
Florida Department ofEnvironmental Protection 

cmZEN SUPPORT ORGANIZATION ANNUAL REPORT 


Required Slpaturel: No~ 

Year: 2015 


C·.:~- S rt Org . . (CSO) N Friends of Cape Florida Inc. 
1~ uppo amzation ame: 

Mailing Address: 1200 South Crandon Blvd. Key Biscayne, Florida 33149 

305-302-3242 W bs't Addre (if licabl ) NIAT I h N be ep one um er: _ e 1 e ss app e : ----------- ­

Statutory Authority: 
Section 20.2551, F.S., Citiz.en aupport organizadon1; a1e of property; audit; public record,; partnenhlpa. In 
summary, the statute specifies the organizational requirements, operational parameters, duties ofa CSO to support the 
Department ofEnvironmental 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 258.01!, F.S., Citizen support organizadona; u1e of property; audit. In summary, the statute defines a CSO, 
requires authoriz.at:ion by the Division of Recreation and Parlc:s, and specifics the use ofproperty. This statute authorizes 
the Partnerships in Parks (PIP) program for state parks, the program's operational p~eters, CSO's operational 
---:..+- and donor recoimition. 
Brief Description of the CSO's Mission: 


The mission ofthe Friends ofCape Florida Inc. shall be to enhance and perpetuate Bill Baggs Cape Florida State 

Park for the people ofFlorida and it's visitors. 
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Brief Description ofthe 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 ofCape Florida Inc. have helped fund two new interpretive areas 

in the park and supported many other park projects. 


Brief Description of the CSO's Plans for Next Three Fiscal Yem: 


The Friends ofCape Florida goals for the upcoming years will be to continue and improve event fundraising, 

increase membership and help the park with any project f\mding needs they may have. 


ll Copy of the CSO's Code ofEthics attached (Model provided; see CSO 2014 fnstructions) 

ti Certify the CSO bas 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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Frtenda of cape Flortda, Inc. 

CODE OF ETHICS 


PREAMBLE 

(1) It is essential to ths proper conduct and operation of Friends of Cape Florida, tnc. (hnm 
"CSO") that Its boad membam, officers, and employees be Independent and impartial and that 
their position not be µsed for private gsln. Therefore, th& Ftcr1da ftjst;m nt In Sodiort 112.3251, 
Florida Slmuta (Fla Stat), requires that the law protect ageln~ any conflict o! fnterut and 
establish standards for the conduct of CS0 board members. aHcem. and employees In 
situations where conflicts may exist. 

(2) It la hereby declared to be the policy of the state 1hat 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 ls In substantial conflict with the proper discharge of his or her 
duties for thr. 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 settilll forth 
standardl of conduct required of Friends of Cape Florida, Inc. board members, off'teera, and 
employees in the perfonnznoa of their oftlclal duties. 

STANDARDS 

The following atandards of conduct are enumerated In Chapter 112, Aa. Stat., and ere required by 
Section 112.3251, Fla. Stat., to be observed by CSO board membels, officers, and employees. 

1. ProhlbltionofSollcltatlonorAccaptanceofGlfta 

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 CompGnoatJon Given to Influence a Vota 



No cso board member, officer, or employe_s shall accept any compensation, payment. or 
thing of value when the person knows, or, wHh reasonable care, should know that it wae given to 
Influence e vote or other action in which the CSO board member, officer, or employee was 
expected to participate In his or her ~clal capacity. 

3. Salary and Expen ea 

No CSO board member or officer shall ·be. prohibited from voting .on a matter affecting his or her 
saJary, expenses, or other compensation as a CSO board· member or officer, as provided by law. 

4. ProhJbltlon 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 Prlvlleg&d Information 

No CSO board member, officer, or employee shall disclose or use information not available to 
members of the general pubflc end gained by reason of one's official position for one~ own personal 
gain or benefitorfor the personal gain or benefitofanyotherperson orbuslnese entity. 

8. Poat-Office/Employment Restrictions 

A person who hes been elected to any CSO board or office or who ia 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 off"ice or employment position. 

7. Prohibition of Employees Holdlng Office 

No person may be, at one time, both a CSO employee and a CSO board member at the same time. 

8. Requirements toAbstain From Voting 

A CSO board member or officer shall not vote in officfal capacity upon any measure which would 
affect his or her specisl private gain or loss, or which he or she knOVJS would affect the special 
gain or any principal by whom the board membsr or officer 11 retained. When absta:ning, the CSO 
board member or officer, prior to the vote being taken, shall make every reaeonable effort to 
disclose the nature of his or her interest as a p~blic rscord In a memorandum filed with the person 
responsible for recording the minutes of the mseting,-who shell.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 rasponsible for recording the minutes of the 
meeting no later than 15 days after the vote. 

9. Fcllure to Ot>Hrv CSO Code of Ethics 

Failurs of a CSO board member, officer, or employee to observe the Code of Ethics may result In the 
removal of thet person from their position. Further, failure of the CSO to observe the Code of Ethico 
may result In the Florida OfJpartment of Environmental Protection tenninating It& Agreement with the· 
cso. 



0MB No. 1545-1150Short Form 
Form 990-EZ Return of Organization Exempt From Income Tax ~@15 

Under NCtlon 501(c), 527, or 4947(1)(1) of the lnflmal Revenue Code (except private foundations) 
... Do not enbtr social ucurtty numbers on this fonn • It m~ be made pubUc. Open to Public 

.., lnfc>rnmlon about Form 990-EZ and lta Instructions 19 Itwww.lrs.,ovlfolmltO. Inspection 
A For the 2015 calendar veer: or tax y.., 611!2015 mdandlna 12/31/2016 
B Chect If lflPllcable:
D Adcll9a ctwnae 
D Nllmechqe

D lnltllll l'llbnn 

DAIii~ 
D Amended nltwn 

D Appbtion pandlng 

C Nmne at o,ganlzdon 

FRIENDS OF CAPE FLORIDAINC 
D Employer ldelltltlclldon mlffllllr 

55-0810948 
E Tllephone number 

t305l ae1-ens 

Number and ttrNl (« P.O. baK. If mall le not cllllveted to llfNt llddrul) 

'Roormulle1200 S CRANDON BLVD 
City or town State ZIPCOde 

KEY BISCAYNE FL 33149 
Foralgn country neme Fcntgn~ty Foreign poml QOde F Group Exemption 

Number"' 

G Accounting Method: D Cash O Acaual Other (specify) .., MODIFIED CASH 
I Website: ... NIA 

J lu-uamptatltua(clleckonlyone)­ [KJ501(c)(S) Oso1(c)( )~ (lnNrtno.)O 4847(a)(1)or Osa1 

H Check "'D If the organization la 
not required to 1ttach Schedule B 
(Form 990, 990--EZ, or 990-PF). 

