Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2016 REPORT
IMPLEMENTATION OF 20.058 F.S.

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

Mailing Address: 300 Tower Road, Naples, Florida 34113

Telephone Number: _239-530-5971 Website Address (if applicable): www.rookerybay.org

Statutory Authority:

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

Brief Description of the CSO’s Mission: The Friends of Rookery Bay (FORB) works to support the
education, research, and stewardship goals of the 110,000-acre Rookery Bay National Estuarine Research
Reserve, located in Naples, Florida.

Brief Description of the CSO’s Results Obtained: FORB hired an Executive Director in August 2015, and
successfully planned and conducted two fundraising events in 2015 and 2016, including the Second Annual
Guardian Angler’s Catch and Release Fishing Tournament, and the Seventh Annual Batfish Bash for the Bay.
In addition, FORB partnered with local business interests to sponsor an Annual Rookery Bay Adventure Race,
and raised additional funds for Rookery Bay through membership and donations. FORB has worked
successfully to develop new partnerships in the local community with the Community Foundation of Collier
County, the Richard M. Schulze Family Foundation, Minto Communities, WCI/Artesia, Hamilton Harbor
Marina, and Collier Enterprises. FORB hosted an annual membership meeting in February 2016, and elected
officers to the Executive Committee.

Brief Description of the CSO’s Plans for Next Three Fiscal Years: FORB will be working with managers of
the Rookery Bay NERR to develop a five-year strategic plan designed to direct future fundraising projects,
membership, and partnership development; while assessing opportunities and challenges to achieving primary
goals within the local community. FORB will continue to strengthen local community partnerships, and has
initiated a donor development program designed to build relationships with potential donors over the next five
to ten years.

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

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

(2) It is hereby declared to be the policy of the state that no CSO board member, officer, or employee
shall have any interest, financial or otherwise, direct or indirect, or incur any obligation of any nature
which is in substantial conflict with the proper discharge of his or her duties for the CSO. To implement
this policy and strengthen the faith and confidence of the people in Citizen Support Organizations, there
is enacted a code of ethics setting forth standards of conduct required of 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. 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 to observe the Code of Ethics 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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Maria P Hayes CPA & AssocC
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Form 990

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

Department of the Treasury

Return of Organization Exempt From Income Tax

™ Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2014

Open to Public

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

A For the 2014 calendar year, or tax year beginning 07-01 , 2014, and ending 06-30 ,2015

B Check if applicable: C Name of organizaton FRIENDS OF ROOKERY BAY INC D Employer identification no.
|:| Address change Doing business as 65-0094703
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
L] il retum 300 TOWER ROAD (239)417-6310
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 573 ’ 965
|:| Amended return Naples, FL 34113 G Gross receipts$
|:| Application pending F Name and address of principal officer: ALLEN KASSMAN He@) Is thi

Same as C above ssubr;fd?ngrtgl;g return for |:| Yes No

| Tax-exempt status: 501(c)(3)

|:| 501(c) ( ) - (insert no.) |:| 4947(a)(1) or |:| 527 H(b) Are all subordinates included? |:| Yes |:| No

If "No," attach a list. (seﬁinstructions)

Website: ™ https: //rookerybay .org H(c) Group exemption number
K Form of organization: Corporation |:| Trust|:| Association |:| Other > | L Year of formation: 1987 M State of legal domicile: ~FL
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: TO CONNECT PEOPLE WITH SOUTHWEST FLORIDA'S
g DYNAMIC ESTUARINE ENVIRONMENT THROUGH EDUCATION, ENGAGEMENT AND STEWARDSHIP BY SUPPORTING
s ROOKERY BAY NATIONAL ESTUARINE RESEARCH RESERVE.
3 2 Check this box ® |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) = « « w8 e v o 0 v iide v 0 0 0 0 0 0 s 3 13
@ 4 Number of independent voting members of the governing body (Part VI, line 1b)  « e e & v v o v v v v 0 0 v v s 4 13
-‘§ 5 Total number of individuals employed in calendar year 2014 (PartV, line2a) » « « «/ s « = & & o o v 0 v v 0w 5 0
° 6 Total number of volunteers (estimate if necessary) — « « « = & v v o e w v e s 0 0 s s e e e e e e 6 360
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 = = « e & = e e e v v v v 0 v v 0 0 0 0 v s 7a 0
b Net unrelated business taxable income from Form 990-T, line34 | - « « « & v v v 2 v v 0 v v e e e 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1Th)  + « « & v v v v v v cd v o 0 o e e e e e 178,823 365,373
g 9 Program service revenue (Part VIII, line2g) « « =& v« v o v v it e v v v a v s e e e e 121,410 146,323
Q@ |10 Investmentincome (Part VI, column (A), lines 3,4,/@and 7d) = = «fe/ v v v v v v v v v w e 295 79
& |11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢,.and41e) =« « « = = = = & v v . & (11,050 (63,452)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)  « « = « « .« . 289,478 448,323
13 Grants and similar amounts paid (Part IX; column (A), lines 1-3)  + + «+ « « v v v v v 0 0wt 880 89,775
14 Benefits paid to or for members (Part IX, columni(A), line4) + « « « v v v v v v v w0 0w 0
» 15 Salaries, other compensation, employee-benefits (PartIX; column (A), lines 5-10)  « - « « « . 0
§ 16a Professional fundraising fees (Part IX; column (A), line 11€)  + « «+ «+ « v v v v v v v v 0 v v s 0
g b Total fundraising expenses (Part IX; column (D), line 25) ™ 32,247
|L< 17 Other expenses (Part IX, column (A), lines:11a-11d, 11f-24e)  « « + « v v v v v v v 0 0 0 v s 360,283 370,616
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25)  « = « « « = v v+« 361,163 460,391
19 Revenue less expenses. Subtractline18 fromline12 « « = « « v ¢ v v v v 0 v v 000w e (71,685 (12,068)
5§ Beginning of Current Year End of Year
$5120 Total assets (PARX, INEAB). ~ « v v « + + v v vt 241,218 266,306
25|21 Total liabilities (PartXpline 26) ™.« « « ¢ « ¢« f v e e e e e e e e e e 1,540 38,696
gug_ 22 Net assets or fund balances. Subtractline 21 fromline20 « = « « « « v v o v 0o 00000 239,678 227,610
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
CRAIG SEIBER
Slgn } Signature of officer Date
Here } CRAIG SEIBER, President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid MARIA P HAYES D5-15-2016 self-employed P00366694
Preparer Firmsname ™ Maria P Hayes CPA & Assoc Firm's EIN_ ™
Use Only | rirms address ™ 5664 Strand Court Suite B Phone no.
Naples FL 34110 239-596-6050
May the IRS discuss this return with the preparer shown above? (see instructions) = « = « = & v v v 0 v 0 v 0 0 0 0 d e an e e e Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2014)
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Form 990 (2014) FRIENDS OF ROOKERY BAY INC 65-0094703 Page 2

