Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2015 REPORT
IMPLEMENTATION OF 20.058 F.S.

Citizen Support Organization (CSO) Name:_Friends of Rookery Bay, Inc.

Mailing Address: 300 Tower Road, Naples, FL 34113

Telephone Number: _239-530-5940 Website Address (if applicable): www.rookerybay.org

Statutory Authority:

Section 20.2551, F.S., Citizen support organizations; use of property; audit; public records; partnerships. In
summary, the statute specifies the organizational requirements, operational parameters, duties of a CSO to support the
Department of Environmental Protection (Department), or individual units of the Department, use of Department
property, audit requirements, public records requirements, and authorizes public-private partnerships to enhance lands
managed by the Department.

Brief Description of the CSO’s Mission:
The Friends of Rookery Bay was established in 1987 to support the education, research, and stewardship mission of the
Rookery Bay National Estuarine Research Reserve.

Brief Description of the CSO’s Results Obtained:

For over 25 years, the Friends of Rookery Bay, Inc. has supported the Rookery Bay Reserve’s mission by recruiting and
training thousands of community volunteers to help support staff; conducting education and outreach programs to raise
awareness of the Reserve in Southwest Florida; and raise funds from the private sector to help support ongoing programs.

Brief Description of the CSO’s Plans for Next Three Fiscal Years:

The Friends of Rookery Bay, Inc. plans to enhance membership, volunteer, and ecotourism programs, establish strategic
partnerships with key non-profit organizations like the Guy Harvey Foundation, and increase capacity to raise additional
funds for education and research programs at Rookery Bay Reserve.

Copy of the CSO’s Code of Ethics attached
Certify the CSO has completed and provided to the Department the organization’s most recent
Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N/Annual Financial Statement



http://www.rookerybay.org/

FRIENDS OF ROOKERY BAY, INC.
CODE OF ETHICS

PREAMBLE

)

2

It is essential to the proper conduct and operation of the FRIENDS OF ROOKERY BAY, INC.
(herein “CSO”) that its board members, officers, and employees be independent and impartial and
that their position not be used for private gain. Therefore, the Florida Legislature in Section 112.3251,
Florida Statute (Fla. Stat.), requires that the law protect against any conflict of interest and establish
standards for the conduct of CSO board members, officers, and employees in situations where
conflicts may exist.

It is hereby declared to be the policy of the state that no CSO board member, officer, or employee
shall have any interest, financial or otherwise, direct or indirect, or incur any obligation of any
nature which is in substantial conflict with the proper discharge of his or her duties for the CSO.
To implement this policy and strengthen the faith and confidence of the people in Citizen Support
Organizations, there is enacted a code of ethics setting forth standards of conduct required of
the FRIENDS OF ROOKERY BAY, INC. board members, officers, and employees in the
performance of their official duties.

STANDARDS

The following standards of conduct are enumerated in Chapter 112, Fla. Stat., and are required by Section
112.3251, Fla. Stat., to be observed by CSO board members, officers, and employees.

1.

Prohibition of Solicitation or Acceptance of Gifts

No CSO board member, officer, or employee shall solicit or accept anything of value to the recipient,
including a gift, loan, reward, promise of future employment, favor, or service, based upon any
understanding that the vote, official action, or judgment of the CSO board member, officer, or employee
would be influenced thereby.

2.

Prohibition of Accepting Compensation Given to Influence a Vote

No CSO board member, officer, or employee shall accept any compensation, payment, or thing of
value when the person knows, or, with reasonable care, should know that it was given to influence a vote
or other action in which the CSO board member, officer, or employee was expected to participate in his
or her official capacity.

3.

Salary and Expenses

No CSO hoard member or officer shall be prohibited from voting on a matter affecting his or her salary,
expenses, or other compensation as a CSO board member or officer, as provided by law.
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4. Prohibition of Misuse of Position

A CSO board member, officer, or employee shall not corruptly use or attempt to use one’s official
position or any property or resource which may be within one’s trust, or perform official duties, to secure
a special privilege, benefit, or exemption.

5. Prohibition of Misuse of Privileged Information

No CSO board member, officer, or employee shall disclose or use information not available to members
of the general public and gained by reason of one’s official position for one’s own personal gain or
benefit or for the personal gain or benefit of any other person or business entity.

6. Post-Office/Employment Restrictions

A person who has been elected to any CSO board or office or who is employed by a CSO may not
personally represent another person or entity for compensation before the governing body of the CSO of
which he or she was a board member, officer, or employee for a period of two years after he or she
vacates that office or employment position.

7. Prohibition of Employees Holding Office

No person may be, at one time, both a CSO employee and a CSO board member at the same time.

8. Requirementsto Abstain FromVoting

A CSO board member or officer shall not vote in official capacity upon any measure which would affect
his or her special private gain or loss, or which he or she knows would affect the special gain or any
principal by whom the board member or officer is retained. When abstaining, the CSO board member
or officer, prior to the vote being taken, shall make every reasonable effort to disclose the nature of his
or her interest as a public record in a memorandum filed with the person responsible for recording the
minutes of the meeting, who shall incorporate the memorandum in the minutes. If it is not possible for
the CSO board member or officer to file a memorandum before the vote, the memorandum must be filed
with the person responsible for recording the minutes of the meeting no later than 15 days after the vote.

9. Failure to Observe CSO Code of Ethics
Failure of a CSO board member, officer, or employee may result in the removal of that person from their position.

Further, failure of the CSO to observe the Code of Ethics may result in the Florida Department of Environmental
Protection terminating its Agreement with the CSO.

Page 2 of 2



OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847(a)(1) of the internal Revenue Code (except private foundations) 20 1 3

Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Aevenus Service Infarmation about Form and its in ons is at www.irs.gov/form9390. Inspection
A For the 2013 calendar year, or tax year beginning  JUL 1, 2013 andending JUN 30, 2014
B Checkif C Name of organization D Employer identification number
applicable:

[J&&&* | FRIENDS OF ROOKERY BAY

teinge | _Doing Business As 65-0054703
E]l:lﬁﬂ. Number and street (or P.0. box if mail is not deliverad to street address) Room/suite | E Telephone number

Jemin- | 300 TOWER ROAD 239-417-6310
[ Jhinsae City or town, state or province, country, and ZIP or foreign postal code G Grossreceipta $ 402,366,
[Jepe= | NAPLES, FL 34113  H(a) Is this a group retum

pending | e Name and address of principal officer:CRAIG SEIBERT for subordinates? | lves [ X]No

SAME AS C ABOVE H(b) Are at suborcinates inciucea?__IYes [__INo

| Tax-exempt status: |El 501{c)(3) D 501(c) { ]4 (insert no.) [ ; ! 4947§a1§110r] l 527 If *“No," attach a list. {see instructions)
J Website: pr WWW . ROOKERYBAY .ORG H(c) Group exemption number
K_Form of organization; | X Corporation | Trust_|__] Association [ Other > 1t Year of formation: 1 9 8 7] m Stats of legal domicile: FL,

