Florida Department of Environments] Protection

CITIZEN SUPPORT ORGANIZATION
2019 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

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

Mailing Address: 1200 Crandon Blvd, Key Biscayne Fl, 33148
Telephone Number: (786) 582-2673 Website Address (if applicable):
Statatory 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 anthorization 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. 7

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

Description of the CSO’s Results Obtained:

Two evening Lighthouse Tours, 5/10K Annual Lighthouse run, provided fundmg for interpretation tools and
purchased a new UTV Diesel 4 wheel drive Mule from our Bill Baggs 50® event. Support and funding for after
hour events and any park needs that are not funded through the Division.

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

Evening Lighthouse Tour events, 5/10K Annual runs, Haunted Hike, Lighthouse Holiday celebration, Boat
Parade and monthly beach cleanups. Assist with funding needs and projects the park budget cannot.




B CSO’s Code of Ethics is attached, and if the CSO has a website the code of ethics is posted
conspicuously.

B CSO has attached the most recent Internsal Revenue Service (IRS) Form 999, 990-EZ, or 990-N receipt.
H filing the 990-N the Department requires the 990 or 990-EZ sz a worksheet. All IRS Form 990°s

must be complete with Part Il Program Service and all appropriate Schedules (See attached
instructions).



Model CSO Code of Ethics i

Friends of Cape Florida, Inc.
CODE OF ETHICS

PREAMBLE

(1) It is essential to the proper conduct and operation of Friends of Cape Florida, Inc. (herein *C80™)
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 boand 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
ghall have any interest, financial or otherwise, direct or indirect, or incur any obligation of any
nature which is in substantial conflict with the proper discharge of his or her duties for the CSO.
To implement this policy and strengthen the faith and confidence of the people in Citizen Support
Organizations, there is enacted 8 code of ethics 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 emumerated 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 Solicitztion or Acceptance of Gifts

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

would be influenced therchy.
2. Prohibition of Accepting Compensation Given to Infiuence & 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 kmow 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. Sslary znd Expenses

No CS0 board member.or officer shall be prohibited from voting on a matter affecting his or her salary,
expenses, or other compensation as a CSO board member or officer, as provided by law.
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Model CSO Code of Ethics — June 2014

4. Prohibitdon of Misuce of Position

A CSO board member, officer, or employee shall not corruptly usc or attempt to usc 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, benefii, 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 e CSO may not
personally represent another person or entity for compensation before the governing body of the CSO of
which he or she was & 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 & CSO board member at the same time.

8. Requirements to Abstain From Voting

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

9, Feflure to Observe CSO Code of Ethics
Failure of 8 CSO board member, officer, or employee to observe the Code of Ethics may result in the removel

of that person from their position. ‘Further, failure of the CSO to observe the Code of Ethics may result in the
Floride 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 | ousNo 1menm
wm 390-EZ | Return of Organization Exempt From Income Tax
Undsr section 801{c), 527, or 4347(sX1) of the internal Revenue Cods (sxpept private foundations) .
® Do not enter soclal security numbers on this form as it may be mads public. Cpen to Public
e Ravore Sonae” | ¥ 30 10 wwisrs.gowiForm890BZ for Instructions and the latest information, Inspection
A Forthe 2018 ,and ending )
B_ Check ¥ spplcabie: D Employsr idemtification numbar
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] e roum 1200 § CRANDON BLVD E Telephons number
] mramummeminetss [y ortown ' €t ZIP code
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7 11, column (B)) srs 350 of mare, fi 128e O-5L - :
Revenue, E:pomes.andchmgulnmmm or Fund Balanm(m&nlmtmcﬂunsfarParH)
Check if the organization used Schedule O to respond to any question InthisPartd . . . . . . . . . . 7@
1 Contributions, pifts, grents, and simiiar amounts received . . . . . . . . . . s T meme & 1 _ 156¢
2 Program service revenue including govemmentfessandcontracts, . . . . . . . . . . . . | 2
3 Msmbershipcussandassessments. . . . . . . . . ... .. 3 e T 4 | 3
4 Investmentincome. . . . . .., ... ..... T R E R Y Le
Sa  Gross amount from sale of assats other than Inventery . . . . . . ILI
b Less:costorotherbaslsendsalesaxpenses. . . , . . . . . . 8b
¢ Gain or (joss) from sale of assets other than Inventory (Subtract fine 5b from ine 5a) . . . . . e 0
& Gaming and fundraising events ‘
& Groas Income from gaming (ettach Schedule G K grester than
BOOODE: « v s s 63 1onmanwogodiinss s [ea |
b Gross incoms from fundralsing events (notincluding 8 ____ of contributions
mmmmmmlmmammoeum
sum of such gross income snd contributions exceeds $15,000) . éb
€ Less: direct expenses from gaming and fundralsing events. . . . _Bc
d Nuthmsor(lou)ﬂommmwmm}mmmmmeundebmm o
BEBC) . . . . . L e e e e e e e e S s e W R S E w o W &d N
T Gman*uofhv&nbty lsssratumeend afiowances . . . . . . . | Ta
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3 14 Occupancy, rent, utiities, endmalntenance. . . . . . . . . . . .. ... . .... 14
16  Printing, publications, postage, andshlpping . . . . . . . . . . . . . . . ... ... | 16
16 Other expsnses (describeinScheduleO) . . . . . . . . . ., ... .. .. ..... 16 37,088
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For Peparwork Reduction Act Notios, see the separate Instructions, Form @o1m
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23 lendandbuldings. . . . . ... ..., . ... . wow w oA ko E w @ § 23
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25 Tohlm(dmhhmm .................... | 38
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Form 80-EZ (201 PE FLORIDA | 10848

Other Inﬁormﬂon (Nota the Schedule Aand personal benefit contract statement requirements in the
instructions for Part V) Check If the organization used Schedule O to respond fo any question in this Part V.