Part IlI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il = = = = @ @ @ @ 0 0 v v v v v e e e e e e e e e e e e e |:|
1 Briefly describe the organization's mission:

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 0r 990-EZ? « + « = &+ st o v o h e e e e e e e e e e e e e [] Yes No
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
SEIrVICES? *+ + = = = = = = = = = = » » ® % w ow ow owow o= o= om oo owowowowowowomomoaoaawowowowowowomomoaaaaw e oo |:| Yes |Z| No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 380,653 including grants of $ 89,775 ) (Revenue § 146,323 )
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: ) (Expenses $ including grants of  $ ) (Revenue § )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue § )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 380,653

EEA

Form 990 (2014)



Form 990 (2014) FRIENDS OF ROOKERY BAY INC 65-0094703 Page 3
[Part IV | Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A« =+« v & o o h e e e e e e e e e e e e e e e e s e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ~ « « = =« =« v o v v 0 v ot 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| = « « = « « « & v v v 0 v v v v e s h e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll ~ « « = « « « & & v v v 0 v v v o v v v o e e 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
=25 o S 1 1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes"' Comp|ete Schedule D, = o 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il - « « « =« « v o 0 v v o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il « = =« v v o v v v o i i e e e e e e e e e e e as e e s e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV« « « « v v v o i i s s e e e e e e e e e e s 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily.restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. =« - « « « = o o o o 10 | X
1 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X; line 102.If "Yes,"
complete Schedule D, Part VI « = =+ v v o v v v v i v v e s ala s s e e e e e e e e s e e e e e MMa | X
b Did the organization report an amount for investments - other securities in Part Xline 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « « = = « « v o v v v 0w v v v w0 a 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII ~ + = = « « = & v v v 0 v v v 0w v v 0 a0 1c X
d Did the organization report an amount for other assets in Part X; line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X~ = = « « = & v v o 0 v v v e v h e s s e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X~ « = « « « - 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions underFIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X - « -« « . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII = = « «faaie v o o siale o v v s s e w s s e hx e e e e e a s e a e axa e e a e 12a X
b Was the organization included in consolidated,independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional = « « « =« « = v o v o v . 12b X
13 Is the organization a school described'in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E =~ « « « = =+« v o o v v v ot 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - - = = = = = = = & 0 0 0 0 0 0 o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV« « « « v v v v v v v 0 0 0 0 s 14b X
15  Did the organization reportion Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV« « = « « v« o v v v e v i e v i e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for.foreign individuals? If "Yes," complete Schedule F, Parts llland IV« « « « v v v v v v v v v v v v i 0w w1 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ~  « = « = « = v o v v v 0 v 0w 0 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll  « = « = & & v v v v v v 0 v 0 v e s e e e e e e e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il = = = = = = & & & o o o o v o vt e e e e e e e e e e e e e e s e s s e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH ~ « « « v v v v v v v 0 v 0 0w 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? - « « . - . . . . . .. 20b
EEA Form 990 (2014)



Form 990 (2014) FRIENDS OF ROOKERY BAY INC 65-0094703 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il + =+ =+ = v & v 0 0 0 v 0w s 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land [l + =« =« & v o v o v v e v o v e s e s e e e s 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J  « = « «+ « & v v 0 o e s e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a  + = + = « = ¢ o v o v o 0 v 0 v 0 vt s e s e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~ « « « « « « 2 2 0 0. . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? = = « s s v s e e e h e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = « « « =« v v v o 0 0 . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part] =« « =« « = v & v 0 v 0 v 0 v 0w s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part| « « = « v v & o v v o 0 v u e e e e e e e s e e e a e e e s e e e e e s 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated@mployees, or
disqualified persons? If "Yes," complete Schedule L, Part [l = + = « =« & & & v o v slae v s 0 i h s e e e e e e e e s 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to.a:835% controlled
entity or family member of any of these persons? If "Yes," complete Schedule Ly Part Il - =+« v 0 v 0 v 0 v 0 v 0w 0 0 0 0 s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV~ - = = = = = 0 0 0 0 0 0 o 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV « « « « v ¢ v v v v o v o v o v sl m w m x mw slm e e e axe e e x e xax ek onxomx e w e w e 28b X
¢ An entity of which a current or former officer, director, trustee, or.key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIlV. - « = =« =« = v v v v 0 v 28c X
29 Did the organization receive more than $25,000 in‘non-cash contributions? If "Yes," complete ScheduleM ~ + «+ + + + v v v+« s 29 | X
30 Did the organization receive contributions of art; historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," completeSchedule M 7 « - = « « = o v 4 0 ah s d e s s e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve:and cease operations? If "Yes," complete Schedule N,
Part] = =« = & = 2 « & & = 2 = 2 = = s%8 2.0 = 5 = 2 m's w = w2 ow o= ow owowowomowowowowoawomowowawomwwawawmaw e 31 X
32 Did the organization sell, exchange, dispose of; or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il /4 v e v v vt o v o v o s s s s e e e e e e s s 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part|  « « = « « v v o v v v 0 v v v o n v e e 33 X
34  Was the organization related torany tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, IlI,
orlV,andPartV,line 1T she & s e o v v v v & 0 v s s w s s e e s aa s e wmaw s omww s ww s waomaw s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  + « + « + + + v v v v v v v v v 0 0 v v s 35a X
b If "Yes" to line 35a, did theorganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 ~ « « « « « v v v v v v s 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?lf"Yes," complete Schedule R, Part V,line2  « « = « =« & v o v 0 v 0 v i e i h s s e e e e e e e s 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
=T Y BT T T T T T T T T T T T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O - « « = = v v v 0 v v v 0w i v d e d d e e e 38 | X
EEA Form 990 (2014)



