Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2019 REPORT
IMPLEMENTATION OF 20.058 F.S.

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

Mailing Address: PO Box 1651, Marco Island, FLL 34145-9998

Telephone Number: _ 239-530-5990 Website Address (if applicable): www.rookerybay.org

Statutory Authority:

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

Brief Description of the CSO’s Mission:

The mission of the Friends of Rookery Bay is connecting people with southwest Florida's dynamic coastal
environment in support of the Rookery Bay National Estuarine Research Reserve.

Brief Description of the CSO’s Results Obtained:

In FY 2018-19, Friends of Rookery Bay (FORB) focused attention two-fold. First, the organization
strengthened its internal capacity, policies, and procedures as a directive of its new three-year strategic plan.
This included expansion of our board of directors to 15 members in order to complement skillsets required to
successfully lead the organization in its next phase of growth. Furthermore, FORB created a new partnership to
expand ecotour program offerings, thereby positioning us to generate greater awareness and revenue to support
the Reserve.

As a second component to the strategic plan, FORB elevated its support to the Reserve while helping celebrate
its 40" anniversary. As friends of research, FORB supported avian interns and purchased/donated a new
custom-built vessel to replace Stella that was destroyed by Hurricane Irma. As friends of education, FORB
supported interns, staff and resources, as well as establishment of the Norris Gaynor Student Scholarship, which
will fund internships in perpetuity through the generous $150,000 donation by Lavern Norris Gaynor. As
friends of stewardship, FORB managed an Adopt a Sea Turtle Nest Program to raise awareness of the Reserve’s
sea turtle program and provide funds to support interns. As friends of the community, FORB participated in
outreach events to increase awareness and recruit volunteers while mobilizing partners and resources to support
Rookery Bay Research Reserve.




Brief Description of the CSO’s Plans for Next Three Fiscal Years:

Entering year two of our three-year strategic plan, FORB will now focus on expanding and diversifying our
revenue sources, as well as event and outreach activities. Target audiences include groups onsite at Rookery
Bay Research Reserve and offsite at select locations, including the Marco Island community. These activities
will develop new ‘friends’ with the long-term goal to enhance relationships and position FORB to embark on a
capital campaign to support Reserve needs within the next 2-3 years. Additionally, FORB will invest in a
website re-design to provide a better customer-service experience, clarify and enhance understanding of FORB
and the Reserve, engage the public through myriad calls to action, and increase membership and contributions.

Ox Copy of the CSO’s Code of Ethics attached

Ox Certify the CSO has completed and provided to the Department the organization’s most recent
Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N/Annual Financial Statement



CSO Code of Ethics
FRIENDS OF ROOKERY BAY, INC. CODE OF ETHICS

PREAMBLE

(1) It is essential to the proper conduct and operation of Friends of Rookery Bay, Inc. (herein
“CS0O”) that its board members, officers, and employees be independent and impartial and that
their position not be used for private gain. Therefore, the Florida Legislature in Section
112.3251, Florida Statute (Fla. Stat.), requires that the law protect against any conflict of interest
and establish standards for the conduct of CSO board members, officers, and employees in
situations where conflicts may exist.

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

STANDARDS

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

1. Prohibition of Solicitation or Acceptance of Gifts

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

2. Prohibition of Accepting Compensation Given to Influence a Vote

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

3. Salary and Expenses

No CSO board member or officer shall be prohibited from voting on a matter affecting his or her
salary, expenses, or other compensation as a CSO board member or officer, as provided by
law.

June 27, 2019



4. Prohibition of Misuse of Position

A CSO board member, officer, or employee shall not corruptly use or attempt to use one’s
official position or any property or resource which may be within one’s trust, or perform official
duties, to secure a special privilege, benefit, or exemption.

5. Prohibition of Misuse of Privileged Information

No CSO board member, officer, or employee shall disclose or use information not available to
members of the general public and gained by reason of one’s official position for one’s own
personal gain or benefit or for the personal gain or benefit of any other person or business
entity.

6. Post-Office/Employment Restrictions

A person who has been elected to any CSO board or office or who is employed by a CSO may
not personally represent another person or entity for compensation before the governing body of
the CSO of which he or she was a board member, officer, or employee for a period of two years
after he or she vacates that office or employment position.

7. Prohibition of Employees Holding Office

No person may be, at one time, both a CSO employee and a CSO board member at the same
time.

8. Requirements to Abstain From Voting

A CSO board member or officer shall not vote in official capacity upon any measure which
would affect his or her special private gain or loss, or which he or she knows would affect the
special gain or any principal by whom the board member or officer is retained. When abstaining,
the CSO board member or officer, prior to the vote being taken, shall make every reasonable
effort to disclose the nature of his or her interest as a public record in a memorandum filed with
the person responsible for recording the minutes of the meeting, who shall incorporate the
memorandum in the minutes. If it is not possible for the CSO board member or officer to file a
memorandum before the vote, the memorandum must be filed with the person responsible for
recording the minutes of the meeting no later than 15 days after the vote.

9. Failure to Observe CSO Code of Ethics
Failure of a CSO board member, officer, or employee to observe the Code of Ethics may result
in the removal of that person from their position. Further, failure of the CSO to observe the Code

of Ethics may result in the Florida Department of Environmental Protection terminating its
Agreement with the CSO.
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The following verbiage is from Appendix A of IRS form 1023 the form you filled out when
applying for 501.c.3 status).

Conflict of Interest and Compensation

Section 1: Purpose

The purpose of the conflict of interest policy is to protect this tax-exempt organization’s
(Organization) interest when it is contemplating entering into a transaction or arrangement that
might benefit the private interest of an officer or director of the Organization or might result in a
possible excess benefit transaction. This policy is intended to supplement but not replace any
applicable state and federal laws governing conflict of interest applicable to nonprofit and
charitable organizations.

Section 2: Definitions

a. Interested Person
Any director, principal officer, or member of a committee with governing board delegated
powers, who has a direct or indirect financial interest, as defined below, is an interested
person.

[Hospital Insert — for hospitals that complete Schedule C: If a person is an interested
person with respect to any entity in the health care system of which the organization is a
part, he or she is an interested person with respect to all entities in the health care
system.]
b. Financial Interest
A person has a financial interest if the person has, directly or indirectly, through
business, investment, or family:
1. An ownership or investment interest in any entity with which the Organization has
a transaction or arrangement,
2. A compensation arrangement with the Organization or with any entity or
individual with which the Organization has a transaction or arrangement, or
3. A potential ownership or investment interest in, or compensation arrangement
with, any entity or individual with which the Organization is negotiating a
transaction or arrangement.

Compensation includes direct and indirect remuneration as well as gifts or favors that are not
insubstantial.

A financial interest is not necessarily a conflict of interest. Under Article lll, Section 2, a person

who has a financial interest may have a conflict of interest only if the appropriate governing
board or committee decides that a conflict of interest exists.
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Section 3. Procedures

a. Duty to Disclose. In connection with any actual or possible conflict of interest, an
interested person must disclose the existence of the financial interest and be given the
opportunity to disclose all material facts to the directors and members of committees
with governing board delegated powers considering the proposed transaction or
arrangement.

b. Determining Whether a Conflict of Interest Exists. After disclosure of the financial
interest and all material facts, and after any discussion with the interested person,

he/she

shall leave the governing board or committee meeting while the determination of

a conflict of interest is discussed and voted upon. The remaining board or committee
members shall decide if a conflict of interest exists.

c. Procedures for Addressing the Conflict of Interest

1.

An interested person may make a presentation at the governing board or
committee meeting, but after the presentation, he/she shall leave the meeting
during the discussion of, and the vote on, the transaction or arrangement
involving the possible conflict of interest.

The chairperson of the governing board or committee shall, if appropriate,
appoint a disinterested person or committee to investigate alternatives to the
proposed transaction or arrangement.

After exercising due diligence, the governing board or committee shall determine
whether the Organization can obtain with reasonable efforts a more
advantageous transaction or arrangement from a person or entity that would not
give rise to a conflict of interest.

