Florida Department of Environmental Protection

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

Citizen Support Organization (CSO) Name: Friends of Lovers Key, Inc.

Mailing Address: 8700 Estero Boulevard, Fort Myers Beach, Florida, 33931

Telephone Number: _ 239 463 4588 Website Address (if applicable): friendsofloverskey.org

Statutory Authority:

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

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

Brief Description of the CSO’s Mission: To protect, preserve and support Lovers Key State Park by
generating and employing resources which are in the best interest and mission of the Park through
fundraising events and activities, financial support of Park programs and requests, and outreach
programs that build community awareness of the Parks’ role in the region.

Brief Description of the CSO’s Results Obtained: FOLKS has provided staff and financial support for
various maintenance projects, equipment repair, broad band system, and the native plant nursery, sea
turtle and shorebird conservation programs and the Park’s Great Outdoor Adventure Day. Major
fundraising and awareness events have included The Turtle Trot 5-k Race, Valentine Day Vow Renewal
Ceremony, Nautical Market and Boat Show, Tropical Beach Party, Luau on the Beach, Santa on the
Sand, Songwriters at Sunset, and a celebration of FOLKS 20™ Birthday. Merchandizing of T-Shirts,
Caps, Cookbook, and a newly conceived 2018 calendar have experienced increased financial success.
Major effort has been focused on being engaged in the creation of the new Visitor Center building being
planned for the park and FOLKS has launched a $1,500,000 Capital Campaign to furnish and provide
state of the art exhibits for the building. FOLKS has contracted with Split Rock Studios of St Paul
,Minnesota to design and create the exhibits and has also hired both a fundraising consultant and grant
writer to support and organize a professional fundraising campaign. FOLKS has continued to enhance
community and membership awareness by participating in three local Chamber of Commerce
organizations and by maintaining a web site and publishing monthly E-News.




Brief Description of the CSO’s Plans for Next Three Fiscal Years: To continue the established
fundraising and events that have proven to be successful in supporting Park conservation programs and
special Park needs. To recruit energetic new members to the FOLKS Board of Directors. To stay
engaged with the design, construction, and completion of the new Welcome and Discovery Center
building; to see its furnishings and exhibits completed; and to assist the Park in establishing creative
educational programs and events that recognize the potential of the new building and fulfill the mission
of the Park and its enhanced role in the community.

X Copy of the CSO’s Code of Ethics attached (Model provided; see CSO 2014 instructions)
X 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




Friends of Lovers Key, Inc.
CODE OF ETHICS

PREAMBLE

(1) Tt is essential to the proper conduct and operation of Friends of Lovers Key, Inc, (herein
“CSO/FOLKS™) 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/FOLKS 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/FOLKS 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/FOLKS. 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 Lovers Key, 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/FOLKS board members, officers, and employees.

1. Prohibition of Solicitation or Acceptance of Gifts
No CSO/FOLKS 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/FOLKS board member, officer,
or employee would be influenced thereby.

2. Prohibition of Accepting Compensation Given to Influence a Vote
No CSO/FOLKS 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/FOLKS board member, officer, or employee was
expected to participate in his or her official capacity.

3. Salary and Expenses

No CSO/FOLKS board member or officer shall be prohibited from voting on a matter affecting his or her
salary, expenses, or other compensation as a CSO/FOLKS board member or officer, as provided by law.
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4. Prohibition of Misuse of Position

A CSO/FOLKS 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/FOLKS 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/FOLKS board or office or who is employed by a
CSO/FOLKS may not personally represent another person or entity for compensation before the
governing body of the CSO/FOLKS 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/FOLKS employee and a CSO/FOLKS board member at the
same time.

