Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2018 REPORT
(pursuant to Florida Statute 20.058)

Citizen Support Organization (CSO) Name;_Friends of Cape Florida Inc.

Mailing Address:1200 Crandon Blvd. Key Biscayne Fl. 33148

Telephone Number: _305-361-8779 Website Address (if applicable):

Statutory Authority:

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

Section 258.015, F.S., Citizen support organizations; use of property; audit. In summary, the statute defines a CSO,
requires authorization by the Division of Recreation and Parks, and specifies the use of property. This statute authorizes
the Partnerships in Parks (PIP) program for state parks, the program’s operational parameters, CSO’s operational
perameters, and donor recognition,

Brief Description of the CSQ’s Mission: To enhance and perpetuate Bill Baggs Cape Florida State Park for
people of Florida and its visitors.

Brief Description of the CSO’s Results Obtained; Two - Evening Lighthouse Tours, 5/10K Annual
Lighthouse run, provided funding for interpretation tools and installed new sand volleyball area, new
benches throughout the park, Support and funding for after hour events.

Brief Description of the CSO’s Plans for Next Three Fiscal Years: Evening lighthouse events, 5 & 10 K
runs, Haunted Hike, Boat parade and monthly beach cleanups. Help with funding projects that the park -

budget cannot.




& Copy of the CSO’s Code of Ethics attached (Model provided; see CSO 2014 instructions)
Certify the CSO has completed and provided to the Department the organization’s most recent
Internal Revenue Service (IRS) Form 990, 990+EZ, or 990-N/Annual Financial Statement



Model CSO Code of Ethics — June 2014

Friends of Cape Florida, Inc.
CODE OF ETHICS

PREAMBLE

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

(2) It is hereby declared to be the policy of the state that no CSO board member, officer, or employee
shall have any interest, financial or otherwise, direct or indirect, or incur any obligation of any
nature which is in substantial conflict with the proper discharge of his or her duties for the CSO.
To implement thie policy and strengthen the faith and confidence of the people in Citizen Support
Organizations, there is enacted a code of cthics setting forth standards of conduct required of
Friends of Cape Florida, 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 membet, officer, or employee
would be influenced thereby.

2. Prohibition of Accepting Compensation Given to Influence & 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 heér salary,
expenses, or other compensation as a CSO board member or officer, as provided by law.
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Model CSO Code of Ethics — June 2014

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 &t 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
m'hamterestasapubhcrecordmamcmomndumﬁledmththcpmonresponmblc 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 & CSO board member, officer, or employee to observe the Code of Ethics may result in the removal

of that person from their position. ‘Further, feilure of the CSO to observe the Code of Ethics may result in the
Florida Department of Environmental Protection terminating its Agreement with the CSO.

Note: This Code of Ethics is pending approval by the Board of Directors of the Friends of Cape Florida,
Inc.
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Short Form | omBwe. 18484180
- 990-EZ Return of Organization Exempt From Income Tax l 2097

Under sectlon 501(c), 527, or 4047(e){1) of the Internal Revenue Code (except private foundations)
B Do not enter soclal security numbers on thle form as i mey be meade pubilc,
D R o ey > Go to www.irs.gov/Form990E2 for Instructions and the latest Information.

A For the 2017 calendar year, or tax year baginnin ,and ending
B Cheok f epplicable: C Name of orgenizatisn [ Employer identification numbsr
Addresschange  [FRIENDS OF CAPE FLORIDA INC

[] Neme change Number and strest (or P.0. box, If mall I8 it deHvered to aves! address) Roonveutie 55-0810848
[ vl roturn 1200 § GRANDON BLVD E Telephons number
1 rslroturermineted | Gty or fown Stale 2P code
L] amencearetim ke BISCAYNE FL 33149 305) 3618778
(] Application ponding | Foreion country nems Forelgn provinoe/eisteicounty Forelgn postaloods || B Group Exemption
Number g

G . Accounting Methog: [:] Cash Accrual Other (specify) # MODIFIED CASH H Check P L—_] if the organtzetion is
I Webelte: > N/A . not requirad to attach Scheduls B
J_Texazemptstetue (check only one)— (X |s0t(ais) | s0s(e)( y<i (nsertno)[_] 4periaxnyor [ Jazr| (Form 890, 980-EZ, or 880-PF).

K Form of organtzstion: E Corporstion D Trust D Association D Other

‘L Add [ines 8b, 8¢, and 7b to fine & to determine gross recaipts. If gross recaipts are $200,000 or more, o if total assets
Bt i1 column (B) be $500.000 or more, flle Form 890 insteed of Form800-EZ . . . . . . . . . . . . . Lt ] 28,501
m Revenue, Expenses, and Changes In Nat Assets or Fund Balances (see the Instructions for Pari )
Check if the organization used Schedule O to respond fo any question nthisPart! . . . , . . . .

Contributions, gifis, grants, and slmiler amounts received . . . . . . . . . . . . . .

Open to Public
Inspection

29,501

1 1
2 P 5 2
3 Membership duee and essessments. . . . . . ., . ., .., . .. 3
4 &

Sa  Gross amount from eale of assets other than inventory . . . . , . 8a i
b Less: cost or other basis end sales expenses. . . . . . . . . . 5b Rk
¢ Gain or {logs) from sale of assets other than inventory {Subtract line &b from line 5a). , . . . . 5S¢ 0

6  Gaming and fundrelsing events &... -

a  Gross Income from gaming (attech Schedule G if greater than ;

E $15000) . . . . . . ... | &a | e

A
b Gross income from fundralsing events (not including  § of contributions o
£

from fundraising events reported on line 1} (attach Schedule G ifthe )
sum of such gross Income and contributions exceeds $1 5000). . . | éb )
¢ Lees: direct expanses from gaming and fundraiging events, , . . . 8c i ‘
d Netincome or (loss) from gaming and fundraising events (add lines Ba end 6b and subtract oy
ine@c} . . . . . ... S A W B B B R . 0

b Lese costofgoodssold. . . . . . . ., .. . . . ¢ % .
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 78). . . . . . . . . .
&  Other revenus (describe in Schedule 5 5 boww w3 ww 5 EE E L STl m e
3 Total revenue. Addlines 1,2,3,4, 6¢.8d, 7 end8. . . . . . . . ., . . . . ..
10 Grants and simllar emounts paid (istinSchedule 0). . . . . . . .. . . . ... ..
" Beneftspeldtoorformembers. . . . . ..., ..., . "''""°"
12 Salaries, other compensation, and employesbensfits. . . . , . . . ., . . ... .
18  Professlonal fees and other payments to Independent contrectors . . . ., . ., . . . ., . .
14 Occupancy, rent, utllties, and meintenence , . . . . ., . . .. ., """
16 Printing, publications, postage, and L
1@  Other expensss (describs In Schedule OF s 4 5 v 5 e oo o s T TR RN
17 _Total expenses. Add lines 10through 16 . . . . . . . .. .. .. 7"
f 18 Excess or (deficit) for the year (Subtractiine 17 from ine 9) . . . . . . . . . . .. . .
18 Net asssts or fund belances at beginning of year (from line 27, column (A)) (must agrae with
5 end-of-year figure reported on prior yearsreturn}. . . . . . ., .., .. ...

'i 20  Other changes In net assets or fund balances (explainin Schedule Q) . . . . . . . ., . . .

