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
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FRIENDS OF ROOKERY BAY, INC.
CODE OF ETHICS

PREAMBLE

@)

()

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

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

STANDARDS

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

1.

Prohibition of Solicitation or Acceptance of Gifts

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

2.

Prohibition of Accepting Compensation Given to Influence a Vote

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

3.

Salary and Expenses

No CSO 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. Requirementsto 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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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Caode (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

o 990

Depariment of the Treasury
Intarnal Revenus Services

Open to Public
Inspection

A For the 2012 calendar year, or tax yearbeginning  JOUL. 1, 2012 andending JUN 30, 2013
B Checkif C Name of organization D Employer identification number
apphcable;
[(CJnes: | _FRIENDS OF ROOKERY BAY
change |__Doing Business As 65-0094703
e Number and street {or P.0. box if mail is not deliverad to street address) Room/suite | E Telephone number
[ Jlomi- | 300 TOWER ROAD 235-417-6310
[CJiended|  City, town, or post office, state, and ZIP code | G_Grossreceipts $ 473,633,
(Jaee*~ | NAPLES, FL 34113 H(a} Is this a group retum
pending = Name and address of principal office: CRAIG SEIBERT for affiliatea? Clyves Xno
SAME AS C ABOVE Hib) Are al affiliates included? T_Jves [ INo
| Tax-exempt status: 501{cK3 501(c <4_(insert no. 4947(a)(1) or 527 If *No," attach a fist. (see instructions)

J Website: p» WWW . ROOKERYBAY . ORG H{¢) Group exemption number
K_Form of orpanization; (X ] Corporation [ ] Trust [ Association [__] Other > | L. Year of formation: 1387‘ M State of legal domicile; L,

[Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: SEE_SCHEDULE O
(]
c
§ 2 Check this box f:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governiig body (Part VI, Ine@18) . . ..o 3 11
= | 4 Numberof independent voting members of the goveming body (Part Vi, tineib} .. o . L4 11
2] 5 Total number of individuals employed in calenda year 2012 (Part V,line2a) ... . . . . @ |8 0
5| 6 Total number of volunteers (eStimate f MECESSAIY} __................ovocoomemeeemeesseemsresseeeeesess oo oesseseeeesoesees 6 360
§ 7 a Total unrelated business revenue from Part Vill, column (), Bn@ 12 | ..o, L7 0.
b Net unrelated business taxable income from Form 890-T, N8 34 .....ooeneene 7b 0.
Prior Year Current Year
g| 8 Contributions and grants (Part VI, ine Th) .._.........cccoooevicerercoeresoseereerrsnsnes _120,432. _ 223,157,
E| @ Programservice revenue (Part VIl ine 20) __...........cccovivrrmimermmsonsnsssmmssssnssisanens 106,872, 116,828.
& | 10 Investment income (Part VIIl, column (&), lines 3, 4,and 7dy ... 1271 .
%111 Other revenus (Part ViIt, calumn (&), lines 5, 6d, Bc, 9c, 10c, and 11e) .. 51370 m— e
12_ Total revenus - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12} ........ 279,545. 349,675,
13 Grants and similar amounts paid (Part IX, column (A}, liNes 1-3) ..........cc.ccoerervsre. 1,245. 300.
14 Bensfits paid to or for members (Part IX, column (A}, N 4) _._..........coomvomnrn. 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 510) ____ 0. 0.
3 18a Professional fundralsing fees (Part IX, column (A), line 11e} 0. g.
§ b Total fundraising expenses (Fart 1X, column (D), line 25) > 47, i 129,
17  Other expenses (Part IX, column (A), lines 11a-11d, 111:24e) ... ..o 316,726, 275,593,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 28) 317,971. 275,893.
__| 18 Revenue lass expenses. Subtract line 1Bfromlne 12 ... ~-38,026. 73,782.
gg Baginning of Current Year End of Year
G20 TOMWIRESBREAPERY T TO ... covormsnssnicsiossivmsss s s oA Ko 256,802. 325,144.
;é; 21 Total liabilties (Part X, ine 26) ... . . T 19,675, 13,782.
2 Net assets or fund balances. Subtract ine 21 from lNB 20 ... iiriiceici oo 237 .027%, 311,362.