8. Requirementsto Abstain From Voting

A CSO/FOLKS 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/FOLKS
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/FOLKS 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/FOLKS Code of Ethics

Failure of a CSO/FOLKS 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/FOLKS to observe the Code of Ethics
may result in the Florida Department of Environmental Protection terminating its Agreement with the
CSO/FOLKS.
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Short Form

e SO0=-EZ

Department of the Treasury
Irtermal Reveriue Senvice

Return of Organization Exempt From Iincome Tax
Under section 501(c}, §27, or 4947(a}{1) of the internal Revenue Code (except private foundations)

» Do not enter soclal security numhers on this form as it may be mada public.
P Go to wwvw.irs.gov/FormS90EZ for instructions and the latest information.

| omBNo. 15451150

A For the 2017 calendar year, or tax year beginning

» 2017, and ending

Open to Public

Inspection

B Check it applicable: C Name of organization H D Employer identification number E
B Address chenge FRIENDS OF LOVERS KEY, INC. 650770374
[[] Name change Roomjsufie | E Telephone number

Numba'andshast(orP.O.box.i?mailisnotdeiiveredtostastaddmss)
Initraf returm

700 ESTERO BLVD

239 463 4588

7] Finat retumsterminated
] Amended retum

[ Application pencing ~ JFORT MYERS BEACH, FL 33931-5126

F Group Exemption
Number »

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

G Accounting Method: [¥) Cash L] Accrual  Other {specify) &

H Check P if the organization is not

1 Website: ™  www.friendsofloverskey.org required to attach Schedule B
J_Tax-exempt status {check only one) —~ [V] 501(c)3) [I501(c( ) € (insertno) ] 4047t@(1) or [J527|  (Form 990, 890-EZ, or 980-PF).
K Form of organization: [v] Gorporation ~ {] Trust [JAssoclation [ Other
L Add lines 5b, 6c, and 7b 1o line & to determine gross receipts. If gross receipts are $200,000 or more, or if iotal assels
(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ2 . . . S 126,375
ICEEIN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The Instructions for Part 1Y 2]
Check if the organization used Schedule O to respond to any question in this Part1 . e e e e
1  Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . 1 18142
2  Program service revenue including government fees and contracis . . .| 2 0
3 Membershipduesandassessments. . . . . . . . . . 3 19915
4 Investmentincome . . . . .. .| 4 1089
Sa Gross amount from sale of assets other than :nventory ba 0
b less: cost or other basis and sales expensas . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne §b from fine 5a) . 5¢ g
6 Gaming and fundraiging events
a Gross income from gaming (attach Schedule G if greater than
§ $15000) . . . . | 6a | 0
2| b Grossincome from fundraislng events (not mcludmg $ of confributions 5
& from fundraising events reported on line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . &b 49613
¢ Less: direct expenses from gaming and fundraising events . . Bc 30570,
d Net income or (Ioss) from gaming and fundra:snng avents (add llnes 6a and 6b and subiract
line6c} . . . ... . . e e P 19043
7a Gross sales of rnventnry, less retums and allowances e - 7a 35778
b Less: cost of goods sold . 7b 17414
¢ Gross profit or {loss) from sales of mventory (Subtract lme Tb from Ilne 7a) . . . - L7e 18364
8 Otherrevenue (describe in Schedule 0). . . e e e e e .. . . | 8 838
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . C e e e .rle 78391
10  Grants and similar amounts pald (list in Schedule Q) . . . . . . . . . - 10 0
11  Benefits paid to or for members . . . = . 11 0
8142 Salaries, other compensation, and employee beneﬁts- .. |12 0
8113 Professional fees and other payments to indepandent contractors i . 13 5000
2|14 Occupancy, rent, utfities, and maintenance . . . . . . . . . . . . 14 0
ui| 15 Printing, publications, postage, and shipping e e e e e e e 15 1144
18  Other expenses [describe in Schedule O) BB . .. |16 63762
17__ Total expenses. Add lines 10 through 16 . : . 117 69906
a 18 Excess or {deficit) for the year (Subtract line 17 from llne 9) .. 18 8485
@19 Net assets or fund balances at begmmng of year {from line 27, oolumn (A)) (rnust agree wrdh =1
2 end-of-year figure reported on prior year'sretum) . . . e e . - 119 207005
D |20 Other changes in net assets or fund balances (explain in Scheduie 0) - . - | 20 239
% |21 Net assets or fund balances at end of year. Gombine lines 18 through20 . . . . k2 217841