=] 21 Netasssts of fund balances et end of year. Combins lines 18 through20 . . . . . . . . . . 21 20,783
For Paperwork Reduction Act Notics, see the separste Instructions. Form 880-EZ (2017
“TA




JForm ed0-EZ (2017 RIENDS OF CAPE FLORIDA INC 55-0810248 Pago 2
ELGT Balance Sheets. (see the Instructions for Part 1))
Check If the organization used Schedule O to respond to eny questionin this Partil. . . . . . . . . . . . . . . .. . ]
{A] Bepinning of yeer {E] End of year
22 Cesh, savings,endlnvestments . . . . . . . . .. . ... ... .. ..., 8,854| 22 20,763
23 landandbulidings. . . . . . . . A 23
24 Dther assets (describe in Schedule ©). . . . . . ., . ... . .. ... | 24
26 Totalessets. . . . ., . ., ... ., 5 I 8,954 28 20,783
26 Total llablilties (describe In Schadule O v 5 v & & B0 5 5 5 moe s a m 26
27 Net sesets or fund balances (line 27 of column (B) must agree with line 21). . . . . . B8.854) 27 20,783
Statement of Program 8ervice Accomplishments {see the instructions for Part i)
Check If the organization used Schedule O to respond to any question in this Partitl, . . . . . . D Expenses
What Is the organization's primary exempt purpose?  SUPPORT BILL BAGS CAPE FL PARK ey el
Lescribe the organizetion's program servics accomplishments for each of its three largest program services, ofgen ; optionel
s measured by expenses. In a clear and conclse manner, deacribe the services provided, the number of oty
_ersons benefited, and other relevant Information for each am title, ‘
28 ASSISTING IN THE DAY TO DAY OPERATIONS _— _ — " "~ —
(Grants § ) _If this amount Includes foreign grants, checkhere . . . . . . . | D 28a
29
(Grants § ) _Ifthis amount includes forelgn grants, check here , . . . . . . > | ]| 26a
30
(Grants § )_If this amount Includes foreign grants, check here . . . . . . . » | ]| 308
31 Other program services (describe In Schedule < T
(Grants § )_Ifthis amourit Includes forelgn grante, check here . . . . . . . & [:] 3a
32 Total program servics expenses. (add lines 28a throughdie) . . . . . . . . ... . . . ... . L > | 32

List of Officers, Directors, Trustees, and Key Employees (list aach one even if not compensated—ses the Instructions for Part V)

Chack if the organization used Schedule O to respond to any question inthis Part v , , . . . . Tr RN RN
{¢) Reporiabla
T hﬁ‘ m . umpcn;;u:-nu e mﬁmm " | to) Estimated smount of
a) Neme & ma W2/ ] mployes beneft other companestion
diwcin§o postion {itnot puie, enter 9 | en oer
THEODORALONG =~ e
PRESIDENT Hrfk 10.00
AACQUELINEROCH '
MICE PRESIDENT HEWK 10.00
SABONCUMMING
TREASURER Hriwie 10.00
VARGARITEPRIETO
SECRETARY HIWK 10.00
............................................................ .
e HrwK
o S o Hiwi
............................................................
......................................................... i
............................................................ -~
------------------------- | e
____________________________________________________________ ;

Form B80-EZ (2017)



Fu-v- 900-E2 (2047) _FRIENDS OF CAPE FLORIDA ING 55-0810348 _pago3
IEZXRA ~ Other Information (Nots the Scheduie A and personal banefit contract statement requirements In the

Instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V . D

32 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes " provide a
detalied description of each activity In Schedule O, . . . . . . . EE T ENEE | .

34 Were eny significant changes mede to the orgenizing or governing documents? If "Yes," attech & conformed
copy of the amanded documents If they reflect & changs to the orpanization’s name. Otherwise, expiein the
change on Schedule O {ses Ingtrucions). . . . . . . . . ..., ... ., .. ... . .

352 Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, emongothers)?. . . . . ., ., ., ... ..

b Ii™Yes" to line 358, has the organizeton filad & Form 880-T for the year? f *No," provide an explsnetion In Schedule 0. . .
¢ Was the organization & section 501(c)(4), 501(c)(5), or 501(c)(6) organtzation subject to section 8033(e) notics,
reporting, and proxy tex requirements during the year? If "Yes,” complete Schedule C, Part it . . . . . . .

3 Did the organization undergo a liquidation, digsolution, terminetion, or significant disposttion of net esssts
during the year? If "Yes," complete applicable peartsofScheduleN., . . . . . . . . .. ... . . .

37 = Enter amount of political expenditures, direct or indirect, as describsd in the instructions. »| 37z |

Yee | No

33 X

b Did the organization file Form 1120-POL for this year?. . . . ... LT
38 & Did the organization borrow from, or make any loane to, any officer, director, trustss, or key employse or wers
any such loans mada In a prior year and stii outstanding at the end of the tax yesr covered by this retumn? . |

b If"Yes," complate Scheduls L, Pert Il end enter the tota! emount involved . . . . | 38b
38 Section 501(c)(7) organizations. Enter: Sind
@ Initiation fees and capitel contributions included on line @, . . . . . . . % o5 W 38z
b Gross receipts, Included on line 9, for public use of club fecilities . , . . | . 38b

40 a Section 501(c)(3) organizations, Enter amount of tax imposed on the organization during the year under;
section 4911 » ; section 4212 » ; section 4855 b
b Section 501(c)(3), 501(c)(4), and 501(c)(28) orgenizations. Did the organization engage In any section 4858
excess benefit transaction during the year, or did it engage In an excess benefit transaction in & prior year
that has not been reported on any of its prior Forms 980 or B80-EZ? If “Yes," complete Schadule L, Part |
¢ Section 501(c)(3), 501(c)(4), and 501(c)(28) organizations. Enter amount of tax Imposed
on organization managers or disqualified persons during the yeer under sections 4812,

4B8S,end4@58. . . . . . .. ..., [ ]
d Section 501(c)(3), 501(c)(4), and 501 (c){28} organizations. Enter amount of tax on line
40c reimbursed by the organization. . . . . . ., . . ., .. . B

@ All organizations. At any time during the tax year, was the organization a party to & prohlbited tax ghelter
trensaction? if "Yes," complete Form8886-T. . . . . . . . .. ., ... .. .. . .
41 List the states with which a copy of this retumn Is filed,

42a The organlzation's books ere Incare of ® JASON CUMMINS Telsphone no. »

................................................

......................................

b Atany ima during the calendar year, did the organization have an Interest in or a signature or other authority over
a financlal account in & foreign country (such as & bank acoount, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: b
Sse the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Forsign Benk and
Financial Accounts (FBAR),

¢ At any time during the calendar year, did the orgenization maintain en office outside the United States? . .
If "Yes,” enter the name of the foreign country: B

43  Sectlon 4847(a)(1) nonexempt chearitable trusts filing Form 880-EZ In lieu of Form 1041—~Check here, . . . . .

Locatedat ™ 1200 SOUTH CRANDON BLVD City _ KEY BISCAYNE ST._FL ZIP+4 p 33149

...........................................

.....................

and enter the amount of tax-exempt interest received or acorusd durng the taxyear. . . . . ., . .

