Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2019 REPORT
(pursuant to Florida Statute 20.058)

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

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

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

Statutory Authority:

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

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

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

Brief Description of the CSO’s Results Obtained: Friends of Lovers Key Inc (FOLKS) has provided
volunteers and financial support for various maintenance projects, equipment, equipment repairs, native
plant nursery, sea turtle and shorebird conservation program, and support of the park’s Great Outdoor
Adventure Day. Special focus this past year has been an organized Capital Campaign to raise funds to
establish environmental exhibits and furnishings for the new Visitor Center Building scheduled to begin
construction in the fall of 2019. FOLKS has engaged and paid for a professional Fundraising Consultant
to assist in organizing the Capital Campaign. Other fundraising and awareness events have included the
13th Annual Turtle Trot Sk Race, Valentine's Day Vow Renewal Ceremony, Nautical Market and Boat
Show, Luau on the Beach, Santa on the Sand, Songwriters at Sunset, Merchandise Sales, and the
publishing for the second year a 2019 calendar. FOLKS has contracted with Split Rock Studios of St Paul
Minnesota to design and create the exhibits for the Discovery Center and continues to work to refine and
adjust the exhibit design. FOLKS has continued to enhance community and membership awareness by
participating in three local Chamber of Commerce organizations, maintaining a web site and publishing
a monthly E-Newsletter. Joint educational programs are being structured with a local university, Florida
Gulf Coast University, which will create a series of joint educational programs which can be presented to
school groups and the general community at the new building. FOLKS has increased their Board to 21




directors which allowed for the addition for to new directors to enhance fundraising efforts. FOLKS
membership has, as it has in previous years ranged this year from to 450 to 500 members based upon
season. Although it varies based on Committee assignment FOLKS Board members can spend up to 30
hours a week in their duties.

Brief Description of the CSO’s Plans for Next Three Fiscal Years: To continue the established
fundraising and events that have proven to be successful in supporting park conservation programs and
special park needs. To recruit energetic new members to the FOLKS Board of Directors. To stay
engaged with the design, construction, and completion of the new Welcome and Discovery Center
building; to see its furnishings and exhibits completed; and to assist the park in establishing creative
educational programs and events with other community organizations that can recognize the potential
of the new building and fulfill the mission of the Park and its enhanced role in the community. To
consider the possibility of creating a paid executive director position to respond to the added
responsibilities that FOLKS will assume once the new building becomes operational.

X Copy of the CSO’s Code of Ethics attached (AModel provided; see CSO 2014 instructions)
B Certify the CSO has completed and provided to the Department the organization’s most recent
Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N/Annual Financial Statement




Friends of Lovers Key, Inc.
CODE OF ETHICS

PREAMBLE

(1) It is essential to the proper conduct and operation of Friends of Lovers Key, Inc. (herein
“CSO/FOLKS™) that its board members, officers, and employees be independent and impartial and
that their position not be used for private gain. Therefore, the Florida Legislature in Section 112.3251,
Florida Statute (Fla. Stat.), requires that the law protect against any conflict of interest and establish
standards for the conduct of CSO/FOLKS board members, officers, and employees in situations
where conflicts may exist.

(2) It is hereby declared to be the policy of the state that no CSO/FOLKS board member, officer,
or employee shall have any interest, financial or otherwise, direct or indirect, or incur any obligation
of any nature which is in substantial conflict with the proper discharge of his or her duties for the
CSO/FOLKS. To implement this policy and strengthen the faith and confidence of the people in
Citizen Support Organizations, there is enacted a code of ethics setting forth standards of conduct
required of Friends of Lovers Key, Inc. board members, officers, and employees in the performance
of their official duties.

STANDARDS

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

1. Prohibition of Solicitation or Acceptance of Gifts
No CSO/FOLKS board member, officer, or employee shall solicit or accept anything of value to the
recipient, including a gift, loan, reward, promise of future employment, favor, or service, based upon
any understanding that the vote, official action, or judgment of the CSO/FOLKS board member, officer,
or employee would be influenced thereby.

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

3. Salary and Expenses

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

A CSO/FOLKS board member, officer, or employee shall not corruptly use or attempt to use one’s
official position or any property or resource which may be within one’s trust, or perform official duties, to
secure a special privilege, benefit, or exemption.

5. Prohibition of Misuse of Privileged Information

No CSO/FOLKS board member, officer, or employee shall disclose or use information not available to
members of the general public and gained by reason of one’s official position for one’s own personal
gain or benefit or for the personal gain or benefit of any other person orbusiness entity.