Eor Paperwork Reduction Act Notice, see the separate instuctions. Cat. No. 106421
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Form 990-EZ (2017) Page 2
Balance Sheets (see the instructions for Part )

Check if the organization used Schedule O to respond to any questionin thisPartll . . . . . . . . . .
{A) Beginning of year | (B} End of year
22 Cash, savings,andinvestments . . . . . . - . . . . o+« & - . . 200988) 22 209428
23 Land and buildings. . . . 023 0
24  Cther assets (describe in Schedule O) GFEY R R . w . . o om o i o. 6017]24 8413
256 Totalassets. . . sm e e B e e oo e W o . 207005/ 25 217841
26 Total liabilities (dcnba in Schedule 0) AU .. 0[26 0
Net assets or fund balances (line 27 of column (B) mu _g_ree wrth lme 21) .. 20700527 217841
Statement of Program Service Accomplishments (see the instructions for Part Il
Check if the organization used Schedule O to respond to any question in this Partlil . . M.mn
What is the organization’s primary exempt purpose?  Citzens Support Organazation for Lovers Key State Park 501 (c)lt:a) and S01(c)4)
Describe the organization’s program service accomplishmenits for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others}
persons benefited, and other relevant information for each program title.
] 28 mManagement Request: Enhance the facilites and oferings of Lovers Key State Park by fuilfilling the following
request. internet service, sea shore conservation, staff appreciation, beach wheet chair,
£l (Grants § 0) K this amount includes foreign grants, checkhere . . . . P[] |28a 5211
23 Special Events: Raise funds for current programs, park mangers requesis and financial suppart for the capital
campaign for the construction and furnishing of a Welcome and Discovery Center
(Grants § 0) I this amount includes foreign grants,checkhere . . . . P [] |29a 27235
30 WMarketing: Promote the benefits of educational programs at Lovers Key State Park to business and community
leaders.Memberships in three Cambers of Commerce,membership in Friends of lorida State Parks,
special programs for community organazations, and matitain a webslte.
{Granis § 0} i this amount includas foreMgrants, checkhere . . . . P[] |30a 6096
31 Other program services (describe in Schedule ©) . . . . e e -
(Grants § 0) If this amount includes forelg_grants checkhere . _ . . B I:I 31a 48000
32 Total program service expenses (add lines 28a through 31a) . . . . - 32 89877
List of Officers, Directors, Trusteas, and Key Employess (list each one even |f not oompensated-—see the insfructions for Part iV}
Check if the organization used Schedule O to respond to any guestioninthisPartlv_ . . . . . . . . . O
() Average () Reportable BNl |  (d) Health benatis, )
{a}INamed s orlich ool (Fommﬁ:msm mb:nméﬂt“;;?mmﬁ e in
devoted to position  |"g¢ 1t paid, enter -0-) | deferred compensation P
RICHARD DONNELLY .
PRES 0| g 0
FLO ALEXANDER
VP 5 [ 0 G
SHELIA ARMSTRONG
SECT 10 [ 0f o
JACK DELANCY 26
TREASURER 0 0 0
TODD RICHARDS
DIRECTOR 5 0 0 0
MARK GENERALES .
DIRECTOR 0 0 0
JUDY GREENWOQOD 5
DIRECTOR 0] 0 0
NEELEY MURPHY 3
DIRECTOR 0; 0 0
SHELLEY-SUE WILLIAMS 7
DIRECTOR 0) 0 O
TIM HORVATICH B
DIRECTOR 0O 0 0
SHARQON DOWNEY 2
DIRECTOR 0 0 0
FRANK CASSISE 5
DIRECTOR 0 0 0

