
   
 

                 

 
     

 
 

     
     

     
      

  
 

  
 

     

             

  
   

    
   

             
 

             
   

   
 
 

        
        

                
   

 

             
     

 
             

       
 

                 
           
            

        
 

             
       

 
               
                   

 

Florida Department of Environmental Protection 
CITIZEN SUPPORT ORGANIZATION 

2024 LEGISLATIVE REPORT 
(pursuant to Section 20.058 Florida Statutes) 

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

300 Tower Road, Naples, FL 34113 
Mailing Address: 

239-530-5972 
Telephone Number: 

www.rookerybay.org 
Website Address (required if applicable): 

Check to confirm your Code of Ethics is posted conspicuously on your website. 

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

Section 20.058, F.S., Citizen support and direct-support organizations. In summary, the statute specifies the 
organizational requirements to submit an annual report each year for each designated CSO and to post that 
information on the Departments website. 

YOUR MISSION AND LAST CALENDAR YEAR’S PROGRAM ACCOMPLISHMENTS: 
CSO’s Mission: (Consistent with your Articles and Bylaws) 

Connecting people to Southwest Florida's dynamic coastal environment in support of Rookery Bay National Estuarine Research Reserve. 

Describe Last Calendar Year’s Results Obtained: Brag! (List or discuss the past calendar year’s accomplishments and 
contributions. Cite specific support from last calendar year’s Annual Program Plan.) 

• Connected 4,744 people to the waters of Rookery Bay via boat and 
kayak tours through our exclusive eco-tour partner, Rising Tide 
Explorers. 
• Recorded a record number of adopted sea turtle nests (n=113; $32,980) to 
fund interns and project supplies for the Reserve’s sea turtle monitoring 
program. 
• Reached a record 18,956 visitor admissions at the Rookery Bay Environmental Learning Center (excludes program/event participants). 
• Exceeded our membership goal, boasting 611 friends of Rookery Bay. 
• Our investment in digital advertising with Beasley Media Group since 2021 
has reached over 3 million impressions, increasing program and admission 
numbers and diversity. 
• Setting another record, we raised more than one dollar for each acre 
protected in the 110,000-acre Reserve during our 15th annual fundraiser to 
support the Friends and Reserve. 
• Provided the Reserve $150,000 in direct funding to support education, conservation and research programs. 
• Enhanced staff capacity to oversee all customer service and co-manage visitor services at the Rookery Bay Environmental Learning 
Center. 
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Describe the CSO’s Plans for the Next Three Calendar Years: 

• Drive new and diverse audiences to the Rookery Bay Environmental Learning Center and eco-tours. 
• Expand eco-tour program. 
• Invest in ELC exhibit upgrades leveraging generous donor contribution. 
• Cultivate relationships with donors, volunteers and members. 
• Host events to recognize members and donors, engage new audiences and raise funds. 

CSO’s LAST CALENDAR YEAR STATISTICS: 

611Total Number of CSO General Membership: 

Total Number of Board of Directors: 13 

Total Volunteer Hours for the Board of Directors: >1,000 

ORCP & CSO RELATIONSHIP: 
Do not duplicate by describing accomplishments and contributions in the summary. Brag in the above Results Obtained. 
Below, describe the relationship. 
AP Manager’s Comments on the CSO & ORCP Relationship and Support: 
Provide your perspective on 
• Changing developments of the managed area provided by the CSO. 
• Effectiveness of the organization in fulfilling their purpose to support the managed area(s). 
• Effectiveness of the Board of Directors in completing their Annual Program Plan. 
• The relationship between the ORCP team and CSO. What went well? Are there areas of improvement? 

At the time of this submission the Rookery Bay National Estuarine Research Reserve (RBNERR/Reserve) manager position has been 
filled since October of 2023 by Jeffrey A. Carter. The Reserve’s current relationship with the FORB continues as a priority and key 
partnership providing much needed crucial support and resources that would otherwise not be available. 

FORB’s ongoing support continues to fully support the Reserve’s mission and their ongoing commitment to a robust advertising and 
fundraising campaigns has resulted in many record-breaking numbers in visitors to the Environmental Learning Center and memberships, 
as well as, with store sales. 

FORB has been a CSO for multiple decades now and their board, staff and membership continue to be deeply devoted to the ongoing 
research and natural resource management goals of the Reserve. 

In response to FORB’s financial commitment to their advertising campaign and increase participation in outreach programs in the local 
community, the Center continues to see increased diversity among its visitors and participation in fee-based programs. In addition, 
FORB’s leadership in eco-tourism and partnership with their eco-tour provider remains strong and continues to grow. -Jeffrey A. Carter 

CSO President’s Comments on the CSO & ORCP Relationship and Support: 
Provide your perspective on the relationship between the ORCP and CSO. What went well? Are there areas 
of improvement? 

The relationship between Rookery Bay Research Reserve and the Friends of Rookery Bay (FORB) is in a strong position and FORB is 
excited about the opportunities to support the Reserve in greater ways in the coming year. The Reserve was without a director for several 
months and that created a unique set of challenges for FORB when it came to support, communication, etc. With a new director in place, 
who is also familiar with the Reserve and the relationship with FORB, we have improved lines of communication and expectations. FORB 
and the Reserve's successes have necessitated the need for FORB to grow and part of that growth has allowed us to re-organize our 
support for the Reserve. FORB is in the process of implementing that re-organization now and believe it will reap benefits for the Reserve 
in the years to come. We will continue to work on communication strategies that allow the Reserve and FORB to streamline their work. A 
number of exciting opportunities lie ahead in FY25 and the Reserve and FORB are in strong positions to take advantage of these 
opportunities for the good of Rookery Bay. -Curt Witthoff 
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SUMMARIZE FINANCIAL ACTIVITY FOR LAST CALENDAR YEAR, DIRECT AP(S) SUPPORT & REVENUES: Program 
Services are costs related to providing your organizations’ programs or services in accordance with your mission. 
Describe and provide expenses that directly support the AP(s). For established nonprofit organizations, program 
service expenses generally represent most of the overall expenses of the organization. For the last calendar year 
provide the total $ for each that apply. Do not use commas. 

Building improvement, construction, or renovations $ 
Cultural resources (e.g., historic structure restoration/ renovation) $ 

Natural resources (e.g., native plants, natural lands restoration) $ 
Maintenance equipment (e.g., mowers, chippers, blowers, chainsaws) $ 

Other facilities and landscape maintenance $ 
Vehicles (e.g., trucks/cars, UTVs, golf carts, accessible devices, etc.) $ 

Amenities (e.g., water fountains, benches, picnic tables, recreational equipment, kiosks etc.) $ 
ORCP employees or volunteers support (e.g., interns, training, uniforms, awards, or recognition) $ 

Big ticket visitor center exhibits or interpretation updates $ 
Preserve exhibits, displays, signage $ 

Preserve publications, brochures, maps, etc. $ 
Programing/interpretation support material purchases $ 

Other program services $ 736094 
Total Program Service Expenses $ 736094 

Visitor Services Revenue are revenues and the sources generated from fundraising on preserve property. Do not use commas. 

Preserve gift shops, craft stores, and concession sales $ 
Merchandise sales (e.g., plants, firewood, ice, t-shirts, hats, etc.) $ 

Programs and Special Events (e.g., fundraising workshops, seasonal events, concerts, etc.) $ 
Vending (e.g., drink machines, penny press, laundry, Wifi, etc.) $ 

Rentals (e.g., bikes, canoe, kayak, SUPs, etc.) $ 
In-preserve donation boxes $ 

Other visitor services revenue $ 901976 
Total Visitor Services Revenue $ 901976 

NET ASSETS: $ 900,432 

Organizations end of last year’s Total Assets minus Total Liabilities. This is not the above’s Visitor Service Revenue minus 
Program Service Expenses. 

CSO AUDIT THRESHOLD: 736,094 
Last Calendar Year’s Total Expenses (including grants) $ 
Are the CSO’s annual total expenses $300,000 including grants? Then Section 215.981(2), Florida Statute requires an 
independent CPA audit using Government Audit Standards (U.S. GAO Yellow Book). The audit is due by September 1 (9 
months after the CSO’s calendar year ends) to the Florida Auditor General and to the Department. 

CONFIRM ATTACHMENTS: 
Code of Ethics 
The most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt. All IRS Form 990’s must be 
complete with Part III Program Service and all appropriate Schedules (A, O, and others as appropriate). If filing an 
IRS extension, attach the IRS 8868 receipt and the most recent complete 990 and schedules 
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Signature: __L_
7 

. -ca.._-� ....,__ 

Print name: Curt Witthoft 

, Inc. 