4,
42

45
46 b

Yes

Did the organization engsge in any signfficant activity not previously rsported to the IRS? If "Yes,” provide a
dotalied description of each activityinScheduwle ©. . . . . . ., . . . .. ... . ... ..... 33

- TFio

wﬂeamwmmthmmmwmmdowmmﬂf"Yu attach a conformad
copy of the amended documents if they reflact a change to the organization's neme. Otherwise, expisin the
changeonSchedule O, Sesinstructions. . . . . . . . . . ., . . . i e e e

b3

owmmmmmmmmmmmmLMumdmmmmem
sctivities (such as those reporied on lines 2, 8s, end 70, smongothers)?. . . . . . . . . . . . . . . .

3

It 'Yee" to line 35a, has the organization fied & Form 880-T for the year? f "No," provide an explanation in Schedule O .

Was the organization a section B01(c}4), 501(c)(5), or 501(c}(8) organization subject to section 8033{e) notice,
reporting, and proxy tax requirementa during the year? if "Yes,” complets Schadule C, Partill, . . . . . . . .

>

Did the organization undergo a liquidation, dissolution, termination, m;mmmmumm
during the year? If “Yes," compiete applicable partsofScheduleN. . . . . . . . ., . . . .. . .. ...

Enter amount of poiltical expenditures, direct or indirect, as described In the instructions. P 37a
Did the orgenization flie Form $1120-POLforthisyem?. . . . . . . . . . . . . . v v v v m om0,

Did the organization borrow from, or meke any loans to, sny officer, director, trusise, orlwyamplwoeorm
sny such loans made in @ prior ysar and st outstanding &t the end of the tax year covered by this retum? .

19l s [Blg e

> I3 [x

1 "Yea," compiete Schedule L, Part Il and enfer the total smountinvolved . , . . . 38b
Section 501(c)(7) organizations. Enter:

inifation fees and caplal contributions includedonline®. . . . . . . . . 5 1@ 38a
Gross recelpts, inciuded on line 8, for publio use of club faciiies . . . . . . [ 38b
Saction 501(c)(3) organizetions. Mrmmmmmwmmmmemm

section 4911 » ; saciion 4912 &> ; saction 4856 »

8ection 501{c)(3), 501(c)(4), and 501(0)(29) orgenizations. Did ﬂnorgsnmuon engags In any section 4958
axosss benefit transaction during the yeer, or did it engage in an axcess bensfit transaction In a prior year

that hes not baen reported on eny of lts prior Forms 880 or 90-EZ7 If "Yes,” compiete Schedule L, Parti .

8

Section 501(c)(S), 501(c)(4), and 501(c)(26) organizations. Enter amount of tax imposed

on crgenizetion managers or disqualified parsons diring the year under sections 4812,
4865, mnd4858. . . . . . . . L e e e e e e e e e »
Section 501(c)(8), 501(c)(4), and 501(c)(28) organtzations. Enter amount of tax on ine
40creimburssd bytheorganization. . . . . . . . . .. .. ... .. i

All organizations. Mamﬁnoduimmuxmr.wumomuwonapmmlprohlblhduxdulhr

X

fransaction? f"Yes,  complato FOMM BBBE-T. . . . . . . . . . v v it it e e e e e e e 4

List the states with which a copy of this retum is fled. P> '

The crgenization's books are lncare of  JASON CUMMINS Telephoneno. P ____(306) 3618778

----- cemuvorsanm

Loceted at ¥ 1200 SOUTH CRANDON BLVD Ciy KEY BISCAYNE §T__FL ZiP+4 ®» 33148

O 0 0 D 0 22 90 e 0 S 4 W O v U 1 0 00 . e e 3 R D 48 5 8 90 7 49 50 0 0 e e L ey T

At eny ime during the calendar year, did the organization have an interest in or & signature or other authority over
lﬁmdallcnoummafordmmnmmauMkamumagwnﬁum“mmndmmm 42b

¥ "Yee,” entar the name of the foreign country: B
See the Instructions for exceptions and filing requirements. for FINCEN Form 114, Report of Forsign Bank and
Financial Accounts (FBAR).

At any time during the calendar yeer, did the organization malntain an office outside the United States?. . . . , |42c

if "Yes,” enter the name of the forelgn country: > ,
Section 4847(2)(1) nonsxempt chesitable trusts filing Form 890-EZ In llou of Form 1044—Checkhere. . . . . . . . . . . .
and enter the amount of tax-axempt Interest received or accrued during the taxysar, . . . . . . . e a3 |

Did the organization maintain any donor advised funde during the year? If "Yes," Form 90 must be
completed instesd of FOMBBO-EZ. . . . . . . . . . . . .t e e e e e e ;

Did the orgenization operate one or more hospita! faciiities dudng the year? If "Yes,” Form $80 must be
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Dmmmmwwmmmmamm year? . . . . . . .

if "Yes" to line 44c, has the orgenization fled # Form 720 to repost these payments? i "No,” provide an
explanetionin8chadule 0. . . . . . . . . . .. . L L L e e e e e e e e e

8lx [2le I

Did the crganization have a controlled entity within the msaning of section 592(0)(13)?. . . . . . . . . .