Form 990 (2014) FRIENDS OF ROOKERY BAY INC 65-0094703 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV..© - « « =« « v 0 v v v v e v d e e i e e e e e e |:|
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~ + + « « + « « v v v v« 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~ « « « = « « « = = . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? = « « « - 4 . 0 a0 0 a e e 0 e e e e e B I R R 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return =~ = + = « - 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? = « « « =« v v o 0 v 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ~ « « « « v« v v v v v v
3a Did the organization have unrelated business gross income of $1,000 or more during the year? -« « «+ « « = v v v o o v v 0 s 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O - « « « =« v v o o v 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? v v v v s s e e e e s 4a X
b If "Yes," enter the name of the foreign country: ™
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? - - = = = = = = = = o o o . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?  « - « =« « =+ =« . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?  « « = = « « = & & v ile e che v v s s s e s e e e e e s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? = « + =+ =« ¢ v o o 0w a 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? « « + = ¢ v e e e e e e e e e e e e e s s e s e e s s e e s e e e a e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? = « «+ « & v v v 0w e e v s e e e e e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value'of the goods or.services provided? - - = = = = = = = = o 0 0 0 0 o o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 + - = « + v o v v e e w i e e e s e W e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear. - « ="+ - « = =« v o o v v v 0 o v | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - « « - -« . . . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  « = « « + = = v v o o 7f
g If the organization received a contribution of qualifiediintellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars,boats, airplanes; of other vehicles, did the organization file a Form 1098-C? = = = = = = « &« &« 7h
8 Sponsoring organizations maintaining'donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?  « « « « « & v o v 0 v 0 v 0w 0w 0 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 - « « = « ¢ 2 4w 0o a0 0w L e 9a X
b Did the sponsoring organization make'a distribution to a donor, donor advisor, or related person? ~ « « =« o 0 00w 000w 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and ¢apital contributions‘included on Part VIII, line 12 -« = = « = & v v v 0 v 0 v 0 v s 10a
b  Gross receipts, included on.Form 990, Part VIII, line 12, for public use of club facilites - « « « = « « . 10b
1" Section 501(c)(12) organizations. Enter:
a Gross income from members or'shareholders  « = = « « « = & v v 00 i nd e n a e e e e e e e 1Ma
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) « « « « ¢ v v 0 0 e e e e e e e e e e e e e e e e e 11b
12a Section 4947(a)(1).non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? - - -« « « - - . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear  + = « « « = = . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?  + = « =« =« ¢ v o v v o v 0 v 0 0 0 v s 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b  Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans - « = =« = =« = & v v o 0 v 0 v 0 v 0 v 13b
¢ Enterthe amountof reservesonhand - = = = & & & & & 0 d d h d d d d d e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? - = = = = = = 0 0 00000l 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O  « « « =« « v o o v 14b
EEA Form 990 (2014)
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Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI = -« « = « « v v 0 v 0 v 0 v e v e o e e e e e e e e e
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year ~ « « « =« « v o o v 1a 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent - « « « = = v v o o 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?  + = + =+ & e s e e h e a e s e s e s e s e e e e e e e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?  « = « = « =« . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? - « « « - . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? - - = = = - - - . . 5 X
6  Did the organization have members or stockholders? = = =« « & & o v 4w oo e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? = + =+ = v 4 s e e e e d e e e e s e e s e s e e e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? — + = + =+ &« & v o v o w t w s i s e e e e e e e e e e e s 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? = = = = = & & & & & s m e e e e e e e e e e e e e e s e a s s e s s mn e aa s a s e 8a | X
b Each committee with authority to act on behalf of the governing body? =~ « vix &« v v wie v o v e e e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who'cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O  « - « = =« = = = & = v o 0 v 0 v 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? - -« =0 = o @ 0 0 0 0 0 0 0 e e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? = « = « =« = . . 10b
11a Has the organization provided a complete copy of this Form 990.to allkmembers of its governing body before filing the form? MMa | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," goto line 13 - = = = = = o 0 0 v v v v v v v v 0 o h s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently-monitor-and-enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSwas done@ « = =5 = = & = & & & = = = = = = = = = = = = = = = = = = = =2 = = = = = = = = = = = 12c | X
13  Did the organization have a written whistleblower policy? - = = = = = = & @ 0 0 0 a e e e e e e e e e e e e e e e e e e 13 [ X
14  Did the organization have a written document retention and destruction policy? =~ « « « ¢ v & v v v v e e e e e e e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official = = = = = = = = = o 0 0 0 0 0 hh e e e e e . 15a X
b Other officers or key employees.of the-organization - - - « = = =+« v o o v h a o e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? - - = = = = = = 0 0 0 0 a a e e e e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's .exempt:status with respect to such arrangements?  « = « =« o & o 0 o e d s e n d d e d e e e e e e e e s 16b

Section C. Disclosure

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

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

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

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

CRAIG SEIBERT (239)417-6310, 300 TOWER ROAD, Naples, FL 34113

EEA Form 990 (2014)
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

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

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

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current.officer, director, or trustee.

(€)
Position
) ® (do not check more than one ® ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a diréctor/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related 93l 7 g 3 8 g J organization (W-2/1099-MISC) from the
organizations % g_: = g = T3 % (W-2/1099-MISC) organization
below dotted g5 §' g -3 § % = and related
line) = "] S organizations
G| = 3 3
gl 2 2
3 &
g
(1) CRAIG SEIBERT _ _ __ ____________|_ 2.00_
PRESIDENT X X 0 0 0
(2) ALLEN KASSMAN _ _ __ ________.___|._ 2.00_
VICE PRESIDENT X X 0 0 0
(3) CURT WITTHOFF_ _ _ __ __ __________2§_ 2.00_
DIRECTOR X 0 0 0
(4 ROBERT KLUS _ ___________[___laf- 2.00_
DIRECTOR X 0 0 0
(5) SCOTT SHERMAN _ _ __ __ __.__ ... __|_ 2.00_
DIRECTOR X 0 0 0
() AL CALVARIO _ __ . _____L_______|_ 2.00_
DIRECTOR X 0 0 0
(7) RAYMOND CARROLL, _ __ o _________|_ 2.00_
DIRECTOR X 0 0 0
(8) PAUL TATEQ =~ __ ___w__________|._ 2.00_
DIRECTOR X 0 0 0
() STEVE MUTART _ _ _ __ __ __________|_ 2.00_
SECRETARY X X 0 0 0
(10)GINA_LOSTRACCO. ~_ __ __________|_ 2.00_
TREASURER X X 0 0 0
(M)LISA KOEHLER _ __ ______________|._ 2.00_
DIRECTOR X 0 0 0
(12)CHRIS MACFARLANE _ _ __ __________|_ 2.00_
DIRECTOR X 0 0 0
(3)GARY LYTTON _ _ _ _ _ _ ____________|_ 2.00_
DIRECTOR X 0 0 0
s
EEA Form 990 (2014)
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| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
) (B) Position (D) () (F)
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for S g 5 :O,: § g g J the organizations compensation
related gl g 8| | 3| 3 organization (W-2/1099-MISC) from the
organizatons | £§| &| | 2 3 2| 7| w-2r1099-misC) organization
below dotted - 3| £ % ] and related
line) 2 g o k] organizations
® g §
g
as) o _______|_.____
ae . _ o ______l_____
e
a8 o ______|l-____
ae_ o _____l_____
@ oo
ey _______|l_-____
@) o ______l_____
() I B
@4 ______|®& ___
@8 o ______|l_llue=
1b Sub-total - « - = « « & &« s s f f e e s e e e e e e e e s E e s w e s >
¢ Total from continuation sheets to Part Vil,"SectionA . . . - - -« . . . . . .. >
d Total (addlines1band1c) « « « « « wir + v 0 B ¥ o0 0 0 e e e e e e > 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a?.If "Yes," complete Schedule J for such individual =~ + « « « « v v v v v v v w d d e e 3 X
4 For any individual listed on line 1a, is the/sum of reportable compensation and other compensation from the
organization and‘related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual = = = = = & 2%e = s % B s & x = = = = = = o= o® o ® o® ow o® om o= o= o= o= owowowowowomomomoaaawwowowowoas s 4 X
5 Did any person listed on line-1a receive or accrue compensation from any unrelated organization or individual
for services rendered to.the organization? If "Yes," complete Schedule J for such person ~ « = « =« =« o v v 0 v 0 0 0 v 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from-the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©)
Name and business address Description of services Compensation

