
   
    

 
    

  

 
                  

                
          

        
 

 
    

    
   

     
 

  
    

 
 

   
 

   
    

 

     
 

   
  

 
 
 

     
       

    

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


(1)	 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.

(2)	 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.	 Prohibitionof Solicitationor Acceptanceof 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 C S O b o a r d  me mb e r ,  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 board 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. Requirements to Abstain From Voting

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.
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Form 990 
Oeparoner,t ol lhe T..-ry 
lnlemel Revenue Servloo 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

.,._ Do not enter Social Security numbers on this fOf'ffl as H may be made public. 

• lnf"'""ation .t.out Form aan and Its Instructions Is at www.lrs.aovlform990. 

0MB No. 1545-0047 

2013 
Open to Public 

lnsoection 
A For the 2013 calendar ve.-, or tax year beginning JUL 1 2013 andendlna .JON 30. 2014 

B Ch-II C Name of organization D Employer- Identification number 
~ : 

o=oNatn•ct,ange 
01n111a1 

returnor...,.,.••edo=ded 

FRIENDS OF ROOKERY BAY 

Doina Business As 

Number and street (or P.O. box if mail is not delivered to street address) 

300 TOWER ROAD 
City or town, state or province, country, and ZIP or foreign postal code 

IRoom/suite 

65-0094703 

E Telephone number 

239-417-6310 
G Clr'IIU Nceipts $ 402.366. 

DAppllce·
tlon NAPLES. FL 34113 H(a) Is this a group return 
pending 

F Name and address of principal officer.CRAIG SEIBERT for subordinates? ...... 0Yes CxJ No 

SAME AS C ABOVE H(b) .-,..1t subonlinllteslndudec:t?OYes 0No 
I Tax-exemot status: I X I 501(cll3l I I 5011cl I l~ (Insert no.l I 14947(a)(1l or I I 527 If "No,• attach a list. (see instructions) 

J Website: • WWW. ROOKERYBAY. ORG Hfcl Grouo exemotion number .,.. 

K Form of oroaniZation: I X I Corporation I I Trust I I Association I I Other.,.. IL Vear of formation: 198 71 M State of leoal domicile: FL 
I Part 11 Summary 

1 Briefly describe the organization's mission or most significant activities: SEE S~HEDULE 0CD 

• 
u 
C 

2 Check this box .,.. LJ if the organization discontinued its operations or disposed of more than 25% of its net assets. 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true, correct, and complete. Declaration of reparer other than officer is based on all Information of which preparer has any knowled e. 

~ Signature of officerSign •TAXPAYER'S EbPYGINA LOSTRACC0 1 TREASURER 
'I 

~ Type or print name and title 

Date 

Here 

Print/Type preparer's name Preparer's signature 

Paid LIA COOPER CPA LIA COOPER CPA 02 10 
Preparer Firm's name CLIFTONLARSONALLEN LLP 

i 3 Number of voting members of the governing body (Part VI, line 1a) ........................ .......... '~- ........................
0 
C, 

4 Number of independent voting members of the governing body (Part Vl, Hne 1b) .......................................... 
Ill 
5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) ....................................... ......... 


= 6 Total number of volunteers (estimate if necessary) ................. ...................................................................... 

:i 
'5 
u = 7 a Total unrelated business revenue from Part VIII, column (C), line 12 .........................................~-..................~­< 

b Net unrelated business taxable income from Form 990-T. line 34 ............... . ... ...... .. .... ... .... ....... , ... .... ............. 


a Contributions and grants (Part VIII, line 1h) ..................................................... ..........
CD:s 
C 9 Program service revenue (Part VIII, line 2g) ........................................ ......... ~--............ 


10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .......................................
CD 
a. ' 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1Oc, and 11 e) ........................ 


12 Total revenue • add lines 8 throuoh 11 (roost eaual Part Viii. column (A). line 12) ......... 349.675. 289.478. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1·3) ................................ . 300. 880. 
14 Benefits paid to or for members (Part IX, column (A), line 4) ....................................... o. o. 

11'1 
CD 
Ill 
C 
CD 
Q. 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 

16a Professional fundraising fees (Part IX, column (A), line 11e) .......................................... 
b Total fundralsing expenses (Part IX, column (D), line 25) .... 301553 • 

o. 
o. 

o. 
o. 

an 17 Other expenses (Part IX, column (A), lines 11 a-11d, 11f-24e) ....................................... 275.593. 360.283. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ..................... 275 893. 361.163. 

6: cng 

19 Revenue less expenses. Subtract line 18 from line 12 ............................ ............ ........ 73,782. 

Bealnalna of Current Year 
-71. 685. 

End of Year 

~ 20 Total assets (Part X, line 16) ···························································•························ 325.144. 241.218. 

~ 21 Total Nabilities (Part X, line 26) ................................................................................. 13.782. 1.541. 
:!,f 22 Net assets or fund balances. Subtract line 21 from line 20 .......................................... 311.362. 239 677. 
IPart II ISignature Block 

Prior Year 

223.157. 178 823. 

116.828. 121,410. 

2.088. 295. 
7 602. -11.050. 

3 
4 

s 
6 360 

7a o. 
7b o. 

Current Year 

UaeOnty Firm'saddress.,._ 4099 TAMIAMI TRAIL N., STE. 300 

NAPLES FL 34103 Phone no.2 3 9 - 2 6 2- 8 6 8 6 

Ma the IRS discuss this retum with the re arer shown above? see instructions ... . .. ... . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . ........ Yes No 

332001 10-211-13 LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2013) 

11 

11 

0 
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Form 990 2013 FRIENDS OF ROOKERY BAY 	 65-0094 703 Pa e2 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill ............ .... .................................................................... D 
Briefly describe the organization's mission: 

OUR MISSION IS TO CONNECT PEOPLE WITH SOUTHWEST FLORIDA 1 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 prior Form 990 or 990-EZ? ...................................................................... ··············· ...•............ ... ....... ...... ... ............... Dves [xJ No 
If "Yes,• describe these new services on Schedule 0. 

3 Diel the organization cease conducting, or make significant changes Jn how it conducts, any program services?.................. Dves [xJNo 
If "Yes,• describe these changes on Schedule 0. 

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: ) (EJcpenses S 2 6 6 1 3 9 2 • lnducling ~tsof S 8 8 0 • ) (Revenue S 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 	 (Code: ___ ) (EJcpenses s _________ lnducllng lJ'anlsof S --------- ) (Revenues _________ 

4c 	 (eoc1e: ___ ) (E1pensess _________ Including IJ'anlsofS --------- ) (Revenues _________ 

4d Other program services (Describe in Schedule 0.) 

4e 
(EJcpensesS 

Total program service expenses Iii::: 
Including ,zants of S 

266,392. 
) (Revenue S 

Form 990 (2013) 

13080210 135925 096-06057000 2013.05060 
2 
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Form 990 120131 FRIENDS OF ROOKERY BAY 65-0094703 Paae3 
I Part IV IChecklist of Required Schedules 

Yes No 
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes,• complete Schedule A ........................................................................................................................................... .. 1 X 
2 Is the organization required to complete Schedule B, Schedule of Contributontl ........... ...... ................................................ . 2 X 
3 Did the organization engage in direct or indirect political campaign activities on behaH of or in opposition to candidates for 

public office? Jf "Yes,• complete Schedule C, Part f ........................................................................................................... . 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect 

during the tax year? ff "Yes,• complete Schedule C, Part II .............................................. .. ................................................. .. 

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

similar amounts as defined in Revenue Procedure 98-19? If "Yes,• complete Schedule C, Part fff ......................................... . 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes,• complete Schedule D, Part f 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes,• complete Schedule D, Part 11......................................... . 

3 X 

4 X 

5 X 

6 X 

7 X 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes,• complete 

Schedule D, Part lff ............................................................................................................ ............................................... . 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes, • complete Schedule D, Part JV ............................................................................................................................ .. 

10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent 

endowments, or quasi-endowments? ff "Yes,• complete Schedule D, Part V ................... .................................................... . 

11 If the organization's answer to any of the following questions Is "Yes,• then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ff "Yes,' complete Schedule D, 

Part Vf 

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 167 If "Yes,• complete Schedule D, Part Vff .......................... ................................................ . 

c Did the organization report an amount for Investments · program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 167 If "Yes,• complete Schedule D, Part V/JJ ............................ ............................................. .. 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes, • complete Schedule D, Part IX ...................................... .. ... ............. .. ... .................. ................ .. ....... . 

e Did the organization report an amount for other liabilities in Part X, line 25? ff "Yes,• complete Schedule D, Part 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)7 If 'Yes,' complete Schedule D, Part X ... ....... .. 

12a Did the organization obtain separate, independent audited financial state.ments for the tax year? If "Yes,• complete 

Schedule D, Parts Xf and XII ........................................................................................... ...... .................................. .. ....... . 
b Was the organization included in consolidated, Independent audited financial statements for the tax year? 

If "Yes,• and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ..... ......... . 

13 Is the organization a school described in section 170(b)(1)(A)(i07 If "Yes,• complete Schedule E .............. ................. ......... . 

14a Did the organization maintain an office, employees, or agents outside of the United States? .................... ..................... .. ..... 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundraising. business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes,• complete Schedule F, Parts I and IV ........................... .. .. ......................................................................... . 
15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If •Yes,• complete Schedule F, Parts II and IV ...... .. .. .......................... ..... .......................... .. ... .... ...... .. 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes,• complete Schedule F, Parts Ill and IV .. .. ....... ................... .. ............................... ...... ........ . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11e? ff 'Yes,• complete Schedule G, Part I ............ ......... ................................................... ............. .. 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1c and Sa? If "Yes,• complete Schedule G, Part II .................................... ........... ................ ... .................. ............. ....... ... .. .. 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, • 

complete Schedule G, Part Ill ................................................................... ...... .. .................. ... ................. ... .......... .... ... ....... . 