K Form of orgentzatlon: 0 AIIOCiatlon D other 

L Add lines 5b, 6c, 1nd n, to llne 9 to determine groea raceipla. Hgross receipta are $200,000 or more, or if total assets 
below 818 $500 000 or more file Form 990 instead of Form 990-EZ . . . . • . • . . . . . "' $ 810(Part !l. column 

Revenue, Expenses, and Changes In NetAsseta or Fund Balances (see the instructions for Part I) 

Check if the organization used Schedule O to respond to any question in this Part I . . . . . . . . (fil 


1 Contributions, gifts, grants, and simftar amounts received . 1 2810 
2 Program service revenue including government fees and contracts . 2 
3 Membe!'9hip dues and assessments . 3 
4 
&a 

Investment income . 
Gross amount from sale of assets other than inventory . i s.· I 4 

b Less: cost or other basis and sales expenses . I Sb I 
C Gain or (loss) from sale of assets other than inventory (SUbtract line Sb from line 58) . 5c 0 

6 Gaming and fundraislng events 

! 

j 
a 

b 

Gross Income from gaming {attach Sc:hedule G If greater than 
$15,000) . 
Gron income from fundraising events (not including $ 
from fundralslng events reported on line 1) (attach Schedute G ifthe 

I II I 
of contributions 

sum of such gross income and contributions exceeds $15,000). I ab I 
C Less: direct expenses from gaming and fundraising events. . I 6c I 
d Net income or (loss) from gaming and fundralsing events (add lines 6a and 6b and subtract "-

7a 
line6c} . 
Gross sales of inventOf'Y, less returns and allowances . I 7~ j 

8d 0 

b Less: cost of goods sold • I 7b I 
C Gross profit or (loss) from sales of inventory (Subtract line 7b from fine 7a) . 7c 0 

8 other revenue (describe in Schedule 0) . 8 
9 Total revenue. Add lines 1 2 3, 4, Sc. 6d 7c. and 8 . .... 9 2810 

10 Grants and similar amounts paid (11st In Schedule 0) . 10 
11 Benefits paid to or for members . 11 ... 

Cl•"' 
12 
13 

Salaries, other compensation, and employee benefits . 
Professional fees and other payments to independent contractors 

.. 12 
13 300 

I w 
14 
16 

OcaJpancy, rent. utilities, and maintenance . 
Printing, publications, postage, and shipping . .. 

14 
1S 

18 Other expenses (desaibe in Schedule 0) . 18 1819 
. 17 Total exnenSQ. Add lines 10 throuah 16 . .... 17 2119 

I 
18 
19 _, 

((- 20SI 

Excess or (deficit) for the year (Subtract Qne 17 from line 9) . 
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 
end-of-year figure reported 0!1 prior year's return) . 
Other changes in net esaets or fund balances (explain in Schedule O) . 

18 
. -
19 
20 

691 

2.413 

,&: .21 Net assets or fund balanc:es at end ofvear. Combine ltnes 18 throuah 20 .... 21 3104 
:,:,r P.perwork Reduction Act Notice, see the aeperate Instructions. Fonn 990-EZ (2015) 
tlA 

www.lrs.,ovlfolmltO


Form 980-EZ (201&) FRIENDS OF CAPE FLORIDA INC 55-0810948 P99e2tt,'ffljjj 	Balance Sheets. (see the instructions for Part II) 
Check If the organization used Schedule O to respond to any question In this Part II . D 

ro ram service e nees. add lines 28a throu h 31a . . . . . . . . . . . . . . . . . . . ..,. 32 · o 
Llet of Officers, Directors, Trusteee, and Key Employees (llat each one even if not compensated - sea the Instructions for Part IV) 
Check if the.Ofganization used Schedule Oto respond to any question in this Part IV . . . . . . . . . . . . . . . . . D 

22 Cash, savings, and investments . . . . . . . . . . . . . . . . . . . . . . . 
23 Land and buildings . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(Al Beginning d Y98 (Bl End of ye1r 

2413 22 3104 
23 

24 Other assets (describe In Schedule 0). . 24 
25 Total UNts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
26 Totlil llabllltl• (describe In Schedule 0) . . . . . . . . . . . . . . . . . . 

2413 25 3104 
28 

r, Net 1111ets or fund balances line 27 of column B must a ree with line 21 . . . . . . 2 413 Z7 3104 
Statement of Program Service Accompllshmentll (see the Instructions for Part Ill) 
Check if the organization used Schedule Oto respond to any question In this Part Ill. . . . . . 

What is the organization's primary exempt purpose? SUPPORT BILL BAGS CAPE FL PARK 
Describe the organization's program service accomplishments for each of Its three largest program services, 
es measured by expenses. In a clear and concise manner, describe the services provided, the number of 

rsons benefited and other relevant information for each ro ram title. 

D 

28 ASSISTING IN THE DAV TO DAV OPERATIONS-------------------------------------··-··-···--------------------· 

-----·---------------------·-----------------------------------------------------~---------·---------------------------

29 

----..- --------- . -··- ...._.. _______ ------·-------- ...... ___________ 

Expenses 
(Requll'lld for HCllon 
501(c)(3) end 501(c)(4) 
organlzlllion1; optlon1I 
forolh81'1.) 

30 
(Grants $ If this amount Includes foreign grants, check here . . . . . . . ..,. D 29a 

i-,;;;.;;.;;;...+-~~~~~ 

31 Other program services (describe In Schedule 0) . . . . . . . . . . . . . . . . . . . . . . . . . 
(Grants $ ) If this amount Includes foreign grants, check here . . . . . . . ..,. D 311 

Total 

(a) Name and title 

_TEODORO E RODRIGUEZ----------------·-····-------· 

(b) Avenige 
hour1 per week 

devoted to poeitlon 

PRESIDENT HdWK 10:00 

GARV MILANO·----···-----·--··--·-·-·--···------------­
VICE PRESIDENT HdWK 10.00 

REYNALDO CARIALES··------······------····--··--··-· 
TREASURER Hr/WK 10.00 

MARGIE PRIETO ·-·------···--------------··-·-·-·-----­
SECRETARY Hr/WK 10.00 

---------------------------·---------·---------------~-----­
Hr/WK 

~ -----~----ft--------·------------------------------------
HdWK 

~ ----·----------~-------~------------------------------
HdWK 

----------------¥·-------------------·----------------------
HdWK 

---------------·--------------------------------------·-·---
HdWK 

--------------------~------------------------------·-------­
Hr/WK 

~----------------------------------------------------------­
Hr/WK 

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

(c) Reportable 
compenNllon 

(Form, W-2/1099-MISC) 
(If not paid, en18r +) 

(di Heath banallla 
conlrlbulbns ta 

employee benalll plans, 
and dafamld c:ompenlll1lan 

(eJ Ellllmated amount ot 
other compen11111on 

Form 990-EZ(2015) 



__ Form 990-EZ (2015) FRIENDS OF CAPE FLORIDA INC 55-0810948 Pp 3
'1:Zfiiti Other Information (Note the Schedule A and personal benefit contract statement requirements in the 

instructions for Part V) Check if th'e organization used Schedule O to respond to any question in this Part V . D 
Yes No 

33 	 Did the organization engage in any significant adlvlty not previously reported to the IRS? If ''Yes," provide a 
detailed desaiption of each activity In Schedule 0. . 

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) . 

35 a 	 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, Ba, and 7a, among others)? . 

b If "Yes,' to line 35a, has the organization filed aForm 990-Tfor the year? If "No,• provide an explanation In Schedule O • 
c was the organizatio~ 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 Ill . 
38 	 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 . . . . . 
37 a 	 Enter amount of political expenditures, direct or indirect, as desalbed in the instructions. ~I 37a I 

33 X 

34 

36a 
3&b 

X 

X 

36c 

36 

X 

X 
....... ;;.;;;;....__ ____-I 


b Did the organization file Fonn 1120-POL for this year?. 37b X 
38 a Did the organization borrow from, or make any loans to, 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 b ' this return? . 38a X 
b If ''Yes," complete Schedule L, Part II and enter the total amount involved . ~38ba;.;;;...+------1 

39 Section 501 (c)(7) organizations. Enter: 
a Initiation fees and capital contributions lnduded on line 9 . ·. ~•;;:....+------1 
b Gross receipts, Included on line 9, for public use of club facllltles . ....._39_b_._____---i 

40 a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 
section4911 ~ ; section4912 • ; sedion4955 •----- ­

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 
excess benefit transadlon 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 Schedule L, Part I . 

c Section 501(c)(3), 501 (c)(4), and 501(c)(29) organizations. Enter amount of tax imposed 
on organization managers or disqualified persons d~rlng the year under sedions 4912, 

4955, and 4958. . ~ ------ ­
n Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 

40c reimbursed by the organization . . • ------ ­
• All organizations. At any time during the tax year, was the organization a party to a prohibited tax $helter 

transaction? If ''Yes," complete Form 8886-T. 