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

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

>

EEA

Form 990 (2014)



Form 990 (2014) FRIENDS OF ROOKERY BAY INC 65-0094703 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIII ~ « = « « v v 0 v 0 v 0 v e v 0 0 e e a e e e e e a s |:|
(A) (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
E 1a Federated campaigns =« « « = « « « - 1a
g g b Membershipdues « « « « « « v o 1b 39,312
o< ¢ Fundraisingevents « « « =« . 1c 209,770
gg d Related organizations « + =+« - - - 1d
aE e Government grants (contributions) - - 1e 49,775
Su: f  All other contributions, gifts, grants,
g::_’, and similar amounts not included above 1f 66,516
'-.Eg g Noncash contributions included in lines 1a-1f: $ 63,054
(C;g h Total. Addlines 1a-1f  « + « = & + ¢ & & & s & & & s s = & » 365,373
° Business Code
§ 2a PROGRAM INCOME 900099 146,323 146,323
& b
8 c
5 d
E e
g’ f All other program service revenue « + + « « « «
& g Total. AddliNES2a-2f « « « ¢ o v o v v v e e e > 146,323
3 Investment income (including dividends, interest,
and other similaramounts) « = « =« = & 2w 0w 0w 0w . »> 79 79
4 Income from investment of tax-exempt bond proceeds R
5 Royalties = « « « = v v v 0 v i d e e e e e »
(i) Real (i) Personal
6a Grossrents « « « -« . . .
b Less: rental expenses - - - -
¢ Rental income or (loss)
d Netrentalincome or (loss) = = = « = = = = slal s 00 .- >
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) =« « « « &«
d Netgainor(IoSs) = « « « « =+ « e «+ w w8 ¥ 0 00 xw »
% 8a Gross income from fundraising
3 events (notincluding  $ 209,770
§ of contributions reported on line 1c).
8 SeePartlV,line 18 « « v « o % « o uh . a
o b Less: directexpenses | -« « 4 - e .. b 106,093
¢ Net income or (loss) from fundraising events ~ « - « - - « . « > (106,093 (106,093)
9a Gross income.from gaming activities.
SeePartlV,line19 -« o v« = o v o a
b Less: directexpenses», - - - - - - - - - . b
¢ Net income or (loss) from gaming activites « = - « « - = . . »
10a Gross sales of inventory, less
returns and allowances =« « « « « « « . . . a 38,420
b Less:costoefgoodssold - - - - - - . .- b 19,549
¢ Net income or (loss) from sales of inventory + = « « « = = . > 18,871 18,871
Miscellaneous Revenue Business Code
11a FORB ADMIN FEE INCOME 900099 22,580 22,580
b MISCELLANEOUS 900099 1,190 1,190
c
d Allotherrevenue = » = = = « & v v v v v o
e Total. Addlines11a-11d - = « + « & & v v 0 4 v v 0 0w s > 23,770
12 Total revenue. See instructions  « « « =« « v o 0w »> 448,323 146,323 0 (63,373)

EEA

Form 990 (2014)



Form 990 (2014) FRIENDS OF ROOKERY BAY INC 65-0094703 Page 10
[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthisPart IX  « « v v v v v v v v v v i e e e e
Do not include amounts reported on lines 6b, 7b, (A) (B) (€) ()
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 SR 89,775 89,775
2 Grants and other assistance to domestic
individuals. See Part IV, line22 - « - « = « =« « o« &

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~ - - « - - . .
Benefits paid to or for members -+ -« - . o000 .
5  Compensation of current officers, directors,
trustees, and key employees  « « « « 0 0 0000w w s
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - - -« » -
7 Othersalariesandwages = « =« « « « =« & 0 0 o s
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9  Other employee benefits  + « « « « « v v v v v v v
10 Payrolltaxes = « « + = « v v o 0 v v e e e e e e
1 Fees for services (non-employees):

a Management - - - = - 200 a s e e e e e e e el 16,572 14,915 1,657

b Legal« - « « « ¢ v v v o e e

c Accounting = = = = = = s s s e e e e e e e e e e . 16,400 14,760 1,640

d Lobbying « « =« « v s e n e e e e e

e Professional fundraising services. See Part IV, line 17

f Investment managementfees - « + + + + . . ... L4

g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.) - '« 54,400 42,496 4,000 7,904

12  Advertising and promotion = = - - - - -2 oo o .. 5,714 2,857 2,857
13 Officeexpenses =« + = « v v ¢ o v v v 0 v v 0 00w 18,916 14,252 3,872 792
14  Information technology =« - « « « = « « « Jfwdar. . 5,256 5,256
15 Royalties « « « = « « v v 0 v v v 0w s W el
16 OccupancCy = = « = = = & & v & & & & 0 @ W = o 39,928 35,936 1,996 1,996
17 Travel « = « ¢ & o o v o e e e e e e ale e e e e 5,457 5,457

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials’ ».- - - - -

19  Conferences, conventions, and meetings * - - "= - - - - 150 150

20 Interest = =« = + & = & & s & = m & e wimle e s w s

21 Payments to affiliates =« » « e w0 el 00w

22  Depreciation, depletion, and'amortization « « « « « . . 21,181 21,181
23 INSUrANCE = + + = & & 2he & s m s = & 2 = & & = 0w

24  Other expenses. ltemize expenses not covered
above (List miscellaneous-expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a PROGRAM EXPENSES 167,734 167,734
b SHOP EXPENSE 17,058 17,058
¢ MEMBERSHIP DUES 1,825 1,825
d STAFF AND BOARD GIFTS 25 25
e All other expenses
25 Total functional expenses. Add lines 1 through 24e - 460,391 380,653 47,491 32,247