Form 980-EZ o1n



Form 990-EZ {2017) _
XX Other Information {Note the Sched

Page 3

ule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Scheduie O to respond to any question in this Part V O
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of sach activity in Schedule© . . . . . . . . . o o 0 e e e e e 33 v
34 Were any significant changes made to the organizing or governing documents? i “Yes," attach a conformed '
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (seeinstructions) . . . . - . . o . o 0 e e e e e e s 34 v
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activitiss(suchasthosereportedoniinesz,sa,and‘fa.amongomers)? e e e e e v e e e e s s 35a v
b !f“Yes" to line 35a, has the organization filed a Form 980-T for the year? if “No,” provide an explanation in Schedule 0 | 36b v
¢ Was the organization a section 501(c)4), 501{c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partil . . . . . a5 v
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net
during the year? If *Yes,” complete applicable parts of ScheduleN . . . . . . . .+ . - 36 v
37a  Enter amount of politica! expenditures, direct or indirect, as described in the instructions b- |37a| e e
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . « &+ « « o « « =« - 37b v
38a Did the organization borrow from, or make any loans to, any officer, director, trustes, or key employee or were | . | e
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 3gh o
30  Section 501{c)(7) organizations. Enter: i
a Initiation fees and capital contributions includedonfine® . . . . . . - . - - 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . . . - 39b ey
40a Saction 501{c)(3) organizations. Enter amount of tax imposed on the organization during the year under: g, i1 1. 1y
section 4911 B ; section 4912 b ; section 4955 » B
b Section 501(c)(3), 50%(c){4), and 501(c)(29) organizations. Did the organization engage in any section 4958 s [
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of lts prior Forms 990 or 890-EZ? If “Yes," complete Schedule L, Part | 40b v
¢ Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed s s
on organization managers or disqualified persons during the year under sections 4912,
4955,and4958> i h
d Section 501(c)(3), 501{c)4), and 501(c)(29) organizations. Enter amount of tax on line Yud
40¢c reimbursed by the organization . . . . . . . - . . . - o . - »
e Al organizations. At any time during the tax ysar, was the organization a party to a prohibited tax shelter |-
transaction? If “Yes,” compiete Form 8886-T . e e e e e e e e e e e e e e e e 40e v
41 List the states with which a copy of this return is filed > NONE
42a The organization's books are in care of » JACK DELANCY Telaphone no. b 239 463 4588
Located at p» 8700 Estero Blvd Ft. Myers Beach,FL ZIP+4 » 33931-5126
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,"” enter the name of the foreign country: b =N ]
See the instructions for exceptions and filing requiremnents for FINRGEN Form 114, Report of Foreign Bankand | - . .
Financial Accounts (FEBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢ v
If “Yes,” enter the name of the foreign couniry: »
43  Section 4947({a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041=Checkhere . . . . . » [
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . > |43 |
Yes | No
A4a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be | ... 11 W
completedinsteadafFoerQD—EZ........................44; v
b Did the organization operate one or more hospital facilities during the year? f "Yes," Form 990 must be | . i
complatedinsteadofFonngso-EZ........................44|, v
¢ Did the organization racelve any payments for indoor tanning services duringtheyear? . . . . . . . 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? if “No," provide an | .| vl
explanaﬂoninScheduIsO...........................44d
45a Did the organization have a controlled entity within the meaning of section s12B)13)7 . - . . . . . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity withinthe |~ | .
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of -
Form 990-EZ (see instructions) . SHC 45h v

Form 990-EZ po17)



Form 990-EZ (2017}

Pags 4

Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon il e
to candidates for public office? If “Yes,” complete Schedule G, Part] . . . . . 46 v

M Section 501(c){3) organizations only
Alt section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question in this Partvl . . . .. 0
Yes | No
47 Did the organization engage in lobbying activitios or have a section 501 (h) alection in effact during the tax
year? If “Yes," complete Schedule C, Partll . . . . . 8 47 v
48 s the organization a school as described in section 170{b){1 )(A)(‘ N7 if "Yes complete Schedule E - 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b I "Yes,” was the related organization a section 527 organization? . . . 49b o

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees, and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “Nane.”