44 = Did the organlzation maintain any donor advised funds during the year? If "Yes," Form 880 must bs
compieted instead of Form080-EZ. . . . . . . ..., . ... ., .. ... .
b Did the erganization operats one or more hospltal facilities during the year? if "Yes,” Form 690 must be
completed Instead of Form800-EZ. . . . . . . . .. ... .., .
¢ Did the organization recelve any payments for indoor tanning services during the year? . . . . . . . .
¢ If "Yes" to line 44c, hes the organization filed a Form 720 to report these payments? /f “No, * provide an
Giplanalion b Schedle O. . . . .\ . oL L
45 a Did the organizetion have & controlled entity within the meaning of section 51 0013y, . ...,
45 b Did the organization recelve any payment from or engage In any transaction with & controlled entity within the
meaning of section 512(b)(13)7 If “Yes," Form 820 end Schedule R may need to be complsted instead of

Form 880-EZ (see instructions). . . . ., . ... ... R s e e e . e

rid fart
44h A
44 X

; -‘ y i--r;. . 2oty
d4d X
48a X

Form 880-EZ (2017



Form BS0-BZ (2017)

FRIENDS OF CAPE FLORIDA INC

55-081

45
1o candidates for

(Z5U  Section 50

All sact

50

biic office? I "Yes." complete Schadule
1(c)(3) organizatione only

and 51

Check if the orgenization used Scheduls O to respond to any question in this Part Vi

Did the organization engage, directly or indirectly, in polilics! cam
Part [

pelgn ectivities on behalf of or In opposition

46

......................

lon 501(c){3) organizations must anewer questions 47-48b and 52, and complete the tsbles for lines

...........

AT

R

year? If "Yes," complete Schadule C, Partll
48 Is the organization a school
49 & Dld the organization make a

.........

80 Complste this table for the orgenizeation's five highast compensa
empioyeas) who each racelved more than $100

Did the organization engage In lobbying activities or have & section 501

88 described In section 170{0)(1){AXH)7 If "Yes," complste Schedule E .
ny transfers to en exempt non-chariteble
b If"Yes," was the related organization & section 527 erganization?,

{h) election in effect during the tax

...............

related organization?. . . .

MMM

47

48

4%
.................. 48h

ted employees (other than ofiicers, directors, trustees, and

key

000 of compensation from the crgenization, If there is none, enter "None.”

2] Nams and ity uludeb,u

{e) Reportabls

(6] Hoalin banatis
compansafion cordibufions
{Forma W-2/1089-MI8C)

:' hmlhmmunm
benefi pians, end deferred er compensaticn
compansation

---------------------------------------------------------

........................................................

---------------------------------------------------------

---------------------------------------------------------

N R NmE LA e e e A ——. e )

Hiae
Tolal number of other employess paid over §100,000

.....

81 Complete this table for the organization’s five highest com

pengated independent contractors

.....

who each recelved mare than

snization. If there Is riena. enter "None.™

$100,000 of compansation from the org ]

{m) Neme wnd busimse sddrass of each Independent caniracior

{&) Type of senvice (e} Compansation

pame
A eamamN ARy ittt L L DT TR, . S

--------------------------------------------------------------------------

----------

e et LIS S LR DT T T S

---------------------------

-------------------------------------------------------------------------

¢ Total number of other independent contra
82  Did the organization compiete Schedule A? Note: All saction 501
completed Schedule A

.................

zZP
ctore esch recelving over $100,000

....... >
(cK8) organizations must atiach g

« e e

»[X] Yes [] Mo

................

fnformatan of which proparer

913, Bl 1o the besl of my knowiedge Bnd betied, il i

Hoe any knowledpe,
| 472 p_%_
Date

Date Check " PTIN
MAIDA C MARTINEZ 3/28/2018 | ue PO0283358
ise Only {ome &_MART'S ACCOUNTING COMPANY Fimt's N b 238
3 Firnts B_B45 SW 87 AVE, MIAMI, FL 3317, A\ 284-1733
May the IRS discuss this retum with the prepsrer shown above? e T — »[ ] Yes No

o BB0-EZ (z017)



| omBwo. 1545-0067

2017

Open to Public

Cl LEA " x
3,,,,*,’53,;’05 §90-£2) Public Charity Status and Public Support
Complete If the organization ks a sestion B0H{c)3) erpenixation or o sbetion 484T{u)1) nonaxempt charitabls trust.
& Attach to Form 880 or Form 880-EZ

T :
ww b _Go to www.irs.gov/iForm880 for Instructions and the lstest Information. inspection
Neme of the orgenizetion Employer identifiustion number
FRIENDS OF CAPE FLORIDA INC 55-0810848

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgenization Is not & private foundation because it Is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or assoclation of churches described In section 1TO(bY{INAND.

L__'_] A school described in section 170{b){1){A)(II). (Attach Schedule E {Form 880 or 890-EZ).)

D A hospltal or & cooperative hospital service organization described In section T70{bH 1 (AN,

D Amedical research organization operated In conjunction with a hospital described in section 170{b)(1)(AXIlI). Enter the
hoepitals neme, oity, andstate: S

D An organizetion operated for the benefit of & college or university owned or operated by a governmental unit described in
eection 170(b){1}{A)(lv). (Complste Part IL.)

D A federal, state, or local government or governmental- undt described In section 170{b){(1)(A)v).

]:I An organizetion that normally receives a substantial pert of ks support from & governmental unit or from the general public
described In eection 170(b)(1)(A)(vI). (Complate Part I1.)

I:] Acommunity trust describad in section 170(b){1)(AXvI). (Complste Part il.)

D An agricultural research organkzation dascribad In section 170{b)(1)(A)(Ix) operated in conjunction with a land-grant coliege

or universlty or & non-land-grant college of agriculture (see instructions). Enter the name, city, and stats of the college or

e
An organization that normally recelives: (1) more than 33 1/3% of ite support from contributions, membership fees, and groes

recelpts from ectivities related to its exempt functions—subject to certaln exceptions, end (2) no more than 33 1/3% of Its

support from grose investment income and unrelated business texable Income (less section 611 tax) from businesses

acquired by the organization after June 30, 1875. See section £08(a)(2). (Complete Pert iIl.)

" D An organizetion organized and operated exclusively to test for public safety. Ses saction 508(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of ona or more publicly supported orgenlzations described in section 608(a)(1) or saction 508(2){2). See section 508{a)(3).
Check the box in lines 12a through 12d that dezcribss the type of supporting organization and complete lines 12e, 12f, and 12g,

a D Type |. A supporting orgenization operated, supervised, or controlled by Its supported organization(s), typlcally by giving
the supported orpanization(s) the power to regularly appoint or elect a majarity of the directors or trustess of the supporting
orgenizetion. You muet complete Part IV, Sections A and B,

b l:] Type Il A supporting organization supervised or controlfed 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 supportad
orgenizetion(s). You must complete Part IV, Sactions A and C. '

S N -

-~ @

w0 oo

1

o

c Type Il functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported orpanizetion(s) (see instructions). You must complete Part IV, S8sctions A,D,and E.
d Type lil non-functionally integratad, A supparting orgenlization operated In connection with Its supported organization(s)

that Is not functionally Integrated. The organization generally must satiefy @ distribution requirement and an aftentiveness
requirement (see Instructions). You must complete Part iV, Sections A and D, and Part V.

] D Check this box If the organization received & written determination from the IRS thet it is & Type |, Type /I, Type IIi
functionally integrated, or Type Hi| non-functionally Integrated eupporting organization.

T Enterthenumber of supported organizations. . . . . . . . .. ..., ...... .. .. . [
fi__Provide the following Information about the supporied organization(s).