20a Did the organization operate one or more hospital facilities? If "Yes,• complete Schedule H .... ....................... .. .......... ....... .. 

b If "Yes· to line 20a did the oraanization attach a coov of its audited financial statements to this return? ..................... ..... . 

8 

9 

10 X 

X 

X 

11a X 

11b 

11c 

11d 

11e 

11f 

12a 

12b 

13 

X 

X 

X 
X 

X 

X 

X 
X 

14a 

14b 

15 

X 

X 

X 

16 X 

17 X 

18 X 

19 X 
20a 

20b 

X 

Form 990 (2013) 

332003 
10•211-13 
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Form 990120131 FRIENDS OF ROOKERY BAY 65-0094703 Paae4 


I Part IV I 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 1? JI "Yes,• complete Schedule f, Parts I and II ......................... ..................,.. ........ 21 
 X 

22 Did the organization report more than $5,000 of grants or other assistance to Individuals in the United States on Part IX, 


column (A), line 27 ff •Yes, • complete Schedule I, Parts f BIid ffJ ..... ............................. ,. ............................................. ,........ 
 22 
 X 

23 Did the organization answer "Yes• to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 


and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,• complete 


Schedule J ............................ ............... ............ ......... ................... .......... ..... ............................................. ............ ........ * .. ' 
 23 
 X 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 


last day of the year, that was issued after December 31, 2002? If "Yes,• answer Jines 24b through 24d and complete 


Schedule K. JI "No', go to line 25a ........... ................................ ................................................................ ................. ,....... 
 24a X 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....................... ... .. .. ... ...24b
..........-1--+-­

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

any tax-exempt bonds? .... ........................ .................................. .... ............... ......... ............................................................. l-"24c=:..+---4--­

d Did the organization act as an "on behaH of" issuer for bonds outstanding at any time during the year? .... . .• ........... ... .. ... .... ... ...2...4d.a.:..+---+-­

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 I .............. .................................. ,. ... .. . ... ... ..•.. .•. ..... 25a X 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 


that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? ff "Yes, • complete 


Schedule L, Part f ................................. ..................................... ......................... ..... ....... ................................................. 
 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, 


complete Schedule L. Part II .................. .................................... , ..... .................................................. , ... . ... . ... ... .. ... ...... .... . 
 26 
 X 

X1 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 


contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 


of any of these persons? If "Yes,• complete Schedule L, Part /If .............................................................. ............. ............... 
 27 
 X 

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


instructions for applicable filing thresholds, conditions, and exceptions): 


a A current or former officer, director, trustee, or key employee? ff "Yes,' complete Schedule L, Part IV ................................. 
 28a X 

b A family member of a current or former officer, director, trustee, or key employee? ff "Yes,• complete Schedule L, Part IV .... .. 
 28b X 

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


director, trustee, or direct or indirect owner? If 'Yes,• complete Schedule L, Part IV............ ..... .. ................. .. ...................... ... 
 28c X 

29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes,· complete Schedule M ............... ............ 
 29 
 X 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 


X
30 


31 Did the organization liquidate, terminate, or dissolve and cease operations? 


If "Yes,• complete Schedule N, Part I ................................................................................................................. ............ .. .. 


contributions? JI 'Yes,• complete Schedule M ................................................................... ...... .......................................... .. 


31 
 X 

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


X
32
Schedule N, Part JI .......................................................................................................... .................................................. 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701·2 and 301.7701·3? If 'Yes,• complete Schedule R, Part I ...................... .................................................. 
 33 
 X 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,• complete Schedule R, Part JI, /If, or IV, and 


Part V, fine 1 . ... ........ ... .. . .. ... .... ... .. ... ... .. .. .. . .. ... ... ... ... . .. . .. . ... ... ... .. ... . .. ... . . . .. . .. ... .. . .. ... ... .... .. ... . ... .... .. ... .... . ... ... ...... •.• ...... .... ... . . 
 34 
 X 

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


b If "Yes· to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 


within the meaning of section 512(b)(13)? If "Yes,• complete Schedule R, Part V, line 2 ...... ......................... ..... ..•.. .... ............ ~35b=:..i---i-- ­

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 ........................................................................................... ......................... .,... 
 36 
 X 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 


and that is treated as a partnership for federal income tax purposes? If "Yes, • complete Schedule R, Part VJ .. ... ... ... ... . .. .... ... 
 37 
 X 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 19? 


Note. All Form 990 filers are reauired to comalete Schedule O ................................................................. . 
 X 

Form 990 (2013> 
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' 

Check If Schedule O contains a response or note to any line in this Part V ....... .. . ... ... ... . . . ... .... .. . . . . ...... .. .. . ... .. . . . . .. . .. . . .. . . . .. . . . . . .. ... .. D 

5 

Yes No 

1a Enter the number reported In Box 3 of Form 1096. Enter ·O· if not applicable ....................... .......... I 1• I 13 
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable ............•. ..... ....... ... 1b 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

2a 

(gambling) winnings to prize winners? ................................................................................................................................ . 

Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax Statements, I I 1c X 

filed for the calendar year ending with or within the year covered by this re tum ......... ...... ... . ... ... . .. . . 2a 0 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ......................... .... . 2b 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-fi/e (see instructions) ................................ . 

3a Old the organization have unrelated business gross Income of $1,000 or more during the year? .. ....... ....................... ... ...... . 3a X 
b If "Yes," has it filed a Form 99(H for this year? If 'No." to line 3b, provide an explanation in Schedule O ................. ........... . . 3b 

4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .................... . 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 tax year? ...................... ........ ..... . Sa X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... ..................... . 5b X 
c If 'Yes." to line Sa or Sb, did the organization file Form 8886-T? ........... ............................ ................. ......... ... ......... ............ . Sc 

6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? ....................................................................... . 6a X 
b If ' Yes." did the organization Include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? ........................................................ ............ ........... .................................................................. . 6b 

7 Organizations that may receive deductible contributions under section 170{c), 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? i-------1-=--+--­7a X 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .................. ...... .................... . 7b X 
c Oid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

7c X 
d :;.:~:~;d!!~!!he·~~;~~;-~ii~~·~·~;·~~-~~~~~-~~~--y~~;···::::::::::::::::::::::::::::::::::::::::::::::::··r ·;~··r··· ·············--··· --··· 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..................... 
 7e X 
f Oid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......................... . 
 11 X 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? •.. 7a 


7h
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098·C7 '-'--'-'-+--+-­

8 Sponsoring organizations mal1talnln11 donor advised funds and section 509(1)(3) 11pport1ng organlzatloas. Did the supporting 

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during th!I year? 8 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? .................................................................... ......... . 9a 

b Did the organization make a distribution to a donor, donor advisor, or related person? ....................................................... . 9b 

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

a Initiation fees and capital contributions Included on Part VIII, line 12 . ............ .... ............... ............. 1~1.:.;0a.a•=--l-------1 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ...... ............ _10b ______..............__ 

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

a Gross income from members or shareholders ............... ....................... ......... ... ... .. .......... ............ ...1......1_.a......______-1 

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

amounts due or received from them.) ... ........................ ... .. ... ... ... ............ ............................... ..... _1......1.....b_______-1 

12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? ~12_aa..+----­

b If 'Yes,• enter the amount of tax-exempt interest received or accrued during the year . ................. l.._1.:.:2b=-.__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? ............................................................... ....--13a.........t---+--­

Note. See the instructions for additional Information the organization must report on Schedule 0 . 
b Enter the amount of reserves the organization is required to maintain by the states in which the 

· r · r nsed t · 1ifi d h 1th 1anorganiza t0n IS ice o rssue qua ie ea p s . ........ .................... .. ........... ... ....... ............ .. I 13b I.....,...=----------1 
c Enter the amount of reserves on hand ..... ... ............ .. ... . ... ........... ...... .. .. .. .. ..... .. . ........ ....... ... ........ """""13c=-..._-------lf----lf---f-- ­

14a Did the organization receive any payments for indoor tanning services during the tax year? ..... . . ... .. ... .. .. .. ..._ ....... _.. .. . ...... 14a 


b If "Yes • has it filed a Form 720 to reoort these oavments? If •No. • orovide an exolanation in Schedule O ... ... ....... ,. . .... .. .. 14b 


Form 990 (2013) 
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Form990 2013 FRI ND F ROOKERY BAY 65-0094703 Pa e6 
Part VI Governance, Management, and Disclosure For each "Yes· response to lines 2 through 7b below, and fora "No" response 

to line Ba, Sb, or 1Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if Schedule O contains a resoonse or note to anv line in this Part VI ...........................1···1··· ..................... ........................ [x] 

Section A. Governing Bodv and Management 

1a Enter the number of voting members of the governing body at the end of the tax year 
•••• ~ . p~ • ••••••••• 1a 11 

II there are material differences in voling rights among members of the governing body, or if the governing 

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members Included in line 1a, above, who are Independent ........... ......... 1b 11 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? ...................................................................... ~- ­ ............................................... 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ............... 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ........................... 
6 Did the organization have members or stockholders? 

0 0 0 •• • o• • •• •oo •o• • 00 I 04 •o• ••• •• • ••• • •• • •• • •••••I•••• • I ~• I 00 0 00 0 00 • 000 t 00 004 0 00 t 00 0 0 • 00 0 00 t 00 0 00 • 00 • 00 • 000 

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

more members of the governing body? ............................................................................... ................................................ 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? ......................................................................... .................................................. 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? ................................ •4 •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ~-~ •••••••••••••••••••••••••••••••••••••••••••••••••• 

b Each committee with authority to act on behalf of the governing body? ............................................................................... 
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

omanization's mailina address? If "Yes• orovide the names and addresses in Schedule 0 ................................................... 