Partl| Summary

o | 1 Briefly describe the organization's mission or most significant activities: SEE _SCHEDULE O
0
=
g 2 Chack this box P D if the organization discontinued its operations or dispased of more than 25% of its net assets.
32| 3 Number of voting members of the govemning body (Part Vi, line1a) . .. . 123 11
g 4 Number of independent voting members of the governing body (Part V1, line 1b) e e L4 11
21 5 Total number of individuals employed in calendar year 2013 (Part V, fine 2a) . ... ...........cccovovvoene IS
S| 6 Total number of volunteers (eStimate f NECESSAIY) ..., _..............ccooooosreroiccereeresresossosensseoeeieeresseesecssssesssse | 6 360
§ 7 a Total unrelated business revenue from Part VIlIl, column (C), ine 12 . . .iiiiiveeieerseeienns LIB 0.
b Net unrelated business taxable income from Form 990-T e 34 ... oo 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, ine Th) ... .vririmereiireeieeecenssnsaenone 223,157, 178,823,
E| ® Program service revenue (Part VIL 0@ 20) _...............c.o...ooooersmseesssesoescsssone 116,828. 121,410,
é 10 Investment income (Part VIII, column (A}, lines 3, 4, and Td) ....................................... 2,088. 295,
11 Other revenue {Part VIli, column (A}, lines 5, 6d, Bc, 8¢, 10c, and 11e} ... 7,602, -11,050.
12_Total revenue - add lines 8 through 11 {must equal Part VI, column (4), line 12) ... 349,675. 289,478.
13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) o, 300. 880.
14 Benefits paid to or for members (Part IX, column {A), in@4) . . . 0. 0.
H 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 510} . ... 0. 0.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11€) ...............ccocoovcvrverrcricrrrn 0. 0.
8| b Total fundraising expenses {Part IX, column (D), line 25) P> 30,553,
d 17 Other expenses (Part IX, column {A), lines 11a-11d, 116-24) . ... . .o 275,583, 360,283.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) . . ... .. 275,893, 361,163,
__1 19 Revenue less expenses. Subtract line 18 from fiNe 12 ...oocouevvsisoiins 13,782. -71,685.
Eg Beginning of Current Year End of Year
35| 20 Totalassets (Part X, N8 16) ... .. ......ccoommmioiimmomeememmseesssseesessessessessesssseee 325,144. 241,218,
=g 2 Total liabilities (Part X, ine 28) ... ressessnenssseaens 13,782, 1,541.
=7| 22 Net assets or fund balances. Subtract line 21 from Ine 20 ..o 311,362, _239,677.
[-art I | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belie, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer : .
Here GINA LOSTRACCO, TREASURER TAXPAYER'S EBPY ?
Type or print name and title
Prin/Type preparer's name Preparer's signature Date s L_1| PTIN
Paid LIA COOPER CPA AMELIA COOPER CPA 02/10/15| serempyes P00437898
Preparer |Firm'sname p CLIFTONLARSONALLEN LLP Firm'sEiNge 41-0746749
Use Only |Firm'saddressy, 4099 TAMIAMI TRAIL N., STE. 300
NAPLES, FL 34103 Phorgno.239-262-8686
May the IRS discuss this retum with the preparer shown above? {seeinstructions) ... Yes No

232001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2013)
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Form 980 {2013} FRIENDS OF ROOKERY BAY 65-0094703 Page2
[ Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any ine inthis Part I ... oesseraseren s e sisisesss I:I

1  Briefly describe the crganization’s mission;
OUR MISSION IS TO CONNECT PEOPLE WITH SOUTHWEST FLORIDA'S DYNAMIC
ESTUARINE ENVIRONMENT THROUGH EDUCATION, ENGAGEMENT AND STEWARDSHIP BY
SUPPORTING ROOKERY BAY NATIONAL ESTUARINE RESEARCH RESERVE.

2  Did the organization undertake any significant program services during the year which were not listed on
the PAOF FOMM 890 OF GR0-EZT | _........occoosoerero oo cerosessesesssesne s sees et ses s e seessseeer e [dves XIne
If *Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? Dves IE No
If “Yes," describe these changes on Schedule O.

4  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 s 266, 392. including grants of § 880. ) {Revenue $ 121,410. )
MANAGE 110,000 ACRES OF LAND AND AQUATIC ACREAGE, INCREASE COMMUNITY
AWARENESS THROUGH COMMUNITY EVENTS AND PROVIDE MONEY TOWARDS THE
MANAGEMENT OF THE RESERVE.

4b  (Coce: ) (Expenses $ Including grants of § ) {Revenus § )

4¢c  (cods: ) (Expenses $ including grants of § ) (Revenue$ )

4d Other program services {Describe in Schedule O.)

Expenses § including grants of § ) (Flwenuc 3 }
4e Total program service expenses P 266,392,
Form 990 (2013)
332002
10-20-12
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990 (2013) FRIENDS OF ROOCKERY BAY 65-0094703 Page3d

[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"Y05," COMPIBE SCHBOIB A ... ..........cooovvveemsossetiemes et se s eteeee et st et ns ekt ae st et et et se s s s e br s e e nemnen s 1 1 X
2 Is the organization required to complete Schedule B, Schedula of GOt U O Sl e e, 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? /f "Yes,” complete Schedule C, PAM T ..............cccoeveeevmeiiersssonssessiesss st e sstssssssasssisssesssaessssesessnssenesnnes 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lcbbying activities, or have a section 501(h) election in effect
during the tax year? }f "Yes," complete SEhedle C, Partll ... ssses s ssessssesstosssssssssesssssinns 4 X
5§ Is the organization a section 501{c)(4), 501{c){5), or 501(c)(E) organization that receives membearship duss, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedufe C, Part ill ., .. oo 5 X
6 Did the organization maintain any doncr advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investmant of amounts in such funds or accounts? If "Yes," complate Schedule D, Parti | 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," complate Schedule D, Part Il i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," completa
ScheduleDLPBILIIN v et SRS Y T U o o e P S S T 8 p.4
@ 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," compiete Schedule D, Part IV et et et aa R n e n et en 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quaskendowments? Jf "Yes," complete Schedule D, Part V. ... . 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts i, Vi, Vill, IX, or X
as applicable.
a Did the crganization report an amount for land, huildings, and equipment in Part X, line 107 /f “Yes, " complete Schedufe D,
PBIT VI oot st eas e be et e ssteses e e s s e sk st e s er s e nsseR SRS seA e R RS SRRt Ao AR SRS SRR A SRR eA AR e R bR eA R SRR S E s bbbt Hai 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," complate Schedule D, Part VIl ... ... s |11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 if "Yes, " complate Schedule D, Part VIl || .........ceeimimimmim i sess s s s 1ic 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
Fart X, line 167 If "Yes," complete Schedule D, PArtIX || ............ccococeiiimeisiiniees e iess it ss s tsms sttt s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... . 1te 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)? /f "Yes," complete Schedule D, Part X . . 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedufe D, Parts X! and Xif B p. ¢
b Was the organization included in ccnsohdated Independent audrted f' nanmal statements for the tax year‘?
If "Yes," and if the organization answerad "No" to line 12a, then completing Schedule D, Parls Xl and Xl is optional . | 12b X_
13 s the organization a school described in section 170(b){1)ANii}? If "Yes,® complete Schedule £ .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? If “Yes," complete Schedule F, Partsfand iV ... ... e 1 14D X
18 Did the organization report on Part IX, column {A), fine 3 more than $5 000 of grants or olher ass:stance to or lor any
foreign organization? If "Yes,” complete Schedule F, Parts Hand IV || ..........cocoumiminensssnmis . 15 X
18 Did the organization report on Part I1X, column {A), line 3, more than $5,000 of aggregate grants or other ass:stance to
or for foreign individuals? If “Yes, " complete Schedule F, Parts Iltand IV | . ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes, " complete SChedle G, PArTT | ... eeierevresssssessearen s rs e e o asesearesenees 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1c and Ba? If *"Yes,” completa SCheaUle G, PRI | ...........ccccooiiiorioiviseseiisiess s ssnsessiesssbons s bensbasonstrs s sessasssass ssims L.l X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If "Yes,"
complete Schedule G, Partl . .............. T e—— 5. | X
20a Did the organization operate one or more hospnal facnlmes? lf Yes, complate Schedule H ________________________________________________ 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... ... ; 20b
Form 990 (2013)
332003
10-28-13
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Form 990 (2013 FRIENDS OF ROOKERY BAY 65-0094703 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column {A), line 17 If *Yes, * completa Schedule I, Parts LT+ B 1 N URTEIRN 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part X,
column (A), line 27 if *Yes, * compiete Schedule |, Pants fand Il | ... . 22 X

Did the organization answer "Yes" to Part VIl, Section A, line 3,4, or 5 about compensahon ol the orgamzatron s current

and former officers, direciors, trustees, key employees, and highest compensated employees? /f "Yes," complete

SORBEIIBT i S5 Y N T A 4RSS oS08 S AR 23 X
24a Did the arganization 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 afier December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

SEhedule i HEANG 00 TOBABEEE ... oo sesatncorsbidbosrosmssestoenses sonmmssson somenssiosHUE AT s A O T S ST 242 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AR TAREREMPYBONTST |, o s i s £ et W i o I 0 Ak s ARt s RS 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? ... ... 24d
25a Section 501{c}3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if “Yes," complete Schedule L, Part! ... 25a X

b Is the organization awars 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 S90-EZ? If "Yes, * complete
Schedule L, Parti . . oS o bl B S s e s eI 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 so,
GOMPIRIESERBHUWIR L PEIT ... 0o iosmonsbomcosi i ssssssaommsanssessssommsorasd rosms bbb dda s PRAIEAT 8 HA S AR s 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, 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 ity ) 20 X

