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Florida Department of Environmental Protection 

CITIZEN SUPPORT ORGANIZATION 
2016REPORT-~ - -·--~ 

(Pursuant to Florida Statue 20.058) 

Citizen Support Organization (CSO) Name: . ....:.F.:.:ri:.::en...,dee!s'-'O=f"'-L=o:><..v.!..:e~r.ee.._s=K=e~y-'-',I~n=c.,_.------------

Mailing Address:_8700 Estero Blvd., Fort Myers Beach, Florida 33931 

Telephone Number: 513 777-9712 (President) 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 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 258.015, F.S., Citizen support organizations; use of property; audit. In summary, the statute defines a CSO, 
requires authorization by the Division ofRecreation and Parks, and specifies the use ofproperty. This statute authorizes 
the Partnerships in Parks (PIP) program for state parks, the program's operational parameters, CSO's operational 
parameters, and donor recognition. 

Brief Description of the CSO's Mission: 
To protect, preserve, and support Lovers Key State Park by generating and employing additional resources and support 
which are in the best interests ofthe park through events and activities including special work projects, special programs, 
special events, outreach programs, educational and scientific research, activities and communications, guided tours as 
well as those activities or events which are designed to meet the additional areas ofpark needs recommended by the 
Division ofRecreation and Parks and/or the Park Manager ofLovers Key State Park. 

Brief Description of the CSO's Results Obtained: 
Provided resources/support for the park including funds for a bird audio system, several hand held radios, a new 
ice maker, and staff/volunteer recognition. Supported the native plant nursery, sea turtle and shorebird 
conservation efforts, and the parks annual Great Outdoor Adventure Day event. Also, provided volunteers for 
daily park maintenance needs, interpretive programming, tram operation, and event planning/support. Hosted 
eight major activities/events including the Turtle Trot 5K Race, Valentine Vow Renewal, Nautical Flea Market 
and Boat Show, Reggae and Ribs, Images ofNature, Songwriters at Sunset, staff/volunteer recognition, and 
merchandize (T-shirt/book) sales. Continues design and fund raising efforts in support ofa capital campaign to 
construct a new Environmental Education Center at the park. FOLKS has also enhanced community awareness 
and engagement by participating in three local Chamber Of Commerce and partnering with the Bonita Springs 
Rotary and Florida Everblades on shared events. 

Brief Description of the CSO's Plans for Next Three Fiscal Years: 
Continue to raise funds to support park interpretive and resource management programs including the native 
plant nursery and sea turtle and shorebird conservation efforts. Meet special park needs including employee 
and volunteer recognition. Continue to raise public awareness and support ofLovers Key State Park in the 
community. Expand merchandise sales to website. Refresh and enhance capital campaign efforts with the 
introduction of small, interim projects that will expand capability and highlight project benefits and advantages. 

IZI Copy of the CSO's Code of Ethics attached 

181 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 

http:friendsofloverskey.org
http:F.:.:ri:.::en...,dee!s'-'O=f"'-L=o:><..v.!..:e~r.ee


                                                                                                      
 

     
 

 
 

 
              

          
           

           
           

      
 

                
              

              
                

             
           

         
 

 
 

          
     

 
        

 
              

               
             

      
 

          
 

          
                   

          
  

 
  

 
       

    

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.	 Prohibitionof Solicitationor Acceptanceof 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 C S O / F O L K S b o a r d  me mb e r ,  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. 

Page 1 of 2	 Friends of Lovers Key, Inc. - Code Of Ethics



                                                                                                      
 

 
 

      
 

             
                

        
 

       
 

              
                

                  
 

   
 

              
             

            
              

 
      

 
               

 
 

      
 

            
                   

               
          

   

      
      

  
 

   
 

     
                

    
 

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 or business 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. Requirements to 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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Short Form 
Form 990-EZ Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations) 

,.. Do notenter social security numbers on this form as Itmay be made public. 
OepartmentofthaTraesury ... o.J _ _., bo ....,. ...., · · .,_ ._ • ,,.,,__....,.
Internal Revenue Selvice ..- ,mOunauon a ut Form .......-c&.and its instiucuuns ,,. at -.ns.gov,...,,.......,. 
A For the 2015 calendar year, or tax year beginning , 2015, and ending 

