Lease Agreement



LEASE AGREEMENT

THIS LEASE AGREEMENT, Entered into this day of , 2016, between

SANTA ROSA COUNTY, a political subdivision of the State of Florida, as Lessor, and NAVARRE
BEACH SEA TURTLE CONSERVATION CENTER, INC., a Florida not for profit corporation, as
Lessee.

WITNESSETH:

That the Lessor, for and in consideration of the covenants and agreements hereinafter mentioned

to be kept and performed by the Lessee, has demised and leased to the Lessee, for the term and under the
conditions hereinafter set out, those certain premises in Santa Rosa County, Florida, described as follows:

The buildings and grounds located at 8739 and 8740 Gulf Boulevard, Navarre, Florida and depicted

in Exhibit “A,” attached hereto.

1.

TERM: The term hereof shall be one hundred and twenty (120) months, commencing on the 25th
day of October, 2016 to and including the 30" day of September, 2026.

RENT: The Lessor hereby leases to the Lessee and Lessee hereby leases from the Lessor the above
described premises for the term set out in this lease and the Lessee agrees to pay the sum of $1.00 per
year, payable in advance. The rent shall be paid to the Lessor at:

Santa Rosa County
6495 Caroline St.
Milton, FI 32570

USE OF PREMISES: Lessee shall use the premises exclusively as a sea turtle sanctuary and
education center, including housing up to two (2) non-releasable turtles. No other use thereof shall be
permitted without the express consent of the Lessor. The Lessee will not make or suffer any
unlawful, improper or offensive use of the premises or any use or occupancy thereof contrary to the
laws of the State of Florida or to such Ordinances of the Lessor in which the demised premises are
located, now or hereinafter made, as may be applicable to the Lessee. In the event that Lessee does
not utilize the premises as a sea turtle sanctuary and education center or should Lessee fail to
remain open as of the effective date of this lease, Lessor may terminate this agreement.

Additionally, if Lessor determines in its sole discretion that continued usage of the property by Lessee
is not the highest and best use of the property for Santa Rosa County purposes, the Lessor may
terminate the lease by giving written notice of the termination no less than 180 days prior to the
termination date.

MAINTENANCE. REPAIRS, ALTERATIONS: Lessee accepts the premises “as is.” The parties
acknowledge that Lessee expects to make modifications to the leasehold premises in order to fulfill its
needs. However, Lessee shall make no alterations or repairs to the premises without the express
consent of the Lessor. Any additions or alterations to the premises shall become the property of the
Lessor upon the termination of this lease. Lessee shall be responsible for all upkeep and maintenance
of the premises and shall at all times maintain the premises in good order and repair. Lessee shall, at
his own expense and at all times, be responsible for any telephone and/or computer equipment repairs
and maintenance. Lessee shall maintain the premises in good and safe condition, including electrical
wiring, plumbing and cooling/heating installations and any other system or equipment upon the
premises and Lessee shall surrender the same, at termination hereof, in as good condition as received,
normal wear and tear excepted. Lessee shall be responsible for all repairs required, Lessee shall also
maintain in good condition such portions adjacent to the premises, such as sidewalks, driveways,
lawns and shrubbery. No improvement or alteration of the premises shall be made without the prior
written consent of the Lessor. Lessee shall not commit any waste upon the premises, or any nuisance
or act which may disturb the quiet enjoyment of any tenant in the building. Lessee shall provide to
Lessor copies of any surveys, plans, drawings, construction documents or the like performed relative
to the premises.

UTILITIES: The Lessee shall pay all water, sewage, trash disposal, telephone, power, and electric
light rates or charges which may become payable during the term of this lease for the water and
electricity used by the Lessee on the premises.

LESSEE’S INSURANCE: Lessee, at its expense, shall maintain commercial general liability
insurance including bodily injury and property damage insuring Lessee and Lessor with minimum
coverage as follows:_$1,000,000 minimum coverage. Lessee shall provide Lessor with Certificates of
Insurance showing Lessor as additional insured. The policy shall require thirty (30) days written




notice to Lessor prior to cancellation or material change of coverage. Lessee shall also be responsible
for insuring its own contents, equipment and furniture.

7. EXPIRATION OF TERM: The term may be renewed upon agreement of both parties. If, at the
expiration of the term, no such agreement is in place, the Lessee will peaceably yield up to the Lessor
the demised premises.

8. SUBLETTING AND ASSIGNMENT: The Lessee may not assign its interest in this lease.

9. WAIVER OF DEFAULTS: The waiver by the Lessor of any breach of this lease by the Lessee
shall not be construed as a waiver of any subsequent breach of any duty or covenant imposed by this
lease.

10. RIGHT OF LESSOR TO INSPECT: The Lessor, at all reasonable times, may enter into and upon
the demised premises for the purpose of viewing the same and for the purpose of making any such
repairs as it is required to make under the terms of this lease.

11. BREACH OF COVENANT: These presents are upon this condition, that, except as provided in this
lease, if the Lessee shall neglect or fail to perform or observe any covenant herein contained, which
on the Lessee’s part is to be performed, and such default shall continue for a period of thirty (30) days
after receipt of written notice thereof from the Lessor to the Lessee, then the Lessor lawfully may,
immediately, or at any time thereafter, repossess the same as of its former estate and expel the Lessee
and remove its effects forcefully, if necessary, without being taken or deemed guilty of any manner of
trespass and thereupon this lease shall terminate but without prejudice to any remedy which might
otherwise be used by the Lessor for arrears of rent or for any breach of the Lessee’s covenants herein
contained.

12. QUIET ENJOYMENT: Lessor agrees that upon the payment of the rent and the performance of the
covenants and agreements on the part of Lessee to be performed hereunder, Lessee may peaceably
hold and enjoy the demised premises and the appurtenant facilities, rights, licenses and privileges
granted hereunder without let or hindrance by any person or party whatsoever. Lessor further agrees
that it will procure and deliver to Lessee the written acknowledgment or any mortgagee or Lessor
agreeing that so long as Lessee shall not be in default in the performance of the provisions of this
lease, Lessee shall peaceably hold and enjoy the leased premises irrespective of whether or not the
mortgagee may foreclose upon its mortgage or may take possession of the leased premises as a
mortgagee in possession.

13. NOTICES AND INVOICES: Any notice which either party may or is required to give shall be
given by mailing the same, postage prepaid to Lessee at the premises, or Lessor at the address shown
below.

Santa Rosa County
6495 Caroline Street
Milton, FL 32570

14. DEFINITION OF TERMS:
(a) The terms “lease”, “lease agreement”, or “agreement” shall be inclusive of each other and shall
also include any renewals, extensions or modifications of this lease.
(b) The terms “Lessor” and “Lessee” shall include the successors and assigns of the parties hereto.
(c) The singular shall include the plural and the plural shall include the singular whenever the context

SO requires or permits.

15. COMPLIANCE WITH LAW: Lessee shall comply with all applicable local, state and federal laws
and regulations. Lessee shall obtain all licenses required by all government authorities having jurisdiction
over the premises for any activity thereon during the term of this Agreement.

16. PUBLIC RECORDS:

IF THE LESSEE HAS QUESTIONS REGARDING THE APPLICATION OF CHAPTER 119,
FLORIDA STATUTES, TO THE LESSEE’S DUTY TO PROVIDE PUBLIC RECORDS

RELATING TO THIS CONTRACT, CONTACT THE CUSTODIAN OF PUBLIC RECORDS
(850)983-1925, wandap@santarosa.fl.gov; 6495 Caroline Street, Suite C, Milton, Florida 32570.

(A) The Lessee shall comply with public records laws, specifically to:
1. Keep and maintain public records required by the public agency to perform the service.

2. Upon request from the public agency’s custodian of public records, provide the public agency
with a copy of the requested records or allow the records to be inspected or copied within a
reasonable time at a cost that does not exceed the cost provided in this chapter or as otherwise
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provided by law.

3. Ensure that public records that are exempt or confidential and exempt from public records
disclosure requirements are not disclosed except as authorized by law for the duration of the
contract term and following completion of the contract if the contractor does not transfer the
records to the public agency.

4. Upon completion of the contract, transfer, at no cost, to the public agency all public records in
possession of the contractor or keep and maintain public records required by the public agency to
perform the service. If the contractor transfers all public records to the public agency upon
completion of the contract, the contractor shall destroy any duplicate public records that are exempt
or confidential and exempt from public records disclosure requirements. If the contractor keeps and
maintains public records upon completion of the contract, the contractor shall meet all applicable
requirements for retaining public records. All records stored electronically must be provided to the
public agency, upon request from the public agency’s custodian of public records, in a format that
is compatible with the information technology systems of the public agency.

(B) Request for records; noncompliance.

1. A request to inspect or copy public records relating to a public agency’s contract for services
must be made directly to the public agency. If the public agency does not possess the requested
records, the public agency shall immediately notify the contractor of the request, and the contractor
must provide the records to the public agency or allow the records to be inspected or copied within
a reasonable time.

2. If a Lessee does not comply with the public agency’s request for records, the public agency shall
enforce the contract provisions in accordance with the contract.

3. A Lessee who fails to provide the public records to the public agency within a reasonable time
may be subject to penalties under s. 119.10.

17. RELEASE: Lessor shall not be liable to Lessee nor to Lessee’s employees, patrons, licensees,
permitees, guests, visitors, vendors, successors or assigns for any damage to property or injury to person
caused by the act of negligence. Lessee shall at all times hereafter indemnify and save the Lessor
harmless from any and all claims, suits, causes of action, judgments, or damages, including damages for
care and loss of services because of bodily injury, sickness or disease, (including death resulting thereof),
caused by or arising out of, or resulting from, the use of the above described property. Lessee agrees to
exercise all reasonable safety measures in the operation of its activities for the protection of the public.

18. NO WAIVER: Failure on the part of Lessor to complain of any action or non-action on the part of
Lessee, no matter how long it may continue, shall never be deemed to be a waiver by Lessor of any of its
rights under this Agreement. Further, should the Lessor at any time waive any provision of this
Agreement, the Lessor shall not be deemed to have waived or rendered unnecessary any subsequent
similar act by Lessee.

19. ENTIRE AGREEMENT: This Agreement contains the entire agreement of the parties hereto and
no representations, inducements, promises or agreement between the parties not contained herein shall be
of any force and effect. Any amendments, modifications, additions, or alterations of this instrument shall
be in writing executed with the same formalities as this instrument.

IN WITNESS WHEREOF, the parties hereto have hereunto executed this instrument for the
purpose herein expressed, the day and year above written.

Signed, Sealed and delivered in the presence of:
LESSOR: SANTA ROSA COUNTY

By:
AS TO LESSOR Lane Lynchard, Chairman

Attest:
Donald C. Spencer, Clerk
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LESSEE: NAVARRE BEACH SEA TURTLE
CONSERVATION CENTER, INC.

By:

Name:

Title:

AS TO LESSEE:

Name:

Name:




Request for Lease Agreement Extension



NBSTCC

8740 Gulf Blvd, Navarre Beach, FL 32566
Tel 850.499.6774
info@navarrebeachseaturtles.org
www.navarrebeachseaturtles.org

October 13, 2016

Subj: Addendum to Navarre Beach Sea Turtle Conservation Center’s 10-Year Lease Extension Request

Dear Chairman Lynchard,

On October 10, Commissioner Rob Williamson requested financials and long-term plans for the Navarre Beach Sea Turtle
Conservation Center prior to considering the NBSTCC's request for a 10-year lease extension for property located at 8739
and 8740 Gulf Blvd, Navarre Beach, FL 32566.

Per his request, we are submitting U.S. Form 990-N for year 2013; U.S. Form 990-EZ for the years 2014 and 2015; a Profit
and Loss Statement for 2016; a 2017 budget; a Development Plan that includes revenue projections based on industry
standards for 501(c)3 non-profits through the year 2030; and conceptual drawings to include a drawing of the present
building with an Eagle Scout volunteer project we are requesting to remain in place.

The NBSTCC’s long-term goals are to expand the present structure to include an outdoor classroom on the northeast part of
the property to continue the education component of the NBSTCC’s manifest; an expanded entrance at the present cement
north walk-up entrance; and an additional pool for two-more sea turtles parallel to the present cement north walk-up
entrance. The projected growth would possibly occur at 3-year, 5-year and 10-year time frames, or sooner. The goal of the
NBSTCC is to become the premier Sea Turtle Conservation Center in the Florida Panhandle and North Gulf Coast with the
manifest of giving sea turtles more tomorrows through education, community outreach and partnered research to protect

threatened and endangered sea turtles and our shared marine environment.