If a more advantageous transaction or arrangement is not reasonably possible
under circumstances not producing a conflict of interest, the governing board or
committee shall determine by a majority vote of the disinterested directors
whether the transaction or arrangement is in the Organization’s best interest, for
its own benefit, and whether it is fair and reasonable. In conformity with the
above determination it shall make its decision as to whether to enter into the
transaction or arrangement.

d. Violations of the Conflicts of Interest Policy

1.
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If the governing board or committee has reasonable cause to believe a member
has failed to disclose actual or possible conflicts of interest, it shall inform the
member of the basis for such belief and afford the member an opportunity to
explain the alleged failure to disclose.



2. If, after hearing the member’s response and after making further investigation as
warranted by the circumstances, the governing board or committee determines
the member has failed to disclose an actual or possible conflict of interest, it shall
take appropriate disciplinary and corrective action.

Section 4. Records of Proceedings

The minutes of the governing board and all committees with board delegated powers shall
contain:

a. The names of the persons who disclosed or otherwise were found to have a financial
interest in connection with an actual or possible conflict of interest, the nature of the
financial interest, any action taken to determine whether a conflict of interest was
present, and the governing board’s or committee’s decision as to whether a conflict of
interest in fact existed.

b. The names of the persons who were present for discussions and votes relating to the
transaction or arrangement, the content of the discussion, including any alternatives to
the proposed transaction or arrangement, and a record of any votes taken in connection
with the proceedings.

Section 5. Compensation

a. A voting member of the governing board who receives compensation, directly or
indirectly, from the Organization for services is precluded from voting on matters
pertaining to that member’s compensation.

b. A voting member of any committee whose jurisdiction includes compensation matters
and who receives compensation, directly or indirectly, from the Organization for services
is precluded from voting on matters pertaining to that member’s compensation.

c. No voting member of the governing board or any committee whose jurisdiction includes
compensation matters and who receives compensation, directly or indirectly, from the
Organization, either individually or collectively, is prohibited from providing information to
any committee regarding compensation.

Section 6. Annual Statements

Each director, principal officer and member of a committee with governing board delegated
powers shall annually sign a statement which affirms such person:

a. Has received a copy of the conflicts of interest policy,

b. Has read and understands the policy,

c. Has agreed to comply with the policy, and
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d. Understands the Organization is charitable and in order to maintain its federal tax
exemption it must engage primarily in activities which accomplish one or more of its tax-
exempt purposes.

Section 7. Periodic Reviews

To ensure the Organization operates in a manner consistent with charitable purposes and does
not engage in activities that could jeopardize its tax-exempt status, periodic reviews shall be
conducted. The periodic reviews shall, at a minimum, include the following subjects:

a. Whether compensation arrangements and benefits are reasonable, based on competent
survey information, and the result of arm’s length bargaining.

b. Whether partnerships, joint ventures, and arrangements with management organizations
conform to the Organization’s written policies, are properly recorded, reflect reasonable
investment or payments for goods and services, further charitable purposes and do not
result in inurement, impermissible private benefit or in an excess benefit transaction.

Section 8. Use of Outside Experts
When conducting the periodic reviews as provided for in Article VII, the Organization may, but

need not, use outside advisors. If outside experts are used, their use shall not relieve the
governing board of its responsibility for ensuring periodic reviews are conducted.

June 27, 2019



fom 8868 Application for Automatic Extension of Time To File an

. dansary 2017 Exempt Organization Retumn R
Department reasury » File a separate application for each retum.
lmngu?s:m » Information about Form 8868 and its Instructions is at www.irs.gov/form8s68.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

Enter filer's identifying number, see instructions

Type or Name of exempt arganization or other filer, see instructions. Employer identification number (EIN) or
print Friends of Rookery Bay, Inc 65-0094703

Flle by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
duedatefor [300 Tower Road

filing your City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

retum. See

instructions. _|Naples, FL 34113

Enter the Retum Code for the return that this application is for {file a separate application foreachretum) . . . . . .
Application Retum | Application Return
Is For GCode |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » Athan Barkoukis, Executive Director

Telephone No. b 239-530-5990 Fax No. »
* If the organization does not have an office or place of business in the United States, check this box . . . . . . . . .
* I this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .ifthisis
for the whole group, checkthisbox . . . B []. lfitisfor part of the group, checkthisbox . . . . B [Jandattach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until May »20 19, to file the exempt organization retum
for the organization named above. The extension is for the organization’s return for:

» [ calendar year 20 or
» [v] tax year beginning July 1 ,20 17 , and ending June 30 ,20 18 .

»[]

2  If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial retum [] Final retumn
[ Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a |$

b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. include any prior year overpayment allowed as a credit. 3b [$

¢ Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$

Cautiolilz If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2017)




FRIENDS OF ROOKERY BAY INC. EIN 65-0094703

OMB No. 1545-0047

2017

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

E,Té’,?&"‘.?gﬁ;’,fﬂe Szwmzseury » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax yearEginning July 1 , 2017, and ending June 30 ,20 18
B Check if applicable: |C Name of organization FRIENDS OF ROOKERY BAY INC D Employer identification number
] Address change Daing business as 65-0094703
O name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ initial retum 300 TOWER ROAD - (239) 530-5940
D Final retum/terminated|  City or town, state or province, country, and ZIP or foreign postal code
[J Amendedretm |NAPLES. FL 34113 G Gross receipts $
(J application pending | F Name and address of principal officer: H{a) Is this a group retum for subordinates? L Yes No
Athan M. Barkoukis, Executive Diréctor, 300 Tower Road, Naples, FL 34113 |H[b) Are all subordinates included? L] Yes ] No
1 Tax-exempt status: 501(c)(3) [ s01) ¢ )« (nsertno) (] 4947@1)or [ 527 # "No," attach a fist. (see instructions)
J Website: » www.friendsofrookerybay.org H(c) Group exemption number »
K Formof organization: Corporation [:I Trust D Association D Other > l L Year of formation: 1987 | M State of legal domicile: FL
_Summary _
1  Briefly describe the organization’s mission or most significant activities: INCREASE COMMUNITY AWARENESS THROUGH
§ COMMUNITY EVENTS AND PROVIDE RESOURCES TO SUPPORT THE RESERVE'S MANAGEMENT OF 110,000 ACRES OF
@ LAND AND AQUATIC ACREAGE
§ 2  Check this box »[ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 12
ﬁ 4 Number of independent voting members of the governing body (Part V], line 1b) 4 12
£ | 5  Total number of individuals employed in calendar year 2017 (Part V, line2a) . . . . . 5 0
% 6  Total number of volunteers (estimate if necessary) e 6 360
< | 7a Total unrelated business revenue from Part VIli, column (C), line 12 . e e - R - i 7a 0
b__Net unrelated business taxable income from Form 8990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line1h) . . . . . . . . . . . . 464,048 336,009
g 9  Program service revenue (Part VIll, line2g) . . . . . . . . . . . 164,202 256,162
% | 10 Investment income (Part VIll, column (A), lines 3,4,and7d) . . . . . . 614, 3,654
141 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . . 13,205 15,963
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 642,159 611,788
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
» 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column {A), line 11e) 0 0
5 b Total fundraising expenses (Part IX, column (D), line 25) » :
W | 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 589,273 696,663
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 589,273 696,663
19 Revenue less expenses. Subtract line 18 fromfine12 . . . . . . . . 52,886, (84,875)
5 § Beginning of Current Year End of Year
£5(20 Totalassets(PartX,linet6) . . . . . . . . . . . .. . . . 406.197] 336.409
g; 21 Total liabilities (Part X, line26) . . . . . . e e e -847| 14,239
=2| 22  Net assets or fund balances. Subtract line 21 from Ilne 20 C e e e 407,044, 322,170

ml Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belisf, it is
true, correct, and completejclarfﬂ ion of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature er \ Date
Here g1 Rated S Extcde  Direcdr ‘// 23 / /4
Type or print name and title 3 £

Pai d Print/Type preparer's name Preparer's signature Date Check EI it PTIN
Preparer el
Use only Firm's name » Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2017)



FRIENDS OF ROOKERY BAY INC EIN: 65-0094703

Form 990 (2017) Page 2
Edllll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylfineinthisParttti . . . . . . . . . . . . . [0

1 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

prior Form 990 or 990-EZ27 . . . R .o ]Yes No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . .- [IYes [¥INo

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: 900099 )(Expenses$ $510.753including grantsof 0)(Revenue$ 256,162 )
CONNECTING PEQPLE WITH SOUTHWEST FLORIDA'S DYNAMIC COASTAL ENVIRONMENT IN SUPPORT OF THE ROOKERY BAY
RESEARCH RESERVE.

