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SCANNED NOV 2§ 2017

- 990

Department of the Treasury
Internal Revenue Service

P Do not enter social security numbers on this form as

A For the 2016 calendar year, or tax year beginning _

EXTENDED TO NOVEMBER 15,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> _Information about Form 990 and its instructions is at www.lrs.gov/form990.

2017

OMB No 1545-0047

it may be made public. Open 1o Pablic™

lnspectlon

and ending

B %’Sﬁ;‘ a'é o C Name of organization D Employer identification number
change- | KEY BISCAYNE COMMUNITY FOUNDATION, INC.
Shnee Doing business as 30-0239421
:2’1‘&?:1 Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fmay | _88 W MCINTYRE STREET 200 305-361-2770
dea" City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 3,105,410.
roonedl KEY BISCAYNE, FIL, 33149 H(a) Is this a group retumn
[ Jterlea | E Name and address of prncipal officer:CARLOS BATLLE for subordinates? | ]Yes [(XINo
pending SAME AS C ABOVE H(b) Are ali subordinates mcluded?[_—__]YeS [:l No
1 Tax-exempt status: II] 501(c)(3) |:] 501(c) ( )<d_(nsert no.) D 4947(a)(1) or D 527 if "No," attach a list. (see instructions)
J Website: pr WNW . KEYBISCAYNEFOQUNDATION.ORG H(c) Group exemption number P>

K_Form of organization; [ X | Corporation [ Trust [ | Associaton [ ] Other B>

[ L Year of formation; 20 0 4{ M State of legal domicile; FLi

Part|| Summary
o | 1 Bnefly describe the organization’s mission or most significant activities: THE KEY BISCAYNE COMMUNITY
‘é FOUNDATION ADDRESSES COMMUNITY NEEDS AND EFFECTS POSITIVE CHANGE. BY
g 2 Check this box P> L___] if the organization discontinued its operations or disposed of more than 25% of its net assets
21 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
:‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 6
:‘; 6 Total number of volunteers (estimate If necessary) 6 44
§ 7 a Total unrelated business revenue from Part Vi, column (C), ine 12 Y, . 7a 0.
b Net unrelated business taxable income from Form 990-F-ing:34, =Y | \ 7b 0.
Rtbw:f/—\%\ Prior Year Current Year
o | 8 Contributions and grants (Part Vil, ine 1h) ( r) 7,767,863, 2,067,944.
E 9 Program service revenue (Part Vill, line 2g) o’k \\GV i AL \n\ 261,387. 589,419.
S ) .
&| 10 Investment income (Part VIil, column (A), lines 374, and 7d) i 254,643. 265,354,
11 Other revenue (Part VIIl, column (A), lines 5, 6d) ac,Lsc'mW A -8,778. 27,677.
12 Total revenue - add lines 8 through 11 (must equal-Parts\ViIE, €olumn (A), line 12) 8,275,115. 2,950,394.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 979,925. 936,097,
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 112,567. 178,530.
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢) . 0. i -
2| b Total fundraising expenses (Part IX, column (D), ne 25) P 55,885. s I N T N X
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 740,642. 1,681 8 0 4.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,833,134. 2,796 ,431.
19 Revenue less expenses. Subtract line 18 from line 12 6,441 ,981. 153,963.
E§ Beginning of Current Year End of Year
BS| 20 Total assets (Part X, ine 16) 8,020,923, 8,103,728,
<o) 21 Total liabilttes (Part X, line 26) 11,749. 11,504.
S5 22 Nt assets or fund balances. Subtract ne 21 from line 20 8,009,174. 8,092,224,
rPart II'| Signature Block
Under penalties of perjury, | declare that,| have examined this return, includ ompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declara orh)f eparer (other tham»rﬁtms‘g:z:\ all information of which preparer has any knowledge.
Sign %gnature of officky Date
Here carYy cREs&| TREASURER u / 3 b’l
Type or print name and title T
Print/Type preparer’s name Preper's signat Dat j Check (1] PTIN
Paid RICHARD A. REED, CPA . /i T )1 oo PO0OG41184
Preparer |Fym's name p LANCASTER & REED C\LLC N N\ FrmsENp 20-0582008
Use Only |Firm'saddressy, 50 W. MASHTA DRIVE,
KEY BISCAYNE, FL 33149- 2431 Phoneno. (305) 361-1014
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



‘Form 990 (2016) KEY BISCAYNE COMMUNITY FO ATION, INC. 30-0239421 Page 2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ll| i m
1 Briefly c_iescnbe'the organization's mission:

THE ORGANIZATION HOLDS FUNDRAISING EVENTS AND OTHERWISE RAISES FUNDS
IN ORDER TO MAKE GRANTS THAT BENEFIT THE COMMUNITY. MULTIPLE GRANTS
WERE PATD DURING THE YEAR TO BENEFIT THE COMMUNITY. IN ADDITION,
SEVERAL EVENTS SERVED TO EDUCATE MEMBERS OF THE COMMUNITY ABOQUT

2 D the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . .. .. . .. . . DYes II] No
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 services? l__—]Yes IK] No
If "Yes," descnbe 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 )(Expensoss 2,610,399- including grants of $ 936, 0970 ) (Revenue $ 589,419- )
THE ORGANIZATION HOLDS FUNDRAISING EVENTS AND OTHERWISE RAISES FUNDS IN
ORDER TO MAKE GRANTS THAT BENEFIT THE COMMUNITY. MULTIPLE GRANTS WERE
PATD DURING THE YEAR TO BENEFIT THE COMMUNITY. IN ADDITION, SEVERAL
EVENTS SERVED TO EDUCATE MEMBERS OF THE COMMUNITY ABOUT SERVICES AND
BENEFITS AVAILABLE IN THE COMMUNITY.

4b  (code ) (Expenses $ including grants of $ } (Revenue $ )

4c (Coda ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Exgggses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 2,610,399,

Form 990 (2016)

632002 11-11-18



'Form 99C (2016 KEY BISCAYNE COMMUNITY FOUNDATION, INC. 30-0239421 Page3
| Part IV | Checklist of Required Schedules

Yes | No

1 Isthe orgamzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A . L . . 1 | X
2 Is the organization required to complete Schedule B Schedule of Contnbutoré? i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for

public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actnvntles or have a sectlon 501 (h) electlon in effect

during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or nvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Dud 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 Schedule D, Part Il . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lll ) 8 X

9 Did the organization report an amount in Part X line 21 for escrow or custodial account lhiability, serve as a custodian for
amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X

11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, Vil IX, or X
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,

PartVi . .. . . .. .o Lmal X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ 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 . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported n
Part X, line 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e | X
f 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 111 X
12a Dud the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xil . 12a | X
b Was the organization included in consolldated rndependent audrted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional i 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b 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? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assnstance to or for any
foreign organization? /f “Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts liland IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Imes
1c and 8a? If "Yes," complete Schedule G, Part Il i X i 18 | X
19 Did the organization report more than $15,000 of gross income from gamrng actlvmes on Part VIII Ime 9a7 If "Yes,"
complete Schedule G, Part ill . 19 X
Form 990 (2016)

632003 11-11-18




_‘Form 990 (2016 KEY BISCAYNE COMMUNITY FOUNDATION, INC. 30-0239421 page 4
| Part IV ] Checklist of Required Schedules (continued)

Yes | No
20a Did the_orgamzétlon operate one or more hospital facilities? If “Yes," complete Schedule H o . 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il L. 21 1 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2?7 If "Yes," complete Schedule I, Parts | and /il 2 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzat:on s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ . L ) o . . L 23 X