F’Zrt W | Signature Block

Linder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belie, it
trug, comect, and compigte. Declaration of preparer (other than officer) is based on all information of which preparer has any knowladge.

) TAXPAYER'S-COPY
Sign Signature of officer R A Date
Here GINA LOSTRACCO TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date v PTIN

Paid AMELIA COOPER CPA AMEL,TA COOPER CPA 05/09 /14 setams 00437898
Preparer |Firm's name p CLIFTONLARSONALLEN LLP FimsENy. 41-0746749
Use Only |Firm's addressy, 4099 TAMIAMI TRATL N., STE. 300

NAPLES, FL 34103 : Phonano. 239-262-8686
May the IRS discuss this return with the praparer shown above? {see instructions) T ————— Y N
zazo00 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate Insh'uctlnns. Form 980 (2012



4 FRIENLS wr IO .
tatement of Program Service Accomplishments

Chack if Schedule O contains a response to any questioninthis Partill ... oo [

1

Briefly describe the organization's mission:
QUR_MISSION IS TO CONNECT PEOPLE WITH SOUTHWEST FLORIDA'S DYNAMIC
ESTUARINE ENVIRONMEL] 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 pror FOnm B8 O By . R s N AR R oG R AR SR A s oo Cves XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? . [:]Yes III No
If *Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c){4) organizations are required to report the amount of grants and alfocations to others, the total expenses, and
ravenus, if any, for each program service reported. 1

4a  (Coce: } {Expenses s 180,096 . mncudnggansars 300, ) (Revenues 116,828.)
MANAGE 110,000 ACRES OF LAND AND AQUATIC ACREAGE, INCREASE COMMUNITY
AWARENESS THROUGE COMMUNITY EVENTS AND PROVIDE MONEY TOWARDS THE
MANAGEMENT OF THE RESERVE.

4b  (coge: ) (Expenses s including prants of § ) R s )

4c  (code: } (Expenses $ including grants of $ ) (Revenue s }

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

(Expenses s including granta of $ : ) (Revenues )
Tota) program es P 180,096.
232002 Form 990 (2012)
12-10-12
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i Part IV i Checklist of Required Schedules ] e

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
H"Yes," COMPIBIBSCHEUIB A ................cooevsecesssrresesasssessssssnresssssbesesasiasssssatstsssssessrssarsessessssstnsesessessassssanses somnssemmesenssesmsseses
Is the organization required to completa Schedule B, Schedule of Contributors . e
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to mndldates for
public office? If *Yes,” COMPlate SChEAUIB T, PAIT T ... .........civiiuiieeeeesssiessssssesssssessessasenessssnssrmonesessssonsmenssemssas
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If “Yes,® complete Schedule C, PAITI | . ...........cccioemressesensesssessesssessessemsensssssessasssssesms
5§ s the organizaticr- 2 section 501{cH{4), 501(c)(5), or 501(c}(6) organization that receives memr.Lurship dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 if *Yes, " complete Schedule C, Partllf .. ... . ”
8 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 Schaduls D, Part |
7 Did the organization receive or hoid a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,* complete Schedule D, Part If
8 Did the organization maintain collections of works of art, historical treasures, or other similar assats? If "Yas,” comp!eta
SCHOTLHB DL PAILI . ol ivioislnsonsoiint oeuaiennsisriesmianitnsmsiins sire sitmianwms siomms e s unaifsiilsn i s oo e oS 54U
® Did the organization rapon an amounl In Pan x, Ilne 21 for escrow or custodral account Ilabiity, 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 IV .
10 Did the organization, directly or through a related orgamzatlon hold assets ln tempcuarily mtdcted endowmen‘s uemmnt
endowments, or quasi-endowments? If *Yas,” complate SChedUlg D, PAITV .. . e
11 If the organization's answer to any of the fcllowing questions is "Yes,"” then compiete Schedule D, Parts VI, VII, Vill, iX, or X
as appiicable.
a Did the organization report an amount far land, buildings, and equipment in Part X, line 107 If *Yes, " complete Schedule D,
b Dedthsorgamzatson reportanamountforlnwmnts mhersecunuesinPanX.hne 12thatiss96 ormomofnstctaj
assets reported in Part X, line 167 If "Yes," complate Schadule D, Part VIl ... .....coeeeeeeeeeeeereeoree e esee s enseneseees
¢ 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 Scheduls D, PArt VIl ... _.....cooowoooooooeemrrrerrssoeeeesssersseessesns
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, " compfete Schedule D, Part IX