4b (Code: )(Expenses$__ including grantsof § } (Revenue$ )

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

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program setvice expenses b $510,753

Form 990 2017)



FRIENDS OF ROOKERY BAY INC EIN: 65-0094703

Form 980 {2017)

1

10

"

12a

13
14a

15

16

17

18

19

Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(0)(3) or 4947(a)1) (other than a private foundatron)'? If “Yes,”
complete Schedule A . 1|Y
Is the organization required to complete Schedule B, Schedule of Contnbutors (see 1nstruct|ons)'7 . 2 |V
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
Section 501{c)(3) organizations. Did the organization engage in lobbying actrvrtres or have a sectron 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part II . D . 4 v
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes, ” complete Schedule C,
Partllj . ) 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . e e 6 v
Did the organization receive or hold a conservation easement inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yas,” complete Schedule D, Part li 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il Lo 8 | v
Did the organization report an amount in Part X, line 21, for escrow or custodial account Irabrlrty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 3 v
Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
ViI, VI, X, or X as applicable.
Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f “Yes,”
complete Schedule D, Part V! . 11a| v
Did the organization report an amount for mvestments other securltres in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b v
Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢c v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX . 11d v
Did the organization report an amount for other liabilities in Part X, line 25?7 if “Yes,” complete Schedule D PartX 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separats, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XiI 12a| v
Was the organization included in consolrdated rndependent audrted frnancral statements for the tax year’i' if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and X!l is optional | 12hb v
is the organization a school described in section 170(0)(1)(A)i)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b Ve
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? Iif “Yes,” complete Schedule F, Parts lland IV . 15 v
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lif and V. ... 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 7
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 | v
Did the organization report more than $15,000 of gross income from gaming actlvrtres on Part VlII lrne Qa'?
If “Yes,” complete Schedule G, Part Il B S e @ B . Fal . . .- 19

v
Form 990 2017)



FRIENDS OF ROOKERY BAY INC EIN: 65-0094703

Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H. . . . . . 20a v
b If “Yes” to line 203, 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
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land il . . . . 29 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land il . . - . 29 v

23 Did the organization answer “Yes” to Part Vi, Saction A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . . . . . - . . 23 Y

24a Did the organization have a tax-exempt bond issue W|th an outstandlng prlnc1pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d-and complete Schedule K. If “No,” goto line 25a . . . . . 24 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon" RN 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durmg the year
to defease any tax-exempt bonds? . . . . .o .o 2¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 253 v

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 organlzation’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . L. ; 25h v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
curent or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Scheduie L, Partil . . . . . .o .o s © a - 26 v

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ili .

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Parttv . . . . 28h
¢ An entity of which a current or former ofﬂcer dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 2 |V
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30|V
31 Did the organization Ilqwdate, terminate, or dissolve and cease operatlons? If “Yes o complete Schedule N,
Part! . . . . 31 v
32 Did the orgamzatlon sell exchange, dlspose of or transfer more than 25% of |ts net assets’7 lf "Yss N
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part!, . . . . a3 v
34  Was the organization related to any tax—exempt or taxable entlty‘7 if “Yes,” complete Schedule R, Part I, III
oriV,and PartV,line 1 . . . . e e e a4 v
35a Did the organization have a controlied entlty within the meaning of section 512(b)(1 3)? - EBE B 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wuth a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line2 . . . . e e 36 v

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

PartVvi. . . . 37 v
38 Didthe organlzatlon complete Schedule 0 and prowde explanatlons in Schedule 0 for Part VI lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2017)



FRIENDS OF ROOKERY BAY INC EIN: 65-0094703

Form 890 (2017)
Statements Regarding Other IRS Filings and Tax Gompliance

Page D

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

1a
b
c
2a

b

3a

b
4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3] T
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ib o
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 0

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

Note. if the sum of lines 1a and 2a is greater than 250, you may be reguired to e-fife (see instructions)

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

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

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

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . T

If “Yes,” enter the name of the foreign country: »

(SFeBe in)structions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts
AR).

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

sa| |v

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 Sb, did the organization file Form 8886-17

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

5b v
5c
6a v

If “Yas,” did the organization inciude with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

&b

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

7
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ol
and services provided to the payor? . P .o ) i . . Ta | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? . |V
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . E B 5 SaEmEeE - 7c: v
d If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . 7d T
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? Y
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit centract? . 4
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? v
h  f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the -
sponsoring organization have excess business holdings at any time during the year? . v
9 Sponsoring organizations maintaining donor advised funds. 7 '
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, ot related person? 9b v
10  Section 501(c)(7) organizations. Enter:
a initiation fees and capital contributions included on Part Vi, line 12 . . 10a
b Gross receipts, included on Form 990, Part VII|, line 12, for public use of club faCIlltleS . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f Img Form 990 in Ineu of Form 1041? 12a
b If “Yes,” anter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more than one state? 13a .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the crganization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . . . . . . . S, 13¢
14a Did the organization receive any payments for indoor tanning services durmg the tax year’? . 14a Y
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2017



FRIENDS OF ROOKERY BAY INC EIN: 65-0094703

Form 990 (2017) Page 6
ZEXX] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvt . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

ta Enter the number of voting members of the governing body at the end of the tax year. . 1a B
If there are matsrial differences in voting rights among members of the governing body, or ik
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key smployee? 2 Vi
3 Did the organization delegate control over management duties customarlly performed by or under the drrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 vd
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . . 7a v

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or written actrons undertaken durlng
the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the governrng body’? P 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . . 9 |V
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v

b If “Yes,” did the organization have written policies and procedures governrng the actrvrttes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a2 complete copy of this Form 990 to all members of its govetning body before filing the form? [ 11a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. -
12a Did the organization have a written conflict of interest policy? If “No,” go to fine 13 . ., 12a| v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conflrcts’? 12b| vV
¢ Did the organrzatron regularly and consistently monitor and enforce complrance with the polrcy? if “Yes,”
describe in Schedule O how this was done . . . e e e .o - D 12¢| ¢
13 Did the organization have a written whistleblower polrcy'? N .. . "B . - 13

14  Did the organization have a written document retention and destructron polrcy'? AR 14
15 Did the process for determining compensation of the following persons include a review and approvat by My
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |- " . .*
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . .. 15a
b Other officers or key employses of the organization . . . e e e e 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets 1o, or parttcrpate in a joint venture or similar arrangement N e
with a taxable entity during the year? . . . . Lo .. S 16a v
b If “Yes,” did the organization follow a written polrcy or procedure requiring the organlzatron to evaluate its
participation in joint venture arrangements under applicable federa! tax law, and take steps to safeguard the .
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filead ™  FLORIDA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Gheck all that apply.
] Own website [ Anocther’s website Upon request [} Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: b

Athan Barkoukis. Executive Director, Friends of Rookery Bay, 300 Tower Road, Naples, FL 34113, 239-530-5940
Form 990 (2017
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FRIENDS OF ROOKERY BAY INC EIN: 65-0094703

Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Eﬁployees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . [J
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.