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 i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? L. L. . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the year? L. 24d
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 dunng the year? /f "Yes," complete Schedule L, Part | . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pI'IOI’ year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes," complete
Schedule L, Part! . 25b X

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 employees, highest compensated employees, or disqualified persons? If "Yes,
complete Schedule L, Part Ii 26 X

27 Did the organization provide a grant or other assnstance to an offlcer dlrector trustee, key employee, substantlal
contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part il _ . 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV P
instructions for applicable filing thresholds, conditions, and exceptions): ,V ,/ .
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ 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? /f "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M L 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M X . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’?
If "Yes," complete Schedule N, Part | . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?/f "Yes complete
Schedule N, Partll . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Part i1, lil, or IV and
PartV,lne1 _ . 34 X
35a Did the organization have a controlled entlty wnthln the meaning of section 512(b)(1 3)? i 35a X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entuty
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatnon?
If "Yes," complete Schedule R, Part V, line2 . 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2016)

632004 11-11-16



‘Form 990 (2016 KEY BISCAYNE COMMUNITY FOUNDATION, INC. 30-0239421  Pageb
"[Part 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

Yes | No
1a Enter tr;e number reported in Box 3 of Form 1096. Enter -0- if not applicable o 1a 5 HE
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable | . ib 0 3 >
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements, I e
filed for the calendar year ending with or within the year covered by this return 2a 6 V|-
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) LR AR
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P> - = *
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, 5b X
¢ If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and d|d the organization SO|ICIt
any contributions that were not tax deductible as charntable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? » . L. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the year o X I 7d I L .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i I E
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. S R
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoning organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part Vill, ine 12 . L 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for publc use of club faciltes . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 n lleu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12b s i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. . G
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. M
b Enter the amount of reserves the organization is required to maintain by the states in which the i
organization is licensed to 1ssue qualified health plans . 13b i ;
¢ Enter the amount of reserves onhand | . L . . 13c ' C T
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2016)

6832005 11-11-18




‘Form 990 (2016 KEY BISCAYNE COMMUNITY FOQUNDATION, INC. 30-0239421 Page
' Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . m
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 15| - -
If there are matenal differences tn voting rights among members of the governing body, or if the governmg g jx» i
body delegated broad authority to an executive committee or simiar committee, explain in Schedule O. ’
b Enter the number of voting members included in line 1a, above, who are independent . 1ib 15 . Lo
2 D 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
3 Did the organization delegate control over management dutles customarly performed by or under the dlrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? X X . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? X . 7b
8 Did the organization contemporaneously document the meetings held or wrmen actions undertaken durlng the year by the following:
a The governing body? . | . .. ... . | Ba
b Each committee with authornty to act on behalf of the governlng body? . L 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If *Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

» [ bW

T B o ol B

>4

Yes | No
10a Did the organization have local chapters, branches, or affilates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters, afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. n
12a Did the organization have a written conflict of interest policy? /f "No," go to Iime 13 Lo 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce complhance with the policy? /f “Yes, " descnbe
in Schedule O how this was done . L . 12¢| X
13 Did the organization have a written whlstleblower polrcy?
14 D the organization have a written document retention and destruction policy?
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 CEO, Executive Director, or top management official
\ b Other officers or key employees of the organization
| If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
} 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If "Yes," did the organization follow a wntten pollcy or procedure requmng the organlzatlon to evaluate its partrcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's L Yuoc
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 Lt the states with which a copy of this Form 990 Is required to be filed »FL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l—_—_l Own website |:| Another’s website ,II 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: >
MELISSA MCCAUGHAN WHITE - 305-361-2770
88 W MCINTYRE STREET SUITE 200, KEY BISCAYNE, FL. 33149

632006 11-11-16 Form 990 (2016)
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‘Form 990 (2016, KEY BISCAYNE COMMUNITY FOUNDATION, INC. 30-0239421
" |Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check iIf Schedule O contains a response or note to any line in this Part V| i I:_I

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.

® 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.
® 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, trustes, or key employee) who received report-
able 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 alt 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.

® 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 trustee.

(A) (B) €) (D) E) (F)
Name and Title Average | . . cf:;fﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(list any g the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC) from the
related § § . g (W-2/1099-MISC) organization
organizations -:: = 25, and related
below E é 5| E (B2 & organizations
line) HEIHEHEIEIE
(1) CARLOS BATTLE 2.00
CHAIR X X 0. 0. 0.
(2) PATRICK DWYER 2.00
PAST-CHAIR X 0. 0. 0.
(3) JENNIFER JOHNSON 2.00
DIRECTOR X 0. 0. 0.
(4) JORGE MENDIA, MD 2.00
DIRECTOR X 0. 0. 0.
(5) GARY GROSS 2.00
TREASURER X X 0. 0. 0.
(6) ANA GLORIA RIVAS-VAZQUEZ 2.00
DIRECTOR X 0. 0. 0.
(7) STEPHEN SONNABEND 2.00
DIRECTOR X 0. 0. 0.
(8) ANNE RICHARDS ROTHE 2.00
SECRETARY X X 0. 0. 0.
(9) RICHARD GOLDSTEIN 2.00
DIRECTOR X 0. 0. 0.
(10) BILL ROHRER 2.00
DIRECTOR X 0. 0. 0.
(11) CLAUDINE COTO 2.00
DIRECTOR X 0. 0. 0.
(12) MICHAEL C, GRAUSAM 2.00
DIRECTOR X 0. 0. 0.
(13) PATRICIA WOODSON 2.00
DIRECTOR X 0. 0. 0.
(14) DANIELLE VIDAL 2.00
DIRECTOR X 0. 0. 0.
(15) MELISSA MCCAUGHAN WHITE 40.00
EXECUTIVE DIRECTOR X 103,204. 0. 0.
(16) LUKE PALACIO 2.00
VICE CHAIR X 0. 0. 0.
632007 11-11-16 Form 990 (2016)




' Form 990 (2016) KEY BISCAYNE COMMUNITY FOUNDATION, INC.
Part Vll] Section A. Officers, Directors, Trustees, Key Em

(A (8)
Naime and title Average
hours per
week
(ist any
hours for
related
organizations
below
line)

Highest compensated

Institutional trustee
Key employee
employee

Former

Otficer

organizations

30-0239421 Page8
ployees, and Highest Compensated Employees {continued)
(C) (D) (E) (F)
Position
(do not check more than one Reportable Reportable Estimated
box, unless person 1s both an compensation compensation amount of
officer and a director/trustee) from from related other
% the organizations compensation
S organization (W-2/1099-MISC) from the
8 (W-2/1099-MISC) organization
2 and related

1b Sub-total . . > 103,204. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) | 2 103,204. 0. 0.