28 Was the organization a party to a business transaction with one of the lollowmg pames (see Schedule L. Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A cument or former officer, director, trustee, or key employee? If "Yes,* complate Schedule L, Part V.| ... 2Ba X
b A family member of a current or farmer officer, director, trustee, or key employee? If "Yes, *complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part iV .. ... SRR [ - X
29  Did the organization receive more than $25,000 in non-cash eontributions? /f "Yes, complete Schedule M ___________________________ | 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f *Yes, " completa Schedule M .................. A | < X
31 Did the organization liquidate, terminate, or dISSOIVB and ceasa operatlons?
If *Yes," complete Schedule N, Part! . ... e | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of uts net assets?ll Yes. complete
Schedule N, Partll ... e |l B9 X
Did the organlzatlon own 100% of an enuty dlsregarded as separate from the orgamzahen under F!egulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schadula B, Part ! . .........cocoveieooieeeeeeeiiisissins it ionissinnrransrenns L 99 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part il, i, or IV, and
PartV,line1 .. ... T e e I .. 2
35a Did the organization have a contrelled enmy wnthln the meanmg of sectton 512(b)(13)? e, 1 058 X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction wnh a conlrolled enmy
within the meaning of section 512{b){13)? /f "Yes," complete Schedule R, Part V, line 2 i T T S 35b
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, line 2 | » sy OB X
37 Did the organization conduct more than 5% of ns actlvnties through an entlty that is not a related orgamzauon
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part VI | Pon B | 97 X
38 Did the arganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 590 filers are required to complete Schedule © . oo oo o i se | X
Form 990 (2013
332004
10-29-13
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Form 990 {2013) FRIENDS OF ROOKERY BAY 65-0094703  PageS
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote toany lineinthisPantVv. o [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... [ 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter-O-if not applicable ... ... |l1b 0
¢ Did the organization comply with backup withholding rules for reportable payments 1o vendors and reportable gaming
(gambling) winnings to prize winners? e el [ 1ol W
2a Enter the number of employees reported on Form W 3 Transmntal of Waga and Tax Staternents.
filed for the calendar year ending with or within the year covered by thisreturn ... . .. g 0
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? . ......oocvii. 1L 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 ar more during the year? 3a X
b M "Yes,"” hasit filed a Form 990-T for this year? If "No,® to line 3b, provide an explanation in Schedule O . ... ... . 13b
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 financialaccount)? .. ... | 4a X
b If "Yes,” enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ .. ... ... . . ... |.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-T7 .. ... }_5(:7
B8a Does the organization have annual gross receipts that are normally greater than $1 DO 000 and dld the orgamzation sollcrt
any contributions that were not tax deductible as charitable contributions? .. . |_6a }_(_
b If "Yes," did the organization include with every solicitation an express statement that such contrrbutlons or glfts
were not tax deductible? ., ... - e e 1. Bb
7 Organizations that may receive deductible conmbuﬁons under secﬁnn 170{6)
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided tothe payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services ProvidedT e eniens 70 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ................. R X
d If "Yes," indicate the number of Forms 8282 f‘led duﬁng tha year A l_7d I
e Did the organization receive any funds, directly or indirectly, to pay premrums ona personal beneﬁt contract? ... . ... [ Te X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. il X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or aother vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(2){3) supporting crganizations. Did the supperting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ... ... S A R e e | 9a
b Did the organization make a distribution to a donor, donor advisor, or related persen? .. |leb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 et LGS
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facﬂmes _________________ L10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . . 112
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) Vet | 11b
123 Section 49847(a){1} non-exempt charitabla trusts Is the orgamzation f‘ Irng Fonn 990 in !ieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... ‘ 12b I
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e e B e kol A e hied || $35
Note. See the instructions for additional information the erganization must report on Schedule O
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans | .. . . .. ..o | 130
¢ Enter the amount of reservesonhand | . . . ... RPN 030 W RS I CNROO o 1 1 25 L 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? | I 14a X
b W *Yes* hasit filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... ... ... 14b
Form 990 (2013)
332008
10-29-13
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Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a *No" response

Form 890 {2013} FRIENDS OF ROOKERY BAY 65-0094703 Page6

to line 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any ling inthisPart VI ... m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end ofthetaxyear ... [ 1a il

b
9

Yes | No

If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad zuthority to an executive commitiee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent ... | 1b 11
Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with any other

officer. director. trusteeorkeyemployes? ... nmeare e e e e
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, diractors, or trustees, or key employees to a management company or Other Person? e eeeetesesee
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. .......
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? ...
Did the organization have members, stockholders, or other persons who had lhe power to elect or appount one or
more:membersiof thesgoveming body?” ..o e e e s | 7a_
Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the govemning BOGY? ... ... ee v ee st m et enn e 7b
Did the organization contemporaneousty docuement the meetings held or writien actions undertaken during the year by the following:

THE GOVBIMING BOAY? || . .oooececieeeemsssece e ee e it esaeseeea et et e eae e s ee e s eses e sees s eae s oesemeeesent st anseesessasoaeeeesnnmseasnnnees 8a | X
Each committee with authority to act on behalf of the goveming body?
Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? if "Yes, " provide the names and addressesinSchedule © ... ..o g X

-]

Lo B L4 E o [

LT NINNN ba

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

b

exempt status with respect to such arrangements? ; ; 16b

Did the organization have local chapters, branches, or affiliates? ... ... rereeeee | 108 X
If "Yes," did the organization have written policies and procedures goveming the actwmes of such chaplers. afﬁllates
and branches to ensure their operations are consistent with the organization's exempt pUrPOSEST . . . iiisiiniins 10b
Has the organization provided a complete copy of this Form 990 to all members of its govermning body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 290,
Did the organization have a written conflict of interest policy? if "No," go o line 13 | 123 |

X
| X |

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 2h ] X
| X |

X

Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,* describe
In:Schedule O:how this Wasidone ..o REs e R s R asarmassas | 126
Cid the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?
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?

The organization's CEQ; Executive Director, or top management OfCial . . e es e eesser s 152
Other officers or key employees of the organization ... e e e S 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O {(see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... oo | 182
If “Yes," did the organization follow a wmten pollcy or procedure requmng the organlzatlon to evaluate |ts parhclpauen
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

13
14

NIN

IN

Section C. Disclosure

17
18

18

List the states with which a copy of this Form 990 is required to be filed »F L,
Section 6104 requires an organization 1o 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.

Ownwebsite || Another's website [X] Upon request (1 other fexpiain in Schedute O)
Describe in Schedule O whether {and if so, how), the organization made its govermning documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
THE ORGANIZATION - 239-417-6310
300 TOWER ROAD, NAPLES, FL 34113
232008 10-29-13 Form 990 {2013)
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Form 990 {2013) FRIENDS OF ROOKERY BAY 65-0094703  Page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornoteto any lineinthisPart VIl e e o D

Section A. Officers, Directors, Trustees, Key Emplo and Hi t Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® |ist 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 report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |ist alf 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.

[X] check this box if neither the organization nor any related organization compensated any cumrent officer, director, or tnistee.