]
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Did the organization’s separate or consolidated financial staternents for the tax year inciude a footnote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . ...
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yas, ® complete
Schedule D, Parts Xland Xll ,_............. PO RN
b Was the organization included in consolidatad independent audlted ﬁnanclal statemants for tha tax yaar?
if "Yes," and if the organization answered “No* to fine 12a, then completing Schedule D, Parts X and Xii is optional . ...
13  Is the organization a school described in section 170(b)(1)(A)i)? I "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 expensas of more than $10,000 from grantrnakmg fundraising. businass
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," compilete Schedule F, Partsfand IV .
15 Did the organization report on Part 1X, column (A}, line 3 mora than $5.0DO of grants or assfstance lo any organization
or entity located outside the United States? If "Yes,® complete Schedule F, Parts lfand IV |
16 Did the organization repert on Part 1X, column (A), line 3, more than $5,000 of aggregate gmnts or aaststance to indhnduals
located outside the United States? If *Yes," compiete Schedule F, Parts 1and IV ..o,
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 1187 Iif *Yes, ® complete Schedule G, Part | |
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VIII l' nes
1c and 8a? If "Yes, " complete Schedule G, Part ] |
19 Did the organization report more than $15,000 of gmss Income ﬁom gamlng activmes on Part Vlll line 93? If 'Yec
compiete Schedule G, Partill __ .. ...
20a Did the organization operate one or more hoaphar facilities? h' 'Yes, comp!ete Sc:hedule H .

b _If "Yes" to line 20a, did the organization attach a copy of its aud e_«jmgggjemn’tstotngmtum’? L.JL.J

-

b e

11b

1ic

M'NN

11d

11 X

111

12a

12b
13

o] o] L o

[

14b

15

IN

s

16

L

17

18X

18 X

232003
12-10-12
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Statements Regardmg Other IRS Fllmgs and Tax Compliance

Check if Schedule O contains a response toany questioninthisPaty e [ ]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter 0-Hnotapplicable ...~ | 45 13
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applk:able 1b 0
¢ Uid the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling} winnings to prize winners? . : o N I, |- 10 - 4

2a Enter tha number of employees reported on Form W-G Tmnsmlttnl of Wage and Tax Statements L

filed for the calendar year ending with or within the year covered by thisretum ... 2a 0
b If atleast one 1s reported online 2a, did the organization file all required federal employirent tax retums? .. SSUTTOU I -
Note. If the sum of fines 1a and 2a Is greater than 250, you may be required to e-fife (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... . | 3a_ X
b If*Yes,” has it filed & Form 930-T for this year? If "No," provide an explanation in Schedule O S UUUUPRN I <

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 accourt)? .. | 4a X
b If "Yes," enter the nams of the forsign country: -
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign 8ank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shalter transaction at any time during the tax year? . | 5a_ X
b Did any taxable party notify the crganization that it was or is 2 party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ling 5a or Sb, did the argantzation file Form 888677 ... )

