
 

 

   

   

 

    

 

 

 

               

                 

           

              

         

 

 
 

    

   

  

 

 

   

     

     

  

    
  

 

  

   

  

 

     
 

  

 

 

 

 

 
 

    

      
    

Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION

2014 REPORT

IMPLEMENTATION OF COMMITTEE SUBSTITUTE SENATE BILL 1194

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.

Section 258.015, F.S., Citizen support organizations; use of property; audit. In summary, the statute defines a CSO, 

requires authorization by the Division of Recreation and Parks, and specifies the use of property. This statute authorizes

the Partnerships in Parks (PIP) program for state parks, the program’s operational parameters, CSO’s operational

parameters, and donor recognition.  

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 (Model provided; see CSO 2014 instructions)

☒ 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



 

  
 

    

   

 

 

 

                 

             

                

               

              

   

 

                    

                

                   

               

               

          

      

 

 

 

             

    

 

        

 

               

               

                

    

 

          

 

               

                   

           

 

 

  

 

               

      

conflicts may exist.

STAN

performance of their official duties.

DARDS

employees in the

1.

or service, based upon any

2.

FloridaStatute (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

(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

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.

Prohibitionof Solicitation or 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,

understanding that the vote, official action, or judgment of the CSO board member, officer, or employee

would be influenced thereby.

Prohibition of Accepting Compensation Given to Influence a Vote

No C S O b o a r d

D R A F T


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 Section112.3251,

situations where

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. 

Page 1 of 2



 

  
 

 

 

      

 

                  

                  

      

 

       

 

                 

                  

               

 

   

 

                   

               

                   

        

 

      

 

                

 

      

 

                 

                     

                

             

        

         

    

   

 

    

 

          

          

 

 

D R A F T


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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MB No. 1544-0047Return of Organization Exempt Froni Income Tax 
Form990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2012benefit trust or private foundation} 
~ent c,llh•T..-.yIn..,,.. R1111811UI Service IIJ,- The organization may have to use a copy of this retum to satisfy state reporting requirements. 
A For the 2012 calendar w,ar or tax vear bealnnlng JUL 1 . 2012 andendlna JUN 30 . 2013 

c Name of organizationB C11ec:k 11 D Employer Identification number 
applicable:

oAdchange FRIENDS OF ROOKERY BAYoNam•cltlnge Doina Business As 65-0094703 
01n111a1 

return Number and street (or P.O. box if ma~ is not delivered to street address) E Telephone number JRoom/suite 
0nm11n 300 TOWER ROAD 239-417-6310•led 

City, town, or post office, state, and ZIP codeo=dlcl G Gross receipts s 473.633.o~pllc:a- NAPLES. FL 34113lion H(a) Is this a group return 
pending 

F Name and address of principal officer.CRAIG SEIBERT for affiliates? Dves 00No 
SAME AS C ABOVE H(b) Are al affiliates included? D Ves D No 

I Tax-exemct status: IXl 501lcll3) I I 501lc) I ,.,... llnsert no.l 1 I 49471alt1l or I I 527 If "No,· attach a Hst. (see instructions) 
J Website:• WWW. ROOKERYBAY. ORG Hlcl Grouo exemotion number ~ 
1< Form of oroanlzallon: I X 1 Coroorallon I l Trust I I Association r I OlherllJ,- I I Year of formation: 19 871 u Stale of leml domicile: FL 
IPart II Summary 

1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE 0Cl 
u 
C 
ftl 

Check this box ~ D ff the organization discontinued its operations or disposed of more than 2596 of its net assets. j 2 

3 Number of voting members of the govem;ng body (Part VI, line 1a) ........................................................-~  .. 3 11 
oll 4 Number of Independent votlng members of the governing body (Part VJ, Une 1b) ..................•......•.........•.•...• ~ ... 11 
" 5 Total number of Individuals employed rn calendat year 2012 (Part V, line 2a) •..............•..............•..•....•......••. 5 0Cl 
:i:i 

6 Total number of volunteers (estimate tf necessary) ..•................•....•........•...•.•...•..•..•..•.................................. 6 360"S 
:i:i 

7 a Total unrelated business revenue from Part VIII, column (C), Hne 12 7a o.~ •••••••••••••••••••••••••••••••••••••• •••••••• .......... ... 5 . ~ 

b Net unrelated business taxable Income from Form 990-T. One 34 .................................................................. 7b o. 
Prior Year Current Year 

! 8 Contributions and grants (Part VIII, line 1h) ................................................................ 120.432. 223.157. 
5; 9 Program service revenue (Part VIII, line 2g) ······························································· 106.872. 116.828. 
> 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) ......•.........•....................•. 1,271. ~ 088.41
a: 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 1 Oc, and 11 e} 51.370. --............................ '·~~~
12 Total revenue · add lines 8 throuah 11 Cmust fll1ual Part VIII. column tA\ line 12\ .. " ..... 279,945. 349. 67-5. 
13 Grants and similar amounts paid (Part IX, column (A), lines ~ ·3) .................................. 1.245. 300. 
14 Benefits paid to or for members (Part IX, column {A), line 4) ······································· o. o. 