�b�� 'M�� 
Print name:�elfrey A. �er 

• 

2024 CSO legislative Report Acknowledgment 

This information is complete to the best of my knowledge pursuant to Section 20.058 Florida Statutes 

CSO President 
Friends of Rookery Bay 

Date: 05/12/24 

Signature: 
:>ou.� ��t f�� �� 

Date: 05/31/24 
I 
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Friends of Rookery Bay, Inc 
Conflict of Interest / Ethics Affirmation 

2023-2024 

The Board of Directors of the Friends of Rookery Bay, Inc (FORB) wishes to avoid possible 
conflict of interest involving its directors, officers, or members of the FORB Board, committee/ 
task force members, and other volunteers, as defined by state and federal law, in accordance 
with the CSO Code of Ethics Policy and IRS regulations governing 501(c)(3) organizations. 

In addition, the Board wishes for all directors, officers, or members of the Friends' Board, 
committee, task force and volunteers to continually be cognizant of their fiduciary duties arising 
out of their positions of confidence within the organization, in accordance with the CSO Code of 
Ethics Policy in effect. 

Therefore, the Board requests that each director, officer or member of the Friends' Board, 
committee, task force or component organization attest to the following statements: 

I, _________________________________________________, acknowledge, agree and attest 
to the following: 

1. I have read, understand and will comply with: 
● The Citizen Support Organization (CSO) Agreement of November 22, 2019 
● The Articles of Incorporation of Friends of Rookery Bay, including Amendments 
● The Amended and Restated Bylaws of Friends of Rookery Bay, approved April 2022 
● The CSO Code of Ethics 
● Appendix A of IRS form 1023 governing Conflict of Interest and Compensation 

all of which are attached hereto and made a part hereof. 

2. I have attached a list of all my affiliations with any person (including any officer or employee 
of FORB or engaged in business with the FORB and/or related organizations units), 
corporation, or other entity with which I have reason to believe FORB does business. 

Check One: 
____ I HAVE NO AFFILIATIONS WITH SUCH PERSONS OR ENTITIES 
____ LIST ATTACHED 

3. I shall amend this list as my affiliations or FORB duties change. 

4. If I become aware that any member of my family (parents, brothers and sisters, children, 
spouse, and/or in-laws) is engaged or proposed to be engaged in business with FORB, I 
shall disclose my relationship with the person(s) concerned and the nature of this business to 
the President of the FORB Board, committee, task force or component organization. 

5. I understand that I am not to participate in any decision or vote on an issue in which I may 
have conflicts of interest because of affiliations listed herein. 

Signature : ______________________________ Date: ___________________ 

Printed Name:______________________________ 



  

 
 
 
 

 
     

   
       

       

 

 

   

EXTENDED TO MAY 15, 2024 
OMB No. 1545-0047Return of Organization Exempt From Income Tax990Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022 

Do not enter social security numbers on this form as it may be made public. Open to PublicDepartment of the Treasury 
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
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(or P.O. box if mail is not delivered to street address) Room/suite 

)501(c)(3) 501(c) ( (insert no.) 4947(a)(1) or 527 

Corporation Trust Association OtherForm of organization: Year of formation: State of legal domicile: 
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or
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Name of organization 

Doing business as 

Number and street Telephone number 

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

Is this a group return 

for subordinates?Name and address of principal officer: ~~ 

If "No," attach a list. See instructions 

Group exemption number 

Tax-exempt status: 

Briefly describe the organization's mission or most significant activities: 

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

Number of voting members of the governing body (Part VI, line 1a) 

Number of independent voting members of the governing body (Part VI, line 1b) 

Total number of individuals employed in calendar year 2022 (Part V, line 2a) 

~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~ 

Total number of volunteers (estimate if necessary) 

Total unrelated business revenue from Part VIII, column (C), line 12 

Net unrelated business taxable income from Form 990-T, Part I, line 11 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~ 

������������������ 

Contributions and grants (Part VIII, line 1h) ~~~~~~~~~~~~~~~~~~~~~ 

Program service revenue (Part VIII, line 2g) ~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~~~~~~~~ 

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ��� 

Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

Benefits paid to or for members (Part IX, column (A), line 4) 

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

~~~~~~~~~~~ 

~~~~~~~~~~~~~ 

~~~ 

Professional fundraising fees (Part IX, column (A), line 11e) 

Total fundraising expenses (Part IX, column (D), line 25) 

~~~~~~~~~~~~~~ 

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 18 from line 12 

~~~~~~~~~~~~~ 

~~~~~~~ 

���������������� 

Total assets (Part X, line 16) 

Total liabilities (Part X, line 26) 

Net assets or fund balances. Subtract line 21 from line 20 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

�������������� 

Part I Summary 

Signature BlockPart II 

FRIENDS OF ROOKERY BAY 
65-0094703 

300 TOWER ROAD 239-530-5990 
883,061. 

NAPLES, FL 34113 
ATHAN BARKOUKIS X 

300 TOWER ROAD, NAPLES, FL 34113 
X 

WWW.FRIENDSOFROOKERYBAY.ORG 
X 1987 FL 

INCREASE COMMUNITY AWARENESS 
THROUGH COMMUNITY EVENTS AND PROVIDE RESOURCES TO SUPPORT THE 

13 
13 
5 

500 
0. 
0. 

344,877. 366,112. 
298,379. 334,452. 
7,886. 15,497. 

45,636. 77,612. 
696,778. 793,673. 

0. 0. 
0. 0. 

177,078. 212,886. 
0. 0. 

100,805. 
402,305. 433,820. 
579,383. 646,706. 
117,395. 146,967. 

825,644. 958,327. 
91,094. 57,895. 

734,550. 900,432. 

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

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign 

Here 

Signature of officer 

ATHAN BARKOUKIS, EXECUTIVE DIRECTOR 
Date 

Type or print name and title 

Paid 

Print/Type preparer's name 
NATHAN A. PHILLIPS, CPA 

Preparer's signature Date Check 
if 
self-employed 

PTIN 

P00189856 
Preparer Firm's name PHILLIPS FELDMAN GROUP Firm's EIN 59-2840381 
Use Only Firm's address 801 LAUREL OAK DRIVE, SUITE 303 

NAPLES, FL 34108-2764 Phone no.(239)566-1600 
XMay the IRS discuss this return with the preparer shown above? See instructions ��������������������� Yes No 

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022) 
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 

www.irs.gov/Form990
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FRIENDS OF ROOKERY BAY 65-0094703Form 990 (2022) Page 2 
Part III Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part III ���������������������������� 

Briefly describe the organization's mission: 
CONNECTING PEOPLE WITH SOUTHWEST FLORIDA'S DYNAMIC COASTAL ENVIRONMENT 
IN SUPPORT OF THE ROOKERY BAY RESEARCH RESERVE. 

2 Did the organization undertake any significant program services during the year which were not listed on the 
Xprior Form 990 or 990-EZ? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ Yes No 

If "Yes," describe these new services on Schedule O. 
X3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?~~~~~~ Yes 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 $ 272,844. including grants of $ ) (Revenue $ 397,023. ) 
CONNECTING PEOPLE WITH SOUTHWEST FLORIDA'S DYNAMIC COASTAL ENVIRONMENT 
IN SUPPORT OF THE ROOKERY BAY RESEARCH RESERVE. 

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 

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

(Expenses $ including grants of $ ) (Revenue $ ) 
272,844.4e Total program service expenses 

Form 990 (2022) 

232002 12-13-22

 2 



 

FRIENDS OF ROOKERY BAY 65-0094703Form 990 (2022) 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)? 
XIf "Yes," complete Schedule A~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1 
XSchedule B, Schedule of Contributors2 Is the organization required to complete ? See instructions ~~~~~~~~~~~~~~ 2 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 
XIf "Yes," complete Schedule C, Part Ipublic office? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 3 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect 
XIf "Yes," complete Schedule C, Part IIduring the tax year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 4 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or 
XIf "Yes," complete Schedule C, Part IIIsimilar amounts as defined in Rev. Proc. 98-19? ~~~~~~~~~~~~~~~~~~~ 5 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 
XIf "Yes," complete Schedule D, Part Iprovide advice on the distribution or investment of amounts in such funds or accounts? 6 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
XIf "Yes," complete Schedule D, Part IIthe environment, historic land areas, or historic structures? ~~~~~~~~~~~~~~ 7 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 
Schedule D, Part III X~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 8 

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? 
XIf "Yes," complete Schedule D, Part IV~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 9 

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
XIf "Yes," complete Schedule D, Part Vor in quasi endowments? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 10 

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

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, 
Part VI X~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 11a 

b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total 
XIf "Yes," complete Schedule D, Part VIIassets reported in Part X, line 16? ~~~~~~~~~~~~~~~~~~~~~~~~~ 11b 

c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total 
XIf "Yes," complete Schedule D, Part VIIIassets reported in Part X, line 16? ~~~~~~~~~~~~~~~~~~~~~~~~~ 11c 