A 10-year lease would greatly increase the NBSTCC's chances of making this happen. As you and Commissioner Bob Cole
mentioned at the October 10 meeting, grant approval success rate for any nonprofit increases with a long-term lease
compared to a short-term lease. If only a 5-year lease is approved, any grants we apply for in or after 2017 place us under
the desired 5-year lease term many organizations require, i.e. Impact 100, Sunday’s Child.

A longer-term lease for a 501(c)3 non-profit is akin to county requests to the State of Florida for matching funds for any
given project. When the county agrees to match 50% of requested funds compared to 25% of requested, it increases the
likelihood the request will be approved.

As a non-profit entity, the financials of the NBSTCC are healthy and are projected to increase with each year. The NBSTCC is
grateful for the financial investment of $165,000 from District 4 Recreation funds for initial construction costs. The return on
this investment is immediately apparent to anyone who remembers the old visitor center that had been vacant since 2008
compared to the facility it has become. The capital improvement to the facility itself is a return on the investment if no one
came to the center. However, the NBSTCC draws visitors from the region, from across the nation and the world; visitors from
Norway to locals have entered the NBSTCC. These visitors, whether they are vacationing in the area, making a field trip from
Defuniak Springs, planning a spring break of community service from lllinois or a local family, spend money on gas, food,
lodging, and shopping at the NBSTCC Seamore Store. This in turn supports the local economy not only for the ancillary
purchases, but when visitors purchase items from the Seamore Store made by nine different local artists, craftsmen and
designers, the NBSTCC is supporting these local vendors and as such, the Navarre community.



NBSTCC

8740 Gulf Blvd, Navarre Beach, FL 32566
Tel 850.499.6774
info@navarrebeachseaturtles.org
www.navarrebeachseaturtles.org

The two Tourist Development Council (TDC) grants of $60,000 (2012); and $43,915 (2014 shared with Navarre Beach Marine
Sanctuary) have been invested not only in the NBSTCC but in the community. One of the main goals of the TDC is to bring
people to this area and the NBSTCC is a part of that journey to Navarre. Since the NBSTCC opened on August 9 to October 8,
3,255 visitors have come to the NBSTCC. As stated above, this supports the NBSTCC, but more importantly, supports the

community and local economy.
Further concerns Commissioner Williamson mentioned were safety and the certificate of occupancy.

As stated at the October 10 meeting, on October 8, the NBSTCC had 261 visitors. There were zero safety or parking
concerns. There is ample parking at the NBSTCC and other public parking places in the Marine Park. The October 8 Turtle
Extravaganza brought out families with small children. No one was injured entering or leaving the NBSTCC.

Regarding the certificate of occupancy, it is important to remember the NBSTCC is different than a for-profit business. While
the building was safe to be occupied, the pool construction was being finished, as were the many interactive displays. The
NBSTCC also applied for the permit to house a sea turtle through Florida Fish and Wildlife. This took time, apparently more
time than some were willing to accept. The inspection by FWC took place in April of this year, and while the NBSTCC passed
the inspection, the permit was not issued until July 1. On July 20, Gigi arrived from Sea World Orlando, and after a two-week
acclimation period required by FWC, the NBSTCC opened to the public with regular hours of operation.

It could be argued, as it has been, that the NBSTCC missed an opportunity to be opened; however, it is imperative to
remember that to charge visitors admission, a complete center must be available and that includes a sea turtle. During the
time the NBSTCC was waiting for FWC to review and accept the application, conduct the inspection and issue the permit,
field trips were conducted, Saturday programs were held, and numerous community events were attended by the

volunteers who so selflessly give of their time.

The NBSTCC is extremely grateful to this Board and the community for the support that has made this unique facility a gem
for Navarre Beach, and the community at large. With your continued support of a 10-year lease, the NBSTCC will continue to

grow and shine a positive light on all that Navarre has to offer.

Warmest Regards,

TR
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Yvo\ﬁ\ek G Harpér:\

NBSTCC Board President

Enclosure (1): U.S. Form 990-N 2013



NBSTCC

8740 Gulf Blvd, Navarre Beach, FL 32566
Tel 850.499.6774
info@navarrebeachseaturtles.org
www.navarrebeachseaturtles.org

Enclosure (2): U.S. Form 990-EZ 2014

Enclosure (3): U.S. Form 990-EZ 2015

Enclosure (4): 2016 Financial Summary

Enclosure (5): 2017 Budget

Enclosure (6): Development Plan

Enclosure (7): Revenue Projections

Enclosure (8): Conceptual Front View

Enclosure (9): Conceptual View 3-year

Enclosure (10): Conceptual View 3-5-year
Enclosure (11): Overhead Conceptual View 10-year

Enclosure (12): Letter of Support from Senator Don Gaetz




NBSTCC

8740 Gulf Blvd, Navarre Beach, FL 32566
Tel 850.499.6774
info@navarrebeachseaturtles.org
www.navarrebeachseaturtles.org

SEPTEMBER 23, 2016

Santa Rosa County Board of County Commission

6495 Caroline St. Suite M, Milton, FL 32570

Dear Chairman Lynchard,

On October 31, 2012, Santa Rosa County and the Navarre Beach Sea Turtle Conservation Center (NBSTCC) entered into an
agreement whereby the NBSTCC would lease the buildings and grounds located at 8739 and 8740 Gulf Blvd, Navarre Beach,
Florida for the sum of $1.00 a year for the purpose of building a “sea turtle rescue, rehabilitation and education center.”

The deteriorated condition of the former state park visitor center resulted in construction being delayed until the spring of
2013. Throughout the construction phase, Florida Fish and Wildlife (FWC) was regularly consulted. It was during this time
that FWC expressed the need for a facility to house non-releasable sea turtles. Therefore, the purpose of the NBSTCC
changed from a rehabilitation center to a sea turtle sanctuary and education center.

During the construction phase and the FWC permitting process, the NBSTCC volunteers were actively involved in programs
and projects that fulfilled our dedication to education, community outreach and partnered research. The NBSTCC hosted
numerous field trips from public and private school groups, home-school groups, and nonprofit groups, such as the Boys
and Girls Club. The groups traveled from Escambia and Okaloosa County, even Defuniak Springs. Earlier this year, the
NBSTCC was honored to be selected by a group of lllinois college students who searched the internet looking for a place to
give back to a community; out of the hundreds of places these students could have chosen, they chose the NBSTCC -
traveling on a bus from Illinois to Navarre to spend their spring break with us and on Navarre Beach.

The Responsible Pier Initiative, the Data Logger Program, The Diamondback Terrapin Survey, and the guided clear bottom
kayak tours of the Gulf Artificial Reef System are examples of the NBSTCC partnering with other organizations, such as the
Loggerhead Marinelife Center and the Navarre Beach Marine Sanctuary to further the NBSTCC's mission of educating and
bringing awareness of sea turtles to the public. Regular monthly trash bashes have resulted in hundreds of pounds of trash
being removed from Navarre Beach. Additionally, the NBSTCC volunteers attended tri-county events on a regular basis and
held well-attended programs that taught visitors about the importance of sea turtles and of caring for their marine
environment: an environment that is vital to Santa Rosa County’s economy and quality of life.

Three years after construction began, and much anticipation, the NBSTCC received its permit for a non-releasable sea turtle
onJuly 1, 2016; on July 20, Sea World Orlando brought home Gigi, a loggerhead sea turtle, and on August 9, 2016, the

NBSTCC held its grand opening which was attended by elected and county officials, and many community members. Where
once stood a deteriorating visitors center, is now an impressive modern facility that holds a 16’x24’ 15,000-gallon salt-water
pool - home to Gigi, our resident non-releasable loggerhead sea turtle; three salt-water aquariums that hold sea horses, fish
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NBSTCC

8740 Gulf Blvd, Navarre Beach, FL 32566
Tel 850.499.6774
info@navarrebeachseaturtles.org
www.navarrebeachseaturtles.org

native to the Gulf of Mexico, and the invasive Lion fish, respectively; two aquariums that are home to our resident
Diamondback Tarrapin (a semi-aquatic turtle), and three Eastern Box Turtles (land turtle), respectively. The NBSTCC Shanna
Litterst Education Center provides many interactive education displays that allow visitors to learn the importance of
maintaining a healthy shared marine environment. The Seamore Gift Store is a phenomenal success that allows us to

support the talents of nine local artists, designers and craftsmen.

From August 9 to September October 8, 2016, the NBSTCC has had 3,255 visitors; one school field trip of 30 children; and
two birthday party. This is just the beginning. We have field trips scheduled into the spring and are scheduling groups on a
regular basis. We continue to hold the monthly trash bash and clear bottom kayak tours with the Navarre Beach Marine

Sanctuary.

Throughout this process, the NBSTCC volunteers have remained dedicated to fulfilling our manifest of giving sea turtles
more tomorrows through education, community outreach and partnered research to protect threatened and endangered

sea turtles and our shared marine environment.

Our success is a result of the NBSTCC’s strong county and community support. We look forward to continuing this success
and to future growth. Therefore, we respectively request the Santa Rosa County Board of County Commission extend the

NBSTCC lease for a minimum of ten years.

Warm regards,

\ N
Yvonhe Harper

NBSTCC BOARD PRESIDENT




Encl 1:

990-N 2013 filer Information

Tax Period:
2013 (01/01/2013 - 12/31/2013)

Employer ldentification Number (EIN):
45-5197646

Legal Name:
NAVARRE BEACH SEA TURTLE CONSERVATION CENTER

Mailing Address:

8668 Navarre Parkway 286
Navarre, FL 32566

United States

Doing Business As:

Gross receipts not greater than:
$50,000

Organization has terminated:
No

Principal Officer's Name and Address:
Cathy Holmes

8668 Navarre Parkway 286

Navarre, FL 32566

United States




Short Form
Return of Organization Exempt From Income Tax

Form ggo-EZ Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code
{except private ‘oundations)

» Do not enter social security numbers on this form as It may be made public.

OMB No. 1545-1150

2014

Department of the Treasury » Information about Form 990-EZ and its instructions Is at www.irs.gov/form880.
Internal Revenue Service
A For the 2014 calendar year, or tax year beginning , 2014, and ending s
Check if applicable: '€ Name of organization D Employsr identification number
Address change
Name change NAVARRE BEACH SEA TURTLE CONSERVATION CENTER, INC. 45-5197646
il retum Nimber and street (or P.0. box, [l mait is nat delivered to etroet address) Room/suite E Telephone number
Final mted |6797 FERNANDINA ST. {850) 582-35999
Amended retum ity or tawn, state or province, country, and ZIP or foreign postel code F Group Exemption
Application pending | NAVARRE FL 32566 Number . . . . - -
G Accounting Method: Cash L—_] Accrual  Other (specify) » H Check » D If the organization is not
I Website: ™ N/A required to attach Schedule B
J  Tax-exempt status (check only one) — | X] 501(c)(3) L]0 ) <linsertino) [_] a947(@)() or [J521| (Form 990, 990-EZ, or 890-PF).
K Form of organization: Corporation [ | Trust [ ] Association [] other
L Add lines 5b, B¢, and 7b to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or if total
assets (Part 1, column (B) below) are $500,000 or more, filte Form 880 instead of Form990-EZ. . . . . - . . . . . . - >3 138,432,
BERT-] Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the instructions for Part 1)
Check if the arganization used Schedule O to respond to any questioninthisPartl . . « - o« v oo v v e e sy e
1 Contributions, gifts, grants, and similar amounts received. « - . . v v s s s e s e e e e e e e 1 131,729.
2 Program service revenue including government fees and contracts 1,741.
3 Membership dues and BSSESSIMENtS « « « + « o v s v v vt an e s s
4 INVESHMENtINCOME . « = « « v o ¢ « « s 2 o v v v s o s s m o s o s o p st s s e e a s e 0.
5 a Gross amount from sale of assets otherthan inventory . » . . . « . - -« - v 3
b Less: cosl or other basis and sales expenses. . + « . . .+« c v e A
¢ Gain or (oss) from sale of assels other than inventory (Sublract lne 5b fromline §a). - - <« v v o v v v e e e e e e 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . I sal
v b Grass income from fundralsing events (not including  $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the sum 7
£ of such gross incoms and contributions excesds $15000) . . « - . - s v 6b 2
¢ Less: direct expenses from gaming and fundraisingevents . . . . . - . . . .. "
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtractline®c) . . . .. ... .. R T T I .
7 a Gross sales of inventory, less returns and allowances . . - « . . . ... .-
b Lessicostofgoodssold . . . .. . Lo e
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line TA) e o v v v e e e s 7¢ 2.887.
8 Otherrevenue (describe inSchedule O) .+ .« -« « . v o o v it i i n i e e e 4 8
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7c,andB. . . . o o 0o v e s e e e e | 9 136,357
10 Grants and similar amounts paid (listinSchedule Q) . . . - . v - o v v e e . 10
11 Benefitspaidtoorformembers . . . . . ..« oo e e e e s "
)Fi 42 Salaries, other compensation, and employeebenefits . .« - . - . o e e s e e e s 12
£ 13 Professional fees and other payments to independentcontractors - . . . .« v v v v v s e e e s 13 913,
§ 14 Occupancy, rent, utilities, and maintenance. . . . . . .« o v v e e e e e e e e e e e s 14 5,134,
§ 45 Printing, publications, postage, and shipping - -+ + « « v v oo i e el e e e e e e 15 927.
16 Other expenses (describe in Schedule ©) .« » « - - . o oo Sea Form 990-EZ, Part L Line 16 Other E q 16 15,845,
17 Total expenses. Addlines 10through 16« .« < o o o v v o s o e e s s e e e e »1 17 22,819,
N 18 Excess or (deficit) for the year (Subtractline 17 fromline8). . . . . . . v e v v o v e 113,538.
Ng 49 Net assets or fund balances at beginning of year (from line 27, column (A}) (must agree with snd-of-year :
?rlTa figure reporled ON PHOFYEAI'S FBIUFA) . ¢ v v« o v v v v i e e e e e ' 17,438,
£ | 20 Other changes In net assets or fund balances (explain in Schedule O) . .« + .+ + « c v v v e v e e
21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . . « v . -+ ¢ o+ - - - - 130, 976.
BAA For Paperwork Reduction Act Notice, see the separate Instructions. Eorm 980-EZ (2014)
TEEA0812 05/26/14
‘1—:“\ L\ D\
2