CII 15 Salaries, other compensation. employee benefits (Part IX. column (A), lines 5·10} .•....... o. o.I 18a Professional fundralslng fees (Part IX, column (A), llne 11e)......................•....•.•..•..•.....• o. o.! b Total fundralslng expenses (Part IX, column (D), line 25) .... 47i129 • 
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f·24e) .........•..........•.................. 316,726. 275.593. 
18 Total expenses.Add lines 13·H (must equal Part IX. column (A), line 25) •...•••••••.•.••..... 317.971. 275.893. 
19 Revenue less evnenses. Subtract fine 18 from One 12 ................................................ -38 026. 73.782.~r: 

Bearnnlna of Current Vear EndofYearc ... 
!!l c:: 

Total assets (Part X. line 16) 256.802. 325.144.~ 20 ...................................................................................... 
21 Total liabilities (Part X. Une 26) ................................................................................... 19.675. 13.782.j_~ 22 Net assets or fund balances. Subtract line 21 from line 20 .•..........••.•••....•.......•..•••••.••. 237.127. 311-362.IPart II ISignature Block 

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 
lrue correct. and com lete. Declaratlon of re arer other than officer is based on an lnformatlon of which re arer has an knowled e. 

~ Signature of officar Date 
Here 

Sign 
111... GINA LOSTRACCO t TREASURER
r Type or print name and uue 

PrlnVType praparer's name 	 Date PTIN 

Paid LIA COOPER CPA LIA CPA OS 09 00437898 
Preparer Firm's name 	 CLIFTONLARSONALLEN LLP 41-0746749 
Use Only Firm's address~ 	4 0 9 9 TAMIAMI TRAIL N. , STE. 3 0 0 

NAPLES FL 34103 . Phonu no. 

232001 12-1D-12 UiA For Paperwork Reduction Act Notice, see the separate lnstrucuons. 



1 

·tement of Program Service Accomplishments 
Cheek if Schedule O contains a response to any question In this Part Ill D•••••••••• · : · • •••• • • ••••• • • t• ••••• •• • - ~·. · 1 • • ••••••• • • •• •• • •••••••••••• • 

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

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

the prior Form 990 or990-EZ? ............................................................................................................. ............... .......... Dves (X] No 

If "Yes,• describe these now services on Schedule 0 . 
3 	 Did the organizaUon cease conducting, or make significant changes In how it conducts, any program services?.................. DYes [X] No 

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

4a 	 (Code: }(Eicpa1uss 180,096. kldudklgi,anllotS 3 00 • ) (Revenues 116 , 8 28. ) 
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: --- ) (exp...._,________ lnc:ludlngc,antaof S --------) (Revcnu•S ________ 

4c 	 (Code: ___ ) (ex;,111111S s________ lncludingi,.ni.olS --------) (R..._.s ________ 

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

{e.p.nses s 	 lncludlna snni. of s 

4e Total procram service expenses~ 18 0 , 0 96 • 
Form 990 (2012)

ZS2002 
12·11H2 

2 
530509 135925 096-06057000 2012.05080 FRIENDS OF ROOKERY BAY 096-2HF1 



1 ta the organization described in section 501(c)(3) or 4947(8)(1) (other than a private foundation)? 

If "Yes,· con,p/ete Schedule A ........................................................................ ., ....•.......•............. ........................•................ 
2 Is the organization required to complete Schedule B, Schedule ofContnbutcrlJ ................................................................. . 
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for 

public office? If "Yes,· complete Schedule C, Part I .... .......•.............. ................ ..•.. ..........................•.................................. 
4 Section S01(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election In effect 

during the tax year? If •yes,• complete Schedule C, Part II .................................................................................................. . 
5 Is the OlQallizaticlr· ~ st.'ctlon 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives merr,LllrBhip dues, assessments, or 

similar amounts as defined in Revenue ProcedURt 98-197 If "Yes,• complete Schedule C, Part Ill ......................................... . 
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 ·r~.· complete Schedule D, Part I 
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, Patt 11......••.•.•...•.....................••••. 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,· complettJ 

Schedule D. Part Ill - · ............. ...........•..... ......... ........... ..............•.•.............. ........................................................................ 
9 Did the organization report an amount In Part X. line 21 , for escrow or custodial account liab~ity; serve as a custodian fo, 

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

If "Yes,• complete Schedule D, Part IV ................................... ......................................................................................... . 
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments oermanent 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

endowments, or quasi-endowments? If "Yes,• complete Schedule D, Part V ........................................................................ i-,~,---+-=10 X 
11 If the o,ganization's answer to any of the k-llowing questions is "Yes,• then complete SChedule 0, Parts VI, VII, \r111, iX, or X 

as applicable. 
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,• complete Sched1.1le D, 

Part V1 .. .................. ........................... ............................................... - ...................... ~.................... ... ......................................................... . 
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. fine 16? If "Yes,• complete Schedule D, Part VII .......................................................................... . X 
c Did the organization report an amount for lnvestmenta • program related in Part X. line 13 that Is 5% or more of Its total 

assets reported in Part X, line 16? If "Yes,• complete Schedule D, Part VIII ........................................................................... X 
d Did the organization report an amount for other assets In Part X. line 15 that Is 5% or more of Its total assets reported In 

Part X. line 16? If "Yes,· complete Schedule D, Part IX ......................................................................................................... 1--'-=-l~--+-=X:;._ 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,• complettJ Schedule D, Pait X ................. . 