{1} Nerne of supported organizetion () EIN (1) Type of orgentzetion | (i) ks tha orgentzation {v) Amauni of monetery {vi) Amount of
{descidbed on nss =10 | fisted In your govaming support (ssa other suppor (see
above (sea instructions)) document? Instructions) Instructions)

Yes No
(A)
(B)
{c)
1D}
{E)
Totat BoRAL S A1 L i of - 0

::;r Paperwork Reduction Act Notice, see the lmctlons for Form n or $80-EZ, ) Schedule A (Form 090 or §80-EZ) 2017



Soiiiuie A (Fomm 980 or 990-£2) 2017 FRIENDS OF CAPE FLORIDA INC N— L Y )
KZEYN  Support Schedule for Organizations Described I Sections 170(b)(1){A){tv) and 170(b)(1)A}(v])

(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 fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calender year (or fiscal year heglnning in) B (a)2013 _(B) 2014 (e} 2015 (d) 2016 () 2017 {f) Total_
1 Gifte, grants, contributions, and
membership fees recalvad. (Do not
Inciuds eny "unusual grants™y, . . 0
2 Tax revenues levied for the arganization's
benefit end elther paid to or expanded on
fisbehalf, . . . ., ... .. .,. 0
& The value of services or faclliiies
furnishad by a povemnmental unit to the

organization without chargs . . . . 0
4 Total. Add lines 1 through 3 . . . _ 0 o o C 0
§ The portion of total contributions by 2 o ah S e‘;'ﬂa‘f“ AT
ench person (other then 5 LR # :-”;.5’;.,- @.!i.ﬁ-% 3 3« St
governmantal unit or publicly reide ;"._ ,a‘ S SN el f&f-.% WA "'-:'f‘\’: Y
supported organkzetion) included on rlip e bt ",{f, 38 e '::-._.4& o R
line 1 that exceeds 2% of the amount R LBl e R ,.i-?‘""’;',; B0 LR
shown on fine 11, column (§). . . . S - Ve v NI i o, ey A el SR
8__Public support. Subtme fine & from ke 4 L ; R YR el A 0
Saction B, Total Support
Calender year (or fiscal year beginning In) b a) 2013 (b} 2014 {c) 2015 {d) 2016 {e) 2017 _{0) Total
7 Amoumsfromlined, . . ., . . . . 0 0 0 0 0 0

& Groes Incoms from Interest, dividends,
payments recelved on securities loans,
rents, royalties, and Income from
similersources., . ., . ., . ., , 0

9 Net Income from unreigted business
activilies, whether or not the business ls :
regulery camedon, . . . ., . , | 0

10 Other Income. Do not include galn or
Ioge from the sale of capltal asssts
(ExplainIn PartVi)., . . . . . . .

0

1 Total support. Add lines 7 through 10. . [T, 3 4. Ak s R TR T PR SRS B 0
12 Gross receipta from releted activiles, efc. (sse instructions) . . , . . . . % EE S HF e 12 |
13 First five years. if the Form 990 Is for the organlzation's firsl, second, third, fourth, or fifth tax year as & section BO1(e)3)

YOI 0O IR DOK MBI IR o 5 i 5 5 0§ xmce s 45 B KA 8 n n ke s 8 e s >3 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (fine 8, column (0 divided by line 11, column (®). . . . . . . . . . . . 14 0.00%
16  Public support percertage from 2016 Bohedule A, Partll linedd. . . . . . . ., . .. .. .. . [ 16 0.00%
168 33 1/3% support teat=2017. If the organization did not check the box on line 13, end line 14 Is 33 1/3% or more, check this box

and etop here, The organization quakifies as & publicly supported organization.. . . . ., , . . . . . . R R S TN I I B D

b 22 4/3% support test—2016. If the organization did not check & box on iine 13 or 168, and line 15 Is 33 1/3% or more, chack this
box and stop here. The organization qualifies e & publicly supported orpantzation . . . . , , . ., . .., .. . P S D

17a 10%-facts-and-circumstances test--2017. if the orgentzation did not check a box on ling 13, 188, or 16b, and line 14
le 10% or more, and If the organization meets the "facts-and-clreumstances” tast, chack this box and atop here. Explain In
Part Vi how the orgentzation meets the "facte-and-circumstances” test, The orgenizetion qualiiies es a publicly supported
opanizalion.. , . . . . . ..., ... el I . NS D

B 10%-fucts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line
15 15 10% or more, and f the organization mests the "facte-and-circumetancss” tast, check this bax and stop here,

Explain In Part Vi how the organkzation meets the “facts-and-clreumatancas” test. The organization qualtiies a8 & pubicly
esupportsd organixation, . | | g e A e e e TR . .pEI

18  Privete foundation. If the organization did not check & box on Ine 13, 184, 18b, 17a, or 17b, checl this box and see
WOBETUCHONE . o o« i v i e e W5 G 5 5 g e e e e s EET A

................... g L R

e whbaree |
Schedule A {Form 889 or 990-KZ) 2017



Gohadide A (Form 980 or BS0-EZ) 2017

FRIENDS OF CAPE FLORIDA INC

M Support Schedule for Orgenlzations Describsd In Section 508(a)}{2)

(Complete only if you checked the box on line 10 of Part | or if the
r the tests listed below, please complete Part I1.)

If the organization falls to qualify unde

Section A. Public Support

550810848 Pepe3

organization feiled to qualify under Part |,

Celendar year (or fiscal year baginning in) | {a) 2013 (b) 2014 (e) 2015 (d) 2018 (e} 2017 () Total
¥ ifis, grants, contrbutions, and membsrehip feas
recelvad. (Do not Incude any "unusual grants.”) 4,214 4,842 2,810 10,115 21,781
2 Hross recelpts from sdmiselons, merchendise
eoid or services performed, or faciities
fumiahed in eny sotivity that In relsted to the
crpantzalion's tex-exempt purposs . . . | 0
3 Grone recelpts from aciivitles thet ere not an
unrelsted trade o businees under esction 613 0
4 Tax revenuss levisd for the organization's
bensfit and efthsr pald to or expended on
Its behalf. . . . . % W E 3 0
& The value of services or fackities
fumished by & governmental untt to the
organization without charge . . . . . 1,600 1,500 1,500 1,500 6,000
6 Total. Add lines 1 through5. . . | 5714 6,142 4,310 11,815 0 27,781
7a Amounts Included on lines 4, 2, and 3
received from disqualified psrsons . . 0
b Amounis Included on insa 2 end 3
received from other than disquelified
persons thet exceed the grester of §5,000
or 1% of the emount on ne 13 for tha year . . . 0
¢ Addlnes7aend?b. . . . . . . . . 0 0 0 " 'D 0
& Publlc support (Subtract line 7c from RV Tl TRl PO FuB g
e BB e s s P A ST AP PRI I P Sty T S 27,781
Section B. Totsl Support '
Calendur year (or fiscal yesr baginning In) > (a) 2013 (b) 2014 {c) 2015 {d} 2016 (@) 2017 {f) Total
§ Amountefromlne8, . . . . . , . 5,714 6,142 4310 11,815 4] 27,781
"0 Gross Income from interest, dividends,
paymenis recsived on eecurilles loans, rents,
roywities, mnd ineome from similar sources , | 0
b Unrelated business taxabla incoms (jess
section 511 texes) from buslnesses
acquired after June 30, 1875 | 0
G Addlines10sandf0b. . . , . . . 0 0 0 0 0 0
1 natincoma from unrelated business
activities not included in fine 10b, whather
or not the business is regulery carried on 0
12 Other Income. Do not include galn or
ions from the sale of caphial sseets
(Explgin In Partviy, . . . . ., . 0
3 Total support. (Add linez 8, 10c, 11,
Ond12) . v s 0w 2 5 v b 5714 6,142 4,310 11,815 0 27,781
14 First five years, If the Fomn 850 I8 for the organtzation's firet, second, third; fourth, or fifth tax year as & saction 501 (c)(3)
e EPSELE Ik GG N DM MO I 4 & 3 6 i« g s s 2 5 B BB § o s engumn % s 5 5 g kS g e o o > ]
Sactlon C. Computation of Public Support Percentane
¢ Public support percentage for 2017 (line 8, column (D ovided by line 13, column (D). . . . . . . . . . . . . 16 100.00%
18 __Public support percentege from 2018 Schedule A, Part il neis. . . . ... . 16 100.00%
Sactlon D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (ne 10c, column (f) divided by line 13, column (). . . . . . . . . . 17 0.00%
1 Investmant income percantage from 2018 Schedule A, PartMl, fine17. . . . . . ., . .. . .. ... . 18 0.00%
18a 33 1/3% support teste—2017. I the organization did not check the box on line 14, and line 18 s more than 33 1/3%, and line 17 I
not more then 33 1/3%, check this box and stop here. The arganization qualifes es a publicly supporied organization. . . . . ., . .., . . P E(]