6a Does the organization have annus! gross receipts that are normally graater than $100 000 and dtd lha organlzatlon sollcrl

any contributions that wera not tax deductible as charitable contributions? e VYo K - X
b If "Yes," did the organization inciude with svery solicitation an express statement that such contributions or gifts
wers NOttax deductible? | ... ...t se st seees e s Bb
7 QCrganizations that may receive deductible contributions under section 170{c).
a Did the organization receive & payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a | X
b If *Yes," did the organization natify the donor of the value of the goods or services provided? 7 X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82827 ... 7c X
d I *Yes,” indicate the number of Fom1s 8282 ﬁied dunng the year |_d I
e Did the organization receive any funds, directly or indirectly, to pay pramlums on a personal beneﬁt comtract? e, Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f Ji_
g It the organization received a contribution of qualified lntellectual property, did the organization file Form B899 as required? | 7g
h If the organization received a contribution of cars, boats, mrplanes or other vehicles, did the organization file a Form 1098-C7? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? a8
8 Sponsoring organizations maintaining donor advised funds,
& Did the organization make any taxable distributions under section 49662 ... %a
b Did the organization make a distributionto a donor, donor advisor, or related person? | &b
10 Section 501(c){7) organizations, Enter;
a Initiation fees and capital contributions included on Part VI, line 12 s, | 108
b Gross receipts, included on Form 990, Part Vil line 12, for public use of c|ub facllntias __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders |, ... ... L1188
b Gross Income from other sources (Do not net amounts due er paid to other sources against
amounts dua or received from them.) _ rovirrenennes. 11D
12a Section 4847(a)(1) non-exempt charitabla trusts ls the organizatlon f ling Form 990 In l:eu of Form 10417 12a
b If *Yes,” enter the amount of tax-exempt Interest received or accrued during the year ......cceee.. | 12b
13  Section 501(c}(29) quallfied nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than enestate? ..~ | 132
Note. Sea 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 healthptans . ...~ |44
c Enter the amount of reservesonhand L <
14a Did the organization recelve any paym-nts for Indoor tannlng services dunng the tax yeaﬂ ................................................ 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f *No " provide an explanation in Schedule O . k!
Form 990 (2012)
232005
12-10-12
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1 Total revenue (must equal Part Vll, column (A}, iN@ 12) .. ....ccevciirrnrnsrrrerrrrsrreeemssessssesa e ressamssiniss e 349,675.
2 Total expenses (must equal Part IX, caluma (A), line 25) | 275,893,
3 Revenue less axpenses. Subtract e 2FOMINE T __...ocreveereremreeeemeeseerseronsenenas e 73,782.
4 Nat assets or fund balances at beginning of yeer (must equal Part X, line 33,column{a) .. | 4 237,127,
§ Net unrealized gains (l08588) ONIMVESIMBNLS || .. . o rissieresss st s sessrn b ns 5
6 Donated servicesanduseotfacilities | st 8
7 Investmentexpenses . ..........eeeeeeneiee 8 S S S A F SRR S AT RN R SN SR AR e A A R A e 7
8 Prior period adUSIMBNLS ... ...ccoioieriirins it resesenssessssssssresenssonmemesmenssbssssensross |8 453.
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
BT (B i e e e e 10 311,362,

{ Part Xll| Financial Statements and Reporting

Check if Schedule O contalins a response to any question INthis Part Xl ......oveeeieniininiiiiieies i e [::]
Yes | No

