Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION ANNUAL REPORT

Citizen Support Organization (CSO) Name: | nonds of Cape Florida Ine.

Mailing Address: 1200 South Crandon Blvd. Key B:scayne. Flonda 33149

Telephone Number: 39§-_3_02'3242 Website Address (if applicable): A

Statutory Authority:

Section 20,2551, F.S., Citizen support organizations; use of property; audit; public records; pertnerships. 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.8,, Citizen support organizations; use of property; sudit. In summary, the statute defines a CSO,
requires authmmuon by the Division of Recreation and Parks, and speciﬁcs 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 mission of the Friends of Cape Florida Inc. shall be to enhance and perpetuate Bill Baggs Cape Florida State
Park for the people of Florida and it's visitors.
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Brief Description of the CSO’s Results Obtained:
The Friends of Cape Florida Inc. held two evening Lighthouse Tour events that help incress awareness of both
the park and the CSO. In addition, the Friends of Cape Florida Inc. have helped fund two new interpretive areas

in the park and supported many other park projects.

Brief Description of the CS0’s Plans for Next Three Fisoal Years:
The Friends of Cape Florida goals for the upcoming years will be to continue and improve event fundraising,

increase membership and help the park with any project funding needs they may have.

& 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
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Friends of Caps Florida, Inc.
CODE OF ETHICS

PREAMBLE

(1) It is essentiel to the proper conduct and operation of Friende of Cape Florida, Inc. (hereh
"CSO" thet Ite board members, officere, and employees be independent and impartial and that
their position not be uesd for pnvata gain. Therefore, the Florida Legisiature in Saction 112.3254,
Floride Stetuis (Fie. Stet), requiree that the law protect ageinet any confiict of Interest end
esteblish standards for the conduct of CSO board members, officers, end employees in
shtuations where confiicte may exist.

(2) It is hereby deciared to be the policy of the etate that no CSO board member, officer,
or employee shall have any interest, financial or otherwige, direct or indirect, or incur eny
obligetion of eny nature which Is in substantial confiict with the proper discharge of hie or har
duties for the CSO. To implement thie policy and sirengthen the falth and confidence of the
people in Citizen Support Organizations, there i enscled & code of ethlcs sefting forth
standerds of conduct required of Friends of Cape Floride, inc. board membere, officers, and
employess in the performance of their officlal duties.

TAND,

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

1. ProhibltionofSolicltation or Accaptance of Glfis

No CSO board member, officer, or employee shall solicit or accept anything of velue to the recipient,
including e gift, loan, reward, promise of future employment, favor, or service, based upon any
understending that the vote, official ection, or judgment of the CSO board member, officer, or

employes would be Influencad thereby.
2. Prohibition of Accepting Compensation Glven to Influence & Vote



No CSO boerd member, ofiicer, or employee shall acoept any compensation, peyment, or
thing of velue when the perscn knows, or, with reasonable care, should know thet it wae given to
influence & vote or other ection in which the CSO bosrd member, officer, or employes wae

expectea to participete in his or her officlal capacity.
3. Selery and Expsnees

No C80O board member or oﬂioéf shall be prohiblied from volting on a metter affecting his or her
selary, expenses, or other compensation as a CSO board member or officer, as provided by law.

4. Prohlbltion of Misuse of Posltion

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
gecure a speciel privilege, benefit, or exemption.

§. Prohibition of Misuse of Privileged Information

No CSO board member, officer, or employee shall disclose or uss information not avellable to
members of the general public and gelned by reason of one's officlal position for ons's own pereonal
gain or beneftt or for the pereonal gain or banefit of any other psrson or businese entity.

g€ Post-Office/Employment Restrictions

A person who hes been elected to any CSO board or office or who is employed by a CSO may
not pereonally represent another person or entity for compensation before the goveming 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 vecates that office or employment position.

7. Prohibition of Employese Halding Office

No pergon may be, et one time, both @ CSO employes and a C80 board member &t the same time.

8. Requirements to Abstsin From Voting

A CSO board member or officer shall not vote in official capacity upon any measure which would
gffect his or her speciel private gain or loes, 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 C8O
boerd member or officer, prior to the vote bsing taken, shall make every reasonable efiori to
discloge the nature of his or her interest ee & public record In & memorandum filed with the person

responeible for recording the minutee of the meeting, who ehell incorporate the memorandum In the
minutes. If it le not possible for the CSO board member or officer to file & memorandum before the

vote, the memorandum must be filed with the person respongible for recording the minutes of the
meeting no leter then 15 days efter the vote.

8. Fgllum to Observe CSO Code of Ethice

Failure of 2 CSO board member, officer, or employee to observe the Code of Ethics may result in the
removal of thet person from thelr position. Further, fellure of the CSO to observe the Code of Ethice
may result in the Floride Department of Environmental Protection terminating lte Agreement with the-

C80.



; Short Form | omewo. 18451150
rom 990-EZ Return of Organization Exempt From Income Tax | 2015

Under saction 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (sxcept private foundations)

» Do not enter soctal security numbers on this form as it may be made public. Open to Public
et ovenis savs” | ™ Information about Form 980-EZ and its Instructions Is at www.irs.goviform999. Inspection
A For the 2015 calendar year, or tax 1/201 and 12/31/20156
B Checklf applicable: JC Name of organization v D Employer Identification nunber
[] Adaresschange  |FRIENDS OF CAPE FLORIDA INC
[] neme change [ Number and strest (or P.O. box, If mall Is not delivered to street address) : Roomvsuite 55-0810948
] et return 1200 S CRANDON BLVD E Telephone number
[] Finai miurmterminates  § City or town Stats ZIP code
(] Amendearetum  IKEY BISCAYNE FL 33149 (305) 361-8779
[] Apphcation pending [ Foreign country neme Foreign provincerstaste/county Foreign postaicode | F Group Exemption

) _ . . Numbsr p»
G Accounting Method: [ ] Cash [__] Accrual Other (specify) ™ MODIFIED CASH H Check » [_| ifthe orgenization s
1 Website: » N/A - not required to attach Schedule B
J  Tax-exempt status (check only one) — | X [501(e)(3)  |_J501(c) ( ) gnoert no)|_] 4sariaxtyor [ szz| (Form 880, B80-EZ, or 890-PF).

