IRS e-file Signature Authorization

rom 83879-EO for an Exempt Organization OMB No. 1545-1878

For calendar year 2014, or fiscal year beginning , and ending

> IDo not send to the IRS. Keep for your records. 2014

Department of the Treasury . L . . .
Internal Revenue Service > |nf0rmat|on about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
INWATER RESEARCH GROUP INC [

Name and title of officer

MICHAEL BRESETTE, PRESIDENT/DIRECTOR
|Part| | 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
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check here ™ b Total revenue, if any (Form 990, Part VIII, column (A), line 12)  « « « v v v v o 0 o s 1b 591,531
2a Form 990-EZ check here P E b Total revenue, ifany (Form 990-EZ, line 9)  « « « « « v v v v v v v v v 00 v s 2b

3a Form 1120-POL check here "E b Total tax (Form 1120-POL, line 22) = « « « &« v v o v v v o 0 v v 0 v v s 3b

4a Form 990-PF check here P E b Tax based on investmentincome (Form 990-PF, Part VI, line5) ~ « « « « « « « 4b

5a Form 8868 check here ™ E b Balance Due (Form 8868, Part |, line 3cor Partll,line8c) = + « = «+ v = v v =+ o s 5b

|Part Il | 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 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare 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)
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.S. Treasury and its designated 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 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 1-888-353-4537 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 payment. | 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

| authorize  JOSEPH COSTA CPA PA toentermyPIN 11111 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) 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, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return.
If I have indicated within this return 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 'I Date 'I 08-05-2015
|Part Ill | Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. 592376 33333

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 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.

ERO's signature ™ ! Date M ! 08-07-2015

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

For Paperwork Reduction Act Notice, see instructions. Form 8879-EQO (2014)
EEA



JOSEPH COSTA CPA PA

308 CHIPPEWA AVENUE
Tampa, FL 33606
JCOSTACPA@GMAIL.COM
Phone: (813)966-3974 | Fax: (813)354-4583

August 07, 2015

INWATER RESEARCH GROUP INC
4160 NE HYLINE DRIVE
JENSEN BEACH, FL 34957-3828

Subject: Preparation of 2014 Tax Returns
INWATER RESEARCH GROUP INC:

Thank you for choosing JOSEPH COSTA CPA PA to assist with the 2014 taxes for INWATER RESEARCH
GROUP INC. This letter confirms the terms of the engagement and outlines the nature and extent of the services we
will provide.

We will prepare the 2014 federal and state income tax returns for INWATER RESEARCH GROUP INC. We will
depend on management to provide the information we need to prepare complete and accurate returns. We may ask
management to clarify some items but will not audit or otherwise verify the data submitted.

We will perform accounting services only as needed to prepare the tax returns. Our work will not include procedures
to find defalcations or other irregularities. Accordingly, our engagement should not be relied upon to disclose errors,
fraud, or other illegal acts, though it may be necessary for management to clarify some of the information submitted.
We will, of course, inform management of any material errors, fraud, or other illegal acts we discover.

The law imposes penalties when taxpayers underestimate their tax liability. Please call us if there are any concerns
about such penalties.

Should we encounter instances of unclear tax law, or of potential conflicts in the interpretation of the law, we will
outline the reasonable courses of action and the risks and consequences of each. We will ultimately adopt, on the
behalf of INWATER RESEARCH GROUP INC, the alternative selected by management.

Our fee will be based on the time required at standard billing rates plus out-of-pocket expenses. Invoices are due and
payable upon presentation. To the extent permitted by state law, an interest charge may be added to all accounts not
paid within thirty (30) days.

We will return the original records to management at the end of this engagement. These records, along with all
supporting documents, canceled checks, etc., should be securely stored, as these items may later be needed to prove
accuracy and completeness of a return. We will retain copies of the records and our work papers for the engagement
for seven years, after which these documents will be destroyed.

Our engagement to prepare the 2014 tax returns will conclude with the delivery of the completed returns to
management (if paper-filing) or with the tax matters partner’s signature and our subsequent submittal of the tax return
(if e-filing). If management has not selected to e-file the returns with our office, management will be solely
responsible to file the returns with the appropriate taxing authorities. The tax matters partner should review all tax-
return documents carefully before signing them.

To affirm that this letter correctly summarizes the arrangements for this work, please sign the enclosed copy of this
letter in the space indicated and return it to us in the envelope provided.




We appreciate your confidence in us. Please call if you have questions.

Sincerely,

JOSEPH COSTA
JOSEPH COSTA CPA PA

Accepted By:

Officer

Date




JOSEPH COSTA CPA PA

308 CHIPPEWA AVENUE
Tampa, FL 33606
JCOSTACPA@GMAIL.COM
Phone: (813)966-3974 | Fax: (813)354-4583

August 07, 2015

INWATER RESEARCH GROUP INC

4160 NE HYLINE DRIVE

JENSEN BEACH, FL 34957-3828

INWATER RESEARCH GROUP INC:

Enclosed is the 2014 federal return for a tax-exempt organization, prepared for INWATER RESEARCH GROUP INC
from the information provided. This return will be e-filed with the IRS once we receive a signed Form 8879-EO, IRS
e-file Signature Authorization for an Exempt Organization.

The organization's federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with your tax needs, please contact this office at
(813)966-3974.

Sincerely,

JOSEPH COSTA
JOSEPH COSTA CPA PA




FOR TAX YEAR 2014

INWATER RESEARCH GROUP INC

JOSEPH COSTA CPA PA
308 CHIPPEWA AVENUE
Tampa, FL 33606

(813)966-3974




990

Form

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

Department of the Treasury

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2014

Open to Public

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20

B Check if applicable: C Name of organizaton INWATER RESEARCH GROUP [INC D Employer identification no.
|:| Address change Doing business as _
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

O] it return 4160 NE HYLINE DRIVE I
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 591 > 531

|:| Amended return JENSEN BEACH > FL 34957-3828 G Gross receipts$

|:| Application pending F Name and address of principal officer: MICHAEL BRESETTE

H(a) Is this a group return for

Same as C above

subordinates?

|:| Yes No

501(c)(3) |:| 501(c) ( ) b (insert no.) |:| 4947(a)(1) or

| Tax-exempt status:

|:| 527

H(b) Are all subordinates included? |:| Yes |:| No

If "No," attach a list. (segi.structions)

J Website: ™ I HTTP://WWW . INWATER .ORG H(c) Group exemption number
K Form of organization: Corporation |:| Trust|:| Association |:| Other 'I | L Year of formation: 2001 M State of legal domicile: ~ FL
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: IRG"S MISSION IS TO PROVIDE THE SCIENTIFIC
i COMMUNITY AND THE GENERAL PUBLIC WITH INFORMATION TO PROMOTE CONSERVATION OF COASTAL AND
% MARINE SPECIES AND THEIR HABITATS.
o
% 2 Check this box ™ E if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) « « « « « v v v v v v v v v 0 0 0 0 0 0 v s 3 7
2 4 Number of independent voting members of the governing body (Part VI, line1b) + « = « « & v v v v v 0 0 v 0 s 4 0
Ig 5 Total number of individuals employed in calendar year 2014 (Part V,line2a)  « = + « = s o 2 s 0 2 s 0 0 s 0 s 5 17
I3 6 Total number of volunteers (estimate if necessary) = = « = « ¢ ¢ ¢ o 0 0 0 00w wwww e e e e e e e e 6
< 7a Total unrelated business revenue from Part VIII, column (C), liNn@ 12  « = + & & v v & v 0 0 s 0 0 s 0 0 0 0 0 x 7a 0
b Net unrelated business taxable income from Form 990-T,line 34 = « = « « & v & v o v v 0 v 0 0 0 0 ana s 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, line1h) + « = « & v v o v v v v v 0 0 s 0 s s e e e 649,667 591,531
g 9 Program service revenue (Part VIII, [IN€2g) = + = =+ v & v v s v 0 s v 0 0 0 0 0 s 0 0 x s 0
0C>) 10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d) « = « + = « = & v & v 0 000w 0
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11€) =+ = = + = = =+ = = + &« & 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) = + « = + « 649,667 591,531
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) = + + « &+ + v 4 0 w04 1,500
14 Benefits paid to or for members (Part IX, column (A),line4) « = + v & v v 0 v v 0 0 0 0 a0 s 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)  « = + « « 422,858 421,643
% | 16a Professional fundraising fees (Part IX, column (A), ine 11€)  + = « « « + v v v 0 v v w0 b e 0
ﬂca b Total fundraising expenses (Part IX, column (D), line 25) “l 5,852
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€)  + « « = = = + + ¢ & 4 o v+« » 236,339 227,416
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) - « « « « =« « o 659,197 650,559
19 Revenue less expenses. Subtractline 18 fromline 12 « « « « &« v v 0 0 v v e w0 e e (9,530 (59,028)
'5§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) ............................... 170 , 078 95 , 710
22121 Total liabilities (Part X, iN@ 26)  « = « = = & & & ¢ & 0 0 k0 b e e e 42,868 25,744
gé 22 Net assets or fund balances. Subtractline 21 fromlin€20 « « « « « « « « v v v 0 v 000 . . 127,210 69,966
|Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
. k MICHAEL BRESETTE 08-05-2015
Si g n ' Signature of officer Date
Here k MICHAEL BRESETTE, PRESIDENT/DIRECTOR
' Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid JOSEPH COSTA JOSEPH COSTA D8-07-2015 self-employed P00365490
Preparer Firm's name 'I JOSEPH COSTA CPA PA Firm's EIN 'I
USE On Iy Firm's address > I 308 CHIPPEWA AVENUE Phone no.
Tampa FL 33606 813-966-3974