1 Accounting method used to prepare the Form 950: [ Jcash  [X] Accrual :l Other
If the organization changed s methed of accounting from a prior year or checked "Other,” explain in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant?” wreeeeenes |23 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed ana
separate basis, consolidated basis, or both:
D Separate basis |j Consolidated basis D Both consolidated and separate basis
b Wers the organization’s financial statements audited by an independent 30CulntEm Y e e e 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[ separatebasis  [__] Consclidated basis  |__J Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statemants and selection of an independent accountant? | TN = N 2c
If the organization changed either its aversight process or sefection 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 OMB CIrCULAR AIBET | o iiiiiiieireiesiasterss s s sae e eese s seasmsra s beeben et bR bt et £ e et et st bt e s st rnrn |_3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Scheduls O and describe any steps takentoundergosuchaudits ... 3b
Form 980 (2012)
2ok
12
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""Check if Schedule U contains & response 10 any QST T ims Pares cttrieores —re—————
(A) : (8)
Beginning of year End of year
1 Cash - noninterestbearing _ LR 177,534.] 1 227,079,
2 Savings and temporary cash investments . _25,000. .
3 Pledges and grants receivable, Nt ... 3
4 Accounts receivable,net ... 4
5 Loans and other receivables from l:urrent and former uﬂicers directors
trustees, key employees, and highest cormpensated employees. Complete
Part Nl of Schedula L ... 5
6 Loans and other receivables from other disqualtﬁed persom (as deﬁned under
section 4858(7)(1)), persons described in section 4358(c)(3}(B), and contributing
employers and sponsoring arganizations of section 507(c)S) voluntary
" employees’ beneficiary organizations (see instr). Complete Part ll of Sch L. ... 8
% | 7 Notesandloansreceivable, net | ... ... 7
G| 8 INVENMONESTOrSEABONUSE .......oceoroeeererseerenrsmeercassssinsormssssssnoers 17,498.] 8 10,668.
9  Prepaid expences and defermad Charges .............o..cooowur —ooeross —21,250.] o =
10a Land, buildings, and equipment: cost or other
basis. Compiete Part Vi of Schedule D ____..... | 103 166,953.
b Less: accumulated depreciation 10b 75,556, 35,520.] 10¢c 87,397.
11 Investments - publicly traded securities .. . ..........ccccevenimrsemsnnnennsissiannnsnens 11
12  Investments - other securities. See Part IV, iine 11 ... o e, 12
43 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . . . 14
15 Other assets. See Part IV Ilne 11 .................................................................. 15
18 _T. d lines 1 through 15 fing 34) .. N 256,802.] 18 325,144.
17 Accounts payable and 8CCruEd eXPeNSES | .. ........ccc.ccuuercessiesiernsiimmmssens 17,043.] 17 13,661.
18 Grants payabie 18
19 Deferred reVENUE . . ......coceiessssesssensnmssesssncseses 2,500. 18 0.
20 Tax-exempt bond Ilabllmes ,,,,,,,,,,, 20
a 21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
= |22 Loans and other payables to current and former officers, directors, trustees,
E key employeas, highest compensated employees, and disqualified persons.
- Complete Part ot Schedule L . . ... munmmupmmmsmmirmasse 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabifities (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Completa Part X of
=TT T WIS Sy O —— 132.] 25 121 .
128 Totalliabllities. Add lines 17 through 25 | .. 19,675.] 28 | 13,782,
Organizations that follow SFAS 117 (ASC 858), check here > || and
9 complate lines 27 through 29, and lines 33 and 34.
€ |27  Unrostricted net@3Sets .. ........ccurmsmmisimsismnienssssss s sssssssses s 27
;g 28 Temporarily restricted net assets 28
2 29 Permanently restricted net assets 29
S Organizations that do not follow SFAS 117 (ASC 258), check here B> [X]
5 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or CUBNE FUNGS | ...............oveererreereecsssccunenennns 0.l 30 0.
3 31 Paid-in or capital surplus, or land, building, orequipmentfund . ... .. 0.] a1 0.
% |32 Retained earnings, endowment, accumulated income, or other funds . 237,127.| 23| 311,362,
Z |33 Totalnet assets or fund BABNEES | .............c.eorvvecrmssemsesssenssssrenssssmnrsness 237,127.[ 33 311,362,
| 34 Totalliabilities and net assets/und bAIANCES _....... .. csssiieiie 256,802.] 34 325,144,
Form 890 (2012)
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Section 501[(:1@1 and 507(c)(4) g_gunizations must complara af coﬁunn_s__AﬂM{ggg@Ethe column {A).

Check if Schedule O contains a response to any question in this Part IX e Aers AT oo
) C]
Do not include amounts repaortad on linss 6b, Total e‘%ensas Program service Ma.nagém)ent and Fugralxsing

7b, 8b, 9b, and 10b of Part VIil. sxpenses general expenses axpenses

1 Grants and other assistance to governments and

organizations in the United States, See Part IV, line 21
2 Grants and other assistance to individuals in
the United States, See Part IV, line22 300. 300.