b 33 /3% support tegte--2016. i the organization did

Ine 14, 18&, or 18D, check this box and see instructions

not check & box on line 14 or line 182, and fne 16 ls more than 33 1/3%, and
line 18 le net more than 33 172%, check this bok and stop here, The orgentzation qualiies as a publicly supported organization ,

20 Private foundation. If the organization did not check a box on I

R
............ >

Gcheduls A (Foom §00 or 890-82) 2017



iailm! ule A (Form 960 or §80-62) 2017 FRIENDS OF CAPE FLORIDA INC
Lieledl'd  Supporting Organizations

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

Praed.

55-0810948

(Comptete only If you checked e box In line 12 on Part I, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete

Section A. All Supporting Organizations

1

10a

defermine whether the organization had excess business holdings.)

Are &ll of the organization's supported organizations listed by name In the organlzation's goveming
documents? If "No," describe in Part Vi how the supported organizations are dasignated. If designated by
class or purposs, describe the deslgnation. if historic and confinuing reletionship, explaln,

Did the organizetion have eny supported organization that does not have an IRS determination of status
under eaction 509(a)(1) or (2)7 if"Yes," explain in Part Vi how the organization defennined that the supporled
organization wae described In section 509(a)(1) or (2).

Did the organization have a supported organization degcribed in saction 501(c)(4), (5), or (6)7 I "Yes," answer
(b) and (c) batow.

Did the organization confirm that each supperted organizetion qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 508(8)(2)7 i "Yes," describe in Part Vi when and how the
orpanizetion made the determination.

Did the organization ensure that all support to euch organizetions was used exclusivaly 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 orgenized In the United Stetes ("forelgn supportad organization”)?
"Yes, “and If you checked 128 or 12b in Part I, answer (b) and (c) below,

Did the orgenization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organizetion? if "Yes," describe in Part VI how the organization had such controf and discretion
desplts being controlted or supervised by or In connection with lts supported orgenizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sectione 601(c)(3) and 508(a)(1) or (2)? If"Yes," explain in Part VI what controls the organization vsed
to ensure thet all support to the forelgn supported orgenization wes used exclusively for section 1 70{c)(2)(B)
pUrPosss.

Did the organlzation add, substitute, or remove any supported organizations during the tex year? /f"Yes,"
answer (b) and (c) below (i applicabls). Also, provide dstail In Part Vi, including (7) the names and EIN
numbers of the supported organizations added, substituted, or removed; {I]) the reasons for each such actian;
() the authorily under the organizetion's organizing document authorizing auch ection; and (Iv) how the ection
was accompiished (such ss by amendment fo the orgenizing document),

Type | or Type Il only. Was any added or substituted supported organization part of & class aiready
deslgneted in the organization's organizing decument?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) ite supported organizations, (il) individuals that are part of the charitable class benefited
by one or more of s supported organizations, or () other supporting organizations thet also support or
banefit one or more of the filing organization’s supported organizations? If “Yes, “ provide detail in Part VI.

Did the orgenization provide a grant, loan, compengation, or other similer payment to a substantial contributor
(defined In section 4958(c)(3)(C)), & family member of & subetaniial contributor, or & 35% controlled entlty with
regard to & substantiel contributor? ¥ "Yes, “ complete Pert | of Schedule L {Form 980 or 980-EZ),

Did the organization make & loan to a disquallfied parson (as defined In seation 4858) not described in fine 77
If “Yes, * complete Part | of Schedule L (Form 060 or 990-EZ),

Was the organizetion controlled directly or indirectly at any time during the tex year by one or more
disquelified persons ae defined In section 4948 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? #"Yes," provide detafl in Part V1.

Did one or more disqualified persons (az defined In line 9a) hold a conirolling Interest In any entity In which
the supporting organizetion had an interest? /f "Yes," provide datall in Pari VI,

Did e disquelified person {as defined In fine 88) have an ownership interest In, or derive any personel benefit
from, assets In which the Supporting organization also had an Interest? it "Yes," provide detsil in Part Vi.

Wae the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If *Yes, * enswar 10b below,

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

P
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Schedule A (Fom 890 or BS0-EZ) 2017 FRIENDS OF CAPE FLORIDA INC 55-0810848

Supporting Organizations (continued)

1 Has the organizetion accepted a gift or contribution from any of the following persona?
a  Apsrson who directly or indirectly controls, slther alone or together with persons described In (b) and (c)
below, the governing body of a supported organization?
b Afemily member of & pereon described In (a) sbove?

¢ __A35% controlled entity of a person described In (a) or (b) above? If "Yes” fo 8 b orc, provide detall in Part Vi,
Section B. Type | Supporting Omanizations

1 Dld the directors, trustees, or membership of one or more supported organizations heve the power to
regularly appoint or elect et least a majority of the organizetion's directore or trustess at all times during the
tax year? /f"No," describe in Part VI how the supported orgenization(s) effectively operated, supervised, or
controled the organization's activities. If the organization had more than one supported orgenizetion,
describe how the powers to appoint end/or remove directars or trustess were allocated emang the supported
organizaions and what conditions or restrictions, i any, applied to such powers during the tax year,

z  Did the organization operate for the benefit of eny supported organization other than the supported
organization(s) thet operated, supervised, or controlled the supporting organlzation? /" Yes,” expiain in Part
Vi how providing such benefit carried out the purposes of the supported organizafion(s) that operateq,
$Uj or confrollad the su i anization,

Sectlon C. Type I Supporting Organizations

1 Were a mejority of the organization's directors or trustess during the tax year elso & majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how contro!
or manegement of the supporting organization was vestsd in the same persons that controfisd or managed
the supported orgenlzation(s).

Section D. All Type Il Supporting Organlzations

1 Did the organization provide to each of Its supported organizations, by the Iast dey of the fifth month of the
organlzation's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 980 that was most recantly filed as of the date of notification, and (i) coples of the
arganizetlon's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees elther (j) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? Jf "No," explein in Part VI how
the organizstion maintsined & close and continuous working relationship with the supported organization(s).