Yes No 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

Sa X 
Sb X 

9 X 
Section B Policies (This Section B reouests information about aoficies not reauired bv the Interns/ Revenue Code.) 

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

b If "Yes,• did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? ....................................... 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No,• go to line 13 .. .......... ................................................ 

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

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

in Schedule O how this was done ....................................................................................... ................................................ 

13 Did the organization have a written whistleblower policy? .............................................. ..................................................... 

14 Did the organization have a written document retention and destruction policy? ......... ... ...................................................... 

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

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

b Other officers or key employees of the organization .................................................... ........................................................ 
If "Yes• to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? ........................................................................................................................................ .. 
b 	 If "Yes,• did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exemot status with resoect to such arranaements? 

Section C. Disclosure 

Yes No 

10a X 

10b 

11a X 

X 
12b 

12a 

X 

12c X 
13 X 
14 X 

15a X 
X15b 

16a X 

16b 

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

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

D Own website D Another's website [xJ Upon request D Other (expfain in Schedule 0) 

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: IJII,, ___ 

THE ORGANIZATION - 239-417-6310 
300 TOWER ROAD, NAPLES, FL 34113 


3320011 10-211-13 	 Form 990 (2013) 
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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII . ., .. ... .. .......... .,........ ..... .. . ,., ... .. . .. .. ...

1
...... .... .. ..

11
,, .. . D 


Section A. Officers, Directors, Trustees. Kev Employees, and HighestCompensated Employees 

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

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter ·0- in columns (0), (E), and (F) if no compensation was paid. 

• List al 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 Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

• List aff 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. 

Ust persons in the following order: individual trustees or directors: institutional trustees; officers; key employees: highest compensated employees: 
and former such persons. 

[jJ Check this box if neither the orQanization nor anv related organization comoensated anv current officer. director, or trustee. 

{A) (B) (C) (D) (E) (F) 

Name and Trtle Average Position Reportable Reportable Estimated
(do noa check mcwe !Nn ~ 

hours per box, un nsperson I • both an compensation compensation amount of 
week officer and• dlrectorllnlstN) from from related other 

~ist any I the organizations compensation 
hours for .. organization (W·2/1099-MISC) from the... ]I 
related 

,I I a (W·2/1099·MISC) organizationI .. Iorganizations 
.. 

I and related~ 
below 11 t II organizations

I i I
line) ii r:­ ill: .f.. >C 

(1) CRAIG SEIBERT 2.00 
PRESIDENT X X o. o. o. 
( 2) DR JULIE EDMISTER 2.00 
VICE PRESIDENT X X o. o. o. 
(3) GINA LOSTRACCO 2.00 
TAPll.~URER X X o. o. 0. 
( 4) STEVE MUTART 2.00 
SECRETARY X X o. o. 0. 
(5 l JUDITH M HUSHON 2.00 
DIRECTOR X o. o. 0. 
( 6'} LISA P.:OEHLER 2.00 
DIRl"f'TOR X 0. 0. o. 
(7} CLAY C BROOKER 2.00 
DIRECTOR X o. o. o. 
(8} DR. ALLEN ltASSMAN 2.00 
OIRPCTOR X o. o. o. 
(9) ROBERT Jtt.US 2.00 
DIRECTOR X o. o. 0. 
(10) CURT WITTHOFF 2.00 
DIRECTOR X 0. o. 0. 
(11) SHELBY EVANS 2.00 
OIRl"CTOR X o. o. o. 

332007 10-2;-13 Form 990 (2013) 
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Form 990 (2013) FRIENDS OF ROOKERY BAY 	 65-0094703 PaQe8 

IPart VII I Section A. Officers, Directors Trustees Kev Em ~lovees and Hlahest Comoensated Emclovees (continued} 

{A) (B) (C) (D) {E) (F) 
Name and title Average Position Reportable Reportable Estimated(do not Checl< mare tt,., one

hours per box, unless person ls both an compensation compensation amount of 
week omc. end a dlrec:1or/lrus1N) from from related other 

~1st any I the organizations compensation 
hours for !I organization (W.2/1099·MISC) from the 
related a i Iii r,1­ 2/1099-MISC) organizationi lorganizations .. ... 

I and related ... 

I 
Ii 

below • 821 
organizations! II II Iline) 

.2 I !i 

1b Sub-total .......... ....................................................................................... . ._ o. o. o. 
C Total from continuation sheets to Part VII, Section A .............................. ._ o. o. o. 
d Total fadd lines 1b and 1cl ........................................................................ ._ o. o. o. 

2 Total number of individuals Qncluding but not ~mited to those listed abOve) who received more than $100,000 of reportable 

comoensation from the oraanizatlon .... 0 

3 

4 

5 

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 ..................................................................................................... 
For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization 

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

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for selVices 

rendered to the oroanization? If "Yes • comolete Schedule J for such n1trson .... .. ... .. ... ... ...... . ........ ....... ..................... 

Yes No 

3 

4 

X 

X 

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 oraanizat,on. Reoort comoensat1on for the caend di ith orw in the oraanizat1on s tax vear. I arvearen new ith' 

(A) 
Name and business address NONE 

(8) 
Description of services 

{C) 
Compensation 

2 Total number of Independent contractors Qncluding but not limited to those listed above) who received more than 

$100 000 of comoensatlon from the oraanin,tion .,. 0 
Form 990(2013) 
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Check if Schedule O contains a resoonse or note to anv line in this Part VIII D··········································································· 

.!I :i 1.
j§ b 

-~ C~­ da­.;e •Sin f!l}
.a­~o gg-o
oi h 

• 2au 

l~ b 
C

Ii J dF e... 
0.. f 

n 

3 

4 

5 

&a 
b 

C 

d 

7 a 

b 

C 

d 

! Sa 
C 

! 
IDa: ... 
ID 
;i 
0 

b 

C 

9a 

b 

C 

10 a 

b 

C 

11 a 
b 

C 

d 

e 
12 

33:lOOII 
10-211·13 

(A) (B) (C) tD)
Total revenue Related or Unrelated Rfenu excluded 

exempt function business om tax under 
sections 

revenue revenue 512- 514 
Federated campaigns ·················· 1a 
Membership dues ························ 1b 22.661. 
Fund raising events ........................ 1c 86.250. 
Related organizations .................. 1d 
Government grants (contributions) 1e 29 418. 
All other contributions, gilts, grants, and 

similar amounts not included above ...... 1f 40.494. 
Noncash conlributlo,,s ~ In lines 1a-1t. $ 60,467. 
Total. Add Hnes 1a-1f .............. ..................... ......... .... 178.823 • 

Business Code 

PROGRAM SERVICE REVENU 900099 121.410 . 121. 410. 

All other program service revenue ............... 
Total. Add lines 2a·2f .. ....................................... ...... ~ 121 410. 
Investment income ~ncluding dividends, interest, and 

other similar amounts) ................................................... .... 295 • 295. 
Income from investment of tax-exempt bond proceeds .... 
Royalties .........•........................................................... • 

@Real {iil Personal 

Gross rents ····················· 3.768. 
Less: rental expenses •........ 1.758. 
Rental income or (loss) ...... 2.010. 
Net rental income or (loss) ·········································· .... 2.010 • 2.010. 
Gross amount from sales of mSecurities fill Other 

assets other than inventory 

Less: cost or other basis 

and sales expenses ......... 
Gain or (loss) ..................... 
Net gain or (loss) ............................................................. 
Gross income from fundraising events (not 
Including$ 86,250. of 
contributions reported on line 1c). See 

Part IV, line 18 ....................................... a 73 389. 
Less: direct expenses .............................. b 91.789. 
Net income or ~oss) from fundraising events ............... .... -18.400 • -18.400. 
Gross income from gaming activities. See 

Part IV, line 19 ······································· a 
Less: direct expenses ........................... b 
Net income or (loss) from gaming activities .................. .... 
Gross sales of inventory, less returns 

and allowances ········•······························ a 21 967. 
Less: cost of goods sold ....... ... ......... ..... b 19.341. 
Net income or !loss} from sales of inventorv ...... .. ......... • 2.626. 2 626 . 

MisceNaneous Revenue Business Code 

OTHER REVENUE 900099 2.714. 2 714. 

All other revenue ....................................... 
Total. Add lines 11 a·11d ............................................. .... 2.714 • 
Total revenue. See instructions. ... ......... . ......... ............ 289.478. 121 410 • o. -10 755. 

Form 990 (2013> 
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Section 501 lcJl3J Blld 501 (c)(4) orQanizations must complete all columns. All other Ol'Qaflizations must comolste column IAI. 

Check if Schedule O contains a resoonse or note to anv line in this Part IX .............................................................................. IXJ 

Do not Include amounts reported on Jines 6b, {A) (B) (C) JD) 
7b, Bb, 9b, and 10b of Part VIII. 

Total expenses Program service Management and Fun raising 
. exoenses aeneral exoenses excenses 

1 Grants and other assistance to governments and 
organizations in the United States. SeePart IV, line 21 

2 Grants and other assistance to individuals in 
the United States. See Part IV, line 22 ········· 880. 880. 

3 Grants and other assistance to governments, 

organizations, and individuals outside the 
United States. See Part IV, fines 15 and 16 ... 

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

trustees, and key employees ..... .......... .... ......... 
6 Compensation not included above, to disqualified 

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

persons described in section 4956(c)(3XB) ........ 
7 Other salaries and wages ............ ......... .... .. ... 
8 Pension plan accruals and contributions (include 

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

9 Other employee benefits ............................... 
10 Payroft ~axes ........................... ............... ...... .. 
11 Fees for services (non·employees): 

a Management •....................... ........................ 
b Legal ........................ .................................... 
C Accounting ........................ ........................... 19.273. 17,346. 1,927. 
d Lobbying .... ....................... , ....... ................... 