3 Grants and other assistance to govemments
organizations, and indlviduals outside the
United States. See Part [V, lines 15and 16

o

Benefits paid to or for members _,

§ Compensation of current officers, duractors
trustees, and key employees

6 Compensation not included above, to disquallﬁed )
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)3)8) ...

7 Other salaries and wages

8 Pension plan accruals and cennibuhons (include -
section 101(k) and 403(b} employer contributions}

9 Otheremployee benefits ...

10 Payrolitaxes .. ..

11 Fees for services (nonemplayeas)
MBDARBIMIBIR . ... f. s cicssirmis apmsmmmmersvrs

o P — 16,166. 14,545. 3.617.

Professional hmdratsino services. See Part IV Ilne 17

Investment management fees | -

Other. (If line 11g amount uceeds 10% uI‘ llne 25

column (A) amount, list line 11g expenses on Sch 0.) 22 ,880.
12 Advertising and promotion ... 53,
13 OfficCo expanses . ............eeocrismions 4,
14 Informatientechnology . ... ...,
15 BOVRIBE: - i e e i
18 OCCUPANCY __.....ooororreaesecssececcicensnasnensanecs 19,555, 11,828. 1,693, 6,034.
17 Travel ... 35, 35.
18 Payments of tmvel or emertainmem expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 |Interest ... ... 95, 95.
21 Payments to afﬁliates

a
b
c
d Lobbying
e
f
9

2,000. 1,565,

N (=
(FY]
b [

W
ofus
W
mlo—*m
L]

S
o
o)
o

1,010. 60.

22 Depreciation, depletion, mm'{omm o 11,544. 11,544,
23 INSUMANEE ... ..cocoomeriorusssersossinmsvsnsssmmnnsean
24  Other expenses. itemize expenses not covered

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

a OTHER PROGRAM EXPENSE 81,157. 81,157.

b ADMIN EXP 23,235. 7.344. 10,057, 5,834.

¢ EDUCATION 18,226. 15,568, 1,979. 679,

4 REASEARCH 12,336. 12,336.

e All other expenses 12,267. 5.089. _5,741. 1437,
25 Total functional expenses. Add lines 1 through 24e 275,893. 180,096. 48 668. 47,129.

26 Joint costs. Complete this line only if the organization
reporied in column (B) joint costs from a combinad
educational campaign and fundraising solicitation.
Creck s B> [ ] § orowing S0P 00-2 5 858730 :