K Form of organization: [Z] Corporation D Trust [:I Association D Other
L Add fines 5b, 6¢, and 7b to line 8 to determine gross raceipts. if gross receipts are $200,000 or more, or if total asssts

{(Part 1\, column (B) bslow) are $500,000 or more, file Form 890 instead of Form980-EZ . . . . . . . . . . . . . L] 2810
lm Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question in this Part! . . . . . - [ZI
Contributions, gifts, grants, and similaramountsreceived. . . . . . . . . . . . . . .. 2,810
Program service revenue including govemment fees andcontracts. =~ . . . . . . . . . . .
Membershipduesandassessments. . . . . . . . . . .. ... ... .. ¢
Investmentincome. . . . . . . . . . . . . ... c 3 P .

Gross amount from sale of assets other than inventory . . . . . 5a
Less: cost or other basis and sales expenses. . . . . . Bb
Gain or (loss) from sale of assets other than inventory (Subtract Iine 5bfrom lineba). . . . ..
Gaming and fundraising events
Gross income from gaming (attach Schedule G if greater than
2 $15000) . . . . ..o e e e e e [ 6 |
b Gross income from fundraising events (not including  § of contributions
from fundralsing events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000). . . 6b
¢ Less: direct expenses from gaming and fundraising events. . . . 6c
d Netincome or (loss) from gaming and fundraising events (add hnes Ba and 6b and subtract
INBEBC) . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e
7a Gross sales of inventory, less retums and allowances . . . . . . . 7a
b Less:costofgoodssold. . . . . . .. .. ... ..... 7h L —-
¢ Gross profit or (joss) from sales of inventory (Subtract line 7b fromline7a). . . . . . . . . . 7c 0
8 Otherrevenue (describsinScheduleO). . . . . . . . . . . . . . . . ..., 8
9 Total revenue. Addlines1,2,3,4, 5¢,6d, 7c,and8. . . . . . . . . . . . . . ... .. L) 2,810
10  Grants and similar amounts paid (Istin Schedule ©). . . . . . . . . . . . . . ... .. 10
11 Benefitspaidtoorformembers. . . . . . . . . . . . . . . e e e e e e e e 11
12  Salaries, other compensation, and employeebenefits. . . . . . . . . . e e e 12
13 Professional fees and other payments to independentcontractors . . . . . . . . . . .. 13 300
14 Occupancy, rent, utilitles, and maintenance. . . . . . . . . . . . . . . .. e ... 14 .
16 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . .. L. 15
16 Other expenses (describeinSchedule©) . . . . . . . . . . . . . . . ... ... .. 16 1,818
_ 17__Total expenses.Add lines 10through 16. . . . . . . . . . . . . . . . .. . . . . . > |17 2,118
18  Excess or (deficit) for the year (Subtract line 17 fromiine®). . . . . . . . . . . . . . .. 18 891
18  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with o
end-of-yeer figure reported on prioryearsreturn) . . . . . . . . . . . .. L. L 19 2,413
20 Other changes in net assets or fund balances (exptainin Schedule©) . . . . . . . . . . . 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . . . > | 21 _3104
“ar Puperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2015)
A

nmﬂu_g.bun.n

- Expenses

Nat Assets

i
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Form 980-EZ (2018) FRIENDS CF CAPE FLORIDA INC 55-0810848 Page 2
13!} Balance Sheets. (see the instructions for Part Ii)
Check If the organization used Schedule O to respond to any questioninthisPartll. . . . . . . . . . . . . . . . . . . I:l
_ {A) Bsginning of year {B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . .. ... .. .. 2413 3,104
23 landandbuildings. . . . . . . .. .. ... ... ..
24 Other assets (describe InSchedule ©). . . . . . . . . . . . . . . ... ...
25 Totalassets. . . . . . . . . . ... ... 2413 3,104
26 Total llabliities (describe in Schedule ©). . . . . . . . . . . . . . . . .. ..
27 _Net asssts or fund balances (line 27 of column (B) must agres with line 21). . . . . . 2413 3,104
| Statement of Program Service Accomplishmenta (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question inthis PartIll. . . . . . . l:l Expenses
What s the organization's primary exempt purpose? __SUPPORT BILL BAGS GAPE FL PARK o113} anc 501(010)
Describe the orgenization's program service accomplishments for each of Its three largest program services, organizations; opilanal
a8 measured by expenses. In a clear and concise manner, describe the services provided, the number of Terotn,)
rsons benefited, and other relevant information for each program title.
28 ASSISTINGINTHEDAYTODAYOPERATIONS ; I—
Grants$ ) ifthis amount includes foreign grants, chack here < e L]
2 e —
@mants§ ) ifthis amount includes foreign grants, check here .+« . . . » |
3o - . _ e, )
(Grents§ ) ifihis amount includes foreign grants, check here -+« . . . & |11 308
31 Other program services (describe In Schedule ©). . . . . . . . . . . . .. . .. .. ... . .
{Grants $ ) Ifthls amount Includes foreign grants, check here, . . . . . . [ [:] 31a
32 Total program service expenses. (add nes28athrough3ie) . . . . . . . . . . . . ... . ... | 32 0
m%sut?f Officers, Dirsctors, Trustees, and Key Employees (list sach one even if not compsnsated — see the Instructions for Part IV)
Check if the organization used Schedule O to respond to any question inthisPartIV . . . . . . . . . . . . . . . ..
{c) Reporiable
K g:lmAm: . nomp‘e::allnn (démm? {s) Eslimated amount of
{2) Name and title 2 (Forma W-2/1089-MISC) mployes beneft ; other compensation
devoted fo position (1 not pald, enter 0) | and sefrred menm:;m
JEODOROERODRIGUEZ
PRESIDENT HrfWK 10:00
GARYMILANG
VICE PRESIDENT HeWig 10.00
REYNALDOGARIALES .~~~
TREASURER Hrwi 10.00
MARGIEPRIETO
SECRETARY HrWK 10.00
------------------------------------------------------------ HAWK
i HwK
— Ny HIWK
------------------------------------------------------------- Hriwic
----------------------------------------------------------- HiWK
oo HiWK
----------------------------------------------------------- HrWK
-------------------------------------------------------- Howk