Form 990-EZ (2014) NAVARRE BEACH SEA TURTLE CONSERVAT TON CENTER, INC. 45-5197646 Page 2
i Balance Sheets (see the instructions for Part Il) o nl
|{

Check if the organization used Schedule O to res ond to any question inthis Partll . . . . o+ e« o r o c e st L s
(A) Beginning of year | (B} End of year
22 Cash, savings, and investments . . . . . . . e e e e e . 17,438,122 66,822,
23 Landandbulldings . « + « « ¢« f v s e m e o e e e ) 0.]23 0.
24 Other assets (describe In Schedule o) N I AT ECIT L LR A 0.l24 64,154,
25 Totalassets . . - . - -« « - - v R L LR R L A 17.438. 25 1301976~
26 Total liabilities (describe in Schedule O). « « « -« - - v v v v - L e e e e s 0,126 0.
27 Net assets or fund balances {line 27 of column (B) must agree withline21) . .. .. . 17,438,127 130,976,
FREATES Statement of Program Service Accomplishments (see the Instructions for Part i) Expenses
Check if the arganization used Schedule O to respond to any questioninthisPart . . . . . - - - ‘e Required for section 501
Whal is the organization's primary exempt purpose?  See Or;ranization's Prima.g Exempt Purpose &0)(3) and 501(ci4)
Describe the organization’s program service accomplishments Tor each of its three largest pragram sefvices, as organizations; optional
measured by expenses. in a clgar and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant information for each program title.
78 AMAZING RACE-PUBLIC PARTICIPATES IN CHALLENGES & - —oo———-
‘OBSTACLES_THAT SIMULATE THE DAY IN THE LIEE OF A _ _ e
SEA TURTLE : _ o e e e —
(Grants $ . ) if this amount inciudes foreign grants, check here . - - . - - - + - - » [} 28a 1,860.
29
@rants § 7777 77T T T )iftnis ameunt indludes Toreign grants, check here . - - + < - . ... * | | 28a
30
Grants 5~~~ 77 7~ 7)ifthis amount inciudes foreign grants, check here . . . . - - . ... * | || 30a
31 Other program services (describe in Schedule O). « + - -+« v v v v v e s g
(Grants $ } If this amount Includes foreign grants, checkhere . . . - - « .+ - - - > D 31a
3 Tol program service expenses (add lines 28a through31a). . .« v e v v o0 v o o e e e e s . »| 32 1,860,
PaiE1v List of Officers, Directors, Trustees, and Key Employees (is! each one even f not compensated — see the instructions for Part V)
Check if the arganization used Schedule O to respond toany questionnthisPart IV. . « - . . v o+ o 0 0 b s 0 e e v v e r D
! (b} Average hours per (¢) Reporiable compensation (d) Health bonefits. e
(a) Name and title weekp%es\ir&l::‘d to ZF(O';I:‘\: !V;I’—.Z'lglo.i‘w'.so%) ﬁﬂeﬁﬁgia%& é;(:re'ned (.)oubfer oompeanT:t%‘r‘l of
CINNAMON HOLDERMAN_ _ _ _ _ _ ...
PRESIDENT 10.00 0. Q. 0.
KIM NAKER _ __ ]
SECRETARY 10.00 0. 0. 0.
CATHERINE_GOSS _ _ _ __ __ -
TREASURER 10.00 0. 0. 0.
CATHY HOLMES _ _ _ _ ____ ..
PROJECT DIRECTOR 10.00 0. 0. 0.
LIMARIE RODRIGUEZ _ _ _ _ ___
BOARD MEMBER 10.00 0. 0. 0.
CHRISTINA_VERLINDE __ __ . __._
BOARD MEMBER 10.00 0. 0. 0.
BAA TEEADB{2 05/28/14 Form 980-EZ (2014)
2




Form 990-EZ (2014) NAVARRE BEACH SEA TURTLE CONSERVATION CENTER, INC. 45-5197646 Page 3

Pareyy] Other Information (Note the Schedule A and personal benefit contract statement requirements in D
the instructions for Part V) Check if the organization used Schedule O to respond to any question in thisPartV . . « v - o« « - e s q
Yes | No
33 Did the organization engage in any significant activity not previousg reported to tha IRS?
If 'Yes,' provide a detailed description of each activity inSchedule O . . .« « o - o v n T e a3 X
34 Were any significant changes made to the organizing or goveming documents? If Yes," attach a conformed cop of the amended documents if they reflect
a change to the organization's name. Otherwise, explaln the change on Schedule O {see instructions) . « + .+ - R R e 34 X
35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on fines 2, 6a, and 7a, among others)?. . . . . F Cea e s 35a X
b If "Yes, to line 35a, has the organization filed a Form 980-T for the year? If No/' provide an explanation in Schedule O . . . . [ 35b
¢ Was the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) organization sublect to section 6033(e) notice,
reporting, gld proxy tax requirements during the year? if ’Yes,(' complete Schedule C, Partill. . » = « o o v v oo v s o0 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? if 'Yes,” complete applicable parts of Schedule N.....oo-- e e e
47a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . " 37 al
b Did the organization file Form 1120-POL forthisyear? . » - « - - e e e e e e e e ey
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still cutstanding at the end of the tax ysar covered by thisretum? . . . . - . e
b If 'Yes,' complete Schedule L, Part Il and enter the total
amountinvoived . . . -+ . - F R e e e e 38b
39 Section 501(c)(7) organizations. Enter: g
a Initiation fees and capital contributions included on [[137-X J NN R 39a
b Gross receipts, included on line 9, for public use of club facllities . . . . . e e e e e 380
40a Section 501{c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 * : section 4912 > : section 4955 *

b Section 501(c)(3), 501(c)(4). and 501(c)(29) organizations. Did the organization engage in any section 4958 excass
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 ¥f 'Yes,' complete Schedule L, Part! .« . . « . - v v v e v s e

¢ Section 501(c)(3), 501((3)(4). and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and4958. . . . . . . *

d Section 501(c)(3). 501(c){4), and 501(c)(29) organizations. Enter amount of tax on fine 40c reimbursed
by the Organization - - - « « + v« o o s s s »

o All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete FOrm BBBE-T. - .+ <« v« «« v v v v m e v

41 Ustthe states with which a copy of this retum is flled >

42 a The organization's
books areincareof ¥ CATHERINE_GOSS _ _ _ _ o mmmm e mm Telephone no. ™ (850) _582-3993 _ _
Locatedat™ 6797 FERNANDINA ST _ __ _______ - NAVARRE _ _ _ ___ ___ FL _ZP+4 ™ 32566 _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial accoung? ........ 425 X

If ‘Yes.' enter the name of the foreign country:

See the Instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

e S

¢ At any time during the calendar year, did the organization maintain an office outside the USBT v v s v vt e e e d2¢c X

If 'Yes,” enter the name of the foreign country: >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in liau of Form 1044 — Check here . . . . . . « . .. - -
and enter the amount of tax-exempt interest raceived or accrued during the tax year . « . . -« - v v v v v e

- e vy

..................

d I 'Yes' fo line 44c, has the organization filed a Form 720 to report these payments?
1 ‘No,’ provide an explanation in Schedule O « . . <« + - o v o e

45 a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . . - e e e s

b Did the organization receive any payment from or engage In any transaclion with a controlled entity within the meaning of sect
Form 990 and Schedule R may need to he completed Instead of Form 990-EZ (seeinslructions) . « « « - - o o . . .

TEEA0B12 05/28/14

Form 880-EZ (2014)




Eorm 990-EZ (2014) NAVARRE BEACH SEA TURTLE CONSERVATION CENTER, INC. 45-5197646 Page 4

46 Did the organization engage, directly or indirectly, in political campalgh activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C,Parll. « v v v o e oo s oo o r o v s 0 s eyt

#1 Section 501(c)(3) organizations only
All saction 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51.
Check If the organization used Schedule O to tespond to any question in this Part Ml . « « -« « o v > > P 0 v v 0 e e e ﬂ
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If ‘Yes,
complete Schedule G, Partll « . . v . o v v v v v - R I e e ey 47 X
48 s the organization a schoo! as described in section 170(L)(1)(A)(ii)? If 'Yes,' complete ScheduleE . .« « -« v+ e ca. . | 48 X
49a Did the organization make any transfers to an exempt hon-charitable related organization? . « « . v oo e s e e e 49a X
b i "Yes, was the related organization a section 527 Organization? . . v v . s s e b s e s e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recelved more than $100,000 of compensation from the organization. if there is none, enter 'None.’
{b) Average hours . (d) Heaith benafits, N
(a) Name and title of aach employes per "::%';fia::l'd (c)(a?x‘;&"\?v?‘z"/fgé"m?é?:';"" Seneft plans, t::nd doferred (‘)othsr ct)mpensatmnM
compansation

f Total number of other employees paid over $100,000. . . . . . »

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

{a) Name and busi dd of each independent cont {b} Typs of service {c) Compensation

NONE _ =

d Total number of other independent contractors each receiving over $100,000. « « v - - v v v v v v v e e s >

52 Did the organization complete Schedule A? Note, All section 501(c)(3) organizations must attach a
comploted Schedule A « - - . s o o e e s e s a e e e e e e . Yes DNo
Under penalties of , | declare that | b ined this , Includi ] duk i
vSe,e égﬁm, ::: og;ﬂpm Dec!amtlog of par:;arer (o(har‘(hm:?g{ger) is based on all Information of whlcraxnpd parer has azgirt\w:dﬁl of my knowladge and bolel, It s
_ l04/27/15
Si g n Signature of officer Date
Here } CINNAMON HOLDERMAN /PRESIDENT
4

Type or print name and tile P /’/
2 .
Prin/Type preparer's name 3 gnatt Date PTIN
. . ZE é% / .—,L_ Check D i
Paid Richard Cantin -y /27/15 seftemployed  |PD1252293

Preparer |fm™ereme »  RICHARD H. CANTIN CPA, PA

Use Only |Fmssddmss » 913 GULEF BREEZE PARKWAY, STE 14 FrmsEIN _ » 27-0113179
GULF BREEZE FI, 32561 Phoneno.  (850) 934-3730
May the IRS discuss this retum with the preparer shown above? Seelnstructions. . . - .+« v b v e e e s > DYes D No
Form 980-EZ (2014)

TEEADB12 05/28/14




IRS e-file Signatu:g Aut[\orti_zation
anization
rorn 8879-EO for an Exempt Organizatio OME No. 15451878
For calendar year 2014, or fiscal year beginning ,2014, andending _ Vo