May the IRS discuss this return with the preparer shown above? (see instructions) -

Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2014)



Form 990 (2014)  INWATER RESEARCH GROUP INC I o

Part Ill Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart lll -« = « v« v v o 0 v v v 0w v v v v e 0 0 o 0 a0 0w as D

1

Briefly describe the organization's mission:
IRG"S MISSION 1S TO PROVIDE THE SCIENTIFIC COMMUNITY AND THE GENERAL PUBLIC WITH INFORMATION
TO PROMOTE CONSERVATION OF COASTAL AND MARINE SPECIES AND THEIR HABITATS.

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

prior FOrm 990 0r 990-EZ? » + « « =+ & & s s s s s s s s a s xa s xn o aaaaaaaa i a o aa o a s |:| Yes No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? + = = = = & = = & = » % = = = = * ® * o= o= o ow ow o= o= o owow o= ow owow o= oxowowowoxox o owoxosoawowowoxoawow o |:| Yes No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

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

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

4a

(Code: ) (Expenses $ 337,109 including grants of $ ) (Revenue $ 409,335 )
IRG RECEIVES A GRANT FROM FLORIDA POWER & LIGHT CO TO RESCUE SEA TURTLES TRAPPED IN THE ST.
LUCIE POWER PLANT COOLING CANAL. THOUSANDS OF SEA TURTLES ARE CAPTURED BY IRG ANNUALLY.
TURTLES ARE MEASURED, WEIGHED, TAGGED AND EXAMINED FOR IMPACT DUE TO POWER PLANT OPERATIONS
BEFORE THEY ARE SAFELY RELEASED BACK INTO THE OCEAN. DATA COLLECTED AS PART OF THIS PROJECT
ARE PROVIDED TO AND USED BY THE NATIONAL MARINE FISHERIES SERVICE, U.S. FISH AND WILDLIFE
SERVICE AND FLORIDA FISH AND WILDLIFE SERVICE TO TRACK POPULATION TRENDS OF SEA TURTLES ON
THE EAST COAST OF FLA. 1RG PUBLISHES THIS DATA IN SCIENTIFIC JOURNALS AND PRESENTS FINDINGS
EACH YEAR AT THE INTERNATIONAL SEA TURTLE SYMPOSIUM. AS PART OF THIS PROJECT, IRG CONDUCTS
SEA TURTLE NESTING SURVEYS. IRG ALSO CONDUCTS PUBLIC SEA TURTLE WALKS DURING JUNE AND JULY,
PROVIDING EDUCATION ON SEA TURTLES AND SEA TURTLE CONSERVATION.

4b

(Code: ) (Expenses $ 239,228 including grants of $ ) (Revenue $ 121,804 )
IRG HAS SMALLER PROJECTS INVOLVING SEA TURTLE EDUCATION, NESTING, MEASUREMENT, MONITORING AND
TAGGING. THESE PROJECTS ARE FUNDED BY STATE, FEDERAL AND LOCAL ORGANIZATIONS. THE PROGRAMS
ARE: INDIAN RIVER LAGOON, ST LUCIE POWER PLANT, BIG BEND SEA TURTLE GRANT PROGRAM, HAWKSBILL
SEA TURTLE GRANT PROGRAM, LAKE WORTH LAGOON PROGRAM, PALM BEACH COUNTY, FLORIDA BAY
ASSISTANCE PROGRAM AND COASTAL CONSERVATION PROGRAM. IRG PROVIDES INFORMATION OBTAINED IN
THESE VARIOUS PROGRAMS FOR THE FURTHER PROTECTION OF SEA TURTLES THROUGH TECHNICAL PAPERS AND
CONFERENCES.

4c

(Code: ) (Expenses $ 29,902 including grants of $ ) (Revenue $ 37,012 )
IRG IS CONTRACTED BY THE NATIONAL MARINE FISHERIES SERVICE, NMFS, A DIVISION OF THE NATIONAL
OCEANIC AND ATMOSPHERIC ADMINISTRATION, NOAA, TO MONITOR CRITICAL HABITATS FOR SEA TURTLES IN
FLORIDA AND THE GULF OF MEXICO. THIS 1S PERFORMED BY MONITORING NESTING HABITATS AND THROUGH
TAGGING PROGRAMS TO SATELLITE MONITOR SEA TURTLE MIGRATORY ACTIVITIES. UNDER THE ENDANGERED
SPECIES ACT (ESA) NOAA 1S RESPONSIBLE TO ADMINISTER AND DESIGNATE CRITICAL HABITATS OF
ENDANGERED SPECIES. LOGGERHEAD SEA TURTLES HAVE BEEN ADDED TO THE ENDANGERED SPECIES LIST
SINCE 1978. IN 2011 THE ENDANGERED SPECIES LIST WAS REVISED TO IDENTIFY DISTINCT POPULATION
SEGMENTS (DPS) UNDER U.S. JURISDICTION. FLORIDA COASTAL AREAS ALONG THE ATLANTIC OCEAN AND
GULF OF MEXICO ARE PART OF THE NOAA DPS.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 20,940 including grants of $ ) (Revenue $ 23,380 )

de

Total program service expenses ™ | 627,179

EEA

Form 990 (2014)



Form 990 (2014) INWATER RESEARCH GROUP INC [ Page 3
[Part IV | Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A = + « =+ & & s 4 s s n s s n e s e e s ra o ar o aa o r s aa o aa o aaaaaaaaaa s .1 X
2  Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ~ « = « « « « & 0 0 v 0 0 o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] + « « + & s v & s s 0 0 0 0 0 s 0 0 0 0 s 0 e s o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll  « = « « « v o v v 0 v v v o v v v 0 v e w0 0 a s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll » = = = & & & & 0 s 0 0 6 0 5 o w oww e e w e e e a e e e e e a e e e e e e e . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," Complete Schedule D, Part] = « « + & & v & v & & v s 0 s e e x s e e xa s wwaa e wxamwxaanwx o os L 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il « « « « « v o 0 v v 0 0 0 0 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll = + « =+ v & v v s v 0 s 0 0 s a0 s e s r e a o ara o a s r s n s a s . 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part V. =+ v & v v s v v s v 0 s n s n e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.. « « « = « = & v o v 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI = « = = s & & s v & s 0 & s 0 s s 0 s s n s n axa s aaaaa s ar s ar s a s .1la X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl =« « « « = v v v v 0 v 0w v w0 0 v 0 0 v s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl «+ « = « v« v v o v v v v v a v v v 0 0 0 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX « = « « =« v s v 0 s v 0 s 0 0 s 0 0 s w0 n ey 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X~ = « « « « « . 1lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X - + « - . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII = = « & & & & & & 0 & & w w0 & & & w2 = = woxox s omowow o aowww o awwox s wwx s .12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional =« = « « « « & & v v 4 o 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE ~ « = « «+ = v = v v 0 v 0 v o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?  + « = + « = v v 2 v 0 0 0 0 0 v 0 s 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ = = « + v v 0 0 0 0 0 0 0 0 0 s 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV« « « =« ¢ v v v v e v v 0 v e 0 e w0 0w e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV« « = « v v v 0 0 v v v v 0 0 w0 0 0 0 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions)  « = + « = v & & v 0 0 s 0 0 2 0 s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll « = « + = « & & v & v o v v u v e vttt s v e e e s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll « =« « & &« & & & & v & & w & 0 & & 4w mww w o sewx s e wx s ewwaoaww 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH - « « « « « v o v o v v 0 v 0w 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ~ « =« + v = v 0 0 0 0 o 20b
EEA Form 990 (2014)