3 By reason of the relationshlp described in (2), did the orgenization's supported organizations have a
significant volcs In the organization's Investment policies and In directing the uss of the organization's
income or assets at all times during the tax year? If "Yas," describe in Part Vi the role the orgenizetion's

alions pleyed in this regard.

supported organiz played reg
Section E. Typs Nl Functionally Integrated Supporting Organizations

1 Check the bax next to the method thet the organizetion used to satisty the Integre! Part Test during the yeer (ses Instructions).

a  [[] The organization satisfied the Activities Test, Complete line 2 below.
b [] The organizetion Is the parent of each of it supported organizations, Complsts line 3 below.

c D The organization supported a governmental entlty. Describe in Part VI how you supported & govemment entily (sse Instructions),

2 Activities Teet. Answer (8) and (b) below.

@ Did substantially ail of the organization's activities during the tex year directly further the exempt purposes of
the supported organization(s) to which the organlzation was responsive? if " Yes," then in Part Vi Identify
those supported organizations and expiain how these activities directly furthered their exempf purposes,
how the orgenization was responsive to those Supported organizations, and how the organization determined
that theee acfivities constituted substaniially all of its activiles.

b  Did the ectivities described in (a) constitute ectivities that, but for the organization's involvemént, one or more
of the organlzetion's supported organlzation(s) would have besn engaged in? If"Yes," explain in Part Vi the
reasons for the organizetion's position that is supported organization(s) would have engaged in these
sctivilias but for the organization's Involvement.

3 Parent of Supported Organizations. Answer {a) and (b) below.

& Did the organizstion have the power to regularly appoint or elect a mejority of the officers, diractors, or

trustees of each of the supported organtzations? Provide detalls in Part VI,

b Did the organization exercise a substantial degree of direction over the policles, programs, and activiies of each A e
_ of its supported organizations? #f "Yes," describe in Part Vi the rofe played by the organization in this regary.
Schoduls A (Form 900 or B90-EZ) 2047
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Schedula A {Form 880 or %062 2017 FRIENDS OF CAPE FLORIDA INC
Type ili Non-Functionally Integrated 508(2)(3) Supporting Organizations

1 || Check hers if the organization estisfied the Integral Part Test as & quallfying trust on Nov. 20, 1870 (explain in Part VI). Sas
Instructions., All other Type Il non-functionally Integrated supporting organizations must complets 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 _Other gross income (see Instructions)

4 Add fines 1 through 3,

8 Depreclation and depletion

€& Portion of opersting expensss paid or incurred for production or
<ollaction of gross Income or for management, conservation, or
maintenancs of property held for production of Income (see instrustions)

e it [y -

7_Other expenses (se8 Instructions)

~j i

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

e 1]

Section B - Minimum Aaset Amount

{A) Prior Year

(B) Current Year

1 Aggregete falr market value of ell non-exempt-use essets (see
instructions for short tax year or assets held for part of vear):

l-,'
L

a_Average monthly value of sscurities

in

b _Average monthly cash balences

b

¢_Fealr market value of cther non-gxempt-use assets

ic

d _Total (edd lines 1a, ib, and 1c)

id

@ Discount clalmed for biockage or other
factors {explain In detall in Part VI):

2 _Acqguisition indebtedness epplicable to non-exempt-use assals

3 Subtract line 2 from line 1d.

(=)
o

4 Cash deemed hsid for exempt use. Enter 1-1/2% of llne 3 (for greater amount
see Instructions).

§ Net value of non-exempi-use assets (subtract line 4 from lins 3)

€ Muttiply line 5 by .035.

7_Recoverles of prior-yesr distributions

&_Winimum Asset Amount {add line 7 to line 6)

oo joic

Section C - Dietributable Amount

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

Current Year

2 Enter 85% of line 4

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

4 Entsr greater of tine 2 or line 3.

§_Income tax imposed in prior year

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

r w v i :-'_, -‘
8 LRt haig TN

Qoo |o

- ; 0

emergency temporary reduction {see instructions).
7 i I Check here if the current year Is the organlzation's first as & non-funcilonally integre

instructions).

tad Type Il supporting organization (sse

Schaduls A {Form 800 or 0PO-EX) 2017



Qehpduls A (Form §80 or 830-E2) 2017 FRIENDE OF CAPE FLORIDA INC 55-0810048 Page T

lEﬂ Type ill Non-Functionally Integrated 808(a}(3) Supporting Organlzations (continued)

Current Yeer

Sgction D - Distdbutions

1._Amounts peid to supporied orgenlzations to accomplish exempt purposes

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

' 3__Administrative expenses pald to sccomplish exsmpt purposes of supported oroanizations

4 Amounts pald to acquire exempt-use ssssts

B Quelified sat-aside amounts {prior IRS oval required)

& Other distributione (describe in Part V). See Instructions,

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organizztion is respongive
(provide details in Part Vi), Sae¢ Instruciions.

2 _Distributable amount for 2017 from Section C, ilne 8

0

10 _Line 8 emount divided by line § amourt

0.000

(1)
Underdisiributions
Pre-2017

Section E - Distribution Allocations (see Instructions) [, Dg)tﬂbut[unn

()
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6 SEE PRI e SRR Tt

3
R F
okl s
-

Underdistributions, If any, for years prior to 2017 . e :,, =
il _-'?«-,.‘--,«: *

2  (reasonable causs required—aexplain in Part V1), See "‘1’.}3
Instructions, -
$ __Excess distributions carrvover, If any, to 2017
T VLR SR D R RN B ST TR e ~
b _From2013. . . . . . . .
€ From2014. . . . . . . .
¢ From2015. . . . . ., . .
e From2018. . . . . . . . ;
¥ Total of lines 3a through @
g__Applied to underdistributions of prior years
'h_Applied to 2017 distributable amount
I__Camyover from 2012 not applied (see instructions)
1 _Remainder. Subtract fines 3g, 8h, and 31 from 3f.
4  Distributione for 2017 from
Section D, lina 7: §
a__Applied to underdisiributions of prior years
b _Applied to 2017 distributable amount
¢ __Remeinder, Sublract lines 4a and 4b from 4.
& Remaining underdistributione for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
reater then zero, explain in Part Vi, See Instructions.

v

e ]
Ty
£
o 3

J.

o
]

€  Remaining underdistributions for 2017, Subtract lines 3h »
@nd 4b from line 1. For result greater than zero, explain in [+ w, w3
Part Vi. Ses instructions. ferinta

7  Excess distributions carryover to 2018, Add lines 3j il 0 e e el

end 4c. Oho CERN 2 g
8 _ Breskdown of line 7: et R A O Frr X hef
& Excess from2013, . . . . [P] e N X i
b _Excess from2014. . . . Oft s il " o T
¢ Excessfrom2015, . . . | Of oMo = Frgn a5 e AN BT R
0

d_Excess from2016. . . . .
e Excoss from2017, .

SR <4 s

Schedule A (Form 880 or 280-E2) 2017



P oL, 980 20 880-52) 2017 FRIENDS QF CAPE FLORIDA ING 50810848 Pan 8

Supplemental Information. Provide the explangtions required by Part I, line 10; Part Il, line 172 or 17b; Part

I, tine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5e, €, 8a, 9b, 6c, 118, 11b, and 11c; Part IV, Saction

B, fines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 28, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,

fines 2, 6, and 6. Also complete this part for any additional information, (See Instructions.)

...................................................................................................................................................
..................................................................................................................................................
.............................................................................................................................................
...............................................................................................................