Form 990-EZ (2015)



Form880-E7 (2015) FRIENDS OF CAPE FLORIDA INC 55-0810948  page 3

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

a3

34

37 a

4
d2a

45 a
46 b

Yes | No

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a i
detailed description of each activity In Schedule ©. . . . . . . . . . . .. .. ... ... ... . L33 X
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 (seeinstructions). . . . . . . . . . . . . . . . . 34 X
Did the organization have unreiated business gross income of $1,000 or more during the year from business '
activities (such as those reported on lines 2, Ba, and 7a, amongothers)?. . . . . . . . . . . . . ... 36a X
If "Yes," to line 35a, has the organization filed a Form 980-T for the year? if "No," provids an explanation in Schedule O . . | 36b

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 8033(e) notics,

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partill. . . . . . . . 3B¢ | X

Did the crganization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable partsof ScheduleN . . . . . . . . . . . . . . . ... ..
Enter amount of political expenditures, direct or indirect, as described in the instructions. Plﬂa |

Did the organization file Form 1120-POL forthisyear?. . . . . . . . . . . . . . . . . + . o o . ..
Did the organization borrow from, or make any loans to, any officer, director, trustes, 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 this return? . .
If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . 3Bb

Section 501(c)(7) organizations. Enter; i ]

Initiation fees and capital contributions inciuded online®. . . . . . . i w s @ 3%a

Gross receipts, included on line 9, for publicuse of club facillties . . . . . . . . . 3%h

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4811 b ; section 4912 » ; section 4955 b

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any saction 4858

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 890 or 890-EZ7 If "Yes," complete Schedule L, Partl. . .
Section 501(c)(3), 501(c)(4), and 501(c)(20) organizations. Enter amount of tax imposed

on organizetion managers or disqualified persons during the year under sections 4912,

4955,and4BBB. . . . . . . . ... e > ] A
Section 501(c}(3), 501{c}(4), and 501(c)(28) organizations. Enter amount of tax on line AW | L‘
40creimbursedby theorganization. . . . . . . . . . . . . .. . ... ... > T PR
All organizetions. At any time during the tax year, was the organization a party to a prohibited tax shelter AT AR
transaction? If "Yes," complete Form88868-T. . . . . . . . . . . . . . e 40¢ X
List the states with which a copy of this retumn is filed. »

The organization's books are in care of # BI_E_\_’_(_:AB_B_IA;_L_I_E_S__ ____________________________ Telephone no. » (305) 361-8779
Located at B 1200 SOUTH CRANDON BLVD City KEYBISCAYNE ST FL o S —
At any 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 forelgn country (such as & bank account, securlties account, or other financial account)? 42b - X

If "Yes," enter the name of the foreign country: » 5 ] =l
See the instructions for exceptions and filing requirements for FIRCEN Form 114, Report of Foreign Bank and i ! i
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office cutslide the US.?. . . . . . . . 42¢ X
If "Yes," enter the name of the foreign country: »
Section 4847(a)(1) nonexempt charitable trusts filing Form 890-EZ in lleu of Form 1041—Checkhere. . . . . . . . . . . > [:l
and enter the amount of tax-exempt interest recelved or accrued during the taxyear. . . . . . . . »| 43 |

Yes | No
Did the organization maintain any donor advised funds during the year? If "Yes," Form §90 must be T -
completedinstead of Form880-EZ. . . . . . . . . . . . . . e . : 44n X
Did the organization operate one or more hospital facilities during the year? If "Yes," Form 890 must be [ i
completed instead of Fom @80-EZ . . . . . . . . . . . .. ... | 44 X
Did the organization receive any payments for indoor tanning services duringtheyear? . . . . . . . . d4c X
If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No, * provide an (LT NS
explanationin Schedule O . . . . . . . . . . . . .. e . | 44d
Did the organization have a controlled entity within the meaning of section 512(b)}(13)?. . . . . . . . . ; 45a X
Did the organization receive any payment from or engage In any transaction with a controlled entity within the (o
meaning of section 512(b)(13)? If "Yes," Form 880 and Schedule R may need to be completed instead of | L
Form 880-EZ (seeinstructions). . . . . . . . . ., 45b X

Form 990-EZ (2015)



Form 990-EZ (2016) FRIENDS OF CAPE FLORIDA INC

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 ScheduleC, Partl.. . . . . . . . . . . . . . . ... ...