Form 990 (2014) INWATER RESEARCH GROUP INC _

[Part IV] Checklist of Required Schedules (continued)

Page 4

Yes No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il =~ + « « «+ &« v 0 0 0 0 0 0 0 2 s 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il = = « &« & v v v v o v v 0 v e v e w0 e e e e 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J ~ « = + « =+ & & v 4 s w s s e s s r s s s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a = + = « = & v & v o v v 0 v s vt 0 0 e vt h s e s e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? — + « =+ & 2 0 0 2 a0 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? + « =+ & s s s s s w s w s s w a s n e s a s r s r a o aaaaaaaa o a s L 24cC
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? - + « =« « = v v o v 0 s 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part] ~ « « « = « ¢ 0 v 0 v 0 v v 0 v 0 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L,Part] « =« = & &« & & w w s & & w w0 s m w w s mww o smoww o smoww s mww o osoww 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il « = « = =« & v o v v 0 v o v i v v e s e e e e e e s 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il « « « = « ¢ & v 0 v 0 v v 0 v 0 v 0w s 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV« = « =« « & v 0 v 0 0 v 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIE L, Part IV « « &+ o+ o s v s n s n a s a s n s n s n h e e e e e e .28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V.~ + « =+ & o v 0 0 0 0 0 0 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM -« = = = =+« « + . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M = + « =+ v & v 0 s v d s n s s s e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
[ T T T .31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il « « « & & v v s & o v v s & 0w s s & & w5 s 8w w x o m e ww e a w x s e wxanawas . 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |« « « =« & & v v s v 0 s v 0 0 0 0 0 0 0 s a e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill,
orlV;andPartV,line@1 = « = + ¢ & v w v & & v w0 s s w xx s w e x o omwwwx s ww o mww o mowwawww oo . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? + = = + = =+ & & s ¢ 2 s 0 2 s 0 2 2 0 s 35a X
b If "Yes" to line 35a, 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," complete Schedule R, Part V, line2 ~ « « « = « « &« o v 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, [ine2 = « « « « o v o v v v v o v o h v e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartV] = v o o o o o & & s & s & n 8 bt e e e e e e e e e e e e e e e e e e e e e .37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O =+ & v v v 0 v v 0 0 0 0 s 0 0 s 0 0 s w0 e 38 | X
EEA Form 990 (2014)



Form 990 (2014) INWATER_RESEARCH GROUP_INC - Page
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis PartV..© « « « « v v v v v v v v w0 w0 0 0 0 0 0 0 000 |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable  + = + « =+ & 2 v 0 0 0 la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~ « « « + = « =« . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winNers?  « = + « = + & & s & & s w2 w2 w s a L 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn =+ « « « . . 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? = « « = + & =+ & 2 4 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ~ « « « + « = &« v v« o
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? — « « + + = & & o v s 0 0 0 v 2 s 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O = + « = + v & v v 2 4 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)?  + v = s o s s w s s 0 a0 & s n a  n x o aoaaaomaaaaaaaaaaaaaaaaaaaaaaaaaaaa s . 4a X
b If "Yes," enter the name of the foreign country: "l
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? « « « « « & & v v ¢ 0 v v v s 5a X
b  Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - « « « « = « =« . . 5b X
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T?  « = + & = + & & v & & v 4 & s 0 s 0 0 s 0 0 s s 0 2 a0 s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? -« « « « « = v o 0 0 000w 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? « « « & & & s s 4 sk s s s w s w s o w o w o ow o w w m wmw mw s w s woawoaw o waw s . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the [0 1Yo o T R AR 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? = + « =+« & v 0 0 v 0 0 0 0 0 0 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrm 82827 + = & & & & & & & = & = & s % 2 & 2 = * *F o * ow " ow o= owomow o owoaowoawoawoawaaamaaw o . 7C X
d If"Yes," indicate the number of Forms 8282 filed during the year = « « « « « v v v v v v v v v 0 e v | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~ + « = + « =+ .« e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? —« « « + « = « « « o 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  + = « + = + = « 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ~ « « « = « ¢ & v 0 v 0 v 0 0 0 w0 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672  + « =« « + 4 4 0w e e 0w e 9a X
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ~ « « « « =« 2 4 000w 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 = « « &« & v o v v v v 0 v 0 s 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites = « « = « « = 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders « « « « &+« v v v e e e e e e e e e e e 1la
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) + = = + & & v 4 s s w s s w e s w e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?  « « « «+ « = « « « 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear =« = + « =+ « = | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? = « « « + &« ¢ v v 0 v 0 v v 0 0 0 v 0 s 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans ~ « « « « & & 0 o v v v v v v v 0 0 0 0w 13b
¢ Enterthe amountofreservesonhand « = « = « « & v o v 0w e e d s e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? = + « & s v 2 s v 0 0 0 0 0 0w 1l4a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O = « « « « « « o v . . 14b
EEA Form 990 (2014)



Form 990 (2014) INWATER RESEARCH GROUP INC 65-1090322 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse or noteto any lineinthisPart VI « = « « « v v v v 0 v v 0 s i 0 s 0 0 s 0 0 s 0 0 a0 0 s
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax year ~ + « + «+ « + « & 2 v la 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent  + « « + « « = & &+ 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? = « « « s« s h s e e h e e s e e e e e e e e e e e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?  « « « « « + « =« 4 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? =« - « + . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ~  + « = + « =+« = 5 X
6  Did the organization have members or stockholders? =~ « = « « « v o v v v v e s i d s e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? = = « « « v s v s s d e s s e s s s s e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?  « = « + =« = v v 0 v o v d i n s n s s e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? = + « &+ v o v v o s v s s e s s e s e s s s r s r s r e r o aaa o aa o aa s . 8a X
b Each committee with authority to act on behalf of the governing body?  + « =+ & & v v 0 v 0 0 v 0 0 d w0 a s ae e 8b X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O« = « = « « & v 0 v 0 0 0 0 v 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates?  + = « =« « & v 0 v 0 v v v e d s e s e e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?  « + = «+ « « + « + . 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13~ « « « ¢ o v v v v o v v v v 0 0 0 v 0 e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone =« « = & = & = & = & = & 2 & 2 = 2 = 2 = 2 = = = = = = = = 2 = = = » = = = 2 s » &= 12¢c X
13  Did the organization have a written whistleblower policy? = « « « + & v o 4 v 0 e e e e e e e e e e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy? ~  « = + & = v 0 & v 0 2 s 4 s s n s s e s s 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official = = + « =+ v & v 0 0 v 0 0 v 0 0w e e e e e e 15a | X
b Other officers or key employees of the organization ~ « + = + = &« o v o v 0 i v h n s s e e e e e e e e e s 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable en’[ity during the L o T R 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?  « = =« « v 0 0 0w d e e w w e e e e e e e e e e 16b | X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > | FL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: "l

CARRIE KESKE (772)349-5905, 9885 S INDIAN RIVER DR, Fort Pierce, FL 34982

EEA Form 990 (2014)