Did the organization receive any payment from or engaga in any transaction with a controlled entity within the
meaning of section 512(b){13)7 If "Yes,” Form 880 and Schedule R may need to be completsd Instead of

Form $60-EZ. Seednstruetions. . . . . . . . . . . . . ... e

§
g
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b H'Yu.'mmreiahdomniwlmnm&?mw@n? ....................... 48h
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DNema R
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d Tmlmwdmummmmm‘mmmmsm,nw ....... &
82 Dumummuuuonmmsmnmm:unwmmmmmmm-
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mnmum.IMnM|memmmmmmm.mnnmummmw.m
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[
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e D e Public Charity Status and Public Support

Gompleta if the ergasudion o & seelien S0HE) orpudetion & & ssotion 4847[)1) noramvept charitain fust. 2@1 8

» Attsoh to Form 990 or Form 990-EZ Open to Public
o FOITES0 inspection

‘ ! Status (All organizatio :
The lzation is not & private foundation because &t is: (For lines through 12, check only one box )
1 E;.ehmm,omvuﬁonofﬁurdnmwcuodaﬁmdduﬁmduoﬂbodhueﬂm1mmmm
2 DAMWIMM!M){MAW(AMWWE(FormBNorMEZ).)
3 [] Anospitsi or a cooperative hospita! servios organization descrbed in section 170{B)ANANIE).
4 DAMMMWWhMMW:M!Whlm110(bm)(A)(nl).Enhrh
Dhmpnarlmmo,dty.wm
4 An orgenization operated for the benefit of a college or university owned opersted by a governmental unit described in
l«;l"c;n 170{b{ 1A} (Iv). (Complete Pert llg * i
6 [ ] Afedera, stats, or locel govemment or govermmental unit described In section 17OBHINARV).
7 An organization thet normally receives a substential of fts support from a governmental unit or from the general public
Ddaulbodlnm 110(b}'(!|)(A)(vl). (Onmplah?aﬂ?) :
8 [] Acommunty trust described in sestion 170(X1NA)V). (Complete Part IL)
) An agricultural reseerch organization dsscribed in section 1 1}ANix) operated In conjunclion with a land-grant colt
Dmanmnummmm(m%}Enluﬂnmm.eily.mm.ofhmorm
10 [ZlMmmmmz(1)mmm1m%dn|mmmmmmmwm
meeiphﬂnmmﬂﬂﬂurdntadbfhumpthmﬂma—eubjﬂbmmcm.md(ﬁ)nomﬂnn&ﬂlﬁofh
wmmmmmmmwmmmmuuwmsﬂmmm
acquired by the organizetion after June 30, 1575. See section B09(a)2). (Complate Part iil.)
11 [] An orgenization organized and operated exclusively to teat for public safsty. See section S09(s)A).
12 An organization organized and openeted exclusively for the beneftt of, to perform the functions of, or to out the purposes
Dofmormmp?gldysupporhdwmmmhncﬂonwg(lm)orucﬂonml){;r),smymnwmm
ChockmobcxhlhecﬂgmmnmzdmmmhuWManorganmﬁonmdconmm1a.12?,3«!129.
4, A supporting orgenization operated, supervisad, or controlied its supported organization(s), typically by giving
‘ DHop:uppomdow%m(s)u:pmbmw:ppg{m«m:%nhﬂydmmmhmbudmww
Dwnhﬂoqummmemms»ﬂmnAm&
b I A supporti anization supervised or controlied | nection with s supported organization(s), by heving
%mmmu?e?dhsw;mwu%wmzwm“mmmm«mu:mvw
Dawll?ﬂm(s). Yt:;mugtmp&rthnlv.womkmdﬁ . — orally .
functionally integrated. A supporting organizetion operated in connection with, and functionally integrated
¢ Dzrwpmml)(mhmﬁ%;mummmuwm&nnma
d it non-functionally Integrated. A supporting organization rated in connection with s supported organizstion(s
H’hm mmiTngmuﬂonmmﬂym;’:uWammmnmdmmwQ
requirement (sae Instructions). You must compiste Part IV, Bections A and D, snd Part V.
3 Dchodcmbmifmommmammmmmmmmsmnnmt.mn.mom
mmwmm.umnlmmmiwmwwgam.
T Enterthe number of supported orgenZalon®. . . . . . .. . . ... . u e e e e . o

—f_Provide the following information ebout the supported omenization(s). _ )
(i BN {5} Type of organizstion | {iv) Is the organizstion | (v) Amount of monetary (v} Amount of

{0 Nams of supporied organization

(deseribed on fnag 1-10 | Rsted in your poveming supper (een other support (seu
steren fone bnaiuslons)) desrmen’ Instrudtons) rirutiong)
_ Yes | No

A)

® i

©)

= —

®

Total — o ' 0 0

For Paperwork Reduction Act Notics, see the Instructions for Form 880 or B80-EZ. Schedile A {Rorm SI0 or 900-22) 2318
HTA



UL  Support Schedule for ¢

___Part Jii. If the organization
Section A. Public Support

fails to qual

= FLORIDA INC
Organizations Described
(Compiete only if you checked the box

In Sections 170(bY1}ANIv) and 170(BH1)ANVI)
ontine 5, 7, or 8 of Part | or if the organization failed to quallfy under

under the tests listed below, \ete Part 1ll.)

550810848
LA 'A‘L

Caiendar year {or flscal yesr beginning inj

1 O, grants, conbibutions, and
membarship fees received. (Do not
Inciuds sny "unusysl grante.m . . . . .

2 Tax ravenuss Jevied for the
organization's beneft and alther pald
fo or expsnded on fts behatt. . , .

3 The vaium of services or faclities

fumished by a govemments! unk to the

Total. Add ines 1 through 3 . . .

] mmuwwmmw
sach person (other than a
governments! unk or publicly
supported organization) ncluded on
iing 1 that exoeeds 2% of the smount
shown on fine 11, column (. . . . .