- ~­

40b X 

40e X 
-11 List the states with which a copy of this return is filed. • ---------------------- ­

4 2 a The organization's books are in care of ~ B~.9~-~~~1;§._---------------------------- Telephone no. • _____(~H~_1_-:§.??~---­
Located at • .1200 SOUTH CRANDON BLVD_ City _KEY BISCAYNE -------ST__ FL __ _ ZIP + 4 1J1, 33149' 

-----·--------------­b 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 foreign country (such as a bank account, securities account, or other financial. account)? 42b X 
If ''Yes," enter the name of the foreign country: ~------------------ ­
See the instructions for exceptions and filing requirements for FlnCEN Form 114, Report of Foreign Bank and 
Financial Accounts (FBAR). . 

c At any time during the calendar year, did the organization maintain an office outside the U.S.? . . . . 42c X 

43 
If ''Yes," enter the name of the foreign country: ~------------------ ­
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in Heu of F~m 1041-Check here. . . . . . . • D 
and enter the amount of tax-exempt interest re~lved or accrued during the tax year . . • I 43 I 

44a 

b 

d 

45a 
45b 

Yes No 
Did the organization maintain any donor advised funds during the year? If "Yes,11 Fonn 990 must be 

X 
~ 

completed instead of Form 990-EZ . 44a 
Did the organization operate one or more hospital facilities during the year? If ''Yes," Form 990 must be 

-completed instead of Form 990-EZ . 44b X 
Did the organization receive any payments for Indoor tanning services during the year? . . 44c X 
If ''Yes" to Iine 44c, has the organization flied a Form 720 to report these payments? If "No, •provide an 
explanation in Schedule o . 44d 
Did the organization have a controlled entity within the meaning of section 512(b)(13)?. 46a X 
Did the organization receive any payment from or engage in any transaction with a controlled entity within the 
meaning of section 512(b)(13)? Jf ''Yes," Form 990 and Schedule R may need to be completed instead of -Form 990-EZ (see instructionsl. 46b X 

Form 990-EZ (2016) 

C 



Form 8110.EZ (2016) FRIENDS OF CAPE FLORIDAINC 55-0810948 Peae 4 
Yee No 

46 Did the organization engage, directly or Indirectly, In political campaign adMties on behalf of or In opposition 
to candidates for oublic office? If ''Yes " comolete Schedule C Part I. . . . . . . . . . . . . . . . . . .. 1:~ -. X 

Utffli!4i Section 501(c)(3) organizations only 
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51. 
Check if the organization used Schedule O to respond to any question in this Part VI . . . . . . . . . . D 

47 Did the organization engage in lobbying adivities or have a section 501 (h) election in effect during the tsx 
year? If "Yes," complete Schedule C, Part II. . 

48 Is the organization a school as described in section 170(b)(1)(A}Qi)? if ''Yes," complete Schedule E . 
49• Did the organization make any transfers to an exempt non-charitable related organization?. 

b If ''Yes," was the related organization a section 527 organization?.. 

Yea No 

47 
48 
48a 
49b 

X 
X 
X 

so Complete this table for the organization's five highest compensated employees (other than officers, directors, truatees and key 
emolovees> who each received more than $100,000 of comoensatlon from the organization. If there Is none, enter "None." 

(d)HMIIIIblnlllta, 

I•) Name and tlUe d NCh employee 
(b)Avenige 

hours per week 
devoled to polltlon 

(c) Reportule 
oompen..Uon 

(Form• W-2/1D88•MISC) 

cantrtbullcnl to~· 
blnllll pllne, &'Id dlr9n9d 

campenllllon 

(e) Elllmmted 1mount of 
other compenNlkln 

_N•rn• llilone____________________________________________ 

Trtle Hr/\NK .00 

- NIIIIII ·-.--·-·-·--·------·­·----·-----­-·-· - --·.--­•--. 
TIiie Hr/WK .00 

NalTl9 
TIiie 

·-·--·-·-----··-·-----··-·--··------·---··--·--·· ­
Hr/\NK .00 

I.lame ·---··-----·-··--·---·---·-···--·····--·-·-··-·-· 
11M Hr/\NK .00 

_Nern•-----···---···---·-·----···----·-------·-··---·--· 
11Ue Hr/\NK .00 
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 comoensation from the organization. Ifthere Is none enter "None.'' 

(b) Type of Nrvioe (CJ Compe111IIIID11(•) Nllme and bueln- llddreu afeach Independent oontl'8dor 

- i.iarne None__________________________________ Str---·-----···-----·---·--·--··-···· 

Cllv ST ZIP 

...,.. --------·-·----------·-·-----·---·····-- 8tr·-· .--·----·--··-------·-·-------­
C11y ST ZJP 

_Name ··--·-··-----··---·--··-··-····-··-····-Str__________________________________ 

Cllv ST ZIP 

_N:lrne -·-·--·------·-·-·--·---··-·-·--·------· Str_________________________________ _ 
Citv ST ZIP 

~~me·----···-----·-----·-·-·---···----·----- Str_________····-·-·-··----···----··-

Cfty ST ZIP 


d Total number ofother independent contradors each receiving over $100,000. . . . . . . "" ------------­
52 Did the organization complete Schedule A? Note. All section 501 (c}(3) organizations must attach a 

completed Schedule A. . . . . . . . . . . . . . . . ,. . . . . . . . . . . . . . . . . . . . . . .,. [Kl YH O No 

Uni:.er pe111111tn of pe~uiy. I ded tlllt I h..,. l!Mlrined thl• rwturn, lncludlng eccompanytng echeclul• and etm1arnen111, end to the belt d my knowledge end betlef, it Ill 
true, oorrect, ind cx,mpln. 0. 1'1111 of preparer (other than offlcllr) ,, blieed on all lnformllllon ot which ~,...ha any knowledg•. 

Sign 
Here 

Cata 
Paid 

MAIDA C MARTINEZ MAIDA C MARTIN 812/2016
Preparer 

Finn'• n,me • MART'S ACCOUNTING COMPANY Firm's EIN ... 65-0586238
Use Only 

Arm'• mctdrNS • 945 SW 87 A~ MIAMI FL 33174 Phone no. 305 284-1733 

...... .,.[XI Yee O No 

Form 990-EZ (2016) 



SCHEDULE A 
(Fonn 990 or 890-EZ) 

Deplrtment d the Tn1111ury 
Intern.I R-nue Servtce 
tl;:;:u; of the org•nlQ.tlon 

0MB No.1545-0047
Public Charity Status and Public Support 

Complete If the organization Is a section 501(c)(3) organlzaUon or a section ~@15 
4847(aK1) nonexempt charltable trust. 

• Attach to Fonn 980 or Fonn 890-EZ. 	 Open to Public: 
• 	 Information about ScheduleA mm no ar no-ez end Ill lllllnlctloM II IIWWlll.lrl. . l!lS ~j;_tj.9_n 

Employer ld1ntllc1tlon number 

FRIENDS OF CAPE FLORIDA INC 55-0810948 
Reason for Public Char Status All o anizations must com lete this art. See instructions. 

The o~nization is not a private foundation because It Is: (For llnes 1 through 11, check only one box.) 
1 LJ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(I). 