0MB No. 1545-1150 

~@15 

Open to Public 


Inspection 


C Neme of organizationB Check if appllcable: D &npaayer ldenlfflcationnumber 

D Address change Friends of Lovers Key, Inc. 
0 Name change Numberand street (or P.O. box, If mail Is not delivered 1D stnlet adchss) E Telephone number 
D lnitielni1urn 

IRoom/suite 

8700 Estero Blvd 239 463 4588D Final IIIIUl'llllemlln'lted 
City ortown, ststa orpmvince, country, and ZJP orforelgn postal code F Group ExemptionD Amended ratum 

Jl Application pending Fort Myers Beach, FL 33931-5126 Number • 

G Accounting Method: j!d Cash U Accrual Other (specify} ,.. H Check ,.. 0 if the organization is not 
I Website:• required to attach Schedule B 
J Tax-exempt status (check only one) - 0 501 (cll31 D 501 (c) ( l <Ill Onsert no.I D 4947(al(11 or 0527 (Fonn 990, 990-EZ. or 990-Pf). 

K Form of organization: 0 Corporation O Trust O Association O Other 
L Add lines 5b, 6c, and 7b to line 9 to detennine gross receipts. If gross receipts are $200,000 or more, or if total assets 


(Part II, column (B) below) are $500,000 or more, file Form 990 instead ofForm 99Q-EZ . . . . . . . • . . ~ $ 


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

,,,Ch k 'f h sed S h d I O d est! . th" P I 0ec 1 t e oraamzat1on u c e ue to respon toanvqu on in IS art . . . . 

1 Contributions, gifts, grants, and similar amounts received • . . . . . 8958 

2 Program service revenue including government fees and corrtracts - . . . 
1 

0 

3 Membership dues and assessments • . . . . . . . . . . . . . . . 
2 

178853 
4 Investment income . . . . . . 21004

I Sa.I5a Gross amount from sale of assets other than inventory 0 


b Less: cost or other basis and sales expenses • . . . . I 5b I 0 
 . . 

C Gain or Ooss) from sale of assets other than inventory (Subtract line 5b from line 5a) . 
 05c 

... 

a Gross income from gaming (attach Schedule G if greater than 


6 Gaming and fundraising events 
' 

GI $15,000) . . - . - . . . . . . . - . I &a I 0 ,.: 
,. 

:I 
:..:. .C 

GI ... ,b Gross income from fundraislng events (not including $ Oof contributions ...,..C ·. ..·from fundraislng events reported on line 1) (attach Schedule G if thea: ,. 
_..sum of such gross income and contributions exceeds $15,000} • . I 6b I 39523 

· ·.. · 
C Less: direct expenses from gaming and fundraising events . . I 6c I 13861 . /~ . 
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract 

line 6c) . . . . . . . . . . . . . 258426d-
..7a Gross sales of inventory, less returns and allowances . . . I 1a I 16735 ... 

• ( ~l,.b less: cost of goods sold . . . . . . . . . . I 7b I 10943 

C Gross profit or Ooss) from sales of inventory (Subtract line 7b from line 7a) . . . . . 7c 5792 
8 Other revenue (describe in Schedule 0) . . . . . . . . . 8 256- - - ,.9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 . . 60833 

10 Grants and similar amounts paid (fist in Schedule O) . . . . 
9 

10 4930 
11 Benefits paid to or for members . . . . - . . - - . 011 

ID 12 Salaries, other compensation, and employee benefits . - . . . . . - . . . . 012GI 
Ill 13 Professional fees and other payments to independent contractors • . .C: 13 54037-G) 
Q. 14 Occupancy, rent, utilities, and maintenance . . . . . - . 014-di 5587 

16 Other expenses (describe in Schedule O} . . . . . . . . . . 
15 Printing, publications, postage, and shipping • . . - . - . . . . . . 15 

1302916 
17 Total expenses. Add lines 10through 16 . . . . . . . . . - ,. 77583 
18 Excess or (deficit) for the year {Subtract line 17 from line 9} . . . . . . . . . 