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 
XIf "Yes," complete Schedule D, Part IXPart X, line 16? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 11d 
XIf "Yes," complete Schedule D, Part Xe Did the organization report an amount for other liabilities in Part X, line 25? ~~~~~~ 11e 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
XIf "Yes," complete Schedule D, Part Xthe organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ~~~~ 11f 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule D, Parts XI and XII X~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 12a 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 
XIf "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ~~~~~ 12b 
XIf "Yes," complete Schedule E13 Is the organization a school described in section 170(b)(1)(A)(ii)? ~~~~~~~~~~~~~~ 13 
X14a Did the organization maintain an office, employees, or agents outside of the United States? ~~~~~~~~~~~~~~~~ 14a 

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 
XIf "Yes," complete Schedule F, Parts I and IVor more? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 14b 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
XIf "Yes," complete Schedule F, Parts II and IVforeign organization? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 15 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
XIf "Yes," complete Schedule F, Parts III and IVor for foreign individuals? ~~~~~~~~~~~~~~~~~~~~~~~~~~ 16 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
XIf "Yes," complete Schedule G, Part I.column (A), lines 6 and 11e? See instructions ~~~~~~~~~~~~~~~~~~~~ 17 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 
XIf "Yes," complete Schedule G, Part II1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 18 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 
complete Schedule G, Part III X~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 19 

XIf "Yes," complete Schedule H20a Did the organization operate one or more hospital facilities? ~~~~~~~~~~~~~~~~~ 20a 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ~~~~~~~~~~ 20b 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
XIf "Yes," complete Schedule I, Parts I and IIdomestic government on Part IX, column (A), line 1? ~~~~~~~~~~~~~~�������������� 21 

232003 12-13-22 Form 990 (2022) 
3 



FRIENDS OF ROOKERY BAY 65-0094703Form 990 (2022) Page 4 
Part IV (continued)Checklist of Required Schedules 

Yes No 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
XIf "Yes," complete Schedule I, Parts I and IIIPart IX, column (A), line 2? ~~~~~~~~~~~~~~~~~~~~~~~~~~ 22 

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 X~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 23 

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

last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 
Schedule K. If "No," go to line 25a X~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 24a 

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

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

any tax-exempt bonds? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 24c 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?~~~~~~~~~~~ 24d 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
XIf "Yes," complete Schedule L, Part Itransaction with a disqualified person during the year? ~~~~~~~~~~~~~~~~ 25a 

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 I X~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 25b 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
XIf "Yes," complete Schedule L, Part IIcontrolled entity or family member of any of these persons? ~~~~~~~~~~~~~ 26 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, 

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
XIf "Yes," complete Schedule L, Part IIIentity (including an employee thereof) or family member of any of these persons? ~~~ 27 

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

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 
"Yes," complete Schedule L, Part IV X~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 28a 

XIf "Yes," complete Schedule L, Part IVb A family member of any individual described in line 28a? ~~~~~~~~~~~~~~~ 28b 

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?If 
"Yes," complete Schedule L, Part IV X~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 28c 

XIf "Yes," complete Schedule M29 Did the organization receive more than $25,000 in non-cash contributions? ~~~~~~~~~ 29 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
XIf "Yes," complete Schedule Mcontributions? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 30 
XIf "Yes," complete Schedule N, Part I31 Did the organization liquidate, terminate, or dissolve and cease operations? ~~~~~~ 31 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete 
Schedule N, Part II X~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 32 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
XIf "Yes," complete Schedule R, Part Isections 301.7701-2 and 301.7701-3? ~~~~~~~~~~~~~~~~~~~~~~~~ 33 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV, and 
Part V, line 1 X~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 34 

X35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ~~~~~~~~~~~~~~~~~~ 35a 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 
If "Yes," complete Schedule R, Part V, line 2within the meaning of section 512(b)(13)? ~~~~~~~~~~~~~~~~~~~ 35b 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 
XIf "Yes," complete Schedule R, Part V, line 2 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 36 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
XIf "Yes," complete Schedule R, Part VIand that is treated as a partnership for federal income tax purposes? ~~~~~~~~ 37 

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

38Note: All Form 990 filers are required to complete Schedule O ������������������������������� 

Part V Statements Regarding Other IRS Filings and Tax Compliance 

X 

 

 Check if Schedule O contains a response or note to any line in this Part V ��������������������������� 

232004 12-13-22 990

Yes No 

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~ 

b 

c 

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable~~~~~~~~~~ 

1a 

1b 

1c 

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

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

Form  (2022) 

16 
0 

X 
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FRIENDS OF ROOKERY BAY 65-0094703Form 990 (2022) Page 5 
Part V (continued)Statements Regarding Other IRS Filings and Tax Compliance 

Yes No 

2 

3 

4 

5 

6 

7 

a 

b 

2a 

2b 

3a 

3b 

4a 

5a 

5b 

5c 

6a 

6b 

7a 

7b 

7c 

7e 

7f 

7g 

7h 

8 

9a 

9b 

a 

b 

a 

b 

a 

b 

c 

a 

b 

Organizations that may receive deductible contributions under section 170(c). 

a 

b 

c 

d 

e 

f 

g 

h 

7d 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

Sponsoring organizations maintaining donor advised funds. 

Sponsoring organizations maintaining donor advised funds. 

a 

b 

Section 501(c)(7) organizations. 

a 

b 

10a 

10b 

Section 501(c)(12) organizations. 

a 

b 

11a 

11b 

a 

b 

Section 4947(a)(1) non-exempt charitable trusts. 12a 

12b 

Section 501(c)(29) qualified nonprofit health insurance issuers. 

Note: 

a 

b 

c 

a 

b 

13a 

13b 

13c 

14a 

14b 

15 

16 

17 

Section 501(c)(21) organizations. 

~~~~~~~~~~~~~~~~~~~ 

If "No" to line 3b, provide an explanation on Schedule O 

If "No," provide an explanation on Schedule O 

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? 

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 ~~~~~~~~~~ 

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?~~~~~~~~~~ 

Did the organization have unrelated business gross income of $1,000 or more during the year? 

If "Yes," has it filed a Form 990-T for this year? 

~~~~~~~~~~~~~~ 

~~~~~~~~~~ 

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)?~~~~~~~ 

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). 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

~~~~~~~~~~~~ 

~~~~~~~~~ 

If "Yes" to line 5a or 5b, did the organization file Form 8886-T?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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? 

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

If "Yes," did the organization notify the donor of the value of the goods or services provided? 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? 

~~~~~~~~~~~~~~~ 

���������������������������������������������������� 

If "Yes," indicate the number of Forms 8282 filed during the year 

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

~~~~~~~~~~~~~~~~ 

~~~~~~~ 

~~~~~~~~~Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

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

~ 

Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? ~~~~~~~~~~~~~~~~~~~ 

Did the sponsoring organization make any taxable distributions under section 4966? 

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~ 

Enter: 

Initiation fees and capital contributions included on Part VIII, line 12 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

~~~~~~~~~~~~~~~ 

~~~~~~ 

Enter: 

Gross income from members or shareholders 

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

amounts due or received from them.) 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Is the organization filing Form 990 in lieu of Form 1041? 

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ������ 

Is the organization licensed to issue qualified health plans in more than one state?

 See the instructions for additional information the organization must report on Schedule O. 

~~~~~~~~~~~~~~~~~~~~~ 

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 

Enter the amount of reserves on hand 

~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization receive any payments for indoor tanning services during the tax year? 

If "Yes," has it filed a Form 720 to report these payments? 

~~~~~~~~~~~~~~~~ 

~~~~~~~~~ 

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year? 

If "Yes," see the instructions and file Form 4720, Schedule N. 

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 

If "Yes," complete Form 4720, Schedule O. 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~

 Did the trust, or any disqualified or other person engage in any activities 

that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 

If "Yes," complete Form 6069. 

990 

5 
X 

X 

X 

X 
X 

X 

X 

X 

X 

X 

X

 5 
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FRIENDS OF ROOKERY BAY 65-0094703Form 990 (2022) Page 6 
Part VI 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 on Schedule O. See instructions. 
Governance, Management, and Disclosure. 

XCheck if Schedule O contains a response or note to any line in this Part VI ��������������������������� 

Section A. Governing Body and Management 
Yes No 

1a 

1b 

1 

2 

3 

4 

5 

6 

7 

8 

9 

a 

b 

2 

3 

4 

5 

6 

7a 

7b 

8a 

8b 

9 

a 

b 

a 

b 

If "Yes," provide the names and addresses on Schedule O 

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 on Schedule O. 

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

Enter the number of voting members of the governing body at the end of the tax year 

Enter the number of voting members included on line 1a, above, who are independent 

~~~~~~ 

~~~~~~ 

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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization delegate control over management duties customarily performed by or under the direct supervision 

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

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

Did the organization become aware during the year of a significant diversion of the organization's assets? 