2 DAschool desalbed In section 170(b)(1)(A)(II), (Attach Schedule E (Form 990 or 990-EZ).) 

3 D Ahospital or a cooperatiVe hospital service organization described in section 170(b)(1)(A)(III). 

4 	. D A medical research organization operated in conjunction with a hospltal de~bed in aectlon 170(b)(1)(A)(III). Enter the 

hospital's name, dty, and state: 


6 D 	 An organization operated for the benefit of a college or university owned or operated by a governmental unit desaibed in 

section 170(b)(1)(A)(lv). (Complete Part II.) 


8 DAfederal, state, or local government or governmental unit desaibed in section 170(b)(1)(A)(v). 

7 D 	 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

desaibed in section 170(b)(1)(A)(vl). (Complete Part II.) 


B DAcommunity trust described in eectlon 170(b)(1)(A)(vl). (Complete Part II.) 

9 [!] An aganlzation 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 function&-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 &e'ctlon 511 tax) from businesses 

acquired by the organization after June 30, 1975. Sae section &09(a)(2). (Complete Part Ill.) 


10 D 	 An organization organized and operated exdusively to test for public safety. See section 609(a)(4). 

11 D 	 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 
of one or more publicly supported organizations desatbed In eectlon 609(a)(1) or section 509(1)(2). See aectlon 509(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 I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organizatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part JV, Sections A and B. 


b D Type II. A supporflng organization supervised or controlled In connection with its supported organization(&}, by having 

control or management of the supporting aganization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and c. 


c. 	 D Type Ill functionally Integrated. A supporting organization operated in connection with, and functlonally integrated with, 

its supported organlzation(s) (see Instructions). You niust complete Part IV, Sections A, D, and E. 


d D Type Ill non-functlonally Integrated. A 11upporting organization operated in connection with its supported organization(s} 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. . 


e 	 D Check this box if the organization received a written determination from the IRS that It Is a Type I, Type 11, Type Ill 
functionally integrated, or Type Ill non-functionally Integrated supporting organization. 

f Enter the number ofsupported organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . oj 
g Provide the followina infonnation about the suooorted oraanlzatlon(sl. 

IQ N•me of 1upported organization (Ill EIN (HQ Type d arg•nlZlltlon 
(d-=rlbed on nn• 1-8 

above (- lnitruc:tlona)) 

IIY) II the org.nlzallon 
lilted In your gOV11rnlng 

document? 

(YI Amount of monelllry 
support(•• 
lmllrucll0111) 

(vi) Amount of 
other aupport <­

lnstrucllan•) 

Yes No 
(A} 

(B) 

(C) 

(D) 

(E) 

Total 0 0 
For Paperwork Reduction Act Notice, ne the Instructions for 8chedale A (Form HD or IID•EZ) 2D111 
F,orm 890 or 990-EZ. 
HTA 
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(AIMIi 	 Support Schedule for Organizations Described In Sections 170(b)(1)(A)(lv) and 170(b)(1)(A)(vl) 

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

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 


Section A. Public Sunnort 
Calendar yaer (or flscal year beginning In) 

1 Glfta, grants, contributions,. and 
membership faes received. (Do not 
Include any "unusual grants.") . . . 

2 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
~behalf .. .. . . 

' The value of services or facilities 
furnished by a govemmentar unit to the 
organization without charge . . 

4 Total. Add llnes 1 through 3 . . .. 
5 The portion of total contributions by each 

person (other than a govemmental unit 

e, (a) 2011 (bl 2012 

I 

or publlcly supported organization) 
"' 1, Included on fine 1 that exceeds 2% II 

of the amount shown on line 11, 
c:olumn (f) . . . . .. . . I, -


6 Publlc aunnort. Subtract Hne 5 from tine 4. 
 0 

0 

I•, 
·-

ec•on .S unnoH B Total S rt 

0 0 

., 

tel 2013 {d) 2014 

0 

(e) 2015 lfl Total 

0 

0 

0 
0 0 

Calendar year (or flscal year beginning In) ~ fa) 2011 fbl 2012 ·fc) 2013 (d)2014 (e)2015 lflTotal 
7 Amounts from llne 4 . . . 0 0 0 0 0 0 
·a Gro11 lnc:ome from interest, dividends, 

P=11118nl8· received on securities loans, 
rents, royalties and lnc:oma from simllar 
sources •. . . . . . . . 0 

9 Net income from unrelated business 
,ct1v1tlea, whether or not the business Is 
regularly carried on . .. 0 

iii Other Income. Do not Include gain or 
loss from the ·sale of capital assets 
(Explain In Part VI.) . .. 0 

11 Total supporL Add llnes 7 through 1 o . 0 
12 Gross receipts from related activities, etc. (see Instructions) . . .. . . . . . . . .. 12 I 
1J First five years. If the Form 990 Is for the organization's first, aecond, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and atop hare . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Section C. Com utatlon of Public Su ort Percenta e 
14 Public support percentage for 2015 (llne 6, column (f) divided by llne 11, column (f)) ...•........ 14 0.00% 
15 Public support percentage from 2014 ScheduleA, Part II, line 14. . . . . . . . . . . . . . . . . . . . 15 0.00% 
16.a 331/3% support test-2016. If the _organization did not check the box on llne 13, and line 14 IB 331'.3% or more, 

and stop hare. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . .~D 
b 331/3% support taat-2014. If the organlzaUon did not check a box on llne 13 or 16a, and line 15 Is 33 113% or more, check this 

box and atop here. The organization qualifies as a publlcly supported organization . . . . . . . . . . . . . . . . . . . . ;. D 
17a 10%..facts-and-clrcumstances tnt-2016. lfthe organization did not check a box on Hne 13, 16a, or 16b, and llne 14 

is 10% or more, and If the organization meets the "facts-and-circumstances• test, check this box and atop here. Explain in 
Part VI how the organization meets the "factwnd-clrwmstances" test. The organization qualltles as a publlcly supported 
organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .~D 


b 10%-facts-and-clrcumstancas teat-2014. lfthe organization did not check a box on llna 13, 16a, 16b, or 17a, and llna 
15 Is 10% or more, and If the organization meets the "facts-and-circumstances• teat, check this box and atop here. Explaln in 
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . 19> D 

18 	 Private foundaUon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and 1188 

instructions . . · . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . foo D 
Schedull A (Fann HD or HO-EZ) 2011 
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1@jjj1 	 Support Schedule for Organizations Described In Section 509(a)(2) 

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

S A P bllcSUDDOrtecton . 	u 
-C•landar yNr (or fiscal year beginning In) • (a) 2011 (b) 2012 (cl 2013 Cdl 2014 Ce) 2015 

1 Gllla. g1'81l11, contl1butlon1, and m.mbel'lhlp feH 
reCllll9d. (Do not Include any ''unu11111I grantl.'' 2017 2482 4214 4642 2.810 

2 Gl'Ol1 reCllpu from lldml11lon1, merchllncllN 
ldd or 11rvlce1 performlld, or r.:lllliN 
tumlah.S In any activity tlllll 11 Nlaled to th1 

arganlzatlon'1 tu-uempt purpo1e • . 

~ Groll ,.Ollpta from .ctlvlllH lhat •re not an 
unNlllled trllde or bu1lnH1 under l8dlorl 513 • 

4 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
b behalf • . . . . . . . . . . . 

