Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2014 REPORT
IMPLEMENTATION OF COMMITTEE SUBSTITUTE SENATE BILL 1194

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

Mailing Address:_1200 South Crandon Boulevard, Key Biscayne, FL 33149

Telephone Number: (305) 361-0611 Website Address (if applicable): N/A

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:

The Friends of Cape Florida, Inc. is a volunteer, nonprofit organization whose role is one of advocacy for the historical,
educational and ecological enhancement of Bill Baggs Cape Florida State Park. Its mission is to assist park management
in meeting the natural and cultural resource management objectives established for the park.

Brief Description of the CSO’s Results Obtained:

The Friends of Cape Florida, Inc. helped fund various park improvements and upgrades as well as providing support for
park special events including the annual Cape Florida Heritage Days. The Friends supported the park with membership in
the Florida Rural Water Association and Florida Lighthouse Association. The group made improvements in signage to
increase membership and donations to the CSO. They also provided assistance with the park’s bird banding station which
resulted in the gathering of significant scientific data of park restoration efforts and results.

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

Continue to promote public awareness of the mission of the Friends of Cape Florida, Inc. and the needs of Bill Baggs
Cape Florida State Park. Continue fundraising efforts to support park programs and projects. Work to increase the
viability and sustainability of the organization through board development and public outreach efforts. Promote
membership development through special events. Assist the park with the development of resident volunteer campsites
thereby increasing volunteer support.

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

@)

(2)

It is essential to the proper conduct and operation of Friends of Cape Florida, Inc. (herein “CSQO”)
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.

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

2.

Prohibition of Accepting Compensation Given to Influence a Vote

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

3.

Salary and Expenses

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

8. Requirementsto Abstain FromVoting

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

9. Failure to Observe CSO Code of Ethics
Failure of a CSO board member, officer, or employee to observe the Code of Ethics may result in the removal

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

Note: This Code of Ethics is pending approval by the Board of Directors of the Friends of Cape Florida,
Inc.
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corm 990-EZ Return of Organization Exempt From Income Tax

Short Form

OMB No. 1545-1150

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

2012

¥ Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, and certain

controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). All other organizations with 0 to Public
Department of the Treasury gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form. pﬁ'; fon
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requi t pecti

A For the 2012 calendar year, or tax year beginning , 2012, and ending

Check if applicable: [ € Name of organization
Address change
FRIENDS OF CAPE FLORIDA, INC.

D Employer identification number
55-0810948

Name change - = = :
s Number and street (or P.O. box, if mail is not delivered 1o sireet address) Room/suite
Initial return

Terminated 1200 S CRANDON BLVD

E Telephone number
(305) 361-8779

inandsi ratiie City or town, state or country, and ZIP + 4

Application pending |KEY BISCAYNE FI. 33149

F Group Exemption

Number

Website: * N/A
Tax-exempt status (check only one) — K [ 501(€)3) [ [501) () (imsertno) [ [a947(a)1)or [ 527

Accounting Method: D Cash |:|Accrual Other (specify) ® MODIFIED CASH H Check » D if the organization is not
required to attach Schedule B

(Form 990, 990-EZ, or 990-PF).

R|l«-"®2

Check *» |:| if the organization is not a section 509(2)(3) supporting organization or a section 527 organization and its gross receipts are

normailly not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see

instructions). But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part I, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