8 p Bubtred line 8 from fine 4

N

Pl (a) 2014

[b)2015

(c) 2018

(d) 2017

{9)2018

—{f) Total

Section B. Total S8upport

Calendar yeor {or fiscal yeer baginning In)
7 Amountafomined. . .., .. ...
8 Gross incoma from interest, dividenda,

@ Nat income from unrelated business
activifiss, whether or not tha business ks
regulsriycariedon. ., . ., , . .

10 Other income, Do not indiude galn er
loss from the sale of capital ssesta
SplsininPartVi}. . . .. ...

11 Total support. Add lines 7 through 10 .

12 Gross receipts from related sciivities, etc.

13 Flmm.ymlfmrommhhhmm‘l
organization, check this box and stop here

(b) 2016

(6) 2018

| (=) 2014

2017

2018

(sesimetructions). . . . . . ..., .........,..,

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

12 ]

first, mecond, third, fourth, or fith tax year ws & section 801(c)(3)

I T »[]

Section C. Com tion of Publle 8 I
14 mwpuanmfwzmms.mmmmwmu.mm
16 Public support percantsge from 2017 Schedula A, Pari &, ine 14
188 33 1/93% support test—2018, ifthe organizetion ¢id not check
#nd stop here. The organization qualifies as » publicly
ha1m.wha—m17.ﬁhmnhttbnddnotm:bmonlmiaoﬂ
mmmpmmnmmqm‘n-mawmm
17a 10%-facte-and-circumetances test~2018. i the

- —

P

10% or more, and if the organization meets the

Part V1 how the organizetion mests the “acts-and-croumetances” test,

orgenizstion. ,

b 1medmmu-mr.umwmmmm-bumm1a. 164, 16b, or 178, and
“facls-and-circumstances® inst, check thia bex end stop here,

15 Is 10% or more, and ¥ the organization masts the
ole-and-cireumstances” test. The organization quakifies as  publidy

Explain in Part VI how the orgenization meets the "fe

18 Privete foundation. if the organization i< not chaek 8 box on ine 13, 189, 18D, 174, Or 17b, check this box and sse

...................... »[]

fnstructions . . . . ..., .. ...

-----------

L I T e L T T T O S S

the box on fine 13, and line 14 is 33 1/3% or more, check this box

18

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

organization did net check a bax on Bns 13, 18a, or 18b, and line 14

" iesd, cheok this box and atop hare. Explain In

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

The organtzation quafifies aa & publicly supportad

mnmmnmm_l



Sohetin A Form 800 1 0905202018 __FRIENDS OF GAPE FLORIDA , e D0010848  _ pan3
LELLll Support Schedule for Omanluﬂom Described in Section msm(z)

(Complerheonly if you chacked the box on line 10 of Part | or if the organization falled to quailfy under Part Il

the organtzation fails to quallfy under the tests listed below, please complete Part Il.)
Ssction A. Publlc Support

Mrm(wwmhmm ®| () 2014 (b) 2016 __[e) 2016 (d) 2017 (#) 2018 {f) Total
Gifts, grenis, contdbutions, and membership Sees
recsivad, (Do net includs any "unusus! grants.”) 4 2810 10.115 28,001 B2,151) . §7.719
2 Gross mesipts from sdmissions, merchandise “&17
30id or services performed, or isciites
furnished In any activity that is relsted fo the
erganizaion’s tax-exsmpt puposs . . . . . 0
3 Groes recelpls from sctivithes that o0 not an ‘
unrelated trade or busingss under selion 513 . , _ , ]
4 Tax revenues Jovied for the
organization's beneft and elther paid to
orexpendedonftebeheff. . . . . . L 0
8 The value of services or fsciliies
fumished by a governmental unkt to the
organizetion without charge . . . . . . 1,800 1,500 1,500 1,500| 1,500 7,500
8 Total. Add lines 1 through 8. . . ., . 8,142 4310 11615 28,501 53,851 106218
Ta Amounts included on linse 1, 2, and §
receivad from disqualified psrsons . . 0o
b Amounts Included on ines 28ndd
mceived from other than disqueRfey
persons hat excesd the greater of $5,000
0r 1% of the amount on e 13 for the year , ) 0
¢ AddfnesTeand?d. . . ., ., ... , o] 0 [} _ 0 [} 0
§ Public support (Subtract line 7¢ from
Pow@). o . ..o, 105218
Section B. Total 8
Calendar year (or flacal year boginning In) > (a) 2014 _(0)2018 | ({c)2016 (d) 2017 2018 {f) Total
® Amountsfromimes. . ., .. . . 8,142 4310 11,815 _26.801 ___Bs.es1 105,218
102 Gross income from intersat, dividends,
payments rensived on sscurities foans, senta,
roysities, and inoome from almiler sources . . | 0
b Unrelsted businees taxabie income (less
section 511 taxes) from businesess
soquired after June 30, 1975 , , . . ; 0
t Addlines 10aand10b. . . .., ., 0 [+ 0 0 0 0
11 Netincome from unreleted business
aotivities not included in fine 10b, whather
or not the businssa ls regulerly carriad on 0
12  Cther Incoms. Do not inciude gain or
lo3s from the sale of capitai sssets
®plinhPatVi). . .. ... .. 0
18  Total support. (Add lines 8, 100, 11,
L e T T T 8,142 43810 16158 28 501 53,681 106,218
14 Firet five ysars, unnrmmuhmm-ummum.m.m.ummwmumm(m :
organization, check this bOX AN BLOPBIE. . . . . . . . . . . . i e e e e e e e e e »[]
Section C. Computation of Public Support Percontage _ ,
15 mwmgmrmw{mo.mm.mwmn elmnfh). .. ......... 18 100.00%
: S Uit i B Part il Bae18. . . . . . . . .k 48 1mﬁ
Mon D. Comwgtloncﬂlmmm incoms Pemmgo _ :
17 investment income parcentage for 2018 (ine 10c, colum (), divided by fine 13, colmn (D). . . . . . . . . . 17 0.00%
18  Investment incoms percentage from 2017 Schedul A, Pert L line17. . . . . . . . . . . .. ... .. | 18 0,00%