Form 990 (2014) INWATER RESEARCH GROUP INC ] _Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart VIl -~ = « « « v o v v v v 0 v o w v 0 v 0w o

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
® (®) (do not check more than one ©) ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related 232l z| 8l 7| §&| & organization (W-2/1099-MISC) from the
organizations % =l 2 8 S| £3 % (W-2/1099-MISC) organization
below dotted g5 §' - g ?E g* = and related
line) - 5 2 % E organizations
@ é g
(1) MICHAEL BRESETTE __ ____________[ 40.00_
PRESIDENT/DIRECTOR X X X 55,911 0 0
(2) JONATHAN_GORHAM _ _ _ _ __ _________|[ 40.00_
VICE PRESIDENT/DIRECTOR X X X 49,903 0 0
(3) BLAIR WITHERINGTON _ _ __ _________[_ 4.00_
VICE PRESIDENT/DIRECTOR X X 0 0 0
(4) DEAN_BAGLEY _ __ _______________[22.00_
VICE PRESIDENT/DIRECTOR X X 3,622 0 0
(5) STEVE TRAXLER _ _ __ _ ___________|_ 5-00_
SECRETARY/DIRECTOR X X 900 0 0
(6) LLEWELLYN EHRHART __ _ __ ___ ______|_ 4.00_
DIRECTOR X 0 0 0
(7) RICHARD HERREN _ _ _ _ _ ___________[_ 4.00_
DIRECTOR X X 2,160 0 0
() CARRIE KESKE_ _ _ _ __ ____________[30.00_
VICE PRESIDENT/TREASURER X 23,413 0 0
® o __l_____
ao o __l_____
Ay o __l_o____
a2 o _____l_____
a3 o l_o____
A o l_____

Form 990 (2014)



Form 990 (2014) INWATER RESEARCH GR

OUP_INC

Page 8

[Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conti
©
® ® Position ® ® ®
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for ig 2l 8| & §& g the organizations compensation
related E gl 8| & EHEE organization (W-2/1099-MISC) from the
organizations g§8| g é T‘E :*:' ~  (W-2/1099-MISC) organization
belowdotted |  Z| 2 % El and related
line) 2| = @ B organizations
el T 2
® g
@
o
as o _l_____
as o _l_____
an_ o _l_____
a8 o _l_o_o___
s o _l_____
@0 o _l_____
@Y o ____l_____
@2 o ______l_____
@3 o _______l_____
@Y o _______l_____
@5 o _______l_____
1b Sub-total

c Total from continuation sheets to Part VII, Section A

d Total (add lines 1b and 1c)

135,909

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

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

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

A

Name and business address

®)

Description of services

0
Yes | No
3 X
4 X
5 X
©
Compensation

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

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

|

EEA

Form 990 (2014)



Form 990 (2014)

INWATER RESEARCH GROUP INC

Part VIl

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(G

Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(©)
Revenue
excluded from tax
under sections

512-514

ontributions, Gifts, Grants
and Other Similar Amounts

~
-

la

- ®O QO O T

Federated campaigns « = «+ « =+ . . la

Membershipdues « = + « =+ v o v 1b

Fundraising events = « « « « « + . . 1c

Related organizations =« = « « = + . . 1d

Government grants (contributions) . - le

All other contributions, gifts, grants,
and similar amounts not included above 1f

591,531

Noncash contributions included in lines 1a-1f: $
Total. Add lines l1a-1f

591,531

Program Service Revenue

2a

Q —~ © o O T

Business Code

All other program service revenue « = + « = +
Total. Add lines 2a-2f

Other Revenue

8a

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds P “l

Royalties = « « + v v v v v v v 0

(i) Real

(ii) Personal

Gross rents

Less: rental expenses « « «

Rental income or (loss) - - -

Net rental income or (loss)

Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Netgainor (IoSs) « = + « = v & & s 0 0 0 0 = s
Gross income from fundraising

events (notincluding  $

of contributions reported on line 1c).
SeePartIV,linel8 « « + + v v v v v v .. a
Less: direct expenses

¢ Netincome or (loss) from fundraising events

9a

Gross income from gaming activities.
SeePartIV,linel19 « « « = « ¢ v o 0. a
Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances « « = « =« . . . a
Less: cost of goods sold
Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

1la

® Qo O T

12

Allotherrevenue + + + «+ « v v o 0 0 0 0w
Total. Add lines 11a-11d
Total revenue. See instructions

591,531

0

EEA

Form 990 (2014)



Form 990 (2014)

INWATER RESEARCH GROUP

INC

[Part IX |

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A ®) © D).
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,500 1,500
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . « - « « « « =« o o
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 - + = « - . .
4 Benefits paid to or formembers + « = s 2 2w 0w
5  Compensation of current officers, directors,
trustees, and key employees « « « « s 0 0 0000 e 135,909 123,678 6,795 5,436
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) + + « »
7 Othersalariesandwages + « + = =« + &+ &« 2 0 2 s 243,918 243,918
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits « = + v & v 0 0 v 0 0w 0
10 Payroll tAXeS + = * & o2 o= ox o= owowwomowomow s w s w o 41’816 40’880 520 416
11  Fees for services (non-employees):
a Management « « « & & s s s 0 s s s s e e e e e s
b Legal .........................
C Accounting » = » = = =+ &+ 4w s w o wwnw e e 1,475 1,475
d Lobbying « = « « = v v s v e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees « = + « « s 4 200w
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion = « « « &+« s 0 w4 e s 4,226 4,226
13 Officeexpenses « = « + v v o v v v v v v 00w e 21,844 13,106 8,738
14 Information technology « = « « = + = « & « &+ &+ 4 s 3,058 3,058
15 Royalties + = =+ & s v 0 v 0 v 0 s e e e e
16 Occupancy ...................... 13’623 13’623
17 Travel « « « & & v x ok e e w e e e e a e e s 55,011 55,011
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - + « -
19  Conferences, conventions, and meetings « « « « « « « 19,173 19,173
20 INtErest = = = + = = = = & = = % = = = = ¥ o o2 o . 1,874 1,874
21 Paymentsto affiliates = « « =+ v 0 0 w0 0w 0w
22  Depreciation, depletion, and amortization =« « « « « « 53,522 53,522
23 INSUFANCE = = = = = = = = = = = = = = = = = = = = » = 35,873 35,873
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a NECROPSIES & LAB FEES 2,170 2,170
b OQUTSIDE SERVICES 312 312
¢ PROJECT MATERIALS & SUPPLIES 4,282 4,282
d VEHICLE REPAIR & MAINTENANCE 10,973 10,973
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 650,559 627,179 17,528 5,852
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here ™ if
following SOP 98-2 (ASC 958-720) = = = « « = « « « «
EEA Form 990 (2014)