5 l1l8 value ofservice• or facllltiea 
fvrnlshed by a governmental unit to the 
organlzlltion without charge . . ' .. 1500 1500 1500 1.500 1,500 

I Total. Add llnea 1 through 5 . . . .. 3.517 3982 5714 6.142 4.310 
Ta Amounts Included on lines 1, 2, and 3 

mceived 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 for the year • . . 

c Add fines 7a and 7b . . . . . . . . . 0 0 0 0 0 
~ 

8 Publlc support (Subtract line 7c from·~'! 8.). . . . . . . . . . . . . . 'I 

tfiTotal 

16.165 

0 

0 

0 

7500 
23665 

0 

0 
0 

23665 
S 	 ti B Total S UDDOrt1tc 	 on . 
C111lendar yNr (or fiscal year beginning In) t 

9 Amounts from line 6 . . . . . . .. 
101 Gro11 Income from lnteremt, dlvldend1, 

PIIYffl8nla AIC81Vlld on NCUIIIIN loan•, 

rentl, roiyallle• and Income from llmllar IIOUR:N • 

b Unrelated buslneM taxable Income (less 
section 511 taxes) from buaineues 
acquired after June 30, 1975 . . . 

t Add lines 10a and 10b • • . . • . . . 
11 Net Income from unrelated business 

activities not Included In line 1Ob, whether 
or not the business is regularly carried on • 

12 Other income. Do not Include gain or 
loss from the sale of capital assets 
(Explaln In Part VI.) . · . . . . . 

13 Total support. (Add llnea 9, 10c, 11, 
and 12.) . . . . . ... . . . . . . 

(a) 2011 (b) 2012 (C) 2013 Cd) 2014 (e) 2015 tn Total 
3517 3982 5714 6,142 4310 23665 

0 

0 
0 0 0 0 0 0 

0 

0 

3517 3982 5714 6,142 4310 23665 
i4 	 Flret nve years. If the Form 990 is for the organization's first, 1eoond, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this boX and stop h81'9 . • . . • . . . • . . . • • . . . . . • • • . . . . • . • . . ·•·D 
Section C. Com utatlon of Public Su ort Percent& e 
15 Publlc support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . . . 16 100.00% 
18 Public su ort rcenta e from 2014 Schedule A Part mUne 15. • . • . • . . • . . . 16 100.00% 
Section D. Com utatlon of Investment Income Percerita e 
17 Investment income percentmge for 201! (line 1Oc, column (f) divided by line 13, column (f)) . . _1_1________0._0_0%_ 
18 Investment income percentage from 201, Schedule A, Part Ill, line 17. . . • . . . . . . . . . . . . . • ___________ __,__1_8 	 0._0_0% 
"i&• 331/3% support tests-2015. lfthe organization did not check the box on line 14, and line 15 ls more than 33 113%, and line 1711 

not more than 331/3%, check th.ls box and stop here. The organization quallfies as a publicly supported organization. . • . . . . t> [Kl 
b 331/3% support tNta,--2014. If the organization did not check a box on llne 1, or line 19a, and llne 18 is more than 33 1/3%, and 

line 1818 not more than 33 1/3%, check this box and •top here. The organization quallfles as a publicly supported organization. . .~o 
20 Prtvne foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions. . ~o 

Schldule A(Fonn 1110 or 1110-EZ) 20111 
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iifiifj 	 Supporting Organizations . . 

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A 
and B. If you checked. 11 b of Part I, complete Sections Aand C. If you checked 11c of Part I, complete 
Sections A, D, and E. lfyou checked 11 d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Sunnortlna 0,raanlzatlons 

, Are all of the organization's supported organizations llsted by name in the organization's governing 
documents? lf"No," describe In Part VI how the supported organ;zafions are designated. Ifdesignated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS detenninatlon of status 
under section 509(a)(1) or (2)? lf 11 Yes,'' explain In Part VI how the organization determined that the supported 
organization was described In section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? lf"Yes,11 answer 
(b) and (c) below. 

b Did the organization confinn that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If IIYes," descrfbe in Part VI when and how the 
organization made the determination. 

C Did the organization ensure that all support to such organizations was used exdusively for section 170(c)(2) 
(B) purposes? If "Yes." explain In Part VI what controls the organization put in place to ensure such use. 

4a was any supported organization not organized in the United States (''foreign supported organization''? If 
"Yes,• and ifyou checked 11a or 11b in Part/, answer (b) and (c) below. 

b Did the organ~tion have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If "Yes," describe in Part VI how the organ;za11on hed such control snd discretion 
despite being controlled or supervised by or in connection with its supported organizations. 

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? lf"Yes," 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (I) the names and EIN 
numbers of the supported organizations added, substnuted, orremoved; (i1J the reasons for each such action; 
(Ill) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. was any added or substituted supported organization part of a dass already 
designated in the organization's organizing document? 

C Substitution, only. was the substitution the result of an event beyond the organization's control? 
8 Did the organization provide support (whether in the fonn of grants or the provision of services or facilities) to 

anyone other than (I) Its supported organizations, (II) Individuals that· are part of the charitable dass benefited 
by one or more of Its supported organizations, or (iii) other supporting organizations that also support or 
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 slmlfar payment to a substantial contributor 
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If "Yes," complete Part I ofSchedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not desaibed in line 7? 
If "Yes, • complete Part I ofSchedule L (Form 990 or990-EZ). 

9a was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? lf"Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9a) hold a controllfng interest In any entity in which 
the supporting organization had an interest? If IIYes," provide detail In Part VI. 

c; 	 Did a disqualified person (as defined In line 9a) have an ownership Interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? lf"Yes," provide detail in Part VI. 

1Da 	 was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? ff "Yes," answer 10b below. 

b 	 Did the organization have any excess busin~ss holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the nrnan;zation had excess business holdln(1J{/.J 

Yn No 

1 

2 

Ii 


3a 


3b 


·3c 

,_ 


4a 


4b 

-
4c 

5a 


&b 

5c 

8 

7 

B 

9a 
L 

Bb 
" 

9c 

10. 

10b 
8chedul1 A (Fann HO o, IIO-EZI 2011 
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anizatlons continued 

YN No 
11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, etther alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization? · ....1....1....•---­

b A family member of a person desaibed In (a) above? '""'1"""1b:;;..+-_.__ 
c A 35% controlled enf ofa eraon desaibed in a or b above? If -vu•to a b or c rovide detailln Part VI. 11c 

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 ofthe organization's directors or trustees at all times during the 
tax year? lf"No," describe In Pa~ VI how the supported orr,anizatlon(s) effectively operated, supervised, or 
controlled the orr,anization's activities. If the organizat;on had more than one supported organization, 
describe how the powers to appoint and/Orremove directors or trustees were 81/ocsted among the supported 
orr,anizations and what conditions or restrfctions, Ifany. applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organlzation(s) that operated, supervised, or controlled the supporting organization? lf"Yes," explain In Part 
VI how providing such benefit carried out the purposes ofthe supported organlzation(s) that operated, 

1 

1 

2 

Yea No 

su ervised. or controlled the su ortin nlzation. 

Were a majority of the organization's directors or trustees during the tax year also a majOrity of the directors 
or trustees of each of the organization's supported organlzation(s)? lf"No," describe in Part VI how control 
or management of the supporting organizatton was vested in the same persons that controlled ormanaged 
the su anization s . 1 

YN No 

Yee No 
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, (I) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (ill) copies of the 
organization's governing documents in effect on the d~te of notification, to the extent not previously provided? .......1'-+____ 

z Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organlzatlon(s) or (ii) serving on the goveming body of a supported organization? lf"No," explain in P1rt VI how 
the organization maintained a close and continuous working relationship with the supported orpanlzation(s). _2__,____ 

3 By 1'88SOn of the relationship described in (2), did the organization's supported organizations have a 
significant voice In the organization's investment policies and in directing the use of the organization's 
Income or assets at all times during the tax year? lf"Yes," desatbe in Part VI the ro/8 the organization's 
su lK:J anizations la in this re ard. · 3 

Section E. Jype Ill Functlonally-lntearated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (sN Instructions): 
a D The organization satisfied the Activities Test Complete line 2 below. 

b. D The organization is the parent of each of its supported organizations. Complete line 3 below. 


c D The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see Instructions). 