• Professional fundraising services. See Part IV, line 17 

f Investment management fees ........................ 
g Other. (If line 11g amount exceeds 10r. of line 25, 

column (A) amoun~ list line 11g expenses on Sch 0.) 65.003. 59.823. 4.190. 990. 
12 Advertising and promotion ··························· 21.544. 10.305. 1 . 021. 10.218. 
13 Office expenses ............................................. 5.139. 3.853. 1.114. 172. 
14 Information technology ................................. 
15 Royalties ................. ..................................... 
16 Occupancy ..............•............•...... ...•............. 39.479. 27.013. 4,509. 7.957. 
17 Travel ·····•··················································· 3 319. 1. 928. 1 391. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings ...... 
20 Interest ....................................................... 
21 Payments to affiliates ... .................... ............. 
22 Oepreclatlon, depletion, and amortization ...... 21. 573. 21.573. 
23 Insurance ··················································· 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amoun~ list line 24e expenses on Schedule 0.) ...... 

a OTHER PROGRAM EXPENSE 97.088. 97.088. 
b EDUCATION 26.501. 21. 286. 3.103. 2.112. 
C ADMIN EXP 16.884. 8.094. 4 687. 4,103 . 
d TESTING AND ANALYSIS 16.336. 16,336. 
• AU other expenses 28.144. 19.786. 6 675. 1.683. 

25 Total functional exoensu. Add lines 1lhrouah 24e 361.163. 266,392. 64.218. 30.553. 
26 Joint co111. Complete this line only if the organization 

reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 
Check h«e IJI.. n 11 lol'"-lnn SOP 98•2 IASC D58-72Dl 

332010 10-211·13 Form 990 (2013) 
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I Part X I Balance Sheet 


Check if Schedule O contains a resoonse or note to anv rrne in this Part X .. .. ...... .................... . .................. ......... ... .......................... 1 J 


1 

2 

3 
4 

5 

6 

Ill-i 7 
< 8 

9 

10a 

b 

11 

12 
13 

14 

15 

18 

17 

18 

19 

20 
21 

Ill 22
Ill 
~ 
js 
ft! 
~ 

23 
24 

25 

26 

en 
II 
u 27C 
ft! 
ii 28 
CD 
"O 29 
C
:, 
I&. 

~ 
Ill 

30 -ti Ill 31Ill 
<- 32Ill 
z 33 

34 

Cash · non­interest-bearing ...................................... .............................................. 
Savings and temporary cash investments .................................... .................. 

Pledges and grants receivable, net ............ ..... ..................................... ' ............... 
Accounts receivable, net ············································-································· 
Loans and other receivables from current and fonner officers. directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L .... . .......... . ...... ..... ... ......... . . ... .........................,u., . • .•..•••••• 

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

section 4958(1}(1}), persons described in section 4958(c}(3)(B), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 

employees' beneficiary organizations (see instr). Complete Part II of Sch L ...... 

Notes and loans receivable, net ....... ............. ......... ....................................... 

Inventories for sale or use ....... ......... .. ........... .... ..... ............... , ........................ 

Prepaid expenses and deferred charges ............................................................ 
Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D ......... 10a 192.433. 
Less: accumulated depreciation ••O OO• ••••••+•op• o 10b 101.129. 
Investments • pubUcly traded securities ..... ................................. .......... ................... 
Investments · other securities. See Part IV, line 11 ............................................ 
Investments • program-related. See Part IV, line 11 o••+••o •••I• I •o I••• O •• l'•O • 00 I IO I I Oo •••• 

Intangible assets .............................................................................................. 
Other assets. See Part IV, line 11 ..... ................................................................. 
Total .....en. Add lines 1 thrnt111h 15 (must eaual line 34\ .~ ... .. ..... .... .... ., 
Accounts payable and accrued expenses ................ ...................................... 

Grants payable ................ ..... ............. .................. ................................. ........ 
Deferred revenue ······················································•··································· 
Tax-exempt bond liabilities ........................................ .......................................... 
Escrow or custodial account Hability. Complete Part IV of Schedule D .~-·......... 
Loans and other payables ta current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L ····································································· 
Secured mortgages and notes payable to unrelated third parties ·+­ ~••••••••• ' ..... 

Unsecured notes and loans payable to unrelated third parties ......................... 
Other liabilitres (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17·24). Complete Part X of 

Schedule D ............................................................... , ................................ 
Total llabllltl@s. Add fines 17 throuah 25 '' ' ' ' ' ' '"'' ' ' ' ' ' '" ' ' ' " ' ' ' "" ' ,, o,, , , · - , • • • • " I • 

Organizations that follow SFAS 117 (ASC 958), check here ~ LI and 

complete lines 27 through 29, and llnes 33 and 34. 

Unrestricted net assets ••••• • • ••••• •••••••• •• •••••• • • P•••••• •••••••O••••••OO•••OooOOo .. o••~•00. 01000oU•• 

Temporarily restricted net assets ······· ········-·················································· 
Permanently restricted net assets ... . .... ...... ............. .......... _ ........... .............. 

Organizations that do not follow SFAS 117 (ASC 958), check here ~[x] 
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds ················· ............................ 
Paid-in or capital surplus, or land, building, or equipment fund ....................... 

Retained earnings, endowment, accumulated Income, or other funds ............ 
Total net assets or fund balances ................... .. .... ... ...... ,,,,........... ,, ......... 
Total liabilities and net assets/fund balances ........ ...... .... . . ... .. . ...... ... 

(A} 
Beginning of year 

227.079. 1 

2 

3 

4 

5 

6 

7 

10.668. B 

9 

87.397 . 10c 

11 

12 

13 

14 

o. 15 

325.144. 16 

13 661. 17 

18 

19 

20 
21 

22 

23 
24 

121. 25 
13.782. ')A 

27 

28 
29 

o. 30 

o. 31 

311.362. 32 
311. 362. 33 
3?.5.144 . 34 

(B} 
End of year 

142.126. 

2,788. 

91.304. 

5.000. 
241.218. 

1. 541. 

o. 
1. 541. 

o. 
0. 

239.677. 
239.677. 
241.218. 

Form 990 (2013) 

096-2HF1 

332011 
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65-00 4703 Pa e12 

Check if Schedule O contains a resoonse or note to anv line in this Part XI ........... ... .. ... D 


1 Total revenue (must equal Part VIII, column (A), line 12) .. .................................... ............................... ........ . 
 1 289 478. 
2 Total expenses (must equal Part IX, column (A), line 25) ... ... .......... ...................................................... ....... . 
 2 361.163. 

-71. 685.3 Revenue less expenses. Subtract line 2 fron1 line 1 ................................................................................... . 
 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ....................... ...... . 
 4 311.362. 

55 Net unrealized gains Qosses) on investments ...... ...... ............ .. .. ........................ ...................... , ................. . 

6 Donated services and use of facilities 6 

77 Investment expenses ............. .. ... ......... ................................ ................. ... ........................................ ...... . 


88 Prior period adjustments .......................................................................................................................... . 

o.99 Other changes In net assets or fund balances (explain in Schedule 0) ........................................................ . 


10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column/Bl\ ................... ............ ..................................... ................ ........... ............. .......... .,...... ... ........... 
 10 239 677. 
IPart XIII Financial Statements and Reporting 

Check if Schedule O contains a resnonse or note to anv line rn this Part XI .......... .. ... .. ................ ........... ...... .............................. D 
Yes No 

1 Accounting method used to prepare the Form 990: D Cash [jJ Accrual D Other 

If the organization changed its method of accounting from a prior year or checked "Other: explain in Schedule 0. 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..... .......... ... ... .... ........ ... 2a X 

If "Yes,• check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

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

b Were the organization's financial statements audited by an Independent account.int? .. ............................................... ...... .. 2b X 
If "Yes,• check a box below to Indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basls, or both: 

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

c 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 f,nancial statements and selection of an independent accountant? .... ... .. . ................... ................ t,,,--,::2::a:c'-+--+-­
lf the organization changed either its oversight process or selection process during the tax year, explain In Schedule O. 

3a 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 0MB Circular A·133? ..................... ........................................................................... .. ................. .. ........................ 3a X 
b If "Yes,· did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits. exDlain whv In Schedule O and describe anv steos taken to underao such audits . . . .. ... ... . . . . .. . . . . .. .. .. ... . . ... .... .. . 3b 

Form 990 (2013) 

332012 

10·211·13 
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SCHEDULE A 
Public Charity Status and Public Support 

0MB No, 1545-0047 

(Form 990 or 990-EZ) 

Oep,vtment of the Tteasury 
lntanal Revenue Service 

Complete if the organization Is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 
~ Attach to Form 990 or Form 990-EZ. 

~ Information about Schedule A (Form 990 or 990-EZI and Its Instructions Is at www.l13. ovlform990. 

2013 
Open to Public 

Inspection 
Name of the organization Employer Identification number 

65-0094703
Part I 

The organization is not a private foundation because it is: (For Jines 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). 

2 D A school described in section 170(b)(1)(A)(li). (Attach Schedule E.) 

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(III). 

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(III}. Enter the hospital's name, 

city, and state=--------------------------------------- ­
5 D 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)(lv). (Complete Part II.) 

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

7 00 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 
section 170(b)(1)(A)(vl). (Complete Part II.) 

8 D A community trust described in section 170(b)(1)(A)(vl). (Complete Part II.) 

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

activities related to Its exempt functions • subject to certain exceptions, and (2) no more than 33 1 /3% of Its support from gross investment 

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

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

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

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that 
describes the type of supporting organization and complete lines 11e through 1 1 h. 

a D Type I b D Type II c D Type Ill • Functionally integrated d D Type Ill • Non-functionally integrated 

e D By checking this box, I 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). 

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

supporting organization, check this box ................................................................ , ....................................................................... ,. D 
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 controls, either alone or together with persons described in Qij and Qiij below, 

the governing body of the supported organization? ........................................................................................ .. 


(Ii) A family member of a person described in (i) above? ........................................................................................ .. 