6. Post-Office/Employment Restrictions

A person who has been elected to any CSO/FOLKS board or office or who is employed by a
CSO/FOLKS may not personally represent another person or entity for compensation before the
governing body of the CSO/FOLKS of which he or she was a board member, officer, or employee for
a period of two years after he or she vacates that office or employment position.

7. Prohibition of Employees Holding Office

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

8. Requirementsto Abstain From Voting

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

9. Failure to Observe CSO/FOLKS Code of Ethics
Failure of a CSO/FOLKS board member, officer, or employee to observe the Code of Ethics may result in the
removal of that person from their position. Further, failure of the CSO/FOLKS to observe the Code of Ethics

may result in the Florida Department of Environmental Protection terminating its Agreement with the
CSO/FOLKS.
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| omBNo. 1545-0047

2018

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Form 990

VT e ey » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning , 2018, and ending » 20 .

B Check if applicable: JC Name of organization FRIENDS OF LOVERS KEY, INC D Employer identification number

D Address change Doing businegs as  FRIENDS OF LOVERS KEY, INC 65-0770374

[0 Name change Number and strest (or P.0. box if mail is not delivered to street address) Room/suite E Telephone number

D Initial retum 8700 ESTERO BLVD 239 463 4588

[ Final retumvterminated]  City or town, state or province, country, and ZIP or fareign postal code

[} Amended return FORT MYERS BEACH, FL 339315126 G Gross receipts $ 184704

[J Application pending | F Name and address of principal officer: Hla) Is this 2 group retm for subordinates? ] Yes ] Na
RICHARD DONNELLY 8700 ESTRO BLVD FORT MYERS BEACH, FL 33931 _|w(b) Are all subordinates included? L] ves [ ] no

i__Tax-exempt status: 501(c)(3) {1 501 ©( ) « (insert no.) ] 4947@@ or 1507 If “No,” atttach a list. (see instructions)
J__ Website: » WWW.FRIENDSOFLOVERSKEY.ORG H(c) Group exemption number B

K__Form of organization: [] Corporation [ ] Trust [] Association [ ] Other> | L Year of formation: | M State of legal domicile:
Summary
1 Briefly describe the organization’s mission or most significant activities: The Friends mission is to preserve, protect and
g support Lovers Key State Park. The most significant activity is fundraising for the new Welcome and Discovery Center. Financing
5 the exhibits and the furnishings for the education room in the new building.
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, line 1a) . B e e ow om w 3 12
: 4  Number of independent voting members of the govemning body (Part V1, line1b) . . . . 4 0
8| ® Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
E 6  Total number of volunteers (estimate if necessary) . s 5 @ 8 % 6 120
2| 7a Total unrelated business revenue from Part VIll, column C)lnet2 . . . . . . . . 7a 0
b_Net unrelated business taxable income from Form 990-T,line38 . . . . . . . . . 7b 0
Prior Year Current Year
o [ 8 Contributions and grants (Part Vill, line 1h) . 18142 99981
E| 9 Program service revenue (Part VI, line 2g) . 37407 64267
8 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) ; - 1089 536
E 111 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢c,10c,and 11e) . . . 38245 19922
12  Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) 94883 184704
13  Grants and similar amounts paid (Part IX, column (A, lines1=3) . . . . . o 0
14  Benefits paid to or for members (Part 1X, column A, lined)y . . . . . . 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
g { 16a Professional fundraising fees (Part X, column (A), line1te) . . . . . . 5000 63000
§ b Total fundraising expenses (Part iX, column (D), line 25) » 85222 | e G :
%117  Other expenses (Part IX, column (A), lines 11a~11 d, 11f-24¢e) G - 64906 121402
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 69906 184402
19 __ Revenue less expenses. Subtract line 18 fromiine12 . . . . . . . . 8465 302
5 Beginning of Cuarent Year End of Year
g.g 20  Total assets (Part X, line 16) T RE . uE aEE B E 217296 217455
<3| 21  Total liabilities (Part X, line 20) . ... L. 0 0
5522 Net assets or fund balances. Subtract line 21 from line20 . . . . . . 217296 217455
m Signature Block

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

Noehod L @{%‘ | s~=~2e19
Sign Sighdiura of officer i Date

Here Juckie D Jelavcy  remcursr_
Type or print name and title 4
Pai d Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use oniy Firm’s name B Firm's EIN »
Firm's address b Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes [INo
y
Form 990 2018

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y



Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPartit . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:
FOLKS mission is to protect, preserve and support Lovers Key State Park. FOLKS is providing financal support through contributions
grants, memberships and various fundraising events, for exhibits featuring the various ecosystems found in the Park and the
furnishings for the environmental education and multipurpose room.

