990

EXTENDED TO NOVEMBER 15, 2017

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 Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Department of the Treasury .- Open to Public.
Intemal Rovenue Service P Information about Form 990 and its instructions is at www.Irs.gov/forrn980. -~ Inspection” -
A For the 2016 calendar year, or tax year beginning and ending
B Check Iif C Name of organization D Employer identification number
applicable:
Address

fdees | KEY BISCAYNE COMMUNITY FOUNDATION, INC.

Semoe | Doing business as 30-0239421
fanan Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
[ I, | 88 W MCINTYRE STREET 200 305-361-2770
$5a™ | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,105,410.

Amonded| W@y BISCAYNE, FL, 33149

H(a) Is this a group retumn

@5@::”‘ E Name and address of principal office:CARLOS BATLLE
pordd |SAME AS C ABOVE

for subordinates? .. ...
H(b) Are all suberdinates included? D Yes

| Tax-exempt status: [X] 501(c)3) 1 501(c)(

Yy (insertno.) L1 4947(a)(1)or 1527

J Website: pr WWW . KEYBISCAYNEFOUNDATION.ORG

H(c) Group exemption number P

E]Yes I i] No
l:l No
If "No," attach a fist. (see instructions)

K_Form of organization: [ X Corporation Trust [ Association [ | Other > [L Year of formation: 20 0 4] m State of legai domicile: FL
] Part || Summary .
o | 1 Briefly describe the organization’s mission or most significant activities: THE KEY BISCAYNE COMMUNITY
% FOUNDATION ADDRESSES COMMUNITY NEEDS AND EFFECTS POSITIVE CHANGE. BY
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, ine 18) . _....comiimrimninriresnenssinisnaes 3 15
g 4 Number of independent voting members of the governing body (Part VI NG TBY e eeccnranenneeens 4 15
@1 5 Total number of individuals employed in calendar year 2016 (Part V, line 28 et eeereeenesniearaa e sinaennee 5 6
| & Total number of VOIUNLEETs (ESHMALE If NECESSAIY) ........rerreurmsisrserressassssssssssssssssssesseisssssssss s ssssssss s sssinees 6 44
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 | ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, iNe 34 .......occoueriioriinineseicee e | 70 0.
Prior Year Current Year
g | & Contributions and grants (Part VIl line L1 TSSO OO 7.767,863. 2,067,944,
2| 9 Program service revenue (Part VIIL NE 20) _.........cccccccomrmmecrrsrsiennensessmennssecssnnsees 261,387. 589,419.
é 10 Investment income (Part VIIL, column (A), lines 3,4,and 76) _.............coccoreerernrernens 254,643. 265,354,
11 Other revenue (Part VIII, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 11€) ._........cccocemnees -8,778. 27,677,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12} ......... 8,275,115, 2,950,394,
13 Grants and similar amounts paid (Part 1X, column (&), lines 1-3) ... .o 979,925. 936,087.
14 Benefits paid to or for members {Part IX, column (A), line4) __........cocoevriiriceernens 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 112,567. 178,530.
% 16a Professional fundraising fees (Part IX, column (A), liNe 11€) ... ..ooooevoereeeeeeresene 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 55,885.
W 17 Other expenses (Part [X, column (&), fines 112-11d, 11:24€) . .o, 740,642, 1,681,804.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), fine 25) . . ... 1,833,134, 2,796,431,
_ 19 Revenue less expenses. Subtract line 18 fromiine 12 . ..., 6,441,981. 153,963.
2 g Beginning of Current Year End of Year
25|20 Tomassets PartX ine 1) ... 8,020,923. 8,103,728,
S| 21 Totalliabilities (Part X, iN@ 26) ... .....coooiiiiiiceenivreerc e 11.,749. 11,504.
l_?:‘i 22 Net assets or fund balances. Subtract ling 21 from ine 20 .........ocioieiiieesess i 8,009,174, 8,092,224,

Part 1I' | Signature Block

Under pe

nalties of perjury, | declare Pal,&l have examined this retW.aecompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declara?br f bileparer (other than officer™s based on all information of which preparer has any knowledge.
Sign P%ignature of of[idér " Date ;
e |}, GBRY cROSSN| TREASURER s )7