Did the organization have members or stockholders? 

~~~~~ 

~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

more members of the governing body? 

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

The governing body? 

Each committee with authority to act on behalf of the governing body? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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? ����������������� 

13 

13 

X 

X 
X 
X 

X 

X 

X 

X 
X 

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

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

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

and branches to ensure their operations are consistent with the organization's exempt purposes? ~~~~~~~~~~~~~ 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

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

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

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

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 
on Schedule O how this was done~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

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

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

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

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

b Other officers or key employees of the organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. 

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

taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

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

exempt status with respect to such arrangements? ������������������������������������ 

Yes No 

10a X 

10b 

11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

Section C. Disclosure 
NONE17 List the states with which a copy of this Form 990 is required to be filed 

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 X Upon request Other (explain on Schedule O) 

19 Describe on 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 
ATHAN BARKOUKIS - 239-530-5990 
300 TOWER ROAD, NAPLES, FL 34113 

232006 12-13-22 Form 990 (2022)
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FRIENDS OF ROOKERY BAY 65-0094703Form 990 (2022) Page 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

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

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 the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than 
$100,000 from the organization and any related organizations. 

¥ List all of the organization's former officers, key employees, and highest compensated 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. 
See the instructions for the order in which to list the persons above. 
X Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 

(A) 

Name and title 

(B) 

Average 
hours per 

week 
(list any 

hours for 
related 

organizations 
below 
line) 

(C) 
Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(D) 

Reportable 
compensation 

from 
the 

organization 
(W-2/1099-MISC/ 

1099-NEC) 

(E) 

Reportable 
compensation 
from related 

organizations 
(W-2/1099-MISC/ 

1099-NEC) 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations

In
di

vi
du

al
 tr

us
te

e 
or

 d
ire

ct
or

In
st

itu
tio

na
l t

ru
st

ee

O
ffi

ce
r

Ke
y 

em
pl

oy
ee

H
ig

he
st

 c
om

pe
ns

at
ed

em
pl

oy
ee

Fo
rm

er
(1) CURT WITTHOFF 
PRESIDENT 

3.00 
X X 0. 0. 0. 

(2) DON TILTON 
VICE PRESIDENT 

3.00 
X X 0. 0. 0. 

(3) JIM SHEA 
TREASURER 

2.00 
X X 0. 0. 0. 

(4) EILEEN GALLAGHER 
SECRETARY 

2.00 
X X 0. 0. 0. 

(5) TOM MARQUARDT 
DIRECTOR 

1.00 
X 0. 0. 0. 

(6) RAY CARROLL 
DIRECTOR 

1.00 
X 0. 0. 0. 

(7) MARISA CARROZZO 
DIRECTOR 

1.00 
X 0. 0. 0. 

(8) DONNA FIALA 
DIRECTOR 

1.00 
X 0. 0. 0. 

(9) MATT FLORES 
DIRECTOR 

1.00 
X 0. 0. 0. 

(10) JAMES FOURQUREAN 
DIRECTOR 

1.00 
X 0. 0. 0. 

(11) STEVE MARKERT 
DIRECTOR 

1.00 
X 0. 0. 0. 

(12) ALEXANDRIA OLSON 
DIRECTOR 

1.00 
X 0. 0. 0. 

(13) PAUL TATEO 
DIRECTOR 

1.00 
X 0. 0. 0.

232007 12-13-22 Form 990 (2022)
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FRIENDS OF ROOKERY BAY 65-0094703Form 990 (2022) Page 8 
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

(A) (B) (C) (D) 

Name and title Average Position Reportable(do not check more than one
hours per box, unless person is both an compensation 

officer and a director/trustee)week from 
(list any the 

hours for organization 
related (W-2/1099-MISC/ 

organizations 1099-NEC) 
below 
line) In

di
vi

du
al

 tr
us

te
e 

or
 d

ire
ct

or

In
st

itu
tio

na
l t

ru
st

ee

O
ffi

ce
r

Ke
y 

em
pl

oy
ee

H
ig

he
st

 c
om

pe
ns

at
ed

em
pl

oy
ee

Fo
rm

er
 

0.1b Subtotal ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
0.c Total from continuation sheets to Part VII, Section A ~~~~~~~~~~~ 
0.d Total (add lines 1b and 1c) ����������������������~�� 

(continued) 

(E) 

Reportable 
compensation 
from related 

organizations 
(W-2/1099-MISC/ 

1099-NEC) 

0. 
0. 
0. 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0. 
0. 
0. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 
0compensation from the organization 

3 

4 

5 

Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 

line 1a? If "Yes," complete Schedule J for such individual ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 

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

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

rendered to the organization? If "Yes," complete Schedule J for such person ������������������������ 

Yes No 

3 X 

4 X 

5 X 
Section B. Independent Contractors 

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) 
Name and business address NONE 

(B) 
Description of services 

(C) 
Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 
0$100,000 of compensation from the organization 

Form 990 (2022) 

232008 12-13-22
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FRIENDS OF ROOKERY BAY 65-0094703Form 990 (2022) Page 9 
Part VIII Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII ������������������������� 

Noncash contributions included in lines 1a-1f 

Business Code 

Business Code 

Total revenue. 

(A) (B) (C) (D) 

1 a 

b 

c 

d 

e 

f 

1 

1 

1 

1 

1 

1 

1 

a 

b 

c 

d 

e 

f 

gg

C
o

n
tr

ib
u

ti
o

n
s

, 
G

if
ts

, 
G

ra
n

ts
a

n
d

 O
th

e
r 

S
im

il
a

r 
A

m
o

u
n

ts

h Total. 

a 

b 

c 

d 

e 

f 

g 

2

P
ro

g
ra

m
 S

e
rv

ic
e

R
e

ve
n

u
e

 

Total. 

3 

4 

5 

6 a 

b 

c 

d 

6a 

6b 

6c 

7 a 

7a 

7b 

7c 

b 

c 

d 

a 

b 

c 

8 

8a 

8b 

9 a 

b 

c 

9a 

9b 

10 a 

b 

c 

10a 

10b 

O
th

e
r 

R
e

ve
n

u
e

 

11 a 

b 

c 

d 

e 

M
is

c
e

ll
a

n
e

o
u

s
R

e
ve

n
u

e
 

Total. 

12 

Revenue excluded 
from tax under 

sections 512 - 514 

All other contributions, gifts, grants, and 

similar amounts not included above 

Gross amount from sales of 

assets other than inventory 

cost or other basis 

and sales expenses 

Gross income from fundraising events 

See instructions 

Total revenue Related or exempt 
function revenue 

Unrelated 
business revenue 

Federated campaigns 

Membership dues 

~~~~~ 

~~~~~~~ 

Fundraising events 

Related organizations 

~~~~~~~ 

~~~~~ 

Government grants (contributions) 

~ 

$ 

Add lines 1a-1f ������������������ 

All other program service revenue ~~~~~ 

Add lines 2a-2f ������������������� 

Investment income (including dividends, interest, and 

other similar amounts) 

Income from investment of tax-exempt bond proceeds 

~~~~~~~~~~~~~~~~~~ 

Royalties ������������������������� 
(i) Real (ii) Personal 

Gross rents 

Less: rental expenses 

Rental income or (loss) 

Net rental income or (loss) 

~~~~~ 

~ 

����������������� 
(i) Securities (ii) Other 

Less: 

Gain or (loss) 

~~~ 

~~~~~ 

Net gain or (loss) ���������������������

 (not 

including $ of 

contributions reported on line 1c). See 

Part IV, line 18 ~~~~~~~~~~~~ 

Less: direct expenses ~~~~~~~~ 

Net income or (loss) from fundraising events ������� 

Gross income from gaming activities. See 

Part IV, line 19 ~~~~~~~~~~~~ 

Less: direct expenses 

Net income or (loss) from gaming activities 