2 Total number of individuals (including but not imited to those sted above) who received more than $100,000 of reportable

compensation from the organization P 1
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on R
line 1a7? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual isted on line 1a, I1s the sum of reportable compensatlon and other compensation from the orgamzatlon ST ;i“‘ '
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services O [ # "‘3‘
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than : .
$100,000 of compensation from the organization P> 0 © R
Form 990 (2016)
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Statement of Revenue

Part Vil

16) KEY BISCAYNE COMMUNITY FOUNDATION, INC. 30-0239421 Page9

‘Form 990° (20
[Part wfu:

1

Check if Schedule O contains a response or note to any line in this

©)

e T T e BVR Rt o N @) () D)
- o Total revenue Related or Unrelated | Révenue excluded
g - exempt function business rorgeéfogg er
‘ s revenue revenue

wr b 2

Federated campaigns

512- 514

59 b Membership dues
gE ¢ Fundraising events
S .'—E d Related organizations
2‘ E e Government grants (contnbutions)
.gg f Al other contributions, gifts, grants, and :
as simnar amounts not included above 142,064,944,
E% @ Noncash contributions included in lines 1a-1f $ s
oS h_Total. Add lines 1a-1f » 12,0
usiness Code| ' F 85 %
8 | 2a PROGRAM SERVICE REVENU | 900099 417,806,
o b DONOR ADVISED FUND ADM | 900099 149,572.
&2l o OTHER INCOME: FIELD OF [ 900099 22,041,
o 3 d
a f All other program service revenue
g Total. Add lines 2a-2f . | 2 589,419 .+~ N R
3 Investment income (including dividends, interest, and
other similar amounts) L . 152,975. 152,975.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . . >
(i) Real () Personal
6 a Gross rents
b Less' rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss) |
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory (199,292,
b Less: cost or other basis
and sales expenses 86,913.
¢ Gain or (loss) 112,379,
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ 3,000. of
é contnibutions reported on line 1¢) See
o Part IV, line 18 a| 95,780,
£ b Less: direct expenses . . b1 68,103.12
© ¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Codelix’
11 a
b
c
d Al other revenue
e Total. Add hnes 11a-11d > FIEE s o | e P e T
12 Total revenue. See instructions. _» 2,950,394, 589,419. 0. 293,031,
832009 11-11-16 Form 990 (2016)
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‘Form 990 (2016)

KEY BISCAYNE COMMUNITY FOUNDATION, INC.
| Part IX | Statement of Functional Expenses

30-0239421 Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check iIf Schedule O contains a response or note to any line in this Part [X

(X1

Do not include amounts reported on lines 6b, (A) (B) ()
75, 8b, 9, and 10b of Part V. Total xpenses P panses 3“&%?%?21%’2@22 F;';‘ééﬁ‘:é'ég
1 Grants and other assistance to domestic organizations i ’ y R
and domestic governments. See Part IV, ine 21 876,470. 876,470. ]
2 Grants and other assistance to domestic
individuals See Part IV, ine 22 59,627. 59,627.
8 Grants and other assistance to foreign :
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 -
4 Benefits paid to or for members B
5 Compensation of current officers, dlrectors
trustees, and key employees 92,400. 46 ,200. 18,480. 27,720
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 60,708. 30,354. 12,142, 18,212.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee bensfits 10,804. 5,402. 2,160. 3,242.
10 Payroll taxes ) 14,618. 7,309. 2,924, 4,385.
11 Fees for services (non- employees)
a Management
b Legal 8,174. 8,174.
¢ Accounting 32,523. 32,523.
d Lobbying |
e Professional fundralsmg services. See Part IV, ine 17 Keon T el e B
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist line 11g expenses on Sch 0.) 640. 640.
12 Advertising and promotion 21,144. 10,149. 8,669. 2,326.
13 Office expenses 6,619. 6,619.
14  Information technology 10,906. 10,906.
15 Royalties
16 Occupancy 3,721. 3,721.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depietion, and amortization
23 Insurance
24 Other expenses. ltemtze expenses not covered s a .
above. (List miscellaneous expenses in line 24e. If ing| > I
24e amount exceeds 10% of line 25, column (A) 6 T
amount, list line 24e expenses on Schedule 0.) : . i
a PROGRAM EXPENSE: OTHER 470 2 64 .
b PROGRAM EXPENSE: HBCT 189,814. 189,814.
¢ FISCAL SPONSORSHIP: IPA 176,125. 176,125,
d MISCELLANEQUS EXPENSE 152,350. 152,350.
e All other expenses SEE SCH O 603,729. 585,359. 18,370.
25 Total functional expenses. Add lines 1 through 24e 2,796,431, 2,610,399. 130,147. 55,885.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combtned
educational campaign and fundraising solicitation.
Cheok here B> [ | 1 ollowing S0P e8-2 (ASC 958-720)
632010 11-11-18 Form 990 (2016)
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30-0239421 Page 11

'Form 990 (2016 KEY BISCAYNE COMMUNITY FOUNDATION, INC.
I Part X| Balance Sheet

L1

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing .. 418,145.] 1 1,426,237,
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 150,452.] 3 2,901.
4  Accounts receivable, net 6,075, 0 0 0 . 4
5 Loans and other receivables from current and former offlcers dlrectors U "f .»
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . X .
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
4] employees' bensficiary organizations (see instr) Complete Part Il of Sch L
§ 7 Notes and loans receivable, net
< 8 Inventones for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other i 3 b ; -
basis. Complete Part VI of Schedule D 10a 1,892.(° .. - Vs
b Less: accumulated depreciation 10b 1,892. 1,892.[10¢ 0.
11 Investments - publicly traded securities 1,372,434.( 11 4,396,590.
12  Investments - other secunities. See Part IV, line 11 3,000.] 12 3,000.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets L 14
15 Other assets. See Part IV, line 11 15
__ |16 Total assets. Add lines 1 through 15 (must equal line 34) 8,020,923.| 16 8,103,728.
17 Accounts payable and accrued expenses 2,659.] 17 1,035.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities
21 Escrow or custodial account hability. Complete Part IV of Schedule D
2 22 Loans and other payables to current and former officers, directors, trustees, 3
E key employees, highest compensated employees, and disqualified persons T '
8 Complete Part Il of Schedule L
~ |23 Secured mortgages and notes payable to unrelated thlrd partles
24 Unsecured notes and loans payable to unrelated third parties
25 Other iabiities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 9,090.] 25 10,469.
|26 Total liabilities. Add lines 17 through 25 11,749.| 26 11,504.
Organizations that follow SFAS 117 (ASC 958), check here » [X| and e T “’* e
a complete lines 27 through 29, and lines 33 and 34. $ v @ R S - B
g 27  Unrestncted net assets 1 5 1 0 1 1 27 1 472,455,
5 |28 Temporarly restricted net assets 6,499,05 8 .| 28 6,619,769.
] 290 Permanently restncted net assets
z Organizations that do not follow SFAS 117 (ASC 958), check here P D T ! A
5 and complete lines 30 through 34. < B B
-3 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |82 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 8,009,174.| 33 8,092,224.
34__ Total liabilities and net assets/fund balances 8,020,923.] 34 8,103,728,
Form 990 (2016)
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‘Form 990 (2016) KEY BISCAYNE COMMUNITY FOUNDATION, INC. 30-0239421 Page12
] Part XI | Reconciliation of Net Assets

]

O O NGO HON

-t
o

Check if Schedule O contains a response or note to any line in this Part X|

Total révenue (must equal Part VI, column (A), line 12)

2,950,394.

Total expenses (must equal Part IX, column (A), line 25)

2,796 ,431.

153,963.

Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X Iine 33, column (A)

8,009,174.

Net unrealized gains (losses) on investments

-70,913.

Donated services and use of facilities

Investment expenses

Prior penod adjustments
Other changes in net assets or fund balances (explain in Schedule O)

© o |N (O[O [h [N |-

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime 33,
column (B))

-
(=]

8,092,224.

Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

L]

2a

3a

Accounting method used to prepare the Form 990: I:] Cash IX] Accrual l:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explan 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 comptled or revnewed ona
separate basis, consolidated basis, or both:

|:| Separate basis |:] Consolidated basis [:] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basis,
consolidated basis, or both:

[Il Separate basis D 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 dunng the tax year, explamn in Schedule O
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133%? . . L. .. . . .. .
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

Yes | No

x
i
)

2a X

2| X

el
kS

A
i

2¢c AX

3a X

3b

632012 11-11-18
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- SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

e LI a3 .
Department of the Treasury P Attach to Form 990 or Form 990-EZ. - Open to Public.
(nternal Revenue Service P> Information about Schedule A {Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. 7. Inspection™. " -
Name of the organization Employer identification number

KEY BISCAYNE COMMUNITY FOUNDATION, INC. 30-0239421

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

The organization is not a private foundation because 1t 1s: (For lines 1 through 12, check only one box )

1
2 [
(|

s []

W

0 08 00O

10

11

]
12 [

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

A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E7).)

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)(iii). 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 descnbed In

section 170({b)(1)(A)(iv). (Complete Part II.)

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). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1))
An 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 organization that normally receives- (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill )

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 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:I Type l. 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 majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D 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.

c D 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.

d D Type lll 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 distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type Il, Type HI

Ent

0 =»

Provide the following information about the supported organization(s).

functionally integrated, or Type Il non-functionally integrated supporting organization
er the number of supported organizations . . . i L ]

(1) Name of supported (ii) EIN (i) Type of organization | (V)1 e organization lsteC 1 (y) Amount of monetary (vi) Amount of other
d nes 1-10 |LY0Ur governing document?
(described on lines 1- support (see instructions) | support (see nstructions)

organization
9 above (see Iinstructions) Yes No

TJotal

Trmeels o]~ Doy e oo
| et T

R e S

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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‘Schedule’ A (Form 990 or 990-

2016 KEY BISCAYNE COMMUNITY FOUNDATION, INC.
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

30-0239421 Pag

(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 IIl))

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf .
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
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}

Public support. Subtract ine 5 from line 4

(a) 2012

(b) 2013

(c) 2014

(d) 2015

{e) 2016

(f) Total

855,299.

758,536.

869,779.

7767863.

2067944

.12319421.

12319421.

855,299.

758 536.

7767863

2067944,

12319421.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net iIncome from unrelated business
activities, whether or not the
business s regularly carried on
Other iIncome. Do not include gain
or loss from the sale of captal
assets (Explain in Part V1))

Total support. Add lines 7 through 10

{a) 2012

{b) 2013

(c)} 2014

(d) 2015

{e) 2016

(f) Total

855,299.

758,536.

869,779.

7767863.

2067944

.12319421.

35,921.

37,898.

48,615.

50,117.

152,975.

325,526,

65.

65.

ol ygs

R

Bl

N AR o
LR S e -t

R

12645012,

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

First five years. If the Form 990 1s for the organization's first, second, third, fourth or fifth tax year as a sectiol

organization, check this box and stop here

12 |

n 501(c)(3)

| I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage from 2015 Schedule A, Part II, ine 14
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13 and line 14 1s 33 1/3% or more, check this box and

14

97.43 %

15

98.20 %

stop here. The organization qualifies as a publicly supported organization > IX]
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a pubhcly supported organization > D
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on I|ne 13, 163 or 16b, and I|ne 14 15 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
mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [:J
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 1515 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 » |:|
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » L]

632022 09-21-18
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"Scheduld A (Form 990 or 990-E7) 2016 KEY BISCAYNE COMMUNITY FOUNDATION, INC. 30-0239421 Pages
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il. If the organization fails to

_qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2012 {b) 2013 (c) 2014 _(d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from actvities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Subtractline 7c from tine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p>|  (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amountsfromline 6 _ .
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd ines10aand10b . ==
11 Net income from unrelated busminess
activities not included in line 10b,
whether or not the business 1s
regularly carned on . .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) .
13 Total support. (Add ines 8, 10¢, 11, and 12)
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

o

PR E o . e PR N
R LT I A R RN P R P R Lo
- . A [ 2 - -7

E‘,s

check this box and stop here . | 3 [ ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16_Public support percentage from 2015 Schedule A, Part Ill, ne 15 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2016 (ine 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2015 Schedule A, Part lil, ine 17 L. . 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . o » D

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 3 D

632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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"Schedule’A (Form 990 or 990-E7) 2016 KEY BISCAYNE COMMUNITY FOUNDATION, INC. 30-0239421 Pages
[Part IV] Supporting Organizations

(Complete only if you checked a box in hine 12 on Part 1. If you checked 12a of Part I, complete Sections A
. and B.'If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status e
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported n
organization was descnbed in section 509(a)(1) or (2). 2

3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer AR E .
(b) and (c) below. 3a

b Dud the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and - B i
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part VI when and how the | e
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) B
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If Z\i
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants ta the foreign R A
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion L A
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination BAETCH
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used LA e

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) L )
plrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applcable). Also, provide detail in Part VI, including (i) the names and EIN . T
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; '

(in) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type ll only. Was any added or substituted supported organization part of a class already . :i‘ 53 I
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {)) its supported organizations, (ii) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in

-
w E

S A

‘c;’?f
-
.

Part VI. 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contrnibutor o3 ’? s £ ;
(defined in section 4958(c)(3)}(C)), a family member of a substantial contnibutor, or a 35% controlled entity with P
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described n ine 7? s g i

If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).
9a Was the organization controlled directly or indirectly at any time durning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descrbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which .
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9p

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit AR R B
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section R
4943(f) (regarding certain Type |l supporting organizations, and all Type [l non-functionally integrated - N
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to o ” .
determine whether the organization had excess business holdings ) 10b
632024 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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‘Schedule A (Form 990 or 990-E7) 2016 KEY BISCAYNE COMMUNITY FOUNDATION, INC.
Part IV | Supporting Organizations (continued)

30-0239421 Pages

11 Has the prganlza'tion accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descrbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI.

No

Section B. Type | Supporting Organizations

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

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

No

Section C. Type Il Supporting Organizations

No
1 Were a majonity of the organization’s directors or trustees during the tax year also a majority of the directors R
or trustees of each of the organization's supported organization(s)? /f "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).
Section D. All Type lll Supporting Organizations
No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ui) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes," descnbe in Part VI the role the organization's
supported organizations played in this reqard.

NS

3
.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see Instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b l__—l The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI _the role played by the organization in this regard.