2 Did the organization undertake any significant program services during the year which were not listed on the
priorFoerQOorQQO—EZ?........................... [OYes [“INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
serv:ces" [JYes [vINo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 8117 including grants of $ 0 ) (Revenue $ 23500 )

An annual 3 day nautical market and boat show . Three boat dealers and 60 vendors, encluding a large sea food feast vendor,
displayed and sold their merchandise. 2500-3000 attended the event.

4b (Code: ) (Expenses $ 11451 including grants of § 0) (Revenue $ 22676 )

Retail sales of varios merchandise, shirts, caps, cookbooks and calendars, by volunteers was made available on site and e-ommerce

Fifteen -twenty volunteers work this activity.t-hrot_;éht the year.

_____________ oon_4342 including grants of $ 0 ) (Revenue $ 13253 )
An annual wedding vow renewal ceremony held on the beach was perfomed for 147 guests.. A caiered reception for three separate
seating was made available for all.

4d  Other program services (Describe in Schedule O.)

(Expenses $ 11425 including grants of § 0 ) (Revenue $ 33933 )
4e_ Total program service expenses » $35,362

Form 990 (2018)



Form 990 (2018}
XXM Checkdist of Required Schedules

1

N

10

11

12a

13
i4a

15

16

17

18

19

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ¥ “Yes,”
complste Schedule A .
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o
candidates for public office? if “Yes,” complete Schedule C, Part! . C e e e e e
Section 501(c)(3) organizations. 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, Part Il . § B o - ow e g

Is the organization a section 501(c)@), 501(c)(5), or 501(c)6) organization that recsives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complete Schedule C, Part Iil
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | w ey om v B o B OB O E e e x w4 owm o k

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedute D, Part i .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? i “Yes,”
complete Schedule D, Part Il T
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv . § 6 F B 4 e - wow s s
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi e e e e e e e e e e e e
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil . e e
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . i ow ow @
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D Partix . . . . . . . . . . . . ..
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statemenis for the tax year? If “Yes,” complete
ScheduleD,PartsXIanXml...........................
Was the organization included in consolidated, independent audited financial statements for the tax year? If
*Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and X!l is optional
Is the organization a school described in section 170(B)(1)AN)I? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Paris land IV. . . . .
Did the arganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . e e e e
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts illand V. . . . . . . .
Did the organization report a total of more than $1 5,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and confributions on
Part Vil lines 1c and 8a? If “Yes,” complete Schedule G, Partlf . . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, fine 9a?

If “Yes,” complete Schedule G, Part if e e e e e e e e e e e
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . ..

If “Yes” to line 203, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance te any domestic organization or
domestiﬁ}ovemment on Part IX, column (A), line 1?2 If “Yes,” complete Schedule I, Parts land Il .

Yes | No
1 4
2 (v
3 v
4 14
5 v
6 v
7 v
8 4
9 v
v
10
11a v
11b v
fic v
11d v
1te
11f v
12a 4
12b v
13 v
i4a v
14b v
15 v
16 v
17 | v
18 | v
19 v
20a v
20b
21 v

Form 990 2019



Page 4

Form 990 (2018)
Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and il C e e e 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . o BB OB 3 B L BB K wowmow o mom s g ow 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e e e e e 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
25a Section 501(c)(3), 501(c)(4), and 501 {c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | s s 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported an any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . T T T | v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employess, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part il e 26 i
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part il . PR 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV S -1+ v
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M R S 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part I 32 v
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . e B A AR E R 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, 1,
orlV, and Part V, fine 1 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .o 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 51 2(b)(13)? If “Yes,” complste Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . B oE F B @ R m w s 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 3 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V i @ II/
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | - | S :
remﬁablggaming@gmuing) winnings to prize winners? A I 1ic v

Form 990 (2018)



Form 990 (2018)
I Statements Regarding Other IRS Filings and Tax Comphance (continued)

2a

v Boocf o £c8 o

o T

sSa o Q

18

Page B

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l
Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a

Yas | No

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required fo e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year?

if “Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 4 B & KB aAD R EER w @ f
Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . ..

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? D T T e T

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothepayor? . . . . . . . . . . . . . . . . . . . . ...