"~ Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVl . . . . . . . . . . . [
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, PartIl. . . . . . . . . . . . . . . . . . . 0o e co.. 47 X
48 [s the organization a school as described in section 170(b)(1)(AXii)? If "Yes," complete ScheduleE. . . . R I X
48 a Did the organization make any tranefers to an exempt non-charitable related organization?. . . . . . . . . . . 493 A
b If"Yes," was the related organization a section 527 organfzation?. . . . . . . . . . . . . . . . . ... ... 48b
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." -
(b) Average (e} Reportabie mm Mm m- {e) Estimated amount of
() Name and title of each empioyee hours |:r p::l.kﬁon (an:mw:p;’r:w;h - benefit plans, and defermed other compensation
_Neme None ]
Title HIWK .00
i e i i
___Ttie HrWK .00
A e e
Title HIWK .00
B e e 4 ;
Tite HrWK .00
Mame e
__Tile HWK .00
f Total number of other employees paid over $100,000. . . . . . . . . . P
51 Complete this table for the organization's five highest compensated mdependent contractors who each received more than
$100,000 of compengation from the organization. If there is none, entsr "None."
(a) Neme and business address of sach Independent contractor {b) Type of servica (e) Compensation
_Wame None SN e
City ST zZiP
Name ______ = T R
—Cny 8T Zip
_MNeme e B e e
Chy ST ZIP
_Mame - s B e
City ST ZiP
IR i T . e Py
Chy . ST ZIP
d Total number of other independent contractors each receiving over $100,000. . . . . . . >
52  Did the organization complete Schedule A7 Note. All section 501 (c}(a} organizations must attach a
COMPIEtad SChBIUIBA. . v i 4 = 5 4 ¢ 5 £ 5 W § 6 K % N E 8 S £ N 5 G s b E 6 s s 4 8 i »[X] Yes [] No
Umarpanalludpuduq | declagh that | heve examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it le
trus, correct, and mplm Da I'II] of preparer (other than officer) is basad on all Information of which proplnr has any knowiedge.
v I
VW2 7Y/
Here b rd 8/3/1¢
Type or piint name end title L\
Paid Print/Typs preparer's name Preparer's signaturs _ Date Check D ¥ PTIN
MAIDA C MARTINEZ : MAIDA C MARTIN _8/2/2018 | sefi-empioyed | PO0283369
Preparer I MARTS ACCOUNTING COMPANY Fim's EIN » 65-0586238
Use Only | ., aaees > 945 SW 87 AVE, MIAMI, FL 33174 Phone no.__(305) 264-1733 __
May the IRS discuss this return with the preparer shown above? Seeifstructidns . .\. . . . . . . . . . ... .. »[X] Yes [_| No

\_/ \ Form 990-EZ (2015)



SCHEDULE A . . 5 OMB No, 1545-0047
A Public Charity Status and Public Support |2
Complete If the organization Is a section 501(c){3) organization or a section 2@ 1 5
4847(a}{1) nonexempt charltable trust.

Deplrlnnnloﬂhe.TMIury P Attach to Form 880 or Form B80-EZ, Open to Public

Interna] Revenus Service P information about Schedule A (Form 330 or 880-EZ) and ifs Instructions Is at wwwirs.gouform900, | Inspection

N&me of the organtzation Employer identification numbar

FRIENDS OF CAPE FLORIDA INC 55-0810848

Reason for Public Charlty Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation bacause 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)(1)}AXI).

2 D A school described in section 170(b)(1{ANII). (Attach Schedule E (Form 880 or 980-EZ).)

3 |:| Ahospital or a cooperative hospital service organization described in section 170(b)(1}A)(1H).
D A medical research organization operated in conjunction with a hospital described in sectlon 170({b)(1}A)ll). Enter the

hospital's name, city, and state:
B I:| An organization operated for the benefit of a college or university owned or operated by 8 governmental unit described in
section 170{b){1)(A)(Iv). (Complete Part 1.)

8 D A federsl, state, or local govermment or governmental unit déscribed in sectlon 170(b)(1){A)v).

7 D An organizetion that normally receives a substantial part of its support from a governmental unit or from the general public
described in sectlon 170(b){1){A){vl). (Complete Part Il.)

[:l A community trust described in section 170(b){1}{AXvI). (Complete Part Il.)

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 crganization after June 30, 1875. See section 508{a)(2). (Complete Part lil.)

D An organization organized and operated exclusively to test for public safely. See section 508(a){4).

D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes
of one or more publicly supported organizations described in sectlon 80%{a)(1) or section 508({a)(2). Ses section 508(a)(3).
Check the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, suparvised, or controlled 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 muet complete Part [V, Sections A and B.

b L__| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complets Part IV, Sections A and C.

-] |:| Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see Instructions). You must complete Part [V, Sections A, D, and E.

D Type Il 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, Sectlons A and D, and Part V.

e |:| Check thle box if the organlzation received a written determination from the IRS that It Is a Type |, Type Il, Type I

functionally integrated, or Type lil non-functionally integrated supporting organization.

f  Enterthe numberofsupportedorganizations. . . . . . . . . . . . L . . ... o e e e

&a

10
1"

B-

g Provide the following information about the supported organization(s).
{f) Name of supporied organlestion {I) EIN {U} Type of organizetion { (lv) la the crganlzation | {¥) Amount of monetary {v1) Amount of
{described on fines 1=2 | listad in your governing support (sse ather support (see
above (see Instructions)) document? Instructions) inetructions}
Yas No

Al

(8)

)

(D)

(E)

Total 0 0

For Paperwork Reduction Act Notics, see the Instructions for
Fonmn 980 or 990-EZ.
HTA