832025 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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‘Scheduls A {Form 990 or 990-€2) 2016 KEY BISCAYNE COMMUNITY FOUNDATION, INC. 30-0239421 Pages6
PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. All
_other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add hnes 1 through 3

Depreciation and depletion

ol jWN |-

D[ | ([N |

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[ ]

7 _Other expenses (see Instructions)

~§

8 Adjusted Net Income (subtract lines 5, 6, and 7 from hne 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

.

a Average monthly value of secunties

b Average monthly cash balances

¢ _Fair market value of other non-exempt-use assets

d Total (add Iines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets

8 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

5
6 Multiply line 5 by .035
7 Recovernes of prior-year distnibutions

8__Minimum Asset Amount {add line 7 to fine 6) _

Section C - Distributable Amount

0 (N (O (o (&

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of ine 2 orline 3

Income tax imposed in prior year

(b ([N =

[ RIS SR e

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 D Check here If the current year 1s the organization’s first as a non-functionally integrated Type Il supportin
instructions).

g organization (see

632026 09-21-16
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*Schedulg A (Form 990 or 990-E7) 2016 KEY BISCAYNE COMMUNITY FOUNDATION,

INC. 30-0239421 Pagev

[Part V | Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions

Total annual distributions. Add lines 1 through 6

®[(ND (O [d

Distnbutions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions

Distnbutable amount for 2016 from Section C, line 6

10

Line 8 amount dwided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

Underdistributions
Pre-2016

(ii) (iii)
Distributable
Amount for 2016

1

Distnbutable amount for 2016 from Section C, line 6

K
b

N

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI) See instructions

[~]

Ho i~
faRe
%]

Excess distributions carryover, If any, to 2016:

N . s
N . .t .

x

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

TR~ a0 T|e

Applied to 2016 distnbutable amount

 ETEERN T TR

R
| et R PR

Carryover from 2011 not applied (see instructions)

=N

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

H

Distnbuttons for 2016 from Section D,
line 7: $

Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

T

TN

[ ST R

7 -

Remainder. Subtract lines 4a and 4b from 4

H 5

NE

.

ERC ORI

LR

A

Remaining underdistributions for years prior to 2016, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI See instructions

T s el %
%

L

Remaining underdistributions for 2016. Subtract ines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2017. Add lines 3)
and 4¢

Tt b Xy

e T TS
b T
I

Breakdown of line 7:

RS . -
JToe - s x .

ki s YR

3 =

Excess from 2013

SRR

Excess from 2014

; T
et

Excess from 2015

"@ﬂa:{ «3. N

e 3

gt

o a0 (T o

Excess from 2016

SRR SR
AT R

e

P P A
i B

. <
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‘Schedule A

Form 990 or 990-E7} 2016 KEY BISCAYNE COMMUNITY FOUNDATION, INC. 30-0239421 Pages

Supplemental Information. Provide the explanations required by Part Il, ine 10; Part II, ine 17a or 17b; Part lil, ine 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, ine 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(Ses instructions.)

832028 09-21-16

Schedule A (Form 990 or 990-EZ) 2016
20




OMB No_1545-0047

"SCHEDULE D Supplemental Financial Statements
{(Form 990) » Complete if the organization answered "Yes" on Form 990, 20 1 6
Partlv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0
Department of the Treasury P> Attach to Form 990. pen tO Pl.lbllf:
internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/form990. Inspection ..
Name of the organization Employer identification number

KEY BISCAYNE COMMUNITY FOUNDATION, INC. 30-0239421
Part|I'| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year 28
2 Aggregate value of contributions to (durlng year) . 757,114.
! 3 Aggregate value of grants from (during year) L 786,906.
4 Aggregate value at end of year 977,650.
§ Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . ) IE Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? I_Y_l Yes D No
| Part Il_-| Conservation Easements. Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:J Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified histonic structure
Preservation of open space
2 Complets lines 2a through 2d if the organtzation held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) X 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
isted in the National Register 2d
3 Number of conservation easements modified, transferred released extlngwshed or termlnated by the organization durning the tax
year p»

| 4 Number of states where property subject to conservation easement is located P>
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? = | . . [:l Yes ‘:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatlons and enforcnng conservation easements durng the year

» __
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)@)B)1)? ) o [Cdves [nNe

9 In Part Xill, describe how the organization reports conservation easements in |ts revenue and expense statement, and balance sheet, and
include, iIf applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part llI'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 8

1a If the orgamzation elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlI,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part Vill, ine 1 | . . » 8
(ii} Assets included in Form 990, Part X > %

2 If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gan, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenue included on Form 990, Part VI, line 1 . . > 3
b_ Assets included in Form 990, Part X | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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"Schedulé D (Form 990) 2016
Part lII

KEY BISCAYNE COMMUNITY FOUNDATION, INC.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

30-0239421 Page2

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a |:| Public exhibition
b [:l Scholarly research
c |_—_] Preservation for future generations

d [JLoanor exchange programs

e

|:] Other

4 Provide a descrnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

|:] Yes

DNO

Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIll and complete the following table:

[:l Yes

[:lNO

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
{f Ending balance R . . o L. . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? [:] Yes [:] No
b _If "Yes," explain the arrangement in Part Xilll Check here if the explanation has been provided on Part Xlll [:l
[Part V| Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part 1V, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions o X
Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs X

f Administrative expenses

g End of year balance

L 2 - N - I -

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quas-endowment P>
b Permanent endowment P>

%

%

¢ Temporanly restricted endowment P>

%

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations |
(ii) related organizations

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xl the intended uses of the organization’s endowment funds

Yes | No

3ali)
|3a(ii)
3b

] Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land e w aRei

b Buildings L.

¢ Leasehold improvements

d Equipment 1,892, 1,892. 0.

e Other ‘
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) | 2 0. 3

Schedule D (Form 990) 2016
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“Scheduls D (Form 990) 2016 KEY BISCAYNE COMMUNITY FOUNDATION, INC. 30-0239421 Page3
-Part Vil Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gneluding name of security) (b) Book value (c) Method of valuation® Cost or end-of-year market value

(1) Financ'ial denvatives
{2) Closely-held equity interests
(3) Other
A
__B)
(%)
(2]
&
)
(@)
(H) _ i} \
Total. (Col. (b) must equal Form 990, Part X, col. (B) Iine 12.) p» T s, M R A S S
] Part Vill| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11c. See Form 990, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9) _ i
Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.)p» : - - I A e T T VT
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, hine 15
(a) Description (b) Book value

(1)
_{2)
(3)
4
{5)
(6)
(7)
{8)
(9)
Total. fCo/umn {b) must equal Form 990, Part X, col. (B) ime 15) 2

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, ine 11e or 11f. See Form 990, Part X, line 25

1. {a) Description of liability {b) Book value B EEy S
(1) Federal income taxes > ’,
(2 PAYROLL TAXES PAYABLE 5,440.| -~ '
(3 FUND HELD FOR OQOTHERS 3,976. '
(4 DIRECT DEPOSIT LIABILITIES 1,053.] "
(5) e
(6) ¥ e
(7) :g,
(8)
) B

Total. (Column (b) must equal Form 990, Part X, col, (B) Iine 25.) . 10,469.

2. Uability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl D
Schedule D (Form 990) 2016
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' Schedulé D (Form 990) 2016 KEY BISCAYNE COMMUNITY FOUNDATION, INC. 30-0239421 Page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements . L 1 2,947 ,584.
Amounts included on line 1 but not on Form 990, Part VIlI, line 12- T

a Net unrealized gans {losses) on investments  _ L . 2a -70,913.} "

b Donated services and use of facilities _ L. . . . . 1.2b ’

¢ Recoveries of prior year grants . L. L. L 2c " .

d Other (Describe in Part XIil.) L L 2d 68,103.

e Add lines 2a through 2d o ) o . 2e -2,810.
3 Subtract line 2e from line 1 o L . L o . 3 2,950,394.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b 4a R "

b Other (Descnbe in Part XIIl.) Lo L. 4b Z

¢ Addlines4aandd4b . . .l 4e 0.