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

o List ail of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

o List all of the organization’s former officers, key employees, and highest compensated employeses who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

Check this box if neither the oraanization nor any related organization compensated any current officer, director, or trustee.
T

©)
® ® {do not ch:é;(s Irtr:‘:)rrle than one (o) ® "
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation compensation from amount of
week (ist an =1 = =[x 1 from relflted other
hoursfor | 58 § S CHEAR the organizations compensation
rel'ateq'j 5% g ‘-‘;; P 22 3| organization (W-2/1099-MiSC) fron_1 thg
organizations| ‘c.l 5 g' 8| 8a = |(W-2/1099-MISC) organization
belovy dotted| = g B % g and r_elafed
line) |35 8 K] arganizations
: % ?E’
(1) _Paul Tateo 5.0
President v/ v 0 0 0
{2) Tom Marquardt 5.0
Vice President v v 0 0 0
(3} Kathy da Silva 5.0
Treasurer v v 0 0 0
{4) _curt Witthoff 5.0
Secretary v v 0 o )
{5) Tom Wagor 2.0
Director v 0 O 0
(6) _Karyn Cappozo 2.0
Director v 0 0 0
(7) Michael Savarese v 20
Director v 0 0 0
(8) _cChris Lombardo 2.0
Director v 0 0 0
(9) sandi Wilson 20
Director v 0 0 o
(10) Ray Carroll 2.0
Director v 0 0 0
{11) mitch McLeod 2.0
Director Y 0 0 0
(12)
Director 0 0 0
(13)
0 0 0
{14)
0 0 0

Form 990 (2017)



FRIENDS OF ROOKERY BAY INC

EIN: 65-0094703

Form 990 (2017) Page 8
ETiR"/IM  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
@ ! ® (do not check more than one © ® ®
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
week (listany——T = ezl o from related other
hoursfor | 53| & 8., &| 38|98 the organizations campensation
relasted | 2| 2| 8| 2|35 | 3| organization | (W-2/1099-MISC) from the
lorganizations: éﬁ | é E by = [{(W-2/1099-MISC) organization
below dotted| S = | 8 2| § and related
line) g F 2 g organizations
@ 0 =1
@ g g;
&
o
{15)
(16)
(17)
{18)
{19)
{20) ,
{21)
{22)
{28)
(24}
(25)
1b Sub-total . > 0 0 0
c Total from contlnuatlon sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1h and 1c) . : . > 0 0 0
2  Total number of individuals (including but not l|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key smployes, or hlghest compensated S
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the [
organization and related organlzatlons greater than $150,0007? /¥ “Yes,” complete Schedule J for such

individual .

5 Did any person Ilsted on llne 1a receive or accrue compensatuon from any unrelated orgamza’non or mdawdual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

(A)
Name and business address

(8)

Description of services

(C}

Compensation

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

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

i

Form 990 017)



FRIENDS OF ROOKERY BAY INC

EIN: 65-0094703

Form 990 (2017) Page 9
Statement of Revenue
Check if Schedule O contains a response or hote to any line in this Part VIII . .. .. O
b e B Tk prc s e S S ) 5] © ©)
b Total revenue Related or Unrelated Ravenue
5 exempt business excluded from tax
2 function revenue under sections
| AN R N SR . : revenue 512-514
22 1a Federated campaigns . . . | 1a o - o
g 2| b Membershipdues . . . . |1b 63,028/
+£| ¢ Fundraisingevents . . . . | 1c 117,100]
g; d Related organizations . . . | 1d of -
g_g e Government grants (contributions} | 1e o
89| f Al other contributions, gifts, grants,
3 and similar amounts nat included above | 1¢ 155,881 .
S| g Noncash contributions included in lines fa-1£$ 30,000 :
85| h Total Addlinesta—if. . . . . . . . . W 336,009},
e Business Code S B
$ | 2a PROGRAMINCOME 900099 256,162 256,162
qé b
5| a
(7]
g )
= f Al other program service revenue .
& g Total. Addlines2a-2f . . . . . . . . . bW 256,162} ..© i, i
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 3,654 3,654
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes . . . . . . . .. . . .W
{)) Real (ii) Personal
6a Gross rents
b Less: rental expenses
¢ Rentalincome or {loss)
d Netrentalincomeorfloss) . . . . . . . »
7a  Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Netgainorfoss) . . . . . . . . . . »
% 8a Gross income from fundraising
g events (notincluding$
& of contributions reported an line 1c).
5 SeePartlV,linef8 . . . . . a
g b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . P
9a Gross income from gaming activities.
SeePartlV,line1® . . . . . a 0
b Less:directexpenses . . . . b [i]
¢ Net income or (loss) from gaming activities . . » 0
10a Gross sales of inventory, less
returns and allowances . . . a 34,155
b Less:costofgoodssold . . . b 18,192
¢ Net income or (loss) from sales of inventory . . P 15,963
Miscellaneous Revenue Business Code el
11a
b
c
d Al other revenue ‘
e Total. Add lines 11a-11d . > o
12 Total revenue. See instructions. » 611,788|

Form 990 2017)



FRIENDS OF ROOKERY BAY INC

EIN: 65-0094703

Form 980 (2017) Page 10
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 . .. 1
Do not include amounts reporied on lines 6b, 7b, Total e();lt) ses Pro mgg)sewics N (c) gy . ng). .
8b, 9b, and 10b of Part V. == expenses general expenses expenses
1 Grants and other assistance to domestic organizations s I
and domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 0
3 Grants and other assistance to forelgn
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees ol 0 0 0
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 o 0 0
7  Other salaries and wages 0 0 0| 0
8 Pension plan accruals and contnbutlons ( nclude
section 401{k} and 403(b) employer contributions) 0 o 0 o
9  Other employee benefits . 0 0 0 0
10  Payroll taxes . . 0| 0 0 0
11 Fees for services (hon- employees)
a Management 293,998 234,340 15,392 44,266
b Legal 0 0 0 0
¢ Accounting ) 0 0 0
d Lobbying . . 0 0 0 0
e Professional fundralsmg services. See Part lV hne 17 o - "~ 0
f Investment management fees 0 0 0] 0
g Other. (f line 11g amount excesds 10% of line 25, column
{A) amount, fist line 11g expenses on Schedule 0.) . 0 0 0 0
12  Advertising and promotion 15,491 14,503 0 988
13  Office expenses 24,192 9,796 0] 14,396
14  Information technology 0 0 0| 0
16 Royaities . 0| 1) [ 0
16  Occupancy 21,272 21,272 0 0
17  Travel . 1) 0 0 o]
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 29,638 29,638 0 [\]
20  Interest . 0 1 0 0
21 Payments to affiliates . 0 0 0 0
22  Depreciation, depletion, and amomzatlon 689 4] 689 0
23  Insurance . T 3,083 2,775 154 154
24  Other expenses. ltemize expenses not coversd P B e
above (List miscellaneaus expenses in line 24e. If |.
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Special Events Expenses 100,229 0 0 100,229
b Program Expenses 184,791 184,791 0 [1}
¢ Postage, Shipping and Delivery 6,523 6,523 0 0
d Taxes and Licenses 235 0 235 0
e All other expenses Bank and Merchant Fees 16,522 7,115 3,782 5,626
25  Total functional expenses. Add lines 1 through 24e 696,663 510,753 20,252 165,658
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 » [J if
following SOP 98-2 (ASC 958-720) S o0 0 0 o

Form 990 (2017)