182 33 1/3% support testa—2018, if the organizetion did not check the box on line 14, lndlim‘lﬁhmmt!ln!ﬂﬂ%,mdh"h
not more than 33 1/3%, check this bax snd stop here, The orgenization quaiifies aa a publicly supported onganizatien . . . . . . . . . . . . . 4

b 3313%% support teste—=2017. ¥ the organtzstion did not check a bax on line 14 or line 16e, and line 18 i more then 33 18%, and
line 18 o not more than 33 1/3%, chack this box snd stop here. The organization quaiies as 8 publicly supported organization . . . . . . N
20  Private foundation, If the organization did not check 8 box on ine 14, 19a, or 19b, chek this box and see Insiructions . . . . . 5 a5 5 5w |

Schadule A (Porm §30 or 19C-E7) 2018




Sections A, D, and E. if you checked 12d of Part |, compl
Section A, All Supporting Organizations

1

10

b

mmmmmgnwmbWMJ

Organizatio;

530810046 paed

(Compiete only If you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. lfyouchedcedﬂbowatl.mpMSodionsAandc.IfyoudiedodﬁcofPanl. complete

ste Sections A and D, and complets Part V.)

mmummmmmmmmumwmhmmmmmm
mmv#m-mmmwmmwamm”mm K designafed by
class or purposs, describe the designation. if historic and continuing relstionship, explein.
wmmmmwuwmmmmmmm“mmmmmdm
under aaction sosmm«mw%vm&mnwmmmmmmmmw
organization was described in section 509(a)(1) or (2).
mmmm;wmmmmmu@m (5), or (87 i Yes,® anawer
{b) end (o) beiow,
mmmmmmmmmmmmmmmﬂcm {5), or (8) and
satisfiad the public support tests under section 508(s)(2)? i “Yes, * desoribe in Part Vi when end how the
ogenization made the detarmination.

Wheorgu’dmﬂonnmmmatalwppmtomwuﬂﬂmnms used exclusively for section 170{c)(2)
(B) purposes? ﬂ-mﬂmhﬁanwmmmmmmhmmmmm
m‘wwwammwinummmmmmwmmﬂom”
“Yea, " and If you checked 12a or 12b in Past I, answer (b) and {c) below.
Whm@ﬂmMWmmWWMhmmwmmmhm
Wmnmn-M"mmanmmmmmmmmm
mmmwwwwnmmmwm
WhmMm:WawMWWmMMMMmIRSMW
under sections 501(c)(3) and 309(a)(1) or (2)7 If"Yoa," expiain in Pert VI what controls the organization used
fo ansure that sil support to the foreign supported organization was used exciusively for seotion 170(c)(2)(B)
pLIpOSSS,

Did the organizetion add, substitute, or remove #ny supported organizetions during the tax year? if"Yes,"
answer (b) and (c) beiow (if spplicabls). Also, provide detsil &) Part Vi, Inoluding (1) the nemes end EIN
m«mwmmmmm or removed, {¥) the ressons for each suoh sction;
(mmmmwmwmmmmmmmm;mmmmm
mamwmd(um”bymwmmwmw.

Typs |l or Type Ilmnm:mwuwwwmmm”noudaum
designated in the organization’s organizing document?
um‘w.m-mmmmummwmmm

Did the organization m:uppmmwmhﬂnhmﬂgmummmohmwfadﬂﬂmb
anyone other than (i) its supported organizations, () individuals thet are part of the cherftable class benefied
bymeamofhmubdmbamwm)mwmmmmmmwma
benefit ons or more of the fling orgenization's supported organizations? If "Yea, * provide deiafl in Pert VI,
Did the orgenization provide a grant, loan, compensation, or other similar payment to & substantiel contributor
(as definad in section 4658(c)(3)(C)), 8 famlly member of a substantial contributor, or & 35% controlied entity
mnwm&aMImmm#m'mmm:dmLMMam.
wmmwmmalmmmdrmmnmmmhzm4mmmmmn
lf%a.'eunﬂdePuHadendzdoL{anMormZ).
mmmmmmmmammmmmmmmmwmwm
dqumdmmuMmdhmM(mwnMnmmmmumbw
in section 508(m)(1) or (2))? #*Yes," provide detall ki Part VI,
Dldomwmdtaqunfﬂadpuwm(ndﬁmﬂhhwhddaouﬁdlhmlnhmulnmyemwhmm
haupmmmunbluonhldmlnmwwq'm deloll in Part W,
mdaﬁwudmedpamn(udoﬂnwmnman)mwmmmmm,ordcﬂvesnypmmglbum
from, assets in which the supporting organization also had an interest? if*™Yes,” provide deftall in Part W1,
mumwmummwﬂmmmmmmmdm
4943(f) (regarding certain Type Il wmﬂmwﬂuﬂom,mdd%lllmnmmymmd
supporting organizations)? ¥ “Yes, * answer 106 below.
wwmmmwmmmmmhmmymamsmwunQM4mm

Yeos | No

]