If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it w
requiredtofileForm8282? . . . . . . . . . . . . . . . . . . . . . ...
If “Yes,” indicate the number of Forms 8282 filed during the year . . . < s < & L7d l

AYAN

& | B

gty
A YANEY

7a

AYAN

7b

A

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . s owm w8 s
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . i
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section §01(c)(7) organizations. Enter:

Te

7f

ASASAYAY

7h

(]
A

&9
<=

Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a NA

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . 5w 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . L12b | NA

12a

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? e
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . . . . . . . . . . 13b NA

13a

Enter the amount of reservesonhand . . . . 13¢c

Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . .

If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 2 5 om o® i % e e .o

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a| |v

14b

15 v

16 v

Form 990 01s)



Form 990 (2018) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to anylineinthisPartVi . . . . . . . . . ... . ©&

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 12 i
If there are material differences in voting rights among members of the govemning body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 0
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . ... 2 v
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? T T e S R 6 | v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . . . . . . . SR 7a | v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemningbody? . . . . . . . . . . . . . . . .. 7b v
8 Did the organization contemporaneously document the mestings held or written actions undertaken during
the year by the following:
aThegovemingbody‘?.............................aav'
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . . . . 8b v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . e e e e e 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b v
118 Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line13 . . . . . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . . . . . . . . . . . . . . . .. 12¢ v
13  Did the organization have a written whistleblower policy? . . . . . . . . . . . . .. ... 13 v
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . . ., . 15a v
b Other officers or key employees of the organization . . . . . . . . . . . . . . . . ... 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . .. . . e e 16a v
b If “Yes,” did the organization follow a written policy or procedure requiting the organization to evaluate its | - st
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amrangements? T, 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fited »

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T {Section 501(c)
(8)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[] Ownwebsite [ Another's website Upon request [} Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records b
Jjack DeLancy 8700 Estero Blvd Fort Myers Beach, FL 33931 239 463 4588

Form 990 (2018)
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Form 990 (2018)
IR Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains aresponse or noteto any lineinthisPartVIl . . . . . . . . . . . . . 0O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes,

<
Paosition
W ® (do not check more than one © ® ®
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | Compensation |compensation from amount of
week (list any, Py e pemg gy g from related other
hours for aa 7 8 &l3&|¢g the organizations compensation
related FL| Ft 2 23!3 organization | (W-2/1089-MISC) from the
aj§512|1518 e
organizations g2 g 2|52 % lw-2/1099-MiSC) organization
below dotted| S 5 | 3 a(°s and related
line) E = 2 - organizations
3|8 g
]
a
(1) Richard Donnelty
President 20 v 1] 0 0
(2} Flo Alexander
Vice President 5 v 0 0 0
{3) Shelia Armstrong
Sect 10 v 0 0 0
{4) Jack DelLancy
Treasurer 20 v 4] 0 0
{8) Tim Horvitch
Director 8 v 0 0 0
(6) Mark Generales
Director 5 v 0 0 0
(7} Todd Richards
Dirsctor 5 v 0 0 0
(8) Neeley Murphy
Director 3 v 0 0 0
(9} Judy Greenwood
Director 3 v 0 0 0
{10} Debbie Voorhees
Director 20 v 0 0 0
(11) Frank Cassise
Director 4 v 0 0 0
(12) David Szetela
Director 4 v 0 0 0
(13)
(14)

Form 990 (2018)



Form 980 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Posit
A ® {do not check more than one @ ® ﬁﬂ
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
[week (ist any———1= poes vy = from refated other
hours for aa a g 2| 35| 2 the organizations compensation
related | S| F1 8o |58 | 3| organization | w-2/1009-MISC) from the
organizatio 8|8 18|82 T [w-2r1088-MiS0) organization
belowdotted] S/ 8| [g| 8 and related
line) 5 o 2 '§ organizations
8 g
a
(15)
(16)
{17
{18)
(19)
(20)
21
{22)
(23)
(24)
{25)
b Sub<total. . . . . . . . . . .. ... ... ... »
¢ Total from continuation sheetsto Part VIi, SectionA . . . . . »
d Total (addlines1band1c). . . . . »

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

Yos | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated :
employee on line 1a? If “Yes,” complste Schedule J for such individual . . . . . . . . . . . . 3 v

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such

individual . L T o i
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recsived more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year,

@) ®) ©)
Name and business address Description of services Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization p-

Form 990 (2018)



Form 990 (2018)

I Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . - .
/ A ®) (€) D)

Total revenue Related or Unrelated Revenue
axempt business excluded from tax
function revenue under sections
revenue 512-514

£ 2| 1a Federated campaigns . . . | fa [i]
g 2| b Membershipdues . . . . | ib 24450
g E ¢ Fundraisingevents . . . . | 1¢ 13173
5 § d Related organizations . . . | 1d 0
g E e Government grants (contributions) | 1e 0
S| f Al other contributions, gifts, grants,
E § and similar amounts not included above | ¢ 62358
23( @ Noncash contribuions included in nes Ta-TE§ 1 o]
S &| h_Total. Add lines 1a-1f . .. 99981
2 Business Code i B g
§ 2a ANNUAL 5 K RACE 13368 0 13368
% b ANNUAL WEDDING VOW RENEWAL 13253 0 13253
% ¢ BOAT SHOW 23600 1} 23600
2 d
& e
ga f All other program service revenue . 13776 0 13776
& g Total. Add lines 2a-2f . . . 64267 :
3 Investment income (including dividends, interest,
and other similar amounts) N & 536 0 536
4  Income from investment of tax-exempt bond proceeds » 0 0 0
5 Royalties o w N 0 0 0
() Real () Parsonal
6a Gross rents
b Less: rental expenses
¢ Rental income or {foss)
d Net rental income or (loss) T 0 0 0
7a  Gross amount from sales of | @ Securities @) Other
assets other than invertory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) . i
d Net gain or (loss) " »> 0 0 0
:‘:é 8a Gross income from fundraising
] events {not including $ 4887
& of contributions reported on line 7).
5 SeePartlV,linei8 . . . . . 4 8286
g b Less:directexpenses . . . . b 7416 oo ;
¢ Net income or (loss) from fundraising events . P 870} 0 870
9a Gross income from gaming activities. ‘
SeePartlV,line18 . . . . . 4
b less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . b o 0 0
10a Gross sales of inventory, less ;
retlumsandallowances . . . g 20353
b Less:costofgoodssold . . . b 11452} - e SRR
¢ _Netincome or (loss) from sales of inventory . . P 8901 ] 8901
Miscellanecus Revenue Business Code : |
11a SONGWRITERS CONCERT 6803 0 6803
b
c
d Al other revenue . 3358 0 3358
@ Total. Add lines 11a~-11d . > 10161} i
12  Total revenue. See instructions > 184704 0 184704

Form 890 2018
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Form 880 (2018)
BEZEW Balance Sheet o
Check if Schedule O contains a response or note to any line in this Part X - I
A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . « 8 om B 152310| 1 127895
2 Savings and temporary cash lnvestments 5 565731 2 81598
3 Pledges and grants receivable, net 0l 3 1063916
4  Accounts receivable, net o 4 0
& Loans and other receivables from current and former oft“ cers, dlrectcrs,
trustees, key employees, and highest compensated emp!oyees
Complete Part It of SchedulelL . . . . s 0] 5 0
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneﬁclary
] organizations (see instructions). Complete Part Il of Schedule L . i ol 6 0
g T Notes and loans receivable, net . . . 0| 7 0
8 Inventories forsaleoruse . . . g B B OB N & N e 8413 8 7962
9 Prepaid expenses and deferred charges ol 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a
b Less: accumulated depreciation 10b 0| 10¢c 0
11 Investments—publicly traded securities o} 11 0
12  Investments—other securities. See Part IV, line 11 M- 0] 12 0
13  Investments—program-related. See Part IV, line 11 . . . . . . 0] 13 0
14 Intangible assets . . 5 om o® s B OE § R ow o} 14 0
15  Other assets. See Part IV lme 11 . o} 15 0
16 _ Total assets. Add lines 1 through 15 {must equal Ime 34) 217296| 16 3213an
17  Accounts payable and accrued expenses . . . . . 855000| 17 768000
18 Grants payable . 0f 18 0
19 Deferredrevenue . . . . 0} 19 ]
20 Tax-exempt bond liabilities . 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
2122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of Schedule L " o| 22 0
J123 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0} 24 o
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D o| 25 0
26 Total liabilities. Add lines 17 through 25 : 855000| 26 768000
® Organizations that follow SFAS 117 (ASC 858), check here b D and
° complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets . . A 35921| 27 29490
@ |28 Temporarily restricted net assets | 173273] 28 180002
2|29 Permanently restricted net assets. . 0} 29 0
& Organizations that do not follow SFAS 117 (ASC 958), check here P E] and
5 complete fines 30 through 34.
%’ 30  Capital stock or trust principal, or current funds . 4 0} 30 0]
& |31 Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
< 32  Retained earnings, endowment, accumulated income, or other funds . o} 32 Y]
2 33 Total net assets or fund balances . . 0] 33 217596
134 _Total liabilities and net assets/fund balances ) 217296| 34 321371