~~~~~~~~ 

�������� 

Gross sales of inventory, less returns 

and allowances ~~~~~~~~~~~~ 

Less: cost of goods sold 

Net income or (loss) from sales of inventory 

~~~~~~~ 

�������� 

All other revenue ~~~~~~~~~~~~~ 

Add lines 11a-11d ����������������� 

��������������� 

75,885. 
96,370. 

193,857. 

366,112. 

PROGRAM INCOME 900099 334,452. 334,452. 

334,452. 

15,497. 15,497. 

6,050. 
0. 

6,050. 
6,050. 6,050. 

96,370. 

73,613. 
55,851. 

17,762. 17,762. 

79,272. 
33,537. 

45,735. 45,735. 

OTHER INCOME 900099 8,065. 8,065. 

8,065. 
793,673. 409,799. 0. 17,762.

232009 12-13-22 Form 990 (2022)
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FRIENDS OF ROOKERY BAY 65-0094703Form 990 (2022) 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 in this Part IX �������������������������� 
Do not include amounts reported on lines 6b, 

7b, 8b, 9b, and 10b of Part VIII. 

(A) 
Total expenses 

(B) 
Program service 

expenses 

(C) 
Management and 
general expenses 

(D) 
Fundraising 
expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 ~ 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 ~~~~~~~ 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 ~~~ 

4 Benefits paid to or for members ~~~~~~~ 

5 Compensation of current officers, directors, 

trustees, and key employees ~~~~~~~~ 

6 Compensation not included above to disqualified 

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

persons described in section 4958(c)(3)(B) ~~~ 

7 Other salaries and wages ~~~~~~~~~~ 

8 Pension plan accruals and contributions (include 

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

9 Other employee benefits ~~~~~~~~~~ 

10 Payroll taxes ~~~~~~~~~~~~~~~~ 

11 Fees for services (nonemployees): 

a Management ~~~~~~~~~~~~~~~~ 

b Legal ~~~~~~~~~~~~~~~~~~~~ 

c Accounting ~~~~~~~~~~~~~~~~~ 

d Lobbying ~~~~~~~~~~~~~~~~~~ 

e Professional fundraising services. See Part IV, line 17 

f Investment management fees ~~~~~~~~ 

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

column (A), amount, list line 11g expenses on Sch O.) 

12 Advertising and promotion ~~~~~~~~~ 

13 Office expenses~~~~~~~~~~~~~~~ 

14 Information technology ~~~~~~~~~~~ 

15 Royalties ~~~~~~~~~~~~~~~~~~ 

16 Occupancy ~~~~~~~~~~~~~~~~~ 

17 Travel ~~~~~~~~~~~~~~~~~~~ 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials~ 

19 Conferences, conventions, and meetings ~~ 

20 Interest ~~~~~~~~~~~~~~~~~~ 

21 Payments to affiliates ~~~~~~~~~~~~ 

22 Depreciation, depletion, and amortization ~~ 

23 Insurance ~~~~~~~~~~~~~~~~~ 

24 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column (A), 
amount, list line 24e expenses on Schedule O.) 
OTHER EXPENSESa 
PROGRAM EXPENSESb 
MERCHANT FEESc 
ADMINISTRATIVE FEESd 

e All other expenses 

25 Total functional expenses. Add lines 1 through 24e

212,886. 95,054. 76,799. 41,033. 

225,131. 111,472. 101,665. 11,994. 

29,113. 29,113. 
25,855. 6,407. 5,564. 13,884. 
3,348. 3,348. 

6,759. 4,295. 2,464. 

3,270. 3,270. 
8,338. 8,338. 

41,795. 25,075. 12,778. 3,942. 
17,802. 16,999. 803. 
17,476. 2,887. 9,234. 5,355. 
14,530. 14,530. 
40,403. 420. 18,653. 21,330. 
646,706. 272,844. 273,057. 100,805.

26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 

Check here if following SOP 98-2 (ASC 958-720) 

232010 12-13-22 Form 990 (2022)
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FRIENDS OF ROOKERY BAY 65-0094703Form 990 (2022) Page 11 
Part X Balance Sheet 

Check if Schedule O contains a response or note to any line in this Part X ����������������������������� 

(A) (B) 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10c 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

a 

b 

10a 

10b 

A
s

s
e

ts
 

Total assets. 

L
ia

b
il

it
ie

s
 

Total liabilities. 

Organizations that follow FASB ASC 958, check here 

and complete lines 27, 28, 32, and 33. 

27 

28 

Organizations that do not follow FASB ASC 958, check here 

and complete lines 29 through 33. 

29 

30 

31 

32 

33 

N
e

t 
A

s
s

e
ts

 o
r 

F
u

n
d

 B
a

la
n

c
e

s
 

Beginning of year End of year 

Cash - non-interest-bearing 

Savings and temporary cash investments 

Pledges and grants receivable, net 

~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~ 

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons ~~~~~~~~~ 

Loans and other receivables from other disqualified persons (as defined 

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ~~ 

Notes and loans receivable, net 

Inventories for sale or use 

Prepaid expenses and deferred charges 

~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~ 

Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 

Less: accumulated depreciation 

~~~ 

~~~~~~ 

Investments - publicly traded securities 

Investments - other securities. See Part IV, line 11 

Investments - program-related. See Part IV, line 11 

Intangible assets 

~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~ 

Add lines 1 through 15 (must equal line 33) ���������� 

Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Tax-exempt bond liabilities 

Escrow or custodial account liability. Complete Part IV of Schedule D 

~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~ 

Loans and other payables to any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons ~~~~~~~~~ 

Secured mortgages and notes payable to unrelated third parties ~~~~~~ 

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~ 

Other liabilities (including federal income tax, payables to related third 

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

of Schedule D ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Add lines 17 through 25 ������������������ 

Net assets without donor restrictions 

Net assets with donor restrictions 

~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~ 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds 

~~~~~~~~~~~~~~~ 

~~~~~~~~ 

~~~~ 

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~ 

Total liabilities and net assets/fund balances ���������������� 

565,389. 598,388. 

6,806. 17,540. 

35,680. 47,537. 

26,637. 
19,951. 5,856. 6,686. 

211,913. 288,176. 
825,644. 958,327. 
57,444. 25,541. 

33,000. 29,000. 

650. 3,354. 
91,094. 57,895. 

X 

410,662. 576,045. 
323,888. 324,387. 

734,550. 900,432. 
825,644. 958,327.

Form 990 (2022) 
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FRIENDS OF ROOKERY BAY 65-0094703Form 990 (2022) Page 12 
Part XI Reconciliation of Net Assets 

Check if Schedule O contains a response or note to any line in this Part XI ���������������������������� 

1 Total revenue (must equal Part VIII, column (A), line 12) ~~~~~~~~~~~~~~~~~~~~~~~~~~ 

2 Total expenses (must equal Part IX, column (A), line 25) ~~~~~~~~~~~~~~~~~~~~~~~~~~ 

3 Revenue less expenses. Subtract line 2 from line 1 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ~~~~~~~~~~ 

5 Net unrealized gains (losses) on investments ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

6 Donated services and use of facilities ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

7 Investment expenses ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

8 Prior period adjustments ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

9 Other changes in net assets or fund balances (explain on Schedule O) ~~~~~~~~~~~~~~~~~~ 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 

column (B)) ������������������������������������������������ 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

793,673. 
646,706. 
146,967. 
734,550. 
18,915. 

0. 

900,432. 
Part XII Financial Statements and Reporting 

Check if Schedule O contains a response or note to any line in this Part XII ��������������������������� 

1 

2a 

b 

c 

3a 

b 

XAccounting 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 on Schedule O. 

Were the organization's financial statements compiled or reviewed by an independent accountant? ~~~~~~~~~~~~ 

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

separate basis, consolidated basis, or both: 

Separate basis Consolidated basis Both consolidated and separate basis 

Were the organization's financial statements audited by an independent accountant? ~~~~~~~~~~~~~~~~~~~ 

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

consolidated basis, or both: 
X 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 on Schedule O. 

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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ���������������� 

Yes No 

2a X 

2b X 

2c X 

3a X

3b 

Form 990 (2022) 
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SCHEDULE A 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
Attach to Form 990 or Form 990-EZ. 

Go to www.irs.gov/Form990 for instructions and the latest information. 

OMB No. 1545-0047 

2022 
Open to Public 

Inspection 

Name of the organization 

FRIENDS OF ROOKERY BAY 
Employer identification number 

65-0094703 
Part I 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 12, 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 (Form 990).) 

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 II.) 

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

7 X 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.) 

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

university: 

10 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 III.) 

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

12 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 on 

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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 II. 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 III 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 III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

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 II, Type III 

functionally integrated, or Type III non-functionally integrated supporting organization. 

f Enter the number of supported organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

g Provide the following information about the supported organization(s). 
(i) Name of supported 

organization 

(ii) EIN (iii) Type of organization 
(described on lines 1-10 
above (see instructions)) 

(iv) Is the organization listed 
in your governing document? 

(v) Amount of monetary 

support (see instructions) 

(vi) Amount of other 

support (see instructions)Yes No 

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022 



 

 

 

 

 
 

FRIENDS OF ROOKERY BAY 65-0094703Schedule A (Form 990) 2022 Page 2 

Part II 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 I or if the organization failed to qualify under Part III. If the organization 

fails to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") ~~ 

2 Tax revenues levied for the organ-

ization'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. Add lines 1 through 3 ~~~ 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) ~~~~~~~~~~~~ 

6 Public support. Subtract line 5 from line 4. 

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total 

461,631. 297,905. 315,886. 277,571. 366,112. 1719105. 

461,631. 297,905. 315,886. 277,571. 366,112. 1719105. 