Total revenue. Add lines 3 and 4¢. (This must ecu.lal Form 990, Part I, I, ine 12) 5 2,950,394,

[ Part X [ Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements = . ) 1 2,864,534.
2 Amounts included on line 1 but not on Form 990, Part IX, ne 25: v

a Donated services and use of facilities . . 2a

b Prior year adjustments . . . L2b

¢ Otherlosses . . . . X 2c ’

d Other (Describe in Part XIIl.) . .. ) 2d 68,103.| -

e Add lines 2a through 2d . . ) ) . 2e 68,103.
3 Subtract ine 2e fromline 1 | L . L .1 3 2,796 ,431.
4 Amounts included on Form 890, Part X, line 25, but not on line 1: + 1 :

a Investment expenses not ncluded on Form 890, Part Vill, ine 7b . 4a i

b Other (Descnbe in Part XIif) o . 4ab Y

¢ Addlines4aand4b = . Lo L . . L 4c 0.

Total expenses. Add tines 3 and 4¢. (This must equal Form 990, Part I, ine 18.) . . 5 2,796,431,

[Part Xill| Supplemental Information.
Provide the descnptions required for Part Il, ines 3, 5, and 9; Part I, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl ines 2d and 4b. Aiso complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

DIRECT BENEFIT TO DONOR(DIRECT EXPENSES INCLUDED IN THE

FUND EXPENSES) 68,103.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT BENEFIT TO DONOR(DIRECT EXPENSES INCLUDED IN THE

FUND EXPENSES) 68,103.

632054 08-29-16 Schedule D (Form 990) 2016
29 .



' SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities ididsaadl
{Form 990 or 990-EZ2) 20 1 6

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

o a
i-Opei'to Public . .
Bop DG S
,Jrln“sype,ctlon Wi

P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
KEY BISCAYNE COMMUNITY FOUNDATION, INC. 30-0239421

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 l:] Mail solicitations e D Solicitation of non-government grants
b [:J Internet and email solicitations f D Solicitation of government grants
¢ I—_—I Phone solicitations g I:] Special fundraising events

d L__] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? I:] Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

iii) oid v) Amount paid R
(i) Name and address of individual " i) o (iv) Gross receipts té ZOr ,eta.ne’f, by) | Vi) Amount paid
or entity (fundraser) (i) Activity havechsrel | from actvity fundraiser | t© (Or retamned by)
contrbutions? listed n col. (i) organization
Yes | No
Total . »
38 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

632081 09-12-18
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"Schedulé G (Form 990 or 990-

2016 KEY BISCAYNE COMMUNITY FOUNDATION
Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000

INC.

30-

0239421 Ppag

of fundraising event contnbutions and gross income on Form 980-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
AQUA PARTY o

© (event type) (event type) (total number)

3

[

§ 1 Gross receipts _ 98,780. 98,780.
2 Less: Contributions 3.000. 3,000.
3 Gross income (line 1 minus line 2) 95,780. 95,780.
4 Cash prizes
5 Noncash prizes 19,103. 19,103.

7]

[o]

§ 6 Rent/facility costs 13,340. 13,340.

|

8|7 Food and beverages 14,484. 14,484.

a
8 Entertanment 15,436. 15,436.
9 Other direct expenses 5,740. 5.740.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 68,103.
11 Net income summary. Subtract line 10 from line 3, column (d) » 27,677.

1
Part Il ]
$15,000 on Form 990-EZ, hne 6a.

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
2
<
1 Gross revenue
» | 2 Cash prizes
&
&
a| 8 Noncash prizes
|
é 4 Rent/facility costs
a
5 Other direct expenses
(1 ves % | ves % |[__] Yes %| & ’
6 Volunteer labor [ INo [ InNo [ INo ' i

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

b If "Yes," explain:

832082 09-12-18
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'Schedulé G (Form 990 or 990-£2) 2016 KEY BISCAYNE COMMUNITY FOUNDATION, INC. 30-0239421 Pages

11 Does the organization conduct gaming activiies with nonmembers? i . . . . [___] Yes |_—_\ No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity formed
to administer tharitable gaming? . » i X oL . . L D Yes [:l No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s faciity . . . . . L. . | 13a %
b Anoutside faciity | . . 13b %

14 Enter the name and address of the person who prepares the orgamzatlon S gammg/specnal events books and records:

Name P>
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes E:l No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

L__] Drrector/officer |:| Employee [:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L. . D Yes [_INo
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
|Part IVI Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1)) and (v); and Part lli, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-18 Schedule G (Form 990 or 990-EZ) 2016
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"Scheduls G (Form 990 0r990€7)  KEY BISCAYNE COMMUNITY FOUNDATION, INC. 30-0239421 Pages

] Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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04-01-18

33



ve

9t-40-11 10L2ED

(9102) (066 ur0d) | 3iNpayog *066 W40 4 40} SUORONASU] 3Y) 89S ‘900N 10V UOONpaY Yiomsaded 104 YH
< 9]qe)} | oul 9y}l Ul paysy Suoieziuebio 18ylo JO 1squinu {ejo} 1oy ¢
| o|qe} | auy ayy ul paysi} suoneziuebio Juauwuiench pue (£)(0)1L0S uonoes Jo Jaquinu jejo} Jeug g
NYTEYLINVROH 0 7000 0T €(0)109 T98ZE00-S9 TOTEE 14 IWYIR
62811 X0g8 "0°a
I500H SOTIIRYD
ATIVLINVHY i) “000 S €{D)T09 TL6VBTIE-9C gsyee T3 ¥WILI4ND
10T 3LS ¥A M¥V¥d ¥YILIAAL 060T
*ONI INOsS3Y HONVY 9504 9I€
SIMY HONIWHOJTE 0 *000°0S ¢{d)1049 808BLYSZ-9C ZETEE Td IWVIN
"QATd ANAYOSIE 00¢T
NOILYANNOA VIINID IHSYY ANNIIYAV
NVINYLINYHNH ‘0 000 0T €(0)T09 0%80£80-6S 6ZT¢t Td IRVIR
ANV ROIIvonas HANAAY QUE MS 0SZ€
ONI ’3AVA-IWVIA 0 AVM JILINA
NOIIWONAH 0 00009 ST0C809-6S €eTeEE 14
'IRVIR - AVMHOIH NIV LVLE - I¥VIH
QIYO¥S FHI 30 TOOHIS NOILTIOWIYD
NOIIVONAY 0 "000° S FAENT] SB9CZSET-EC y0te6l
¥d 'VIHJTEAVIIHA - ''TIVH NVWIHOIAM
’*1S @ige HINOS SE£T - VINVATASNNIA
J0 ALISYIAINA FHIL J0 SIILSNUL
- m_%wu% aouesisse
9oUE)SISSE JO aouejsISSe YSeouou w_ 00Q) U o_«m\,:_\_,m“\_, yseo-uou weib yseo (aiqeondde j) WawuisAob 1o
juelb jo esoding (4) Jo uonduoaseq (6) 10 pouiapy 1) jounowy (d) | 30 wnowy (p) uonoes Dyj (9) N3 {q) uoneziuebio o ssaippe pue auweN (e) 1

"papaau si 80eds [euoilippe §i payedidnp aq ued || Hed "000'S$ UeY) 810W paaiadal jeys jusidiosl
Aue 104 ‘1 Z BUl| ‘Al Hed ‘066 WO UO ,SIA, PaIamsue uoneziuebio ayy i 8181dlios) "SIUSWILISA0D DSaW0g pue suoljeziuebi) d1}sawoQg O} dDUEISISSY JAYLQ PUE Sjuetn _ I ved _

"SeJelS payul) oy ul Spuny JUEID JO 85N 8y} BULIOJIUOWI 10} 58Npad0id §,UCREZIUEDIO 0Uy A HEd Ul 6qudsaq ¢