' t-'-"""""1...........-t,,~
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liablrty for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,• complete Schedule D, Part X ........... . X 
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,• complete 

Schedule D, Parts XI and XII ................................................................................................................... H .. . .... . ...... . . . ...... . X 
b Was the organization Included in consolidated, independent audited financial statements for the tax year? 

If "Yes,• and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ..•.•.•..•..•.• X 
13 Is the organization a school described in section 170(b)(1)(A)Q~? If "Yes,• complete Schedule E .......................................... --~----X=
148 Did the organization maintain an office, employees, or agents outside of the United States? • ............... .. ......... •.•..... ......•. ..... X 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng, business, 
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes, • complettJ Schedule F, Parts I and IV ........................... .............................................. :............................... i---=-t---+---X=
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 

or entity located outside the United States? If "Yes,• complete Schedule F. Parts II and IV .................................................. . 
16 Did the organization report on Part IX. colWM (A), rine 3, more than $5,000 of aggregate grants or assistance to Individuals 

located outside the United States? If "Yes,• complete Schedule F, Parts Ill and IV .............................................................. . 
17 Did the organization report atotal of more than $15,000 of expenses for professional fundraislng services on Part IX, 

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

1c and Sa? If "Yes,· complete Schedule G, Part It .............................................................................................................. . 
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 Cid the organization operate one or more hospital facilities? II "Yes, • complete Schedule H ................~-·· ......... ................ . 

b If "Yes" to line 20a did the~ tlon attach a coov of lt!l 11udlted :-n_,...;.., statements to this return? 

X 

X 

X 

X 
X 

Form 990(2012) 

232003 

12·111-12 
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= ...~g~ Jrst.tements Reg~rdtg other IRS Filings and Tax CorJip0a;.ce 
Check If Schedule O contains a respanse to any Question ln thfs Part V .. .. ... .... .. ... ... ... . . .. .. ... .... .. ... ... ..•... . .... .. ... ... ... ... ... .. ... ... ... ... .. n 

Yes No 
1a Enter the number reported in Box 3 of Fann 1096. Enter -0· if not applfcable . .. ... ... ........ •.•..•.. .. ..•... I 1a I 13 

b Enter the number of Fonns W·2G Included In line 1a. Enter -0- If not applicable . . .. ... . . ... ..•..•.. ... ..•.•.. 1b I O 
c 

2a 

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambHng) winnings to prize winners? .......................... .................... .......... ............. .............................................. ............. . 
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I I 
ffled for the calendar year ending with or within the year covered by this return ..•... .. ... .•••. ... ... .. .••... 2a 0 

1c X 

b If at least one 1s reported on line 2a, did the organization file all required federal emp!O}•,riunt tax returns? •......................•....•. 
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fi/e (see Instructions} 

2b 

3a 

b 
4a 

Did the organization have unrelated business gross income of $1,000 or more during the year? ......................................... . 
If "Yes." has It filed a Form 990-T for this year? If "No,• providean explanation in Schedule O ..•.....•.............•........•............. 
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

3a 
3b 

X 

b 

financial account In a foreign country (such as a bank account, securities account, or other financla/ account)? .•.................•. 

Jf "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 F'mancfal Accounts. 

4a X 

5a 
b 

c 
6a 

Was the organization a party to a prohibited tax shelter transar.tion at any time during the tax year? ....................•.....•.•..•..•. 
Did any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transaction? .................. ........ . 

If "Yes,• to lint, Sa or5b, did the organization file Fom, SSB6-l? ··········· ··········-········ --·..•·····•····•··•··········•···············•···· ····· ···· 
Does the organization have annu;,I gross receipts that are normally greater than $100,000, and did the organization solicit 

5a 

~ 
Sc 

.... 
X 
X 

b 
any contributions that were not tax deductible as charitable contributions? ..........•.•. .....•....•.......•.•.•.............•.•.•.•............... 
If "Yes,· did the organization lnciude with -ovary soDcltatlon an express statement that such contributions or gins 

6a X 

7 
were not tax deductJble? ................................................................................................ ........................................ ... .. ...... 
Organizations that may receive deductible contributions under sec:tfon 170(c). 

Sb 

a 

b 
c 

d 

Did the oraantzatlon receive apayment rn excess of $75 made partly as acontribution and partly for goods and services provided lo the payor? 

If "Yes,• did the organization notify the donor of the value of the goods or services provided? ....••.................•.•...••...•....•..•.. 
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Fonn 8282? ........................................................................................ N ........ ........ . ...........T··································· 
If "Yes," Indicate the number of Forms 8282 filed during the year ...•..........•..........•..•....•..••...•...... ......._,7d........,.I______ 

7a 

7b 

7c 

X 
X 

X 

e 
f 
g 
h 

8 

Did the organization receive any funds, directly or lndlrecUy, to pay premiums on a personal benefit contract? ....•...•....•....... 

Did the organization, during_the year, pay premiums, directly or indirectly, on a personal benefit contract? .................•......... 
If the organization received a contribution of qualified intel1ectu;1 property, did the organization file Fonn 8899 as required? ..• 

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

Sponsoring organizations maintaining donor advised fund1 and section 509(1)(3) supporting oraanlzalfons. Did the supporting 

7e 
71 

7a 

7h 

X 
x 

9 
oraantzauon, or adonor advised fund maintained by asponsoring organizaUOn, have excess business holdings atany lime during the year? 
Sponsoring organizations maintaining donor advised funds. 