1719105. 
Section B. Total Support 
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total 

461,631. 297,905. 315,886. 277,571. 366,112. 1719105.7 Amounts from line 4 ~~~~~~~ 

8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 
13,372. 4,772. 332. 161. 15,497. 34,134.and income from similar sources ~ 

9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on ~ 

10 Other income. Do not include gain 

or loss from the sale of capital 
99,104. 27,225. 1,860. 2,886. 6,050. 137,125.assets (Explain in Part VI.) ~~~~ 

1890364.11 Total support. Add lines 7 through 10 
819,491.12 Gross receipts from related activities, etc. (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~ 12 

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here ����������������������������������������������� 

Section C. Computation of Public Support Percentage 
14 

15 

14 

15 

~~~~~~~~~~~Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) 

Public support percentage from 2021 Schedule A, Part II, line 14 

% 

%~~~~~~~~~~~~~~~~~~~~~ 

90.94 
84.59 

16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 
Xstop here. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

b 33 1/3% support test - 2021. 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 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

17a 10% -facts-and-circumstances test - 2022. 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 - 2021. 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 ����� 

Schedule A (Form 990) 2022 
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FRIENDS OF ROOKERY BAY 65-0094703Schedule A (Form 990) 2022 Page 3 
Part III Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") ~~ 

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

3 Gross receipts from activities that 

are not an unrelated trade or bus-

iness under section 513 ~~~~~ 

4 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~ 

5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ~ 

6 Total. Add lines 1 through 5 ~~~

7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 

b 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 Add lines 7a and 7b ~~~~~~~ 

8 Public support. (Subtract line 7c from line 6.) 

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total 

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

9 Amounts from line 6 ~~~~~~~ 

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

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 ~~~~ 

c Add lines 10a and 10b ~~~~~~ 
11 Net income from unrelated business 

activities not included on line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~ 

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

~~~~assets (Explain in Part VI.) 
13 Total support. (Add lines 9, 10c, 11, and 12.) 

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total 

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 

check this box and stop here ������������������������������������������������������ 

Section C. Computation of Public Support Percentage 
15 

16 

15 

16 

Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 

Public support percentage from 2021 Schedule A, Part III, line 15 

~~~~~~~~~~~ % 

%�������������������� 

Section D. Computation of Investment Income Percentage 
17 

18 

2022 

2021 

17 

18 

Investment income percentage for (line 10c, column (f), divided by line 13, column (f)) 

Investment income percentage from Schedule A, Part III, line 17 

~~~~~~~~ % 

%~~~~~~~~~~~~~~~~~~ 

19a 33 1/3% support tests - 2022. 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 andstop here. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~ 

b 33 1/3% support tests - 2021. 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 andstop 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 ���������� 

232023 12-09-22 Schedule A (Form 990) 2022 
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FRIENDS OF ROOKERY BAY 65-0094703Schedule A (Form 990) 2022 Page 4 
Part IV Supporting Organizations 

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A 

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 

1 

2 

3a 

b 

c 

4a 

b 

c 

5a 

b 

c 

6 

7 

8 

9a 

b 

c 

10a 

b 

Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer 
lines 3b and 3c below. 

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 
organization made the determination. 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 

Was any supported organization not organized in the United States ("foreign supported organization")? If 
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 

Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

Substitutions only. Was the substitution the result of an event beyond the organization's control? 

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in 

Part VI. 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990). 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? 
If "Yes," complete Part I of Schedule L (Form 990). 

Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail in Part VI. 

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 

supporting organizations)? If "Yes," answer line 10b below. 

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.) 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 

5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 

232024 12-09-22 Schedule A (Form 990) 2022
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Yes No 

11 

a 

b 

c 

11a 

11b 

11cPart VI. 

If "Yes" to line 11a, 11b, or 11c, provide 
detail in 

Has the organization accepted a gift or contribution from any of the following persons? 

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 

11c below, the governing body of a supported organization? 

A family member of a person described on line 11a above? 

A 35% controlled entity of a person described on line 11a or 11b above? 

(continued)Part IV Supporting Organizations 

Section B. Type I Supporting Organizations 

1 

2 

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, 
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s) 
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported 
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the 
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 

Yes No 

1 

2 

Section C. Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s).

Yes No 

1 

Section D. All Type III Supporting Organizations 

1 

2 

3 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

By reason of the relationship described on line 2, above, did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 
supported organizations played in this regard. 

Yes No 

1 

2 

3 

Section E. Type III Functionally Integrated Supporting Organizations 
Check the box next to the method that the organization used to satisfy the Integral Part Test during the year1  (see instructions).

Complete below.a The organization satisfied the Activities Test. line 2 
Complete below.b The organization is the parent of each of its supported organizations. line 3 

Describe in how you supported a governmental entity (see instructions).c The organization supported a governmental entity. Part VI 

2 

a 

b 

3

a 

b 

Activities Test. Answer lines 2a and 2b below. 

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, 

one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in 
these activities but for the organization's involvement. 

Parent of Supported Organizations. Answer lines 3a and 3b below. 

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 

Yes No 

2a 

2b 

3a 

3b 

232025 12-09-22 Schedule A (Form 990) 2022
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FRIENDS OF ROOKERY BAY 65-0094703Schedule A (Form 990) 2022 Page 6 

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
explain in1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( Part VI). See instructions. 

All other Type III non-functionally integrated supporting organizations must complete Sections A through E. 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term capital gain 1 

2 Recoveries of prior-year distributions 2 

3 Other gross income (see instructions) 3 

4 Add lines 1 through 3. 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see instructions) 6 

7 Other expenses (see instructions) 7 

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of year): 

a Average monthly value of securities 1a 

b Average monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1a, 1b, and 1c) 1d 

e Discount claimed for blockage or other factors 
explain in detail in( Part VI): 

2 Acquisition indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1d. 3 

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 

see instructions). 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by 0.035. 6 

7 Recoveries of prior-year distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, column A) 1 

2 Enter 0.85 of line 1. 2 

3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 

4 Enter greater of line 2 or line 3. 4 

5 Income tax imposed in prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see instructions). 6 

Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see 

instructions). 

Schedule A (Form 990) 2022 

232026 12-09-22 

18 



 

 

 

 

 

FRIENDS OF ROOKERY BAY 65-0094703Schedule A (Form 990) 2022 Page 7 

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 1 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of income from activity 2 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3 

4 Amounts paid to acquire exempt-use assets 4 

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5 

6 describe inOther distributions ( Part VI). See instructions. 6 

7 Total annual distributions. Add lines 1 through 6. 7 

8 Distributions to attentive supported organizations to which the organization is responsive 
provide details in( Part VI). See instructions. 8 

9 Distributable amount for 2022 from Section C, line 6 9 

10 Line 8 amount divided by line 9 amount 10 

Section E - Distribution Allocations (see instructions) 

(i) 

Excess Distributions 

(ii) 
Underdistributions 

Pre-2022 

(iii) 
Distributable 

Amount for 2022 

1 Distributable amount for 2022 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2022 (reason-

able cause required - explain in Part VI). See instructions. 

3 Excess distributions carryover, if any, to 2022 

a From 2017 

b From 2018 

c From 2019 

d From 2020 

e From 2021 

f Total of lines 3a through 3e 

g Applied to underdistributions of prior years 

h Applied to 2022 distributable amount 

i Carryover from 2017 not applied (see instructions) 

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f. 

4 Distributions for 2022 from Section D, 

line 7: $ 

a Applied to underdistributions of prior years 

b Applied to 2022 distributable amount 

c Remainder. Subtract lines 4a and 4b from line 4. 

5 Remaining underdistributions for years prior to 2022, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero, explain in Part VI. See instructions. 

6 Remaining underdistributions for 2022. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2023. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2018 

b Excess from 2019 

c Excess from 2020 

d Excess from 2021 

e Excess from 2022 

Schedule A (Form 990) 2022 

232027 12-09-22
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FRIENDS OF ROOKERY BAY 65-0094703Schedule A (Form 990) 2022 Page 8 
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; 

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See instructions.) 

232028 12-09-22 Schedule A (Form 990) 2022
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Schedule B 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

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

Go to www.irs.gov/Form990 for the latest information. 

OMB No. 1545-0047 

2022 
Name of the organization 

FRIENDS OF ROOKERY BAY 

Employer identification number 

65-0094703 
Organization type (check one): 

Filers of: Section: 

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

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

527 political organization 

Form 990-PF 501(c)(3) exempt private foundation 

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

501(c)(3) taxable private foundation 

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

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

General Rule 

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or 16b, and that received from any one 

contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; 

or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering 

"N/A" in column (b) instead of the contributor name and address), II, and III. 

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 
exclusivelyyear, contributions for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

 exclusivelyis checked, enter here the total contributions that were received during the year for an  religious, charitable, etc., 

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 

religious, charitable, etc., contributions totaling $5,000 or more during the year ~~~~~~~~~~~~~~~~~ $ 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must 

answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to certify 

that it doesn't meet the filing requirements of Schedule B (Form 990). 

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022) 

223451 11-15-22 



 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

Schedule B (Form 990) (2022) Page 2 
Name of organization Employer identification number 

FRIENDS OF ROOKERY BAY 65-0094703 

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

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

1 KELLY AND BURNWORTH 

140 SEAVIEW CT 1001S 

MARCO ISLAND , FL 34145 

$ 5,000. 