8chedule A (Form 290 or 990-EZ) 2016



Schedule A (Form 980 or 890-E2) 2015 FRIENDS OF CAPE FLORIDA INC' 55-0810948 Page 2
Support Scheduie for Organizations Described in Sections 170(b)(1)(A)(Iv) and 170(b}{1}A)(vl)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lii. If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year {or flacal year beginning in) B~ {a) 2011 (b} 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

1 Gifis, grants, contributions, and
membership fees received. (Do not

2 Tax revenues levied for the organization's
benefit and either pald to or expanded on

3 The value of services or facilities

fumished by a governmental unit to the

organization withoutcharge. . . . . 0

Total Add lines 1 through3 . . . . . | _ o 0 0 0 0
£ The portion of total contributions by each ' -

person (other than & governmental unit

or publicly supported organization)

included on line 1 that exceads 2% |

of the amount shown on line 11,

column(h. . . .. ... ..

Public support. Subtract line 5 from line 4. m 'y
Sect!on B. Total Support
Calendar year (or fiscal ysar beginning In) ™  {a) 2011 . (b) 2012 “{e) 2013 (d) 2014 {e) 2015 (f) Total

7 Amountsfromliined. . . . . . . . 0 0 0 0 0 :

‘8 Groes Income from interest, dividends,
payments racelved on securlties loans,
rents, royalties and incoms from similar

E-Y

& = e s 5

S  Net incoms from unrelated business
activities, whether or not the buslness is
regularly cariedon. . . . . . . . 0

16 Other income. Do not Include gain or
loss from the sale of capital asseis

{ExplaininPartV1). . . . . . . . ' : 0
11 TotalsupportAddlines7througho. .-} | — ] o T T 0
12 Gross recsipts from reiated activities, etc. (see Instructlons) ...................... 12 |
13 Firet flve years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstophare. . . . . . . . . . . . . L e e e e e e e e e e e e e e e e e B |:|
Section C. Computation of Public Support Percentage ‘
14 Public support percentage for 2015 (line &, column (f) divided by line 11, column (). . . . . . . . . . . . 14 0.00%
15 Public support percentage from 2014 Schedule A, PartllLline14. . . . . . . . . . . . . . . . . ... 15 0.00%
TS8 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more,

and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . .. . ... ... e e > I:l

© 33 1/3% support test—2014. If the organization did not check a box on line 12 or 18a, and line 15 is 33 1/3% or mone, check this

box and stop here. The organization qualifies as a publicly eupported organization . ., . . . . . . . ... .. .. A D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 18a, or 16b, and fina 14

i8 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part V| how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization. . . . . . . L . L L L L L e e e e e e e e e e e e e e e e e B I:,
b 10%-facts-and-clrcumstances test—2014, If the organization did not chack a box on Iine 13, 18a, 16b, or 178, and line

15 is 10% or more, and If the organization meets the "facts-and-circumstancas” test, check this box and stop here. Expiain in

Part VI how the organization meets the "facts-and-circumstances" tast. The organization qualifies as a publicly

supported organization . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e NS |:|
18  Private foundation. If the organization did not check & box on ilne 13, 16a, 16b, 17a, or 17b, check this box and sse

StrUclionS . . " . . L L L e e e e e e e e e e e e e e e B> D

Schedula A {Form 880 or 880-EZ) 2018



Schadule A (Form 980 or 880-EZ) 2015
Part 1l

- FRIENDS OF CAPE FLORIDA INC
Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part II.

55-0810948

Page 3

If the organization fails to qualify under the tests listed beiow, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning In)

“(a) 2011

_(b) 2012

(d) 2014

(e) 2015

{f) Total

1 Gifts, grents, contributions, and membership fees
recaived. (Do net Inciude any "unusual grants.")

2017

2.482

{c) 2013

4214

4,642

2,810

16,165

2 Gross receipts from sdmissions, merchandise
sold or sarvices performed, or facilities
furnished in any activity that Is related to the
organization's tax-exempt purpose . . . .

3 Gmoss receipts from activities thet are not an
unrelated trade or business under section 513 . .

4 Tax revenues levied for the organization's
benefit and elther pald to or expended on

5 The value of services or facllities
furnished by a governmental unit to the
organization withoutcharge . . . . . .

1,500

1,500

1,500

1,500

1,500

7,500

6 Total. Add lines 1 through5. . . . . .

3,617

3,882

5714

6,142

4,310

23,665

Ta 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
amounton fine 13 fortheyear. . . . .

c Addlines7aand7b. . . . . . . . .

8 Public support (Subtract line 7c from
ineB). . . . . . . .. .....

t‘f’&ﬁ:ﬂ .{

] i

P

23,665

Section B. Total Support

Culendar year (or flscal year beginning In) P

(b) 2012

{d) 2014

{e) 2015

(f) Total

8 Amounts fomiine6. . . . . . . . .

3,982

6,142

4,310

23,665

108 Gross income from Interest, dividsnds,
payments recelved on securities loans,
rents, royaities and Income from simifar sourcas .

b Unrelated business taxable incoms (jess
gection 511 taxes) from businesses
acquired after June 30, 1875 . .

o

¢ Addlines 10aandf0b. . . . . . . .

11 Net Income from unrelated business
activities not included In line 10b, whether
or not the business is regularly carried on .

Cther income. Do not include gain or
losg from the sale of capital esssts
(ExplaininPatVL).-. . . . . . ..

12

13 Total support. (Add fines 8, 10c, 11,

and12)). . . . . . . .. . ...