{d} Heglth benefits,
(b} Average {5} Reporiatle contributions to employee] (e) Estimated amount of
(a} Name and title of each employee hours per week compensation P
devotsd to position | (Forms W-2/1099-MISC) mﬂm‘;’:""’d other compensation
NONE
f Total number of other employees paid over $100,000 . . . . P> NONE

51 Complete this table for the organization's five highast compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor {b) Type of service {¢) Compensation
NONE
d Total number of other independent contractors each recelving cver $100,000 . .» NONE
52 Did the organization complete Schedule A? Note: Al section 501(0)(3} orgamzatlons must attach a
completed Schedule A . . . . . . . . . . . . . . . v+« « . P¥iYes CNo

Under penalties of parjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and betief, itis
true, cormect, and complate. Declaration of preparer (other than officer} is based on all information of which preparar has any knowledge.

b [
Sign Signature of officer Date
Here _ Jackie D DeLancy

Type or print name and titis
Preparer seif-amployed
Use Only |Fimsname  » Flrm's EIN B

Firm's addrass » Phene no.

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [1Y¥es [ ]No

Form 990-EZ 2017)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 880-EZ} | . tete if the arganization is & section 501{c)(3} crganization or & section 4947{a}{1) nonexempt charitable trust. | 2(@ 17
Department of the Treasury > Attach to Form 990 or Form 990-EZ Onen 1o Puhlic
infemal Revenus Servica » Go to www.irs.gov/iForm990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number

FRIENDS OF LOVERS KEY, INC 65-0770374

Reason for Public Charity Status [All organizations must complate this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

[_1 A church, convention of churches, or association of churches described in section 170{b)(1)(AN).

{71 A school described in section 170(b)(1}{A){i). (Attach Schedule E (Form 990 or 990-EZ).)

[] A hospital or a cooperative hospital service organization described in section 170{b){1){A){ii).

[ 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:

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b){1}(A}{iv). (Complete Part li.)

[1 A federat, state, or local 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{®){1}{(A)(vi}. (Complete Part 11}

8 [JA community trust described in section 170{(b}(1}{A)(vi). (Complete Part i1.)

9 [Jan 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 normaily receives. (1) rmore than 331/4% of Its support from contnbutions, membsrship fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2% no more than 331a% 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 508(a)(2). (Complete Part ilL}

11 [[] An organization organized and operated exclusively to test for pubiic safety. See section 509{a)(4).

12 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 509(a}{2). See section 509(a}{(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

1 Type L A supporting organization operated, supervised, or cantrolied 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 1V, Sections A and B.

b [ Type . A supporting organization supervised or controlied in connaction with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [O Type Hl 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 [ 1 Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type I non-functionally integrated supporting organization.

W N -

b - )

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

{#) Name of supported organization () EIN {if) Type of organization | (i¥) Is the organtzation | (v} Amount of monstary {v) Amount of
(described on lines 1-10 | fsted In your gaveming support (see other support {see
above (see instructions)) document? Instructions) instructions)

Yes No
{A)
8
©)
D)
&)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. Mo. 11285F Schedule A (Form 990 or 980-EZ) 2017



Schedusie A (Form 990 or 990-E2) 2017 page 2

XY Support Schedule for Organizations Described In Sections 170{B)(1)IA)iv) and 170(B)(1}A){v)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part Ill. If the crganization fails to qualify under the tests listed below, piease compiete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | _(a) 2013 {b} 2014 (c) 2015 ()} 2016 {e) 2017 {f) Total