2,482,

Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check if the organization used Schedule O to respond to any question inthis Part | ..., E{
1 Contributions, gifts, grants, and similar amounts received .. ...t 1 251 .
2 Program service revenue including government fees and contracts ...t 2
3 Membership dues-and aSSESSMEIMS ; o s siesis dansyaie via s i T SR R S S 3 265.
& [OVESTICHE CORE: wxivmnsn i i v s S s TR e ey i St s o Y et ST 6 8 e e e 4
5a Gross amount from sale of assets other than inventory ..................... S5a
b Less: cost or other basis and sales expenses . ........cooviiiviiinan.. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from lin@ 52) . .........oiiiiriee e S5¢
6 Gaming and fundraising events
L a Gross income from gaming (attach Schedule G if greater than $15,000) ...... [ Gai
g b Gross income from fundraising events (not including $ 1,466 . of contributions
H from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) .................. 6b 1,466.
¢ Less: direct expenses from gaming and fundraising events ................. 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtractline6e) .. ... ... ................ B T e R AT 6d 1,466.
7 a Gross sales of inventory, less returns and allowances . ..................... 7a
b Less: costofgoodssold ....................... S M RS S A el 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line T ) R A T — 7c
8 Other revenue (describe in Schedule O) ... ..ot o . 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and 8 ............ccoovurnrnn. .. O ~ 9 2,482 .
10 Grants and similar amounts paid (list in Schedule O) ..........oor oot e 10
11 Benefits paid to or for members ........................._ ...... 11
5 12 Salaries, other compensation, and employee benefits 12
E 13 Professional fees and other payments to INAEPERAENt COMTACIONS .« . v iviniamiin Som oo oo ol s 13
g 14 Occupancy.rent.utilities.andmaintenance..................,.............,.........,.............:: 14 o
g 15 Printing, publications, postage, and shipping.........................................._ " 15 s
16  Other expenses (describe in Schedule O) . ........................... . SeeForm 390-E2, Partl, Line 16 Other Expenses; 16 ~
17 Total expenses. Add lines 10 through 16 ..................................._._ T * 17 g T
" 18 Excess or (deficit) for the year (Subtract line 17 from line 9) .......... ... ... .. . . A A T 18 ) 42 i :
B |1 LT a2y e (rom e 27 o ) vt i ey |-
s [ 20 Other changes in net assets or fund balances (explain in Schedule B s s g s ...... 20 24,374
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ............ ST b > 21 —iir ;'?J‘g

TEEA0812 03/14/13

Form 990-EZ (2012)




Form 890-EZ (2012) FRIENDS OF CAPE FLORIDA, INC. 55-0810948 Page 2
Part Il [Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any questioninthisPart il .......................o0vieiiiieienan... D
(A) Beginning of year | (B) End of year
22 Cash, Savings,; A INMVESIABIIES v cmos s s e s sie i st s i 3 50 i 8w & 24,374.|22 11,055,
R IR DRYCRES . s st e s e S A e e S 0./23 0.
24 Other assets (describe in Schedule O) .......oveiieeoiinreren s cnminn s s ewans s 0./24 924 .
28 TOIMRBEBUS, oo i ps i s S e o st o s A ST i B i i 2 24,374.|25 13, 370,
26 Total liabilities (describe in Schedule SO ot s B A A S R A 0.l26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line21) ....... ... 24,374.27 11,979.
[ Part Il [ Statement of Program Service Accomplishments (see the instrs for Part I1I.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il ............... [ ]| (Required for section 501
What is the organization's primary exempt purpose? SUPPORT BILI. BAGS CAPE FIL PARK (()?')(asgligggoigléﬁé?ection
Describe the organization's program service accomplishments for each of its three |argest program services, as 49%_7(21)(1) trusts; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons !
benefited, and other relevant information for each program title. for others.)
@ pgs1STING IN THE DAY TO DAY OPERATIONS. . . . . . ... ..
Granss 0. ) If this amount includes foreign grants, checkhere ................ = | || 28a 2.401.
0
@Grantss ) ) If this amount includes foreign grants, checkhere ......._........ » | || 29a
L
(Grants 8 ) If this amount includes foreign grants, check here ................ » | || 30a
31 Other program services (describe in Schedule O) . ... in ittt it st e e et e et e et e
(Grants $ ) If this amount includes foreign grants check here .. .............. » [] 31a
32 Total program service expenses (add lines 28a through 31a) ..., > 32 9. 401,

[Part IV |List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part Iv.)

Check if the organization used Schedule O to respond to any question in this Part IV

U

(b) Average hours per (¢) Reportable compensation (d) Health benefits, -
(a) Name and Title weelaagi\{%ﬁd to (Fg}'ﬂg!vx;zig.?r?‘ﬂl%g) b%?’gﬂipmgé:":{:‘gﬁ?gg’f:d (e)oai;m;ﬁd p;n;ggg; of

TEODORO FE. RODGRIGUEZ _ __ _ _|

PRESIDENT 10.00 0. 0 0.
GARY MILANG . . . o

VICE PRESIDENT 10.00 0. 0. 0.
REYNALDO CABRIALES _ __ _ _ _ _

TREASURER 10.00 618 D= 0.
MARGIE_PRIETOQ _ __________

SECRETARY 10.00 0. 0. 0.
BAA TEEA0B12  03/14/13

Form 990-EZ (2012)




Form 990-EZ (2012) FRIENDS OF CAPE FLORIDA, INC. 55-0810948 Page 3

I Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in D
the instructions for Part V) Check if the organization used Schedule O to respond to any question inthisPartV ..._............._.