XPerson 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

2 RAY AND PATRICIA CARROL 

2005 DEERFIELD CIRCLE 

NAPLES, FL 34109 

$ 7,000. 

XPerson 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

3 CHRISTINE AND BRIAN COOKE 

3215 COTUIT LANE 

NAPLES, FL 34114 

$ 5,000. 

XPerson 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

4 CAROL DONAHUE 

1120 SOUTH STREET 

GENEVA, IL 60134 

$ 20,000. 

XPerson 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

5 TAYLOR AND MATT FLORES 

2264 LONGBOAT DRIVE 

NAPLES, FL 34104 

$ 9,850. 

XPerson 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

6 JW MARRIOTT MARCO ISLAND 

400 SOUTH COLLIER BLVD 

MARCO ISLAND, FL 34145

$ 13,163. 

XPerson 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

223452 11-15-22 Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) Page 2 
Name of organization Employer identification number 

FRIENDS OF ROOKERY BAY 65-0094703 

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

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

7 TOM AND SUE MARQUARDT 

14815 DOCKSIDE LANE 

NAPLES, FL 34114 

$ 10,525. 

XPerson 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

8 CHARLES MARSHALL AND RICHARD TOOKE 

7900 ARLINGTON CIRCLE #316 

NAPLES, FL 34113 

$ 5,000. 

XPerson 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

9 MITCH AND JULIE MCLEOD 

411 GULF SHORE BLVD. S 

NAPLES, FL 34102 

$ 50,000. 

XPerson 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

10 ANNE MCNULTY 

PO BOX 2097, MCNULTY FOUNDATION 

NAPLES, FL 34106 

$ 10,000. 

XPerson 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

11 MINTO COMMUNITIES 

44 WEST SAMPLE ROAD, SUITE 200 

POMPANO BEACH, FL 33073 

$ 10,000. 

XPerson 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

12 MARTI MORFITT AND PAT WEBBER 

2804 SILVERLEAF LANE 

NAPLES, FL 34105

$ 5,000. 

XPerson 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

223452 11-15-22 Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) Page 2 
Name of organization Employer identification number 

FRIENDS OF ROOKERY BAY 65-0094703 

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

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

13 BONNIE AND FRANK PINTO 

2330 TRADITIONS CT 

NAPLES, FL 34105 

$ 7,000. 

XPerson 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

14 DONNA AND ROB REILEY 

919 IRIS CT 

MARCO ISLAND, FL 34145 

$ 8,073. 

XPerson 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

15 THERESE AND LARRY SCHMIDT 

940 CAPE MARCO DR #1902 

MARCO ISLAND, FL 34145 

$ 15,100. 

XPerson 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

16 SUSAN AND JIM SHEA 

7671 PEBBLE CREEK CIRCLE PH 504 

NAPLES, FL 34108 

$ 5,000. 

XPerson 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

17 PAUL TATEO 

PO BOX 2065 

MARCO ISLAND, FL 34146 

$ 11,300. 

XPerson 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

18 DON TILTON AND DENISE FAWCETT 

9368 VADALA BEND CT. 

NAPLES, FL 34114

$ 8,000. 

XPerson 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

223452 11-15-22 Schedule B (Form 990) (2022)
 24 



 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

Schedule B (Form 990) (2022) Page 2 
Name of organization Employer identification number 

FRIENDS OF ROOKERY BAY 65-0094703 

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

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

19 JOHN AND MARGE TURNNELL 

8230 COLLIER BLVD 

NAPLES, FL 34114 

$ 5,750. 

XPerson 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

20 STACY AND CURT WITTHOFF 

1241 LILAC AVE. 

MARCO ISLAND, FL 34145 

$ 6,550. 

XPerson 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

21 WILLIAM AND KATHLEEN OSWALD 

300 TOWER ROAD 

NAPLES, FL 34113

$ 5,000. 

XPerson 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

$ 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

$ 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

$ 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

223452 11-15-22 Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) Page 3 
Name of organization Employer identification number 

FRIENDS OF ROOKERY BAY 65-0094703 

Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) 

No. 

from 

Part I 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(See instructions.) 

(d) 

Date received 

$ 

(a) 

No. 

from 

Part I 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(See instructions.) 

(d) 

Date received 

$ 

(a) 

No. 

from 

Part I 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(See instructions.) 

(d) 

Date received 

$ 

(a) 

No. 

from 

Part I 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(See instructions.) 

(d) 

Date received 

$ 

(a) 

No. 

from 

Part I 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(See instructions.) 

(d) 

Date received 

$ 

(a) 

No. 

from 

Part I 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(See instructions.) 

(d) 

Date received 

$ 

223453 11-15-22 Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) Page 4 
Name of organization 

FRIENDS OF ROOKERY BAY 

Employer identification number 

65-0094703
Part III Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year 

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations 
completing Part III, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $ 

Use duplicate copies of Part III if additional space is needed. 
(a) No. 
from 
Part I 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

Transferee's name, address, and ZIP + 4 

(e) Transfer of gift 

Relationship of transferor to transferee 

(a) No. 
from 
Part I 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

Transferee's name, address, and ZIP + 4 

(e) Transfer of gift 

Relationship of transferor to transferee 

(a) No. 
from 
Part I 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

Transferee's name, address, and ZIP + 4 

(e) Transfer of gift 

Relationship of transferor to transferee 

(a) No. 
from 
Part I 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

Transferee's name, address, and ZIP + 4 

(e) Transfer of gift 

Relationship of transferor to transferee 

223454 11-15-22 Schedule B (Form 990) (2022)
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
Attach to Form 990. 

Go to www.irs.gov/Form990 for instructions and the latest information. 

OMB No. 1545-0047 

2022 
Open to Public 
Inspection 

Name of the organization 
FRIENDS OF ROOKERY BAY 

Employer identification number 
65-0094703

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

1 Total number at end of year ~~~~~~~~~~~~~~~ 

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

2 Aggregate value of contributions to (during year) ~~~~ 

3 Aggregate value of grants from (during year) ~~~~~~ 

4 Aggregate value at end of year ~~~~~~~~~~~~~ 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control?~~~~~~~~~~~~~~~~~~ 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? �������������������������������������������� 

Part II Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

Yes No 

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

Preservation of land for public use (for example, 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 
Held at the End of the Tax Year 

2a

2b

2c

2d 

day of the tax year. 

a Total number of conservation easements ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

b Total acreage restricted by conservation easements ~~~~~~~~~~~~~~~~~~~~~~~~~~ 

c Number of conservation easements on a certified historic structure included in (a) ~~~~~~~~~~~~ 

d Number of conservation easements included in (c) acquired after July 25,2006, and not on a 

historic structure listed in the National Register ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

4 

5 

6 

year 

Number of states where property subject to conservation easement is located 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~ Yes 

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

No 

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ Yes 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and 

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 

organization's accounting for conservation easements. 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

No 

Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under FASB 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 FASB 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) Revenue included on Form 990, Part VIII, line 1 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $ 

(ii) Assets included in Form 990, Part X ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $ 

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 FASB ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $ 

b Assets included in Form 990, Part X ������������������������������������� $ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022 
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FRIENDS OF ROOKERY BAY 65-0094703Schedule D (Form 990) 2022 Page 2 
Part III (continued)Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its 

collection items (check all that apply): 

a Public exhibition d Loan or exchange program 

b Scholarly research e Other 

c Preservation for future generations 

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

5 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? ������������ Yes No 

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

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

on Form 990, Part X? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ Yes No 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 

c Beginning balance ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

d Additions during the year ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

e Distributions during the year ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

f Ending balance ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Amount 

1c 

1d 

1e 

1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ~~~~~ Yes No 

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

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

1a Beginning of year balance ~~~~~~~ 

b Contributions ~~~~~~~~~~~~~~ 

c Net investment earnings, gains, and losses 

d Grants or scholarships ~~~~~~~~~ 

e Other expenditures for facilities 

and programs ~~~~~~~~~~~~~ 

f Administrative expenses ~~~~~~~~ 

g End of year balance ~~~~~~~~~~ 

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 

211,913. 249,622. 187,958. 168,168. 14,830. 
50,500. 8,799. 11,708. 25,210. 150,000. 
35,440. -35,024. 56,558. -3,470. 3,777. 

6,600. 8,799. 4,454. 
3,077. 2,685. 2,148. 1,950. 439. 