26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign

fundraising solicitation. Check here if

following SOP 98-2 (ASC 958-720) = = = = = = = = = -«
EEA Form 990 (2014)




Form 990 (2014) FRIENDS OF ROOKERY BAY INC 65-0094703 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X =« = « = & o v v v v 0 v 0 v 0 0 0 v 0 0 e 0 e e e e e n s |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing  « + + « « + + v v v v v 0 e e e e e e e e 142,126 1 147,830
2  Savings and temporary cash investments  « « « + « . 0 hh e e e e e e 2
3  Pledges and grants receivable, net = « « « - s v 00 e e e e e e e e e 3
4 Accounts receivable, net  « = « x x s e e e e e d e e e e e e e e e e e e s 4 20,448
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L = « «+ = = v v v o v v v 0 v i v d e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L = = = = « « = & = = = « « « 6
" 7 Notes and loans receivable, net  + = « « + & 4 v e e s e e e e 7
§ 8 Inventoriesforsaleoruse « + + ¢ s s s e e e e e e e e e e e e e e e e e 2,788 8 5,158
2 9  Prepaid expenses and deferred charges ~ + = = « + « & v 00w n e e e 9 411
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD - - - - | 10a 202,269
b Less: accumulated depreciation = = « « « 2 . . 10b 122,310 91,304 | 10c 79,959
11 Investments - publicly traded securities = = = = = = - 4 0 a0 o e e e e s el o 11
12  Investments - other securities. See Part 1V, line 11 - = = = = = o o @ i & . . 12
13  Investments - program-related. See Part IV, line 11« = « « « = v v b0 0 0 e 13
14 Intangibleassets « « - 0 v e e e e s e e e e e e e 14
15  Other assets. See Part IV, line 11 = = = = = = o o 0 0 0 0 v 0 o e o e . . 5,000 15 12,500
16  Total assets. Add lines 1 through 15 (must equal line 34) - & = « « a5 o vd . 241,218 16 266,306
17  Accounts payable and accrued expenses + = = « 2 2w Wl a0 L 1,540 17 38,696
18 Grantspayable = = = = = = & & & s v 0 00w e e e s e e s s e e 18
19 Deferredrevenue = = = += = = & & & = = = s /o % 2 2 2 % % wiw o"Ewoxwaaw o 19
20 Tax-exempt bond liabilities = « « « = & v dla v 0 0 e s d e e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ~ « « - « « « - 21
3 22  Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of ScheduleL ~ « = « = =« = = = v o v v 0 v 22
- 23  Secured mortgages and notes payable‘to unrelated third parties -+« 2 2 0 0 . 23
24  Unsecured notes and loans payable-torunrelated third parties  « = =« « « = 0 . .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not‘included on lines 17-24). Complete Part X
ofSchedule D + « « & & & & & v Bis & & & = = = = = 2w owowowowowoww e 25
26  Total liabilities. Add lings 17 through 25 " « « « « ¢ v v & v v o v v v v 0w 0w e s 1,540 26 38,696
" Organizations that follow SFAS 117 (ASC 958), check here and
3 complete lines 27.through 29, and lines 33 and 34.
& | 27 Unrestrictédnet assets, - = = a  + v e e a e e a e e 177,513 | 27 144,997
8 28  Temporarily restricted netassets « « « « s s s s e e e e e e e e e e e e e e 62,165 28 82,613
2 29 Permanently restrictedinetassets « + = - ¢ 0 0 00 e s d e n e e e 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > |:| and
;°: complete lines 30 through 34.
‘8"5 30 Capital stock or trust principal, or current funds = « « + = & v v o 0w 00w L 30
2 31  Paid-in orcapital surplus, or land, building, or equipment fund ~ « = « « « = . . .. 31
° 32 Retained earnings, endowment, accumulated income, or other funds ~ « « + - = . . 32
z 33 Total netassets orfund balances - - - « = « - 4 4 e oo e o sl a e 239,678 33 227,610
34  Total liabilities and net assets/fund balances =« « « & ¢ f v e e o 00w 241,218 34 266,306

EEA
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Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI ~ « « « « v v v 0 v v v v v v v v w0 w0 0w 0w 0w wn |:|

© 00 NO G A ON =

-
o

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

33,column (B))  + + = v s e e e e e e e e e e e e e e e e s e e s e wa s e aa e aa e

Total revenue (must equal Part VIII, column (A), iN@ 12)  « « « v v v v v v v v e 0 0 e 0 0 0 0w e s
Total expenses (must equal Part IX, column (A), lin@ 25)  « « « v v v v v v v v v v 0 0w e e e e e
Revenue less expenses. Subtractline 2 fromline 1  + = « =« & ¢ o v o v v d s s e s e e e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - = = = - .« -
Net unrealized gains (losses) on investments - « « « = = & v o 0 w00 e s e s e e e e e
Donated services and use of facilities  + + = & + & & v v & 4w s e e e n e e e e e e w e e e e
Investment expenses = =« s e h s e e h e e e h s e e e e e e e e e e e e e e e e e
Prior period adjustments = « «+ = & v 0 0 e w w e e e e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule O)  « - « « « = =« v o 0 v v o

448,323

460,391

(12,068)

239,678

227,610

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl ~ « « « = v v v 0 v v v 0w i v i e h d e e e e e s |:|

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? = - - - 2+ . .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements'and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? =+ =« saie v o e s o v 0 v 0 0 o e s s s n nn s

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule:O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

EEA

Form 990 (2014)



SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P.ublic
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FRIENDS OF ROOKERY BAY INC 65-0094703

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

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

<10

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

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

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section.511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

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

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

the box in lines 11a through 11d that describes the type of supporting organization and-complete lines 11e, 11f, and 11g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections.A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. ‘A supporting organization operated in connection with its supported organization(s)

|

10
11

0

that is not functionally integrated. The organization‘generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f  Enter the number of supported organizations.” « « = « « « & & ¢ v e o e h e e e e e e e e e e e e e e e e |:|
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization | (v) Amount of monetary (vi) Amount of

(described on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))

Yes No

(A)

(B)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ.
EEA
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FRIENDS OF ROOKERY BAY INC 65-0094703 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Schedule A (Form 990 or 990-EZ) 2014

