not on hne 1 

a Investment expenses not included on Form 990, Part VIII, hne 7b 

b Other (Descnbe in Part XIII ) 

2a 

2b 

2c 

2d 

4a 

4b 

Pae 4 

c Add hnes 4a and 4b t--4-'-c-+---------
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, /me 12) 5 

~ar.tlXHII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Com lete if the or anization answered "Yes" on Form 990, Part IV, hne 12a. 

1 Total expenses and losses per audited financial statements 

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

a Donated services and use of fac1ht1es 

b Pnor year adjustments 

c Other losses 

d Other (Descnbe 1n Part XIII ) 

e Add hnes 2a through 2d 

3 Subtract hne 2e from hne 1 

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

a Investment expenses not included on Form 990, Part VIII, hne 7b 

b Other (Descnbe in Part XIII ) 

Add hnes 4a and 4b 

lemental Information. 

2a 

2b 

2c 

2d 

4a 

4b 

Provide the descnpt1ons required for Part II, hnes 3, 5, and 9, Part 111, hnes 1a and 4, Part IV, Imes 1b and 2b, Part V, hne 4, Part X, hne 

2, Part XI, Imes 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information 

Schedule D (Form 990) 2019 

DM 
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Schedule o !Form 990) 2019 Reef Environmenta1 Education 65-0270064 Page 5 
~~a~ti*III~ Supplemental Information (continued) 

Schedule D (Fonn 990) 2019 

DAA 
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SCHEDULE L 
(Form 990 cir 990-EZ) 

Department of the •reasury 
Internal RevenUe Service 

Transactions With Interested Persons 
u Complete if the organization answered "Yes" on Fonn 990, Part IV, line 25a, 25b, 26, 27, 28a, 

28b, or 28c, or Fonn 990-EZ, Part V, line 38a or 40b. 
u Attach to Fonn 990 or Fonn 990-EZ. 

u Go to www.irs.gov/Fonn990 for instructions and the latest infonnation. 

0MB No 1545-0047 

2019 
N~me of t'he orgamzat1on Reef Envirorunental. Education Employer Identification number 

1 

(1) 

(2) 
(3) 

(4) 
(5) 

(6) 

Foundation 65-0270064 

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only) 
Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 25a or 25b, or Form 990-EZ, Part V, hne 40b 

(a) Name of disqualified person 
(b) Relabonsh1p between d1squahfied person and 

(c) Descnpbon of transactJon 
organization 

(d) Corrected? 

Yes No 

2 

3 

Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year 
under section 4958 
Enter the amount of tax, 1f any, on hne 2, above, reimbursed by the organization 

u $~~~~~~~~~~ 

u $~~~~~~~~~~ 

Loans to and/or From Interested Persons. 
Complete 1f the organization answered "Yes" on Form 990-EZ, Part V, hne 38a or Form 990, Part IV, line 26, or 1f the 

organization reported an amount on Form 990, Part X, hne 5, 6, or 22 
(a) Name of interested person (bl Relat1onsh1p (c) Purpose of (d) Loan 

wrth orgamzahon loan to or from 
the orQ? 

To From 

Paul. Humann Co-chair 

(1) Buil.chnq X 
James P Dal.l.e Pazze Treasurer 

(2) Buil.chnq X 
Ned Del.oach Trustee 

(3) 

(4) 

(5) 

(6) 

m 

(8) 

(9) 

(10) 

Total 
:!'"%-::>1•,J 

Buil.dinq X 

Grants or Assistance Benefiting Interested Persons. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 27 

(e) Ong1nal 

pnnc1pal amount 

20 000 

20 000 

20 000 

u $ 

(a) Name of interested person (b) Relat,onsh,p between interested (c) Amount of assistance 

person and the organization 

(1) 

(2) 
(3) 

(4) 
(5) 

(6) 

m 
(8) 
(9) 

(10) 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
DM 

-

(I) Balance due (el In default? (h) Approved (I) Wntten 

by board or agreement? 
oomm1ttee? 