(A) (8) {C) {D) (E) )
Name and Title Average | ... :&ﬂ?ﬂ‘m e Reportable Reportable Estimated
hours per | box, unleas person is both an compensation compensation amount of
week ‘:_""“ and & dewctoriisid) from from related other
(list any g the organizations compensation
hours for g B organization (W-2/1099-MISC) from the
related F § 2 {W-2/1099-MISC) organization
organizations| 2 | 3 § £ and related
below g g_% 2 organizations
ie) | 3|%|8|5 (58 &
(1) CRAIG SEIBERT 2.00
PRESIDENT X X 0. 0. 0.
{2) DR JULIE EDMISTER 2.00
VICE PRESIDENT X X 0. 0. 0
(3) GINA LOSTRACCO 2.00
TREASURER X X 0. 0. 0.
{4) STEVE MUTART 2.00
SECRETARY X X 0. 0. 0.
(5) JUDITH M HUSHON 2.00
DIRECTOR X 0. 0. 0.
{6) LISA KOEHLER 2.00
DIRECTOR X 0. 0. 0.
{7) CLAY C BROOKER 2.00
DIRECTOR X 0.a 0:s 0.
{8) DR, ALLEN KASSMAN 2.00
DIRECTOR X 0. 0. 0.
{3) ROBERT KLUS 2.00
DIRECTOR X 0. v I 0.
{10) CURT WITTHOFF 2.00
DIRECTOR X 0. 0. 0.
{11) SHELBY EVANS 2.00
DIRECTOR X 0. 0. 0.
332007 10-28-13 Form 990 (2013)
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Form 890 (2013) _ FRIENDS OF ROOKERY BAY

65-0094703 Page8

art VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continugd)
{a) (B) {C) (D) {€) (F)
Name and title Average ant d':‘;si‘::‘m e Reportable Reportable Estimated
hours Per | poy, uniess person s bath an compensation compensation amount of
week oificad nd n clrecion/truatee) from from related other
(istany |2 the organizations compensation
hoursfor | = s organization (W-2/1099-MISC) from the
related | 3 | ¥ g (W:2/1093-MISC) organization
jorganizations{ 3 | 3 3 - and related
blflﬂw g g - % FEE organizations
ne) |E|2|E[5|35| 5
T SUDBOLAL . e sers s > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A | rereereeearenenn PP 0. 0. 0.
d_Total (add lines 1b and 1¢) .. O 0. 0. 0.
2 Total number of individuals (i ncludlng but not Ilmned to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
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 ... . 3 X
4  For any individual listed on line 1a, is the sum of reportable campensatmn and ather compensatlon from the orgamzatlun
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual _, - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or andmdual for services
rendered to the arganization? If "Yes," complete Schedule Jforsuchperson ... ... 5 X
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) (8) )
Name and business address NONE Description of services 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 - 0
Form 990 (2013)
2322008
10-20-13
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Form 980 (2013 FRIENDS OF ROOKERY BAY 65-0094703 Page 8
| Part VIl | Statement of Revenue
]

Check if Schedule O contains a response ornote to any lineinthisPart VIl ... ..o s

Total (r:\,ranue Reég,d or Unrchted ﬁvggué%“gﬁd
exempt funclion business
revenue revenue 5$ cu%n&
£2| 1a Federatedcampaigns ... 1a
§ 3| b Membershipdues ... . bl 22,661,
gﬁ; ¢ Fundraisingevents .. ... |1 86,250.
ag d Related organizations ... 1d
g‘ibE_ e Govemment grants {contributions) | 1e 29,418 .
3 5 f Al other contributions, gifts, grants, and
2L similar amounts not included above 1 40,494.;
gS @ Nencash contributions inctuded in ines 1a-1t: $ 60,467.
L R A B o »| 178,823,
usiness Cod:
¢ | 2a PROGRAM SERVICE REVENU | 500039 121,410.] 121,410.
5g
gg d
& e
- 1 Ali other program service revenue . ..........
g Total, Addlines2a2f ... | = 121,410.
3 Investment income (including dividends, interest, and
other SIMilar aMOUNES).__..__................croeerersersrersersessre s _295. 295.
4  Income from investment of tax-exempt bond proceeds P>
L | T
(i) Real (ii) Personal
6a Grossrents ... .. 3,768.
b Less: rental expenses ... 1,758.
¢ Rentalincomeor(loss) .. | 2,010.
d Net rental income or (1088} ..o S 2,010. 2,010.
7 a Gross amount from sales of | _{i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainor (loss) .
d Net gain or (loss) e ———
3 8 a Gross income from fundlalsmg evants (nat
£ including $ 86,250, of
é contributions reported on line 1c). Sea
B Pant IV, line 18 ..........c.cccmrcevimens A 13,3894
5| b Less:idirectexpenses ... bl 91,789,
¢ Net income or loss) from fundraising events ... B -18,400. -18,400.
9 a Gross income from gaming activities. See
Pat IV, line 19 ... a
b Less:direct expenses . b
¢ Nat income or {loss) from garmng aciwmes R
10 a Gross sales of inventory, less returns
and allowances ... ... al 21,9674
b Less: cost of goods sokd b 19,341,
¢ _Net income or (loss) from sales of loventory . > 2,626, 2,626,
Miscellaneous Revenue Business Code|
11 a OTHER REVENUE 900099 | 2,714, 3,714,
b
c
d Allotherrevenue . ............oeonens
e Total. Addlines 11a11d | . . .. ... P 2,714.
112 Total revenue. Segingtructions. .. ... ... ..o b 289.,478.] 121,410, 0.l -10,755.
P Form 990 (2013)

9
13080210 135925 096-06057000 2013.05060 FRIENDS OF ROOKERY BAY 096-2HF1



i
Form 990 (2013) FRIENDS OF ROOKERY BAY
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must compigte column (A).
Check if Schedule O contains a response or note to any line in this Part ”{(B) ..................................................
Do not Include amounts reported on fines 6b, .
7b, &b, Sb, and 106 of Part VIl EIogn ey
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 __
4 Benefits paid to or for members _ I
5 Compensation of current ofﬁcers dlrectors,
trustees, and key employees | .
8 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(1)(1)) and
persans described in section 4958(c)}(3)(B)
7 Other salaries and wages _...._........
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits | . ...
10 Payrolitaxes .. ...
11 Fees for services {non- employeas)
Management ...,
Logal. . i i i s iesssssiess
Accounting
Lobbying
Professional tundraismg senm:es See Paﬂ IV hﬂﬁ 17
Investment managementfees ..
Other. {!f line 11g amount exneeds 1(}% ut lme 25

65-0094703 Page10

érassmg
expenses

(C)
gement and

{A)
Total expenses
general expenses

880. 880.

19,273. 17,346. 1,927.

0w =0 0 0 oo

12
12
14
15
16
17
18

19

RERESB

o a0 oo

column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Office BXPENSES, .. ... . ...cvrmmimirmsisnsioiress
Information technolegy __..........cocc....
Royalties ..............eveimneninienennens
OCCUPANGY ........covcuersesrencerensssaserssnsmasassssens
ERAVE] . ncmnisnam s
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to ah‘lliates .
Depreciation, depletnon. and arnomzatlon ,,,,,,
Insurance
Other expenses. llemize expenses not covered

above, (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .....

OTHER PROGRAM EXPENSE

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

65,003.

59,823,

4,190.

9390.

21,544.

10,305.

1,021.

10,218.

5,139,

3,853,

1,114.

172.

39,479,

27,013.

4,508,

7,857.

3,319.

1,928.

1:35%.:

21:573.

21,573.

97,088.

97,088.

EDUCATION

2615&1-.

21,286,

X
[y
o
(¥}
-

|

_2,112.

ADMIN EXP

16,884.

8,094.

~J

b

4,103.

TESTING AND ANALYSIS
All other expenses
Total functional expenses. Add lines 1 through 24e

‘ 16,336.

16,336.

28,144,

19,1786.

1, 683.

361,163.

266,392.

> | [y (O8]
i o

8][4} o
|l o]

o [LUn

30J 553.

3B

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I if fellowing SOP 98-2 (ASC 958-720)

332010 10-209-13
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0094703 Page11