3,517

3,682

5,714

6,142

14

First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . . . . . .. L e e e e e e e . D

Soction C. Computation of Public Support Percentage

15 Public support percantage for 2015 (line 8, column (f) divided by line 13, column (f))
1€ _Public support percentage from 2014 Schedule A, Part lil, line 15

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

18

16

Section D. Computation of investment income Perceritage

17
18

Investment income percentage for 2018 {line 10¢, column {f) divided by line 13, column (f))
Investment income percentage from 2094 Schedule A, Part lll, line 17

..........

17

18

i%a 33 1/3% support tests—2015. 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%, chack this box and stop here. The organkzation quallfies as a publicly supportad organization

b 33 1/3% support teats—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
{ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and sse instructions

Schedule A (Form 980 or 900-£2) 2018



schedute A (Form 880 or 990-E7) 2015 FRIENDS OF CAPE FLORIDA INC 55-0810848 Page
Supporting Organizations _ b
(Complete only if you checked a box in line 11 on Part I. if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

{b) and (c}) below.
b Did the organization confirm that each supported organization gualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508{a){2)? If "Yes," describe in Part VI when and how the

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's goveming == RN
documents? /f "No," describe in Part Vi how the supporied organizations are designated. If designated by 1) |l e 11
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status [ | Fo I—_,
under section 508{a)(1) or (2)? if"Yes," expiain in Part VI how the organization determined that the supported I Lo |
organization was described In section 509(a)(1} or (2). 2
3a Did the organization have a supported crganization described in section 501(c){4), (5), or (6)? if"Yes," answer [l 0JL [
3a

e
L
o 3
- Y

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) e |EsEE
(B) purposes? /f "Yes," explain in Part Vi what controls the organization put in place fo ensure such use. ‘3¢
4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f i™5id s

*Yes, " and if you checked 11a or 11b in Part I, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if"Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supportsd organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the orgarniization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

PUIpOSES.

el
l

E

Y B

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f"Yes," T ]l
answer (b) and (c) below (if epplicable). Also, provide detail in Part Vi, including (i) the names and EIN 1 DeBlIE
numbers of the supported organizations added, substituted, or removad, (i) the reasons for each such action; o s| | A
() the authortty under the organization’s organizing document authorizing such action; and (iv) how the action e el [
was accomplished (such as by amendment fo the organizing document). 5a _

b Type | or Type Il only. Was any added or substituted supported organization part of a class already TREEE 0
designated in the organization's organizing document? &b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to |
anyone other than (i) Its supported organizations, (il) individuals that are part of the charitable class benefited Nikald
by one or more of its supported organizations, or (jii) other supporting crganizations that also supportor [=2at] |
benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in Part VI. [

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor =0
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with |

regard to a substantial contributor? if *Yes, “ compiete Part | of Schedule L (Form 890 or 990-E2). 7 1
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77 e =
i “Yes, " complete Part | of Schedule L (Form 990 or 890-EZ), ‘ _B |

Sa Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organlzations described vl

in section 509(a)(1) or (2))? ¥ "Yes," provide detsil in Part VI. 8a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interast in any entity in which T
the supporting organization had an interest? i "Yes," provide dsisil in Part VI. 8b

¢ Did a disqualified person (as defined In line 8a) have an ownership interest in, or derive any personal benefit i
from, assets in which the supporting organization aiso had an interest? If "Yes," provide detail in Part VI, B¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functicnally integrated el
supporting organizations)? ¥ “Yes, * answer 10b below. : 10a

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

determine whether the organization had excess business holdings.) 101_:

Schedule A (Form $90 or BS0-EZ) 2015




Schedule A (Form 860 or 880-E7) 2018 FRIENDS OF CAPE FLORIDA lNc 55-0810048 Page §
' Suppottlgg_g_rggniznﬂom (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}

beilow, the governing body of a supported organization? -

b A family member of a person described in (a) above? 11b
A 35% controlled entity of a gerson described in (2) or (b) above? If "Yes"fo &, b, or ¢, provide detail in Part VI. 11¢

Sectlon B. Type | Supporting Organizations

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
conirolled the organization's activilies. If the organization had more than one supported organization,
describe how the powers io appoint and/or remove direcfors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supporied organization(s) that operated,
supervisad, or conirofled the supporting organization.

SQcﬂon C. 'I'!vpe Il Supporting Organizations

1  Were a majority of the organization's directors or frustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? #"No," describe in Part V| how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported orgenization(s).

Section D. All Type Ill Supporting Organizations

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (l) 2 written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 880 that was most recently filed as of the date of nofification, and (ili} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? if "No," explein in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policles and in directing the use of the organization's
lncoma or assets at all times during the tax year? i "Yes." describe in Part VI the role the organization's

nizations played in this regard.
Secﬂon E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions):
a [] The organization satisfied the Activities Test. Complefe line 2 below.
b’ El The organization is the parent of each of its supported organizations. Complets line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see Instructions).

2 Activities Test. Answer () and (b) below. _[Yee] No
a Did substantlally all of the organization's activities during the tax year directly further the exempt purposes of R
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify - ‘,‘ 1

those supported organizations and explain how these activities directly furthered their exempt purposes, E R e
how the organization was responsive to those supported organizations, and how the organization determined £yl P
that these activities constituted substantially all of its activifies. 2a) .

b  Did the activities described in (a) constitute activities thet, but for the organization's involvement, one or more fa 1 gt 1211 T
of the organization's supported organization(s) would have been engaged In? if "Yes," explain in Part VI the ph=lpt
reasons for the organization's position that its supported organization(s) would have engaged in these Ll
activities but for the organization's involvement. 2b |

3  Parent of Supported Organizations. Answer (s) and (b) below. el

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or S

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a.substantial degree of direction over. the policies, programs, and activities of each A "
of its supported crganizations? If "Yes," describe in Part VI the rofe played by the organization in this regard. 3b

Scheduls A (Form 990 or 880-EZ) 2018



Schedule A (Form 990 or 950-E2) 2015 FRIENDS OF CAPE FLORIDA INC 55-0810948 Page B
Type lit Non-Functionally Integrated 508(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See Instructions. All
other Type lli non-functionally integrated supporting organizations must complete Sections A through E.