Form 980 2018)
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Page 12

Reconciliation of Net Assets

s

QOO NDO BN -

Check if Schedule O contains a response or note to any line in this Part X!
Total revenue (must equal Part VIll, column (A), line 12) . i s g

184702

Total expenses (must equal Part IX, column (A), line25) . . . .

184402

Revenue less expenses. Subtract line 2 from line 1

300

217296

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .

Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses .

Prior period adjustments .

@i |~ o la ||,

Other changes in net assets or fund balances (explain in Schedule Q) .

CiIe|o|jo

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

woh
=]

217596

33,column®) . . . . . . . . . . ..
iii Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi .

Accounting method used to prepare the Form 990: [ ] Cash M Accrual []Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[1Separate basis [ Consolidated basis [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? o w 5 W
if “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

[1Separate basis [] Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Gircular A-1337. e e e e e e e e e e e
if “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a v

3b v

Form 980 (2018)



SCHEDULE A Public Charity Status and Public Support

(Form

| oMmB No. 1545-0047

o or RrER Completo if the organization is a section 501(c)(3) orgenization or a section 4047(a){1) nonexempt charitable trust. | 2018

Department of the Treasury > Attach to Form 980 or Formn 890-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FRIENDS OF LOVERS KEY, INC. 65-0770374

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

3]

~ &

10

11
12

L

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

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

L1 A hospital or a cooperative hospital service organization described in section 170{b){(1){(A)(iii).

[[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital’s name, city, and state:

[[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)(iv). (Complete Part Il.)

[T]1 A federal, state, or local government or governmental unit described in section 170{b)}{1){A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1){A}(vi). (Compiete Part Ii.)

[J A community trust described in section 170(b){1){A}{vi). (Complete Part IL.)

Clan agricultural research organization described in section 170{b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

[ An organizafion that normally réceives: (1) more than 33179 of ts sUpport from ContrbULioHs, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and gzz_’no more than 33'3% of its

support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part i)

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

[ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposss
of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
O Type I A supporting organization operated, supervised, 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 must complete Part IV, Sections A and B.

] Type IL. 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 complete Part IV, Sections A and C.

[J 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 IV, Sections A, D, and E.

O Type Hil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[J Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il Type 1l
functionally integrated, or Type il non-functionally integrated supporting organization.

Provide the following information about the supported organization(s).
(described on lines 1-10 |listed in your govemning support (see other support (see

above (see instructions)) document? instructions) instructions)

Enter the number of supported organizations . . . .
(i) Name of supported organization @i} EIN (iii) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of

Yes No

(8)

()

(D)

2

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Page 2
IZEIN  Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(B)(1){A}(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | ({a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 84745 69476 83921 75514 93284 406940

2 Tax revenues levied for the
organization’s benefit and either paid
to orexpended on itsbehalf . . . 0 0 0 0 0 o
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 12319 14390 18905 7563 12629 65806
4 Total. Add lines 1 through3. . . . 97064 83866 102826 83077 105913 472746
5 The portion of total contributions by
each person (other  than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} .
6  Public support. Subtractline 5 fromline 4 |
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e} 2018 {f) Total
7 Amounts fromiine4 . . . . 97064 83866 102826 83077 105913 472746
8 Gross income from interest, deends
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . 2069 2100 1590 1089 536 7384
9 Net income from unrelated business
activities, whether or not the business
is regularly cariedon . . . 5 0 0 0 1] 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVi.). . . . . . 0 256 335 838 166 1595
11 Total support. Add lines 7 through 10 .t Lo e e R ; 481725
12 Gross receipts from related activities, etc. (see lnstruc'hons) w om & 12 | 0
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, checkthlsboxandstophere s ® s ¥ 5 m O S B B B e e om w m ow - - - .. PO
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6, column (f) divided by line 11, column @) . . . . 14 98.1 %
15  Public support percentage from 2017 Schedule A, Part i, line14 . . . 15 97.7 %
16a 335% support test—2018. If the organization did not check the box on line 13 and Ime 14 is 33'5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33's% support test—2017. If the organization did not check a box on line 13 or 16a, and Iine 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . e A
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The orgamzatlon quallﬁes as a publicly supported
organization . . . . . . . . . . . e owor o oxowox B
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N &N
18 Private foundation. If the orgamzatlon dld not check a box on ilne 13 16a, 16b 17a or 17b check th:s box and see
instructions . . . . . . . . L . L L o e e e e e e e e e e . . PO