» Do not send to the IRS. Keep for your records. 20 1 4
Department of tho Treasury » Information about Form 8879-EO and Its Instructions Is at www.irs.gov/form8879eo.
‘Name of exernpt organizabon Employer identification number
NAVARRE BEACH SEA TURTLE CONSERVATION CENTER, INC. 45-5197646
Name and titie of officer
CINNAMON HOLDERMAN PRESIDENT

asEl Type of Return and Return information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO.and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
igave line 1b, 2b, 3b, 4b, or Sb, whichever Is applicable, blank (do not enter -0-). But, if you entered -0- an the retum, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here . . » D b Total revenue, if any (Form 990, Part Vil column (A), fine 12) . . . . . . . ib
2a Form 990-E2 check here . . . » b Total revenue, if any (Form 990-EZ,line@) . . . . - - . .« v v v o vt 2b 136,357.
3a Form 1120-POL check here . . . » D b Total tax (Form 1120-POL, line22) . . . . . . . e e e e e e 3b
4 a Form 990-PF checkhere . . . » D b Tax based on investment income (Form 990-PF, Part Vi, line5) . .. 4b
5a Form 8868 check here . . D b Balance Due (Form 8868, Part |, line 3corPartll, line8c) . . . « .. .. . 5b
[PAf)iE Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2014
elecironic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
{ further declars that the amount in Part | above is the amount shown on the copy of the organization’s electronic return, | consent to allow my
intermediate service provider, transmitter, or electronic return originator {ERO) t6 send the organization’s return lo the IRS and to recelve from
the IRS (a) an acknowled?ement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the retum or
refund, and {c} the date of any refund. If applicable, | authorize the U.S. Treasu and its designated Financial Agent to initlate an electronic
funds withdrawal (direct debit) entry to the financlal Institution account indlcated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financlal institution to debit the antry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the ﬁaymenk. I have selected a personal identification number (PiN) as my signature for the
organization’s electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

l authorize Richard Cantin to enter my PIN [ 32566 Ias my signature

ERO firm name Entar five numbets, but
do not enter all zeros

con the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the retum is being filed with
a state agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen,

As an officer of the organization, I will enter my PIN as my slginature on the organization’s tax year 2014 electronically filed return. If | have
indicated within this retumn that a copy of the return Is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature  » pate» 04/27/2015

B
Akl

ERO's EFIN/PIN. Enter your six-digit electronic filing identlfication

number (EFIN) followed by your five-digitself-selected PIN . . . . v v . o v v v i i e v i [ 59429822222

do not enter ati zeros

{ certify that the above numeric entry is my PIN, which is my signature on the 2014 electronicallz filed return for the organization indicated
above. | confirm that | am submitting this retum in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature pate» (4/27/2015

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)

TEEA7401 0711114
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) ShoﬂFonn
Eorm 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 5
(except private foundations)

> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-1150

Open to Public

Department grf] Lflféeszrrev?csgry > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. ; plnspe,cﬁon
A For the 2015 calendar year, or fax year beginning , 2015, and ending s

Check if applicable: C Name of organization D Employer identification number

Address change

Name change NAVARRE BEACH SEA TURTLE CONSERVATION CENTER, INC. 45-5197646

- Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number

Initial return

Final rewmferminated |86 68 NAVARRE PARKWAY #286 (850) 582-3999

Amended retumn City or town, slate or province, country, and ZIP or foreign postal code F Group Exemption

Application pending INAVARRE 32566 Number . . . . . .

H Check » if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

Accounting Method: Cash DAccruaI Other (specify) »

Website: ™ N/A

Tax-exempt status (check only one) — E 501(0)(3 D 501(c ) «(insert no.) D v
Form of organization: . Corporation I:] Trust D Assaciation D Other

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross recelpts are $200,000 or more, or if total
assets (Part I, column (B) below) are $500,000 or more, file Form 990 insé:

rxRl«T®

19,625,

Check if the organization used Schedule O to respond to any gdestioninthisPartl . . . . . . ... ... ... ... .. .....

1 Contributions, gifts, grants, and similar amounts received 13,451
2 Program service revenue including government fees and cohtracts 5,100
3 Membership dues and assessments . . . . . . ..
4 Investmentincome . ... ... ... ... ... 1.
5a Gross amount from sale of assets other than inventory .
b Less: cost or other basis and sales expenses . . . . . . ..
¢ Gain or (loss) from sale of assels other than inventory (Subtract line 5b from line 5;'{) .....................
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedu . | 6 al
‘é b Gross income from fundraising events (n ( of contributions
l'j from fundraising events reported on line 1) (
E of such gross income and contributio 6b
¢ Less: direct expenses from gaming 4 6c
d Net income or (loss) from gamlng t
6b and subtract line 6¢) .
7c -300.
8
9 18,252,
10
1"
; 12
P 13 1,000.
N 14 8,260.
£ 15 493.
inSchedule O) . « -« oot Seg Form 990-EZ, Part |, Line 16 Other Expenses{ 16 55,364,
—_— 17 65,117,
R 18 -46,865.
Ng i balances at beginning of year (from line 27, column (A)) (must agree with end-of-year r—l
% proOryearsretum) .+ . . o . . e e e e e e e e e e 19 130,976.
s n net assets or fund balances (explainin Schedule ©) . . . . . .. .. .. ... .. ... 20
fund balances at end of year. Combine lines 18 through20 . .. .. .. ... .. .. ... > 21 84,111.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)
TEEA0812  10/12115 E{\ L\ %
V2




Form 990-EZ (2015) NAVARRE BEACH SEA TURTLE CONSERVATION CENTER, INC. 45-5197646 Page 2
[Part Il |Balance Sheets (see the instructions for Part II) D

Check if the organization used Schedule O to respond to any guestioninthisPart It . . . . . . . . . . ... ... ... ...

(A) Beginning of year | (B) End of year
22 Cash,savings,andinvestments . . . . . .. . . .. L oo oo 66,822. 122 12,200.
23 Llandandbuildings - - - - -« . o o o e e e e 0.123 0.
24 Other assets (describein Schedule O) . . . . . . . . . . . oL L oo 64,154,124 71,911.
25 Total@sSets « « « ¢ o« i e e e e e e e e e e e e e e e e e e e 130,976. 125 84,111.
26 Total liabilities (describe in Schedule O) . . . . . . . . . . .. Lo oL 0.]|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . . . . . . 130,976, |27 84,111.
[Part Il | Statement of Program Service Accomplishments (see the instructions for Part I1l) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . . . . . . . .. D (Required for section 501
What is the organization's primary exempt purpose?  See Organization’s Primary Exempt Purpose (c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, as organizations; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant information for each program title. /

28 RHODES ELEMENTARY_- EDUCATIONAL FIELD TRIP

28a 0.
29

29a
30

30a

(Grants g ) If this amount include:
31 Other program services (describe in Schedule O)

(Grants § ) If this amount includes foreign 31a
32 Total program service expenses (add lines 28a through 31a) 32 0.

[Part IV _[List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated — see the instructions for Part IV) D

@ hours per c) Reportable compensation (d) Health benefits, .
(a) Name and title H voted o ( ng;r?]\(s) t\l:/)ﬁ/&ogg&l%%) ésé‘é’ﬁ?ﬁ"%‘i :i,i’i‘é%'f‘;y,f:d (e)og‘it;mcgﬁg;rgggg; of

YVONNE _HARPER _ _ _ _ __ _ . ..

PRESIDENT 0 0. 0
KIM NAKER _ _ _ _ _____ ___

SECRETARY 0 0. 0
CINNAMON HOLDERMAN __ _ __ _

TREASURER 0 0. 0
CATHY HOIMES _ _ _ _ ___

PROJECT DIRECTOR 0 0. 0
LIMARIE RODRIGUEZ

DIRECTOR 0 0. Q
AMANDA _SANDERS . _ _

DIRECTOR 0 0. 0
WENDY HOEFLICH

DIRECTOR 35.00 0. 0. 0.
BAA TEEA0B12  10/12/15 Form 990-EZ (2015)
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Form 990-EZ (2015) NAVARRE BEACH SEA TURTLE CONSERVATION CENTER, INC. 45-5197646 Page 3

Part V. | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any questioninthisPartV . . . . . .. .. ...

33 Did the organization engage in any significant activity not previously reported to the IRS?

If 'Yes,' provide a detailed description of each activity in Schedule O . . . . . . . .. .. oo v oo oo oo 33

34 Were any significant changes made to the organizing or governing documents? If 'Yes,” attach a conformed copy of the amended documents if they reflect
a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions) . . . . . . . . . .. oo o v oo v e 34

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . .o n e e b e s 35a

b If *Yes,’ to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O . . . . | 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,” complete Schedule C, Partil . . . . ... .. .. ... .. 35¢

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,’ complete applicable parts of ScheduleN . . . . . .. ... ... 36

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. . . ’] 37a|
b Did the organization file Form 1120-POL for thisyear? . . . . . . . ... . ...

37b

38 a Did the organization borrow from, or make any loans to, any officer, director, trust
any such loans made in a prior year and still outstanding at the end of the tax yea

b If 'Yes,’ complete Schedule L, Part If and enter the total
amountinvolved . . . - . . . L e e e e e e e e e e

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . .

b Gross receipts, included on line 9, for public use of club facilities . -
40a Section 501(c)(3) organizations. Enter amount of tax imposed on thg 6
section 4911 » ; section 4912 >

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did {
benefit transaction during the year, or did it engage in an excess benefit transactlon in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,’ ¢ te S‘ edule L Part | 40b

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. En
managers or dlsquallfled persons during the year under sections 49

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Enter amount offtax on line 40c relmbursed
by the organization . . . . . . . ... ... ...

38a

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? [f'Yes, complete Form 8886:T ... . . . . . . . . . . . . . oo oo e e 40e

41  List the states with which a copy of this return is fited >

42 a The organization’s
books are incare of »  CINNAMON

Locatedat™ 8406 LITTLE JOHN UNCTIO NAVARRE FL ZIP+4 %> 32566

Telephoneno. ™ (850) 232-8191

b At any time during the calendar year, d ganization have an interest in or a signature or other authority over a

ank account, securities account, or other financial account)? . . . . . . ..
b

financial account in a foreign couritry (such

rements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
e organization maintain an office outsidethe US.? . . . . . .. ... .. .. ..

See the instructions for exceptions and i
¢ At any time during the calendar year d

If "Yes,” enter the am; e foreign country: ™

Yes | No
44a X
b Did the orgamza on operate one or more hospital facilities during the year? If 'Yes,’ Form 990 must be completed
instead of FOrM 990-EZ . . . .« c o i e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear? . . . ... ... ... ... .. .. 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? l
If 'No,” provide an explanation in Schedule O . . . . . . . .« o o i i n e e e 44d
453 Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . .. .o o v oo v hs 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b}(13)? If 'Yes,’ : :
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seeinstructions) . . . . . . . . . o v oo o0 L 45b X
TEEA0812 10/12/16 Form 990-EZ (2015)




Form 990-EZ (2015) NAVARRE BEACH SEA TURTLE CONSERVATION CENTER, INC. 45-5197646 Page 4

Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Partl . . . . ... .. .. .. ... .. .. ..., 46 X

Part VI | Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPartVi . . . . .. ... ... ... ... ..o ... H
47 Did the organization engage in lobbying activities or have a section 501(h} election in effect during the tax year? If 'Yes,’ Yes | No
complete Schedule C, Partil . . . . o o v v o i e e e e 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete ScheduleE . . . . . . . ... . ... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . .. ... .. ... ... 49a X
b If 'Yes,’ was the related organization a section 527 organization? . . . . . . . . .. e 00 o e e e 49b

(d) Heaith benefits,

(b) Average hours () R § ;
. ep y ntributions to employee (e} Estimated amount of
(a) Name and title of each employee per ‘:’gz‘;gggﬁ‘ed (Forms W- 2/1099~MISC) £ | benefit plans, and deferred other compensation

compensation

51 Complete this table for the organization’s five hl t" ompensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is | ’ !

(b} Type of service {c) Compensation

d Total number of other independent CbﬁtEQCtors each receiving over $100,000 . . . . . .. . ...

52 Did the organization.complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schediile A > |_lYes I_lNo

xamined this retumn, including accompanying schedules and statements, and to the best of my knowtedge and belief, it is

eclare that | havi
{other than offi cer) is based on all information of which preparer has any knowledge.

Under penatties of perjury,
. Declaration of pre|

true, correct, and complel

l03/03/16
Slgn Date
Here PRESIDENT
Preparer's signature Date PTIN
Check D if
Paid 03/02/16 self-employed |P031252293
Preparer
Use Only Firm's addfess » 913 GULF BREE ZE PARKWAY STE 14 Fm'sEIN ™ 27-.03113179
GULF BREEZE FL, 32561 Phoneno. {850) 934-3730
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . ... .. ..o oo oo > DYes DNo

Form 990-EZ (2015)
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Public Charity Status and Public Support OMS No. 1545-0047

SCHEDULE A
N Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 5

> Attach to Form 990 or Form 990-EZ.
Open to Public

D fth > Information about Schedule A (Form 990 or 990-EZ) and its instructions is :
In?g;r;TReg\t/:mtjeeSEr%?;J v at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
NAVARRE BEACH SEA TURTLE CONSERVATION CENTER, INC. 45-5197646

lPart 1 ]Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 L] A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 | |Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 : A hospital or a cooperative hospital service organization described in section 176(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital describ i

‘section 170(b)(1){A){iii}). Enter the hospital's

o name, city, and state:
5 D An organization operated for the benefit of a college or university owned or opi
L1 170(b)(1)(A)(iv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in sectio 170(b)(1)(A)(v)
7 An organization that normally receives a substantial part of its support from a governm tal unit or from the general public described
L in section 170(b)(1)(A)(vi). (Complete Part ll.)
A community trust described in section 170(b)(1)(A)(vi). (CompletePart Ii. y
.An organization that normally receives: (1) more than 33-1/3% of its sup 5 -from contnbutlons membership fees, and gross receipts
from activities related to its exempt functions — subject to certain excep anﬁd {2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part ll.)

ee sectlon 509(a){4).