Form 990 (2014) INWATER RESEARCH GROUP INC s Page 11
[Part X| Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X =« « « & o v v v o v 0 v v 0 0 v v v 0 s 0 0 0 0 0 0 0 x s |:|
GV (B)
Beginning of year End of year
1 Cash - non-interest-bearing ........................... 32 , 441 1 2 , 535
2 Savings and temporary cash investments = = « « =+ 4 s 0 s w s e s s e e 2
3 Pledges and grants receivable, net  + « = + & & s 0 0 s w s s s s d e e e 3
4 Accountsreceivable, Nnet « « + = & v s e e e w e e w e w s e w w s e e waa 4
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L « « = & = & &+ & & & 2 & 2 = 2 = s = 2 = = = s = &« o 3 , 500 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L = = = + =+ = = &« & x o s 6
" 7 Notes and loans receivable, net  + + «+ « v v v v 0 0 e e e d d e e e 7
§ 8 lnventories forsale oruse = = = + = & & & & x o= ow o= w2 ow o= ow o= ow o= ow o= ow o owoa 8
2 9 Prepaid expenses and deferred charges = = « « =+ v s v 0 0 v 0 a0 0 e e 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD .« - . .| 10a 217,206
b Less: accumulated depreciation = » « « + x4 .. 10b 124,031 134,137 | 10c 93,175
11 Investments - publicly traded securitieS « = + « = s & 4 0w s e s e e e e 11
12  Investments - other securities. See PartIV,line1l « = « « = v v o v 0 0 0 0 0w 12
13  Investments - program-related. See PartIV,line 11 « = « « = v v s v 0 0 0 0 20 0 s 13
14 Intangible @assets « = + « & s v s s s e s s s s e e e e e e s s 14
15 Otherassets. See PartIV,line1l - « « « + &« o v v v v 0 v v 0 v 0 v 0 w0 15
16  Total assets. Add lines 1 through 15 (mustequalline34) - - « « « = « = v v o v . 170,078 16 95,710
17  Accounts payable and accrued eXpenses = s« « = s s s s x s xw o xw s xa s a s 14,895 17 13,011
18 Grants payable ................................. 18
19 Deferredrevenue = = = = = & = = = = = 2 = = = = 2 = 2 = 3+ + 2+ P ow o= A= w o= 19
20 Tax-exempt bond liabilities  « = + « = v 0 0 v 0 0 s e s e s e e e e e e 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD ~ « + = « -« « . 21
4] 22  Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of ScheduleL ~ « « + « « = v v 0 v 0 v 0w s 22
- 23  Secured mortgages and notes payable to unrelated third parties ~ « =+« 2 2 0 27,973 23 12,733
24 Unsecured notes and loans payable to unrelated third parties  + =« « =+« & 2 o s 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D « = &« = & & & & & 2 & 2 & 2 = 2 = % = = = = = %= = ¥ =+ ow 2w o= 25
26  Total liabilities. Add lines 17 through 25 = = « « « « v v v v v v 0 0 0 0 0 00 u s 42,868 26 25,744
Organizations that follow SFAS 117 (ASC 958), check here » E and
3 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets = = = s = & = = = = = = = = 2 = 2 =» 3+ + oo+ ow o= w == o 127 , 210 27 69 , 066
f_.g 28 Temporarily restricted netassets = + « =+ & 2 s v s w s s s n s s e s s 28
T 29 Permanently restricted netassets = « « =+ & 2 s v s w s s s e s s e s s 29
T Organizations that do not follow SFAS 117 (ASC 958), check here W D and
5] complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds — + = =+ & = s 0 2 0 s w0 s a a 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund - « + « « - . . . 31
S 32  Retained earnings, endowment, accumulated income, or other funds ~ + « = + « . 32
z 33 Totalnetassetsorfundbalances « « « « & & & & v v 0w w e e e e e e s 127,210 33 69,966
34  Total liabilities and net assets/fund balances = « « «+ + + v v w0 e 0 e 0 0w 170,078 34 95,710

EEA
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Form 990 (2014) INWATER_RESEARCH GROUP_INC e
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI =~ « « « & v o v v v 0 v v v v o v w0 0 a0 0 0 a0 a0 D
1 Total revenue (must equal Part VIII, column (A), iIN@ 12) + = =+ & & s o s s 0 0 s 0 0 s 0 0 0 0 0 s n 2 x x o0 a s 1 591,531
2 Total expenses (must equal Part IX, column (A), iNn€ 25)  « = « & s« v s v 0 s v 0 s n s x n s e s s 2 650,559
3 Revenue less expenses. Subtractline 2 fromlinel « « = « = v v o v o h h n e s e e e e e e e e e e e 3 (59,028)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))  « = « « =+ & 2 v 0 2 0 4 127,210
5 Netunrealized gains (losses) oninvestments = + = =+ & & s v 4w s xn s ar s ar s a a o a s 5
6 Donated services and use of facilitieS  « = = = & = & & & 2 & 2 = o= x4 ow o= w2 ow o= ow o= ow o= ow s w o w s w s 6
7 INVeStMEeNnt eXpensesS = + + + « « & & w w s s s s s s aax wwowowoa = maaaaaawwoaoaaoa s k7
8 Prior period adjustments ............................................ 8 1 , 784
9 Other changes in net assets or fund balances (explain in Schedule O)  « « + « & ¢ v v v o v v v v 0 0 0w e 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,column (B)) =+« s s w s s w a aw e s e e s w a s wa i w aaaa o aaanaana i n s w o aaaa . 10 69’966
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl. =+ & & v 0 0 v 0 0 v 0 0 v 0 0 s 0 0 s 0 0 0 0 0 a s D
Yes No
1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ~ « « « « « « « + & 4 0 0 4 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? — « + = « = & « &« & 4 4 00w 0w .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? ~ « + = « « « +« « . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133?  + « + + & s s s s s 0 s 0 0 s s 0 s s 0 1 0 8 3 0 8 3 0 0 2 0 0 1 x 0 ax o 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ~ + = « =« « « « « = « . 3b

EEA
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

> ttach to Form 990 or Form 990-EZ.

Department of the Treasury
> Ilnformation about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

INWATER RESEARCH GROUP_INC
[Part 1| Reason for Public Charity Status (All organizations must complete this part.) Se

Employer identification number

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

OO X0

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ll1.)

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

11

Cid

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

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

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b []

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

da

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

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

Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations

e [

-

g Provide the following information about the supported organization(s).

Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

(i) Name of supported organization (ii) EIN (iii) Type of organization
(described on lines 1-9
above or IRC section

(see instructions))

(iv) Is the organization
listed in your governing
document?

(v) Amount of monetary
support (see
instructions)

Yes No

(vi) Amount of
other support (see
instructions)

()

®)

©

)

B

Total

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

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 INWATER RESEARCH GROUP INC 65-1090322 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) "l (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")  « .« -+« 439,533 667,148 619,105 649,667 591,531 2,966,984
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf .+ - « . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge - « - « . .
4  Total. Add lines 1 through3 = « =« « « « 439,533 667,148 619,105 649,667 591,531 2,966,984
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) « « « « - - 363,446
6  Public support. Subtract line 5 from line 4 2,603,538
Section B. Total Support
Calendar year (or fiscal year beginning in) "l (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 « v 0 w0 439,533 667,148 619,105 649,667 591,531 2,966,984
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES = = = = = = = = = = = = = » = &
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon =+« & 2 0 0w
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) « « « « « « v« v« & 472,162 67,703 539,865
11  Total support. Add lines 7 through 10 3,506,849
12  Gross receipts from related activities, etc. (See inStructions) = = « =+ & & s & 4 4w w s w a s w n s w a s w 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOPhere «+ « « o v v w i e e e e e e e e e e e s e e e e e e a e e e e e e e > E
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) = + « =« & = v 0 o v 0 0 0 14 74.24 %
15  Public support percentage from 2013 Schedule A, Part Il, line 14  « « « ¢ & v v v v o v v v v 0 0 w0 e e 15 83.00 %
16a 33 1/3% support test - 2014. 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 ~  « + = « = &« & v & v & 4 v 0 v 0w d e s e e e e "l
b 33 1/3% support test - 2013. 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 stop here. The organization qualifies as a publicly supported organization =+ = « = « « &« & v & 4 v 0 v o 0 0 0 v o "l |:|
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OFgANIZALION + = = + = « = = & = &+ % & &+ 4 w & oxowow o oxowom o woa o xxoa o axoa o xxa o woa o xxa o w e x e x e 'I |:|
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organiza’[ion ......................................................... 'I |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSLIUCHIONS = = =+ % & =+ % & & % & s % & 8 & & # % & s & & *+ & = + & &+ % " 4w ow o wwawa o wa o n e e e e s 'I |:|
EEA Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014 INWATER RESEARCH GROUP INC _ Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ™ (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, 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 bus. under sec 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf ~ « =+« & a0 s

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

6 Total. Add lines 1through5  « = + + « « « «

7a 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 for the year

C Addlines7aand7b = = = « = « = = &« o«

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

Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6 « = = « &« 4 w0 0w

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

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

C Addlines10aand10b =« = = = = = = = & & &«

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPart VL) = « « = o 0 2 0 0 2 s
13 Total support. (Add lines 9, 10c, 11,

and 12.) .................
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here = s o & & & & & & & & 2 2 s = = = = & = » = = ® ® *F o® o o* o® omowomow omoa o owowomowowoaoaaaoww » Q
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) = + « =« v & v 0 0 v 0 0 0 15 %
16 Public support percentage from 2013 Schedule A, Partlll, line 15  + « « v v v v 0 v 0 0 s 0 0 s 0 0 s 0 0 an a s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f))  « = « « = « = =« =« 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17« + = « = & v v v 0 v o v v 0 v 0 v 0 0w 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ « « = « = « « = .« . > I:|