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,' Yes | No
provide a detailed description of each activity inSchedule O . ....... ... SIRRTTPIS 33 X
34  Were any significant changes made to the organizing or governing documents? If '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 (see instructions) . ..........coi i 34 X
35a 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, among others)? .. .. ..iuo s vins seesioes shvmen s s st s menssssae 35a b
b If "Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O ...|.35b
¢ 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, Part il ...... ek S N e T 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes,' complete applicable parts of Schedule N ......... ... .. ... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . ."| 37 al 2.
b Did the organization file Form 1120-POL for this YEar? ... ... o e e e e e eeeens 37b X
38a Did the organization borrow from, or make any loans o, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . ..... ... ... .. 38a X
b If "Yes,' complete Schedule L, Part Il and enter the total
DATORIOE APIVOIVEI o mnanc s misioire oo s o b s T S A P B s 1 s 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 ....... B s WAL b e 39a
b Gross receipts, included on line 9, for public use of club facilities ......................... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > ; section 4912 > ; section 4955 >
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 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 its prior Forms 990 or 990-EZ? If 'Yes,' complete Sehedule L. Part | . ..o e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ........ —
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax un line 40c reimburead
by the organization ......... B S O A S I SR G e e e e e e =
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form gBSG-T ................................................................. 40e X
41  List the states with which a copy of this return is filed
42 a The organization's
i >
Ezzak:e:r:t"lcare of -BE! -nggI.aL:F:S __________________________ Telephone no. ™ _(305) 361-8779
1200 SOUTH CRANDON BLVD___ KEY BISCAYNE | FL 2P+4%33149
b At any atlirggcciurigg the {ocalendar yetar, éﬁd t#e org?]nization have an interest in or a signature or other authority over a Yes | No
o, ooountin = foreign country (Such as a bank account, securities account, or other financi ?
If "Yes,’ enter the name of the foreign country: > ' or other financial account)? ... 4zb X
. it.:e the u:'struct(ijons. for exceptions and filing requirements for Form TD F90-22.1, Report of Foreign Bank and Financial Accounts
lany.lme uring the calendar year, did the organization maintain an office outside of the U.S.? ’ a2 e
It "Yes," enter the name of the foreign country: » PR R SO R R R ¥
= R S
43 Secti ; B
e;:u(::; 49;7(;3)(1) nonexempt charitable trusts filing Form 990-£7 in lieu of Form 1041 — Check her
ana enter the amount of tax- ; . . &l ) o e e S S e &
of tax-exempt interest received or accrued during the tax year ... "i 43 ] D
44a Efac[i__ éhe 0‘5 gnization maintain any donor advised funds during the year? Jf ! Yes [ No
L. i S e I i year? If "Yes,' Form 990 must be completed instead =
Ui the organization o erate one or more h : G SR i U i e e i s 44
ospital facil ; 3 : o a X
. ;Ztt:: of For-m QQO-E’% I S é,c_i 't'eSdU"ﬂg theyearﬂf Yes," Form 990 must be completed
organization receive any payments for indoor tanning services durin the ési B R R e 44b X
dif "Yes“ to line 44¢, has the organization filed a Fi 7 g VOB mime o oo e T e e 44¢c X
" If 'No,” provide an explanation in Schedule O orm 720 to report these payments? —
a Did the organizati T R R e s S i s 5
: Q | atloq have a controlled entity of the organization within the meaning of section 512(0)(13)7 ... e X
b Eld the organization receive any payment from or engage in any fransaction with a controll — i [ Fon A 453 X
orm 990 and Schedule R may need to be completed instead of Form 990-E7 (see instl;ugﬁggs’)m.h ty IR the meaning of secton 51206137 i b
TEEAGBIZ foanaiz it 45b X

Form 990-EZ (2012)
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Form 990-EZ (2012) FRIENDS OF CAPE FLORIDA, INC. 55-0810948 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,' complete Schedule C, Part | ...........ooiuiiiiii i iiiiieiieiaaasaes 46 X

[Part VI | Section 501(c)3) organizations only

All section 501 (cg(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 Part VI