17 
(16700)18 

19 Net assets or fund balances at beginning of year (from line 27, column (A}) (must agree with .,.I., 
end-of-year figure reported on prior year's return) . . . . . . . . . 17406719~ 

20 Other changes in net assets or fund balances (explain in Schedule 0) • . . . . 31751 20 z 21 Net assets or fund balances at end of vear. Combine lines 18 throuah 20 . . . . . - .. 16054221 
ForPaperwork Reduction Act Notice, see the separate tnstructlona. Cal No. 106421 Form 990-EZ (2015) 



Form 990-EZ (2015) Page 2 
•ffl•II Balance Sheets (see the instructions for Part II) 


Check if the o anization used Schedule O to res ond to any uestion in this Part II . . . . . . . • • • 0 

(A) Beginning ofyear (8) End of year 

169888 22 15297722 Cash, savings, and investments 
O 23 O 

24 Other assets (describe In Schedule 0) 
23 Land and buildings • . • • • 

4179 24 7565 

25 Total assets . . . . . . . . . 174067 25 160542 

028 0 

27 Net assets or fund balances ine 27 of column (8) musta ree with line 21 
26 Total lfabilities (describe in Schedule 0) 

174067 27 160542 

Statement of Program Service Accomplishments (see the instructions for Part Ill) 

Check if the organization used Schedule O to res ond to an question in this Part Ill • . [!] 
 Expenses

_W_h_a_t-is_t_h_e_o_rg_an...;iz_ati-.on-'_s_p..,,ri<--m_a_ry_ex_em_pt_p_u_rp_ose?__ ana_,_za_tl_on-fo_r_L_o_v_er_s_K_e_y_S_t-at_e_P_a-rk-==-i ===~1c;)__ C,;,,.i_tlz_e_n_s""s'--u-p_p_o_rt_O_r_g.... 

organizations; optional forDescribe the organization's program service accomplishments for each of Its three largest program services, 
others.)as measured by expenses. In a clear and concise manner, describe the services provided, the number of 

persons benefited, and other relevant information for each program title. 
28 Park Management Requests: Enhance the facllittes and offerings or Lovers Key State Park by fuHfilling park 

managers request. Request fulfilled were equipment repairs, seashore conservation, internet service and 

assisting with a capital campaign ror an environmental education center. 

4930(Grants $ ) Ifthis amount includes foreign rants, check here • • • • ..,.. 0 28a 
29 Special Events: These events further educate the visitor to the natural and cultural resourses of Southwest 

Florida and Lovers Key State Par!(. The special events raise funds for current programs, park managers 

requests and an environmental education center. 

Grants $ If this amount Includes forei n rants, check here • • • • • 0 7395 

30 Marketing: Promote the benef'lts and educational programs of Lovers Key State Park to buisness and 

community leaders. Membership In 3 local Chambers of Commerce, donate to Friends or Florida State Parks, 

29a 

and maintain a website. 

Grants$ If this amount includes foreign rants, check here • 0 30a 9909 

31 Other program services (describe in Schedule 0) • . • . • . . . . • . • 
Grants $ If this amount includes forei n nts, check here ..,.. 0 31a o 

32 Total program service expenses {add lines 28a through 31a) • . • . • . . • ..,.. 32 22234 

Ust of Officers, Directors, Trustees, and Key Employees Oist each one even ifnot compensated-see the instructions for Part IV) 

Ch k "f th d S hedul O d . th" P rt IV 0
ec I e orgamzat,on use C e torespon to any question in IS a . . . . 

{bl Average 
(c) Reportable (d) Health benefits, 

(a) Name and title hours perweek 
compensatlon conlnbu1ions to employ911 (e) Estimated amount of 