Yes No Yes No Yes No 

20.000 X X X 

. 
20 000 X X X 

20 000 X X X 

, 

60 000 ilt!lliill - • Uflil e :v,, ,,. , I ' ' 

(d) Type of assistance (e) Purpose of assistance 

Schedule L (Form 990 or 990-EZ) 2019 

\ 
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Schedule L Form 990 or 990-EZ 2019 Reef Environmental Education 65-0270064 Pae 2 
f:!Raij)N' Business Transactions Involving Interested Persons. 

· ' Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 28a, 28b, or 28c 

(a) Name of interested perron (b) Relat1onsh1p between (c) Amount of (d) Descnpbon of transacbon , 
(e) Shanng 

of org 
interested person and the transaction revenues? 

organization Yes No 

(1) 
(21 
(3) 

(4) 

(5) 

(6) 

m 
(8) 
(9) 

(10) 

~ Supplemental Information. 
Provide add11ional 1nformat1on for responses to questions on Schedule L (see instructions). 

Schedule L (Form 990 or 990-EZ) 2019 

OM 
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SCHEDULE M 
(For,n 990) 

0MB No 1545-0047 

Noncash Contributions 
u Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 

u Attach to Form 990. 

2019 
Department of the Treasury 
Internal Revenue Service u Go to www.irs.gov/Fonn990 for instructions and the latest information. 

Name of the orgamzabon Reef Environmental, Education 
Foundation 

Types of Property 

1 Art - Works of art 

2 Art - H1stoncal treasures 

3 Art - Fractional interests 

4 Books and publications 

5 Clothing and household 

goods 

6 Cars and other vehicles 

7 Boats and planes 

8 Intellectual property 

9 Secunties - Publicly traded 

10 Secunties - Closely held stocik 

11 Secunties - Partnership, LLC, 

or trust interests 

12 Secunties - Miscellaneous 

13 Qualified conservation 

contnbution - H1stonc 

structures 

14 Qualified conservation 

contnbution - Other 

15 Real estate - Res1dent1al 

16 Real estate - Commercial 

17 Real estate - Other 

18 CollectJbles 

19 Food inventory 

20 Drugs and medical supplies 

21 Taxidermy 

22 H1stoncal artifacts 

23 Scientific specimens 

24 Archeolog1cal artifacts 

(a) (b) 
Check If Number of contnbut,ons or 

applicable items contnbuted 

X 1 

(c) 
Noncash contnbut,on 

amounts reported on 

Form 990, Part VIII, hne 1g 

29 390 

Employer Identification number 

65-0270064 

(d) 
Method of determ,mng 

noncash cxmtnbubon amounts 

"".,, 

25 Other u ( Prgram supplies) 1--------------1----------''-----if----------------------
26 Other u ( ) 1----+---------+--------+------------------
27 Other u ( ) 1----+----------------+-------------------
28 Other u 

29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for 

which the organization completed Form 8283, Part IV, Donee AcknowledgE:lment 29 

30a Dunng the year, did the organization receive by contnbut1on any property reported 1n Part I, Imes 1 through 

28, that 1t must hold for at least three years from the date of the 1nit1al contnbut1on, and which isn't required 

to be used for exempt purposes for the entire holding penod? 

b If "Yes," descnbe the arrangement 1n Part II 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard 

contnbutions? 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contnbutions? 

b If "Yes," descnbe 1n Part II 

33 If the organization didn't report an amount 1n column (c) for a type of property for which column (a) 1s checked, 

descnbe 1n Part II 

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

DAA 

Schedule M (Form 990) 2019 
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Schedule M (Fomi 990) 2019 Reef Environmenta1 Education 65-0270064 Page 2 
t'te~-r;t,IIJ , Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 

the organization is reporting in Part I, column (b), the number of contributions, the number of items received, 
or a combination of both. Also complete this part for any additional information. 