10 i

11 HAn organization organized and operated exclusively for { benef;t* f; to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in s a)(1) or section 509(a)}(2). See section 509(a)(3) Check the box in
lines 11a through 11d that describes the type of suppoftin ization and complete lines 11e, 11f, and 11g

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typ:cally by giving the supported
organization(s) the power to regularly appomt or elect a majori ,5,dlrectors or trustees of the supporting organization. You must
complete Part IV, Sections A and B

b D Type ll. A supporting organization supervused o)
management of the supporting organization v,
must complete Part IV, Sections A and C

c D Type lll funct|onally integrated. A supporling orgamzatlon operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete V, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting org ion operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
1V, Sec! A and D, and Part V.

etermination from the IRS that it is a Type |, Type 1I, Type I functionally
porting organization.

fcontrolled in connectlon with its supported organization(s), by having control or
ed in the same persons that control or manage the supported organization(s). You

instructions). You must complete

e Check this box if the organization
integrated, or Type Ill non-functio

f Enter the number of supported organiza
g Provide the following informatiod“‘abogt t

(i) Name of supported ' =(if) EIN' ' T iv) Is th (v) Amount of monetary (vi) Amount of other
organization . (Zgggﬁge%f g;%?n"e'éa1h_‘z," orgagivz)atison ﬁsted support (see instructions) support (see instructions)
h v in your governing
above (see instructions)) document?
Yes No
(A)
(B)
(C)
(D)
(E)
Total I
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEA0401  10/12/16




Schedule A (Form 990 or 990-EZ) 2015 NAVARRE BEACH SEA TURTLE CONSERVATION CENTER, INC. 45-5197646 Page 2

IPart i iSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions, and

membershlp fees received. (}Do not
include any ‘unusual grants.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . .......

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through3 . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

6 Public support. Subtract line 5
fromlined . . .. ... ....

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromlined4 ... ...

(a) 2011

(c) 2013

(d) 2014

(e) 2015

(f) Total

8

Gross income from interest,

dividends, payments received
on securities loans, rents,
royaities and income from
similarsources . . . . . . . ..

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carfiedon - « . . ... ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) ... ...... ... )

11 Total support. Add lines 7 :
through10 . . . . . .. . ...

12  Gross receipts from related.activities, e1c, (SEEUNSUCHONS). -+ « « v+« v v v v v e e 12

13 First five years. If the Form e organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and
Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . .. .. .. 14 %
Src; 15 %
16a 33-1/3% support test 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . .. . oo > D
b 33-1/3% suppo test— 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and s op:here The ization qualifies as a publicly supported organization. . . . . . . . . .. oo oo > |:|

fcts-and‘clrcumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
e, and if the: prgamzatlon meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how
rganization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2014, [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization quahf es as a publicly supported organization . . . . . . ... .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015

NAVARRE BEACH SEA TURTLE CONSERVATION CENTER, INC.

45-5197646

Page 3

[Part 1l ‘ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

(a) 2011

(b) 2012

(c) 2013 (d) 2014

(e) 2015 (f) Total

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions
and membershlp fees
received. (Do not include
any 'unusual grants.’). . . . . .

131,728.

13,451. 145,180,

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . .. ... .. ..

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .

131,729.

13,451. 145,180.

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
fortheyear. . . . . .. .. ..

c Addlines7aand7b . ... ..

8 Public support. (Subtract line
7cfromlineB.) . . . . .. ...

Section B. Total Support

145,180.

Calendar year (or fiscal year beginning in) >

@ 2017

(c) 2013 (d) 2014

(e) 2015 (f) Total

9 Amounts fromline6 . . . ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
simifar sources . . . . . . ...

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

¢ Add lines 10a and 10b .

11 Netincome from unrelated busi
activities not included in line 10b,
whether or not the business is -
regularly carriedon . . . . . . .

12 Other income. Do not include
gain or loss from the. sale of
capital assets (Ex ;
Part VL) .

"(b;‘::émz

131,728.

13,451. 145,180,

13 Total suppo

10c, 11, and

131,729.

145,180,

14 First five yea

organization, ¢l

Sectlokn—D, Comguf tion of Investment Income Percentage

17 Investment | mcome percentage for 2015 (line 10c, column (f) divided by line 13, column (f))
18 Investment i mcome percentage from 2014 Schedule A, Part lll, line 17
19a 33-1/3% support tests — 2015, If the organization did not check the box on fine 14, and line 15 is more than 33-1/3%, and line 17

..... 17
..... 18

o

o

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2014, [f the organization did not check a box on line 14 or line 192, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA
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Schedule A (Form 990 or 990-EZ) 2015 NAVARRE BEACH SEA TURTLE CONSERVATION CENTER, INC. 45-5197646 Page 4
|Part IV |Supporting Organizations
(Complete only if you checked a box in line 11 on Part . If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

I Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If 'No,” describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . . . . . . .« . . . o i e 1

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,’ explain in Part VI how the organization determined that the supported organization was

described in section 509(a)(1) Or (2} -+ « « v v v e e e e e e e 2

3 a Did the organization have a supported organization described in section 501(c)(4), (8)
and(c)below. . . . .« o o e e £

r(

6)? If 'Yes,” answer (b)
IR I 3a

b Did the organization confirm that each supported organization qualified under sé on 501 Z:)(4), (5), oﬂr (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when. aan‘how the organization

made the determination 3b

¢ Did the organization ensure that all support to such organizations was uséd exclusively fopfseciion 170(c)(2)(B)
purposes? If 'Yes,” explain in Part VI what controls the organization put'in place to ensu&e’ SUCh USE . « v v v v v v v e e e 3c

4 a Was any supported organization not organized in the United States’{iff )

if you checked 11a or 11b in Part I, answer (b) and (c) below . 4a

b Did the organization have ultimate control and discretion in deciding whether to maké grants to the foreign supported
organization? If "Yes,’ describe in Part VI how the organizatio d stch control and discretion despite being controlled

or supervised by or in connection with its supported organizationSsé = . . . < . . oo Lo e 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If *Yes," explain.in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . -« . . . . . . 4c

5 a Did the organization add, substitute, or remove dny supported organizations during the tax year? If 'Yes,” answer (b)
and (c) below (if applicable). Also, provide detdil in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for.each such action; (iii) the authority under the
organization’s organizing docurent authorizing.such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document) < .

5a

b Type | or Type Il only. Was any added r substituted édpporled organization part of a class already designated in the
organization’s organizing document? . . . . . . . . e e e e e e e e e e e e e e e e e s 5b

¢ Substitutions only. Was the sup’stitutioﬁ‘fthe esult of an event beyond the organization’s control? . . . . . . . . ... ... 5¢c

6 Did the organization provide support (whéther in the form of grants or the provision of services or facilities) to
anyone other than (i} its su (i) individuals that are part of the charitable class benefited by one
or more of its supported or, ther supporting organizations that also support or benefit one or more of
the filing organization's supp If 'Yes,’ provide detailin Part VI . . . . . . ... . . .. 0 6

7 Did the organization provide a grant, loan;.compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial-contributor? If *Yes,’ complete Part | of Schedule L (Form 990 0r990-EZ) . . . . . . . . . . .. . .. 7

8 Did the organigé n make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Partl.of Schedule L (Form 990 0r 990-EZ) « « -« «  « o v ot bt 8

9 a Was the organ \aiion contrq]!éddirectly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946:(other than foundation managers and organizations described in section 509(a)(1) or (2))?

vide detallin Part VI . . . . . . . . .. L e 9a

; e or moi'ezdisyqqalified persons (as defined in line 9a) hold a controlling interest in any entity in which the E

sup”’/ rting organization had an interest? If 'Yes,' provide defailin Part VI . . . . . . . . .. . ..o 9b

rson (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,

c Did a disg
upporting organization also had an interest? If 'Yes,” provide detailin PartVl . . . . . . ... ... .. 9¢c

assets in which he

10 a Was the organiiation subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f "Yes,’
answer TOD DBIOW + v« v v v o e e e et e e e e e e e e e e e e e e e e e e e e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) - « + « « « « o v v v Lo i oo Lo n e 10b

BAA TEEA0404  10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 NAVARRE BEACH SEA TURTLE CONSERVATION CENTER, INC. 45-5197646 Page §
[Part IV |Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . . . . . . . . .. oL e e e e 11a

b A family member of a person described in (@) above?. . . . . . . . . Lo oL o e e 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’to a, b, or ¢, provide detail in Part VI . . . . . . .. 11c

Section B. Type | Supporting Organizations

| Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,” describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powefsito appoint and/or remove
directors or trustees were allocated among the supported organizations and what cofditions or restrictions, if any,
applied to such powers during the taxyear . . . . . .+ « v o v o0 v 0w . 1

2 Did the organization operate for the benefit of any supported organization other than:the stipported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,” explain in Part VI how providing stch
benefit carried out the purposes of the supported organization(s) that operated, supervised ntrolled the
supporting organization. + . . < < . . oo 4 s e e aa s a s e e s e e e e e e 2

Section C. Type Il Supporting Organizations

Yes | No ’

1 Were a majority of the organization's directors or trustees during thefifax year als .a majority of the directors or trustees
of each of the organization’s supported organization(s)? /f ’No,’dgsycr’ibe;in:fl?art VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . . 1

Section D. All Type lll Supporting Organizations Yy "

Yes | No

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most receptlyfiled as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . .. 1

2 Were any of the organization’s officers, directors, or tru ses. either (i) appointed or elected by the supported
organization{s) or (i) serving on the governing'body of a'supported organization? /f ‘No,” explain in Part VI how
the organization maintained a close and continuaus working relationship with the supported organization(s). . . . . . . . . . 2

3 By reason of the relationship described jn (2), |
voice in the organization’s investment policies and indirecting the use of the organization’s income or assets at
all times during the tax year? If *Yes,’ describe in Part'Vl the role the organization’s supported organizations played
in this regard

Section E. Type lll Functiona{lly-ylr»\teg‘lﬁé‘tedzs’np‘ porting Organizations

1 Check the box next to the method that th ganization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satis e Acti st. Complete line 2 below.
b D The organization is the p 'rehyof each of its supported organizations. Complete line 3 below.

c I:] The organization supported a Qb‘veﬁ":‘mental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a)'and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported orgfan, ation(s) to which the organization was responsive? If 'Yes, then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to supported organizations, and how the organization determined that these activities constituted
substantially allof RS @CHVINIES . .« . . .« 2a

b Did the activitiesdescribed in (a) constitute activities that, but for the organization’s involvement, one or more of
the‘organization’s ‘supported organization(s) would have been engaged in? If 'Yes,” explain in Part VI the reasons for
the organization’s ﬁo&ition that its supported organization(s) would have engaged in these activities but for the
Organizatiol’s InvOIVEMeNt . . . . « . . . o e e e 2b

3 Parentof Suppoﬁed Organizations. Answer (a) and (b) below.

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

each of the supported organizations? Provide detailsin Part VI. . . . . . . . . . . .. . o v o i o i 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization inthisregard . . . . . . .. . . . . 3b
BAA TEEA0405  10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 NAVARRE BEACH SEA TURTLE CONSERVATION CENTER, INC. 45-5197646 Page 6
[Part V. |Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ®) (%ngg;l\)(ear

Net short-term capitalgain . . . . . . . . . . . . e 1

Recoveries of prior-year distributions . . . . . . . . ... .. Lo

Other gross income (see instructions). . . . . . . . . . .. .o L oL,
AddiinesTthrough 3. . . . . . . . . . . . . e e e e 4
Depreciationand depletion . . . . . . . . ... L L o e 5

oo bW [N]=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) . . . . . . . . .. ..o ,

7 Otherexpenses (seeinstructions) . . . . . . . . .. .. .. .. )

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

(B) Current Year

(A) Prior Year (optional)

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see mstructlons for shorl
tax year or assets held for part of year): .