Part i

Part Il1. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")  « « « « « 93,513 120,432 223,157 178,823 365,373 981,298
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf - « - .« . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge - « - = «
4  Total. Addlines 1through3 - - « - . - 93,513 120,432 223,157 178,823 365,373 981,298
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) ~ « « « = « -
6 Public support. Subtract line 5 from line 4 981,298
Section B. Total Support
Calendar year (or fiscal year beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7  Amountsfromline4 =« « « « « v 0. 93,513 120,432 223,157 178,823 365,373 981,298
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES » » » « =+« w0 x w ww e e 8,942 5,346 9,662 4,063 79 28,092
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon = « « =« . . -
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) « = « =« = v v v v & 42,641 42,641
11 Total support. Add lines 7 through 10 1,052,031
12 Gross receipts from related activities, etc. (see instructions) - « - = =« =« = = o o oo oo ol sl 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and ) T T N R R R R R R R L R L R FI:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) ~ + = =« « + ¢ & v v v 0 v v v s 14 93.28 %
15  Public support percentage from 2013 Schedule A, Part I, line 14 = = « « v o v v v v i v v v e d v e e e 15 76.38 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization =~ « « « = « « « & & v v 0 o v v v 0w e n e e e e »>
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization -« « « = =« v v o o v v v o v 0w a0 w > |:|

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how/the organization' meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly
supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions » ]
EEA Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 FRIENDS OF ROOKERY BAY INC 65-0094703 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ™ (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose + = =+« =

3 Gross receipts from activities that are not an
unrelated trade or bus. under sec 513

4  Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf ~ « « = = & . o .

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

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

7a Amounts included on lines 1, 2, and 3
received from disqualified persons ~ « = = « -«

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

C Addlines7aand7b = = = = &« = = &« . ..

8  Public support (Subtract line 7c from
liNeB.) =« = = « & & v v v o v v w0

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amountsfromline6 = « « « = « &« 2 0w

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

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

C Addlines10aand 10b = = = « = = « « « %4

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

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

(Explainin Part VI.) « « e ane o vl o
13 Total support.{(Add lines 9, 10¢, 141,

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

organization, check thisbox and stop here = = « = « v« v o v u i u e u e e e e e e e e s a e e a s a e e a s e » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) - = = = = = = = = = o o o . . 15 %
16 Public support percentage from 2013 Schedule A, Partlll, line 15« « = v v v 0 v v v 0 0w v v 0 i 0 e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) - = = = = = = = = - - . 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line 17 = = = = = = @ @ 0 0 0 v v v v 0 0 0 0 0 . 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

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

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

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

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



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2014
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public

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

Name of the organization Employer identification number

FRIENDS OF ROOKERY BAY INC 65-0094703

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

(a) Donor advised funds (b) Funds and other accounts
1  Totalnumberatendofyear « - « « « « ¢ v o v ot
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year)
4  Aggregate valueatendofyear « « = « « v o .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ~ + = « = « =« & & o 0 o 0 v 0 0 0 . |:| Yes |:| No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?  « « =« v 0 0 0w e e d e e e e e e e s e e e e e e e e e e s |:| Yes

|:|No

Part i Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation-of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements = =« = =« 4 o0 s LA e B e s e s s e e e e e 2a
b Total acreage restricted by conservation easements ~ + + s s dla e e s s e e e e e e e e e 2b
¢ Number of conservation easements on a certified historic structure included.in (a) = = = « « = = « « = - & 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register — « « s/« « & v v v v v w v v v v v v v v v v v v v e e e 2d

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

tax year ™

Number of states where property subject to conservation easementis located »>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation'easements it holds? - = « « « = =« v 0 v v v o a s da s s e |:| Yes
6  Staff and volunteer hours devoted to monitoring;.inspecting, and enforcing conservation easements during the year

»>
7  Amount of expenses incurred in monitoring;. inspecting, and enforcing conservation easements during the year

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

and section 170(h)(4)(B)(ii))? | « «+ 8 & «la e o v v o e h e e e e e e e e e e e e e e e e s e e s e a e e |:| Yes
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

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

Part IlI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the.organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenueincluded in Form 990, Part VIII, line 1« « v+ v v v v v v 0 v 0 0 0 0 s w s n s s e e e s L

(ii) Assetsincluded in Form 990, Part X  « « « v v v o v v v v v x w w w w o w wwowoxxxxxxxxxxwwoxox ok L]

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

a Revenueincluded in Form 990, Part VIII, line 1+ « & & v v o v v v 0 v v v 0 v i 0 s s e e e e e e e e e L
b Assetsincluded in FOrm 990, Part X  « « « « « « « t s s e e e e e e e e e e > g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

EEA
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FRIENDS OF ROOKERY BAY INC

65-0094703

Page 2

[Part 1Ml |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a [] Public exhibition
b |:| Scholarly research

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

d |:| Loan or exchange programs

e |:| Other

c |:| Preservation for future generations

4

5

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIIl.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

|:|No

Part IV

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

- 0 Q 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount

Beginning balance -« « s e v e e h e e e e e e e e e e e e e e e e e e 1c

Additions duringtheyear = = = = & & & 0 0 e e e e e e e e e e e e e e e e e e e e e e 1d

Distributions duringtheyear ~ « « « v v & & v o 4 0 v i d s d e e e e e s e s e e s 1e

Endingbalance « « + = & v e e h n e e e e e e s e e e e e e e e e e e e e a e s 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

If "Yes," explain the arrangement in Part XllI. Check here if the explanation has been provided in Part XIII

Part V

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

(a) Current year (b)~Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance ~ + - -« . - . 5,000
Contributions = = = = &= & s & s e e e e w . 7, 500 5, 000
Net investment earnings, gains, and
lOSSES = = = = = & 2 s m wa s wwoa s owoas
Grants or scholarships =~ « « « « « & v v v
e Other expenditures for facilities and
programs  += s s s s e e e e e e e e e
f Administrative expenses - - - - - - . . .
g Endofyearbalance  « « « « -« .. 0 12,500 5,000
2 Provide the estimated percentage of the current year.end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment  ® 100.00° %
b Permanent endowment ™ %
Temporarily restricted endowment ™ %
The percentages in lines 2a, 2b, and 2c¢ should-equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations,. = s =+ - ale . 0 e w e e e w e e e e e e e e e e e e e e e e s e e 3a(i)| X
(i) related organizations s e ¢ s eee w e e w e e e e e e e e e e e s e e e e e e e s e e e e e s 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?  + + + « + v v v v v v v v n n e e e e 3b
4  Describe in Part XllI the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land  « = ¢« & 5 ok s s s w e s Ew s s s e
b Buildings + - s s s e e s e e e e
¢ Leasehold improvements  « - =« 2 20 ...
d Equipment -+« v oo o a e o 202,269 122,310 79,959
e Other =+ = =« ¢ v & o o v & 0 0 s & s s s n e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) = « « « = « « = = o « .« » 79,959

EEA
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Schedule D (Form 990) 2014 FRIENDS OF ROOKERY BAY INC 65-0094703 Page 3
Part VII Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives  + = « =« =+ & v & 0 0w 0w 0
(2) Closely-held equity interests ~ + =+ =« = =« = = o v 2w .
(3) Other

(A)
)
)
D)

@©

@)

T

)
)
)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

Part VII| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

N
—

w
~

~
=

D
—

7
8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) L

Part IX Other Assets.