2 Activities Test Answer (•J and (IJ) below. 
a Did substantlally all of the organlzaUon's activities during the tax year directly further the exempt purposes of 

the supported organization(s} to which the organization was responsive? lf"Yes," then in Part VI Identify 
thos• supported organ/:ratlons and explain how these activities directly fu(thered their exempt purposes, 
how the organizatif.?n was responsive to those supported organizations, and how the orr,anization determined 
that these activities constituted substantially all of its activities. 

b Did the activities described in (a) constitute activities that, but for the organization's Involvement, one or more 
of the organization's supported organization(s) would have been engaged In? lf"Yes," explain in Part VI the 
reasons for the organization's pos{tlon that its supported organizatfon(s) would have engaged in these 
activities but for the organization's involvement. 

3 Parent of Supported Organizations. Answer(a) and (b) below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 
b Did the organization exercise a.substanUal degree of direction over the policies, programs, and activities ofeach 

of its s orted o anizations? lf"Yes" describe in Part VI the role la b the anization in this re ard. 

Yee No 

2a 

2b 

3a 

3b 
Scheclull A (Fonn ttO or IIO-EZ) 2011 
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l@aij Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organ,zatlona 

1 D Check here if the organization satisfied_ the Integral Part Test as a qualifying trust on Nov. 20, 1970. See Instructions. All 
other TvM Ill non-functionallv intearated sunoortina oroanizations must complete Sections A through E. 

7 D Check here if the current year is the organization's first as a non-functionally-Integrated Type Ill supporting organization (see 

Section A -Adjusted Net Income (A) Prior Year 
(B) Cur~nt Year 

CoDtlonan 
1 Net short-term capital aain 1 
2 Recoveries of crior-vear distributions 2 
3 Other aross Income (see instructions) 3 
4 Add lines 1 throuah 3 4 0 0 
6 Denreciation and decletlon 6 
6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of crooertv held for crodudlon ofincome (see instructions} 6 
7 Other exl'Vlnses (see Instructions) 7 
8 Adlueted Net Income (subtract lines 5 6 and 7 from llne 4} 8 0 0 

. 'Section B - Minimum AHet Amount (A) Prior Year (B) Current Year 
Coctionall 

1 Aggregate fair market value ofan non-exempt-use assets (see 
Instructions for short tax vear or assets held for nart of vearl: l 

a Averaae monthlv value of securities 1a 
b Averaae monthlv cash balances 1b 
c Fair market value of other non-exemDt-use assets 1c 
d Totlll (add lines 1 a 1 b and 1 cl 1d 0 0 
• Dl8count claimed for blockage or other -

factors (exclaln In detail in Part Vil: 
,, 

2 Arnulsltlon Indebtedness analicable to non-exemct-use assets 2 
3 Subtract line 2 from line 1 d 3 0 0 
4 Cash deemed held for exempt use. Enter 1-112% of line 3 (for greater amount, 
see instructions\. 4 0 0 
6 Net value of non-exemct-use assets (subtract line 4 from line 3l 5 0 0 
6 Multrclv line 5 bv .035 6 0 0 
7 Recoveries of crior-vear distributions 7 0 0 
8 Minimum Asset Amount (add line 7 to llne 61 8 0 0 

Section c_ -Dlstrlbutable Amount Current Year 

1 Adlusted net income for crior vear (from Section A. line 8 Column Al 1 -
-- --- -

- 0 
2 Enter 85% of line 1 2 0 
~ Minimum asset amount for crior vear (from Section B line 8 Column Al 3 

~ 

0 
4 Enter areater of line 2 or line 3 4 0 
5 Income tax imcosed in Drior vear 6 
6 Dlstrlbutabla Amount. Subtract line 5 from line 4, unle$S subject to 
emeraencv temnnrarv reduction (see instructions} 6 0 

instructions). 
Schedule A (Form 990 or HDQ) 2016 
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8clwd11l1 A {Farm HO or 99~EZ) 2015 FRIENDS OF CAPE FLORIDA INC 	 55-0810948 P-7 . 1"De Ill Non-Functlonallv lntearated 509f a)(3) Sunnortlna Oraanlzatlona (continued) 
Section D • Dletrfbutlona 

1 Amounts miid to suooorted oraanizatlons to accomollah exemDt ourooses 
2 Amounts pald to perfonn adivity that directly furthers exempt purposes of supported 

oroanizatlons in excess of income from activltv 
3 Administrative exoanses oaid to accomolish exemot ourooses of suooorted oraanlzations 
4 Amounts mild to amuire exemDt-uae assets 
5 Qualified set-aside amounts Corlor IRS aoorovat reaulred) 
8 other distributions Cdesaibe In P•rt vn. See instructions. 
7 Total •nnuat dlatrlbutlone. Add lines 1 throuah 6. 
8 Distributions to attentive supported organizations to which the organization is responsive 

Corovide detalls In Plrt vn.See Instructions. 
9 Distributable amount for 2015· from Section C line 6 

10 Line 8 amount divided bv Une 9 amount 

Section E • Dletrlbutlon Allocatlon, (1ee Instruction•) 

1 Distributable amount for 2015 from Section C line 6 
2 Underdistributlons, ifany, for years prior to 2015 

(reasonable cause reauired-see instructions) 
3 Excess distributions carrvove~ if anv. to 2015: 

a 	 ­

b 	 I 
-

C 

d From 2013 .•..... 	 0 
e From 2014. . . . . .. 	 0 
f Total of lines 3a throuah e 
a ADolied to underdistrtbutions of onor vears 
h Aoclied to 2015 distributable amount 
I Carrvover from 2010 not aoDlied Caee instructions) 
I Remainder. Subtract lines 3a. 3h and 31 from 3f. 

(II)
(I) UnderdlatrlbutlonaExcea Dletrlbutlont1 

Pre-2015 . 

- . 
I 
I 

-
-

0 
0 

- . 
- -

0 
4 	 Distributions for 2015 from Section 

D. line7: 	 $ 0 

• Anolied to underdistrtbutiona of orior vears 

b Aoolled to 2015 distributable amount 

C Remainder. Subtract lines 4a and 4b from 4. 
 0 

5 	 Remaining underdistr1butions for years prior to 2015, If 
any. Subtrad lines 3g and 4a from llne 2 (If amount 
areater than zero see instructions>. 

6 Remaining underdistrlbutions for 2015. Subtract lines 3h 
and 4b from line 1 (if amount greater than zero, see 

· instructions). 
7 Excess distributions curyover to 2016. Add lines 3J 

and 4c. 0 
8 Breakdown of Une 7: 

a 
b 

C Excess from 2013 • 0 

d Excess from 2014 . 0 

e Excess from 2015 . 0 


Current Year 

0 
0.000 

(Ill) 
DlltrJbUtlble 

Amount for 2015 
0 

I 

J 

- -
- ! 

•I - I 
't 

I 

• L. 

-

,i 

0 
0 

I 

0 

0 

I .. 
I ­

I 

I 

I 

811:hedule A (Fann 110 or IIO-EZ) 2011 

I 

0 

I 



SehedllleA (Form aeo or aao.EZ) 2015 FRIENDS OF CAPE FLORIDA INC 55-0810948 
Supplemental lnfonnatlon. Provide the explanations required by Part 11, Hne 10; Part 11, line 17a or 17b; Part 
Ill, line 12; Part IV, SectlonA, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 

B, llnes 1and 2; Part IV, Section C, Hne 1; Part N, Section D, Jines 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 8; and Part V, Section E, 

lines 21 51 and 6. Also complete this part for any additional infonnatfon. {See instructions.) 