Form 990 (2013) FRIENDS QF ROOQKERY BAY 65~
[Part X | Balance Sheet
Check if Schedule O contains a response ornote toanylineinthisPart X ... ... e L
(A} 8)
Beginning of year End of year
e T T— _227,079.! 1 142,126,
2 Savings and temporary cashinvestments . 2
3 Pledges and grants recefvable, net | ... 3
4  Accountsreceivable, NBt e 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Lot Schedulel ... aunmiominmg sy s e b ps 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
I} employees' beneficiary organizations (see instr). Complete Part llof SchL | 6
3 7 Notes and loans receivable, Net || .. 7
8 Inventories forsale or USE . ... ... 10,668.] 8 _2,788.
9 Prepaid expenses and deferred charges ... .. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 192,433,
b Less: accumulated depreciation 10b 101,129. 87,397.] 10c 91,304.
11 Investments - publicly traded secunties | .. ..., 11
12 Investments - other securities. See Part WV, line 1t . 12
13 Investments - program-related. See Part IV, line 11 ... L 13
14  Intangible assets . .. 14
15 Other assets. See Part IV, |l|'13 11 ................................................................ 0.l 15 5,000.
|18 Total assets. Add lines 1 through 15 {must equalline34) ... .. . i 325,144.( 16 241,218.
17 Accourlts payable and accrued expenses ... 13,661.! 17 1,541,
18, Qrants PAYEDIB ... ... i ymiiminensiss s s e s s bR e 18
19 Deferred revenue | 19
20 Tax-exempt bond DRSS ;o oo s ot S S 20
21 Escrow or custedial account liability. Complete Part IV of ScheduleD 21
[ 22 Loans and other payables to current and former officers, directors, trustess,
2 key employees, highest compensated employees, and disqualified persons.
3 Complote Part 1 0f SCHEUIB L _._._.............ocooerrcirnnn 2
= |23 secured mortgages and notes payable to unrelated third parties ... .. 23
24 Unsecured notes and loans payable to unrelated third parties .. 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . ... 121.] 25 0.
| Total liabilities. Add lines 17 through25 .o 13,782.| 268 1,541.
Organizations that follow SFAS 117 (ASC 858), check here | 2 D and
@ complete lines 27 through 29, and lines 33 and 34,
E |27 Unrestricted net assets _ 27
& |28 Temporariy restricted netassets . 28
K 29 Permanently restricted netassets | ... 29
& Organizations that do not follow SFAS 117 (ASC 958}, check hera » [i]
& and complete lines 30 through 34,
£ |30 Capital stock or trust principal, or cument funds ... 0.i{30 0.
% |31 Paid-n or capital surplus, o land, building, or equipmentfund 0.l a1 0.
<
+< |32 Retained earnings, endowment, accumulated income, or other funds 311.362. 32 239,677.
2 33 Totalnetassetsorfundbalances ... 311,362.! a3 239,677.
___ 134 Totalliabilities and net assets/fund balances ... 325,144.] 34 | 241 .218.
Form 990 (2013)
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Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response ornoletoany lineinthis Part XU ... .o, i s S e Lk

Form 990 Tow) FRIENDS OF ROOKERY BAY 65-0094703 Pagei2

(.

OO~ EWON =

-
o

Total revenue (must equal Part VIIt, column (A), INe 12) . ... ceioeesnisssemon e | 289,478.
Total expenses (must equal Part IX, column (A), 08 25) ... iiieieeceee s sseveeeeneees |2 361,163.
Revenue less expenses. Subtract line 2 from line 1 3 —-71,;685+
Net assets or fund balances at beginning of year (must equal Part x ine 33 cdlmn (A)) 4 311,362.
Net unrealized gains (I0SSeS) ONINVESIMENES ot sterss st stere s semsan s 5

Donated services and use of facilities 8

Investment expenses | ... 7

Prior period adjustments | . 8

Other changes in net assets or fund balances (axplaln in Schedule O) N 2] 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X. llne 33

column (B)) ... e e e e e e | 4 239,677,

[Part XIl Financial Statements and Reporting |
Check if Schedule O contains a response or note to any line in this Part XI1 ..o e i e

1

2a

3a

Accounting method used to prepare the Form 990: CJcasn  [XJAccruat [ Other

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If “Yes,"” check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? |

If "Yes," check a box below to indicate whether the financial statements for the year were audned ona separate basis

consolidated basis, or both:

G Separate basis I_—_] Consolidated basis I:] 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? . ..

If the organization changed either its oversight process or selection process during the tax year. explain in Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and-OMB Clreular AABAR oo s s st b s S 4 R T SR R e s A

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 ... . T

2a

'N

2c

3a

3b

332012

10-29-13
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SCHEDULE A . - . OMB Na, 1545-0047
Public Charity Status and Public Support 201 3

IEprm 280-of &2 Complete if the organization is a section 501(c}3} organization or a section
4947(a)(1) nonexempt charitable trust.

Department of tha Traasury P> Attach to Form 980 or Form 890-EZ, Open to Public

Intacrial Hoveria Senvics P> Information about Schedule A (Form 990 or 990-EZ) and its Instructions is st WwW.IrS.gov/forma90. Inspection

Name of the organization Employer identification number
FRIENDS OF ROOKERY BAY 65-0094703

(Part1 [ Reason for Public Charity Status (all organizations must complete this part.} See instructions.

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

1 D A church, convention of churches, or association of churches described in section 170{b){1){A)i).
l:l A school described in section 370(b){1)}{A)H). (Attach Schedule E)
|:| A hospital or a cooperative hospital service organization described in section 170{b) 1M A)(ii).
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;
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). (Completa Part I.)
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 govemnmental unit or from the general public described in
section 170(b)(1){AXvi). (Complete Part Il.)
A community trust described in section 170(b}{1){A){vi). (Complete Part I.)
An organization that nomally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} nc 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 508{a){2). (Complate Part i}
An organization organized and operated exclusively to test for public safety, See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b D Type ll c D Type [Il - Functionatly integrated d |:l Type lll - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

LT R ]

(4]

00 &0 O

10
"

N

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll

SUPPOInG OFGANIZAtON, CHBCK HIS DOX ||| ...\ ..o eeoeooeeceeeeeeseoesseeees e s oo oo ss e e oo eee e eeeeeeeeeeeseee oo ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly contrals, either alone or together with persons described in {ii) and (iii) below, Yes | No

the goveming body of the supparted organization?
(i) A family member of a person described in () above?

h Provide the following information about the supported organization(s).
(i) Name of supparted (i) EIN (lii} Type of organization fIv} IS the organization| (v) Did you notify the muag{g{iggﬁgl col. | (i) Amount of monetary
organization {described on fines 1-9 0 col. (i) listed in your| organization in col. (i) organized in the support
above or IRC section  |governing document?| (1) of your support? U.s.7?

peEinstaciany)) Yes No Yes No Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 880-EZ) 2013
Forrm 880 or 990-EZ,

332021
08-25-13
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Schedule A (Form 990 or 980-E2) 2013 FRIENDS OF ROOKERY BAY 65-0094703 Page2
|Partll| 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 I1l. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year heginning in) B> {a} 2009 {b) 2010 {c} 2011 {d} 2012 (e} 2013 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 77.841.] 93,513.] 120,432.) 223,157.| 178,823, 693,766,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onitsbehalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

Total. Add lines 1 through 3 77,841.] 93,513.|120,432.] 223,157.1178,823.| 693,766.

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

F-9

colmn () . 24,976.
8 _Public sUpport. Subtract ling & from line 4 668,790.
Section B, Total Support
Calendar year (or fiscal year beginning in) > {a) 2009 __(b}2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlined ... . | 77,841. 93,513.] 120,432.] 223,157.] 178,823.| 693,766.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 9,915. 8,942, 5,346. 9,662. 4,063.] 37,928.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 20,184.] 35,756, 47,481.] 11,756. 2,626.1 117,803.

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

assets (ExplaininPart IV} 20,203. 1,451, 1,738. 2,714.] 26,106.
11 Total support. Add lines 7 through 10 875,603,
12 Gross receipts from related activities, etc. (see instructions) ... .. 12 | 509,062,

13 First five years. If the Form 990 is for the organtzaﬂnn s first, second, thm:l tourth or ﬁfth 1ax year asa sectlon 501(c)(3)

organization, check this box and sto D-[___‘
Section C. Computation of Public Support Percantage

14 Public support percentage for 2013 {line &, column (f) divided by line 11, column @) ... |14 76.38 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 89.84 %
16a 33 1/3% support test - 2013. If the organization did not check the box on Ima 13 and lme 14 is 33 1I‘3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization . . DT_I
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 1Ga and rne 15 is 33 1!3% or more, chsck this box
and stop here. The organization qualifies as a publicly supported organization . ... . > r_____l

17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on Iine 13 16a or 16b and lme 14 is 10% or more.
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > [:I
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and lme 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | N [:l
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstmctlons ........ | D

Schedule A (Form 980 or 890-EZ) 2013

332022
08-25-13
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Schedule A (Form 990 or 990-62) 2013 FRIENDS O RY BAY 65-0094703 Pages
Support Schedule for Organizations Described in Section 509(a)(2)

Part i
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [I. 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} 2009 (b) 2010 {c) 2011 {d) 2012 (e} 2013 {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 per-
formed, or facilities furmnished 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-
iness under section513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

5 The value of sarvices or facmties
furnished by a governmental unit to
the organization without charge

8 Total. Add lines 1 through5 ...

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

b Amounts Included on lines 2 and 3 recaived
from othar than disqualifisd peraons that
axceed the greater of $5,000 or 1% of the
omounton line 13 fortheyear

cAddlines7aand7b .. .. ...