B e [o

&

[

10w

100

Eohedule A {Form 990 or 990-EZ) 2018



11 Has the orgenization ecoepled a gift or contribution from any of the following peraons?
a Ammdiswyuwgwymm.mm«memmmh(b)W(e)
beiow, the governing body of a supported organizstion?
b Afamily member of a person described in (a) above?

c AWMMdalen(alg@gM#m‘ggg or o, provids detal in Part VI,
Section

3
=
-

|

-
i
-3

* I

-l
wll
-]

B | Suppo QOrganizations

| Dwmdmrum,umhmupdmwmmmdmmmme
Ww«mum:mdmwmudm«wmnmmmm
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
conirolfed the arganization's sctivides, if the organization had more then one supporied orpanization,
M‘MmeWMWMWMMmMMW
orgenizstions and what conditions or restrictions, i any, applied to such powers during the ax year,

2 wmmmmmwawmmmmmmm
organization(s) that operatad, supervisad, or controlied the supporting organization? i "Yes,” axpiahn in Part
wmmmmmmmmdmmmwmmmm

1 Wers a mejority of the organization's directors or trustees during the tax year aiso a majority of the diraciors
or trustees of each of the ongenization's supported organization(s)? If*No,” descride in Pert VI how control

or menagement of the supporting organization wes vested in the same parsons that controlied or menaged
e

e 18 StippOYIed Orpanizationfs).
Section D. All Typs Il Supporting Organizations

B | Dwmwgﬂnwonmmwdmswwhdm&lﬂmmbyhelutdaycfhllfhmonholﬂw
mmmma)ammmmmw‘mdmwawmmwmmm
yaar.(ﬁ)leowofmoanﬂDMWmmmmdnofhdmdmﬂMmmmmdm
Wmmmmmmmmcmuumdmm.mmmmmmm

2 mmmmmmmu.mwwmmmmwmwmwmm
organizaﬂm(;)or(ﬁ)uwlmmﬂ\egmnlmbodyofluppomdulgmluﬂon?lf'm,'uxmhhnwm
mmmmamwmmmmmmumma}.

3 By reason of the relationship described In (2), did the orgentzation's supported organizations heve a
significant voice in the organization's investment policies and in directing the use of the organization's
incoma or asseis at all times during the tax year? /f *Yes," describe in Part VI the role the orgenizetion’s

affons in this

2

3

e 2U0p0Med orgenizations piayed in this regard.
Section E. Type lii Functionally integrated Supporting Organizations

1 amv:mmmmmmmrmmmmmmmmmmmmmm{mmm).

[ ] Dmmmmmomsm Complets line 2 below.
b [] The organization is the parent of each of its supported organizetions. Compiete Hne 3 below.

c [ The orgenization supported & govemmental entity. Describe in Part W how you supported & govemment entity (see inatructions).

2  Aclivities Test Answer (a) and (b) befow.

& Did substantially all of the organization's activities during the tax year directly further the sxempt purposes of
ﬁnumbdmanhaﬂon(s)bmdnﬁnmmhshnmm#'wvmmhmwm
thoss supported orgenizetions and explain how these sctivitiss dirsctly furthered their exempt purposss,
how the arganization wes responaive to those supported organizations, snd how the organization determined
that thezs eciivities constifuted substentially ekl of is aotiviiss.

b Did the ectivities described in (8) constitute activites that, but for the orgenizstion's Involvement, one or more
of the organization's supported argenization(s) woukd have been engaged in? IF*Yes,* expisin in Pert Vi the
reasona for the orgenizetion's position that & supported organization{s) would have engaged in these
activities but for the organizetion's involvement.

3 Parent of Supported Organizations. Answer (2} snd (b) balow. )

a  Did the organization have the power to regulerly appoint or elect & majority of the officers, directors, or
trustess of each of the supported organizations? Provide dsiefis in Part VI.

b Did the organizstion exercise a substantial degres of direction over the policles, programs, and sctivities of sach

of It : i i "Yes." describe in Part VI the role pi ‘

i) PQanc

Yes | No

I

3

A(rmmwm-u)mu



I Non-Functionally Integrstad 505 -

1 O cneckhmifﬂnmmlonnﬂaﬁadmelMaleTmnaanyhgwetoanm 1670 (explain in Past V). See

mnmmrnnm&mmggwmmunmm Sections A through E.
{B) Current Year

Ssction A - Adjusted Net Income

(A) Prior Year

{optiona)

1Ne!lhclt—tcrm in

2 _Recoveries of im

3 Other income (see instruclions

4 Add lines 1 through 3.

& and

o [ oo 0o |-

mmmmuﬂmdm;mm;

7 Other sea {nstructions

-1 _Uther expensses (ses instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

oD =& |

Baction B - Minimum Asast Amount

(A} Prior Year

(B) CGumrent Year
(optiona)

1 Awqahfnlrmmkaluboofnlnmmpt—unusﬂs(m
instructions for short tax year or asssis held for rt of ysen):

l Ammmmvﬂmofuwﬂuu

cash balances .

e Fah-mmkelvalmofothu- -USE Bssots

_d Total (add iines 1a, 1b, and 1

¢ Discount ciaimed for biockage or other

factors (explsin in detal] in Part VI):
2 ition indabtednass

i : 8 to t-use esssts
3 _Subtract lins 2 from line 1d,

o |

<

4 Cnhdoumdhddformmmm1-112%cﬂm3(forgm¢hramm
888 insiructions).

[} fine 8

5_Net value of non-sxempt-use essets (subtrect Ene 4 from line 3)
—8 Muttiply line 8 by ,035. : :

7 Rocovnﬁuofm&ﬁhuﬂom

ojloie|lo|o

100 | |0 jem1 |

Section C - Distributable Amount

Current Year

Section A, line 8, C

u:todnetkmmﬂor umn A)

2 2 Enter 85% of line 1

3 Minimum memgmﬁmmqma Column A)
4 Enter greatsr of ine 2 or line 3.

4 Enter rof i orline 3

8 _income tex im In prior

i [0 [0 fea

€ Distributabie Amount. Subtract line 5 from line 4, uniess subject to

eme reduction (see instructions).
7 i ichodthmﬁﬂumm”rbhwmmmﬂlnmmnylmmlepporumomnhﬂm(m

———l0stuctions) _

MAmm-mm



1 id to I tzations to plleh exem

5 Qualified sat-asids amounts @brms approval required)

6 Oinher distributions (describe in Part V). Ses instructions.

7_Total snmuml distributions. Add linss 1 through 8.