(Forms W-211099-MISC) benefit plans, and other compensation
devoted to poslUon (Ifnot paid, enter~, deferred compensation 

nm Horvltch 

President 
10 

0 0 0 
Joe Maccrone 

v. President 
2 

0 0 0 

Flo Alexander 
8 

Secretary 0 0 0 

Jack Delancy 
20 

Treasure 0 0 0 

Rosie Cordes 
4 

Membership Chair 0 0 0 
Pam Jones-Morton 

15 
Campaign Chair 0 0 0 
Judy Greenwood 

3 
Events Chair 0 0 0 
Rich Donnelly 

5
Building Chair 0 0 0 

Mark Generals 
5

Director 0 0 0 

Todd Richards 

Director 
3 

0 0 0 

Neeley Murphy 
2

Director 0 0 0 

Shelley-Sue Williams 
5 

Media Chair 0 0 0 

Form 990-EZ 1201s1 
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Form 990-EZ (2015} 	 Page 3 
•@ti 	Other Information (Note the Schedule A and personal benefit contract statement requirements in the 

instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V O 

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a 
detailed description ofeach activity in Schedule O • • • • . • • • • • • . 

Yes 

33 

No 

ti' 
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) • . • • • • • • • • • • 34 ti' 

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business 
activities (such as those reported on lines 2, Ba, and 7a, among others)? • • • • • • • • • 35a ti' 

b If "Yes,• to line 35a, has the organization filed a Fonn 990-T for the year? If uNo,• provide an explanation In Schedule O 35b ti' 
c 	 Was the organization a section 501 (c)(4), 501 (c)(5}, or 501 (c)(6} organization subject to section 6033(e) notice, 


reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Ill • • 
 35c 	 ti' 
36 	 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 

during the year? If "Yes," complete applicable parts ofSchedule N • • . • • • • 38 ti' 
,____,______37a Enter amount of political expenditures, direct or indirect, as described in the instructions ..,. I37a I ·*: .. .. 

b 	 Did the organization file Fonn 1120-POL for this year? . • • • • • • • • • • • • • • 37b 	 ti' 
·A .. .. 

any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? • 
38a 	 Did the organization borrow from, or make any loans to, any officer, director, ttustee, or key employee or were 

38a ti' 
b If "Yes," complete Schedule L, Part II and enter the total amount involved • • • • 38b . ;,t 	 :,.::..·.,. t ~~-

~J 	
.•.Section 501 (c)(7} organizations. Enter:39 	 ------- :;;,t 

.. 

\~ ii:< 	 ' a 	 Initiation fees and capital contributions included on line 9 • • . . • • 39a c..:: ft~~. ·.J
b Gross receipts, included on line 9, for public use of club facilities • • ._39--'"b.........____-f );~ 1r C

l ·',"">i· .. .. 	 \40a Section 501 (c}(3) organizations. Enter amount of tax imposed on the organization during the year under. '· ·• I \.section 4911 • 	 ; section 4912..,. ; section 4955 ..,. :\ • 
~; ..... 

't'.) : . ; . .. 
b 	 Section 501 {c)(3), 501 (c)(4}, and 501{c)(29) organizations. Did the organization engage In any section 4958 •. 

excess benefit transaction during the year, or did it engage in an excess benefit transaction In a prior year 
that has not been reported on any of its prior Fonns 990 or 990-EZ? If ·ves: complete Schedule L, Part I 40b 


c Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed 
 .. 
:.~.. :,)•on organization managers or disqualified persons during the year under sections 4912, .· ~ '.·• /4955, and 4958 • • • • • • • • • • • • • • • • ..,. . :··. ;· 

_;d 	 Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 
, ,r..\ 

,; 	 ...40c reimbursed by the organization • . • • . • . • • • • • . ~ ,., ~- ...·· 
ii·· ":. 

transaction? If "Yes," complete Form 8886-T • . • • • • • • • • • 
e 	 All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 

40e 
41 List the states with which a copy of this return 1s filed..,. none-~~~-~~~-~~-------~~-~~
428 The organization's books are in care of..,. Jack Delancy Telephone no• ..,. 239 463 4588 

Located at ..,. 8700 Estero Blvd Fort Myers Beach, FL ZIP+ 4 • 33931·5126 
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 ti' 
lf "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 ti' 
If "Yes," enter the name of the foreign country: . 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here ~ O 
and enter the amount of tax-exempt interest received or accrued during the tax year • • • • I 43 I 

'--.....&~~"T'"""~r--~ 

Yes No 
44a Did the organization maintain any donor advised funds during the year? If "Yes," Fann 990 must be , · ... ! · , :: 