8 Public su ubtract ine 7¢ from line 6.
Section B. Total Support

Calendar yaar (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e} 2013 {f} Total

9 Amounts fromline6 ...

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include galn
or lass from the sale of capital
assets (Explain in Part [V) «oveenree
13 Total support. (add iines 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 Mere ... I | |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line B, column {f) divided by line 13, colurmn (f)) ... .. NNy S 15 %
16 Public support percentage from 2012 Schedule A, Part L tine 156 ... ..o 18 %
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column () . . ... 17 %
18 Investment income percentage from 2012 Schedule A, Part Il lime 17 ... . ... 18 %
18a 33 1/3% support tests - 2013. if the organization did not check the box on line 14, and line 15 ls more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization DD
b 33 1/3% support tests - 2012, 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 | P D
20_Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ...............
332023 00-25-13 Schedule A (Form 880 or 990-EZ) 2013
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Schedule A (Form 990 or 990-62) 2013 FRTIENDS OF ROOKERY BAY 65-0094703 Pages
-Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, fine 17a or 17b; and Part i, line 12.

Alse complete this part for any additional information. (See instructions).

SCHEDULE A, PART IT, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2010 AMOUNT: § 20,203.

2011 AMOUNT: § 1,451.

2012 AMOUNT: § 1,738.

2013 AMOUNT: § 2,714.

332024 09-25-13 Schedule A (Form 990 or 980-EZ) 2013
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FRIENDS OF ROOKERY BAY : 65-0094703
Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2013
** Do Not File **
*** Not Open to Public inspection ***
Total Ex
Contributor's Name Conm‘::uuons Conh'i‘:::ﬁscns
MARRIOTT INTERNATIONAL 30,000. 12,488.
BLAIR FOUNDATION 30,000. 12,488,
Total Excess Contributions 1o Schedule A, Part ), Line B et e ee et ettt e e 2,4 . 976.

323171 05-01-13




Schedule B Schedule of Contributors

OMB Mo. 1545-0047

ﬁgg'o?'?% 990-EZ, P Attach to Form 90, Form 980-EZ, or Form $90-PF.

P> Information about Schedule B (Form 990, 890-EZ, or 880-PF) and
Dapartment of the Treasury
Intemal Fevenua Service its instructions is at www.irs. govlfarm990.

Name of the organization

FRIENDS OF ROOKERY BAY

Employer identification number

65-0094703

Organizaticn type{check one):

Filers of: Section:

Form 990 or 990-EZ IK! 501(c){ 3 ){enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D §27 political organization

Form 880-PF ) 501(c)(3) exempt private foundation
l:] 4947(a)(1} nonexempt charitable trust treated as a privale foundation

[ 501(c)(3) taxable private foundation

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

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

General Rule

D For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, $5,000 or more {in money or property) from any one

contributor. Complete Parts | and Il

Special Rules

E For a section 501(c)(3) organization filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170(b)(1){A){vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 ar (2) 2%

of the amount on (i) Form 980, Part VIli, line 1h, or {ij) Forrn 990-EZ, line 1. Complete Parts | and II.

|:] For a section 501(c)(7), (8), or (10) organization filing Form 980 or 890-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exchssively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, i], and 111

D For a section 501(¢)(7), (B), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to 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 zny of the parts unless the General Rule applies 1o this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during theyear

e D B

Caution. An organization that is not cavered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 890-PF),
but it must answer "No" on Part IV, 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 920-PF).

LHA For Paperwork Reduction Act Natice, see the Instructions for Form €80, 990-EZ, or 890-PF. Schedule B (Form 990, 990-EZ, or 990-FF) (2013)

323481
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

FRIENDS OF ROOKERY BAY 65-0094703
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No., Name, address, and ZIP + 4 Total contributions Type of contribution
1 | NATIONAL FISH & WILDLIFE Person  [X]
Payroll [
1133 15TH STREET N.W. STE 1100 12,120. | MNoncash [ ]

WASHINGTON, DC 20005

({Complete Part |l for
noncash contributions.}

(a) {b) fc) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | STATE OF FLORIDA Person  [X]
Payroll
3319 TAMIAMI TRAIL E 5,000. | Noncash []
{Complete Part Il for
NAPLES, FL 34112 noncash contributions.)
(a) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BLAIR FOUNDATION Person  [X]
Payroll
2400 TAMIAMI TRAIL N 30,000. Noncash [ ]
{Complate Part Il for
NAPLES, FIL. 34013 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
4 | ARTHREX Person  [XJ
Payrott [_]
1265 CREEKSIDE PARKWAY 5,000. | Noncash [ ]

NAPLES, FL 34108

(Complete Part Il for
noncash contributions.}

@ ) @ (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MINTO COMMUNITIES LLC Person  [X]
Payroll :l
10150 HIGHLAND DR. STE 200 10,000. | Noncash []
(Complete Part It for
TAMPA, FL 33610 noncash contributions.)
() {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | STATE OF MISSISSIPPI Person  [X]
Payroli [:]
300 TOWER ROAD 5,562, | Noncash []

NAPLES, FL 34113

(Complete Part |l for
noncash contributions.)

323452 10-24-13 Schedale B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

FRIENDS OF ROCKERY BAY 65-0094703
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No. (b} (d)
FMV (or estimate)
:::I Description of noncash property given {see instructions) Date received
(a)
()
No. {b) (d)
FMV timat:
::.-T] Description of noncash property given (see i(:;t::ctr;‘on:)) Date received
(a)
(c)
No.
froom Description of nmf:;sh property given EMY: (e eatimate) Date ::)celved
Part 1 {see instructions)
(a)
(c)
flr“ooﬁ Description of . h i EMV{or satimate) Dat o ived
S escription of noncash property given P ——— ate receive
(3
{c)
No. (b) (d}
:::l Description of noncash property given l(:::: ::;;:g:f::; Date received
(a)
(c)
No. ) (d)
FMV (or estimate)
Iil':.'-:’l;nl Description of noncash property given T Date received
323453 10-24.13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 980, 9580-EZ, or 990-PF) (2013) Page 4
Name of organization Employer [dentification number

FRIENDS OF ROOKERY BAY _ 65-0094703
Part MM Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8}, or (10) organizations that total more than $1,000 for the
year. Complete calumns {a} through {e) and the following ling entry. For organizations completing Part (11, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. nter this Infoimation ence.)

Use duplicate copies of Part |l if additional space is needed.

{a) No.
g:rﬂ (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b} Purpose of gift (c} Use of gift (d) Description of how gitt is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r?l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
li;r:rftﬂl {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Ferm 990, 990-EZ, or 990-PF) (2013)
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" . . Ll " ”
SCHEDULE D Supplemental Financial Statements |—Cuate sy
{Form 890) P> Complate if the organization answerad *Yes," to Form 990, 20 1 3

Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 14f, 12a, or 12b.
Department of ths Treasury P> Attach to Form 980, Open to Public
Internal Revenue Service Intormation about Schedule D (Form 990) and its instructions Is at www.irs.gov/forrn990. Inspection
Name of the organization Employer identification number
FRIENDS OF ROOKERY BAY 65-0094703

(Part] | Organizations Maintaining Donor Advised Funds or Other Similar Eunds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatend of year | ... .. ...
2 Aggregate contributions to (during year) . ... e
3 Aggregate grants from {during year}
4 Aggregatevalueatendofyear . . ... ...
5 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 legatcontrol? . D Yes D No
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or doner advisor, or for any othar purpose conferring
imparmissible private beneft? . ... et I:] Yes [:' No
I Part i | Conservation Easements. Compiste if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land for public use (e.g., recreation or education) :] Preservation of an historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure

(] preservation of open space
2 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 al the End of the Tax Year

a Total number of conservation easements | 2a_
b Total acreage restricted by conservation easements . L2b
¢ Number of conservation easemeants on a certified historic structure included in (8] i e s 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

fisted inthe NatoRBlBOGISIBE ... soissmsessismons ookt iibbinsensessenssmessstommmreomm et Sass rsfonsemmmmee sesosass 2d |

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ... . |:| Yes E] No
6 Staff and volunteer hours devoled to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4XB)()
and section 170MNANBNI? .............ocooeeereemmeemrerrasssmsssessessssssssessmeoeeeesssesssescscessececeseesess e ssvssosoeseoseneenn. L) Yes ] No
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote 1o the organization's financial statements that describes the organization's accounting for
conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Par IV, line B.
1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or resaarch in furtherance of public service, provids, in Part XIli,
the text of the footnote 1o its financial staterments that describes these items.