288,176. 211,913. 249,622. 187,958. 168,168. 
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 

a Board designated or quasi-endowment % 

b Permanent endowment % 

c Term endowment % 

The percentages on 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: 

(i) Unrelated organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

(ii) Related organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?~~~~~~~~~~~~~~~~~~~~ 

Yes No 

3a(i) X 
3a(ii) X 

3b 

4 Describe in Part XIII the intended uses of the organization's endowment funds. 

Part VI Land, Buildings, and Equipment. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 

Description of property (a) Cost or other 
basis (investment) 

(b) Cost or other 
basis (other) 

(c) Accumulated 
depreciation 

(d) Book value 

1a Land ~~~~~~~~~~~~~~~~~~~~ 

b Buildings ~~~~~~~~~~~~~~~~~~ 

c Leasehold improvements ~~~~~~~~~~ 

d Equipment ~~~~~~~~~~~~~~~~~ 

e Other �������������������� 

26,637. 19,951. 6,686. 

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)��������������� 6,686.
Schedule D (Form 990) 2022 
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Part VII Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 

(including name of security) 

Total. 

(a) (b) (c) 

(1) 

(2) 

(3) 

Description of security or category 

(Col. (b) must equal Form 990, Part X, col. (B) line 12.) 

Book value Method of valuation: Cost or end-of-year market value 

Financial derivatives 

Closely held equity interests 

Other 

~~~~~~~~~~~~~~~ 

~~~~~~~~~~~ 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

Part VIII Investments - Program Related. 
Complete if the organization answered "Yes" on Form 990, Part IV, 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 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

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

Part IX Other Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

BENEFICIAL INTEREST IN ASSETS HELD BY OTHERS(1) 288,176. 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ����������������������������� 288,176. 
Part X Other Liabilities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25. 

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

(1) Federal income taxes 
OTHER LIABILITIES(2) 3,354. 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ����������������������������� 3,354. 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII� 

Schedule D (Form 990) 2022 
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

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

1 

2 

3 

4 

5 

1 

a 

b 

c 

d 

e 

2a 

2b 

2c 

2d 

2a 2d 2e 

32e 1 

a 

b 

c 

4a 

4b 

4a 4b 

3 4c. 

4c 

5(This must equal Form 990, Part I, line 12.) 

Total revenue, gains, and other support per audited financial statements 

Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

~~~~~~~~~~~~~~~~~~~ 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Recoveries of prior year grants 

Other (Describe in Part XIII.) 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIII.) 

~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Add lines and 

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

����������������� 

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

901,976. 

18,915. 

89,388. 
108,303. 
793,673. 

0. 
793,673. 

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

1 

2 

3 

4 

5 

1 

a 

b 

c 

d 

e 

2a 

2b 

2c 

2d 

2a 2d 

2e 1 

2e 

3 

a 

b 

c 

4a 

4b 

4a 4b 

3 4c. 

4c 

5(This must equal Form 990, Part I, line 18.) 

Total expenses and losses per audited financial statements 

Amounts included on line 1 but not on Form 990, Part IX, line 25: 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Donated services and use of facilities 

Prior year adjustments 

Other losses 

Other (Describe in Part XIII.) 

~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Add lines through 

Subtract line from line 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Amounts included on Form 990, Part IX, line 25, but not on line 1: 

Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIII.) 

~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Add lines and 

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

���������������� 

Part XIII Supplemental Information. 

736,094. 

89,388. 
89,388. 

646,706. 

0. 
646,706. 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART X, LINE 2: 

THE ORGANIZATION HAS EVALUATED ITS TAX POSITION AND CONCLUDED THAT THE 

ORGANIZATION HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT 

TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISION OF THE ACCOUNTING 

GUIDANCE FOR UNCERTAINTY IN INCOME TAXES WITHIN THE INCOME TAXES TOPIC OF 

THE FASB ACCOUNTING STANDARDS CODIFICATION. 

PART XI, LINE 2D - OTHER ADJUSTMENTS: 

COST OF GOODS SOLD 

BATFISH BASH AND SPECIAL EVENTS 

TOTAL TO SCHEDULE D, PART XI, LINE 2D 

33,537. 

55,851. 

89,388.

232054 09-01-22 
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(continued)Part XIII Supplemental Information 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 

COST OF GOODS SOLD 33,537. 

BATFISH BASH AND SPECIAL EVENTS 55,851. 

TOTAL TO SCHEDULE D, PART XII, LINE 2D 89,388.
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SCHEDULE G 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 

Complete if the organization answered "Yes" on Form 990, Part IV, line 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. 

Go to www.irs.gov/Form990 for instructions and the latest information. 

OMB No. 1545-0047 

2022 
Open to Public 
Inspection 

Name of the organization 

FRIENDS OF ROOKERY BAY 
Employer identification number 

65-0094703 
Part I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not 

required to complete this part. 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 
X Xa Mail solicitations e Solicitation of non-government grants 
Xb Internet and email solicitations f Solicitation of government grants 
X Xc Phone solicitations g Special fundraising events 
Xd In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes No 

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 

compensated at least $5,000 by the organization. 

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

(ii) Activity 

(iii) 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 

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. 

FL 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022 

232081 10-27-22

 33 
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Part II Fundraising Events. Complete if the organization answered "Yes" on 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. 

(d) 

(a) 

(c) 

(a) (b) (c) 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

Total events 

(add col. through 

col. ) 

R
e

ve
n

u
e

 

Event #1 Event #2 Other events 

(event type) (event type) (total number) 

Gross receipts 

Less: Contributions 

~~~~~~~~~~~~~~ 

~~~~~~~~~~~ 

Gross income (line 1 minus line 2) 

D
ir

e
c

t 
E

xp
e

n
se

s 

���� 

Cash prizes 

Noncash prizes 

~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~ 

Rent/facility costs ~~~~~~~~~~~~ 

Food and beverages 

Entertainment 

~~~~~~~~~~ 

~~~~~~~~~~~~~~ 

Other direct expenses ~~~~~~~~~~ 

Direct expense summary. Add lines 4 through 9 in column (d) 

Net income summary. Subtract line 10 from line 3, column (d) 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

�������������������������� 

Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more thanPart III Gaming. 

NONE 
BATFISH BASH 

169,983. 169,983. 

96,370. 96,370. 

73,613. 73,613. 

55,851. 55,851. 
55,851. 
17,762.

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

ve
n

u
e (a) Bingo 

(b) Pull tabs/instant 
bingo/progressive bingo 

(c) Other gaming 
(d) Total gaming (add 

col. (a) through col. (c)) 

R
e

1 Gross revenue �������������� 

se
s 2 Cash prizes ~~~~~~~~~~~~~~~ 

E
xp

e
n

3 Noncash prizes ~~~~~~~~~~~~~ 

D
ir

e
c

t

4 Rent/facility costs ~~~~~~~~~~~~ 

5 Other direct expenses ���������� 

Yes % Yes % Yes % 

6 Volunteer labor ~~~~~~~~~~~~~ No No No 

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ����������������������� 

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? ~~~~~~~~~~~~~~~~~~~~ Yes No 

b If "No," explain: 

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

b If "Yes," explain: 

232082 10-27-22 Schedule G (Form 990) 2022
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11 Does the organization conduct gaming activities with nonmembers?~~~~~~~~~~~~~~~~~~~~~~~~~~~ Yes No 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ Yes No 

13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

b An outside facility ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

13a 

13b 

% 

% 

Name 

Address 

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

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

of gaming revenue retained by the third party $ 

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

Name 

Address 

16 Gaming manager information: 

Name 

Gaming manager compensation $ 

Description of services provided 

Director/officer Employee Independent contractor 

17 

a 

b 

Mandatory distributions: 

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

retain the state gaming license? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

organization's own exempt activities during the tax year $ 

Yes No 

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part III, lines 9, 9b, 10b, 

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions. 
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SCHEDULE O 
(Form 990) 

Supplemental Information to Form 990 or 990
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

-EZ 
OMB No. 1545-0047 

2022 
Department of the Treasury 
Internal Revenue Service 

Attach to Form 990 or Form 990-EZ. 
Go to www.irs.gov/Form990 for the latest information. 

Open to Public 
Inspection 

Name of the organization 
FRIENDS OF ROOKERY BAY 

Employer identification number 
65-0094703 

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

RESERVE'S MANAGEMENT OF 110,000 ACRES OF LAND AND AQUATIC ACREAGE. 

FORM 990, PART VI, SECTION A, LINE 6: 

THE ORGANIZATION OFFERS MEMBERSHIPS TO THE GENERAL PUBLIC. 

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

A COPY OF FORM 990 WAS PROVIDED TO THE EXECUTIVE DIRECTOR AND BOARD 

PRESIDENT FOR REVIEW AND DISTRIBUTION TO THE ENTIRE BOARD OF DIRECTORS. 

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

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

THE BOARD MEMBERS TO ENSURE A CONFLICT OF INTEREST DOES NOT EXIST. 

FORM 990, PART VI, SECTION B, LINE 15A: 

MANAGEMENT/EXECUTIVE DIRECTOR COMPENSATION DETERMINED BY BOARD OF 

DIRECTORS. 

FORM 990, PART VI, SECTION C, LINE 19: 

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

FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON REQUEST. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022 
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