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


completed instead of Form 990-EZ • . • • • . • • • • • • • • • • • • • 
 44b 
c 	 Did the organization receive any payments for indoor tanning services during the year? • . • . • . 44c 
d 	 If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If ·No,• provide an ~-...... ': :-,,. 

explanation in Schedule O . • • . . • . • • . . . . . . • . . 44d 
4Sa Did the organization have a controlled entity within the meaning of section 512(b)(13)? • • • 45a 

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the •."'·,,.;..1>. 
meaning of section 512(b)(13}? ff "Yes," Form 990 and Schedule R may need to be completed instead of 

Form 990-EZ {see instructions) • • • • • • • • • • • • • • . • • • • • 


Fonn 990-EZ (2015) 



Form 990-EZ (2016) Page 4 
Yes No 

48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 
to candidates for public office? If "Yes," complete Schedule C, Part I • • . . • • . • . • • . • 46 ti' 

Section 501 (c)(3) organizations only 
All section 501 (c)(3) organizations must answer questions 4 7-49b and 52, and complete the tables for lines 
SO and 51. 

heck if the organization used chedue to resoond to any question n this artC S I O . P VI . . . 0 

47 

48 
49a 

b 

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 II . . . . . . . . . . . . . . . . . . 
Is the organization a school as descnbed in section 170(b)(1)(A)00? If "Yes," complete Schedule E . 
Did the organization make any transfers to an exempt non-charitable related organization? • . . . 
If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . 

Yes No 

47 ti' 
48 

49a 
49b 

ti' 
ti' 

60 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key 
employees} who each received more than $100,000 of compensation from the organization. If there is none, enter "None.· 

(a) Name and title of each employee 
(b)Average 

hours per week 
devoted to position 

(c) Reportable 
compensation 

(Forms W-211099-MISC) 

(cl) Health benefits, 
c:ontributions to employee 
benefit plans, and deferred 

compensation 

(e) Estimated amolA'lt of 
other compensation 

f Total number of other employees paid over $100,000 . . . . JII- --- - - - - 
51 Complete this table for the organization's five highest compensated independent contractors who each received more than 

$100,000 of compensation from the organization. If thera is none, enter "None.• 

(a) Name and business address of each independent contractor (b) Type ofservice (c) Compensation 

d Total number of other independent contractors 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 . • • • . • • • • • . • • • • • • • • . • • • • . . . •....I!] Yes D No 

Under penalties of perjury, I declare that I have examined1his retum, Including accompanying schedules and statementl!l, and to the best of my knowledge and belief, It Is 
true, con-ect, and complete. Declaration of prepenw (other than ~ is based on all Information of which preparer ha& f111Y knowledge. 

~- n~~ of ~carSign ~ : Ollte 

Here l. Jaclcle D ' Delancy, Treasurer 
r Type orprint name and title 

Paid Print/Type pntparer'S name Preparer's signature Date Check D if PTIN 

Preparer1-------------..L---~--------..L-..----.--_..._salf_-em-'-~~oyac1'--''------~ 
UseOnty~R_rm_·s_n_am_e____~----------------------~Rnn-----~·s~S=N~•----------• 

Flrm's adelress • Phone no. 
May the IRS discuss this return with the preparer shown above? See instructions IJII,, OYes 0No 

Form 990-EZ (2015) 



0MB No. 1545-0047 
SCHEDULE A Publlc Charity Status and Public Support
(Fonn 990 or 990-EZJ 

Complete tf the organization is a section 501(c)(3) organization or a section ~©15 
4947{a)(1) nonexempt charitable trust. 

..Attach to Form 990 or Form 890-EZ. Open to Public
Department oftheTf'll8SUIY 

Internal RevenueSemce .,. Information about Schedw, A fFonn 990 or990-EZ) and its instructions is at -.irs.gDvlform990. Inspection 
Name of1heorganization Employer Identification numDer 

Friends of Lovers Key, Inc 65-077034 

Reason for Public Charity Status (All organizations must com art.) See instructions. 
The organization is not a private foundation because it is: (For Jines 1 through 11, check only one box.) 