------------------·-----------------------------------------------------------------------------------------------------------------------. ---­

lc:hedul•A (Fonn IIO or 9"-EZ) 2011 



Schedule B OMBNo.1545-0D47Schedule of Contributors(Fonn 890, 890-EZ, 
or 880-PF) 

• Attach to Fonn 990, Fonn 880-EZ. or Fonn 980-PF. 22@15
Information about Schedule 8 (Fonn l90, 110.EZ, or IIIM'F) end Ill lnalructlOIII II et WM«h.row'fomt990. 

Name of the organization Employer Identification number 
FRIENDS OF CAPE FLORIDA INC 55-0810948 
Ort1anlzat1on type (check one): 

Fliers of: 	 Section: 

Form 990 or 990-EZ 	 00 501 (c)( 3 ) (enter number) organization 

D 4947(&)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

Fonn 990-PF 	 D 501 (c)(3) exempt private foundation 

D 4947(a)(1) nonexempt charltable trust treated as a private foundation 

D 501(c)(3) taxable private foundation 

Chee!( 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 

D 	For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 

or more (in money or property) from any one contributor. Complete Parts I and II. See Instructions for determining a 

contributor's total contributions. 


Speclal Rules 

D 	For an organization desaibed in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3 % support test of the 

regulatlons under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 

13, 16a, 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 990, Part VIII, line 1 h, or (ii) Form 990-EZ, line 1. Complete Parts I and II. 


D For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, total oontributions of more than $1,000 exclusively for religious, charitable, scientific, 

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 


D For an organization deSCl"ibed in section 501(c)(7), (8), or (10) flllng Form 990 or 990-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 received 

during the year for an exclusively rellglous, charitable, etc., purpose. Do not complete any of the parts unless the 

General Rule applles to this organization because it received nonexcluslvely religious, charitable, etc., contributions 

totallng $5,000 or niore during the year.. . . . . . . . . . . . . . . . . . . . . . . . . . _. $ ·------------------------· 

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 IV, line 2, of its Form 990; or check the box on line Hof its Form 990-EZ or on its 
Form 990-PF, Part I, line 2, to certify that It does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

'F'or Pllperwork Reduction Act Notice, He the lnetructlons for Fonn HO, 990·EZ, or 990-PF. lchldule B lfom 110, HO·EZ, or 110.PFI !20111 
'-!TA 



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

---

--- -

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

-- -- -

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

- -

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

&h9c1Ule B (Fonn 1190, 9110-EZ. or 1111CH'F) (2015) Page2 

Name of organization Employer Identification number 
· FRIENDS OF CAPE FLORIDA INC 55-0810948 

1@11 C~ntrlbutors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, addreu, and ZIP + 4 Total contributions l'YP9 of contribution 

Per1on D·-----· -------------------------------------------------------' ­ Payroll D---------------------------·--------· --..·---------· 
$ Noncuh D--------------·--------·--------------------------------­ ------------------------------· Foreign State or Province: - - . . (Completll Part II for 

noncash contributions.)Foreign Country:--------------------------------------· ­

(a) (c)(b) (d) 

No. 
 Name, addrea, and ZIP+ 4 TotaJ contribution, TYD8 of contribution 

Per1on........ 
 D··----.., ------ ~---------~-------- --------- ·-------. 
Payroll D... ... ·------------­ ·-----------------------­

$ Noncuh D-----------·------------------· Foreign State or Province: (Complete Part II for 
noncaah contrlb~ion1.) 

-
Foreign Country:--------------------------------------- ­

(1) (b) (c) (d) 

No. 
 Name, addrea, and ZIP+ 4 Totlll contrfbutloM 'J\lpe of contribution 

Per1on D--------· ----·-··-- ---··--·-.. ­
Payroll D----·- ­

$ Noncuh D-·-------------------------------------·----------·-----­ ·---------------------------·-· Foreign state or Province: (Complete Part II for 
noncash contributions.)Foreign Country:--------------------------------------- ­

(a) (b) (c) (d) 

No. 
 Name, addrea, and ZIP+ 4 Total contrlbutlon1 Type of contribution 

Per1on.. D- - . 
Payroll D- -· - ------· - -------·---- -·-
Noncah$ D·-----------------------------· Foreign State or Province: (Complete Part II for---· -- ­

noncash contributions.)Foreign Country:--------------------------------------- ­

(a) (b) (c) (d) 

No. 
 Name, address, and ZIP + • .. Total contrlbutlon1 Type of contribution 

Per1on.. ..... - - .. ­ D 
Payroll.. 

$ Nonca1h a·-----------------------------· Foreign State or Province: 
- (Complete Part II for---· --­-

noncash contribution,.)Foreign Country:--·----------------------------···----- ­

(a) (b) (c) (d) 

No. 
 Name, addreu, and ZIP+ 4 Total contrlbutloM 'J\lpe of COf!trlbutlon 

Person D·----~-- . ­- ·-·­
Payroll D--------------·-------------------·- ------------------&~ 
Noncah$ D----------------------·-------· Foreign state or Province: (Complete Part II for 

noncash contributions.)Foreign Country:----·---------···-------·-------------- ­

Schedule B (Form 190,190-EZ, or 190-PF) 12011) 



~h1dul1 B (Form 890, 119D-EZ, or 11110-PF) (2015) Page3 
Name oforganization Employer ldantlflcdon number 
FRIENDS OF CAPE FLORIDA INC 55·0810948 

1$111 Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) No. 
from 
Part I 

$............................. 


(a) No. 
from 
Part I 

(a)No. 
from. 
Partl 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(b) 
Description of noncash property given 

(b) 

Description of noncash property given 


$............................. 


(b) 
Description of noncuh property given 

-----·-~----------·---------~-- . ------·-~-------~- -· 
$............................. 


(b) 

Delcrfptlon of noncaeh property given 


(C) 
FMV (or utlmate) 
(sea ln1tructlon1) 

$ ............................. 


(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 
(IN Instruction•) 

(C) 
FMV (or estimate) 
(•• Instructions) 

(c) 

FMV (or aatlmate) 

(IN Instructions) 


(c) 
FMV (or ntlmata) 
(aaa lnstrucUons) 

(d) 

Date received 


(d) 

Date received 


(d) 

Date rwcelved 


(d) 

Data received 


(d) 
Date 19calved 

•••••••~••••••••8•••••••••••~••••••••••••••••••••••••s~-••••• $............................. 


(b) 
Description of noncuh property given 

(c) 
FMV (or Htlmate) 
(sea Instructions) 

(d) . 
Date received 

$............................. 


Sch1dul1 B (Fonn 110, HO-EZ, or HO.PF} 12011) 



Bl!lledule B (Fonn 890, 880-EZ, or 880-PF) (2015) Page 4 

Name oforganization . Employer Identification number 
FRIE~DS OF CAPE FLORIDA INC 55-0810948 

1Qffljjj11 

Exclusively rellgloua, charltllble, etc., contribution• to organizations described In 1ectlon 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 Ill, enter the total of exclusively religious, charitable, etc., 
contributions of$1,000 or less for the year. (Enter this infonnation once. See instructions.) Ii> $ _______________________J>_ 
Use duDlicate CODies of Part Ill if addltlonal sru1ce Is needed. 