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' L
cornplete et e B b S, o 10 el 0 o TS S P NS SO mard i o s P e s 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(||)7 If 'Yes,' complete Schedule E ..................... 48 b4
49a Did the organization make any transfers to an exempt non-charitable related organization? ............................ 49a X
b If "Yes,' was the related organization a section 527 organization? .. ...c..iiuiviseis saten oeimiaieesisiate e Eist s b s 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'
(a) Name and title of each employee g?rﬁvv:é:%%cgtueﬁ (c) Reportable compensation ct)n(t‘ril)bt‘t?:}a‘lllté1 tgegr?:gﬁ;yee (e) Estimated amount of
paid more than $100,000 to position (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
compensation
Nor AppLIcARLE |
— 0.00 0. 0. 0.

f Total number of other employees paid over $100,000 =

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (<) Compensation
__________________________ FL.__ o
d Total number of other independent contractors each receiving over $100,000 .. ........ovvviriiiineirinaeannn.. -
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach 8 completed SENBOMIBIA v oo e oo a5 oy 46 s et Sy s A Ve - aYes Duo

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

[12/31/13
Slgn Signature of officer Date
Here ) TEODORO RODRIGUEZ PRESIDENT
Type or print name and title.
Print/Type preparer's name Date D PTIN
Check if
Paid Elizabeth D. Cafaro 02/24/14 seff-employed |P00244166
Preparer |Fmsname» CAFARO & ASSOCIATES[ BeK.
Use Only |[Fim'saddess» 12355 SW 129 CT STE 1 FimsEIN ™ 41-2115152
MIAMT FL. 33186 Phonemo. (305) 254-6902
May the IRS discuss this return with the preparer shown above? See iNStructions ...............ooooiuieiieeeeiaaa.n. = [yes [ |no

Form 990-EZ (2012)

TEEA0812 03/1413



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section

4947(a)(1) nonexempt charitable trust.

OMB No. 1545-0047

2012

Open to Public

= Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization

FRIENDS OF CAPE FLORIDA,

INC.

Employer identification number

55-0810948

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 || A church, convention of churches or association of churches described in section 170(b)(1XAXi).
2 | |A school described in section 170(b)(1)AXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)A)iii). Enter the hospital's
name, city, and state:
5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b)}1)}{(AXiv). (Complete Part Il.)

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

7 [ |An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)(1)(A)vi). (Complete Part I1.)

8 [ A community trust described in section 170(bX1)}(AXvi). (Complete Part I1.)

9 E An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)2).
(Complete Part l11.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType 1l c [:l Type Ill — Functionally integrated d l:l Type lIl — Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, [I
CHOCHAMNS DO i ks i en ey e s e i s ey s ot T o T T DT A i T e e e A e R R RSl ST SR i g
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(@ A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? ... ..............ccoooveirieieeeireeaaiiiiennns Mg @)
(i) A family member of:a person described in () GDOVE? ... cverimme soussame son S amEs su Ee s e RIS ba e s 11 g Gi)
(iiiy A 35% controlled entity of a person described in (i) or (i) @bove? ... ... ... 11 g Gi
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) s the (vii) Amount of monetary
organization (described on lines 1-9 organization in  the organization in organization in support
above or IRC section column (i) listed in  |column (i) of your column ()
(see instructions)) your governing support? organized in the
document? .52
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ401

08/09/12

Schedule A (Form 990 or 990-EZ) 2012



on A Pub“c S

Calendar y?a)r (or fiscal year
peginning in - e
e cﬁé?ﬁt%%‘\!\?ﬁ %2;’ é&e\ge{\: (Do not N
Themde any "unusual grants.) -----
i the
X revenues levied for
g T)?ganizaﬂon‘s benefit ac?d
aither paid to or expen e
on its behalf . ... o
3 The value of services o
facilities furnished by a
overnmental unit to the
organization without charge . . ..
Total. Add lines 1 through 3 . --
The pertion of lotal
contﬁbutions by each person
(other than @ governmental
unit or publicly supported
organization) included on line 1

that exceeds 2% of the amount
shown on line 11, column i} L eee————

(3 -

& Public support. Subtract line B
fromline4 ......... o S

Section B. Total Support 0%
Calendar year (or fiscal year (a) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012 (
beginning in) >