1 DA church, convention of churches. or association of churches described in section 170(b)(1)(A)(i). 
2 0 A school described in section 170(b)(1)(A)fu1. (Attach Schedule E (Form 990 or 990-EZ).) 

3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 DA medical research organization operated in conjunction with a hospital described in secUon 170(b)(1)(A)(iil). Enterthe 

hospital' s name, c ity, and state: 

5 D 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)flV). {Complete Part II.) 

6 DA federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 ~An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vi). (Complete Part 11.) 
8 0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
9 D An organization that normally receives: (1) more than 331/a% of its support from contributions, membership fees, and gross 

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/s% of its 
support from gross investment income and unrelated business taxable income Oess section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part Ill.) 

10 D An. organization organized and operated exclusively to test for public safety. See section 509(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 described in section 509{a)(1) or section 509(a)(2). See section 509{a)[3). Check 
the box in lines 11a through 11dthat describes the type of supporting organization and complete lines 11&. 11f, and 11g. 

e D 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 8. 

b O Type II. 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. 

c O Type HI 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. 

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

e O Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, orType Ill non-functionally integrated supporting organization. 

f Enter the numberof supported organizations . . . . . • . . . • . • • • • . • • • • • • .j...____, 
g Provide the following information about the supported organlzation(s). 

(il)EIN (ID) Type of o,ganizalion {iv) i. th• otganizaliC<> (Y) Amount of monetary(I) Name of supported organization (vi) Amount of 
(described on lines 1~ listed In your gcMlmlng support (see other support (see 

above (aee Instructions)) dOalmenl? instructions) instruclions) 

Yes No 

(A) 

(8) 

(C} 

{D) 

{E} 

Total 
For Paperwork ReductiOn Act Notice, see the Instructions for Cat No. 11285F 8c:tledule A (Form 990 or990-EZ) 2015 
~rm 900 or 090-.EZ. 
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•@•II 	 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 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 Support 
Calendar year (or fiscal year beginning in) 1111 (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total 

1 Gifts, grants, contributions, 
membership fees received. (Do 

and 
not 

include any "unusual grants."} . . . 54648 56324 60244 84745 69476 325437 

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

3 The value of services or facifities 
furnished by a governmental unit to the 
organization without charge . . . . 2044 7789 11685 121319 14390 48227 

4 Total. Add lines 1 through 3. . • . 56692 64113 71929 97064 83866 373664 

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 (1) • • • • 

.... ·.; ~~ '~ 

':/~.' .. 

. ~- - : ; · :~ ..... 
0 

6 Public - - ---t. Subtract line 5 from lile 4. 373664 
S ti . 0 upportecon BTtalS 
Calendar yemo (orfiscal~ beginning in} 1111 (a} 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total 

7 Amounts from line 4 . . . . . 56692 64113 71929 97064 83866 373664 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from simHar 
sources . . . . 1000 1918 2032 2069 2100 9117 

9 Net Income from unrelated business 
activities, whether or not the business 
is regularfy carried on . . 0 0 0 0 0 0 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) • . . . 460 0 0 0 256 716 

11 Total support. Add lines 7 ttYough 10 
... 

383497 
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . 12 I 
13 Finst five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c){3) 

organization, check this box and stop here • • • . • . • • • • • • . . • • • . 1111- O 

14 Public support percentage for 2015 Qine 6, column (t) divided by Une 11, column (f)) 14 97.4 % 
15 Public support percentage from 2014 Schedue A, Part II, line 14 • • • • . • 15 97.1 % 
16a 331JS% support test-2015. lfthe organization did not check the box on line 13, and line 14 is 33113% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization • • • . • • • • • • • • ~ 

b 331n% support test-2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33113% or more, 
check this box and atop here. The organization qualifies as a publicly supported organization . • • . • . . • O 

17a 	 10%-facts-and-circumstances test-2015. lfthe organization did not check a box on line 13, 16a, or 16b, and line 14 is 
10% or more, and if the organization meets the "facts-and-circumstances• test. 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 . . • • • • • • • • • • • • . . • • • • . . • . . . • . • • • • • . • 1111- O 

b 	 10%-faots-and-circumstances test-2014.. lftheorganization 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 hent. 
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization • . • • • . • • • . • • • • • • • . • • • • • • • • . . • • • ..._ D 