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

1) ENDOWMENT 12,500
2
3

~

~ [~ ===~ |=~]|~
—

—

-

~
=

—

6

7)

8)

9)

Total. (Column (b) must equal Form 990, Part X,col. (B) line 15.)  « = = « v v o v v v 0 v v v 0w i e e e e e e e e s > 12,500
Part X Other Liabilities.

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

-

(
(
(
(
(5
(
(
(
(

line 25.

1. (a) Descriptionof liability (b) Book value

(1) Federal income taxes

(2)

3)

4

(5)

(6)

)

(8)

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

EEA Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 FRIENDS OF ROOKERY BAY INC

65-0094703 Page 4

Part XI

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

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

1 Total revenue, gains, and other support per audited financial statements = « « = =« « = o v v 00 o 0ol 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments = = = = = = & & @ 0 00000 . 2a

b Donated services and use of facilities  + + + « « + + o 0 0o e e e w0 w00 e 2b

c Recoveries of prioryeargrants = « « « =+ x v w0 e e e e e e e e e e e e 2c

d Other (DescribeinPart XIIL) «+ =« v v v o v 0 v v o v o v o s e e e e 2d

e Addlines2athrough2d - - = = = = = = & & o o ot e e e e e e e e e e e e e e f e e e e e e e e e 2e
3 Subtractline2efromline 1+ + + + + + & & & & 0 n ke e e e e e s f e e e e e e e e s 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b  « = « = « « « « & 4a

b Other (DescribeinPart XIIL) « + « & v o v v o v o v o v v s e s e s e e 4b

Addlines4aand4b - + = = & = & & h s s s s w s w s s w s w s awoaw s awoawaawaw e 4c

5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Part|,line12.) - - « « « =« v v 00 v v 0 0w s 5

Part XII

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

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

1 Total expenses and losses per audited financial statements ~ « -« = « « « = ¢ v o 00w a s sl e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX; line 25:

a Donated services and use of facilites = = = « « =« o o 0000w e 0w 2a

b Prioryearadjustments « « s s s s s e e s e e e s e e e e e e 2b

C OtherloSSes = = = = = & = = = =+ & = 2 = = = = =2 = » = = =2 = » = = =2 = = = = = = = 2c

d Other (Describe inPart XIIL) «+ = « v v v o v v v v o v o v v o v o w e e e 2d

e Addlines2athrough2d - - - = = = = = & & o 0 o o e e e e e e e e . B - - -3 - - - - ... 2e
3 Subtractline2efromline 1 + + + + + + ¢ & & & x x ke aa e e A R 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b - &4 « « « "« &« 4a

b Other (DescribeinPart XIIL) « + « = v o v v v v o v v v v v v e aa e v s w 4b

Addlines4aand4b - + = =« = s & v h s s e s w s s me w a e e ahe s ade e s w e e e s a e e a o w e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.)  « « « « « v v v v v v v v v 5
[Part XIll |  Supplemental Information.

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

EEA
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SCHEDULE G

(Form 990 or 990-EZ

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

® Attach to Form 990 or Form 990-EZ.
» Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

FRIENDS OF ROOKERY BAY INC

Employer identification number

65-0094703

Part |

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e |:| Solicitation of non-government grants
f |:| Solicitation of government grants

a |:| Mail solicitations

b |:| Internet and email solicitations

c |:| Phone solicitations

d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

g |:| Special fundraising events

|:| Yes

|:|No

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(i) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

3 List all states in which. the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

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

FRIENDS OF ROOKERY BAY INC

65-

0094703 Page 2

Part i

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

BATFISH BASH 2 None (add col. (a) through
(event type) (event type) (total number) col. (¢))
()
2
g 1 Grossreceipts « « = = « « o 194,225 16,721 210,946
i
2 Less: Contributions « = « « « - 64,897 64,897
3 Gross income (line 1 minus
line2) -« -+« 129,328 16,721 146,049
4 Cashprizes =+« « v v v
5 Noncashprizes =« « « « « « « « 62,697 62,697
@#| 6 Rent/facility costs « « « « « « .« » 9,050 9,050
2
[}
u% 7 Food and beverages -+ « -« - - 22,582 22,582
8
5| 8 Entertainment - . ... .... 6,000 6,000
9 Otherdirect expenses « = « « - 2,462 3,302 5,764
10 Direct expense summary. Add lines 4 through 9in column (d)  + « e + vl e s v 0 0 0 0 0 0 0 e e e s b 106,093
11 Net income summary. Subtract line 10 from line 3, column (d) & + « « & &« v e v v 0 0 0 0 0 e e s > 39,956

Part Il

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported

more

(b) Pull tabs/instant

(d) Total gaming (add

% (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
2
i
1 Grossrevenue - - - - - - - - .
” 2 Cashprizes « ««« =« o«
Q
2]
S .
@ 3 Noncashprizes «« « « =« « « .
i
§ 4 Rent/ffacility costs - -« « . %
=
5 Other direct expenses /=« .+«
|:| Yes % |:| Yes % |:| Yes %
6 Volunteerlabor "'+ .« e . |:| No |:| No |:| No
7 Direct expense summary. Add.lines 2 through 5incolumn (d)  « = « « « & & v o v v v v e v e e e e e e >
8 Net,gaming income.summary. Subtract line 7 fromline 1, column(d) « « « « « « v v v v v v v 0000w »>
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization.licensed to conduct gaming activities in each of these states? - = - =« =« « v v 0 v 0 v 0wl a |:| Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? =« « + « =« « « o o & |:| Yes |:| No
b If "Yes," explain:
EEA Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE M Noncash Contributions
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2014