- ———— - - I - -

Scheduls A (Form 190 or 090-52} 2017



gﬂzﬂﬂ:&z Schedule of Contributors ONS o, 184 E 0042

or $00-PF) P Attach to Form 980, Form 999-EZ, or Form 890-PF. 20497
DApR of ¥im Thstsy B Go to www.rs.gov/iFormp80 for the latest informetion,

Name of the organization T Employer identification number
FRIENDS OF CAPE FLORIDA INC 55-0810848
Organization type (check one):

Fllers of: Section:

Form 880 or 880-EZ 601(c)} 3 ) (enter number) organization

D 4847(2)(1) nonexempt charitable trust not trested as a private foundation
D 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
[ 4947()(1) nonexempt charitable trust trested as & private foundation

[] 501(c)3) texable private foundation

Check If your organization Is covered by the General Rule or & 8paclal Rule.
Nete: Only a gection 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. Sae
Inetructions,

General Rule

D For an organization filing Form 680, 880-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000
or more (In monay or property) from any one contributor, Complete Paris | and Il. See Instructions for determining a

contributor's total contributions.
Speclal Rules

f:] For an organization described In section 501 {c)(3) filing Form 880 or 880-EZ that met the 33 1/3 % sipport test of the
regulations under sections 508(a)(1) and 1 TO(L)(1)(A) VD), that checked Schedule A {Form 960 or 980-EZ), Part Il, line
13, 188, or 18b, and that recaived from any one contributor, during the yaer, total contributlons of the greater of (1)
$5,000; or (2) 2% of the amount on (f) Form 880, Pert VIII, line 1h; or () Form 880-EZ, line 1. Complete Parts | and i,

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 880 or 890-EZ that recelved from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclenttfic,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Paris 1, I, and 111,

D For en organizetion described In section $01(c)7), (8), or {10) filing Form 80 or S80-EZ thet recelved from any one
contributor, during the yeer, contributions exclusively for religious, cherftable, ete., purposes, but no such
contributions totsled more than $1,000. If this box ls checked, enter here the total contributions that were recelved
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the paris unless the
Ganeral Rule applles to this organizetion because It recaived nonaxclusively religious, cheritable, etc., contributions
totaling $5,000 or more during theyear. . . . . . ., .. ., . . .. oooe A

Caution: An orgenization that Isn't covered by the General Rule and/or the Spacial Rules dossn't file Schedule B (Form 890,

880-EZ, or 880-PF), but t must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 820-EZ or on It

“orm 880-PF, Part |, line 2, to oertify that it doesn't meet the filing requirements of Schedule B (Form 880, £80-EZ, or 880-PF).

Fer Faperwork Redustion Act Notize, eee the instructions for Form 8580, #80-EZ, or BBO-PF. Schedute B (Form 590, 880-EZ, or B00-PR) [2017)
HTA



Bchadule B (Form 580, 800-EZ, or 800-PF) (2017)

Page 2

Hame of organization Empiloyer identification numbsr
HIENDS OF CAPE FLORIDA INC 55-0810848

IR contributors (see instructions). Use duplicate coples of Part | if additional spacs Is needed.

(e} {b) (c) (d)
No. Name, address, and ZiP + 4 Totz! contributions Type of contribution
Person D
N Payrofi
_________________________________________________________ $ o N . Noncagh
Forelgn State or Provines: ) {Complate Part Il for
Forslgn Country: .o o nencash contributions. )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____ Person
Payroll
_________________________________________________________ e Noncash
Forelgn State or Province: R (Complete Part Il for
Forelgn Country: ______ e noncash comtributions.)
(a) (b) (c) {d}
No. Nameg, address, and ZIP + 4 Total contrlbutions Type of contribution
Person
Payroll
_________________________________________________________ $ L Nonecash
Forelgn State or Provinos: (Complets Part Ii for
Forelgn Country: . @+ noncash contributions.)
(=) (k) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
mave | mm s e it s B S Person
__________________________________________________________ Payroll
_________________________________________________________ $.-,....._‘..._.--,----.---._-.. Noncash
Forelgn Stateor Provinee: T {Complete Part i for
Forelgn Countey: oo noncash confributions.)
{a) {b) (c) {d)
No. Nama, address, and ZiP + 4 Total contributlons Type of contribution
________ o Person
- o Payroli
_________________________________________________________ $ Noncash
Forelgn State or Provines: T {Complate Part It for
Forelgn Country: oo noncash contributions.)
(s) (b) {c) {d)
No. Name, addrees, and ZIP + 4 Total contributions Type of contribution
" R e B ~ Person
IR Payrall
__________ N N N Noncash
Forelgn State or Province: i (Completa Part )i for
Forelgn Coumbey: oo noncash contributions.)

Scheduls B (Form 580, 88022, or 890-PF) {2017)



Schecdiule B (Form 880, B80-EZ, or 6B0-PF) (2017)

Papge §

Name of organlzation
FRIENDS OF CAPE FLORIDA INC

Employer identification number
§5-0810848

Noncash Property (see Instructions). Use duplicate coples of Part Il If additional space Is needed.

(a) No. (b) (c) ()
from FRTV (or estimate)
Pact! Description of noncash propsrty given (Sod Inutrutioea,) Dats recelved
(ﬂ) No. . (b) [c) ‘d]
from FWV (or estimate)
Part| Description of noncash property plven (Se6 instructions.) Date recelved
N | T B
g (®) . ©
from FIMV (or estimate)
i
Bart | Description of noncash propsrty given (See ctions.) Date recelved
o o ) .
from (b) - (e
m FHMV {or eatimate)
Part| Description of noncash property given (8ee ctiona.) Date recelved
T el £
(s) No. (b) = (d)
from FMYV (or estimats)
Deseription of
Part | cription of noncash property glven (See Instructions.) Date recolved
S———R sl § T
- (b) . ()
m FMV (or estimate
Part| Description of noncash property glven (Bas Instrs ctloru.)’ Date recolved
R - S S

Schadule B (Form 880, 800-52, or 8B0-PF) {2017}



Schedule B (Form 990, B0-E2, of BF0-FF) (2017)

Page 4
Name of organization Employer Identification number
FRIENDS OF CAPE FLORIDA INC 55-0810848
| Exclusively religious, charitable, ete., contributlong to organizations described In ssction 801(c)(7), (8), or
{10} that total more than $1,000 for the year from any one contributor. Complete columns {&) through (e) end
the following line entry. For organizations completing Part il enter the total of exclusively religious, charitable, etc.,
contributione of §1,000 or less for the year. (Enter this Information once. See Instructions.) » § NS |
Use duplicate coples of Part lll if additions! epace is neaded.
(&) No.
Pfr::] (b} Purpose of glit (¢} Use of gt (d) Description of how glft Is held
(e) Tranafer of gift
Traneferee’s name, address, and ZIP + 4 Relationship of tranaferor to transferee
ForProv. T Country T R —
{a) No,
;rtm (b) Furpose of gift (¢) Use of gift (d) Description of how glft Is held
a
{e) Tranafer of gift
Traneferee’s name, sddress, and ZIF + 4 Relationship of transferor to transferse
ForProv. T Country
{a) No.
Eft;:ml {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(&) Transfar of gift
Transferss's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv, B
{2) No.
;r:rrtn’ (b) Purpose of gift (c) Use of gift {d) Description of how gift fs held
{e} Transfar of gift
Transferee's name, eddress, and ZIP + 4 Relationship of transfaror fo tranaferes
G gt il IR b ————————————

Scheduie B (Form 580, 980-52, or 900-PF) {2097}



SCHEDULE O Supplemental Information to Form 980 or 990-EZ | oMo, 16480007

(Form 280 or 980-EZ) Complete to provide Information for responses to specific questions on
Form §80 or 880-EZ or to provide any addona! Information.
¥ Attach to Form 980 or 880-E2, Open to Public
pvarioart of the Trasmury P Go to wwwlrs.goviForme90 for the latsst Information, Inspection
Nams of the organtzetion Employer identificanon number
FRIENDS OF CAPE FLORIDA INC 55-0810848

Form B90-EZ, Part |, Line 16, Other Expenses: Conferences, conventions, and mestings: 300

Form 880-EZ, Part |, Line 16, Other Expanses: Equipment rents! end maintenance: 3,377

...................................................................................................................