FRIENDS OF ROOKERY BAY INC

EIN: 65-0094703

Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . P ]
A (8}
Beginning of year End of year
1  Cash—non-interest-bearing d 349,242 1 311,662
2  Savings and temporary cash |nvestments . of 2 0
3 Pledges and grants receivable, net o 3 2,640
4  Accounts receivable, net . 4 0
5 Loans and other receivables from current and former ofﬂcers dlrectors G I
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section | N
4958(f)(1), persons described in section 4958(c)(3)(B), and contributing employers and S DR
sponsoring organizations of saction 501(c)(9) voiuntary employees' beneflmary S R §
& organizations (see instructions). Complete Part Il of Schedule L . . o 6 0
§ 7  Notes and loans receivable, net 0 7 0
8 Inventories for sale or use 3,713 8 2,801
9  Prepaid expenses and deferred charges 0 © 0
10a Land, buildings, and eguipment: cost or | B
other basis. Complete Part Vi of Schedule D | 10a 5,165
b Less: accumulated depreciation 10b 689 40,742| 10c 4,476
11 Investments —publicly traded securities o 11 0
12  Investments—other securities. See Part IV, line 11 ol 12 0
13  Investments —program-related. See Part IV, line 11 . o 13 0
14  Intangible assets . o 14 0
15  Other assets. See Part IV, Ime 11 . . 12,500, 15 14,830
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 406,197, 16 336,409
17  Accounts payable and accrued expenses . (260)| 17 14,239
18  Grants payable . p| 18 0
19  Deferred revenue . o 19 0
20 Tax-exempt bond llablhtles . o 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D ol 21 0
@ |22 Loans and other payables to curent and former officers, directors,
E trustees, key employees, highest compensated employees, and R
% disqualified persons. Complete Part il of Schedule L i ol 22 0
3|23 Secured mortgages and notes payable to unrelated third parties o 23 0
24  Unsecured notes and loans payable to unrelated third parties g 24 0
25 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 . s e e e e e e (587) 25 [i]
26  Total liabilities. Add hnes 17 through 25 e = (847)| 26 14,239
Organizations that follow SFAS 117 (ASC 958), check here > . and i | ‘
§ complete lines 27 through 29, and lines 33 and 34. i AR B
§ |27 Unrestricted net assets . 196,854 27 179,287
& |28  Temporarily restricted net assets 210,190 28 142,883
2 29  Permanently restricted net assets . o 29 0
2 Organizations that do not follow SFAS 117 (Asc 958), check here P E] and
5 complete lines 30 through 34.
# | 30 Capital stock or trust principal, or current funds . . . ol 30 M)
g 81 Paid-in or capital surplus, or land, building, or equipment fund ol 31 0
ﬁ 82 Retained earnings, endowment, accumulated income, or other funds . ol 32 0
2 |38  Total net assets or fund balances . . 407,044] 33 322,170
34 Total liabilities and net assets/fund balances } 406,197, 34 336,409

Form 990 017)
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Form 990 (2017) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl .. .. O

1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 611,788

2  Total expenses (must equal Part IX, column (A), line 25) 2 696,663

3  Revenue less expenses. Subtract fine 2 from line 1 3 (84,875)

4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 407,045

5  Net unrealized gains (losses) on investments 5 0

6 Donated services and use of facilities 6 B 0

7 Investment expenses . 7 0

8  Prior period adjustments . 8 0

9  Other changes in net assets or fund balances (explam in Schedule O) - 9 0

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

33 column (B)) . . v e e e . e B 10 322,170
Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990: [J Gash  [¥]1Accrual [ Other
If the. organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule Q.

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:

[JSeparate basis ] Consolidated basis [J 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 audlted on a
separate basis, consolidated basis, or both:

{¥] Separate basis [ Consolidated basis  [] Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

3a

v

3b

Form 990 (2017
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| omB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 990 0r 890-EZ) | . . iete if the organization is a section 50t(c)a} organtzation o a section 4847(al{} nanexempt charitable trust, 2017
Department of the Traasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and tha latest Information. Inspection
Name of the organization Employer identification number

FRIENDS OF ROOKERY BAY INC 65-0094703

Reason for Public Charity Status (Al 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.)

[ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

1 A school described in section 170{b){1){A) (). (Attach Schedule E (Form 990 or 990-E2).)

[1 A hospital or a cooperative hospital service organization described in section 170{b}(1){(A)iii).

] A medical research organization operated in conjunction with a hospital described in section 170{(b)(1}(A){ii). Enter the
hospital’s name, city, and state:

1 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)liv). (Complete Part I1.)

[1 A federal, state, or iocal government or governmental unit described in section 170{b){1}(A){v).
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). (Gomplete Part II.}

8 [ A community trust described in section 170(b}(1){A){vi). (Complete Part I1.)

9 Oan 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 organizafion that normally receives: (1) more than 337s% of its support from confributions, membarship faes, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33'.2% 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 lli))

11 {J 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 fo camy out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509{a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel A supporting organization operated, supervised, or controlied 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 ll. 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.

¢ [O Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported arganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type i 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 |, Type |I, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

AON =

[}

~N o

f Enter the number of supported organizations . . . . . . . . . . |
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (i) Type of organization | (iv} Is the organization | (v)-Amount of monetary (vi) Amount of
(described on fines 1-10 | listed In your governing support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No
(A
(8)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 890 or 590-EZ) 2017



FRIENDS OF ROOKERY BAY INC

Schedule A {Form 990 or 890-EZ) 2017

Support Schedule for Organizations Described in Sections 170{b){1){A)(iv) and 170{b){1){A){vi)

EIN: 65-0094703

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization falls to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 {d) 2016 {e} 2017 (f) Total
1 Giits, grants, contributions, and
membership fess received. (Do not
include any “unusual grants.”) . 178,823 365,373 334,741 464,048 218,909 1,561,894
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf 0 0 o 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 1] 0 0 0 0 0
4 Total. Add lines 1 through 3 . 178,823 365,373| 334,741 484,048 218,909 1,561,894
5 The portion of total contributions by |- .70 T el SR R LIRS
each person (cther than a |
govemrmental 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 fromline 4| - <~ 1,561,894
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amountsfromlined . . . . . . 178,823 365,373 334,741 464,048 218,309 1,561,894
8 Gross income from interest, dividends,
payments received on securities foans,
rents, royalties, and income from
similar sources . . . . . . . . 4,063 79 6 614 3,654 8,416
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . 0 0 o 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part Vi) . . . . . . . 0 42,641 25,508 106,623 133,063 307,925
11  Total support. Add lines 7 through 10 R R 1,878,235
12  Gross receipts from related activities, etc. (see instructions) e e e e e e 12 1 0
13  First five yoars. 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 stophere . . . . . A G |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by fine 11, column ®) 14 83.16 %
15  Public support percentage from 2016 Schedule A, Part il ling 14 SR 15 89,22 %
16a 3311% support test—2017. If the organization did not check the box on line 13, and line 14 is 3314% or more, chack this
box and stop here. The organization qualifies as a publicly supported organization . . . . a.F >
b 33'%3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33'3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . Lo > O
17a 10%-facts-and-circumstances test—2017. 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—2016. If the organization did not check a box on fine 13, 16a, 16b, or 173, 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 . . . . . . . . . o e e e e e e e e e e e »
18  Private foundation. if the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see
instructions > [

Schedule A {(Form 990 or 980-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
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}) » | (a) 2013 (b} 2014 {c) 2015 (d) 2016

(e) 2017

{f) Total

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

2 Gross receipts from admissions, merchandise
sold or sernvices performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

3  Gross recsipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’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

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7c from
line6.) . . . . . . « . . . .

Section B. Total Suppo

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 {d) 2016

(e) 2017

{f} Total

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
acguired after June 30, 1975 .

¢ Addlines 10aandi1Cb . . . . .

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

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) . . . . .

13 Total support. (Add lines 9, 10¢, 11,

and 12.) e e
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . - R > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (iine 8, column {f) divided by line 13, column 143)] 15 %
16 Public support percentage from 2016 Schedule A, Part [ll, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column () divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2016 Schedule A, Part I, line 17 . 18 %

19a 33's% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 3313%, and line
17 is not more than 3315%, check this box and step here. The organization qualifies as a publicly supported organization

> O

b 331a% support tests—2016. If the organization did not check a box on fine 14 or line 19a, .and line 16 is more than 33'3%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization | S
50 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2017
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Scheduls A (Form 990 or 990-EZ) 2017
Supporting Organizations
(Complete only if you checked a box in line 12 on Part [. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

Sa

%a

10a

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 suppotted organization that does not have an IRS determination of status .. | ..

under section 509(a)(1) or (2)7 If “Yes,” expilain 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
(b) and (c) 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
“Yas,” and if you checked 12z or 12b in Part I, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yas,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connaction 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 | oy

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposss.

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

Type | or Type Il 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 (j) 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 |
(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 [ of Schedule L (Form 990 or 990-E2).
Did the organization make a loan o a disqualified person (as defined in section 4958) not described in line 77
If “Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlied 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(2)(1) or {2))? If “Yes,” provide detail in Part V1.