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ « « « « « « « . > l:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions = « « « « = « = . . . » Q

EEA Schedule A (Form 990 or 990-EZ) 2014



Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ,

or 990-PF) » ] Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014
Department of the Treasury

Internal Revenue Service > I Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization ation number

INWATER RESEARCH GROUP INC I

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

l
|:| 527 political organization
l
l
l

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, 11, and IlI.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear « = « = & v & & & 4 v 0 s s w s w s n s e e e s » I $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “"No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
EEA



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization
INWATER RESEARCH GROUP INC

Employer identification number

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) ) @
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 FLORIDA POWER & LIGHT COMPANY Person
Payroll ]
6451 SOUTH OCEAN DR 409,335 Noncash []
(Complete Part Il for
Jensen Beach, FL 34957 noncash contributions.)
(@) (b) () (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
2 INDUSTRIAL ECONOMICS Person
Payroll U]
2067 MASSACHUSETTS AVE 50,000 Noncash []
(Complete Part Il for
Cambridge, MA 02140 noncash contributions.)
() (b) (© @
No Name, address, and ZIP + 4 Total contributions Type of contribution
3 US FISH & WILDLIFE SERVICE Person
Payroll U]
28950 WATSON BLVD $ 22,380 Noncash []
(Complete Part Il for
Big Pine Key, FL 33043 noncash contributions.)
() (b) (© @
No Name, address, and ZIP + 4 Total contributions Type of contribution
4 SEA TURTLE CONSERVANCY Person
Payroll ]
4424 NW 13TH ST SUITE B-11 $ 31,653 Noncash []
(Complete Part Il for
Gainesville, FL 32609 noncash contributions.)
() (b) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
5 NATIONAL SEA TURTLE FOUNDATION Person
Payroll U]
4419 W TRADEWINDS AVE $ 34,098 Noncash []
(Complete Part Il for
Fort Lauderdale, FL 33308 noncash contributions.)
() (b) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash []

(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements
(Form 990) > kcomplete if the organization answered "Yes," to Form 990,

Department of the Treasury

OMB No. 1545-0047

Part IV, line 6, 7, 8, 9, 10, 114, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

2014

> ttach to Form 990.

Open to Public

Internal Revenue Service > |Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Inspection

Name of the organization

INWATER RESEARCH GROUP INC

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Account

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

Employer identification number

a b W NP

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

Total number atend ofyear « « « « « « ¢ 0 v v o

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year + « =+ & 2 a0 .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ~ « « « « &+ v & v v 0 0 0 0w
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

---|:|Yes |:|No

conferring impermissible private benefit?  + « =« v 0 0w s s s s e s e e e e e e e e e e |:| Yes |:| No

Part Il Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o O T o

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

Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

Total number of conservation easements « « = = = & &+ 4 4 0w w w w w e e e e e e e s 2a

Total acreage restricted by conservation easements = = « =« = 4 4 0 s e v e e e e e e e e e e e e 2b

Number of conservation easements on a certified historic structure included in (@)  + = « = « «+ « + =« 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register —« « « = « v v v ¢ v v v v 0 0 v v v 0 0 0w 0 e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™|
Number of states where property subject to conservation easement is located "l

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? = « = « =« + & v o 0 v 0 v 0 v d e e e
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

g I

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

g S

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

and section 170(h)(4)(B)(ii)? = = =+ = = s s & s x s s w w s x a s xn s xa o aoa o aa o aa o aa o aaaaaa s
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar A

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

ssets.

la

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenueincluded in Form 990, Part VIII, line 1« = « = & ¢ v v s v o v vt v e s 0 e e e e e e e e e > IB
(ii) Assetsincluded in Form 990, Part X = « = + = v & & v s v s w s h s e s e e e e e e e e s e e e > lB
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenue included in Form 990, Part VIII, line 1 = « « &« o v v v v o v o v w0 i e e e e e e e e e e e e e e > IB
Assets included in Form 990, Part X =« « + = & &« s & & v x s s s ww o s w w xoamww w s aww s wx o os > 'B

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2014 INWATER RESEARCH GROUP INC _ Page 2
[Part Il |

Organizations Maintaining Collections of Art, Historical Treasures, or Other S ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ~ « = « « « « & « = o o o |:| Yes |:| No
Part IV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X?  + = = & & & & & & s s s w w xox s owwoxoa o= owwowoa s mowow o omwow o awwoxa s wwoxoa s |:| Yes |:| No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginningbalance -« s v s e v s w e e e s e e e e e e s e e s 1c
d Additionsduringtheyear + « « + & s s 0 s d s n d s s d s e s 1d
e Distributions during the YEAr s s s e s e s e e e e e s a e s e e a e e a e e le
f Endingbalance « « + + & s v s s a e s s e s e e s e e s s s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ~ « = « « = « =« . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIll. =~ « « « v & v o 0 v 0 v 0w 0 0 vy |:|
Part V| Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance ~ « =« + 2 . .
b Contributions = = = + = &+ = & = w2 w2 o= s
¢ Netinvestment earnings, gains, and
lOSSES = = = & = & s w2 w s waw s w s oo
Grants or scholarships ~ + « =+ & 2 & 0 = s
e Other expenditures for facilities and
programs  « = s s s s s e w w a0 e e 0w
f Administrative expenses  + « + s s 0 s 0
g Endofyearbalance - « « « + o 000 .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment "l %
b Permanent endowment "l %
¢ Temporarily restricted endowment "l %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations = = + =« = 4 s s s e e e e s e e e e e e s e s s e s e e s s s e e s e e e 3a(i)
(ii) related organizations ................................................. 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? = + « = v v o v v 0 v 0 0 v 0 0 0 0 0 s s 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1la Land = = = & = & & & & w2 w o= w o= w s w o w e
b Buildings =« =+ ¢ s v 0 s s s e e e e s
¢ Leasehold improvements  « « « 4 000w 0

d EQuipment = « « s s e w e e w e e e e e e 217,206 124,031 93,175
@ Other =« « =« = &« = & &« & = & = = = = = = 2 = 2 =

Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (B), line 10Cc.)  « = « « « « & s v v v« & > 93,175

EEA Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 INWATER RESEARCH GROUP INC - Page 3
Part VII Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives  + = « + =+ & 4 0 0 00w 0w
(2) Closely-held equity interests =~ =« « + =« = v v 0 v 0w s
(3) Other
(A)
(B
©
(D)
(E)
()
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) > I
Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

@)
@
©)
4
(5)
(6)
)
(8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) > I

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
2
3
4
(5)
(6)
)
(8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) [ine 15.)) = + « =« v & v 0 s v 0 s s 0 s 0 0 s s 0 8 2 0 2 2 0 s “l
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

3

@

(O]

(6)

)

8

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > I
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl .. |:|

EEA Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 INWATER RESEARCH GROUP INC

Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue p
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements = « = « « « « & 4 0 0 e e w00 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments = « + = « = &« 4 0 0w 0w 2a

b Donated services and use of facilities = « + + + v v 0 0 w0 0 e w e 0 e e e 2b

¢ Recoveries of prioryeargrants = « = « « « s s s w e s e e e e e e e e s 2c

d Other (DescribeinPart XHL) = = & & & v v v v v v v v v v o v v v n s s a e 2d

e Addlines2athrough2d « « « «+ = v & v v 0 v o s s e e e e e e e e P e r e e e e e w 2e
3 Subtractline2efromlinel - = + &« & & & 4 o & & & a2 w ow = = aw wr o aw e n s T 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b  « = + « =+ & = 4da

b Other (DescribeinPart XIIL) « « « & v v s ¢ 0 v v v 0 0 0 v w0 0 0w w 4b

Cc Addlinesd4aand4b + « + v s 4 s e e w a w s e w o w o a s aa manaaaaamanaaaa o n o aa 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.)  « « « « ¢ v v v v 0 0 0 0 0 0 o s 5