Department of the Treasury » Attach to Form 990. Open to P_ublic
Internal Revenue Service * Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number
FRIENDS OF ROOKERY BAY INC 65-0094703
[Part] | Types of Property
(a) (b) © (d)
Check if Number of contributions or l;l%r;%anstt; :::gct)?tt;léngrr: Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart - « « « = =«
2 Art- Historical treasures
3 Art- Fractional interests
4  Books and publications + - - « .
5  Clothing and household
goods + s s s s e e e e e .
6  Cars and other vehicles
7 Boatsandplanes - « « « « .« . .
8 Intellectual property » - « « - .« .
9  Securities - Publicly traded - - - -
10  Securities - Closely held stock - -
11 Securities - Partnership, LLC,
ortrustinterests - - -« - . . .
12  Securities - Miscellaneous
13 Qualified conservation
contribution - Historic
structures = = =« =+« 4 = .
14  Qualified conservation
contribution - Other = - « - - . .
15  Real estate - Residential
16  Real estate - Commercial - - - -
17 Real estate - Other - - - - - - .
18 Collectibles - = = = = = = = - . .
19 Foodinventory - - - - - - . ..
20  Drugs and medical supplies - - -
21 Taxidermy « « « = « & v 0 0w
22  Historical artifacts  + + + + + « -«
23  Scientific specimens -+« + + .« .
24  Archeological artifacts  « « -4«
25 Other ™(Auction It ) X 83 62,697 | FMV
26 Other ™(advertisem ) X 5 357 | FMV
27 Other ™(Domain Ren ) X 1 60 | FMV
28  Other M( )
29  Number of‘Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement - « = « = = = & = &« o« & 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold-for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? - « « « = & v v v 0 v v s e s s s e e e e e 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CoONtribULIONS? = = = &+ & = & = = & = = = = = = ® = P ow o*ow owowowowowowowowomowomowowoawomwowawomwwawnwwaw o 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribULIONS? = = = &+ & = & = = & = = = = = = % = =2 = = % = D +W o oW ow oA ow oA owowowow o woww oA wwowwwawwwwaw o 32a X
b If "Yes," describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) L . . .
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. -
Depariment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service ® |nformation about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |nSpeCtl0n
Name of the organization Employer identification number
FRIENDS OF ROOKERY BAY INC 65-0094703

01. Form 990 governing body review (Part VI, line 1l1)

A COPY WAS PROVIDED TO THE EXECUTIVE DIRECTOR AND THE PRESIDENT OF THE BOARD OF DIRECTORS

FOR DISTRIBUTION TO THE BOARD.

02. Officer, director, etc mailing address (Part VI, line 9)

THE OFFICERS AND DIRECTORS ARE ALL VOLUNTEER AND ARE NOT AT THE LOCATION UNLESS THEY ARE

VOLUNTEERING.

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

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY IS.IS REVIEWED EACH YEAR WITH THE BOARD

MEMBERS TO ENSURE A CONFLICT OF INTEREST DOES NOT OCCUR.

04. Governing documents, etc, available to public (Part VI, line 19)

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE UPON REQUEST.

05. List of other fees for services expenses (Part IX, line 11qg)

OTHER SERVICES FEES CONSISTS OF OUTSIDE SERVICE CONTRACTORS PROVIDING PROGRAM SERVICES -

34976, MARKETING CONSULTANT - 14921, AND IT CONSULTING SERVICES - 4444.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
EEA
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box = « « « « =« v« « « g
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

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

print FRIENDS OF ROOKERY BAY INC 65-0094703

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

ﬁﬁ:gd;‘;i or 300 TOWER ROAD

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

instructions. Naples, FL 34113

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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of » CRAIG SEIBERT, 300 TOWER RD, Naples, FL 34113

Telephone No. ™ 239-417-6310 FAX No.. ®» 239=417-6310
®* |f the organization does not have an office or place of business in the United States; check this box = « « « « &« &« v v v 0 v 0 v o s > |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox - - - - "|:| . If it is for part of the group; check'thisbox - - - - . - "|:| and attach a

list with the names and EINs of all members the extension is/for.

4 | request an additional 3-month extension of time until 05-16 ,2016 .
5 For calendar year , or other tax year beginning 07-01 ,2014 and ending 06-30 ,2015 .
6 If the tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return |:| Final return

|:| Change in accounting period
7 State in detail why you need the extension

This organization is currently undergoing an audit and the
tax return will not be complete until the audit is finished.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b | $
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic‘Federal Tax Payment System). See instructions. 8 | $

Signature and Verification must be completed for Part Il only.

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

Signature » Title » Date »
EEA Form 8868 (Rev. 1-2014)




IRS e-file Signature Authorization

rom  8879-EO for an Exempt Organization OMB No. 1545-1878
For calendar year 2014, or fiscal year beginning 07-01-2014 ,and ending 06-30-2015
™ Do not send to the IRS. Keep for your records. 201 4
Department of the Treasury ) . ) ) )
Internal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
FRIENDS OF ROOKERY BAY INC 65-0094703

Name and title of officer

CRAIG SEIBER, President _
[Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here " b Total revenue, if any (Form 990, Part VIII, column (A), line 12)  + « =« « « « = v v+« 1b 448,323
2a Form 990-EZ check here "|:| b Total revenue, if any (Form 990-EZ,line9)  + = + = « = v o v o v 0 v 0 v 0w s 2b
3a Form 1120-POL check here "'|:| b Total tax (Form 1120-POL, line22)  + « + = « = v o v 0 v o v 0 v 0 v 0w s 3b
4a Form 990-PF check here "|:| b Tax based on investment income (Form 990-PF, Part VI, line5) - - = = - - . 4b
5a Form 8868 check here "|:| b Balance Due (Form 8868, Part |, line 3c or Part I, line8c) = « « = = « « = =« « .« . 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2014 electronic return and accompanying schedules and statements and to‘the best.of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must:.contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes toreceive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize Maria P Hayes CPA & Assoc toentermy PIN 94703 as my signature

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

on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

I:I As an officer of the organization, | will enter my PIN'‘as my signature on the organization's tax year 2014 electronically filed return.
If I have indicated within this return that a eopy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature > Date » 11-13-2015

[Part Il | Certification.and Authentication

ERO's EFIN/PIN. Enteryour six-digit.electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 654301 66050

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. | confirm thatl am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature | Dae = 05-15-2016

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

For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)
EEA
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930 Overflow Statement ngé“l
Name(s) as shown on return FEIN
FRIENDS OF ROOKERY BAY INC 65-0094703

FUNDRAISING

Description Amount
BATFISH BASH S 131,528
FISHING TOURNAMENT 16,721
RENTAL RETURN OF INCOME (1,170)

Total: $ 147,073

ALL OTHER CONTRIBUTIONS

Description Amount

DIRECT PUBLIC GRANTS S 40,000

DIRECT PUBLIC SUPPORT 26,159
Total: $ 66,159

Investment Income

Description Amount

Interest S 79

Total: S 79

Other Income

Description Amount
Retail Shop Net Profit S 18,871
FORB Admin Income 22,580
Miscellaneous 1,190
Total: $ 42,641

CONTRIBUTIONS - BATFISH BASH

Description Amount
GIFTS IN KIND S 62,697
DONATIONS 2,200

Total: $ 64,897

OVERFLOW.LD
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