8 

a Did the organization make any taxable distributions under sectfon 4966? •.....•.........•...... ..••.. ........•................•...................•... 

b Old the organization make a distribution to a donor1donor advisor, or related person? ..•.. ..•....................••..•.•........•............. 
10 Section 501(c)(7} organizations. Enter: 

9a 
Qb 

a Initiation fees and capital contributions Included on Part VIII, fine 12 .......................... n......... ........ lt-'-'1o=a"'1--l------1 
b 

11 
Gross receipts, Included on Form 990, Part VIII, line 12, for pubr,c use of club facilities 
Section 501(c)(12) organizations. Enter: 

..... .... ........ 10b 
.........~'--------1 

a 
b 

Gross Income from members or shareholders ................. ... ................................... ... .................... 
Gross Income from other sources (Do not net amounts due or paid to other sources against 

t....:.11.a.::11::.+-------1 

amounts due or received from them.) ............................................. ............................. ~............. L...:.11.a.::b:....1..._____--1 
12a Section 4947(a}(1) non-exempt charitable trusts. ls the organization filing Form 990 In lieu of Fom, 1041? 128 

b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year I12b I .......... ............ .. ......a.:...........______ 

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? ••..•... ... ..•.. . .. ... •.•... .. . ... .. ... ...... ... ... ... .. ... ... . t-'-'13a.......,t----t,--
Note. See the instructions for additional Information the organization must report on Schedule O. 

b Enter the amount of reserves the organization is required to maintain by the states In which the 

organization Is licensed to issue qualified health plans ................ ...... .................................... ........ /...!:l13b==-+-J------1 

c Enter the amount of reserves on hand...................................... ... ... ............................. ... .............. ....._13c....._.._______-+---f--4--
14a Did the organization receive any payments for fndoor tanning se,vlces during the tax year? .•. .. .. ...•... .. .... .. ... .... .. ...•..•.. .. . ... .. 14a X 

b If "Yes • has It filed a Form 720 to reoort these oavment,i? If "No • orovide sn P.:rnl:m~tion in ~rhecJuho O 4Ah 
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a. ~1t 

1 Total revenue (must equal Part VIII, column {A), line 12) 1 349.675. 
2 Total expenses (must equal Part IX, column (A), llne 25) 2 275.893.

............................................ ••••••• •••••• •• 4 ........... .. .......... ~ . 


3 Revenue less expenses. Subtract llne 2 from line 1 ...............................................................••••..••••••••••••• •• J-=3~1-----!.7..::3~·r...7~8~2~. 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) •.•.•.••••.•••••••... .•••••••. t--'4~1---~2=3..:7.....1..;1=2..:7-=-· 

5 Net unrealized gains Oosses) on investments ............................................................................................. i---:5=--1--------
6 Donated services and use of lacllltles :..................................................................................................... i--,:6"-il-------- 

7 Investment expenses ..............•......................•. ......... ............................................................................. t-'7'-----il-------- 
8 Prior period adjustments •..........•.............•...............•.......•..•.............•....•..•..................................•............. ~8:.....+-------..::4!.:S::!.:3:!.!.. 

9 Other changes In net assets or fund balances (explain in Schedule 0) ................................................. ........ i--,:9,.___,1---------=0:..:..• 


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

mumn (R)l ......................................................................................................................................... 10 311 362. 
I Part XIII Financial Statements and Reporting 

Check if Schedule O contains a resoonse to anv auestion In this Part XII .•....•....•.•.••. ....•. .. ... ... ... .. . .. ............... .. .. ... ... ... ... .. ••... ... . .. .. . D 

1 

2a 

b 

c 

3a 

b 

Accounting method used to prepare the Form 990: D Cash 00 Accrual D Other 
If the organization changed its method of accounting from a prior year or checked "Other,• explain in Schedule 0. 

Were the organization's fin:mcial statements compfled or reviewed by an independent accountant?· . •. ......... ···---····· .. ... ... ... 
If "Yes,• check a box below to Indicate whether the financial statements for the year were complied or reviewed on a 

separate basis, consolidated basis, or both: 
D Separate basis D Consolidated basis D Both consolidated and separate basis 

Were the organization's financial statements audited by an Independent acclluntant? ........................................ - .. ... ... .. ... .. 
If "Yes,• check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolfdated basis, or both: 
D Separate basis D Consolidated basis D Both consolidated and separate basis 
If •yes• to line 2a or 2b, does the organization have a committee that assumes responslblnty for oversight of the audit, 

review, or compilation of Its financial statements end selection of an Independent accountant? ......•.....•.............. _................. 
lf the Ofganizatlon changed either Its oversight process or selection process during the tax year, explain ln Schedule 0. 
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? ...........................•.•.....................•......................................................................................... 
If "Yes,• did the organization undergo the required audit or audits? If the organization dld not undergo the required audit 
or audits. exclaln whv rn Schedule O and descnbe anv steos taken to underao such audits ..... ... . ... . . . . . .. . ... .. ... ... ... ... .. . . ..... . . 