............................................................................................................................

Form 880-EZ, Part i, Line 16, Other Expenses; Telsphone: 840

.......................................................................................................................................

Form B80-EZ, Part |, Line 16, Other Expenses: Bank Serv.: 30

-------------------- B LR TP Pyt --__.-..._...-.--..-...--.---.-.--.....-.-.--....--_-.....---.-------.......-_-...---. e

..............................................................................................

i;r Paperwork Reduction Act Notice, sse the Instructions for Form 990 or B8O0-EZ, Schedule O (Form 890 or 080-E2) (2047)



Echedute O (Fom 920 or 880-E2) (2017)

Name of the orgenization Employer Identication numbar
FRIENDS OF CAPE FLORIDA INC 56-0810048

.............................................................................................................................................
.................................................................................................................................................
..............................................................................................................................................
..............................................................................................................................................
...............................................................................................................................................
.............................................................................................................................................
................................................................................................................................
.................................................................................................................................................

....................................................................................................

........................................................................................................................

..........................................................................................................................................

..............................................................................................

.................................................

............................................................................................................................................

Behedule O (Form 380 or 800-E2) (2017)



FEIEDS CAPE FLORIDA INC

Request for Taxpayer
Identification Number and Certification

Qlive Form to the
regquester. Do not
send to the IRS.

e s vm e o F e

"5 Blriees ner ek R PR Enies aality RemD, 1 GUTest from sbove

{olioweing esven banen,

I3 tnditdiaicta propristor o7
singie-mambsy LLC

Other {ees instrusions) =

[J ceepomnton [ 3corperstion - [J Partneeship

[7 umbted B2ty sormpany. Eater the tx claseileation (CaC serportien, 28 corpondian, FeParineaiip)

Note: Giiosk the epprapeiafe bou In the fna sbove for the tmt clussiication of the singie<mamber
uz:nfmu.c{mmmﬁaﬂmlmmmmndmmmmamummmwmme gacs § ani
Seas tha ewnar for U8, fadoral b purpaton. Ofwawias, 2 slngle-momber LLEG thad o

ks disreganded from the Zanar shouid check the appropriate box for the b clesslivation of fa pwner,
Nonprofit corporation exempt undsr IRS Code Seclion 801(c)(3)

i $ MmmwmwEmmmmmdmmmwﬁwemhmMﬂm1.Ghsa=mnaymefﬁea 4 Erpmptions (codes appiy coly o

etk entitiea, not lndviduzls ase
Instruatiena on pogs Sk

£ Trostreststo
mmmxw&mmq_ﬁ_‘l@iﬁ)

owngr. Do net chack | Bxaripdion from PATCA roperiing

Fopca o st malag ubskls fa L)

8 Addrasa fpumber, etreet, and gpt. or sUfts o) Ged inetruclions,
1200 S CRANDON BLVD

:
§
§ pratier LLG thet s not ol
|
j

Ragussters nums and gddress foptiona]

§ Cliy, oleds, and ZP coda
KEY BISCAYNE, FL 33149

7 Uit nooount mrrbers) hard optonal)

idontfication Number {T1IN)

Enter your TIN In tha apprepriale bex. Tha TIN provided must match tho nam glvsn on IIng 1 to avold

backup withhe!ding, Fer individusls, this ls genaerally your soglal seourity numbsr (ZE8N). Howover, fora
urded antity, see tha instruotions for Part |, ister, For other

antitios, It Is your emplayar Identifiestion number (EiN), If you do not have a numbar, ees How fo gela

reslident elien, sale proprister, or disreg
T, Inder,

Hote: 1§ tha assoust I In mars than ene neme, 262 the lnstrustiens for fine 1. Also ses Wivat Alme and -
Pursher To Give the Requaater far guldalines on whose numbsr o gnter.

i
l

h@%m |
o

dordinoetion number

-1

Gigi-lo|l8;1i0]9;4

Cortification

Under penalifss of parjury, | cartily than

1.lemmbﬁrai=mxnonthlsfnmhwwwmmmmmwwIamwﬁﬁrnga:snumharmbaiﬁmmdtomj:md
2.!:mnatwb}octtohmh:pmho!d!mbm¢:wlmmmﬂnmmmmhc.orfbllhavonmmnmwmlmm

Barvice (RS that | am subject to backup
no longer sublect 1o backup withhelding; and

3. Lam & W8, cifizen or other U.S, parecn {dsfined below); and

w!w'loidlnguam&duallumlommmmwwmnﬁﬁdends,w{c)mmsrgsmﬂﬂedmmum

4. The FATCA oodale) entered on ihls form (f any} Indicating thet § am axampt from FATCA raparting 1s comsit
Cortifination Instruotisne. You must roas out lem 2 ebova I you have been notlfled by s IRG ihat you ars curently sulject to backup wihhalding becsuss

you have fafled to report all intersat and dividends on your tax retum. For rea) estute transactions, itom 2 doss not apply.
asguisition or abendoament of sacured property, cancalletion of dabt, contributions to an Individual relirement

, For meripege Intsrest pald,
srvangemant §RA), snd generally, ants

mmmmmmﬂmmwmmmmmm. but you mmmyoum.mmmmlmmmﬁn | later,

T T S
Hars

or_6/1% /2019,

%m? -y ey .’ P T
P ,;,‘,"' /
General Instructions -
Section references ard 1o the inemz! Heovenus Coda unlass athenwiss
Pulure devsiopments. For the Ietest informeiien ebout developmenis
selztad to Fanm Wed and fis Instrustions, such as lsgidletion eneoted
after thay were published, po 10 www.irs.goviFermiie.

Purpose of Form

An ngiividual or sntlly (Form W= raguisstar) who 1s required fo s an
information rebum with the IRS rmust ebtaln yeur somact taxpayer
ldentifiontion number (TIN) which mey bs your soclal seourity numbsr
{38N), Individual taxpayer idantifleation numbar (T, adoption
{zsmayer Identification number (AT, or employer iisatifieation number
{EI10), to report on an Informatien retum the amount pold te you, o other
amount reportable on an information rotum. Sxarnplas of information
retums inchude, bit ars net fimited to, the foliovdng.

« Form 1088-INT jmereat eamed or pald)

;um 1088-08 {dividands, Inomd!nofmm from stosle or mutual
» Form 1088-MI8% drareus typss of income, prizss, awards, or gross
procaads)
» Ferm 1088-5 (ptock or muiugt fund aclse and cantaln othar
traneactions by brokons)
o Form 10808 (procescds from real eatate transactions)
» Form 1058-K (merchent card and third party network tensestions)
s Fonn 1028 {home martozga imereat), 1088-E (student loan Interest),
1088-T {iulilon)
s Form 1686-C (oancsled debi
© Form 1098-A (ecauisition or ebandenment of seowred propary)

Uss Form W8 only if veu ers a U8, pereon (ircluding a rasident
zllen), 1@ provids your sorrest TIN.

if you tio rot retum Forrn W-8 10 612 reguestor with a TIN, you imipht
;el;uﬂecttobsckup withholding. Sse What ls beckup withhelding,

e

e -

Ot No. 10231X

Foem V=B v, 112017
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