a Average monthly value of securities . . . . . . . ... L. /.«"'“ 1a
b Average monthly cash balances k 1b
¢ Fair market value of other non-exempt-use assets . , 1¢
d Total (add lines 1a, b, and 1¢)- + « « + v v v v v v o ny o 1d -
e Discount claimed for blockage or other ' k
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non- exempt—use assets 2
3 Subtract line 2 fromline1d . . . . ... .. ... E e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% ke 3 (for greater amount,
seeinstructions) . . . . .. .. L. oL E L = 4
5 Net value of non-exempt-use assets (subtract’ hne 4 from hne 3) ............ 5
6 Multiplyline5by .035. . . . .. .. ... . St 4 b n e e s T e e e e e e 6
7 Recoveries of prior-year distributions . Lk 7
8 Minimum Asset Amount (add line 7 f 8
Section C — Distributable Amoun Current Year
1 Adjusted net income for prior yeari 1
2 Enter85%ofline1. . .. 2
3 Minimum asset amount for4 3
4 Enter greater of line 2 or llhe Ki e e 4
5 Income tax imposed in prior year ¢ 3 5
6 Distributable Amount. Subtract Ime 5 from line 4, unless subject to emergency
temporary reduction(§€edinstructions) . . . . . ... oo oo 6
7 ! i he current y ar is the organization’s first as a non-functionally-integrated Type [l supporting organization
(see instryctions). .
BAA = Schedule A (Form 990 or 990-EZ) 2015

TEEAQ406 10/12/15




Schedule A (Form 990 or 990-EZ) 2015  NAVARRE BEACH SEA TURTLE CONSERVATION CENTER, INC. 45-5197646 Page 7
[Part V. [Type Illl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . . . o oL

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess ofincome fromactivity . . . . . . . . L L L e e e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . . .. ... ..
Amounts paid to acquire exempt-Uuse @ssets . . . . . . . . . L. i e e e
Qualified set-aside amounts (prior IRS approvalrequired). . . . . . . . . . L L e e e e e
Other distributions (describe in Part VI). Seeinstructions . . . . . . .. .. . ... 0o oo o
Total annual distributions. Add lines Tthrough 6 . . . . . .+ v o v o i i i i e e e s

O |IN| || bW

Distributions to attentive supported organizations to which the organization is responsive (provide details
inPartVI). Seeinstructions. « « « « « . . v v oo Lo e

9 Distributable amount for 2015 from SectionC,line6 . . . . . . . .. .. .. ..
10 Line 8 amountdivided by Line9Qamount . . . . . ... ... ... ... ..

() . (in) (iii)
Section E — Distribution Allocations (see instructions Excess 4 Underdistributions Distributable
( ) Distributions - <] ~ Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line6 . . . . . . . . .

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) . . . . . ... o000 oL

3 Excess distributions carryover, if any, to 2015:

a

b

Cc :
dFrom2013 .« v v v v v e e
e From2014 . . . . . . .. .. . ...
f
g
h

Total of lines 3athroughe . . . . . . . .. . . . . ...

Applied to underdistributions of prior years . . .
Applied to 2015 distributable amount . . . . .

i Carryover from 2010 not applied (see instructiqns) L

i Remainder. Subtract lines 3g, 3h, and 3ifrom 3f. . . .~
4 Distributions for 2015 from Section D,
line 7: :
Applied to underdistributions of prior years . . . .
Applied to 2015 distributable amount
Remainder. Subtract lines 4a and 4b fror y
5 Remaining underdistributions forfi/ear,sv priol 02015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) . .

D

o

[+]

6 Remaining underdistributiofs
from line 1 (if amount greater

7 Excess distributions carryovérf 2016, Add lines 3jand 4c . . . .
8 Breakdown of line 7:

Excess from 2\(\)14 e ...

a
b :

¢ Excessfrom2013 . . ... i I
5 ;

e

Schedule A (Form 990 or 990-EZ) 2015

TEEA0407 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 NAVARRE RBEACH SEA TURTLE CONSERVATION CENTER, INC. 45-5197646 Page 8
[Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10; Part If, line 17a or 17b;Part lll, line 12; Part IV,
——Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11ci 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.)

BAA TEEA408 10/12115 Schedule A (Form 990 or 990-EZ) 2015

3



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Open to Public

Intemal Revenue Service at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

NAVARRE BEACH SEA TURTLE CONSERVATION CENTER, INC. 45-5197646

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801  10/42/15 Schedule O (Form 990 or 990-EZ) (2015)
24




OMB No. 1545-0172

4562 Depreciation and Amortization
Form (Including Information on Listed Property) 201 5
» Attach to your tax return.
Department of ihe Treasury (99) [> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. gg:g’;’r?f:}qo 179
Name(s) shown on return ldentifying number

NAVARRE BEACH SEA TURTLE CONSERVATION CENTER, INC. 45-5197646
Business or activity to which this form relates
Form 990 / Form 990EZ

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

1 Maximum amount (seeinstructions) . . . . . . . . Lo e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . .« o Lo 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . ... ... ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Doliar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned fllmg
separately, see instructions. . . . . . ... o e e e e e A Fis e e e x s 5
6 {a) Description of property (b) Cost. (busmes ¢ 7 (c) Etected cost
7 Listed property. Enter the amount fromline29 . . . .. ... .. . ... ]_7
8 Total elected cost of section 179 property. Add amounts in column (c), I|nes 6 and 7 . e e e e 8
9 Tentative deduction. Enter the smaller of ine 5orline8 . . . . . ... . . % e ‘ 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 10
11 Business income limitation. Enter the smaller of business income: (not Iess than zero)or line 5 (see instrs) 11
12 Section 179 expense deduction. Add lines 8 and 10, but do not: enter more than 'ne 11 12
13 Carryover of disallowed deduction to 2016. Add lines 9 and w, less hne 12 %
Note: Do not use Part Il or Part lil below for listed property. Instegd, use Part V.
[Partil [ Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than liste property) placed in service during the
tax year (see instructions) 14 26,001.
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . . . . . 16
[Partlll |MACRS Depreciation (Do not include listed property.) (See instructions.)
B % Section A
17 MACRS deductions for assets placed in\}ysef‘r,v,ic:e‘ years beginning before 2015. . . . . . . .. ..o oL 17 _|_ 16,779.
18 If you are electing to group any assets vlaced in se

k'during the tax year into one or more general D
»

asset accounts, check here. . . . .
Section B — Assets

ed m Service During 2015 Tax Year Using the General Depreciation System

(a) (b) Monlh and  |7fc) Basis for depreciation (d) (e) ) (g) Depreciation
Classification of property year placed (busmessf investment use Recovery period Convention Method deduction
in'service:. only — see instructions)

19 a 3-yearproperty . . . . . . |

b 5-year property . . . . . 4 ‘
c 7-yearproperty . . . . . . 999, 7.0 yrs HY 200 DB 143.
d 10-year property . . . . . -

e 15-year property . . . . . 25,000.] 15.0 yrs HY S/L 833.
f 20-year property . .

g 25-year property - . . . - 25 vyrs S/L
h Residential rental . 27.5 yrs MM s/L
property . . L 27.5 yrs MM S/L

i Nonresidential 39 yrs MM S/L
MM S/L

Sectlon C — Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System

L s/L
12 yrs sS/L
¢ 40-year. - 40 yrs MM S/L
[Part IV _] Summary (See instructions.)
21 Listed property. Enteramountfromiine28 . . . . . . . . . . . . oo e 21
22 Total. Add amounts from line 12, lines 14 through 17, fines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . . . . . . . . . . . o o ... L L . . 22 43,756.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section263Acosts . . . . . . . . .. .. ... 23
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 10/27/15 Form 4562 (2015)

25




Form 4562 (2015) NAVARRE BEACH SEA TURTLE CONSERVATION CENTER, INC. 45-5197646 Page 2
[Part V- | Listed Property (include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the businessfinvestment use claimed? . . . . . . ﬂ Yes [—l No l 24b If 'Yes,'is the evidence written? . . . |—|Yes D No
(@) {b) (c) {d) (e} ) {9) (h)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elgc(ed
(list vehicles first) in service investment other basis (business/investment period Convention deduction section 179
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (seeinstructions) . . . . . . . . .. ... ... ... 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line é1

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 -
Section B — Informatlo on Use of Vehlcles

an ,5% owner,’ or related person. If you provided vehicles
ption to completing this section for those vehicles.

Complete this section for vehicles used by a sole proprietor, partner, or other mor
to your employees, first answer the questions in Section C to see if you _meet ane

. ) . . (a) (c) (d) (e) (f)
30 Total business/investment miles driven Vehicle’ Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

during the year (do not inciude

commuting miles). . . . . . ... ..o
31 Total commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)

milesdriven . . . ... .o o
33 Total miles driven during the year. Add )

lines30 through32. . . . . . .. .. ... &

"Yes | No | Yes | No | Yes | No | Yes | No | Yes No

34 Was the vehicle available for personal
during off-duty hours? . . . . . ..

35 Was the vehicle used primarily by a m
than 5% owner or related person? . .

36 Is another vehicle available for
personal use?

y

Section C Quesuons for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determi ception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (st

37 Do you maintain a written pollcy sta ment that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? - &
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the mstructlons for vehicles used by corporate officers, dlrectors or1%ormoreowners. . . . . . . « . ...
39 Do you treat al by employees aspersonaluse?. . . . . . ..o e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and r the mformanon == 1172 o
41 ts'concernmg qualified automobile demonstration use? (See instructions.) . - . . . . . . .. ...
+38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehicles. e
. a). (b) (c) (d) (e) f
= Descriplion of costs Date amortization Amortizable Code Amortization Amortization
- /, - begins amount section period or for this year
W - percentage
42 Amortization of costs that begins during your 2015 tax year (see instructions):
43  Amortization of costs that began before your 2015taxyear. . . . . . . . .. . . o oo e 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . .. . .. .. .. ... 44
FDIZ0812 10/27/15 Form 4562 (2015)




990-EZ, 990, 990-T and 990-PF
Information Worksheet 2015

Part | — Identifying Information

Employer Identification Number .

Doing Business As . . . . . ..

Address

45-5197646

NAVARRE BEACH SEA TURTLE CONSERVATION CENTER, INC.

Room/Suite .

FL_ ZIP Code. . 32566

h Fdréign Pgéiél Code. .

Foreign Country

(850) 582-3999  Extension /.

4 - E-Mail Address

[__] Eligible for hurricane tax relief Iegislatigﬂ{‘ﬁe/‘neﬁts,\Ehegkjhere

Part Il — Type of Return

y

X | Form 990-EZ only
Form 990 only
Form 990-PF only
Form 990-T only

Form 990-EZ Form 990-T
/Form 990 with Form 990-T
Eorm 990-PF with Form 990-T
<Form 990 N (gross receipts $50,000 or less) for Electronic Filing only

»‘f 3

|:I QuickBooks Import Users.& 990 to 990-EZ Data Transfer Option: Check if you're filing the EZ & want
990 imported data copied to the EZ OR for those not importing from QuickBooks who transferred from prior
year 990 and now qualify to le the EZ thl “year check this box to transfer 990 data to the EZ.

Before transferrmg

] IMPORTANT
m 990 to Form 990-EZ , refer to "How to transfer data from

filing Form 990 to: 990 EZ" hstej ai)ove in the Most Common Support Questions or Tax Help for this line.

Part Il — Type of Organization

501(c) Trust
4947(a)(1) Trust
408(e) Trust:
401(a) Trust.
Other

X [ 501(c) CorpoVr‘a‘tiod‘/Asspciation

(describe) Corporation/Association

220(e) Trust

408A Trust

529(a) Corporation
529(a) Trust
530(a) Trust

527 Organization
501(c) Association

3 (subsection number)
(subsection number)

OrTrust. ........

Ending month . . .
Beginning date . .

Ending date . . .

Check this box if the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS)

at




NAVARRE BEACH SEA TURTLE CONSERVATION CENTER, INC. 45-5197646 Page 2

Part V — 2015 Estimated Taxes Paid

|:| Check this box if the organization is a private foundation
Form 990-T Form 990-PF

Amount of 2014 overpayment credited to 2015 estimatedtax . . . . . . . .

Form 990-T Form 990-PF
Due Date Amount Date Amount
Payment Quarters Date Paid Paid Paid Paid
1st Quarter Payment 04/15/15
2nd Quarter Payment 06/15/15
3rd Quarter Payment 09/15/15

4th Quarter Payment 12/15/15

Additional Payment 1

Additional Payment 2

Additional Payment 3

Additional Payment 4

Part VI — Electronic Filing Information

Additional Information if filing Form 990 or
h the return. Use Schedule O or the applicable

IMPORTANT: Do not use the Miscellaneous Statéfﬁén
Form 990-EZ. These statements will not be transmitted
Supplemental Information for the appropnate Schedule.