(Ill) A 35% controlled entity of a person described In (i) or Qij above? ......................... ............................................. .. 

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

Yes No 

(I) Name of supported (Ii) EIN (iii) Type ol organization iv) Is the organization (v) Did you notify the (vi) Is the (vii) Amount ot monetaryorganization in col.organization (described on lines 1-9 n coL (I) listed in your organization in col. 
above or IRC section governing document? 
(see Instructions)) 

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 

332021 
OQ,25·13 

Yes No 

(f) ol your support? 
(I) organized in the 

U.S.? 
support 

Yes No Yes No 

Schedule A (Form 990 or 990-EZ) 2013 
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(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part 111. If the organization 
fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support 
Calendar year (or f11cal year bealnnina in) 11JJ,, 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any · unusual grants.") ...... 

2 Tax revenues levied for the organ· 

izatlon's benefrt and either paid to 

or expended on its behalf ............ 

3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ... 

4 Total. Add lines 1 through 3 ......... 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) Included 

on line 1 that exceeds 2% of the 

amount shown on line 11. 

column (f} 
• • •• 0 •• 0 •• 0 • • 0 •••• 0 O O •• 0 o 9 0 . . ... 0 4 • ~ ­

6 Publle .....,...ort. c ............... 5 11om ,.... 4 

lal2009 lb) 2010 fcl 2011 (d\ 2012 ,., 2013 mTotal 

77.841. 93 513. 120.432. 223.157. 178.823. 693.766. 

77.841. 93.513. 120.432. 223 157. 178.823. 693.766. 

24.976. 
668.790. .Section B. Total Support 

Calendar year (or flacal year beginning in) IIJJ,, lal2009 lbl2010 lcl 2011 ld\2012 tel2013 In Total 

7 Amounts from line 4 ..................... 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 I 481. 11.756. 2 626. 117.803. 
10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain In Part IV.) ............ 20.203 . 1 451 . 1.738 . 2.714. 26 . 106. 
11 Total support. Acid lines 7 through 10 875.603. 
12 Gross receipts from related activities, etc. (see instructions) ..................................................................... 12 I 509.062. 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

o anization check this box and st e ....................................................................... .............................. ., . ... ....................... . 

Section • Computation of Public Support Percentage 
14 Public support percentage for 2013 ~ine 6, column (f} divided by line 11, column (f}) ..•..•...... .. . •. .. ... ... .•.... .•.•. 14 7 6 • 3 8 % 

15 Public support percentage from 2012 Schedule A, Part II, line 14 ........... ......................... ..... .............. ...... .. 15 89. 8 4 % 

16a 33 1/3"/a support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 113% or more, check this box and 

stop here. The organization qualifies as a publlcly supported organization . . .• . .. ... . .. ... ... . . .. . .. .. .. .. . . . . ... ... . .. ... . .. . . .. . .....•... . .. ...•... . ... . . .. . .. .•.. IIJJ,, 00 
b 33 1/3"/o support test- 2012. If the organization did not check a box on line 13 or 16a, and ~ne 15 is 33113% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization . ... ...... ....... ...•............... ... ... ... ..... ... ......•.. .... ...•... ........... IIJJ,, D 
17a 10% -facts-and-circumstances test- 2013. If the organization did not check a box on line 13, 16a, or 1Gb, and fine 14 ls 10% or more, 

and if the organization meets the •facts·and·circumstances• test. check this box and step here. Explain in Part IV how the organization 

meets the "facts·and-circumstances" test. The organization qualifies as a publicly supported organization .. .•. ....... ... ... .... .. .. .. . .... ..... •... ... IIJJ,, D 
b 10"/a -facts-and-circumstances test-2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the "facts·and-circumstances· test, check this box and stop here. Explain in Part IV how the 

organization meets the "facts-and-circumstances• test. The organization qualifies as a publicly supported organization .... ....... .... ........ IIJJ,, D 
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b1 17a, or 17b1 check this box and see instructions .... ., 1. .... D 

Schedule A (Form 990 or 990-EZ) 2013 

332022 
011•25• t3 
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65-00 3 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part II.) 
Section A. Public Support 
Calendar year (or f11cal year beginning In),... fa}2009 lb\2010 (cl 2011 ld\2012 le} 2013 ffl 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 furnished in 
any activity that Is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus· 

iness under section 513 ··············­
4 Tax revenues levied for the organ· 

ization's benefrt and either paid to 

or expended on its behalf ············ 
5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ... 
6 Total. Add lines 1 through 5 ......... 

7a Amounts Included on lines 1, 2, and 

3 received from disqualified persons 
b ~ts Included on lines 2 an<l 3 recelv.cl 
"­ othw lhan dlsqulllfl.cl persons that 

exceed the i,eat• of $5,000 or 1'6 of the 

amount on Une 13 IOI tt,e y.s ......•• , ..... ..•. 

c Add lines 7a and 7b ..................... 
8 Puhllc suooort IS11111Qctlllt7c"• llnt6.\ 

Section B. Total Support 
Calendar year (or fiscal year beginning in),... 

9 Amounts from line 6 ... .......... ........ 
10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources ... 

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 ............ 
c Add lines 1 Oa and 1Ob ···· ········· ····· 

11 Net Income from unrelated business 
activities not Included in line 10b, 
whether or not the business is 
regularly carried on ..................... 

12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part IV.) ............ 

13 Total support. (Add lines;, 10c, t t, and 12.) 

Cal 2009 lbl 2010 fc\2011 ftt\ 2012 fel 2013 mTotal 

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

check this box and stop here ........................... ........... ............... ............................. ..... .... ... . .. .. .......... ..................... " I.. ...... .. ......... .... D 
Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2013 Qine 8, column (f) divided by line 13, column (f)) .... .... ......... ...... ...... ... .. .. 


% 
Section 0. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2013 (line 1 Oc, column (f) divided by line 13, column (f)) .............. .. ....... . 17 

18 Investment income percentage from 2012 Schedule A. Part Ill, line 17 ....................... ............. ................ .. 18 
19a 33 1/3"/o support tests- 2013. If the organization did not check the box on line 14, and line 15 ls more than 331/3%, and line 17 is not 

more than 33 1 /3% , check this box and stop here. The organization qualif1es as a publicly supported organization .......... ... ... .... .......... .... D 
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 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ ,... D 
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b1 check this box and see instructions 01. ,, .. ... . 11 .. .... ...... .... 

332023 txl·ZM3 Schedule A (Form 990 or 990-EZ) 2013 
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ScheduleA Form990or990- 2013 FRIENDS F ROOKERY BAY 65-00 4703 Pa e4 

Part IV Supplemental Information. Provide the explanations required by Part u. line 10; Part II, line 17a or 17b; and Part Ill, line 12. 
Also complete this part for any additional [nformatlon, (See instructions). 

SCHEDULE A, PART II, 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 OG-25-13 Schedule A (Form 990 or 99()..EZ) 2013 
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FRIENDS QF ROOKERY BAY • 65-0094703 
Identification of Excess ContributionsSchedule A 2013Included on Part II, Line 5 

** Do Not File ** 

*** Not Open to Public Inspection *** 


Total ExcessContributor's Name 
Contributions Contributions 

MARRIOTT INTERNATIONAL 30 . 000. 12 . 488. 

30 , 000.IBLAIR FOUNDATION 12 . 488. 

Total Excess Contributions to Schedule A, Part II, Line 5 24.976.-t •• • n .. . , ••••• • • • • •• • ... , ...... ,..,. . ·· ~ .. - · • · •• •• • •• • • • • • •• •• • • • ••··~ • · •, •• • • ·• • •• • •• •••• ....... ' ' ' • • · . 


323171 05·01-13 



Schedule B 
(Form 990, 990-EZ, 
or990-PF) 
Department al IIMI Treasury 
lntemal Revenue Service 

Schedule of Contributors 
.... Attach to Form 990, Form 990-EZ, or Form 990-PF. 

.... Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 
Its Instructions Is at www.lrs.gov/form990. 

0MB Na. 1545-0047 

2013 
Name of the organization 

FRIENDS OF ROOKERY BAY 

Employer Identification number 

65-0094703 
Organization type(check one)~ 

Filers of: Section: 

Form 990 or 990-EZ [xJ 501 (c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

Form 990.PF D 501 (c)(3) exempt private foundation 

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

D 501 (c)(3) taxable private foundation 

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


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


General Rule 


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

contributor. Complete Parts I and II. 

Special Rules 

[xJ For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections 

509(a)(1) and HO(b)(1)(A)(vO and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% 

of the amount on (0 Form 990, Part VIII, line 1 h, or QO Form 990.EZ, line 1. Complete Parts I and II. 

D For a section 501 (c)(7). (8). or (10) organization filing Form 990 or 990-EZ that received from any one contributor. during the year, 

total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary. or educational purposes, or 

the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

D For a section 501(c)(7), (8), 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 any of the parts unless the General Rule applies to this organization because it received nonexclusively 

religious, charitable, etc.• contributions of $5,000 or more during the year ................................................... .... s________ 

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule 8 (Form 990, 990-EZ, or 990-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 I, line 2. to 

certify that it does not meet the filing requirements of Schedule B (Form 990, 990·EZ, or 990-PF). 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B(Form 990, 990-EZ, or990·PF) (2013) 

10-24°13 
323451 



Schedule B (Form 990, 99CJ.EZ, or 990-PF) (2013) Page2 

Name or or11anizalion Employer Identification number 

FRIEND OF ROOKERY BAY 65-0094703 

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

(a) (b) 
No. Name, address, and ZIP + 4 

NATIONAL FISH & WILDLIFE 

1133 15TH STREET N.W. STE 1100 

WASHINGTON 1 DC 20005 

--1 

(a) (b) 
No. Name, address, and ZIP + 4 

_ _2 STATE OF FLORIDA 

3319 TAMIAMI TRAIL E 

NAPLESi FL 34112 

(a) (b) 
No. Name, address, and ZIP + 4 

__3 BLAIR FOUNDATION 

2400 TAMIAMI TRAIL N 

NAPLES 1 FL 34013 

(a) (b) 
No. Name, address, and ZIP + 4 

__4 ARTHREX 

1265 CREEKSIDE PARKWAY 

NAPLES 1 FL 34108 

(a) (b} 
No. Name, address, and ZIP + 4 

__5 MINTO COMMUNITIES LLC 

10150 HIGHLAND DR. STE 200 

TAMPA I FL 33610 

(a) (b) 
No. Name, address, and ZIP + 4 

6 STATE OF MISSISSIPPI 

300 TOWER ROAD 

NAPLES 1 FL 34113 

(c) (d) 
Total contributions Tw:,e of contribution 

Person [xJ 
Payroll D 
Noncash D$ 12 i l20. 