Schedule M (Form 990) 2019 
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SCt;EDULE 0 Supplemental Information to Form 990 or 990-EZ 0MB No 1545--0047 

(Form 990 br 990-EZ) Complete to provide information for responses to specific questions on 2019 
Form 990 or 990-EZ or to provide any additional information. 

Department of the Treasury u Attach to Form 990 or 990-EZ. 
Internal Revenue SeMce u Go to www.irs.gov/Form990 for the latest information. 
Name of the organization Reef Environmental Education Employer identification number 

Foundation 65-0270064 

Form 990 - Organization's Mission 

Reef Environmental Education Foundation, was organized as a nonprofit 

organization in 1990 and is based in Key Largo, Florida. REEF's mission 

is to conserve marine ecosystems for their recreational, commercial, and 

intrinsic value by educating, enlisting and enabling divers and other 

marine enthusiasts to become active stewards and citizen scientists. REEF 

links the diving community with scientist, resource managers and 

conservationist through marine-life date collection and related activities .. 

Form 990, Part III, Line 4a - First Accomplishment 

REEF Trips: In 2019 REEF Citizen science volunteers conducted fifteen 

trips to study the diversity and abundance of marine life species. Trip 

participants scuba dive and snorkel to collect and report information on 

marine fish populations as well as sea turtles and select invertebrates and 

algae species . This data is used to better understand and protect ocean 

ecosystems worldwide. Fisheries protection around the world depend on 

high-quality data. With REEF data submitted by citizen scientists, 

researchers are making exciting discoveries about marine ecosystems, and 

policy makers have more information to refine conservation efforts. 

Education and outreach: REEF provides education and outreach activities to 

build and inspire a community of ocean stewards. We conduct online programs 

such as webinars with interactive content. We also conduct in-person 

programming led by REEF staff as well as the wide network of partners 

including dive shops, clubs, nature centers, and public aquaria. 

For Paperwor1< Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
DAA 

Schedule O (Form 990 or 990-EZ) (2019) 
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Schedule O Form 990 or 990-EZ 2019 Pae 2 
Name ,of the organization Employer identification number 

Reef· Environmenta1 Education 65-0270064 

Fish survey: The volunteer fish survey project is regarded as one of the 

wor1d's most effective and powerfu1 ocean citizen science programs. It 

gives divers and snorkelers an engaging and meaningful way to support 

marine conservation. Volunteers co11ect and submit data on marine life 

sightings. It has generated the wor1d's 1argest marine life sighting 

database, an unparalleled source of information that provides invaluab1e 

insight into the health,status and threats of ocean habitats and animals. 

Form 990, Part VI, Line 2 - Related Party Information Among Officers 

Ned DeLoach 

Trustee 

Business rela~ionship 

Ned DeLoach 

Trustee 

Spousal relationship 

Mary Mccombie 

Secretary 

Spousal Relationship 

Paul Humann 

Co-Chairman 

Anna DeLoach 

Co-Chairman 

Harris Friedberg 

Trustee 

Form 990, Part VI, Line 6 - Classes of Members or Stockholders 

Members are members that sign up for membership, there are no restrictions 

on membership. There are no stockholders. 

Form 990, Part VI, Line llb - Organization's Process to Review Form 990 

Page 1 of 2 
Schedule O (Fonn 990 or 990-EZ) (2019) 
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Schedule O Form 990 or 990-EZ 2019 Pae 2 
Name of the orgamzat1on Employer identification number 

Reef· Environmental Education 65-0270064 

The board reviews the 990 before fil~~g. 

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy 

Annually the Board of Trustees are required to disclose any conflict of 

interest and to sign ta conflict of interest statement. 

Form 990, Part VI, Line 15a - Compensation Process for Top Official 

Executive directors salary is determi~ed by the board and is comparable to 

other not for profit entities. 

Form 990, Part VI, Line 19 - Governing Documents ~isclosure Explanation 

Doc~nt~ not included on the website are available upon_request. 

.... .. 

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation 

Prio~ year_accruals not recorded $ . -31, 620 

Page 2 of 2 
Schedule O (Form 990 or 990-EZ) (2019) 
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