232010 12-10-12 i Form 990 (2012)
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Check if Schedule O contains a response to any question in this Pa:;VIII Ly e A s D
Total (revanue J Hav:rl;lluge&nl ded
S
£8| 12 Federated campaigns 12
3; b Membership dues .................... 1] 24,542.
1 ¢ Fundraisingevents ... ... 1| 69,104.)
%,&3 d Related organizations ...._........... [1d
@&, e Govemment grants {contributions) |[1e] 62 ,886.
55.2 f All other contributions, gifts, grants, and
%g similar amounts not included above . | 1f 66,625,
G| @ Noncash contributions includad in nes 1a-1t 69,104.
_é_&__g_'rmmr@_s ¢ T, T 223,187,
Business Code
¢ ( 2a PROGRAM SERVICE REVENU 900099 | 116.828.] 116,828.
E ef b e
=
& c
§.§ d
@
x f All ather program service revenue ., ... .
| g Total.Addiines2a2f ..o | 116,828,
3  Investmant inccme jncluding dividends, interest, and
other SIMilar aMOUNS) ... .....cccovvmivmmmnrecrrrecrirrieee P 2,088. 2,088,
4  Income from Investment of tax-exempt bond proceeds P>
B ROV e s e | 2
Real (i) Personal
6 a Gross rents 7,574.
b Less: rentaiexpenses | 1,831.
¢ Rental income or loss) [ 5,743.
d Net rental income or (1088)  ....ococeevnizicnniniiiininiine: | 5,743. 5,743,
7 a Gross amount fromsales of | () Securities | (i) Other T
assets other than inventory —
b Less: cost or other basis
and sales expenses
c Gainor(ass) ...
d N8t gain or 088} .........ccceeerverermemssecsssnessnsressesszmasszssescs |
g 8 a Gross income from fundraising events {not
§ including $ 69,104. of
] contributions reported on line 1¢). See
% Part IV, e 18 ..o, 8] 88,095
g b Less:directexpenses ... ... bl 99,730,
¢ Net income or (loss) from fundraising events ... | 4 -131,635. -11,635.
9 a Gross income from gaming activities. See
PartiV,lin@19 | ... @
b Less:directexpenses ... ... b
c Net income or (loss) from gaming activities ............... »
10 a Gross sales of inventory, less ratums
and allowances ... ... al 34,153,|
b Less:costofgoodssold ... bl 22,397,
Net income or from ofinventory ... _» 11,756. 11,756.
| Miscellaneous Ravenue Business Code
11 a OTHER REVENUE 900059 1,738, 1,738.
b
c
d Allotherravenue . .. ..o
e Total. Addfines 11211d . ..o P 1,738,
112  Totalrevenue Seeinstrucions. ... > 349,675 116,.828. 0. 9,690.
e 5 Form 980 (2012)
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Name and title Average ol it CE Reportable Reportable Estimated
NOUrS Per | poy, ynisss person is both en compensation compensation amount of
Wbl | o And b iecieciniston) from from refated other
(iist any § the organizations compensation
hoursfor | & | I3 organization (W-2/1089-MISC) from the
related H § H {(W-2/1089-MISC) organization
orgabnilzations £ 3 E |5 and related
elow o izations
ing |58 | £ i ;_g 3 i
\
| , | 1| o | i
1D SUB-TORAL ...ttt erasenotaee > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA ... B | 0. 0. 0.
d Total {add lines 1b and ig).... . b 0. 0. 0.
2 Total number of individuals (Includlng but not llmlted to thosa llsted above) who recelved more than $100,000 of reportable
compensation from the organization p» 0
Yas | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee an
line 1a? If *Yes," complete Schedule J for such individual .. e (8 X
4  For any individual listed on fine 1a, is the sum of reportable cornpansation and other compensat:on fmm the organxzatlon
and related organizations greater than $150,0007 /f *Yes, * complete Schedula J for such individual ... . .. . . 4 X
5 Did any person listed on line 1a recelve or accrue compensaticon from any unrelated erganization or individual for services
rendered to the organization? If “Yas,* complete Schedufg Jforsuchperson . ... . 5 X

Section B. Independent Contractors

1 Compiate this tabie for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar alendar year ending with or within the organization's tax year.

(A)
Name and business address NONE Description of services Cnmp(enqsatlon
2 Total number of independent contracters (including but not lintited to those listed above) who recelved more than
$100,000 of compensation from the organization P> 0
— Form 980 (2012)
12-10-12
. 8
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Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPastVIl 0o [
Section A. _Officers, Dirsctors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employese.”

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

© List all of the organization's former officers, key employees, and highest compensated empioyees who received mare than $100,000 of
reportable compensation from tha organization and any related arganizations.

® | ist all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; Institutional trustees; officers; ke ees; highest compensated loyees;
and former such persons, yimoply ene