(Complete Part II for 
noncash contributions.) 

(c) (d) 

Total contributions T- of contribution 

Person [xJ 
Payroll D 
Non cash $ 51000. D 

(Complete Part II for 
noncash contributions.) 

(c) {d) 
Total contributions Twe of contribution 

Person [xJ 
Payroll D 
Non cash $ 301000. D 

(Complete Part II for 
noncash contributions.) 

(c) (d) 

Total contributions 
 T.,.... of contribution 

Person [x] 
Payroll D 
Noncash$ 51000. D 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person [xJ 
Payroll D 
Non cash D$ 101000. 

(Complete Part II for 
noncash contributions.) 

(c) (d) 

Total contributions 
 Type of contribution 

Person [x] 
Payroll D 
Noncash D$ 51562. 

(Complete Part II for 
noncash contributions.) 

323452 10-24.13 Schedule B(Form 990, 990-EZ, or 990·PF) (2013) 
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---

---

---

---

---

---

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page3 

Name of organization Employer Identification number 

FRIENDS OF ROOKERY BAY 65-0094703 

Part If Noncash Property (see Instructions), Use duplicate copies of Part II if additional space Is needed. 

(a) 
No. 

from 
Part I 

(a) 
No. 

from 
Part I 

(a) 
No. 

from 
Part I 

(a) 
No. 

from 
Part I 

(a) 
No. 

from 
Part I 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

{b) 
Description of noncash property given 

{b) 
Description of noncash property given 

{b) 
Description of noncash property given 

(b) 

Description of noncash property given 


(b) 
Description of noncash property given 

(c) 

FMV (or estimate) 

{see instructions) 


(c) 

FMV (or estimate) 

(see lnstructJons) 


$ 

$ 

$ 

(c) 

FMV (or estimate) 

(see Instructions) 


(c) 

FMV (or estimate) 

(see instructions) 


(c) 

FMV (or estimate) 

(see lnstructJons) 


$ 

$ 

$ 

(c) 

FMV (or estimate) 

(see instructions) 


(d) 
Date received 

(cl) 
Date received 

{d) 

Date received 

{d) 

Date received 

(d) 
Date received 

(d) 
Date received 

' 

323453 10-24,13 Schedule B(Form 990, 990·EZ, or 990·PF) (2013) 
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Schedule B (Fonn 990, 990·EZ, or 990-PF) (2013) Page4 
Name of organrzalion Employer Identification number 

65-0094703 
y religious, charitable, etc., individual contributions to 1ectlon 501(c)(7), (8), or (10) organizations that total more than 1,000 for the 

year. Complete columns (a) through (e) and the following line entry. For organizations completing Part Ill, enter 
the total orexclusively religious, charitable, etc., contributions of $1,000 or less for the year. (EAur1111s 1nrarnutioa once.) .... $.__________ 
Use durilicate cooies of Part Ill if additional soace is needed. 

FRIENDS OF ROOKERY BAY 
clus 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift Is heldPart I 

--­

(e) Transfer of gift 

Transferee's name. address and ZIP + 4 Relatlonshlo of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
Part I 

--­

(e) Transfer of gift 

Transferee's name. address. and ZIP + 4 Relatlonshln of transferor to transferee 

(a) No. 
from (b) Purpose of gift {c) Use of gift {d) Description of how gift is heldPart I 

--­

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationshlo of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
Part I 

--­

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relatlonshlo of transferor to transferee 

3234S4 10·24·13 Schedule B(Form 990, 990·EZ, or 990-PF) (2013) 
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3 

SCHEDULED Supplemental Financial Statements 
(Form 990) ~ Complete if the organization answered •Yes,• to Form 990, 2013Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
Dll'artment ol the Treasury Open to Public~ Attach to Form 990. 
tntemaJ Reve,,ue Service ma ion about Schedule D F 990 an Its instructions Is at www.l,s. ovlform990. Inspection 

Name of the organization 	 Employer Identification number 

FRIENDS OF R OKERY BAY 	 65-0094703 
Part I 	 Organizations Maintaining Donor Advised Funds or Other Similar Funds 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 	 Total number at end of year ............................................. 

2 	 Aggregate contributions to (during year) ························ 
3 	 Aggregate grants from (during year) ......... ... •••••••••••••• "••r•••• 


4 	 Aggregate value at end of year ..... ·~ ... ' .. '' ................... ... ~­
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 legal control? ............................... ....................... D Yes 0No 
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only 

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

Im ermissible rivate benefrt? ............. .. ................... .. . ,,.................................................... .. ............ ........................... Yes N 
Part II 	 Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

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

D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically Important land area 

D Protection of natural habitat 	 D Preservation of a certified historic structure 
D 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 fast 
day of the tax year. 

a Total number of conservation easements ..................,.............. ............................................... ....... ..... .... 


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

c Numberof conservation easements on a certified historic structure included in (a) .................................... 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure 

listed in the National Register ......... ............. ............................................... .................... .. ............... .... ... . 


Reid allhe End of tha Tax Year 

2a 
2b 
2c 

2d 
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year~-----­
4 Number of states where property subject to conservation easement is located ~ ----- ­
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of 

violations, and enforcement of the conservation easements it holds? ... ........................................... ............................ . D Yes 0 No 
6 Staff and volunteer hours devoted 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)(4)(B)(i) 

and section 170(h)(4)(B)(iQ? ............................................................................... .. .. ......................... .............................. D Yes 0 No 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements.

IPart Ill I Organizations Maintaining Collections of Art, Historical Treasures, or other Similar Assets. 
Complete if the organization answered "Yes• to Form 990, Part IV, line 8. 

1a 	 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIII, 
the text of the footnote to its financial statements that describes these items. 

b 	 If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the folio.wing amounts 
relating to these items: 

(I) 	 Revenues included in Form 990, Part VIII, line 1 ....................... ................. ............................................ ~ $ -------- ­

(11) Assets included in Form 990, Part X ............................................... .. ....................................... ........... ~ $ -------- ­
If the organization received or held works of art, historical treasures, or other similar assets for financfal gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 ............................................... .. ......................................... ~ $ --------- ­

b Assets included in Form 990, Part X ............................................................... ............................. ... .......... ~ $ --------- ­

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051 
09·25-13 
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Schedule D Form 990 2013 

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 an that apply): 


a D Public exhibition d D Loan or exchange programs 


b D Scholarly research e D Other 

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

c D Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII . 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simffar assets 

to be sold to raise funds rather than to be maintained as art of the o anizatfon's collection? ............................. .. ... Yes No 

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes· to Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 

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

on Form 990, Part X? ......................... ........ ....... .................... ........ ....................................................................... ........ D Yes 0No 

2a Did the organization include an amount on Form 990, Part X, line 21? ................................................... ... . 
.................... LJYes LJNo 

b 	 If "Yes • exolain the arranoement in Part XIII. Check here if the exolanation has been orovided in Part XIII n••••••••••••• .. •••••••••• r ,,.,,.,, . . ..IPart V 

1a Beginning of year balance .......-·· -·· ........ 

b 	 Contributions 

~ -- -·· ••••••••••••••••••••••••• - ··. • 1 ·~ •• ~ 

C 	 Net investment earnings, gains, and losses 

d 	 Grants or scholarships 
••••••••••••••••••0•1 r1•111 

e 	 Other expenditures for facilities 


and programs 

•• • ••• 0 ••• ••• ••• •• O O O • O 00, oo ooo oo I 5• ~o .i 

f 	 Administrative expenses 
0 • 00 • •• • ••• • • • •• • r• I• I•• 

g 	 End of year balance 
•• • •• • •• "~~ ••• •• • • •• • •• • •• r• •r 

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


a Board designated or quasi-endowment .... 1 0 0 • 0 0 % 

b Permanent endowment .... % 


c Temporarily restricted endowment .... ________% 


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


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

by: 
 Yes No 
(I) unrelated organizations ....... ........... .... ......................................................................................................................... . 
 3a(i) X 
(II) related organizations .... ..................... ............................................. , ......... .............................. .................................... . 
 3a(ill X 

b 	 Jf "Yes· to 3aQij, are the related organizations listed as required on Schedule R? ................................................................ .. 
 3b 
4 Describe In Part XIII the intended uses of the o anization's endowment funds. 

Complete if the organization answered "Yes" to Form 990 Part IV, line 11a. See Form 990, Part X, line 1 O
' 

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


1a Land 

'' •• • O• 0 00 0 00 0 oo o oo" oo' oo '00 0 •• •• • ••• r• • • •• • •o O 00 I I IO IO o o o o 

b Buildings .......................... ................. ....... .... 

C Leasehold improvements 
............................... 

d 	 Equipment 

•o • ro• 0 00 000 I Oo" oo o oo O O ~- ·•+•• r• •• • •• • ••• • • "I• • t O 0 192.433. 101.129. 91.304. 
e 	 Other ..................................... ............... 