ON D SaA _M_ 4, 80UB)SISSE 1O SJURID 8U) PIEME 0} Pash BLBID
uo1108]8S 8y} Pue ‘edue)sisse Jo sjurlb ayy 1oy Auqibie sesjuesb ey ‘eouerisisse 10 sjueIb sy} JO JUNOLWE ay) AjeNUBISNS O} SPJOJal Ulejurew uoneziueblo eyl ssoq 4
S2UB}SISSY PUE SIURIL) UO UO[IBULION] [BIOUSYD Tv | twnﬂ
12%6£20-0¢ *ONI "NOILVANNOA ALINNWWOD HENAVOSId AHM
Jaquinu uonesyiuapl Jakojdwy uoneziuebio ayy 40 sweN
uonoadsuy “066 (LIO}/AOD SJ| MMM JE SI SUOIONLGSUI S PUE (066 W0) | SNPaYoS INOGE UOHEULIOJU] < [ g onvonen pumrar
_ongnd o3 uadp ‘066 W04 0} ydeny A Ainseel] ey jo Juswyredeq

_910¢

Lp00-GbSE ON GWO

"2 10 L2 aul] ‘Al Hed ‘066 W04 Uo ,SIA, paiomsue uoneziuebio ayy ji 9)ejdwor
sajels paHun ouyl ul sjenpiAalpuj pue .m“_.CQEC._0>OG

‘suoneziuebiQ 0} IdUBISISSY JOYID pue sjueln

(066 wuod)
1 3IINAIHOS



(066 w.04) | ANpayos

SE

L-10-v0
(3 244>}

NYTYVLINVHNH

“000°S

€(0}109

SVTISLOZ-FS

9%006 ¥DO SHTIONY SOT
$984 ALINS QAT LIASNAS €€08
STYRINY ¥0d ADUIR

onaauamﬂ

T000°S

0L088LY-9T

GZTee 1d IRVIK
LI3TILS IST "M°N 99€1
YALINED ONINYVAT JIHSYIAVdT

NYTUVLINVAOH
NYIUVLINVHOH

000 'S

€{0) 109

LZLLLOO-S9

GZIEE '1d IAVIR
Y0014 IST ‘¥ ¥WIAIY °N TOST
ONI NOILVANAOd HITYEH NOSIOVL

NVYIUV.LINVRNH

Y000 S

€(0) 109

06£9CC0-€S

LE€00Z O NOLONIHSVM
- MN LIFNIS T 001C - SIIVILS
QILINQ HHL 40 ALIIDOS INVWNH

FTIYLIYVH

00S LT

€(0)T09

0TGL60Z-69

€20 T4 MIVd IIO¥HRAI
HOVHNAL ¢€ MS T0SZ
¥aI¥oTd HINOS ONIAIdJ

ZﬂHMﬂBHZﬂﬂDJ

000 &

£(d)10

eeveeEve-€l

T000T AN ~NHOA MAN
H001d aNZ 'EAY HINIAAS €€€
ONI '¥sn S¥3quod LNOHLIM S¥0LD0d

TIVLINVH

Y000 S¢

€(J)T09

9¢£€8TCI-CS

0TSEZ ¥A MI0JIJON
"LS INO¥3 T0S
v&Lad

SV ONIWYO4¥dd

“000 €5

€(3)109

Y0¥9290-6S

LETEE T4 IRVIA
¥OOTd aNZ ‘°aand INAVOSIE 00Z¥
NOILVNIQEd HSIMIL IWVIK ¥IIVIED

NVIYV.LINVHOH

000 0T

£(0) 109

6£0989T-¢€T

€0€0€ YO VINVILY
dN LIFYLS SITIE TST
ONI YYD

90UE]SISSE J0
eib jo ssoding (4)

Q0UE)SISSE LSeI-UoU
Jo uonduasaq (6)

(say10 ‘lesiesdde
‘A4 00q)
uonenjea
10 poyie (3)

soue)sIsse
yseo-uou

10 yunouwry (3)

welb yseo
10 Wnoury (p)

o|qeoydde y
uonoas Y| (9)

NI (@)

swwenob so uoieziuebio
Jo ssaippe pue awe) (e)

(‘11 ved ‘(066 w04) | 8iNPayYS) SB1LIS PAUN Y} Ul SUOREZIUEBIQ PUE SJUBIUISAOK) 0} FJUEJSISSY J9YI0 PUE SJUEID JO UORENURUOD f. Med

1 8bed TZV6€£¢0-0¢

*ONI "NOILVANNOS ALINNWWOD HNAVOSIE XEN

{066 wuog) | 8inpauds



(066 wio4) | sINPaysg

9¢

91-10-v0
Le2en

NOILYONAY

8¢C 89

V6V6T61-SC

6Z00T AN MHOX MaN
Z€805Z X0g "0°d
ONI ‘STOOHOS THI NI SSIANTIAM

d'THY.LIYVH,

000 00T

e(d)T0

€618€02-99

60TLZ DN "dTYS NOLSNIM
LZZL x08 od
NOILVANNOd ALISYIAINA LSHHOI ITAVM

ZOHB&UDQM

"000 0T

85%7790-6S

Ve1€E Td  SITEYD TIVHOD
AYMHDIH HIXIQ S 0Z€T
IRVIHK 40 ALISYIAING

NOILvonad

“000°S

L620009-TS

91L61 &4  YAvMaN
¥OO1d Quf 'IITYLS NIVH T €8
TIVMVIEq JO XLISYIAINA

NOIINONAH

“000°0¢

€(d)T04

P6ZSEST-ET

$1eZ2 T4 VINANVXITV IS
XVA¥IVA N T0L
dAIMJTYOM XYM QILINN

NOILVONAd

'000 0T

G89CSET-€C

SLZSL XL SYTTYd
T920SL X049 od
ALISYIAING LSIGOHIIR NYFHINOS

SILYY ONIWJOJINEJ

©000° 0T

698870C-6G

CeElee Td IRVIK

RAVOSIE €0TT INIWINVAEA INIRAOTIAZA

IRVIN WNISNW I¥V Z34¥3d

ZOHBGUDQA

7000 0T

£(0)T09

80LLS80-9G

§088Z ON JTIIAFHSY
- QV0¥ dTIIAIDIY Z8SZ - TOOHOS
aANNOH MIYMINO VYNI'TOHVD HLYON

NYTEVLINVALEH

000 0T

£€(0)T09

0T0S20S5-LT

Zvice 14 IRVIA
MOOTd FHLY 'FONIAVY ZZ MN 009G
*ONI 'FAIIVILINI S,NIUATIHD IWYIW

ooue]sISSe 10
1uelb jo esoding (y)

adue]sIsse Lsed-uou

Jo uonduosaq (6)

(»oy10 ‘jesiesdde
‘AW4 “ooq)
uotyenjea
jo poyieiy (1)

souUR)SISSE
yses-uou

§0 yunowy ()

juesb yseo
Jo Junowy (p)

a|qeaidde p
uonoas ay| (2)

N3 {q)

weswwenob Jo uoneziuebio
10 sSaippe pue auwey (e)