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

{i} Revenues inciuded in Form 990, Part Vi, line 1
(ii} Assets included in Form 990, Part X

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the fallowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form990, Part VIlt, line 1 . |
b Assetsincludedin Form 980, PartX TG NS D [
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2013
202512
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Schedute D (Form 990) 2013 FRIENDS OF ROOQKERY BAY 65-0094 47 03 Page2
E’art il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar ASSBtS(cantmued}
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 D Public exhibition d |:| Loan or exchange programs
b D 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, histotical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . D Yes L : No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 880, Part X, line 21. )

1a [s the organization an agent, trustee, custodian or other intermed iary for contributions or other assets not included
on Forrn 990, Pan X? |:| Yes |:| No

c
d
e Distributions during the year oo B A A P P R R T A S o
T OBNAINGDRIANCA ..ot ss b s ese e ettt
2a Did the organization include an amount on Form 990, Part X, line 217

b_If "Yes,* explain the arrangement in Part XIll, Check here if the explanation hasbeenprovidedinPart X1l ...
[ PartV ] Endowment Funds. Compiete if the organization answered *Yes" to Form 990, Part IV, line 10.

{a} Current vear {b} Prior year {c) Two years back | (d} Threa years back | (e} Four years back

1a Beginning of year balance 0.

b Contributions . . 5,000,

¢ Net investment eammgs, galns. and Iosses

d Grants orscholarships . .. ... .

e Other expenditures for facilities

and programs |
{ Administrative expenses .
9 End of year balance 5,000,

2 Provide the estimated percentage of the current year end balance {line 1g, column {a)} held as:
a Board designated or quasi-endowment P 100.00 9%
b Permanent endowment p» %
¢ Temporarily restricted endowment p- %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possessuon of the organization that are held and administered for the organization

by: Yes | No

()} unrelated OrgaNIZaONS | ............cccummereimiasites e eeoe oo s oo eee et e et et e oo eeeeeenn. | B0 X_

(i} related organizations . ... et e e e e AU X
b If "Yes" to 3afii), are the related orgamzatlons Iusted as requured on Schedule FI? __________________________________________________________________ ab

Describe in Part X1l the intended uses of the organization's endowment funds.
I Part V1 | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 880, Part IV, line 11a. Sea Form 990, Part X, line 10.

Description of property {a) Cost or other (b} Cost or other {c) Accumulated (d) Book value
basis {investment) basis {other) depreciation
Ta Land .o,
b Bwldmgs e )
c Leasehold |mprovements P AR e
192,433. 101,129, 91,304.
Total. Add lines 1a through 1e. (Cotumn {d) must equal Form 990, Part X, column (B), line 10(c)) . — 91,304,
Schedule D (Form 8980) 2013

332082
09-25-13
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Schedule D (Form 990) 2013 FRIENDS OF ROOKERY BAY 65-0094703 Page3

Investments - Other Securities.
Complete if the organization answered "Yes" to Form 890, Part [V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gnciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... .. ...
(2) Closely-held equity interests
(3) Other
A
B
©
[(2)]
(3]
(3]
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.
| Part VIlI| Investments - Program Related.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Description of investment (b} Book value (c) Method of valuation; Cost or end-of-year market value

)
(2)
()
@)
(5)
—8
)
@
©)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.
Part IX | Other Assets.

Complete if the organization answered "Yes® to Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
2
(3)
4)
(5)
(8)
0]
(8
s
Total. {Column {b) must equal Form 990, Part X, col. (Bllin@ 15.) .....................ooooinneini . B
Other Liabilities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 11§. See Form 990, Part X, line 25,
1. {a) Description of liability {b) Book value
(1} Federal income taxes
2)
(3}
_(4)
(5)
(6)
N
(8)
(]
Total. (Column (b) must egual Form 980, Part X, col. (B} line 25.) ............... »
2. Liability for uncertain tax positions. In Part Xlil, 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 foatnote has been provided in Part Xl
Schedule D (Form 990) 2013

332053
09-25.13
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Schedule D {Form 890) 2013 FRIENDS OF ROOKERY BAY _ 65-0094703 pPaged
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenus per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a,

1 Total revenus, gains, and other support per audited financial statemerts 1
2 Ameunts included on line 1 but not on Form 920, Part VIll, line 12:

a Netunrealized gainsoninvestments ... | 2a

b Donated services and use of facilities |, . . .. ... 2b

¢ Recoveries of prioryeargrants | . ... | 2e

d Other{Describe in Part XIIL) . e 2d

e Addlines2athrough2d . ... I ey 28
3 Subtractline 2e from e 1 e 3
4 Amounts included on Form 980, Pant VIII, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, ine7b 4a

b Other(DescribeinPart XIL) | . e 4b

C ADGINES 4B ANAAD | ...........oooiimmeruermmunsient e easesse s estsesmeessessssemsene e eesee et tes e ee ettt es e oo e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partf line 12.) ... ... L R 5
h Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financia! statements 1

Armounts included on line + but not on Form 990, Part 1X, line 25;

a Donated services and use of facilities 2a

b Prioryear adjustments . e 2b

¢ Otherlosses ... 2c

d Other (Describe inPart XIL} ... 2d

8 Addfines 2athrough 2d ................ccicrmmmionrnrmmsessssssmsseeseessessessrs et beesomes sssasmmmee s smst s me semeeeseeeeeeesseeseens. 28
3 3
4 Amounts included on Form 990, Part IX, lina 25, but not on line 1:

a Invesiment expenses not included on Form 990, Part Vill, ine7b 4a

b Other (Describe inPart XIIL} . 4b

€ POIBS BRI ..o om0 LR A S i s i e e e AR L 4c
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, in@ 18.) ..o, 5

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

TO FUND FUTURE PROJECTS AS NEEDED AND DETERMINED BY THE

ORGANIZATION.

33?3?-‘13 Schedule D (Form 990) 2013
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SCHEDULE G OMB No, 1845.0047

Supplemental Information Regarding Fundraising or Gaming Activities ——
(Form 990 or 980-EZ)
Complete if the organization answered "Yes* to Form 880, Part IV, lines 17, 18, or 18, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open To Public

intema) Revenue Sevic® | B> information about Schedule G (Form 890 or 990-E2) and Hs instructions Is at www.irs.gov/form 930, | !nspection
Name of the organization Employer identification number
FRIENDS OF ROOKERY BAY I 65-0094703

Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Part IV, line 17. Form 930-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e :] Solicitation of non-govemment grants
b :] Internet and email solicitations 1 l:] Solicitation of government grants
¢ [ Phone solicitations [+] D Special fundralising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual! {including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i v) Amount paid ;
(1) Name and address of individual _— D0 | ) Gross receipts | (5 jor reiaines o) (o Amount pai
or entity {fundraiser) (i} Activity LTI g See— Hindraiaar to (or retained by)
coniributions? listed in col. (i) organization
Yes | No
Total  swonsaimnnmnipn e e e s e B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 980 or 890-EZ) 2013
332081
08-12-13
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Schedule G (Form 990 or 990-E2) 2013 FRIENDS OF ROOKERY BAY 65-0094703 Page2
- Fundraising Events. Complete if the crganization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form S90-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other avents (c) Total events
NONE (add col. {a) through
BATFISH BASH 0

© (avent type} {event type) {total number) '

=

(=

§|1 Guossrecoints ... 159,639. 159,639,
2 Less:Contrbutions ... 86,250, 86,250.
3 Gross income {ine 1 minusline2) . 73,389. 73,389,
4 Cashprizes . . ...
LU T 60,467. 60,467.

7}

)

8l menvtcitycosts 12,267, 12,267,

i

817 Foodandbeverages ... 11,325. 11,325,

E
8 Entertainment ... _4,400. 4,400.
g Otherdirectexpenses ... 3,330. 3,330.
10 Direct expense summary. Add lines 4 through S in column (d) ..o > 91,789,
11_Net income summary. Subtract line 10from ine 3, column{d) ... oo » -18,400.