Electronic Filing: y -
X | File the federal return electromcal!y

File the state(s) electromcany ,
* Select the state or states to ‘flle electromcally (Mumple states can be entered)

[j File Eorm 114 Report o‘\kooreign Bank and Financial Accounts (FBAR) electronically

32566
03/02/2016

HARPER

Electronic Filing of Extensions:
Check this box to file Form 8868 (application for extension of time to file return) electronically

Electronic Filing of Amended Return:

Check this box to file amended return electronically

Check this box to file the state and/or city amended return(s) electronically
* Select the state and/or city amended return(s) to file electronically.




State(s) *

[_—___] File Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Part VIl — Electronic Funds Withdrawal Information (Form 990PF filers only)

Yes No

Use electronic funds withdrawal of federal balance due‘ (EF only)

Use electronic funds withdrawal of Form 8868 balance due (EF only)’7

Use electronic funds withdrawal of amended return balance due (EF only)?

If any options selected above, enter information below, (Review transferre formation for accuracy)

Bank Information
Name of Financial Institution (optional) . . .
Check the appropriatebox . . . . . . . . ..
Routingnumber. . . ... ....... ...
Accountnumber. . . . .. ... ..

|| Checking k ~ Savings

45-5197646 _ Page 3

NAVARRE BEACH SEA TURTLE CONSERVATION CENTER, INC,

Payment Information .
Enter the payment date to withdraw taxfpayment ..... ..
Balance due amount from this return
Enter an amount to withdraw tax payment e e e e s
If partial payment is made, the remaining balance due e
Payment date for amended returns.s.. . - - . . . L S
Balance due amount for amended retur

Part VIl — Information for Client Letter

\ - 4 Form 990-EZ or
Form 990 Form 990-PF Form 990-T

Extended Due Daer.\ E . ...........

Letter Salutation. .
Part IX — Return Preparer
Enter preparer code, from Firm/Preparer Info (See Help) . . . rc
chkZoom to mIPreparer 31 7o Y >
‘QuickZoom to Form 990-EZ, Pages 1through 4 . . . . .« oo oo oot -
QuickZoomto Form 990, Page 1. . . . . . . . ... L >
VQunckZoom HOFOrMm 990-PF,Page 1. -« « v o oo i e e e e e >
QuuckZoom to Form 990-T, Page 1 . . . . . o o i e >
QuickZoom to Form 890-N, e-POSICArd . . . « v v v o v v i e e e >
QuickZoomto Client Status. . . . .« « v v v it e e e >

teew0101.SCR 02/18/16
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Form 4562 Depreciation and Amortization Report 2015
NAVARRE BEACH SEA TURTLE CONSERVATION CENTER, INC. Tax Ye r 2015
Form 990 - / Form 990EZ > Keep for.your records 45-5197646
. Special . .
Ty Date in Cost ; oy Depreciable f Method/ Prior Current
Asset Description Code Service | (net of land) Section 179 | Depreciation Basis Life Convention |Depreciation | Depreciation
Allowance
DEPRECIATION
STADIUM SEATING 03/13/15 462 46117.00 200DB/EY 66
AQUARIAN BASE (2) 05/19/15s 100.00 239 23817.00 200DB/HY 34
INTERPRETIVE CENTER 08/05/15 100.00 25,000 25,000[15.00 SL/HY 833
PICNIC TABLES 10/29/15 100.00 300 300} 7.00 200DB/HY 43
SUBTOTAL CURRENT YEAR 0 26,001 25,999 0 976
FLATBED TRAILER 01/01/14 100.00 5001 7.00 200DB/HY 71 123
EXHIBITS 04/01/1 100.00 5,000[15.00 SL/HY 167 333
MEDICAL REHAB EQUIPMENT 04/04/1 100.00 60,000/ 7.00 200DB/HY 8,571 14,694
KAYAK TRAILERS 05/01/14 100.00 400]7.00 200DB/HEY 57 28
KAYAKS, PADDLES & SAFETY GEAR 10./.04 100.00 6,25217.00 200DB/HY 893 1,531
SUBTOTAL PRIOR YEAR 4 0 0 72,152 9,759 16,779
TOTALS 124,152 0 0 26,001 98,151 9,759 17,755
Code: S= SOId, A= Auto, L= Listed, C=C0GS FDIV3601 05/13/15

Page 1 of 1




e

Form 4562

2015
NAVARRE BEACH SEA TURTLE CONSERVATION CENTER, INC.
Form 990 / Form 990EZ 45-5197646
Asset Description  |Code | Date i Cost Land Section 179 ‘Desfee;;: on | Pepreciable | |0 Method/ Prior Current Adjustment/
Service | (net of land) p Aﬁ owance Basis Convention |Depreciation | Depreciation | Preference
DEPRECIATION
STADIUM SEATING 03/13/158 923 462 461]7.00 200DB/HY 66 0.
AQUARIAN BASE (2) 05/19/15 477 239 238|7.00 200DB/HY 34 0.
INTERPRETIVE CENTER 08/05/15 50,000 25,000 25,000(15.00 SL/HY 833 0.
PICNIC TABLES 10/29/158 600 300 300(7.00 200DB/HY 43 0.
SUBTOTAL CURRENT YEAR 52,000 26,001 25,999 0 976 0.
FLATBED TRAILER 01/01/14 5004 500 7.00 150DB/HY 54 96 27
EXHIBITS 04/01/14 5,000 100.00 5,000(15.00 SL/HY 167 333 0.
MEDICAL REHAB EQUIPMENT 04/04/14 50,000] 100.00 60,000]|7.00 150DB/HY 6,429 11,479 3,215,
KAYAK TRAILERS 05/01/14 400 100.00 400|7.00 150DB/HY 43 76 22.
KRYAKS, PADDLES & SRFETY GEAR 10/01/14 67252 100.00 6,252]|7.00 150DB/HY 670 1,196 335.
SUBTOTAL PRIOR YEAR { 722 0 72,152 7,363 13,180 3,599.
TOTALS 26,001 98,151 7,363 14,156 3,599.
Code: S =Sold, A = Auto, L = Listed, C = COGS, P = Passive FDIV3701  05/13/115

Page 1 of 1




IRS e-file Signature Authorization

Form 8 879 _EO for an Exempt Organization OMB No. 15451878
For calendar year 2015, or fiscal year beginning ,2015,andending _ _ __ _ _ 20

* Do not send to the IRS. Keep for your records. 201 5
Department of the Treasury > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
NAVARRE BEACH SEA TURTLE CONSERVATION CENTER, INC. 45-5197646
Name and tille of officer
YVONNE HARPER PRESIDENT

[Part] |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that fine for the return being filed with this form was blank, then

leave line 1b, 2b, 3b, 4b, or 5b, Whichever is applrcable blank (do not enter -0-). But, if yo tered -0- on the return, then enter -0- on
the applicable Iine below. Do not complete more than 1 line in Part L.

1a Form 990 check here. . . D b Total revenue, if any (Form 990, Part VIli; cc 1b
2a Form 990-EZ check here . . . » g b Total revenue, if any (Form 990-EZ, line 8 2b 18,252.
3a Form 1120-POL check here . . . D b Total tax (Form 1120-POL, line 22) . e 3b
4a Form 990-PF checkhere . . . » b Tax based on investment income (Form 990 P Part Vi, line 5). 4b
5a Form 8868 check here . . |:| b Balance Due (Form 8868, Part |, lrne 3¢ or Part I, Jme 8C). v e 5b

[Part Il [Declaration and Signature Authorization of Offrce,;

Under penalties of perjury, |1 declare that | am an officer of the above organrzatron and that I'have examined a copy of the organization’s 2015
electronic return and accompanying schedules and statements and tothe best of my. knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount show/n on the copy of the organization’s electronic return. [ consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U. reasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution accoun ndrcated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1- $88-353- 4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer rnqumes and resolve issues related to the payment 1 have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organ ion's consent to electronic funds withdrawal.

Officer’s PIN: check one box only
I authorize Richard Cantin

toentermy PIN | 32566 |as my signature

) RO‘ﬂrm nam’e Enter five numbers, but
S do not enter all zeros

on the organization’s tax year 2015 electronrcany fi Ied return If | have indicated within this return that a copy of the return is being filed with
a state agency(res) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

DAS an officer of the organization, | W|ll enter my PIN as my signature on the organization’s tax year 2015 electronically filed return. If | have
indicated within this return that a copy-of thie.return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

pate» 03/03/2016

Officer's signature  »

[Part lll] Certification and Authentiéation

ERO’s EFIN/PIN. Enter your six-digit electromc filing identification
number (EFIN) followed by yourfve,drgrt self-selected PIN . . . . . . .. o oo I 59429822222

do not enter all zeros

I certify that the aboye numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

y

ERO's signerdre\/' ‘ Dates 03/02/2016

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)

TEEA7401 10/22/15




IRS e-file Authentication Statement 2015

) > Keep for your records
Name(s) Shown on Return . Employer 1D Number

NAVARRE BEACH SEA TURTLE CONSERVATION CENTER, INC. 45-5197646

A — Practitioner PIN Authorization

Please indicate how the taxpayer(s) PIN(s) are entered into the program.

Officer(s)entered PIN(S) . . « v v v v v v i i i e e e e it e e e e e e e e e e e e e e e e e >
ERO entered Officer's PIN . . . & o« o o i i e e e e e e e e e e e e e e e e e e e e e e e e » X

B — Signature of Electronic Return Originator

ERO Declaration:

I declare that the information contained in this electronic tax return is the information furnrshed to me by the Corporation. If the Exempt
Organization furnished me a completed tax return, | declare that the information contained in this électronic tax retumn is identical to that
contained in the return provided by the Exempt Orgamzatlon If the furnished return was signed by a paidpreparer, | declare | have entered the
paid preparer’s identifying information in the appropriate portion of this electronic return. f!:am/the paid preparer, under the penalties of
perjury, | declare that | have examined this electronic return, and to the best of my knowledge and behef it is true, correct, and complete. This
declaration is based on all information of which | have any knowledge. y

| am signing this Tax Return by entering my PIN below.

ERO'’s PIN (EFIN followed by any 5 numbers) . EFIN 594298 Seli-SelectPIN 22222

C — Signature of Officer

Perjury Statement:

Under penaltles of perjury, | declare that | am an officer of the aboveExempt Organuzatron and that | have examined a copy of the Exempt
Organization’s 2015 electronic income tax return and accompanying schedules and statements and to the best of my knowledge and belief, it is
true, correct, and complete.

Consent to Disclosure:

I consent to allow my electronic return originator (ERO) transmltter or intermediate service provider to send the Exempt Organization’s return
to the IRS and to receive from the IRS (a) and acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any
refund offset, (c) the reason for any delay in processrng the return or refund and (d) the date of any refund.

Electronic Funds Withdrawal Consent (if apphcable)

I authorize the U.S. Treasury and its desrgnated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the Exempt Organization’s Federal taxes owed on this return, and
the financial institution to debit the entry to ccount. To tevoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business da ior to the payment (settlement) date. | also authorize the financial institution involved in the
processing of the electronic payment of taxe cerve conf' dential information necessary to answer inquiries and resolve issues related to
the payment. E

1 am signing this Tax Return and Electrenyic f?hnds Withdrawal Consent, if applicable, by entering my self-selected PIN below.

Officer's PIN . - 32566
Date « « v v e e i s e 03/02/2016

TEEW2701 05/14/15
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Electronic F

iling Information Worksheet 2015

> Keep for your records

Name(s) shown on return

NAVARRE BEACH SEA TURTLE CONSERVATION CENTER, INC.

Identifying number
45-5197646

Part | — State Electronic Filing:

Check this box to force state only filing for all s

tates selected to be filed electronically

Part Il — Electronic Return Originator Information

The ERO Information below will automatically calculate based on the preparer code entered on the return.

For returns that are prepared as a "Non-Paid Preparer" (XNP) or "Self-Prepared” (XSP)

enter the EFIN for the ERO that is responsible

For returns that are marked as a "Non-Paid Preparer" (XNP) or "Se

for this return

rop éd" (xsp)

enter a PIN for the ERO that is responsible for filing return. . . . ., Y. R >
ERO Name 1 Idenhfcatlon Number (EFIN)
Richard Cantin 3

ERO Address jer | enﬁﬁcation Number

913 Gulf Breeze Pkwy. Ste. 14 . 27-0113179

City State  ZIP Code . ERO Social Security Number or PTIN

Gulf Breeze FL 61 P01252293

Country '

» 594298

Part lll — Paid Preparer Information

~

Firm Name
RICHARD H. CANTIN CPA, PA

Preparer Social Security Number or PTIN
P01252293

Preparer Name

Employer Identification Number

Richard Cantin 27-0113179

Address Phone Number Fax Number

913 GULF BREEZE PARKWAY, S’I‘E 14 (850) 934-3730 (850) 934-3738

City 4 State - ZIP Code

GULF BREEZE & FL°. s 32561

Country Preparer E-mail Address
Ricke@cantincpa.com

Part IV — Amended Retufns

Enter the payment date to Wlt draw tax payment ............................ >

Amount you are paying with theamended return . . . . ... .. .. ... L Lo >

Check this box tofile anotherfederal amended return electronically
File another Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically
Check this b file.a other state and/or city amended return electronically

* Select the state and/or c;ty amended return(s) to file electronically.