(1l ved ‘(066 wuod) | 3jNPayOS) SIS PaYIUN B\3 Ul SUOHEZIUEBIQ PUE SUBWUIAACS O} SOUEISISSY JAY}O pUe SJuBD) JO UOHENURUOY

ed

| obeg

1¢76€20-0¢

*ONI "NOILVANNOd XILINNWWOD ANAVOSIH AdA

(066 W0} | 2INpayss



Le *veze
(066 w04) | a|Npayog
NVIYVYLINVRNH 0 "000 9 e(0)T0G €6€€9S9G-€T 9G9TEE Td IRVIK
00§ 3IS 'aa1d ANVIIAVA 'S 00Z6
JLLINROD HSIMIL NYDINAWY
NVTUVLINVANH 0 "000°S €(D)T09 L8EEGIT-TS LE00T 14  NOIDNIHSYM
MN IS HLPZ 0SC1
“ONI aNQd FATTIATIM ATE0M
. (rau30 ‘fesiesdde
‘A4 Y00Q) aouejsisse
BOUE)SISSE 10 9oUE)SISSE YSED-UoU uonen(ea yseo-uou ueb yseo sjqeoydde juawuisnob o uoyeziuebio
ueib jo asodingd (Y) Jo uonduasaq (6) 40 pouia (1) Jo unowy (3) | jo unowy (p) uoI08s OH| (9) N3 (@) §0 ssaippe pue swe ()
- (1l ved ‘(066 wio4) | 8inpeyds) SIS PN 8Y} Ul suoleziuebiQ pue SJUBLLUIBACK) 0} SJURJSISSY JOYIQ) PUE SJUBID JO UOHENURUOD _.__ ued _
L 9bed TZv6¢£C0-0¢ *ONI "NOILVANNOA ALINNWWOD HENAVOSIH XdXM (066 W0 [8npayos



(91.02) (066 wuod) | ainpayos

8¢

9L-10-LL 20L2€9

“uoreLLIoIUl feUOIIPPE 18L10 Aue pue {d) LWN|OD Y| Ped ‘g auil| '| Yed ui pannbal UOIFeLLLIOJUI 84} SPINOI4 "uolewliou] [ejuswa|ddng 4 Al WNQJ

"0 “00v " SS VT dIHSHUY'IOHOS
(+:ou30 ‘jestesdde ‘A4 H00Q) | POUB]SISSE YSED jueib yseo syuaidioss
@oue}sSISSE Yseouou Jo uonduosaq () uonenjea jo poyiaiy () -uou o Junowy (P)|  Jo unowy (2) | jo sequiny (9) aouejsisse 10 Juelb Jo adA) (e)

T abeg

"¢ 8UI| ‘Al Ued ‘066 ULO UO ,SDA, palamsue uoneziuebio auy i @38idwog) "SIENPIAPUY S1ISAWO( 0} 3DUB)SISSY JSI0 PUe Sjuesn

‘papaau s| eoeds feuoipppe y pajeaidnp eq uea ||| bed

TZv6£20-0¢

*ONI "NOILVANNOd ALINOWWOD GNAVOSIHE Add (9102 (066 uLo) | 8INPBURS



'SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'i")‘j‘|"’é‘“’

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. e o
Department of the Treasury P> Attach to Form 990 or 990-EZ. Q;EQ&E}D tgljugjuq
Internal Revenue Service ' Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.lrs.gov/forrn990. *% . Inspection ¢ -
Name of the organization Employer identification number
KEY BISCAYNE COMMUNITY FOUNDATION, INC. 30-0239421

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CLOSELY MONITORING LOCAL ISSUES, OPPORTUNITIES AND RESOURCES, KBCF HAS

AN IN-DEPTH UNDERSTANDING OF THE REGIONQS CHALLENGES, AND THE

ORGANIZATIONS ADDRESSING THEM. TOGETHER WITH OUR VOLUNTEERS, WE WORK TO

ESTABLISH INITIATIVES FOR CHANGE ACROSS SUBJECT AREAS ESSENTIAL TO THE

WELL-BEING OF EVERY COMMUNITY MEMBER.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SERVICES AND BENEFITS AVAILABLE IN THE COMMUNITY.

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT OF THE RETURN WAS PROVIDED TO THE EXECUTIVE DIRECTOR AND TREASURER

FOR REVIEW. UPON THEIR APPROVAL, THE RETURN WAS RELEASED FOR FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

GOVERNING DOCUMENTS ARE MADE AVAILABLE UPON REQUEST. THE ONLY FORMAL

FINANCIAL STATEMENTS ARE CONTAINED WITHIN THE FORM 990,WHICH IS AVAILABLE

UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD OF DIRECTORS MEETS AND REVIEWS COMPARABLE COMPENSATION FOR

SIMILARLY QUALTIFIED PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS AT

SIMILARLY SITUATED ORGANIZATIONS. CONTEMPORANEOUS DOCUMENTATION AND

RECORDKEEPING FOR DELIBERATIONS AND DECISIONS REGARDING THE COMPENSATION

ARRANGEMENT ARE MAINTAINED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-18
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Schedule O (Form 990 or 990-E7) (2016)

Page 2

Name of the organization

KEY BISCAYNE COMMUNITY FOUNDATION,

INC.

Employer identification number

30-0239421

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS ARE MADE AVAILABLE UPON REQUEST. THE ONLY FORMAL

FINANCIAL STATEMENTS ARE CONTAINED WITHIN THE 990, WHICH AVAILABLE UPON

REQUEST.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

DONOR ADVISED FUND ADMIN FEES:

PROGRAM SERVICE EXPENSES 149,972.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 149,972,
LEADERSHIP:

PROGRAM SERVICE EXPENSES 127,127.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 127,127.
PROGRAM EXPENSE: CHIEF PRESS:

PROGRAM SERVICE EXPENSES 57,0589.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 57,059.
FISCAL SPONSORSHIP: 4TH OF JULY PARADE:

PROGRAM SERVICE EXPENSES 55,635,
MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES

0.

632212 08-25-16
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" Schedulé O (Form 990 or 990-E2) (2016)

Page 2

Name of the organization

Employer identification number

KEY BISCAYNE COMMUNITY FOUNDATION, INC. 30-0239421
TOTAL'EXPéNSES 55,635.
PROGRAM EXPENSE: ICU:

PROGRAM SERVICE EXPENSES 52,739.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 52,739.
PROGRAM EXPENSE: KNIGHT:

PROGRAM SERVICE EXPENSES 47,631.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 47,631.
PROGRAM EXPENSE: ASK CLUB:

PROGRAM SERVICE EXPENSES 34,830.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 34,830.
FISCAL SPONSORSHIP: KB HISTORICAL & HERITAGE:

PROGRAM SERVICE EXPENSES 20,566.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TQTAL EXPENSES 20,566,
PROGRAM EXPENSE: ART HEART:

PROGRAM SERVICE EXPENSES 13,955,
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KEY BISCAYNE COMMUNITY FOUNDATION, INC. 30-0239421
MANAGEMENf AND GENERAL: EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 13,955.
PROGRAM EXPENSE: KB LHR:
PROGRAM SERVICE EXPENSES 12,465.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 12,465.
LICENSE & MEMBER FEES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 9,249.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 9,249.
DUES & SUBSCRIPTIONS:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 7.576.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,576.
AQUA PARTY OTHER EXPENSES:
PROGRAM SERVICE EXPENSES 6,650.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,650.
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KEY BISCAYNE COMMUNITY FQUNDATION, INC.

PROGRAM EXPENSE: KB ATHLETICS:

Employer identification number

| 30-0239421

PROGRAM SERVICE EXPENSES 3,969.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,969.
FISCAL SPONSORSHIP: ART CARES:

PROGRAM SERVICE EXPENSES 2,761.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,761.
POSTAGE AND SHIPPING:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,545.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,545,
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 603,729.
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