Yes No 

2a X 

2b X 

t--=2c=-+---

3a X 

-
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(A) (B) 
Beginning of year End of year 

1 Cash· non-Interest-bearing .......... ............................................ ................ ..... i------1__7;,,-7~.1,..,.=.,·5=3-=4c.:.•...........,1~---=2=2..;.7--"•.::0;..:7-=9:.....• 

2 Savings and temporary cash Investments ..................................................... . i--------2_5_~ • ..-=2'-+--------=-Q-=-•
.0...;:0'-'0~ 

3 Pledges and grants receivable, net ..... ... ..... ... ...... ..... ......•.... ......... .. .. ....... ..... ::t 


4 Accounts receivable, net .... .. ... ...... ..... ... ... ..•.......... .... . ..... .... ........................ 4 

5 Loans and other receivables from current and former officers, directors, 


trustees, key employees. and highest COt:'!f'IJ11$clted employees. Complete 

Part II of Schedule L ........ .............. ........................................... ..... .... .... ...... 1---------1f--"l5:......i,------- 
6 Leans and other receivables from other dlsquallfled persons (as defined under 


section 4958(1)(1)), persons described in section 4958(c)(3}(8), and contributing 

employers and apomoring organizations of a~lon 501(c){9) voluntary 


employees' beneficiary organizations (see Instr). COmplete Part II of Sch L .. ...• 1----------jf--"6'-+-------., 
7 Notes and loans receivable, net ...... ........ ......... .............................................. 1----,...........---,---il-'T-f.------- 

8 lnventorles for sale or use .............................................................................. ,_____ ..:1-:-7--".-=4:..;9~8;..:.+._x8-1----:::.l..=0..1.•....::6:...::6~8::...:.· 

ii 

J 
9 Prepaid expensas and deferred charges ....................................... .............. 1------..;:1;;...,._2=5-"-0--".+-'9"-l_______o~. 

10a Land, building!, and equipment: cost or other 
basis. Complete Part VI of Schedule D .. .... ... 10a 166 • 9 5 3 • 

b Less: accumulated depreciation ••. ••. ..... ...•..• 10b 7 9 5 5 6 • 3 5 • 5 2 0 • 10c 87.397.!. 
11 Investments · publicly traded securities .. .... .. ... ... ... ... ..... ... . .. ... ... ... .. .. . ... ... ...... 11 

12 Investments • other securities. See Part IV, line 11 ................... ....... ............. 12 

13 Investments ·program-related.See Part IV, line 11 ............... ........................ i----------ii-:;13~-------

14 lntangible assets ................................................................. ....................... 1---------if--:.14~-------
15 0ther assets. See Part IV, line 11 ............. .................. .... ............................... t---"""""',,....,,,.--,,--~!-"-15~-------
18 T,.._• ........ Add line! 1 thro•"'h 15 fmust .,,.,,..,111ne'Y.\ .. .. . .. ... 256. 802. 1R 32 5 .144. 
17 
18 
19 
20 

21•Cl 
::! 22:a 
.!! 
.J 22 

9!!l23 
2424 

25 

132. 25 
'XI'!IA 19.675. 

Ill 
D 
Q 27 27
i 
ii 28 28 
CD 

~ 29 29 
::i u. 
15 
J!! 

J-Cl z 

30 

31 
32 
33 
:w 

o. 
o. 

237.127. 
237.127. 
256.802. 

30 

31 
32 
33 
34 
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t •e s•: :! H ff 
Section 501(cir.JI end 501fclf41 omanimtlons must cnmnfete aR columns. Allother-nlza-..s must co,.,,,lete column 1.a1. 

Check If Schedule O contains a res""'"-,..,:e to anv auestlon in this Part IX (B) ....•. (C) .. ... . . .. .. ..•.. .. ird~l ·.. I I 
Do not Include amounts reported on lines 6b, {A) 

7b, Bb, 9b, and 10b ofPart VIII. 
Total expenses Program service Management and Fu ra,slng

elmAn_cies aenerai excenses exoenses 

1 Grants and other assistance to governments and 
organizlltlons in the United States. See Part IV, line 21 

2 Grants and other assistance to Individuals in 
the United States. See Part IV, llne 22 ......... ...... - 300. 300. -- 

3 Grants and other assistance to governments, 
organizations, and Individuals outside the 
United States. See Part N, lines 1? and 16 ... 

4 Benefits paid to or for membel's ..................... 
5 Compensation of current officen;, directors, 

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

persons (as defined under section 4958(f}(1)) and 
perso_ns descnbed in section 4958(c)(3):B) · - · •••...-• 

7 Other salaries and wages ...............•..··-··.. ___ 
8 PensiOn plan accruals and contritulions Qnclude 

section 101(k) and 403(b) employer contributions) 
9 Other employee benefits .................................. 

10 Payroll taxes ···- - ··· · •+•• . . .... . ... . . . ... . .... . .............. 

11 Fees for servlces (non~mployees): 
a Managenient ......•.............•........•.....•...........• 
b Legal ..................... ...... .. ...... .......... ... ......... ... 
C Accounting ................................................... 16,166. 14-549. 1. 617. 
d Lobbying .............. ........................................ ' 

e Professional fundraising services. See Part IV, line 17 
f Investment management fees ·····················~· 
g Other. (If line 11g amount axceeds 10% or line 25, 

column (A) amount. list fine 1111 expenses on Sch 0.) 22.880. 19.315. 2.000. 1.565. 
12 Advertising and promotion --.... ......... ~···........ 53.189. 23.321. 29.868. 
13 Office expenses............................................. 4.908. 3.838. 1 . 010. 60. 
14 Information technology .••.•...•.....•.................. 
15 Royalties ...................................................... 