§ Distributions to sttentive supportad organizations to which the organization is responsive
detalls In Part V1). See inatructions.

9 Distributable amount for 2018 from Secticn C, line €

10 _Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (56 eUCIns) | . us Dktbutions | Underdistributions | Distributable

Pre-2018 Amount for 2018

1___Distriutable amount for 2018 from Section C. line 6

2  Underdistributions, if any, for yeers prior to 2018
(ressonabis causs required—expiain in Part Vi), See
Instructions.

3 Excess distributions carmyover, Hf any, to 2018

s From2013. , . . .. ..

o
g
g
h=d = (>0 (=] (=]

N to und ns of

b _Applied to 2018 distributable amount

__c_Remainder. Subtract ines 4a and 4b from 4. [

§ Remsining underdistributions for years prior to 2018, ¥
eny. Sublract lines 3g and 4a from line 2. For result

__ greater then zero, expiain in Part VI, See insiructions.

'y Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater then 2ero, explain in
Part V1. Ses instructions,

7 mmmunyomnmt. lines §§
and 4c. 0

Schedule A (Form 98 or 990-02) 2010
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i il Schedule of Contributors e
SEPRLPE) *  Attach to Form 830, Form 990EZ, or Form $0-PF. 2018
ity B ® G0 to wivw.ire.powFororRl for the lxtsst Information.

Name of the organizetion Employer identification mumber
FRI F CAPE FLORIDA INC 55-0810048
Organizstion type (chack one):

Fllem of: Section:

Form €90 or 990-EZ [X] s01(e)t 3 ) (enter number) organization

(] 4847a)(1) nonexempt charitabie trust not treated s a private foundation
[] 527 potticai organtzaiion

Form 890-PF ] 507(cx3) exempt privata foundation
[] 4847(a)(1) nonexempt charttable trust irested as a privets foundation
[ 501(c)(9) taxable private foundation

Check If your organization Is covered by the General Rule or a Special Rule.
Note: Only a saction 501(c)(7), {8), or (10) organtzation can check boxes for both the General Ruls and a Special Rule. See
instructions.

Gensral Ruls

D For an organization fling Form §20, 890-E2, or §90-PF thet received, during the yesr, contributions totaling $5,000
or mere (In money or property) from any one contributor. Complets Parts | and II. See insiructions for determining &
contributor’s total cortributions, .

Special Rules

D For en erganization deacribed in saction 501(c)(3) filing Form 880 or §90-EZ that met the 33 1/3 % support test of the
regulations under sections 508(a){1) and 170{b){1){A)vi), that checkad Schedule A (Form 990 or 860-E2), Part I, ine
13, 168, or 16b, and that received from any one contributor, during the year, totel cortributiona of the greatsr of (1)
$5,000; or (2) 2% of tha amount on (1) Form 880, Part VIli, fine 1h; or () Form BB0-EZ, fine 1. Compiste Parts | and I

[ For an organtzation cescribed in section 601{ci(7), (8), or {10) fling Form 860 or 890-EZ tht received from sny one
contributor, during the year, tots! contributions of more than §1,000 exciuaively for refigiozs, charitable, scientific,
literary, or educaionsl purposss, or for the pravention of crueity to children or animals. Complets Parts | (entering
*N/A" in column (b) Instead of the contributor name and address), I, and i,

D For an orgenization dsscribed In section BO1(cK7), (8), or {10) fiing Form 890 or ©90-EZ thet received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purpoges, but no such
ocntributions totsled more than $1,000. If this box is checked, enter heve the total contributions thet were received
during tha year for an exciusively religious, charitabls, etc., purposs. Don't complste any of the parts uniess the
General Ruls applies to this organtzation beceuse It racelved nonaxciusively religious, cheriiable, etc., contributions
folaling 865,000 ormore duringtheyear. . . . . . . . . . . . L. . s e e . B §,

Caution: An orgenization that lsn't covered by the Geners! Rule end/or the Speciz| Rules dossn't file Schedule B (Form 990,
880-E2, or 880-PF), but it must answer "No" on Part IV, line 2, of its Form 980; o7 chagk the box on line H of ks Form 890-EZ or on s
Form 680-PF, Parl [, ine 2, to certify thet & dossn't meet the filing reguirements of Scheduls B (Form 890, 880-EZ, or BR0-PF).