Did one or more disqualified persons (as defined in 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 in line 94) 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 VL.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943()) (regarding certain Type li supporting organizations, and all Type Iil non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes_

No

3a

3b

4b |

4c

5a

9¢

£

10a

| |

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Page B
[Ed\4 Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A235% controlled entity of a person described in (a) or (b) above? If “Yes” fo a, b, or ¢, provide detail in Part VI 11¢
Section B. Type | Supporting Organizations

Yes| No
{1  Did thedirectors, trustees, or membership of one or more supported organizations have the power to j i A
reqularly appoint or elect at least a majority of the organization's 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
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported .
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. i 1 i

2  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? /f “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) thai operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No
1 Were a majority of tha 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). 1
Section D. All Type il Supporting Organizations
Yes| No

1 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 (i)} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i appointed or elected by the supported
organization(s) or (i) 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). ‘2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a e
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.

Section E. Type [l Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization‘used to satisfy the Integral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test. Complete line 2 below.
{1 The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization suppoerted a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

oo

2  Activities Test. Answer (a) and (b} below. Yes| No
a Did substantially alf 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. ‘2a

b Did the activities described in (2) 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. 2b

3 Parent of Supported Organizations. Answer (a} and (b) below.
a 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? Provide details in Part V.

b Did ihe organization exercise a substantial degree of direction over the policies, programs, and activities of each |1 .|
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 890 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll 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

2 Recoveries of prior-year distributions

3 Cther gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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)
7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount {A) Prior Year

O BN |~

~N|®»

{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
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to hon-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

Section G - Distributable Amount

W N

-0 RE- AR AE

Current Year

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

2 Enter 85% of line 1.

3 Minimumn asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instrugtions). L e A

7 L[] Check here if the current year is the organization’s first as a non-functionally integrated Type il supporting organization (see
instructions).

bW =

Schedule A (Form 920 or 990-E2) 2017
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Schedule A (Form 990 or 990-EZ) 2017

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued}

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

[~ ||| 5|0

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

Distributable amount for 2017 from Section C, line 6

9
10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

I L
Excess Distributions Undell;:l;s:tzrg:;ftuons

(iii}
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2  Underdistributions, if any, for years prior to 2017
{reasonable cause required —explain in Part Vl). See
instructions.

3  Excess distributions carryover, if any, to 2017

a e

b From 2013

¢ From 2014

d From 2015 .

e From20i6 . . . . .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for.years prior to 2017, 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 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown ofline 7:

a Excess from 2013 .
b Excess from 2014 .
¢ Excess from 2015 .
d Excess from 2016 .
e FExcess from2017 .

Schedule A (Form 960 or 990-EZ) 2017



FRIENDS OF ROOKERY BAY INC EIN: 65-0094703

Schedule A (Form 990 or 990-EZ) 2017

Page 8
m Supplemental Information. Provide the explanations required by Part 1l, line 10; Part 1l line 17a or 17b; Part

IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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,
fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2017



FRIENDS OF ROOKERY BAY INC EIN: 65-0094703

chedule B . OMB No. 1545-0047
Schedule Schedule of Contributors i

(Form 990, 990-EZ,

Y ?::n':.flf R » Attach to Form 990, Form 990-E2, or Form 990-PF. 2017
,mgma. Revenua Sarvice Y » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
FRIENDS OF ROOKERY BAY iNC 65-0094703

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
1 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

Form 990-PF ] 501(c)(3) exempt private foundation
[l 4947(a){1) nonexempt charitable trust treated as a private foundation

[J 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 | and il. See instructions for determining a
contributor's total contributions.

Special Rules

O Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/s% support test of the
reguiations under sections 509(a)(1) and 170(b)(1){A){vi), that checked Schedule A (Form 990 or 990-EZ), Part ii, line
13, 162, 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 () Form 990, Part VIll, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |l

[1 For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
fiterary, or educational purposss, or for the prevention of cruelty to children or animals. Complete Parts |, fi, and 1il.

[ 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, contributions exclusively for refigious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively rehglous charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . R

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” an Part IV, fine 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the i ions for Form €90, 930-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Farm 990, 990-EZ, or 990-PF) {2017)




FRIENDS OF ROOKERY BAY INC

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

EIN: 65-0094703

Page 2

Name of organization

Employer identification number

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

(a) (b} (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Mitchell McLeod Person
Payroll I:I
400 Gulf Shore Blvd. S 77,600 Noncash !
(Complete Part #t for
Naples, FL noncash contributions.)
{a) (b} (c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Community Foundation of Coliier County Person |
Payroll O
1110 Pine Ridge Road, Suite 200 24,328 Noncash a
(Complete Part H for
Naples, FL 34108 noncash contributions.)
(a) b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Minto Communities Person
Payroll M
4042 Park Oaks Blvd., Suite 450 12,500 Noncash O
{Camplete Part Ii for
Tampa, FL 33610 noncash contributions.}
(a) (b} c 7]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Lavern Gaynor Person
Payroll 1
266 15th Avenue S. 11,000 Noncash O
(Complete Part i for
Naples, Fi__ 34102 noncash conttibutions.)
(a) {b) c {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Arthrex Inc. Person
Payroll O
1370 Creekside Bivd 10,000 Noncash 4
(Complete Part i for
Naples, FL 34108 noncash contributions.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Marco Istand Marriott Person
Payroll [

400 Collier Blvd.

7,500

Marco Island, FL 34145

Noncash 0O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 890-EZ, or 890-PF) (2017)



FRIENDS OF ROOKERY BAY INC

Schedule B (Form 890, 830-EZ, or 990-PF) (2017)

EIN: 65-0094703

Page 2

Name of organization
FRIENDS OF ROOKERY BAY

INC

Employer dentification number

65-0094703

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

d
Type of contribution

940 Cape Marco Dr

5,000

Marco Island, FL

34145

Person
Payrolt O
Noncash O

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

First Florida Integrity Bank

3560 Kraft Rd

5,000

Naples, FL 34105

Person
Payroll 0
Noncash a

{Complete Part i for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

©
Total contributions

{d
Type of contribution

Tom & Sue Marquardt

14815 Dockside L:

ane

5,300

Naples, FL 34114

Person
Payroll O
Noncash ]

(Complete Part il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Bruce Conley

5085 Seahorse Avenue

5,400

Naples, FL._ 34103

Person
Payroll I:I
Noncash O

{Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person
Payroll O
Noncash ™

{Complete Part i} for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

©
Total contributions

(d)
Type of contribution

Person [
Payroll (]
Noncash (I}

{Complete Part Ii for
noncash contributions.}

Schedule B {Form 980, 990-EZ, or 990-PF) {2017)



FRIENDS OF ROOKERY BAY INC

Schedule B (Form 990, 990-EZ, or 890-PF) {2017)

EIN: 65-0094703

Page 3

Name of organization

FRIENDS OF ROOKERY BAY INC

"Employer identification number

65-0094703

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

Ly (b} FMV (. . ) ()
m .. . or estimate .
Part! Description of noncash property given (See instructions.) Date received
Special event planning services.
$ 30,000 January-March, 2018
(?) No. MV (c} (d
rom . . imat :
Part | Description of noncash property given {See E:;t?:::g:s_?) Date received
$
(?) No. (b) © . &)
P':rn Description of noncash property given Fge: %:;tﬁf:::::? Date received
$
Ly (b) FMV ( 0 tmar ) (d)
rom —— . or estimate .
Part| Description of noncash property given (See instructions.) Date received
$
(a) No. ) (c) )
;':: 1 Description of noncash property given igl‘{a g:;;::::::st? Date received
$
(? e () FMV { B timate) {d)
rom - . or estimate] -
Part | Description of noncash property given (See instructions.) Date received
$

Schedule B {Form 990, 9980-EZ, or 280-PF) (2017)



FRIENDS OF ROOKERY BAY INC EIN: 65-0094703

Enrieen] Supplemental Financial Statements | oo st coe
» Gomplete if the organization answered “Yes” oh Form 990, Q@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification numher
FRIENDS OF ROOKERY BAY INC 65-0094703

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year . .