16 Occupancy ....•..................•........................... 19.555. 11.828. 1 - 693. 6.034. 
17 Travel .....................  ..,................................. ...... 35. 35. 
18 Payments of travel or f!ntertainment expenses 

for any federal, state, or local public officials 

19 Conferences. conventlons, and meetings ...... 

20 Interest ......................................................... 95. 95. 
21 Payments to affiliates .........•••..•.................... 
22 Depreciation, depletion, and amortization ...... 11.544. 11.544. 
23 Insurance .... ..................................~--·................. 
24 Other expenses. Itemize expenses not covered 

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

a OTHER PROGRAM EXPENSE 81.157. 81 157. 
b ADMIN EXP 23.235. 7.344. 10.057. 5.834. 
C EDUCATION 18.226. 15.568. 1 979. 679. 
d REASEARCH 12.336. 12 . 336. 
e Ailotherexpenses 12.267. 5.089. 5.741. 1,437. 

25 Total functional exnenses. Add Hnes 1throunh 24e 275.893. 180.096. 48.668. 47.129. 
26 Joint co111. Complete this Une only if the organization 

reported In column (B) i)intcosts from acombined 
educational campaign and fundraislng sollcllalion. 
Oledthere ..... n If ' ,ftO _.,,.ft... OU,7,om 
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,.. IPii-l'VIU"f SU1llft1Mit40liH6161iUW •• • Laa 

Check if Schedule O contains a res""".... to anv auestion In thls Patt VIII ................................................................ ... .......... r1 

(A) (B) (C) (0)

Total revenue Related or Unrelated Rtenu!I excl~ded 
exempt function business si:t1ota:sUJ11{ revenue revenue -513.-orK14· 

1 a Federated campaigns •.•••••••••••••.•. 

b Membenship dues .........•...•.......... 
c Fundralsing events •. . ..•..•....... ... ..... 
d Related organizations •• •••...•• •••..... 
e Government grants (contributions) 
f Ali other contributions, oifls, grants, and 

slmUar amounts not Included above ...... 

._1:.:•4--------! 
1-1=-i..b---=2~4:....L.:5:a..4=2..:..i• 
._1=.=c4-_.:6.::9:...i·c..:1:.0:...:4..:..i• 
._1~d4--------! 
.....,=re__-6-=2..,.......8:;;...8.,....6..,... 

.._1=f_.____6"""6'""•...;6;;;..;2=-5--1. 
g Noncaah conlr1bUtlana lnduct.c In 11nes 1a-1t s______..6....;:;9..,,'-'1=0~4 • 
h Tnt111. Add lines 1a·1f . ..... . ... .. .... .... . ...... .... ~ 223.157. 


Business Code 

2 a PROGRAM SERVICE REVENU t--=-9=0=0=0=-9=-9-t---=l::..l:..::6c.....,.'-"8=2:....:::8;..:.+--=1-=1=6.L.-.:.82=-8~.----+---
b ------------ 
C ------------- ~ 

d -------------~ 

e -------------- 
f All other program service revenue ............... 
n Total Add linP.S 2a-2f . .. 

1-----~"-------1-------~---~-+-----
1--------if------__.;l-------+-----·~~----
1--------i,--------1-------+-------~----i-------..__-----1--------~------+-----"------------.i~-----+------1------

116 -8 2.8 • . . .. .. . . .... . ... ..... .. .. .... 

3 lnvestm3llt i~me ~ncluding dividends, interest, and 

other similar amounts)........................................... ........ .... t---=2=-._·0:...::.8..:::8-=·t------+-----4---.!!2~,~0~8~8::!..!.. 
4 Income from investment of tax-exempt bond proceeds .... t------t------+------+-----
5 Royaities ...............................r=··=·"=··..:···-···=··:.;···-··=···,..···,...,··=···=··= ..·-···....z:...,.--t------+------+-----J.---- 

. 
6 a Gross rents •.•.••••. •...••.• .... 

b Less: rental expenses ......... 
c Rental income or (loss) ... - . 

d Net rental income or (Joss) "
7 a Gross amount from sales of 

assets other than inventory 
b Less: cost or other basis 

and sales expenses ......... 
c Gain or (loss) ... .. .... .. ..... .. .. . 

d Net gain or (loss) 

mReal rm Personal 

.___7_..""'5~7.:...4~.1-------1 

__1_...._...8_3_1~·-----
..__...:5:..,._.;.•7_4a.a:3a..;•:...-------' 
·r =·=··=··· ··.... ··· ··.:.:;· ·····=""" ···· ....Jl~f---=5:...•[...7:....4=3..:..•t------+-----+--5::!....L,..!..724~3!..!...· ·· = ···== ··r = ······..,,,.:.:.. .... 


msecurities fii\ Other 


:_,f-------lf------1------+-----......................................... ···r = ·····.:......r:
··.:.:,···=··'"":.:..: · .... 
8 a 	Gross income from fundraising events {not 

including$ 69,104. of 
contributions reported on line 1c). See 

Part 'N, fine 18 ....................................... 
b Less:direct expenses .............................. 
c Net income or (loss) from fundraislng events 