MMMMMW“MMHHMMMUM Schadude B (Porm 8900, 090-E2, or I90-PF) (2018
HTA



Schedule B (Form 880, 800-EZ, or 890-PF) (2018)

Pags 2

Nams of organization Employer idantification number
FRIENDS OF CAPE FLORIDA INC il 550810948
Contributors (ses Instructions). Use duplicate coples of Part | If additional space Is needed.
() (b} (s) (d)
No. ____Name, address, snd 2P + 4 Total contributions Type of contribution
,,,,,,,, Person | |
e S Noncash | |
Forsign State or Provines: = Complsts Pari (i for
Foreign Country: slonush contributions.)
(®) i B ©) )
Mo, Nama, address, snd Z1P + 4 _ Total contributions Type of contribution
..................... . Person | |
Noncash | |
Forsign State or Province: N ey (Complete Psrt ii for
Forelgn Country: noncash coniributions,)
@ ' ®) © @
No. Name, address, and ZIP + 4 Total contritrutions Type of contribution
________ e L - Person
Payroli
Noncash
Foreign State or Provincs: (Compiate Part B for
Forelgn Country: noncesh coniributiona.)
() ® © @
No. Name, address, and ZIP + 4 Total contributions Typ# of contribution
-------------------------------------------------------------------- hm
_______ o ) - Payroll
FomignBtsteorProvince: (Compiete Part 1! or
Foreign Country: noncesh contributions.)
{a) . ) {c) E (d)
No. Name, address, and ZiP + 4 — Total corributions Type of contribution
________ I _ Porson [
Payroll ||
L e I T Noncssh | |
Forelgn BtateorProvines: {Complets Part ll for
Forsign Couniry: noncash contributions.)
{2) ®) ) ©) &
No, Name, address, snd ZIP + 4 Total contributions Type of coniribution
Person
Payroll
Noncash
Foreign Sisie or Provincs: | (Complate Part ¥ for
Foreign Country; noncash contributions.)

Schadula B {Form 390, 9052, or 988-PF) (2018



Page 3

Schudule B (Form 800, B90-EZ, or B90-PF) (2018)
Name of organization Empioyer identification nuxnber
FRIENDS OF CAPE FLORIDA INC 550810648
Noncesh Property (see instructions). Use duplicate coples of Part Il If aciitional apace is nesded.
1 Mo o Y (ot evtmete) @
or 9v
Part! Dencription of noncash property given (Bos Instructions.) Date received
(:r’:: {b) FMV { (eum, ) {d)
v {07
Part] Description of noncash property given (S Instructions.) Dats recelved
""" T s .
ey () RV { @-mm @
or estin
Part] Description of noncash property given (See | o) Dats recelved
R L N [
(2:: | (b) MV ‘:-m’ ) (@
OT 68 )
Partl Description of noncash property given (8ee Instructions.) Dats recsived
R s
e ® PV o utet -
or 08
Part] Description of noncash property given (Boe ) Dats recaived
. MBS § ——
- ey &) MV { 1 ata) )
or eetime
Part| Description of noncash property given (Boa} fors.) Dete received
..... S I .
) Schedule B [Form 990, 090-5Z, or $40-PF) (2818)




Schadula B (Form 990, 960-E2, or 690-PF) (2018) Paga &
Name of orgenization Employer identification number
FRIENDS OF CAPE FLORIDA INC ) 7 ) N 55-0810846
Exciusively rellgious, charitable, etc., contributions to organizations described In section B01{eX7), (8), or
(10)Mlohlmﬂunﬁmofoﬂhiymm-nyunconlrm.t:omplmeolummmmgh(o)md
mmm-gImmmmmnﬁmmmwnm.mmwmmmmm.m.
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) - § 0
Use duplicate copies of Part Iil If additiona! spacs Is nesded. - —
(a) No.
1'4'¢:rr|l (&) Purpose of gift {c) Use of gift (d) Description of how gift ls held
{e) Transfor of gift -
Tmm'umm.mmngy Relationship of transferor to transferse
For. Prov. Cou
—TNG _For. Prov. Country -
pm:!nl {b) Purpose of gift (c) Use of gift {d) Description of how gift Is held
- (e) Transfer of gitt
Transferse's nams, addrees, and ZIF + 4 Relationahip of transferor to trunsferse
- For, Prov. Country -
a) No.
;::rnl (b} Purpose of gift (¢} Use of gift (d) Dascription of how gift s held
(e} Transfer of gitt
Transferse's name, address, end ZIF +4 Relationship of transferor to transferes
- For. Prov. Country _ .
(:h,l'n! {b) Purpoee of giit {c]) Use of gift (<t} Description of how gift ia hald
(@) Transfer of gift
Transferes's nams, address, and ZIP + 4 Relationship of transferor o transferse
For. Prov. Coundry

Schedule B (Form 830, 390-E2, or HID-PF) {2018)



SCHEDULE O
{Form $90 or §90-EZ)

Daparienert of the Tresaury

Supplemental Information to Form 890 or 880-EZ
Comyplete to provide information for responsss to specific questions on
Form 930 or 990-E2 or to provide any additional information.

P Attech to Form 980 or §90-EZ
> Go 1o wwwirs.gowFarmeno for the latest information.

Open (o Public
Inspection

of the argenization

FRIENDS OF CAPE FLORIDA INC

Form 990-£7, Part, Line 16, Other Expenses: Events: 12,990

Form 990-£2, Part ), Line 16, Other Expanses: Administration: 1,648

Form 88062, Part |, Line 16, Other Expanses: Gooos: 8,571
Form 8806z Part], Line 16, Other Expanses: EPA Grant: 1,089
Form S90-E7, Part |, Line 10, Other

Form S90-52, Part |, Line 16, Other Expanses: Adopt a Net Bird Bard: 268

o e

TR NE P En e R e e re b waw b

Trash Cang; 2,500

0 0 8 B 2 B T B e D @ e 0 o e 8 25, 2

Form B90-E2, Part |, Line 16, Other Expenses: NCL Donation-Bench Clean Up: 271
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For Paperwork Reduction Act Notice, see the inntructions for Form 030 or 850-E2.
HA

Sohadul O [Form 990 or 346-E2) (9018)
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