Schedule A (Form 990 or 990-E2Z) 2018



OMB No. 1545-0047

Schedule B Schedule of Contributors

(Form 990, 990-EZ,
°’°°°';f)oﬂhﬂm P Attach to Form 990, Form 980-EZ, or Form 990-PF. 2018
,Ema"‘ a‘a,h'm'ue Service P Go to www.irs.gov/Form390 for the latest information.

Name of the arganization Employer identification number
FRIENDS IF LOVERS KEY, INC 65-0770374

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c{ 3 ) (enter number) organization
[1 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

Form 980-PF [l 501(c)@3) exempt private foundation
[J 4947(a)(1) nonexempt charitable trust treated as a private foundation

O 501(c)(@3) taxable private foundation

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

General Rule

For an organization filing Form 990, 890-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 | and li. See instructions for determining a
contributor’s total contributions.

Special Rules

[J For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 900-E2Z), Part H, line
13, 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 990, Part Vill, line 1h; or (i)} Form 990-EZ, line 1. Complete Parts | and Ii.

[J 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 contributions 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 | (entering
“N/A” in column (b) instead of the contributor name and address), I, and Hil.

O For an organization described in section 501 (©)(7), (8), or (10) filing Form 890 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 refigious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . » $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
980-EZ, or 980-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn’'t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) {2018)



Schedule B (Form €30, 980-EZ, or 990-PF) (2018)

Page 2

Name of organization
FRIENDS OF LOVERS KEY, INC

Employer identification number

65-0770374

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d) -
Type of contribution

Mark Hunter

94820 Drive A

10,029

Lawton, Ml 49065

Person O
Payroll [
Noncash

(Complete Part 1} for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

{d)
Type of contribution

Milderd Hunter

94820 Drive A

14.761

Lawton, Ml

Person O
Payroll J
Noncash

{Complete Part Hl for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [
Payroll 1
Noncash [}

{Complete Part 1l for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person O
Payroll |
Noncash 1

(Complete Part 1l for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person |
Payroll O
Noncash O

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person O
Payroll ™
Noncash []

(Comiplete Part il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2018)



Schedule B (Form 990, 980-EZ, or 990-PF) (2018)

came

Page 3

Name of organization

FRIENDS OF LOVERS KEY, INC

65-0770374

Employer identification number

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

b () FMV (or oatimet, ()
P':rrtnl Description of noncash property given (See(i‘r,l;tfu ehiG ns.)e) Date received
74 shares VTI (Vanguard TTL) stock @ $135.5335/shr
1
10,029 12/13/2018/
i FMV (or extimats @
P::'I Description of noncash property given (s%(;;tfu ctk:":nas.) ) Date received
580 Shares SEI tax mangaged Large Cap F @$25.45/shr
2
14,761 12/6/2013
i ® ext o s @
P ::tnl Description of noncash property given (See(; ;tfusct':i::'.as.) ) Date received
{a) No. (®) {c) (d)
g’:‘l Description of noncash property given Fg:g‘;::usc%g‘:f) Date received
o () FMV (g)sti ate) @
. m .
;’ :rltnl Description of noncash property given (See(i:;uu ctions,) ) Date received
{a) No. ®) i (c!sti " (d)
;r:rTl Description of noncash property given (See(;rs;u cti'c:;as.) ) Date received

Schedule B (Form 990, 090-EZ, or 990-PF) (2018)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oMs No. 1545-0047

9490- Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 890 or E2) organization entered more than $15,000 on Form 990-EZ, line 8.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open tolPUblic
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FRIENDS OF LOVERS KEY, INC 65-0770374

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations e Solicitation of non-government grants
[ internet and email solicitations f [ Solicitation of government grants
] Phone solicitations g Special fundraising events

In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes [INo

E’n.o:rm

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
£ {v) Amount paid to .
Name and add f individual - @) Did fundraiser have Gross recej r retained b (vl) Amount paid to
g Sty (firckaisa) (@) Activity custadyr ontiol of b ac?iv?yms fu(:draésaer :ii)steg)in ‘%,?;na;;‘a"go‘:‘”
Yes No
4 KAE MOORE
NAPLES, FL CAMPAIGN CHA l 51000 49000 51000
o DEBBIE VOORHEES P
FORT MYERS BEACH, FL GRANT WRITER| 5000 14000 5000
3
4
5
6
7
8
9
10
Total .. > 56000 63000 56000