l E Check this box if neither the organization nor any related organization compensated any cunrent officer, director, or trustes.
(A) (B) (C) (D) B "
Name and Title Average - ﬁmm one Reportable Reportable Estimated
hours per | box, unless person » both an compeansation compensation amount of
waek officdr wid s cherhus® from from related other
fistany | § the organizations compensation
hours for E % a organization (W-2/1099-MISC) from the
related § 3 g (W-2/1099-MISC) organization
organizations| = g g g and related
below £ 5 _§ = organizations
e | 513|855 8
{1) CRAIG SEIBERT | 2.00
PRESIDENT X X 0. 0. 0.
{2) DR JULIE EDMISTER 2.00
VICE PRESIDENT X X s 0. 0.
(3) GINA LOSTRACCO 2.00
TREASURER : X X 0. 0. 0.
(4) STEVE MUTART | 2.00]
SECRETARY X X 0. 0. 0.
{5) JUDITE M HUSEHON | 2.00 ;
DIRECTOR X s 0. 0.
{6) LISA KOEHLER | 2.00,
DIRECTOR X 0. 0. 0.
{7) CLAY C BROOKER 2.00
DIRECTOR X 0. 0. 0.
(8) DR, ALLEN KASSMAN 2,00
DIRECTOR X D. 0 0.
(8) ROBERT KLUS 2.00
DIRECTOR X 0. 0. 0.
{10) CURT WITTHOFF 2.00
DIRECTOR : X 0. 0. 0.
{11) SHELBY EVANS 2.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 980 (2012)
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to line 8a, ab. or wb below describe the cmﬂ:sfancas, pmcesse-S. orchengas in Schedu.'e 0. See Insnucﬂons

Check if Schedule O contalns a responge to any questioninthisPart V1 ... ... = " mﬂ_
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at theend of thetaxyear |~ | 1a 11
I there are material diffierences in voting rights among members of the governing body, or if the uoveminu
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule 0.

b Enter the number of vating members included in line 1a, above, who are independent | .. . 1b 11

2 Did any officer, director, trustee, or key employee have a family reiztionship or a business relaﬂnnshnp with any other i
officer, director, trustee, or key employee?

3 Did the organization delegate control over management dutles custornanfy perforrned by or under tha dlract supennsion
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?

2
3
4
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? ... ... | &
6 Did the organization have members or stockholders? ... ... ...t seasasessesesessssre s s e ]
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? | . RS I
b Are any governance decisions of the cnganlzation reserved to (Ol' subjec‘t 10 appn:val bV) members, stockholders. Ol’
persons other than the goveming body? AR i
| 8a |
L 8b
g

8 Did the organization contemparanedusly document the meelinas held or wrman actions undertaken dunng lhe year b y the lullﬂﬂmu
a The goveming body?
b Each commitiee with authomy to act on behalt of the govemlng bodﬂ
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at tha
organizaticn's mailing address? /f "Yes " provids the names and addresses in Scheduls D ..o

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

10a Did the organization have local chapters, branches, or affiliates? .. ... e | 108
b If *Yes,” did the organization have written policies and proceduras gcwsmlng the activnies of such chaptars. afﬁliata
and branches to ensure their operations are consistent with the organization's exempt purposes? ... . | 10b
11a Has the erganization provided a complete copy of this Form 990 to all members of its governing body befors filing the form? | 11a
b Describe in Schedule O the process, if any, used By the organization to reviaw this Form 990,
12a Did the organization have a written conflict of interest policy? If *No," goto line 13 . I I -
b Were officers, directors, or frustees, and key employees required to distlose annually interests that could QNE rise to cnnﬂ:cls?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I *Yes, " describe
in Schedule O how this was done TP OSSO S 0 S SR N ORI |-
13 Did the organization have a written whlstleblower polfcy? Tl o I« |
14 Did the organization have a written document retention and destruction policy? » . L 18
15 Did the process for determining compensation of the foliowing persons include a raview and approvaj by Independem
persons, comparability data, and contemporaneocus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... ... | 152
b Other officers or key employaes of the OMGANIZAHON ... ... ectees e cess s et seeseeenesss s ssses e 15b
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? | e {188
b if "Yes," did the organization follow a written po!icy or procedure requlrlng 1ha urnanlzatnon to evaluate Hs partlcipation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? ... ... e s S saaiiananss | 16D
Section C. Disclosure
17  Lst the states with which a copy of this Form 980 is required to be filed B-FLi
48 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.
[Jownwebsite [ Anotherswebsite X Upon request [ Other (expiain in Schedule O)
19 Describe in Schedule O whether {and if sa, how), the organization made its governing documents, conflict of interest pelicy, 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
12-10-12 é Form 990 (2012)
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