$15,000 on Form 890-EZ, line 6a.

. {b) Pull tabs/instant ; {d) Total gaming {add
§ (a} Bingo bingo/progressiva bingo (c) Other gaming col. (a} through col. (c))
:
(i d
1 Grossrevenue ...
|2 Cashprizes | ...
2
&
3- 3 Noncashprizes | ... ...
°
E 4 Rentfaciltycosts ...
5 Otherdirectexpenses ........................
D Yes % I:l Yes % L__I Yes %
6 Volunteerfabor .. [[]Ne [ Ine [ Ino
7 Direct expense summary. Add lines 2 through §in column (d} ..o 4
1 8 Netgaming income summary. Subtract line 7 from line 1, golumn (o) ... »

9 Enter the state(s) in which the organization operates gaming activities:
a'ls the organization licensed 1o operate gaming activities in each of these states? |:| Yes D No

b If "No,* explain:

1Ga Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? Cl Yes :l No
b If "Yes," explain:

332082 06-12-13 Schedule G (Form 880 or 880-EZ) 2013
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Schedule G (Form 950 or 880-E7) 2013 FRIENDS QOF ROOKERY BAY 65-0094703 Pafe 3
11 Does the organization operate gaming activities with NONMEMBES? | ... .....ccociiiiioios oo esranns Yes No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GAMINGT ... .. i ssimessesses s soee et eeese e e CJYes no
13 Indicate the percentage of gaming activity operated in:
i Therorpanation SIBoHIY. ... mm s s o i i B e e B benmscstmrmsom e et e b btmeren e s e btreomn st 18a| === 0%
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... .
b If “Yes,” enter the amount of gaming revenue received by the organization b $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name p

Gaming manager compensation b $

Description of services provided

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state QAMING ICBNSET | . .. .. cieeeeeeeee e eeresserset st s ses st e s s oo e eas e seee e s e e sems s et st s asenteses [Jves Tne
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year §» $
Part IV] supplemental Information, Provide the explanations required by Part |, line 2b, columns {ii) and (v), and Part lil, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complate this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G {Form 990 or 890-EZ) 2013
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SCHEDULE M Noncash Contributions
{Form 990)

Department of the Treasury P Attach to Form 890.

1 i L)

OMB No. 1545-0047

P Compiete if the organizations answered "Yes” on Form 880, Part IV, lines 28 or 30.

2013

Open to Public
Inspection

Kiternal FlevenusService P information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

Employer identification number

FRIENDS OF ROOKERY BAY 55-0094703
[Partl | Types of Property
a ()] {c) (d)
Check if Nurnber of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution arnounts
items contributed| Form 990, Part VIIL, line 1¢g
1 At-Worksofart o
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications .
5 Clothing and householdgoods
6 Carsand othervehicles, .
7 Boatsandplanes ... . ...
8 Inteflectuatproperty . . ...
9 Securities - Publicty traded ,
10 Securities - Closelyheldstock . .
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellansous
18 Qualified conservation contribution -
Historic structures ... .. ... . .
14 Qualified conservation contribution - Other
15 BRealestate-Residential ... .
18 Real estate - Commercgial
17 Realestate-Other . ... ...
18 Collectibles ...
19 Foodinventory . ... . ... . ...
20 Drugs and medical supplies .____................
21 Taxidermy e
22 Historical artifacts
23 Sclentific specimens .. e,
24 Archeological artifacts
25 Other P ( AUCTION ITEMS X 78 60,467, FMV
26 Other P | )
27 Other P { )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form B283, Part IV, Donee Acknowledgement . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purpases for
the entire BOIING PRADAT . ..........ccovvuerirceroeiesterssise st es st st ss et s seeem s s e s e e et e et oo ee oo e 30a X
b If “Yes," describe the arrangement in Part Il
31 Does the crganization have a gift acceptance policy that requires the review of any non-standard contributions? | a4 X
32a Does the organization hire or use third parties or related organizations to selicit, process, or sell noncash
COMMIDUIONST o s S U T e srsemnsanssspsassnss o emsnss sttt ruetih ook o s e i | 32a X
b |f"Yes," describe in Part Il
33  Ifthe organization did not report an amount in column (¢) for a type of property for which column {a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 890} (2013)
332141
09-03-13
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Schedule M {Form 980} 2013) FRIENDS OF ROOKERY BAY 65-0054703 Page2
[Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column {b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information,

332142 09-03-13 Schedule M (Form 990} (2013)

29
13080210 135925 096-06057000 2013.05060 FRIENDS OF ROOKERY BAY 096-2HF1



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
{(Form 890 or 890-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 920 or 990-EZ or to provide any additional information.

Cepartment of the Treasury P Attach to Form 880 or 990- Open to Public
Internal Revenue Servics ormation about Schedule 0 B0 or 99 icions is Irs.gov/form930. Inspaction
Name of the organization Employer identification number

FRIENDS OF ROQKERY BAY 65-0094703

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OUR MISSION IS TO CONNECT PEOPLE WITH SOUTHWEST FLORIDA'S DYNAMIC

ESTUARINE ENVIRONMENT THROUGH EDUCATION, ENGAGEMENT AND STEWARDSHIP BY

SUPPORTING ROOKERY BAY NATIONAI. ESTUARINE RESEARCH RESERVE.

FORM 990, PART VI, SECTION B, LINE 11:

THE ORGANIZATION'S TREASURER AND PRESIDENT REVIEWS THE RETURN

BEFORE PRESENTING THE FINAL RETURN AT A BOARD MEETING. AFTER THE 990 IS

ACCEPTED BY THE BOARD IT IS FILED BY THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THERE IS A REVIEW PROCESS IN PLACE IN WHICH ANY PARTIES

DISCLOSED BY THE OFFICERS WHICH MAY RESULT IN A CONFLICT OF INTEREST TO THE

ORGANIZATION ARE SCREENED FOR DURING VENDOR DISBURSEMENTS AND CONTRACT

SIGNINGS .

FORM 890, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER FEES:
PROGRAM SERVICE EXPENSES 59,823,
MANAGEMENT AND GENERAL EXPENSES 4,190.
FUNDRAISING EXPENSES 890,
TOTAL EXPENSES 65,003.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013} Page 2

Name of the organization Employer identification number
FRIENDS OF ROOKERY BAY 65-0094703
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 65,003.
390493 Schedule O {Form 990 or 990-EZ) (2013)
31
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1 r ¥
Form BB68 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox | .. ... [ E
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form BB86B.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1}.
[PartI] Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter filer's identifying number, see instructions

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

ristytre IFRIENDS OF ROOKERY BAY 65-0084703
:I‘i‘::;:w"” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

retum, Ses |3 00 TOWER ROAQ

Instructions. | Sivy town or post office, state, and ZIP code. For a foreign address, see instructions.

NAPLES, FL 34113

Enter the Retum code for the return that this application is for (file a separate application for gach retum) . ... m
Application Return | Application Return
is For Code |IsFor Code
Form 980 or Form 990-EZ 01

Form 9%0-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 980-PF 04 Form 5227 10
Forrn 990-T (sec. 401(a) or 408(a) trust) a5 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extensionon a previously filed Form B868
THE ORGANIZATICN

® The books areinthecareof p» 300 TOWER ROAD - NAPLES, FL 34113

Tetephone No.p» 239-417-6310 Fax No. b
® |f the organization does not have an office or place of business in the United States, check thisbox ... ... > ]
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B I I . If it is for part of the group, check this box B> I I and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until MAY 15, 2015 ;
5 For calendar year , or other tax year beginning _JUL 1, 2013 ,andending JUN 30, 2014
8  If the tax year entered in line 5 Is for less than 12 months, check reason: | | Initial return lj Final retumn
Change in accounting pericd
7  State in detail why you need the extension

ADDITIONAL INFORMATION IS REQUIRED IN ORDER TO FILE A COMPLETE AND
ACCURATE RETURN.

Ba If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al$ 0.

b Ifthis 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 and any amount paid

previously with Form BB868. 8| § 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | § 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is frue, correct, and complete, and that | am authorized to prepare this form.

Signature P Tite p TREASURER _Date b
Form 8868 (Rev. 1-2014)

323842
12-31-13
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