18 	 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions • • • • . • . • • • • • • • • . • • • • • • • • • • • • • • • • . . • ..._ D 

Sdlldule A (Form 990or980-EZJ 2015 



Supplemental lnfonnatlon Regarding Fundralslng or Gaming Activities 0MB No. 1545-0047 
SCHEDULEG Compfelll if the organlzlltfon answantd "Yes" on Fonn 990, PartN, linea 17, 111. or 19, or if the 

organtution entered more than $16,000 on Fonn 990-U.. llne 6a.(Fonn 990 or 990-EZ) ~@15 
~ Attllch to Fonn 990 or Form 880-EZ.Depar!mantofthe Treaswy Op,1n to Public 

lnblmal ReVenueService ~ Information about SchedUleG (Fann 990 or 990-EZ;J and Its~Is atwww.inLgrw/fonn990.. lnr.pnct1on 

Name of the organization Employeridantfncauon number 

Friends of Lovers Key, Inc. 65-0770374 

Ifill 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. 
a O Mail solicitations e D Solicitation of non-government grants 
b O Internet and email solicitations f O Solicitation of government grants 
c D Phone solicitations g D Special fundraising events 
d O In-person solicitations 

2a Did the organization have a written or oraJ agreement with any individual Qncluding officers, d irectors, trustees 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes O No 

b If •ves," list the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

(I) Name and address of Individual {Iii) Did fUndraiser have M Amount paid to (1,11' Amount paid tofl¥) Grosa receipls (or relllined by) 
or entity lfundralsl!II) 

(li)Acllvlty custody orcontrol of from activity fundsaiser listed in or retained by)
conbtbutions? col. (0 organization 

Yes No 

Total . . . . . . . . . . . . . . . . . . . ~ .
3 List all states 1n which the organization 1s registered or licensed to solicit contributions or has been notified It Is exempt from 

registration or licensing. 

For Paperwork Reduction Act Notice. see the lns1Juctlona for Form990 or 990-EZ. cat. No. 50083H Schedule G (Form 990 or99CM:Z) 2015 

www.inLgrw/fonn990


Schedule G {Fonn 990 or 990-EZ} 2015 Page 2 

liftil• Fundraising Events. Complete If the organization answered 0 Yes" on Fom, 990, Part IV, line 18, or reported more 
than $15,000 of fundraising event contributions and gross income on Fom, 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000. 

(a) Event#1 (b) Event#2 (c) Otherevents 
(d) Tota1 11V811ts 

5K SHIRT SALES 3 (add col. (a) through 
(event type) (event type} (total number) 

col. (c)} 

Q) 
~ 
C 

1 Gross receipts . 16735 23550 56258
Q) 15973a,
a: 

2 Less: Contributions . 2700 0 1100 3800 
3 Gross income {line 1 minus 

line 2) • . 13273 16735 22450 52458 

4 Cash prizes . . . 0 0 0 0 

5 Noncash prizes . . 577 0 0 577 

SJ 
(I) 
C 

6 Rent/facility costs . . 922 0 595 1517 
Q) 
a. 
~ 7 Food and beverages 0 0 3412 3412-CJ 
~ 8 Entertainment 0 0 500 5000 . 

9 Other direct expenses 2650 10943 5025 18618 

10 Direct expense summary. Add lines 4 through 9 in column (d} . .... 24624 
11 Net income summary. Subtract line 1 D from line 3, column (cl) . . . . . . . . .... 27834mm 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. 
Cl) 
:::, 
C 
(I) 

i er 1 Gross revenue . . . . 

(a) Bingo (b) Pull tabs/instant 
bingo/progressive bingo (c) Other gaming {cl} Total gaming (add 

col. (II) throtlgh col. (c)} 

rtJ 
(I) 
co 
C 
(I) 
Q. 
X 
w-0 
~ 
i5 

2 

3 

4 

5 

6 

Gash prizes . . . 
Noncash prizes . . . 

Rent/facility costs . . 