] , (B) Current Year
Sectlon A - Adjusted Net Income (A) Prior Year " (optional)

1 _Net shori-term capital gain
2 Recoveries of prior-year distributions

3 _Other gross Income (see instructions)

4 Add lings 1 through 3

5 Depreciation and depletion

8 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of propsry held for production of income {see instructions) 8
7_Other expsnses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 0 0

. ‘Sectlon B - Minimum Asset Amount (A) Prior Year {6) Griart Yo

_ {optional)

O { 1CD [N | =a

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b_Average monthly cash balances
¢_Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other 1
factors (explain in detail in Part V1): '
2_Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d 3
4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
§_Net value of non-exempt-use assets (subtract line 4 from line 3)
8 Multiply line 5 by .035
7_Recoveries of prior-year distributions

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

Sectlon C - Distributable Amount

1_Adjusted net income for pnor year (from Section A, line 8, Column A)

2 Enter 85% of line 1

S _Minimum asset amount for prior vear (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3

5 _Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) el ‘
7 [] Check here if the current year is the organization's first as a non-functionally-integrated Type n supporhng organization (see

insfructions).

€0 [~ | [ {8
oo |olo|o

Current Year

o|ojlalo

ok |wiN |-

0

Schedule A {Form 090 or 880-EZ) 20156



Schaduls A (Farm 880 or 2015 FRIENDS OF CAPE FLORIDA INC 55-0810048 Page 7
m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 _Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administretive expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aslde amounts (prior IRS approval required)
8 Other distributions (describe in Part V). See instructions.
7__Total annual distributions. Add lines 1 through 6. 0

8 Distributions to attentive supported organizations to which the crganizstion is responsive
{provide details in Part Vl). See Instructions.
9 Distributable amount for 2015 from Section C, line 8 0

10 Line 8 amount divided by Line 9 amount ; 0.000
(I ()

()
Section E - Distribution Allocatlons {see Instructions) Underdistributions Distributable
. - Eauies hotrisions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line § 0
2  Underdistributions, if any, for years prior to 20156
reasonable cause required-see instructions
if any, to 2015:

o
S
3
=y |
o
olo

.

f _Total of lines 3a through e o
g Applied to underdistributions of prior years o] .
h_Applied to 2015 distributable amount : 0
I _Carryover from 2010 not applied (see instructions)
] _Remainder. Subtract lines 3g, 3h, and 3f from 3f. 0
4  Distributions for 2015 from Section
D, line 7: $ of :
a ied to underdistributions of rs ' i 0 .
b _ Applied to 2015 distributabie amount 0
¢ Remainder. Subtract lines 4a and 4b from 4. . 0
5 Remaining underdistributions for years prior to 2015, if ' :
any. Subtract lines 3g and 4a from line 2 (If amount
than zero, see instructions). 7 _ 0
€ Remaining underdistributions for 2015. Subfract lines 3h
and 4b from line 1 (if amount greater than zero, see
_instructions).
7  Excess distributions carryover to 2016. Add lines 3
and4c. 0
8 _ Breakdown of line 7:_

a
b f ) K.
£ Excessfrom2013. . . . . 0
- d Excessfrom2014. . . . . . 0
e Excessfrom2015. . . . . . 0 R S =]

Bchedule A (Form 980 or 880-EZ) 2016
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Supplemental Information. Provide the explanations required by Part 11, ine 10; Part 11, ine 17a or 17b; Par

il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 58, 6, 9a, 8b, 9, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part IV, Sectlon E, lines 1c, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and & and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

e v 0 B O e 0 D 5 e 5 0 0 s el 5 0 B A e 5 5 e s - 0 e 58 0 0 D o A

5 R B R e 3 e 0 R 5

8chedule A (Form 890 or $90-EZ) 2015



Schedule B _ |
' (F:rmeesol,lsgo-ez. Schedule of Contributors OMB No. 15450047

or $90-PF) » Attach to Form 990, Form 990-EZ, or Form 890-PF. 2015
Eﬁmﬁﬁﬁ'—‘d? sardzs”__|® __ Information sbout Scheduls B (Form 990, 980-EZ, or 890-PF) and its instructions Is at wwiw.s. 996.

Name of the organization ' Employer Identification number
FRIENDS OF CAPE FLORIDA INC 55-0810948
Organization type (check one):

Filers of: Section:

Form 980 or 980-EZ IZI S01(c 3 ) (enter number) organization

|:] 4847 (a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF [] 501(c)(3) exempt private foundation

[] 4s47(a)(1) nonexempt charttable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

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

instructions.
General Rule

D For an organization filing Form 880, 980-EZ, or 880-PF that recelved, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts [ and ll. See Instructions for determining a

contributor's total contributions.

Speclal Rules

|:| For an organization described in section 501(c)(3) filing Form 980 or 980-EZ that met the 331/3 % support test of the
regulations under sections 508(a){1) and 170(b){1)(A)(vi}, that checked Schedule A {Form 990 or 890-EZ}, Part Il line
183, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 880, Part VI, line 1h, or (i} Form 890-EZ, line 1. Complete Parts | and II.

l:l For an organization described in section 501(c)(7), (8), or (10) filing Form 880 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or anfmals. Complete Parts |, I, and IH.