9 a Gross income from gaming activities. See 

Part 'N, line 19 .,..................... ................ 
b Less: direct expenses ....... ....•..•............ 

c Net income or (loss) from gaming activities 
10 a Gross sales of Inventory, less returns 

and allowances ..... .•. ............ .•................. 
b Less: cost of goods. sold . ... •. •.•.•. ••. .... ... .. 

a 8 8 • 0 9 5 • 
b 9 9 • 7 3 0 • 

;-:-·.........:··=· ·· .......c..... -...:1:..1:...z....:. 9 • --------11-----+--..:!1:.:1!:..L.!!.·6-=3~5!..!...· ··==··· ....+_ -6..:3:...:5

a i-------4 

b ._____--4 

···r··=···.,,.··-··-··=· ....· -'"-"' --l-------1-------i-----4-----
a 3 4 . 1 5 3 • 
b 2 2 . 3 9 7 • 

c Net income or llossHrom sales of lnventorv ..... . . . . . . . ... ..,. 11.756. 11 756 . 
Miscellaneous Revenue Business Code 

11 a OTHER REVENUE 900099 1. 738. 1.738. 

b -------------- t-------lr--------lr-------li------4-----
c ~-----------~ l-------i'--~~----i~~-~---i:-.-----4-----
d All other revenue ....................................... L------lr----::--:::-::--:~..__------1'-"-----+-----
e Total.Add lines 11a·1 1d ........................................... ~ ~ t--:;-:--:1~..._-7-=::3-::8""".t--=-:::-::--=:7:::-l------:4 -~___,c-:,- 

1~ T11t:lllf• u•11u11 ~ Instructions. ......... ....................... ..,. 349. 675. 116. 826. 0. 9. 690. 
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1 

a, • - ~ . -···~ _-,,.•• ;,:i,. · -- on .. 
(A) (B) (C) (0) (E) (F) 

Name and tltle Average Position Reportable Reportable Estimated(do not ch- rno,e than en•hours per box, unleu peracn Is both an compensation compensation amount of
week omc.and a dlreclcr/lr\lslee) from from related other 

Qist any I ' 
the organizations compensation

hours for I organization r,,/-211099-MISC) from the;;related i I I (W-211099-MISC) organization
organizations ... 1f I ii 

and related
below it I .. organizationsI a lline) I M J 

-
j 

-
1b Sub-total·····-··--------------·-·-·-···--··-····················································  ···· .... o. o. o• 

C Total from continuation sheets to Part VII, Sectlo~ A ........................ .... o. o. o. 
d Total tadd lines 1b and 1cL ______ __________ ·-- ,... , .... .............................. ~ o. o. 0. 

2 Total number of lndlvlduals Qncludlng but not limited to those listed above) who received more than $100,000 of reportable 
comoensation from the omanlzation ~ 0 

3 	 Old the organization list any former officer, director, or trustee, key employee, or highest compensated employee 
Yes No 

.................................................. 3 X 

4 X 

.................. 5 X 

on 

line 1a? If "Yes, • completeSchedule J forsuch individual 

~
...................... ..... ...................................... 

4 For any Individual fisted 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 forsuch Individual·········--·····················-··--·· 
5 Did any person listed on line 1a receive or accrue c_ompensation from any unrelated organization or Individual for se,vlces 

rendered to the nmanlzation? If "Yes • complete Schedule J for such n.-.:on ___ .__ ....... 
Section B. lhdependent Contractors 

Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from 

Form 990 (2012)23200B 
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i, tion i th calendar nc:1r with with. th · r •the oraanlzatfon. eoort comoensa or e veare nq or In e omanizat on s tax vear. 
(A) (8)

Name and business address NONE Description of setVices 

Total number of Independent contractors QnclUdlng but not limited to those listed above) who received more than 
$100 000 of com"""'""'iion from the oraanlzation ..._ 0 

(CJ 
Compensation 

2 



I"' !~an vµj ecimpensatffi"A-&Fofflc'iii,'blrebtol'i, ,yo.tees, Key'l!fflptaye'es, 'fflgliiit eo"mp'erisaSd" 
Employees, and Independent Contractors 
Check If Schedule O contains a respanse to any question ln this Part VI I 11 .,. • , • .,.• • • , ,,•• ,.. •• ,, •• D11111,., • 111 11 1111111111111151151117 11111 ,,,, ,,. , • ,, ,,, • ,, 

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

1a Complete this table tor all persons required to be risted. Report compensation for the calendar year ending with orwithin the organization's tax year. 


• List all of the o'llanlzatlon's current offlcffl, dl1'9Ctors, trustees (whether Individuals or organizations), regardless of amount of compensation. 
Enter -0- In columns (D), (E), and (F) If no compensation was paid. 


• Ust all of the organization's current key employees, If any. See Instructions for definition of "key employee.• 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received repor1able 

compensation (Box 5of Form W-2 aqd/or Box 7 orForm 1099-MISC) or more than $100,000 from the organization and 1111y related organizations. 
• Ust an 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 fonnei director or trustee of the organization, 

more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order. individual trustees or directors; Institutional trustees; officers; key emptoyees; highest compensated employees; 
and tanner such persons. 

00 Check this box If neither the omanization nor anv related ornanization comoensated anv cunent officer director or trustee. 