2 Aggregate value of contributions to (dunng 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 legalcontrol? . . . . . . [T Yes [] No

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? . . . . . . . . . . . . . . oL o Lo L. [J Yes ] No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[J Protection of natural habitat [ Preservation of a certified historic structure
] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

-]

easement on the last day of the tax year. 1. | Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . SR 2b

¢ Number of conservation easements on a certified historic structure lncluded in (a) ... |2

d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . 24

3  Number of conservation easements modified, transferred, released extlnguxshed or termmated by the organization during the

tax year »

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

violations, and enforcement of the conservation easements it holds? . . . . e e 7 Yes 1 No
6  Staff and volunteer hours devoted 1o moritoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)(i)
and section 170y ABYm? . . . . . . . . . . . . . . e e v e e o« v« < < . [OYes [ No

9 In Part Xlil, 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.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 858), 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 XlII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, PartVlll,linet . . . . . . . . . . . . . . . . P> §
(ii} Assets included in Form 990, Part X . . . R

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

a Revenueincluded on Form 990, PartVIlLline1 . . . . . . . . . . . . . . . . .» §

b Assets included in Form 990, Part X . . . . A R P

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 52283D Schedule D (Form 990) 2017




FRIENDS OF ROOKERY BAY INC EIN: 65-0094703

Schedule D (Form 990) 2017 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
coilection items (check all that apply}):
a [ Pubiic exhibition d [J Loan or exchange programs
b [ Schotarly research e [ Other
¢ [0 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
X,
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?

{1 Yes {]No

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 X7 . ] Yes [1No
b If “Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f
2a Did the arganization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liability? ] Yes [ No
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xill . [
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 12,500 12,500 12,500 50,000
b Confributions 7,500 5,000
¢ Net investment earnmgs gams, and
losses . .. 2,330 0 0 0 0
d Grants or scholarshlps oL 0 0 0 0 1]
e Other expenditures for facilities and
programs . . . . . . . . . 0 o 0 0 o
f Administrative expenses . . . . 1) 0 0 0 4]
g End of year balance . 14,830 12,500, 12,500 57,500 5,000
2  Provide the estimated percentage of the current year end balance (fine 1g, column (&) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » - 100%
¢ Temporarily restricted endowment »___ %
The percentages on lines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} unrelated organizations . 3afi)| v
{ii} related organizations . 3alii)
b If “Yes” on line 3af(i), are the related organlzatlons hsted as reqmred on Schedule R? 3b
4  Describe in Part Xl the intended uses of the organization’s endowment funds.

I tand, 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) Costorotherbasis | (b) Cost or other basis {c) Accumulated {d} Book value
{investment) {other) depreciation
ta Land
b Buildings . )
¢ Leasehold lmprovements
d Equipment 5,165 689 4,476
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 4,476

Schedule D (Form 990) 2017



FRIENDS OF ROOKERY BAY INC EIN: 65-0094703

Schedule D (Form 990) 2017 Page 3
g4l Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives i
{2) Closely-heid equity interests .
(8) Other
A
B
©
®)
(E)
(F)
)]
H)
Total, {Column fb) must equal Form 996, Part X, col. (B) fine 12.) »
ﬁ Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

)
(@
3)
4
()]
(6)
[t}
(8)
(©)
Total, (Column (b) must equal Form 980, Part X, col. (B) line 13.) P>

Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description (b) Book value
{1) ENDOWMENT FUND HELD BY COLLIER COUNTY COMMUNITY FOUNDATION 14,830
(2)
3)
(&)
{5)
{6}
(7}
()]

T‘gltal. (Column (b) must equal Form 990, Part X, col. (B)fine15) . . . . . . . . . . . . . . P 14,830
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
@
(3)
{4)
(5)
(6)
2]
(8)
®
Total. (Column (b} must equal Form 990, Part X, col. (B) fine 25.)
2. Liability for uncertain tax positions. In Part Xil}, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl |

Schedule D (Forrn 990} 2017




FRIENDS OF ROOKERY BAY INC EIN: 65-0094703

Schedule D (Form 990) 2017 Page 4

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  Total revenus, gains, and other support per audited financial statements . . . . . . . . . 1 611,788
2 Amounts included-on line 1 but not on Form 990, Part Vil fine 12: A

a Net unrealized gains (josses)oninvestments . . . . . . . . . |2a o

b Donated servicesanduseoffacilites . . . . . . . . . . . | 2b o]

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2 0 .

d Other (DescribeinPartXilly . . . . . . . . . . . . . . . |2d .

e Addlines2athrough2d . . . . . . . . . . . . . o . 0. 000 |2 0
3 Subtract line 2e fromline1 . . . e - 611,788
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a 0|

b Other (DescribeinPart XLy . . . . . . . . . . . . . . . |4b [

c Addlines4aand4b . . . c - 3 - = ll4c 0

Total revenue. Add lines 3 and 4c (Thls must equal Farm 990 Partl I:ne 12 ) . . 5 611,788

Part bl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 696,663
2 Amounts included online 1 but not on Form 990, Part IX, line 25: i

a Donated servicesand useoffacilites . . . . . . . . . . . |2a 0

b Prioryearadjustments . . . . . . . . . . . . . . . . |2 0.

¢ Otherlosses . . . L. B . A . & .. @ . oaw | 26 0

d Other (Describe in Part Xlll) oz e @ s S NP | | ol

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . .. . |2 0
3  Subtract line 2e fromline1 . . . e TR . e s e H e TR . 3 696,663
4  Amounts included on Form 990, Part IX hne 25 but not on Ime 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a 0

b Other (DescribeinPartXy . . . . . . . . . . . . . . . |4b o -

¢ Addlines4aanddb . . . e v v« + . |4c 1]
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Part 1, I:ne 18 ) S I 5 696,663

Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 10 and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 890) 2047
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Schedule D (Form 950) 2017
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Supplemental Information (continued)
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FRIENDS OF ROOKERY BAY INC EIN: 65-0094703

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities [ OMB No. 1545-0047
(o 000 r 00 Bz vt e o oo 5% Parl e 4, 18,or 1, or he 2017

Dapartrmant of the Treasury » Attach to Form 920 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Forma30 for the latest instructions. Inspection
Narme of the organization Employer identification number
FRIENDS OF ROOKERY BAY INC 65-0094703

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.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f [ Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part V) 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 B (v} Amount paid to .
(@ Name and address of individual (iii) Did fundraiser have (iv) Gross receipts {or retained by) {vi) Amount paid to

! {ii) Activity custody or control of = et ficted) & or retained by)
or entity (fundraiser) contributions? from activity fundra(l:%elr (lil)sted in organization

Yes No

10

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

FLORIDA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Cat. No. 50083H Schedule G (Form 920 or 990-EZ) 2017
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Schedule G {Form 990 or 990-E2) 2017

Page 2

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.

(a) Event #1 (b) Event #2 (¢} Other events (d) Total events
BATFISH BASH fack! col. {a) thraugh
(event type) (event type) {total number) col. ()
2
@ 1 Grossreceipts . 117,100
&
2 Less: Contributions 16,600
3  Gross income (line 1 minus
line2) . 100,500
4  Cashprizes .
5 Noncash prizes
:"‘:;, 6  Rent/facility costs .
g
di| 7 Food and beverages .
3 .
5| 8 Entertainment
9  Other direct expenses
10 Direct expense summary. Add ines4through Qincolumn(d) . . . . . . . . .  p» 88,643
11 Net income summary. Subtract line 10 from line d,column{d) . . . . . . . .. . » 11,857
Esdlll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 1 9, or reported more
than $15,000 on Form 990-EZ, line 6a.
n {b} Pull tabs/instant . (d) Total gaming {add
g (a) Bingo bingo/progressive bingo {c} Other gaming col. (a} through col. (e})
g
Q
Tl 1 Gross revenue .
21 2 Cashprizes .
2| 3 Noncash prizes
11
}‘f? 4  Rent/ffacility costs .
=
S Other direct expenses
Ll Yes % Yes %[O Yes
6  Volunteer labor . ] No [J No 3 No
7 Direct expense summary. Add lines 2 throughSincolumn(@) . . . . . . . . . . »
8  Nst gaming income summary. Subtract line 7 from line 1, column @ . .. .....»