D For an organization described in section 501(c)(7), (8}, or {10) filing Form 280 or §90-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were recelved
during the year for an exciusively religlous, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions

totaling $5,000 ormoreduringtheyear. . . . . . . . . . . . . . . ... ... % _

Cautlon. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
880-EZ, or 880-PF), but it must answer "No" on Part IV, line 2, of its Form 880; or check the box on line H of its Form 880-EZ or on its
¥orm 890-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 880, 880-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 980, $80-E2Z, or 680-PF. Schedule B (Form 880, 980-E2, or 980-PF) (2016)

HTA



Schedwle B (Form 850, 890-EZ, or $90-PF) (2015)

Page 2

Nama of organization
- FRIENDS OF CAPE FLORIDA INC

Employer ldentiflcation number

55-0810948

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

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person | |
________________________________________________________ Payroll
________________________________________________________________________________________ Noncash
Foreign State or Province: s g (Complete Part l for
Foreign Country: e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Person [ ]
R Payroll [ |
________________________________________________________________________________________ Noncash I___I
Forelgn State or Province: o (Complate Part Il for
Foreign Country: __ noncash contributions.)
(a) (b) {c) (d)
No. Name, addrees, and ZIP + 4 Total contributions Type of contribution
R B Peraon D
. o payroit [ |
_______________________________________________________________________________________ Noncash [ |
Foreign State or Province: b~ {Complete Part i for
Foreign Country: noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B o ' Person
- B Payroll
________________________________________________________________________________________ Noncash | |
Foreign Stete of Province: o (Complete Part Il for
Foreign Country: __ noncash contributions.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 - Total contributions Type of contribution
______ . B ) Person
_____ s — Payroll
_______________ N . . Noncash
_ Foreign State or Province: {Complete Part il for
Foreign Country: ____ noncash contributions.)
(=) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 T Person [ ]
. Payroll [ |
e . R B Noncash D
Foreign State or Province: s (Complete Part Il for
Forelgn Country: ____ noncash contributions.)

Schedule B (Form 890, 890-E2, or 890-PF) (2018)



Eshedule B (Form 880, 890-EZ, or 880-PF) (2015)

Page 3

Name of organization Employer identlfication number
FRIENDS OF CAPE FLORIDA INC £5-0810048

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

(c)

Yo (b) FMV (o estimate) (d)

m or estimate

Part | Description of noncash property given (v Eiktructione) Date recelved

(a} No. b) (e) (@

from FMV (or estimate)

Part | Description of non¢ash property glven fess Instrictions) Date recelved

{a) No. (b) (c) (d)
from. FMV {or estimate)

Part | Description of noncash property glven (800 Listructions) Date recelved

L o . ()
rom MV {or estimate

Part | Description of noncash property given fswe:insiructionn) Date recelved
:::l Description of noncash property given '::1: :::t:::lm) Date recelved

(a) No. - (c) @ .
;’::I Description of noncash property given I::: f::t:::::::‘;’ Dats recelved

Schedule B {Form $00, $90-EZ, or 280-PF) (2018}



Transfergs's name, address, and ZIP + 4

Schedule B (Form 890, 850-E2, or 890-PF} (2015) Psged
Name of organization . Employer Identiflcetion number
FRIENDS OF CAPE FLORIDA INC 55-0810948
Part lll Exclusively religlous, charltable, etc., contributions to organizations described In section 501(c}7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e} and
the following line entry. For organizations completing Part li, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) B § 0
Use duplicate copies of Part lil if additional space Is nesded.
{a} No.
Ffr:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfsr of gift
Transferee's name, address, and ZIP + 4 Relatlonshlp of transferor to transferee
ForProw Country | TTTmmmmmmmmmmmmmmemememmmemmmemmeeeeeeee -
(a) No.
;rorl:ll {b) Purpose of gift (c) Use of gift {d) Description of how gift Is held
Dar :
{e) Transfer of gifi
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. o
{a) No.
;mr'tnl (b) Purpose of gift {c) Use of gift {d) Description of how glit Is held
&
(e) Transfer of gift
Transferse's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. o
(a) No. . .
Pﬁ:r'tnl (b) Purposs of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of glft

Relationshlp of transferor to transferee

Schedule B (Form 080, 880-E2, or 880-PF) {2018)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome o, 18450067

{Form 880 or 880-EZ) Complete to provide information for responses to specific questions on
Form 980 or 880-EZ or to provide any additlonal Information.
» Attach to Form 980 or 880-EZ. Open to Public
Department of the Trsssury | B jnformation about Schedule O (Farm 890 or $90-E2) and its Instructions Is st www.irs.gov/form990. Inspection
Name of the organization Employer ldentlfication numbur
FRIENDS OF CAPE FLORIDA INC ; 55-0810848
[Form 890-EZ, Part |, Line 16, Other Expenses: Bank Serv.: 114 _________ ... S

_Form 980-EZ, Part |, Line 18, Other Expenses: Office Supplies: 178 _____ ..

_[Form 880-EZ, Part |, Line 16, Other Expenses: Operations: 765 e,
Form 980-EZ, Part|, Line 16, Other Expenses: Other Exp: 44 s
[Form 880-EZ, Part |, Line 18, Other Expenses: Advertising: 603
For Paperwork Reduction Act Notlce, see the Instructions for Form 880 or 880-EZ. g Schedule O (Form 890 or 990-EZ) (2015)

HTA
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Schadule O (Form 880 or §80-EZ) (2015) Page 2
Name of the organization Employer identiication number
FRIENDE OF CAPE FLORIDA INC 55-0810848

Echedule O (Form $80 or 980-EZ) (2018)
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