" '''' 

Total. Add lines 1 a throuah 1 e. (Column (d} must eQuaf Form 990 Part X column fB), line 1 OfcJ.J .... 91.304. 
Schedule D (Form 990) 2013 
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b 	 If ~Yes: explain the arrangement in Part XIII and complete the following table; 

c Beginning balance ................................. , ....................... ... ·-· ........ ........................................ . , ............. ... 


d Additions during the year ...................... , .............. ................. .................................... ........................... ... 


e Distributions during the year .......................................... ...................................................................... .. 


f Ending balance .................................................. .................... .......... ......................................... .......... .. . . 


IEndowment Funds. Complete if the organization answered "Yes• to Form 990, Part IV, line 10. 

(a) Current vear rbl Prior year tel Two vears back (d) Three vears back 
0 

5 000 

5 000 

(el Four vears back 

Amount 

1c 

1d 

1e 

1f 

Part VI Land, Buildings, and Equipment. 



y 
Part VII Investments - Other Securities. 

Complete if the organization answered • Yes• to Form 990, part IV. rrne 11 b. See Form 990, Part X, line 12. 
(a) Description of security or category onc1uding nam• ot HCU11y) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives 
o • • o •• o,,, o o o o • •• 0 0 • I I• I••' ...,.,,1 •o • • • 'o Ooe O I 

(2) Closely-held equity interests ...................................... 

(3) 	 Other 

(Al 

(Bl 

(Cl 

(D} 

(El 

(F) 

(Gl 
IHI 

Total. (Col. !bl must eaual Form 990 Part X col. 18\ Ima 12.l • 
I Part VIII! Investments - Program Related. 

C leOfflPI te ifh lz . dt e oraan atron answere y• es· to Form 990 P art IV rrne11c. S ee Form 990 Part X. line 13 
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year mari<et value 

(1) 

(2\ 

(3) 

141 
(5) 

16\ 

m 
18\ 

i9l 
Total. !Col. !bl musl eaual Farm 990 Part X. col. !Bl line 13.l .... 
I Part IX I Other Assets. 

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

m 
(2) 


(31 

(4) 


(51 

(6) 

m 
(8) 

191 
Tnt.•1. {Column n.1 musteaual Form 990 Part X cof. 181 line 15.l ................................................................ ... ..... ........... • 

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

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

(1) Federal income taxes 
12) 
(3\ 

(4) 

(5) 

16\ 

m 
(8) 

(91 

Total. (Column ibl must eaual Form 990, Part X col. (BJ line 25.J ............... .... 

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

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII D 
Schedule D (Form 990) 2013 
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Schedule D Form 990 2013 FRIENDS F ROOKERY BAY 6 5 - 0 0 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

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

1 Total revenue, gains, and other support per audited financial statements .......•.. , .............................................. .._1.:....i-------- ­
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments .................................. ........ ........................ 1-=2a=-,,--------~ 

b Donated services and use of facilities .......... ... ............ ...•.. .. ........ .......... ... ...... ... .. t-=2b=-,1-------~ 

c Recoveries of prior year grants .... .......... ...................... .... .. ................................. 1-=2:a:c:-+---------1 

d Other (Describe in Part XIII.) ................................. ............................................. '""-"2=d.-_______ 


e Add lines 2a through 2d .............. .............................................. ................... .. ................................................ i-=2:.e-+-------­

3 Subtract line 2e from line 1 ................... .............................. ........................................................................... t---'3=---t-------- ­
4 Amounts included on Form 990, Part VI 11. line 12, but not on line 1 : 

a Investment expenses not Included on Form 990, Part VIII, line 7b ........................ I 4a I ......=-1-------~b Other (Describe in Part XUJ.) .............................. ..... ........................................... .......,4..b...._______~ 


c Add lines 4a and 4b .......................................................................................................... ...... ................. ... .. t--4c""--t-------- ­
5 TotaJrevenue.Addlines3and4c.fThismusteaua/Form990 Part/ line 12J .... .............. . .............. .. ............. 5 

I Part XII IReconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered "Yes• to Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements .. ............... , .......... .... .. ..... .......... , ............................ t--1"--it-------- ­
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities ..... ... ...... ............ ...... ...•. ....... ........ .......... .... _2a--1,--------~ 


b Prior year adjustments .......................... ..................... ... .. . .. .. .............................. t-=2b=-,-------~ 


c Other losses ....... ............................... .. .. ........................................................... , l-=2"'c-+---------i 

d Other (Describe in Part XIII.) ..... , .•....... , .................... .............................. ............ '""""2...d...._______~ 


e Add lines 2a through 2d .................................... ... .............................................. .......................................... ~2=e-+-------­
3 Subtract line 2e from line 1 ................................... ................ ........ .................. .................. .. ............................ . t---'3:a...-1--------­
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ........................ I 4a I

l-;.;a...t----------1 

b Other (Describe ln Part XIII.) •.. , .. , ................................,. ... .......... ........................ ...._.4...b......_______~ 


c Add lines 4a and 4b ............. ... .. , .......... .......................... ............................. .... ................ ................... ........ , . -4c-i-------- ­
5 Total exoenses. Add lines 3 and 4c. (This must eaual Form 990 Part I line 18.J ......... ...... .... ..... ........................ 5 

IPart XIII ISupplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part m. lines 1 a and 4; Part IV, Jines 1 b and 2b; Part V, line 4; Part X, line 2; Part XI, 
lines 2d and 4b; and Part XII, 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. 


~-25-13 Schedule D (Form 990) 2013 
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OMS No, 1545.0047SCHEDULEG 
Supplemental Information Regarding Fundraising or Gaming Activities 

(Form 990 or 990-EZ) 
Complete If the organization answered "Yes• to Form 990, Part IV, lines 17, 18, or 19, or If the 2013 

organization entered more than $15,000 on Form 990-EZ, line 6a. 
Oepwtment ol lhe Trusi.y Open To Public._ Attach to Form 990 or Form 990-EZ.
Internal Revenue Service InspectionInformation about Schedule O Fonn 990 or 990· and Its Instructions Is at www.lrs. oviform 990. 
Name of the organization Employer Identification number 

FRIENDS OF ROOKERY BAY 65-0094703 
IPart I I Fundraising Activities. Complete if the organization answered "Yes'• to Form 990, Part IV, line 17. Form 990-EZ filers are not 

required to complete this part. 

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

a D Mail solicitations e D Solicitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants 

c D Phone solicitations g D Special fundralsing events 

d D ln·person solicitations 

2 a Did the organization have a written or oral agreement with any Individual Oncluding officers, directors, trustees or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Dves 0No 
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) Name and address of individual {il~ld 
(Iv) Gross receipts 

(vl Amount paid (vllc Amount paid 
(ii) Activity fun - to or retained by) 

or entity (fundraiser) have c:usto~ 
from activity fund raiser to or retained by) 

er c:ontrgt i> organizationc:onlritoullons? listed in col. (I) 

Yes No 

Total ............................................................................................... ~ .. ..... " ... ...... .. 
3 List alt 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 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013 
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ScheduleG Form990or990- 2013 FRIENDS OF R OKERY BAY 65-0094703 Pa e2 
Part II Fundraising Events. Complete if the organization answered "Yes• to Form 990, Part IV, line 18, or reported more than $15,000 

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Sb, List events with gross receipts greater than $5,000 
(a) Event #1 (b) Event #2 {c) Other events 

(d) Total events
NONE (add col. (a) throughBATFISH BAS! 

(event type) (event type) (total number) 
col, (c)) 

a, 
:::] 
C: 
G> 
> 1 Gross receipts ..........................., .............. 159.639. 159 639.a, 
cc 

2 Less: Contributions ................. ... ............. 86.250. 86.250. 

3 Gross income Rine 1 minus line 21 ............ 73 389. 73 389. 

4 Cash prizes ................................ .............. 

5 Noncash prizes., 
a,., 

................. ..... - ~~ ................ 60.467. 60.467. 
C: 

6 RenVfacility costs 12 267. 12.267.a, ....................................Q. 

~ 
u 7 Food and beverages 11. 325. 11 325.!! ...........·-~... ............. 
i5 

8 Entertainment ............ ' ................~-............ 4.400. 4.400. 
9 Other direct expenses ............. --~.............. 3.330. 3.330. 

10 Direct expense summary. Acid lines 4 through 9 in column (d) 
l'O I I• I••, •• • o oo o oo o oo ••-t,••,t ~-~ ,..~ ...~~•I•• ·• t • OI• OI•• I••••• I • • 1.••+••~ •• f'•1 ~ 91. 789. 

11 Net Income summarv. Subtract line 10 from line 3 columnldl .............. ................... ., .. ................... .............. .... -18.400 .IPart Ill I Gaming. Complete if the organization answered "Yes• to Form 990, Part IV, line 19, or reported more than 

$15,000 an Form 990-EZ, line Sa. 

(b) Pull tabs/instanta, (d) Total gaming (add(a)Bingo (c) Other gaming:i bingo/progressive bingoC: col. (a) through col. (c))a, 
>a, 

cc 
1 Gross revenue ....... ......................... ......... 


2 Cash prizes<II .............................. ....................
a,., 
C: 
a, 
Q. 3 Noncash prizes ........................... •+•. --~ .. . ...... 

~ 
u 
!! 4 Rent/facility costs ......................................
c 

5 Other direct expenses 
•• • •• o •• 0 • •• • •• • • l • 1' I' ''" I' 0' ~ 

0Yes % LJYes % L.J Yes % 
6 Volunteer labor 

........................ ......... ~--i . .... r=J No 0No 0No 

7 Direct expense summary. Add lines 2 through 5 In column (d) ~.. ........ ..........................., ................................... ...... 


8 Net aamina income summarv. Subtract line 7 from line 1 column ldl ......................... ,.. ,,.,.. , . ............. ............ .... 