1 Gifts, grants, contribuiions, and
membership fees received. (Do not
include any “unusual grants.”} . . . 60244 84745 69476 83921 75514 374300
2 Tax vrevenues flevied for the
organization's benefit and either pald
to or expended on its behalf . . . o 0 0 [} 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 11685 12319 18905 7563 64862
4  Total Add lines 1 through3. . . . 71929 97064 102826 83077 438762
5 The portion of total contributions by = S
each person (other than a 5\
governmental  unit or  publicly
supported organization) included on
line 1 thal exceeds 2% of the amount b
shown on line 11, column (. . . . : = ¥ o]
6 Public support. Subtract line 5 from line 4 =t =] T E T T | T = 438762
Section B. Total Support
Calendar year (or fiscal year beginning in) > | () 2013 {b) 2014 {c) 2015 (d) 2016 (e} 2017 {f Total
7 Amountsfromfne4 . . . . . . 71929 970564 83866 102826 83077 438762
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . 2032 2069 2100 1590 1089 2880
9 Net income from unrelated business
activities, whether or not the business
is regularly cammiedon . . . . . o o o 0 o 0
10  Other income. Do not include gain or
loss from the sale of capital assels
(Explainin PartVl) . . . . . . . 0 0 256 335 838 1429
11 Total support. Add lines 7 through 10 _ NI DS TS v o 449071
12  Gross receipts from related activities, etc. (see instructions) . . . . . . . . . - . . 12 | 0
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here O T S i I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 6, column (f) divided by line 11, column{®) . . . . 14 97.7 %
15 Public support percentage from 2016 Schedule A, Partll, linet4 . . . . . . . . . . 15 976 %
18a 33's% support test—2017. If the organization did not check the box on line 13, and line 14 is 33'5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . >
b 33%s% 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 . . . . . + - « « « . »
17a 10%-facts-and-circumstances tast—2017. If the organization did not check a box on line 13, 163, 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....................................P
b 10%-facts-and-circumstances test—2016. if the organization did not check a box on line 13, 1B8a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expiain in Part Vi how the organization meets the “acts-and-circumstances” test. The organization qualifies as a publicly
supportedorganization................................DD
18 Private foundation. If the organization did not check a box on fine 13, 16&, 16b, 17a, or 17b, check this box and see
NStrUCHONS . . » . & « « + 4 s s e a a s a s w e x4 = & 4 a s o+ o e s e oo 0O

Schedule A (Form 990 or 880-E2) 2017



SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

Complete if the urganlzaﬂon answered “Yes" on Form 990, Part iV, line 17, 18. or 19, orif the
(Form 990 or 990-EZ) lzation entered more than $15,000 on Form 990-EZ, line 6a. 2@1 7
Department of the Treasury » Attach to Form 990 or Form 980-EZ. Open to Publi
Intemal Revemue Servica bGotowww.lrs.g_wlFamearﬂmlahstinsﬁuuﬁon& InppIJ *tmnu : ‘,
Name of the organization Employer identification number
FRIENDS OF LOVERS KEY, INC 65-0770374

EXEIE  Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 920-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.

] Mail solicitations e [ Sclicitation of non-government grants
O internet and emall solicitations f [ Solicitation of government grants
[J Phone solicitations g [ Special fundraising svents

[ in-person solicitations

Did the organization hiave a writtan or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [] No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

g’ﬂ.ﬂ [~ 2 -]

: Amount paid to
Did fundraiser have - H {vi} Amount pald to
{)) Name and address of individual i) Activity {'G“Lsmd!, or control of | (¥} Gross recsipts wfﬂf retained by) {or retained by)
or entity fundraiser} coniributions? from activity fundragle_rm in organization

Yes No

10

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

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for fform 980 or 890-EZ. Cat. No. 50083H Schedule G (Form 980 or 880-EZ) 2017
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Fundraising Events. Complete if the organization
than $15,000 of fundraising event contributions an

gross receipts greater than $5,000.

answered “Yes" on Form 990, Part IV, line 18, or reported more
d gross income on Form 990-EZ, lines 1 and 6b. List events with