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? . [J Yes [J No
b If “No,” explain:

10a  Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? J Yes [] No
b I “Yes,” explain:

Schedule G {Form 990 or 990-EZ) 2017



FRIENDS OF ROOKERY BAY INC EIN: 65-0094703

Schedule G (Form 890 or 980-E2) 2017 Page 3
11 Doss the organization conduct gaming activities with nonmembers? . . . . . . . . . . . [ Yes L] 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? . . . . . . . . . . . . . . -+« .« .« .« . [JvYes [ No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility T E -7 %
b An outside facility S T %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name b
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ., [ Yes [ No
b If*Ves,” enter the amount of gaming revenue received by the organization» § and the
amount of gaming revenue retained by the third party» §
¢ If“Yes,” enter name and address of the third party:
Name »
Address »
16 Gaming manager information: N
Name p
Gaming manager compensation b S
Description of services provided »
[Director/officer [JEmployee [Jindependent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . . . _ . e e e e 3 Yes [] No
b 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 > §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ji)} and (v); and

Part lit, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-E2} 2017



FRIENDS OF ROOKERY BAY INC EIN: 65-0094703

SCHEDULE M . . OMB No. 1545-0047
. Noncash Contributions | -
(Form 990) 2 @ 1 7
» Complete if the organizations answered “Yes” on Form 990, Part 1V, lines 20 or 30.
Department of the Treasury »Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identificatlon number
FRIENDS OF ROOKERY BAY INC. 65-0094703
Types of Property
@ ) S )
Check if | Number of contributions or :;%iﬁg f:;;;z:tf: Methed of determining
applicable items contributed Form 990, Part Vi, line 1g noncash contribution amounts
1 An—Worksofart . . . . . 4 12 0|Independent appraisal
2 Art—Historical treasures .
3  Ant—Fractional interests .
4  Books and publications
S

Clothing and household

goods . P

Cars and other vehicles

Boats and planes

Intellectual property :

Securities—Publicly traded .

Securities—Closely held stock .

Securities— Partnership, LLG,

ortrustinterests . . . .

12 Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures . .

14 Qualified conservation
contribution—Other

15  Real estate—Residential .

168  Real estate—Commercial

17  Real estate—Other .

18  Collectibles

19 Food inventory . .

20  Drugs and medical supplies .

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24 Archeological artifacts .

25 Other» ( )

= O WO ~N®

-tk

26  Other» {( )
27 Other»( )
28 Other» (
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 o

Yas| No

30a During the year, did the organization receive by contribution any property reported in Part l, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required

to be used for exempt purposes for the entire holding petiod? . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part Ii. 3L
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

W

contributions? Cor B3 s o owm momiw o ® o Eow 8 B AU ® R H @ D oe
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
contributions? . . . - *E - - -EE - AFF . AFE A AE . . ... ... . 32a v

b If “Yes,” describe in Part 1.
33  If the organization didn't report an amount in column (c) for a type of property for which coiumn (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 512274 Schedule M (Form 980) 2017




FRIENDS OF ROOKERY BAY INC EIN: 65-0094703

Schedule M (Form 890) 2017 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Part]-Line 1. Art work was donated in a prior reporting period - independently appraised at $15,000

Schedule M (Form 990} 2017



FRIENDS OF ROOKERY BAY INC EIN: 65-0094703

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047
(Form 990 or 990-E2) Gomplete to provide information for responses to specific questions on

Form 990 or 890-EZ or to provide any additional information. 2 @ 1 7
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
intemal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization " Employer identification number

FRIENDS OF ROOKERY BAY INC

65-0094703

1. Officers, directors, elc. mailing address (Part Vi, line 9)

The officers and directors are all volunteers and are not at the location unless they are volunteering.

2. Form 990 governing body review (Part VI, 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.

3. Conflict of Interest Policy compliance (Part VI, line 12¢c)

The organization's Confilict of Interest Policy is reviewed each year with the Board members to ensure a conflict of interest does not exist.

4. _Governing docurnents, ete, available to public (Part VI, line 19)

The organization’s governing documents, Conflict of Interest Policy and financial statements are made available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form.990 or 990-EZ. Cat. No. 51056K

Schedule O (Form 990 or 990-E2) {2017)



FRIENDS OF ROOKERY BAY INC EIN: 65-0094703

Depreciation and Amortization

(including Information on Listed Property)
» Attach to your tax return.

o 4962

OMB No. 1545-0172

2017

Department of the T Attachi t

.nt:mm ;nw;,ua sg,r:;im » Go to www.irs.gov/Form4562 for instructions and the latest information, segﬁenmc:nNo. 179
Name(s) shown on raeturn Business or activity to which this form relates ldentifying number
FRIENDS OF ROOKERY BAY, INC. FORM 990 65-0094703

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see instructions) . e e e e 1
2 Total cost of section 179 property piaced in service (see instructions) S 2
8 Threshold cost of section 179 property befare reduction in limitation (see instructions) . 3
4 Reduction in limitation, Subtract line 3 from line 2. If zero or less, enter -0- . e E . . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions P : P 5
] {a) Description of property (b) Cost (business use only) (¢} Elected cost
7 Listed property. Enter the amount from line 29 | Iy 2
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . B 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 . e e e 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 | 12
13 Carmryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 B [ 13 ] caRs
Note: Don’t use Part Il or Part Il below for fisted property. Instead, use Part V. .
Special Depreciation Allowance and Other Depreciation (Don't include fisted property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) L, 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) ei e 0 o e w0 . e R 16
MACRS Depreciation (Don't include listed property.} (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 . e 17 l
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here R R T .
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

(b) Morth and year| (c) Basis for depreciation
(a) Classification of property placed in B {business/investmentuse | (@ gm’e'y (e) Convention () Mathod

senvice only —see instructions)

{g) Depreciation deduction

19a  3-year property

b S-year property 5,165 5 SIiL Declining Balance 689
€ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yre. S/
h Residential rental 275 yrs. M S/L
property 27.5 yrs, Mt S/
i Nonresidential real A8 yra. MM S/l
property MM S/l
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life [ i SiL
b 12-year LTI 12 yre. SiL
c 40-year 40 yrs. MM S/L
m Summary (See instructions.)
21 Listed property. Enter amount from line 28 I T 21 0
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (9), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 20

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs Lo

23

_seo

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12806N

Form 4562 017,



FRIENDS OF ROOKERY BAY INC EiN: 65-0094703

Form 4562 (2017) Page 2
WListed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through {c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [] Yes (1 No | 24b If “Yes,” is the evidence written? [] Yes [ Ne
Type of p(:))perty st Date(g{aced Busess (d’ Basis for ‘(’?p’emam" Rec(gvary Mot Deprg;)ianon Efected s(;)cﬁon 178
vehicles first) in service -m‘l)e:r:::;?gfs Cost or other basls (businzz:fg\:;;’. tment period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use {see instructions) . 25
26 Property used more than 50% in a qualified business use:
%,
%
%
27 Property used 50% or less in a qualified business use:
% S/l -
% S/~
o S/l -
28 Add amounts in column (), lines 25 through 27. Enter here and on line 21 .page1 . |28
29 Add amounts in column i), line 26. Enter here and on line 7, paget . . . . v e e ] 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) ) (o) (d) (e} ®
30 Total business/investment miles driven during Vehicle 1 Vehicte 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 8
the year (don’t include commuting miles)
81 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven o e e
33 Total miles driven during the year. Add
lines 30 through 32 e
34 Was the vehicle avaitable for personal | Yes | No | Yes No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? . -
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 _Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes | No
your employees? .

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use? e

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? . SR e

41 Do you meet the reguirements concerning gualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles.

=1l Amortization

(e}

(b} ot
{a) A {c} {d) Amortization
Description of costs Date amqruzatlon Amortizable amount Cade section period or Amortization for this year
begins percentage

42 Amortization of costs that begins during your 2017 tax year (see instructions):

43 Amortization of costs that began before your 2017 tax year . . . . . . . . . . . . . 43
44 Total. Add amounts in column (f). See the instructions for where to report . 44

Form 4562 (2017)
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