7 Amounts fromline4 ........--

———
. ]

.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar SOUrces .....-.-.....--

9 Net income from unrelated

business activities, whether or
not the business is reguiarly
COIHET O s v wrive s me smmein

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
BRI o ewsin vas siisisams s

11 Total supgort. Add lines 7
hrotigh 10! rovesws vrssme s e

12 Gross receipts from related activities, etc (see instructions) ... [ 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth i
organization, check this box and stop here g ................ A e '. ey , O ..... taxyear _a_s_ a sectlon 501@ (3} ............ p. D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (F divided by line 11, column () ... .. ... .o ... 14 %
15 Public support percentage from 2011 Schedule A, Part I, Ine T4 .. c.oviivvm v vmcamn smvn s sospanss smms s 15 %
16 a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and th i -1/3% i

and stop here. The organization qualifies as a publicly supported organization .. ?. d telrne14is331.’3£> or more BN o EI

b 33-1/3% support test — 2011. If the organization did not check i i i i
and stop here. The organization qualifgies as a pul:lviicrl]fsﬁpﬁ%rtgdbgfggziggteio?.‘.Jr. .1.6.a.'. and 'me 15 IS 331/3%0r TEIOFS, ChoEi: his Dok > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, che I ini
anc. A t ! test, check this box and X
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a pubﬁzz?y gfprgcggg Ig:g&mifgtggﬁlv Lo - D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances' i i
TE, I L es' test, check this box and st i
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly sﬂg;’;{g&%’ﬁgféggﬁ” IV how the

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see |nstruc'uons ------ b= H
B soelicAGom Mo oWEZ 2
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 FRIENDS OF CAPE FLORIDA, INC. 55-0810948 Page 3
[Part Il [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’) ......... 137089, 17,591, 4,696. 2017 . 2,482. 40,495.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
RS BEMEN <. v pevabe s

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ... 1,400. 1,400. 1,200 1,500. 1.500. 7,000.

6 Total Add lines 1 through 5 ... 15,108, 18,991. 5,896.- 3517 5 3;982. 47,495,

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
Tor the Near . .uosveonsasonis

cAddlines7aand7b ..........
8 Public support (Subtract line

Ze HomAUNE B.) v vvinisie o 47,495,
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d)2011 (e) 2012 (f) Total
9 Amounts fromline6 .......... 15,109. 18:991. 5,896. 37517, 3,982, 47,495.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
c Add lines 10aand 10b ........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly earriedon ..............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Add Ins 9, 10¢, 11, and 12)) 15,109, 18,991. 5,896. 3,619 . 3,982. 47,485,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here _.... e tiieiieieitiiiiciiiiieiaieiiiiiiiiios = |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (7)) ... n... 15 100.00 %
16 Public support percentage from 2011 Schedule A, Part L, N8 15 ..ot ivuiiiiiiciiiiiis i cieann 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () ..................... 17 0.00 %
18 Investment income percentage from 20171 Schedule A, Part 1, line 17 ... o e 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. = E
b 33-1/13% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... L2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............. > %

BAA TEEAC403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 FRIENDS OF CAPE FLORIDA, INC. 55-0810948 Page 4

|Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

Schedule A (Form 990 or 990-E27) 2012
TEEAG404  08/10/12



Schedule B | OMB No. 1545-0047
(Form 990, 990-EZ,

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF 201 2
Internal Revenue Service

or 990-PF) Schedule of Contributors
Name of the organization Employer identification number

FRIENDS OF CAPE FLORIDA, INC. 55-0810948

Organization type (check one):
Filers of: Section:

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

DFor a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 990, Part Vil line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and Iil.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, elc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year ......... A A T R e S s

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF) but it must
answer ‘No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its Form 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAQ701  11/30M12



SCHEDULE O Supplemental Information to Form 990 or 990-EZ i

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. s
Open to Public

b M sl > Attach to Form 990 or 990-EZ. Inspection

Internal Revenue Service

Name of the erganization Employer identification number

FRIENDS OF CAPE FLORIDA, INC. 55-0810948

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12/8/12 Schedule O (Form 990 or 990-E7) 2012



FRIENDS OF CAPE FLORIDA, INC. 55-0810948

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule 0)
FFICE SUPPLIES, MEETING EXPENSES AND OTHER CQOSTS
Total

992.

992
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