9 Enter the state(s) in which the organization operates gaming activities: -----------------------~­
a ,rs the organization licensed to operate gaming activities in each of these states? .............................. ...... ... .. ................... LJ Yes LJ No 


b If "No,· explain: ----------------------------------------- ­

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ........................... LJ Yes LJ No 

b Jf "Yes." explain=----------------------------------------- ­

332082 OG-12•13 Schedule G (Form 990 or 990-EZ) 2013 
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ScheduleG Form990or990· 2013 FRIENDS OF R OKERY BAY 65-0094703 Pa e3 

11 Does the organization operate gaming activities with nonmembers? ..... ................... ............ ............................................. Yes No 
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed 

to administer charitable gaming? ......................................................... .......................... .................... ............................ . Dves 0No 
13 Indicate the percentage of gaming activity operated in: 

a The organization's facility ....................................................................................... ....................... .............. ................ . % 

b An outside facility ................................................................................................................................ ........................ . %bl
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name .... 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .................. D Yes D No 

b If "Yes,• enter the amount of gaming revenue received by the organization .... $ ------- and the amount 

of gaming revenue retained by the third party .... S ------ ­

c If "Yes,• enter name and address of the third party: 


Name .... 

Address .... -------------------------------------------- ­

16 Gaming manager information: 

Name .... 

Gaming manager compensation .... $ ------­

Description of services provided .... ------------------------------------ ­

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 

a Js the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? ....................................................................................................................................... D Yes D No 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

o anization's own exem t activities durin the tax ear $ 

Part IV 	 Supplemental Information. Provide the explanations required by Part I, line 2b, columns QiQ and (v), and Part Ill, lines 9, 9b, 1 Ob, 1Sb, 

15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions). 

Schedule G (Form 990 or 990-EZ) 2013 
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SCHEDULEM Noncash Contributions 0MB Na. 1545-0047 

(Form 990) 
.... Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30• 2013 

Department af the T,easu,y .... Attach to Form 990. Open to Public 
lnlemaJ Revenue SeMce 

Name of the organization 
.... Information ahout Schedul• M n:onn 9901 and It" lnsff'uctlons Is at www.lrs.aovlform990. InspectionIEmployer Identification number 

FRIENDS OF ROOKERY BAY 65-0094703
IPart I I Types of Property 

(a) (b) (c) (d) 
Check if Number of Noncash contribution Method of detemining 

contributions or amounts reported onapplicable noncash contribution amounts 
items contributed Form 990 Part VIII line 1o 

1 Art • Works of art , •• •4.., , ••• •••, •• ••• 01 r • I .... rr• ,.. I••• I•• 

2 Art • Historical treasures • • •• 0•• • • I•• I••~• •~ ,4 •· •• • f' O 

3 Art - Fractional interests 
•• • ••••••• I • ~·•• I•• I• II• I••• 0 • 

4 Books and publications ........•.. ..•..,. ... -. -...... 
5 Clothing and household goods ...... ............... 
6 Cars and other vehicles ·-··--···---·-··· " """ '"" ' "" 
7 Boats and planes ....... ........................-.. ­ ... ­
8 Intellectual property ................ ........... ........ 
9 Securities · Publicly traded ..................... ..... 

10 Securities - Closely held stock .. ... ...•..... _._____ 

11 Securities - Partnership, LLC, or 

trust interests 
•• • •• • . .... , ,.I•• I•• I••••• r•'f r•• r•~ ••Ir" 0 I 0 

12 Securities · Miscellaneous .......·•+·---· .......... ·­
13 Qualified conservation contribution • 

Historic structures 
• ••'f O ••• ••• • Oo ••• • • • • ••••I• I I• t ••• I r 

14 Qualified conservation contribution · Other_,. 

15 Real estate • Resldentlal 
'10 00 0 • • I • • I • 0 , , ....... •• ._.,,. 

16 Real estate • Commercial ............................. 
17 Real estate - Other .... ............. .... ..... ­ ---·..... ­ -· ..... 
18 Collectibles ............................ .......................... 
19 Food inventory ·····­ +·-+····························..·· 
20 Drugs and medical supplies ................. _______ 

21 Taxidermy ..... ............................................ 
22 Historical artifacts 

• +••4t • •• · • •·••••r•••••••••••••••••• 

23 Scientific specimens .......··~ .......................... -· 
24 ArcheoJogical artifacts ............ .................. 
25 Other .... ( AUCTION ITEMS) X 78 60.467. FMV 
26 Other .... ( ) 

27 Other .... ( ) 

28 Other .... ( \ 

29 	 Number of Forms 8283 received by the organization during the tax year for contributions 

for which the organization completed Form 8283, Part IV, Donee Acknowledgement .... ......... I29 I 	 0 


30a During the year, did the organization receive by contribution any property reported in Part I, fines 1 - 28, that it must hold for 
Yes No 

at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for 

b 

31 
32a 

the entire holding period? ···•··•·····-··-····-----------···-······.................................. ,... -.. --·----·-········ ····· .. ··· -····-··· ­ ·-··--··.. ··•--,...... ,.. .-.. 
If "Yes,• describe the arrangement in Part II. 

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .................. 
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

30a 

31 

X 

X 

b 

33 

contributions? 
•• F'f'f r• o • • I •1< • 'f IO• 0 I I I I 00 I oO o oo • oo o * o 0000 oo • oo • 00 • 00 0 O • 0 •• 0 oO • • •• ••• •• • •• • •• • •• • •o • 00 IO O O O O oo o +• o •• o •• o •• • • •• • • • ... •• O O o• • Oo •-~I•• It•• t I O < o • O I • O J IO O •OJ IO I•••• I••••• 

If "Yes," describe in Part IJ . 

ff the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 

describe In Part II. 

32a X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 	 Schedule M (Form 990) (2013) 

33t141 
OG-03-13 
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Schedule M Form 990 2013 FRIENDS OF ROOKERY BAY 65- 0 0 9 4 7 0 3 Pa e 2 

Part II Supplemental Information, Provide the information required by Part I, Jines 30b, 32b, and 33, and whether the organization 
is reporting in Part J, 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 OG-03·13 Schedule M (Form 990) (2013) 
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Ins 

0MB No. 154&..ol),l7 SCHEDULEO Supolemental Information to Form 990 or 990-EZ 
f:omplete to provide Information for responses to specific questions on (Form 990 or 990-EZ) 2013Form 990 or 990-EZ or to provide any additional Information • 

Departmen1 of the TteOSUr)' .... Attach to Form 990 or 990-EZ. Open to Public 
Internal RIIYIIIU9 Service on 
Name of the organization Employer Identification number 

FRIENDS OF ROOKERY 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 NATIONAL 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 990, 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 llG, OTHER FEES: 

OTHER FEES: 

PROGRAM SERVICE EXPENSES 59,823. 

MANAGEMENT AND GENERAL EXPENSES 4,190. 

FUNDRAISING EXPENSES 990. 

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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Pa e2Schedule O Form 990 or 990· 2013 

Name of the organization Employer Identification number 

FRIENDS OF ROOKERY BAY 65-0094703 


TOTAL OTHER FEES ON FORM 990, PART IX, LINE llG, COL A 65,003. 


332212 
 Schedule O (Form 990 or 990-EZ) (2013)
OQ-04·13 
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Jf 	 • r 

Form 8868 {Rev. 1·2014) 	 Page 2 

• If you are filing for an Addltlonal (Not Automatic} 3-Month Extension, complete only Part II and check this box ............................. ~ tiJ 
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

• 	 If ou are filin for an Automatic 3-Month Extension com lete on! Part I (on pa e 1}. 
Part II Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). 

Enter flier's ldentt1u1nn number see lnstrudlnns 

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

print 
Fllebythe FRIENDS OF ROOKERY BAY 65-0094703 
duni·e date rcr Number, street, and room or suite no. If a P .0. box, see instructions. Social security number (SSN) 

,ngyaur 
retum. SN 3 0 0 TOWER ROAD 
Instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

NAPLES FL 34113 

Enter the Return code for the return that this application is for (file a separate application for each return} ........................ ........................... [QJI] 


Application Return Application Return 

Is For Code ls For Code 

Form 990 or Form 990-EZ 01 

Form 990-BL 02 Form 1041·A OB 
Form 4720 findivicluan 03 Form 4720 (other than individual\ 09 

Form 990-PF 04 Form5227 10 

Form 990-T 1sec. 401 la\ or 4081a\ trust) 05 Form6069 11 

Form 990-T /trust other than abovel 06 Form 8870 12 

STOPI Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 
THE ORGANIZATION 

• 	 The books are In the care ot ~ 3 0 0 TOWER ROAD - NAPLES , FL 3 4113 
Telephone No.~ 2 3 9-417-6310 Fax No. ~----------- ­

• 	 If the organization does not have an office or place of business in the United States, check this box . .. ... ... .. .... .. ............... •..•... .... .... . ~ D 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whore group, check this 

box I!:: 0. If it is for part of the group, check this box~ D and attach a list with the names and EINs of all members the extension is for. 

4 
5 

6 

I request an additional 3-month extension of time until MAY 15 , 2015 
For calendar year ___ , or other tax year beginning JUL 1 , 2 0 13 ,and ending 

If the tax year entered in line 5 is for less than 12 months, check reason: LJ Initial return D 
D Change in accounting period 

JUN 3 0 , 
Final return 

2014 

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 6069, enter the tentative tax, less any 

nonrefundable credits. See Instructions. Ba $ o. 
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid 

oreviouslv with Form 8868. 
lo--­

8b $ o. 
C Balance due. Subtract line Sb from line Sa. Include your payment with this form, if required, by using 

EFTPS !Electronic Federal Tax Pavment Svsteml. See instructions. 8c s 0. 
Signature and Verification must be completed for Part II only. 

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

Signature I!:: Tille I!:: TREASURER Date I!:: 
Form 8868 (Rev. 1-2014) 

323B42 
12-31-13 
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