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Gat. No. 50083H Schedule G (Form 980 or 990-E2) 2018



Schedule G (Form 9980 or 990-EZ) 2018

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

Page 2

{a) Event #1 {b) Event #2 (c) Other events (d) Total events
5 K RACE VOW RENEWAL 4 {add cal. {a) through
(event type) (event type) {total numbar) col. {c))
1]
b=
§ 1  Grossreceipts . 13368 10640 43576 67584
@
(el
2 Less: Contributions 2250 g 0 2250
3  Gross income (fine 1 minus
line 2) . 11118 10640 43576 65331
4 Cash prizes . 0 0 0 0
5 Noncash prizes 440 0 0 440
12}
é’ 6 Rent/facility costs . 0 0 0 0
[
o
g 7 Foodandbeverages . 0 2756 6165 8911
15}
g 8 Entertaibhment . . . . 0 0 550 550
9  Other direct expenses 2207 1596 9985 13788
10  Direct expense summary. Add lines 4 through 2 in column (d) s v 0w v o= W 22839
11 Net income summary. Subtract line 10 from line 3, column (d) s v owosw PP 42992
Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o : Pull tabs/instant " Total gaming {add
g (a) Bingo bin(gllprogressive bingo (e} Other gaming c(:;ln (a) thr%a;g’:\ngél? ()
3
T 1 4  Gross revenue . NA
$1 2 Cashprizes .
5
L%- 3 Noncash prizes
§ 4  Rent/facility costs .
=
5  Other direct expenses
1Yes %[ Yes %|[]Yes %
6 Volunteer labor . ] No ] No [ No
7  Direct expense summary. Add lines 2 through 5 in column (d)
8  Net gaming income summary. Subtract line 7 from line 1, column {d) . »
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . [JYes [INo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [JYes [INo
b K “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 980-E7) 2018 _Page 3
11 Does the organization conduct gaming activities withnonmembers? . . . . . . . . . . . . . LlYes [¥]No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . ... [OYes FINo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . .. ... .. ... l1za . %
b Anoutsidefacility . . . . . . . . . . . . . . . . . .. ... ... ... 11 %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Name »

Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .
b I “Yes,” enter the amount of gaming revenue received by the organization®» $ and the
amount of gaming revenue retained by the third party > $
¢ If “Yes,” enter name and address of the third party:

[JYes [¥INo

Name »

Address p

16 Gaming manager information:

Name b

Gaming manager compensation » $

Description of services provided »

[ Director/officer [JEmployee [Tlindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . . . . . . .. . . . ... . [OYes [ONo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year P $
Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v); and
Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 980-E2) 2018



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service > Go to www.irs.gov/Form8990 for the latest information. Inspection

Name of the arganization Employer identification number

FRIENDS OF LOVERS KEY, INC. 65-0770374

Part lil Line 4d other progam services revenue came from sale of inventory, An event, Songwriters at Sunset, on the beach, three times

during the year, Yoga , and sponsors of the 2019 calendar.

Part V line 3b There was no unrelated business.

Line 13a and 14b. Friends of Lovers Key Inc is a 501(c)(3)

Part V! line 1a_ There are material differences in the voting rights amoung the board of directors.

Part VI Line 6. The organizalion has members but no stock holders.

Part Vi line 7a Members elect the board, board elects the executive committee; president, vice resident, secretary and treasurer.

Part Vi line 8b Committiees do not have authority to act on behalf of the governing body.

Part VI line 10b The organization does not have chapters,branches, or affiliates.

Part Vi line 11b The organization does not have a policy for reviewing the Form 990

Part Vi line 15a and 15b. The organization is 100% volunteer. No compensation is given to any member.

Part Vi line 19. All records are available on request at the address given and the Park Managers office at the same address.

Part Vil line 11d. Revenue is from quest paying for yoga lessons, excess shipping received on e-commerce sales.

Part Xl Line !. Change in accounting method the accomidate the use of accounts receivable and payable. Qlso to report on Sch B

contributions greater than $5000. There was also an indication that gross revenue would exceed $200,000

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Cat. No. 51056K Schedule O (Form 890 or 990-E2) (2018)
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