~ State/City *

California State Exempt
:

Part V — Name Control

Name Control, enter hereto overridedefault. . . . . . . . . ... o o o oo NAVA
cpevi701.SCR  10/06/10
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NAVARRE BEACH SEA TURTLE CONSERVATION CENTER, INC. 45-5197646

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)
ANIMAL FOOD/HABITAT MAINTENANCE
BUSINESS EXPENSE
EDUCATIONAL PROGRAM

FISH TANKS

OPERATIONS

TRAVEL

SALES TAX EXPENSE

SPECIAL EVENTS

Depreciation

Tangible Property Tax
FACILITY SUPPLIES

Total

Form 990-EZ, Part lll, Statement of Program Service Accomphshments
Organization’s Primary Exempt Purpose

CONSERVATION AND PROTECTION OF THREATENED AND ENDANGERED SEA

)

TURTLES THROUGH COMMUNITY EDUCATION
PROGRAMS AND PARTNERED RESEARCH ‘

3s




NAVARRE BEACH SEA TURTLE CONSERVATION CENTER, INC. 45-5197646

Form 990-EZ: Short Form Return of Organization Exempt From Income Tax

Other Expenses Smart Worksheet

To enter assets, QuickZoom to Asset Entry Worksheet. . . . . ... ... ... .. ..
To view a calculated report of all depreciation information,

QuickZoom to Depreciation REPOMS « « « v v v v v v v e v e e e g
QUICKZOOM 10 FOrM 4562 . v v o e v e et e e e e e —

The following items carry to the expanding table on line 16 below:
A Depreciation
B  Amortization

43,756.

3L



Navarre Beach Sea Turtle Conservation Center, Inc.
Profit and Loss Information

Jan 1, 2016 - Aug 7, 2016

Aug 8, 2016 - Sept 30, 2016

Revenues: S 19,638.78
Expenses: S (18,472.47)
Net Income S 1,166.31
Cash on hand @ 10/11/2016 S 30,392.49

$

34,569.59
(21,317.43)

13,252.16

e

Tl U
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Navarre Beach Sea Turtle Conservation Center, Inc.
Summary Budget - 2017

Revenues:
Entrance Fees S 128,000
Gift Shop S 48,000
Special Functions S 10,000
Contributions/Donations S 15,000
Grants $ 10,000
Estimated Total Revenues: S 211,000
Expenses:
Utilities S 15,000
Current Contract Labor S 15,000
Insurance S 4,000
Other monthly costs based upon recent activity S 100,000
(Includes supplies, repair & maint, vet costs, food, etc.)
Possibility of an executive director starting mid year S 25,000
(Includes salary and taxes)
Estimated Total Expenses: S 159,000
Estimated Net Income: S 52,000

All net proceeds will be used to invest back into the facility and programs
in accordance with the mission of the organization

o

T:ﬂi...]
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Avg 20 operating days per month X 12 month

Avg 150 per day for 10 month - 30K - Use 20K for analysis
S5 entrance fee

Reduce by 5% for discounts

Avg 200 per day for 2 months - 8K - Use 7K for analysis
S5 entrance fee

Reduce by 5% for discounts

Estimated Revenue for Entrance Fees

Estimated $300 per day for gift shop sales

For analysis use $200 per day for gift shop sales

Reduced total revenue;

240

20,000

100,000

95,000

7,000

35,000

33,000

128,000

72,000

48,000

176,000

39



Recurring Expenses

Utilities $1,200 Per month - Inc to $15k for analysis
Current Contract Labor S1k per month - Inc to $15 for analysis
Insurance $300 per month - Inc to $4k for analysis

Other monthly costs based upon recent activity is about $7,500 per month - inc to $100k
Possibility of an executive director starting mid year - $25000 - Inc Sal and payroll taxes

v nWnnnn

15,000
15,000
4,000
100,000
25,000
159,000

be



NAVARRE BEACH SEA TURTLE CONSERVATION CENTER

DEVELOPMENT PLAN

In the upcoming year, the Center’s major goal is to build a development program headed
by a dedicated Director of Development.

Over the next year, the Center’s goal is to submit three to five grant proposals. Once the
Director of Development is installed, the Center will submit one grant per month, averaging
$20,000 each, with a goal of $80,000 to $100,000 in grants realized annually.

Over the next three years, the Center will implement both annual and major donor
campaigns. The annual campaign will be conducted once a year to help cover the Center’s
regular, ongoing expenses, as well as raise awareness and acceptance of the Center’s primary
mission. Through these campaigns, the Center will continue to develop its base of committed and
knowledgeable volunteers and cultivate prospects for future giving.

Between three and five years out, the Center will develop a planned giving campaign.
Once established, this campaign will realize the majority of gifts to the Center.

The Center’s long term goal (between five and ten years) is to establish a foundation
board independent from its executive board. The foundation board will consist of five to seven
members of influence and affluence with the express purpose of raising funds. The foundation
board will retain all fundraising authority, while the executive board will retain the authority to
allocate those funds.

Over the next ten years, the Center seeks to triple its constituency base with the following

estimated impact on gifts:

{;{\L) v
4




2014

2015 2016 YTD 2017

2018

Revenue Projections Through 2030

2019

2020

2021

2022 2023 2024 2025 2026 2027 2028 2029 2030

‘ontributions and gifts 131,729 13,451 32,794 34,434 37,877 41,665 45831 50,414 55456 61,001 67,102 73,812 81,193 89,312 98,243 108,068
rants 20,000 20,000 50,000 80,000 80,000 80,000 80,000 80,000 80,000 80,000 80,000 80,000 80,000 80,000
ales from inventory * 4,962 1,073 2,813 2,954 3,249 3,574 3,931 4,324 4,757 5,233 5,756 6,331 6,965 7,661 8,427 9,270
ootal Gross Revenue 136,691 14,524 34,570 55,607 57,387 91,126 125239 129,763 134,739 140,213 146,234 152,857 160,143 168,157 176,973 186,670 197,338
issumptions

rojected growth rate 3% 5% 10% 10% 10% 10% 10% 10% 10% 10% 10% 10% 10% 10%
Baseline sales for FY 2017 calculated from current average (7.8% of total revenue)

Cael 7,
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THE FLORIDA SENATE
COMMITTEES:

Tallahassee, Florida 32399-1100 Appropriations Subcommittee on Education, Chair
Appropriations
Education Pre-K - 12
Ethics and Elections
Health Policy
Higher Education
Rules

SENATOR DON GAETZ
1st District

September 30, 2016

The Honorable Lane Lynchard

Chairman

Santa Rosa County Board of County Commissioners
6495 Caroline Street

Milton, Florida 32570

Dear Chairman Lynchard,

It is a special privilege to write in strong support of the Navarre Beach Sea Turtle
Conservation Center's INBSTCC) request for a lease extension. A renewed agreement will
provide the NBSTCC with the ability to continue its mission of educating, conserving and
protecting endangered and non-releasable sea turtles.

As you know, the Navarre Beach Sea Turtle Conservation Center is a cooperative effort
between the State of Florida, Santa Rosa County, the Navarre Beach Area Chamber of
Commerce and a passionate group of local residents.

Upon entering into its lease agreement with Santa Rosa County in 2012, NBSTCC board
members and volunteers worked diligently to acquire the necessary funding to renovate the
former Navarre Beach State Park Visitor Center into a rehabilitation and education center for sea
turtles. In working with the Florida Fish and Wildlife Conservation Commission, a
recommendation was provided by FWC leaders to house non-releasable sea turtles. Because of
the need for this type of facility, the NBSTCC adjusted their mission from focusing on
rehabilitation to providing a sanctuary for non-releasable turtles.

Today, the Navarre Beach Sea Turtle Conservation Center is an ecotourism destination
for people who love the real Florida and who want to preserve and protect sea life. Thousands of
visitors, especially bright and curious children excited by science and the sea, will learn,
appreciate and enjoy marine biology at the Shanna Litterest Education Center and through
various community outreach programs. They also have an opportunity to meet Gigi, a 200
pound, 30 year old sea turtle, who is blind and non-releasable.

REPLY TO:
3 4300 Legendary Drive, Suite 230, Destin, FL 32541 (850) 897-5747 FAX: (888) 263-2259
3 420 Senate Office Building, 404 South Monroe Street, Tallahassee, FL 32399-1100 (850) 487-5001
3 5230 West U.S. Highway 98, Administration Building, 2nd Floor, Panama City, FL 32401 (850) 747-5856

Senate’'s Website: www.flsenate.gov

ANDY GARDINER GARRETT RICHTER
President of the Senate President Pro Tempore

4%



September 30, 2016
Page 2

With your approval, this hard-working, devoted group of volunteers will be able to
continue their pursuit of educating and protecting sea life for years to come. Please give the
Navarre Beach Sea Turtle Conservation Center's renewal request favorable consideration.

Respectfully,

Senator Don Gaetz

by



Request for Eagle Scout Project



NBSTCC

8740 Gulf Blvd, Navarre Beach, FL 32566
Tel 850.499.6774
info@navarrebeachseaturtles.org
www.navarrebeachseaturtles.org

October 17, 2016

Santa Rosa County Board of County Commission
6495 Caroline St. Suite M, Milton, FL 32570

Dear Chairman Lynchard,

The Navarre Beach Sea Turtle Conservation Center is requesting approval for an improvement of an added shade
and cover project at the NBSTCC.

This improvement has been started as an Eagle Scout project for Ethan Mears; the NBSTCC was under the
impression a permit or Board of County Commission approval was not needed because it is not attached to the
building and it is a volunteer Eagle Scout project. We were wrong and we are seeking to rectify this mistake.

Work on the shade and cover structure began on October 10. After anonymous complaints were placed to the
county, it was brought to our attention on October 12 that Board approval and permits are required. At that time,
all work stopped.

This shade and cover will protect visitors as they enter the NBSTCC from the elements and it will protect the
NBSTCC’s entrance doors from excessive wind. The materials used are in keeping with the materials of NBSTCC
building, e.g. paint, roof shingles, et. al. Enclosed are documents detailing this project.

The NBSTCC respectfully request approval of this volunteer Eagle Scout Shade and Cover project that will serve to
protect visitors upon entrance, protect the building’s door, and enhance the building.

Thank you,

Yvonne C. Harper
NBSTCC Board President

Enclosure: Project outline and drawings submitted by Eric Straight, Assistant Scout Master (12 pages), and photos.



Eagle Scout Project
Shade and Shelter
NBSTCC

Ethan Mears is a Life Scout working on his Eagle Scout Project. This project is going to benefit
the NBSTCC by providing some protection to the entrance doors from the wind while giving
shade and shelter to those at the entrance of the Center.

The proposed project is to build an eight foot wall on the North side of the building and tying it
to the existing six foot fence. It will be tied into the fence by replacing the existing 4x4’s with 8
foot 4x4’s or fabricated stainless steel 3/16” plates that will bolt to the existing 4x4’s with 5/16”
stainless bolts, 2 on each 4x4 piece sandwiching the 4x4’s between two plates. The eight foot
wall will consist of three 4x4’s notched at the top for a 2x6 to be bolted flush for the hurricane
straps and trusses to be nailed to, then framed in using 2x4’s. All Pressure treated lumber. The
wall with then be secured to the concrete with steel brackets and }4” redhead concrete
anchors. The brackets with then be bolted to the 4x4 with two each 5/16” galvanized bolts. The
wall will then be covered in %4” pressure treated plywood and Hardi Plank to match the outside
structure. Four Trusses will be built using 2x4” pressure treated lumber and hurricane straps.
The roof will then be covered in %" PT plywood secured using exterior deck screws. Peal and
Seal will then be used to cover the plywood and flashing installed along with starter shingles
before the Architectural shingles get nailed down. Shingles used will be the same brand and
color to match the existing building.

Thank you for helping and giving us the opportunity to Mentor and grow our Future Leaders.
These Eagle projects are used to further the development and Leadership skills in our young
men. So that they may become better citizens in our communities and Nation.

Sincerely Yours,
Eric W. Straight

Asst. Scout Master

And Eagle Scout
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	1. TERM:  The term hereof shall be one hundred and twenty (120) months, commencing on the 25th day of October, 2016 to and including the 30th day of September, 2026.
	2. RENT:  The Lessor hereby leases to the Lessee and Lessee hereby leases from the Lessor the above described premises for the term set out in this lease and the Lessee agrees to pay the sum of $1.00 per year, payable in advance.  The rent shall be pa...