(a) No. 
from 
Partl 

(1) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Partl 

(b) Purpose of gift (c) Use of gift (d) Description of how gift 1B held 

(e) Transfer of gift 

Transferee'• name, address, and ZIP + 4 Relatlonshlp of transferor to transferee 

-----------------·-----------·-------------------------· ---------------··------------------------·-----------------------­
-----------------·------------·------------~·----------­ ----------------·-------------------------------------~~---------­
-----------------~-----------··------------------------­For. Prov. Countrv -------------------------·----------------·-----------·----------­

(b) Purpose of gift (c) Use ~ gift (d) Description of how gift II held 

{e) Transfer of gift 

Transferee's name, addreu, and ZIP + 4 Relatlonahlp of tran1feror to transferee 

-----------------------------------------------------------------­
--------------------------·----------------------------­ ------------------------p------------·--------------·------------­
--------------·----------------------------------------­For. Prov. Country ------------------------------------------------------~----------­

(b) Purpo1e ofgift (C) Use of gift (d) Description of how gift 11 held 

-----·------------------------------~---· 

{e) Transfer of gift 

Tranlferee's name, addreaa, and ZIP + 4 Relatlonshlp of transferor to transferee 

-------------------------------------------------------­ ---------------------------------------·-------------------------­
-------------------------------------------------------­ -----------------------------------------------------------------­
For. Prov. Countrv --------------------------------------------~~---------·---------­

(b) Purpose of gift (c) Use of gift (d) DelcrlpUon of how gift la held 

(e) Transfer of gift 

Tran1feree's name, addresa, and ZIP + 4 Relatlonshlp of transferor to transferee 

-----------------------------------------------------------------­
-------------------------------------------------------­ •••-••··-----••••••-•••----••--------·-w•••••-•-•----•••·•-------• 

-------------------------------------------------------~ For. Prov. Country ---------------------·-------------------------------------------­

Schedule B (Fonn IIO, IIO-EZ, or BIO-PF) {2011) 



0MB No. 1646-0047Supplemental Information to Form 990 or 990-EZSCHEDULE 0 
(Fonn 990 or 990-EZ) Completa to provide lnfonnetlon for responsea to spectflc questions on 


Form 990 or 990-EZ or to provide any addltlonal lnfonnatlon. 
 ~@15 
• Attach to Form 990 or 99CM:Z. Open to Public 

Dlpnnentof.,.Tremwy • lnfonnllon about lchadur. 0 (Fonn HD or tlll-EZ) 1nd Ila ln1tructlon1 le at -.n.govJronnNO. lnsp1::-ction 
N11111 oftllll organization Employer ld1ntllio.t.un numb• 

FRIENDS OF CAPE FLORIDA INC 55-0810948 

Form 990-EZ, Part~ Llne_16J Other Expenses: Bank Serv.: 114--------------------------------------------------------------------------· 

Form 990-EZJ_Part IJ Line 16J Other Ex~nses:_Buslness Ex_e: 114-----------------------------------------------------------------------· 

_Form 990:EZ,_Part IJ Line 16J Other Expenses: Office Sup_elies:_179---------------------------------------------------------------------· 

Form 990-EZ.,_Part ~ Line 16J Other Expenses: Operations: 765 -------------------------------------------------------------------------· 

Form_~g Part IJ Line 16J Other Expenses: OtherExp: 44 ---------------------------------------------m·--------------------------· 

Form 990:EZ., Part~ Une 16J Other Ex~nses:Advertising; 803 -------------------------------------------------------------------------· 

For Paperwork Reduction Act Notice, •• the lnetructlons for Form 990 or 99D-EZ. Schedule O (Form HO or HO-EZ) (2011) 
HTA 

http:ld1ntllio.t.un


.. Sc:Mdul11 O (Form 990 or 990-EZ) (2015) p 2 
N•me or th11 argmilzllllon Employer ldentlllcallon numHr 

FRIENDS OF CAPE FLORIDA INC 55-0810948 

·----------------------------------------~-----------------------------------·----------~--------------------------------------------------· 

----------··----------------------------··---------------------··--------------------------------------------------------------------------­

•-•••••••••••••••••••• • •••• • • ••••••••••••~--~-------~D-Sb••••••-••••••••·------~--•••••••••••••••••-~•-••••m••-•••••••••••••••••••••••m••••• 

------------~--------------------------------------------------------------------------------------------------------·---------------------­

-------------------~-----------------------••&•&•••---~- - - - ----------------~-------•m•••••--------·------------- - - --------~---------~~b••••• 

••••••••••-••••••••-••••••••••a••-•&••· - ---------------••-••••••••••-•••-•••••••••••••••••- - -----•-·-••••••••••••••••••••••--•••••-••••-•••• 

•••-•-••••••••••••••--• - --------------••••••••~---m--•-•••-•••-••••••••••••----- - ----------••••••••-•••••••--••••-•--••••••••••••••--------­

--------------------------------------·----------------------------------------------------------------------------------------------------­

••••••-•••••••••••••a •-- - --- ------------•••••••B~-~-•-• • ••••••••••••••••••••••----- - --------••••••••-•••••••--••••••••••••••••••&•••~•--•~-­

--·-----&•*•--------------------~----------------------------------------------------------~-------------------------·~--------------------­

--- - -------------•••~••••--a-••••••-•••••-•••••••8 •••••••••--------------·-•••••••••~-•••••••••-•-•••-•-•••&• ------••-•••-•-•••••••••••••••­

•••••••••••-••-m••••••••••••&w••••••--------------------•••-•••••••••••••••-••••••••-••••••-•• ----------•••-•••-•••••••••••••••••••••••••••• 

••••-•••••••••••-••••••• - - • - - - - - - --- ----------•••~•••••em-•~•••••-••••••••••••••••••h• •·-------·-••••••~~m--••••••••--•••••-•••••••••••••••­

------------------------------·--------------------------------------------------------------~---------------------------------------------­

-------------------·--------------------------------·--&·~---------------------------------------8·--------------------------·-··----------­

----~--bm•••••--••••••-••••••&&M• •--- ------ ------------------------•-•••••••••••••••••••••••--------------------------~------••••••••••••••• 

~-••••••••••~ • h• - - • - ---------------•~••••••-m•••---a~-••••••••••••••••••••- ••••••-·-------•••••a•••••••••---••••••••••••••&•-•• -•a•------ ­

--------------------------------------------------------------·----------------------------------------------------------------------------­

•••-------~~•••••-~--------••••••••••••e•••~~ - - - - --- •---------------•-s••••••••••a••-•••••••••••~---- ---•-••-----•••--••••••••-o-~---••a-•-• 

-~--------------------------------------------------------------------------------------------------------------------------------------­

--e---••••••••--•••••a•~a•---- ----- -----------•••m•e••~-•m•m•-•D-•-••••••-•••••••••~- .. ~----------••s••••-•••••---••-••••••••••••••••••••••• • 

---••••••a•••-a-- ,•-••••-----------••••~-----~--•••-••-a-•••-••••••••••••••••-••••---------••••••-•••••••••••••••••••••••••- •--••• •- - ••-----­

------------------------·-----~---------------------------------------------------------·--------------------------------------------------­

-•-------------•---~~-~---- • -••••••••••••••••••••&•••~&•&--•- • • -----------·-••Dm••••o-•-••-•••-•••~••-•---- ---- - -•• ••-••-•••••,••••,•••••-• a 

---------~•-m•-•-- • ••-•••••-•••••~••-•••-•-••-••------- - ---------~•ma••••••-•••••••••••••••••~-- - ----•••----••••----••••---•-•••••••a•-••••• 

Bchedule O IFonn 910 or 190-EZ) 120111 
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