{=) Event #1 (b) Event#2 {c) Other events () Total events
5 K RACE NAUTICAL MARKET | FOUR (add eolcda%c)i;lrough
(avent type} fevent type) {total number) )
-]
-
§ 1 Gross receipts . 10383 13265 45347 68995
7]
i
2 Less: Confributions . . 0l 0 0 0
3 @ross income (line 1 minus
line 2) . 10383 13265 45347 68995
4 Cash prizes . 0 0 0 ]
5 Noncash prizes 459} o 0 0
0
g, 6 Rentfacility costs . 0 0 0 0
1]
(=8
& | 7 Foodand beverages . 0 0 4725 4725
g 8 Entertainment . 0 0 235 275
8  Other direct expenses 2765 7614 17768 27847
10 Direct expense summary. Add lines 4 through 9 in coluron {d) . & 32797
Net income summary. Subtract line 10 from line 3, column (d) . . » 36198
Gaming. Complete if the organization answered "Yes” on Form 990 Part IV Ime 19, or reported more
than $15,000 on Form 290-EZ, line Ba.
@ {b) Pull tabs/instant {d} Total gaming {add
2 {a) Bingo binga/progressive bingo {c) Other gaming col. (a} through col. (c)
3
T1 4 Grossrevenue .
§ 2 Cash prizes .
[=
‘é’, 3 Noncash prizes
il
2! 4 Rent/facility costs .
I
5 Other direct expenses
[ Yes %i[] Yes %] Yes %
6 Volunteer labor . . [ No {1 No [] No 2
7 Direct expense summary. Add lines 2 through 5 in column (d) ..
8 Nst gaming income summary. Subtract line 7 from iine 1, column d . .
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . {1 Yes [] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? {1 Yes [ No
b I “Yes,” explain:

Schedule G [Form 990 or 980-EZ) 2017
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11  Does the organization conduct gaming activities with nonmembers? . . . . - . Ll Yes[] No
12 1s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . s e v« [ ves [ No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . - « « « o+ o+ oo =+ s o oo+ - - . |138 %
b Anoutsidefacility . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammglspeclal events books and
records:
Name »
Address
§5a Does the organization have a contract with a third party from whom the organizatlon receives gaming
revenue? . . . . . . . . . e - -« o« Oves d No
b if “Yes,” enter the amount of gaming revenue recewed by the orgamzation b $ ________________ and the

amount of gaming revenue retained by the third party >  $
¢ If "Yes,” enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name b

Gaming manager compensation®»  $

Description of services provided »

[CODirector/officer [JJEmpioyee Oindependent contractor

17  Mandatory disiributions:
a Is the organization required under state iaw to make charitable distributions from the gammg proceeds to
retain the state gaming license? . . . . .« « O Yes O Mo
b Enter the amount of distributions requlred under state law to be dlstnbuted to other exempt orgamzatlons or
spent in the organization’s own exempt activities during the tax year » 3§
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and {v}); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also prowde any additional information.
See mstructlons
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms o. 1545-0047

{Form 980 or 880-EZ) Completa to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 880-EZ

Department of the Treasury

Internal Ravenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Narme of the organization Employer idertification number
Friends of Lovers Kay, Inc. 65 0770374

990EZ Part 1 Ln 8 Other revenue includes refunds, postage recelved from on line sales of merchandise, pass through camping fees collected

on behalf of State Park.

Part 1 Ln 16 Other expenses ae for memberships in three area Chambers of Commerce, membrship in Friend of Florida Siate Parks,

equipment repairs, beach wheel chair, wwebsite, newsletter, internet service, staff appreciation, and board general operating expenses,

Part 1 Ln 20 Change in value of assets in inventory at end of year.

Part Il Ln 24 column (b) Cost value of assets in inventory at end of yeat.

part It Ln 31 This amount was paid from resiricted funds the displays being contrusted or the soon to be constructed Welcome and

Discovery Center

Part ifl Ln 29 Special events promotes volunteerism, membership and participation in activities at LKSP. Revenue prodicing events in

2017, include an annual Wedding Vow Renewal an Valentines Day, a 5K race, Nautical Market and Boat Show, Great Outdoor Adventure Day,

A catered dinner on the beach at sunset

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {Form 980 or 980-E2) (2017}
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