(A) (8) (C) (D) (E) (F) 

Name and Trtle Average Position Reportable Reportable Estimated 
(do not check men lhan -

hours per bait. unless pwson ·• both 111 compensation compensation amount of 
week offlcer and a dlttte~Jr/lnmN) from from related other 

Qistany ! the organizations compensation 
hours for « I organization rN-211099-MISC) from the 
related 

a ! rN·211099-MISC)i I organization 
organizations 

.i: 

I I and related =below li i ii u organizations 
line) ! ! I .s Mli J.. JII Q 

(1) CRAIG SEIBERT 2.00 
PRESIDENT X X 0. .o. o . 
(2) DR JULIE EDMISTER 2.00 
VICE PRESIDENT X X o. o. o. 
(3) GINA LOSTRACCO 2.00 
TREASURER X X o. o. o. 
(4) STEVE MtJTMT 2.00 
SECRETMY X X o. o. o. 
(5) JUDITH M HUSHON 2.00 

' 
DIRECTOR X o. 0. 0. 
(6) LISA ltOEHLER 2.00 
DIRECTOR X o. o. o. 
(7) CLAY C BROOJtER 2.00 
DIRECTOR X o. o. o. 
(8) DR. ALLEN KASSMAN 2 .• 00 
DIRECTOR X o. o. o. 
(9) ROBERT JtLUS 2.00 
DIRECTOR X o. o. o. 
(10) CURT WI'l"l'BOPP 2.00 
nTDll'C'N"ID X o. o. o. 
(11) SHELBY !VMIS 2.00 
DIRECTOR X o. o. o. 
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rPan'VrJ Governance; IVhinagi meffl; ana 'Dtscfosote'Ariich·-ns iispMU'miries 2iiii66§Mz,'&llbw,"Wti»~ 
to line 8a, 8b, or 10b below, describe the clreumstances, processes, orchanges In Schedule O. See fnstrvctions. 


Check If Schedule O contains a response to any question in this Part VI .......... .. , ... ....... , 

JI rur (xJ

Section A. Governing Bodv and Manaaement 

1a Enter the number of voting members of the goveming body at the end of the tax year .................. t-"'1a---t-----=1-=tl 
If Ulere are materfal differences In voting rights among members of the governJng body, or If the governing 
body delegated broad authority to an executlVecommittee or similar committee, explain in Schedule O. 

b Enter the number of voting members Included in line 1a, above, who are independent .................. 1b 11 
2 Old any officer, director, tl'\JStee, or key employee have a family n:i~tionship or a business relationship with any other 

offteer, 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 Fann 990 was filed? •.•..•..•..•... 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ..............•...•...•..•. 
8 Old the organization have members or stockholders? ........................................................................................................ . 
7a Old the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the govemlng body? ........ ..................................................................................................... .............. . 
b Are any governance decisions of the 011,JSnizatlon reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? ."............................................................................... - .....•.........•.••.......•.......•.... 
s Old the organization contemporaneously ducument Ule meetings held or written actions undertaken during the year by t'1e loflo·Nina: 
a The goveming body? . •. .. . ........•.. •••.• •.. ......... ......• . . ... .. •... .. •... .. .... .. ...... ..... ..•.. ..... ... .•. .. ... ..•... . ............................................ . 
b Each comm:t:ee v:itti authority to act on behalf of th& govemlng body? . .. . ... .. ... ... .. ...... ... .. .. ............................................. . 

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

nmanization's mailino addn,ss? If "Yes • orovide the names and addresses in Schedu/3 0 .. . . . .. .. . . .. . . .. . .. 

2 

3 
4 
5 
6 

7a 

7b 

8a 
Sb· 

9 

Yes No 

X 

X 
X 
X 
X 

X 

X 

X 
X 

X 
Section 8. Policies fThis Section B reouests Information about oolicles not 190Uired bv the Internal Revenue Code.I 

1oa Did the organization have local chapters, branches, or affiliates? ......................................................................................... . 
b If "Yes,• did the organization have written poOcies and procedures governing the activitles of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organi?ation's exempt purposes? ... H ....... .... . . . . . ..... . . .. . . .. . ... . 


11a Has the organization provided a complete copy of this Fann 990 to all members of its governing body before filing the form? 
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. 

12a Old the organization have a written conflict of Interest policy? If "No,• go to One 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 compliance with the policy? If 'Yes, • descnoe 

In Schedule O how this was done ......•..•.•...•....••.......••..•.•..• ··-··· ........................................................................................ . 


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


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

16 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 •ves· to line 15a or 15b, describe the process in Schedule O (see Instructions). 
18a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a 

taxable entity during th& year? ····························································································~·-····· ·············-····················· 
b 	 If 'Yes,• did the organization follow a written polfcy or procedure requiring the organization to evaluate tts participation 


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


exemot status with resriAct to such~·- nts? 

Section C. Disclosure 

Yes No 
10a X 

10b 

11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

1Ah 

17 List the states with which a copy of this Form 990 Is required to be filed .,...;;.F..;;;L,._____________________ 
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 lnspecilon. Indicate how you made these available. Check all that apply. 
D Own website D Another's website [x] Upon request D Other (explsin in Schedule OJ 

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: .... ___ 

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

23:!ooii 	 990
12-10-,2 	 Form (2012) 

6 
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