Part XII

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements = + « =+ & & v 0 0 0w s s s s e a e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities « « « « & « ¢ 0w e e e e e e 2a

b Prioryearadjustments « « « & ¢ v s s 0 v w w s e w w e e e e e s 2b

C OtherloSSeS + = + = & & & & & & & & & & & = % = & = = = = = = = = = = = *» = & » & 2c

d Other (DescribeinPart XIHL) = = & & & v v v v v v v v v v 0 v v v n a s n s 2d

e Addlines2athrough2d « « « «+ & v s v v 0 v o 0 d s e e e e e e e e T 2e
3 Subtractline2efromlinel - = + &« & & & 4 o & & & a2 w owom = awow e aaw e n o P 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b  « = + « =+ & = 4da

b Other (DescribeinPart XIIL) «+ « « & v v v 0 0 v v v 0 0 0 v v 0 0 0w 4b

Cc Addlinesd4aand4b + « + & s 4 s e w w w w a w s e w o w o a a aa mama aaaam e aa o a o aoaa 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18.)  « « « « ¢ v v v v 0 0 0 v v v s 5

[Part XIll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE O : OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ 2
(Form 990 or 990-EZ) L . . .

Complete to provide information for responses to specific questions on

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

Department of the Treasury » Jttach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service > Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |nSpeCt|0n
Name of the organization Employer identification number

INWATER RESEARCH GROUP INC _

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

BLAIR WITHERINGTON, VICE PRESIDENT AND DIRECTOR IS RELATED TO EMPLOYEE DAWN

WITHERINGTON.

02. Committee meeting documentation (Part VI, line 8b)

IRG"S BOARD, AS THE GOVERNING BODY, MAKES ALL DECISIONS AND DOES NOT DELEGATE TO A

SPECIFIC COMMITTEE.

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

FORM 990 WAS REVIEWED BY THE GOVERNING BODY OF IRG BEFORE IT WAS FILED.

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

PAGE 6 - SECTION B - LINE 12 - CONFLICT OF INTEREST POLICY

POLICY HAS BEEN CREATED TO IDENTIFY & HANDLE CONFLICT OF INTEREST ISSUES

OF THE ORGANIZATION"S OFFICERS, DIRECTORS, CHIEF EMPLOYED EXECUTIVES

AN ANNUAL ACCEPTANCE OF THIS POLICY IS MADE WHICH ALL BOARD MEMBERS

ARE REQUIRED TO DISCLOSE ANY CONFLICT OR POTENTIAL CONFLICT.

05. CEO, executive director, top management comp (Part VI, line 15a)

PAGE 6 - SECTION B - LINE 15 COMPENSATION POLICY

POLICY ON THE PROCESS FOR DETERMINING COMPENSATION APPLIES TO THE

COMPENSATION OF CHIEF EMPLOYED EXECUTIVES, OTHER OFFICERS,

KEY EMPLOYEES AND SUBCONTRACTORS OF IRG. THE PROCESS INCLUDES:

(1) REVIEW AND APPROVAL BY THE BOARD OF DIRECTORS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
EEA



Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

INWATER RESEARCH GROUP INC

(2) USE OF DATA AS TO COMPARABLE COMPENSATION; AND

(3) CONTEMPORANEOUS DOCUMENTATION AND RECORDKEEPING.

06. Other officer or key employee compensation (Part VI, line 15b

IRG"S BOARD HAS A COMPENSATION POLICY IN PLACE TO REVIEW AND SET KEY EMPLOYEE AND OFFICER

COMPENSATION FOR SUCH PERSONNEL .

07. Governing documents, etc, available to public (Part V1, line 19)

PAGE 6 - SECTION C - LINE 18 AVAILABILITY OF GOVERNING DOCS

IRG MAKES ITS 990, ANNUAL REPORT AND BY-LAWS AVAILABLE ON

ITS WEBSITE. ALL OTHER POLICIES AND RECORDS ARE AVAILABLE UPON REQUEST

EEA Schedule O (Form 990 or 990-EZ) (2014)



Form 4562 Dep reclation and Amort|zat|0n OMB No. 1545-0172
(Including Information on Listed Property) 2014
Department of the Treasury > PttaCh to your tax return. Attachment
Internal Revenue Service (99) | ™ |nf0rmati0n about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
INWATER _RESEARCH GROUP_INC FORM 990 - 1 _
Part | Election To Expense Certain Property Under Section 179 B
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) ................................... 1
2 Total cost of section 179 property placed in service (see instructions) = «+ « =+« = s 4 2 s 4 2 x4 a 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-  + = « « & v & v v 0 v 0w 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See iNStructions = = + + & s x4 s w a s s d s a d s s a s 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount fromline29 - « « « « & v o v v 0 v 0w 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7  « « + «+ « + « &+« & 8
9 Tentative deduction. Enter the smaller ofline5o0rline8 - « « « « = v o v v v v o v o v v e v e e 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562  « « « + = « = & v o v 0 0 v 0 4 s 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5  (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11~ + « = + « = + 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 || | 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (SE€ INStrUCtionNS)  «+ =+ = v v+ + & & & 4 4 4 @ v w x e n e e e e s 14
15  Property subject to section 168(f)(1) election  + « = + & & s 4 4 s v s v s w a e e e e e 15
16 Other deprecia’[ion (including ACRS) .................................. 16
[Part Il |  MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2014  + = « = « « « + . .« . 17 51, 295
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere = « & v ¢ & v o v s 0w e s e w e e e e e e e e e e e s »
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery (e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property 6,300 5 | HY 200 DB 1,260
¢ 7-year property 5,000 7 | HY 200 DB 715
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
[Part IV]| Summary (See instructions.)
21  Listed property. Enteramountfromline28 « = + & = v 4 s v 0 s w s s e s s n s a r a aa a aa s 21 252
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 53 5 522
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts  + = + « =+ 4 2 0 2w 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA
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Form 4562 (2014)

INWATER RESEARCH GROUP

INC

Part V| Listed Property (Include automobiles, certain other vehicles, certain aircraft, cert

used for entertainment, recreation, or amusement.)

_ Page -
al erty

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.)

24a Do you have evidence to support the business/investment use claimed?

|:|Yes |:| No

24b If"Yes," is the evidence written? |:| Yes |:| No

(@ (b) © (@) e 0) © () O
Type of property (list Date placed . Business/ Cost or other basis Bas@ for dgprematlon Recovery Method/ Depreciation Elected section 179
vehicles first) in service 'n’;/;it;']?;;:se (busmetsj:gn:rﬁ;;ment period Convention deduction 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 (see instructions)  « = « « « + = « - . 25
26 Property used more than 50% in a qualified business use:
COMPUTER D3R72014[100.0% 1,260 1,260 5 boo DB-HY 252
[ %
[ %
27 Property used 50% or less in a qualified business use:
| ] % S/L-
| ] % S/L-
| ] % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1+ = « « « + = « = & 28 252
29 Add amounts in column (i), line 26. Enter here andonline 7, page 1l = + « =+ & & v 0 2 s 0 2 0 0 2 an nanaa s | 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (do not include commuting miles)
Total commuting miles driven during the year
Total other personal (noncommuting)

miles driven
Total miles driven during the year. Add
lines 30 through 32
Was the vehicle available for personal
use during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal use?

(@
Vehicle 1

(b)
Vehicle 2

()
Vehicle 3

Vehicle 4

(@)

©

Vehicle 5

®
Vehicle 6

Yes No Yes No Yes No

Yes

No Yes

No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

38

39
40

41

your employees?

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received?

Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Yes No

[Part VI | Amortization

b c d @) f
(b) (c) (d) Amortizati ®
- @) Date amortization Amortizable amount Code section mortization Amortization for this year
Description of costs begins penodtor
percentage

42 Amortization of costs that begins during your 2014 tax year (see instructions):

43 Amortization of costs that began before your 2014 taxyear = « = =+ =« & 4 4 4 4 s v s w e s e e s 43

44 Total. Add amounts in column (f). See the instructions for wheretoreport  « = + & = v 0 & v 0 0 0 0 0 0 0 . 44

EEA

Form 4562 (2014)



Application for Extension of Time To File an
Fom 8868 Exempt Organization Return

(Rev. January 2014)

»Fil t lication for each return OMB No. 1545-1709
Department of the Treasury |:I € aseparate applica ’
Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ~ « + =+« s v o v v v 0 v 0 v v 0 0 v s >
® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part1 | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

= T ] 11 » l:l

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print INWATER RESEARCH GROUP INC

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Soci (SSN)

ﬁnufgdf;ﬁf” 4160 NE HYLINE DRIVE

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. JENSEN BEACH, FL 34957-3828

Enter the Return code for the return that this application is for (file a separate application for each return) ~ « « « + = &« ¢ 0 v 0 v 0 0 0 0 s E
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ EARRIE KESKE, 9885 S INDIAN RIVER DR, FL 34982

Telephone No. ™ _ FAX No. ™I

® |f the organization does not have an office or place of business in the United States, check thiSbox — « = « « « &+« v & v 4 v o 0 v 0 o s > l:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox =+ « = + « =« & > E . If it is for part of the group, check this box RN E and attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-17 ,20_15 , tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendar year 20 14 or

> l:| tax year beginning , 20 , and ending , 20
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
|:| Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)

EEA



Statement of Program Service Accomplishments | 2014 (1

Name(s) as shown on return Your Social Security Number

INWATER RESEARCH GROUP INC ]

Form 990, Part 111(a)

Program Service Code

Program Service Expenses $20940
Grants and allocations included in above expense $0
Program Services Revenue $23380
Explanation

IRG RECEIVED A GRANT FROM THE NATIONAL MARINE FISH AND WILDLIFE SERVICE TO CONDUCT RESEARCH
IN THE KEY WEST NATIONAL WILDLIFE SEA TURTLE REFUGE USING SAMPLING TECHNIQUES TO RETRIEVE
SCIENTIFIC DATA. THIS DATA 1S USED TO MEASURE, TRACK AND EVALUATE THE SEA TURTLE POPULATION
IN A SPECIFIC AREA AND FOR STATE AND LOCAL GOVERNMENTS TO MAKE ENVIRONMENTAL DECISIONS FOR
MARINE WILDLIFE MATTERS WHICH FURTHERS THE OVERALL MISSION OF PROTECTION AND CONSERVATION OF
MARINE WILDLIFE IN FLORIDA. THIS DATA 1S DISCEMINATED TO THE PUBLIC THROUGH PUBLISHING OF
SCIENTIFIC PAPERS AND PUBLIC SPEAKING ENGAGEMENTS TO EDUCATE THE PUBLIC.

STM.LD



Form 990 Schedule A, Line 5 - Excess 2% Limitation Contributors

Worksheet

(Keep for your records)

2014

Name of the organization

INWATER RESEARCH GROUP INC

Emiloier identification number

2% of the amount on Schedule A, part I, line 11, column (f)  « + + = & & v o 0 0 v v 0 0 0 0 w0 s w w w e rn o ara e r e ar o aaaa s

70,137

@

(b)

(©

(d)

(e)

®

@

Name 2010 2011 2012 2013 2014 Total Excess contributions
(col. (f) minus
the 2% limit)
INDUSTRIAL ECONOMICS 286,373 97,210 50,000 433,583 363,446
COASTAL TECH 21,669 21,669
SEA TURTLE CONSERVANCY 24,952 31,653 56,605
Total 363,446



* [tem was disposed

Depreciation Detail Listing

2014

of during current year. Program Services PAGE 1
For your records only
Name(s) as shown on return Social security number/EIN
INWATER RESEARCH GROUP INC _
No Description Date Cost Salvage Business Section Depreciétion Life Method Rate Current Accumgléted Prior Bo.nu.s AMT
percentage 179 Basis depr. Depreciation expense depreciation Current
1 PB.9 HP BOAT ENGINE 04172012 2,450 100.00 2,450|7 200 DB MQ 16.76 411 1,336 357
2 BOAT ENGINE 04232012 1,700 100.00 1,700|7 200 DB MQ 16.76 285 927 248
3 DPESK 08112012 301 100.00 3017 200 DB MQ 18.22 55 175 47
4 [COMPUTER EQUIPMENT 08172012 1,272 100.00 1,272|5 200 DB MQ 20.4 259 945 237
5 pPwL CAMERA 10192012 285 100.00 285(7 200 DB MQ 19.68 56 176 47
6 [LAPTOP COMPUTER 11072012 892 100.00 892(5 200 DB MQ 22.8 203 720 180
7 |LAPTOP COMPUTER 11152012 790 100.00 790(5 200 DB MQ 22.8 180 638 160
8 [COMPUTER 02012004 1,973 100.00 1,973|5 0 1,973 PY 987
9 BOAT 06182004 23,966 100.00 23,966|5 0 23,966 PY 11,983
10 [TRAILER 11292007 3,779 100.00 3,779|5 0 3,439
11 HP PRINTER-FAX 01072009 276 100.00 276(5 200 DB HY 5.76 16 276 2
12 PFFICE FURNITURE 08242009 615 100.00 615(7 200 DB HY 8.92 55 534 75
13 B OFFICE DESKS 10032009 438 100.00 438|7 200 DB HY 8.92 39 380 54
14 PLANKTON NET 10072009 625 100.00 625(7 200 DB HY 8.92 56 541 77
15 COMPUTER 12302009 485 100.00 485|5 200 DB HY 5.76 28 485 3
16 HONDA ATV 10052010 5,199 100.00 5,199|7 200 DB HY 8.93 464 4,038| 637
17 COMPUTER 02022011 2,033 100.00 2,033|5 200 DB HY 11.52 234 1,682 339
18 [CAMERA 11302011 426 100.00 426|7 200 DB HY 12.49 53 293 52
19 CAMERA 12052011 300 100.00 300(7 200 DB HY 12.49 37 205 37
20 R010 USED FORD F-150 (09142013 19, 240 100.00 19,240(5 200 DB HY 32 6,157 10,005 4,906
21 PO08 USED FORD F-250 (02272013 20,068 100.00 20,068|5 200 DB HY 32 6,422 10,436 5,117
22 AMERACAT POWER BOAT [05022013 92,962 100.00 92,962|5 200 DB HY 32 29,748 48,340 23,705
23 [TRAILER FOR AMERICAT [05022013 7,298 100.00 7,298|5 200 DB HY 32 2,335 3,795 1,861
24 BOAT TRAILER 12192013 1,594 100.00 1,594|5 200 DB HY 32 510 829 406
25 LAPTOP COMPUTER 01112013 530 100.00 530(5 200 DB HY 32 170 276 135
26 HARD DRIVE 01112013 138 100.00 138|5 200 DB HY 32 44 72 35
27 MINI IPAD 05182013 593 100.00 5935 200 DB HY 32 190 309 151
28 ATV 10032012 6,500 100.00 6,500|5 200 DB MQ 22.8 1,482 3,952 1,314
29 [TRAILER 12312012 7,919 100.00 7,919|5 200 DB MQ 22.8 1,806 4,815 1,600
30 COMPUTER 03272014 1,260 100.00 1,260|5 200 DB HY 20 252 252 189




* [tem was disposed

Depreciation Detail Listing

2014

of during current year. Program Services PAGE 2
For your records only
Name(s) as shown on return Social security number/EIN
INWATER RESEARCH GROUP INC [ ]
- Business Section Depreciation . Current Accumulated Prior Bonus AMT
No. Description Date Cost Salvage i Life Method Rate e o
percentage 179 Basis depr. Depreciation expense depreciation Current
31 [TURTLE TANK 02052014 5,000 100.00 5,000|7 200 DB HY 14.29 715 715 536
32 ATV 04082014 6,300 100.00 6,300|5 200 DB HY 20 1,260 1,260 945
Totals 217,207 217,207 53,522 127,785 43,452
Land Amount ST ADJ:
Net Depreciable Cost 217,207