Other direct exoenses 

Volunteer labor • . 
D Yes 
D No 

% D Yes 
D No 

% D 
D 

Yes 
No 

% .. ·::-_>../}~-. 
' 

7 Direct expense summary. Add lines 2 through 5 in column (cl) . . . . . .... 

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . . . .... 

Enter the state(s) in which the organization conducts gaming actMties: 


a Is the organization licensed to conduct gaming activities in each of these states? 
 D Vas D No 
b If ·No," explain: 

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes D No
b If "Yes," explain: 

Sc:ll6dute G (Form 990 or990-EZ) 2015 
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b An outside facility • • • • . . • . • . . . . ~1=3=b=~~~:::::_-_"'='%.:_-_ 
14 Enter the name and address of the person who prepares the organization's gaming/special events books and 

records: 

Name.

Address.

15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? . . . . • . . . . • • • • • • • . . . . . . . . • • • . • . • D Yes D No 

b If "Yes," enter the amount of gaming revenue received by the organization ._ $ and the 
amount of gaming revenue retained by the third party • $ 

c If "Yes," enter name and address of the third party: 

Name.

Address.

16 Gaming manager information: 

Name.

Gaming manager compensation .- $ 

Description of services provided .

0 Director/officer OEmployee D Independent contractor 

17 Mandatory distributions: 
a Is the organization required under state law to make charitable distributions trom the gaming proceeds to 

retain the state gaming license? • . . . . . . . . • • . • • . • . • . . • . • • . D Yes D No 
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 ._ $ 

•ifili,.4 Supplemental Information. Provide the explanations required by Part I, line 2b, columns Qii) and (v); and 
Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see 
instructions). 

11 Does the organization conduct gaming activities with nonmembers? . . • . . • • . . . • . • 
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming? . . . • . • . . • 

13 Indicate the percentage of gaming activity conducted in: 
a The organization's facility . • . • . • . · • · 1138 j 

D Yes D No 

D Yes D No 

% 

Schedule G (Form 990 or990-EZ) 2015 
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(Form 990 or990-EZ) 


Departmeot of the Treasuiy 
Internal RevenueService 

Name of the organization 

0MB No. 1545-0047 Supplemental Information to Form 990 or 990-EZ 
Complete ta provide information for responses to specific questions on 


Form 990 or 990-EZ or ta provide anyadditional information. 
 ~@15 
-

.., Attach ta Fonn 990 or 990-EZ. Open to Public 
liJi, Information about Schedule O (Form 990 or 990-El,) and Its Jnstruc:lions is atW1111W.irS.gov/form99(JI. lnspaction 

Employ91' ldentificaaon numaer 

Friends of Lovers Key, Inc. 65-0770374 

Form 990EZ 


Part I, Ln 8: Otheer income, $256, was from a photo contest and bank serflce charges refund. 


Part I. Ln 10: Expenses were for an electric Club Car repair. lumber and supplies for a local business annual beach clean up and work day. 


FOLKS also supports internet service, shorebird conservation, and Park staff recognition. Total park support in FY 2015 was 

$4930. 

Part I Ln 13: The $54037 paid for a professional capital campaign consultant came from revenue received at special rundralslng events. 

Part I Ln 16: other expenses in support of Lovers Key State Park in FY2015 were: memberships in local Chambers of Commerce and Friends, 

of Florida State Parks, a website, accounting software, and general board operations. 

Part I Ln 20: This value represents the change in the cost value of merchandise at the end of year inventory. 

Part II, Ln 48: Other assets in FY 2015 is the cost value of year end merchandise inventory, $7565. 

Part Ill, Ln 29: Special events encourage volunteerism, membership and participation In activles at LKSP. Revenue producing events In 

FY 2015 included an annual Valentines Day Wedding Vow Renewal, (80 couples}, the 1oth annual Turtle Trot SK race 

(500 participants and observers}, an annual Great Outdoor Adventure Day(350-400 attendence), a Reggae and Ribs on 

Beach (80 quests) and an Images ofNature photography workshop(25 participants). 

Lovers Key State Park staff members contributed service hours valued at $14,390. 

Non-government {volunteers) contributed service hours valued at $65,383. 

ForPaperwork Recltwtion Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2015) 
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