Type or print name and title T

T — T
Print/Type preparer's name Prepe(er's signat Dat d

Paid RICHARD A. REED, CPA Kgﬂ% \ ! ; i 7 iﬁl Hmk oo
breparer 1 setemployed 00641144

Fimsname p LANCASTER & REED, \LLC N \__\

Firm'sENy 20-0582008

|
UseOnly |Fim'saddressy, 50 W. MASHTA DRIVE NSTE. 64 J

\Phoneno,(305) 361-1

3 o REY BISCAYNE, FL 33149-2431 014
May the IRS discuss this return with the preparer shown above? (se InStructions) ..o E Yes No
632001 11-11-18 LHMA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



*Form 99C (2016) _KEY BISCAYNE COMMUNITY FOUNDATION, TINC. 30-0239421 Page2

I Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any N i this Part Ml .. ..o oo sesseesesennessneseacs IE]

1

Briefly describe 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 PAID DURING THE YEAR TO BENEFIT THE COMMUNITY. IN ADDITION,
SEVERAL EVENTS SERVED TO EDUCATE MEMBERS OF THE COMMUNITY ABOUT

Did the organization undertake any significant program services during the year which were not listed on the
PROF FOM 990 0P 990-EZ? ..o oo oo ee e ee oo sees et e e e eres s e s [Cves (XIno
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? ... |:|Yes No
if "Yes," describe these changes on Schedule O.

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

4a (Code: )(Expensos$ 2,610,3990 including grants of $ 936,097. ) (Revenues 589,4190 )
THE ORGANIZATION HOLDS FUNDRATSING EVENTS AND OTHERWISE RAISES FUNDS IN
ORDER TQ MAKE GRANTS THAT BENEFIT THE COMMUNITY. MULTIPLE GRANTS WERE
PATD DURING THE YEAR TO BENEFIT THE COMMUNITY. IN ADDITION, .SEVERAL
EVENTS SERVED TQO EDUCATE MEMBERS OF THE COMMUNITY ABOUT SERVICES AND
BENEFITS AVATILABLE IN THE COMMUNITY.

4b  (Coce: } (Expenses $ Including grants of $ ) (Revenue s )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue s }

4d  Other program services (Describe in Schedule O)
ttme“s%& including grants of § ) (Revenue$ )

4e Total program service expenses B> 2,610,399,
Form 990 (2016)

632002 11-11-18



‘Form 99C (2016) KEY BISCAYNE COMMUNITY FOQUNDATION, INC. 30-0239421 Page3
[Part IV | Checkilist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

I£Yes," COMPIELE SCRBUUIB A ..............c.covremiemarereesresesesessessesssessessessessesss s s ses st seese s s s eas s e ses syt st 1 | X
2 s the organization required to complete Schedule B, Schedule of COMIBULOIS? | .. ..o eeeeeeeeseeeeereereereeseessoraesecsesraons 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If “Yes," complete SCHEAUIE C, PArt] .. .......ccccomomorereiesssessessassrsssassassesssenressasssssassssssssssssassasssssns 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete SCHeaUIR C, PArtll ... .. .......cccccooveuveiereerereeureerisesssesseessesssessssiasasrassasssesssesosssensenes 4 b4
5 Is the organization a section 501(c){4), 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments, or

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

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part I ... .. e eeeeeeeeeceeaeaaann 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREOUIE D, PAIE I ... _.........ooooseeooeees e eeeseseesesses e es s e e s s s s s 83 £t et 8 X

g8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SCheUIE D, PArt IV .........cccccouomuerueiueierisresiesssessassessessrssssssnss s esnssamsassasssstsetseasenssesseessessessassassas 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. | ...........ccecicrenencncenunreencneeasasincsaans

11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
Pt VI oottt e et et sa st es st st s s s s Ao s Ao s e bt s bt et e e et e R s e AR e s eh e b s b et bbbt Ha| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl | _........c..cccccourerieerueineeireneneseaisenessesnsnsesnsnees 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 162 /f "Yes," complete Schedule D, Part VIl ..............ccccooveeuueeireeeieiseeiseniseereesseissaseisoans h [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCAAUIE D, PAItIX ... ........c.ccccooeiverreoeereeresoreeseeseseesseossesseses e eesosesssessesseanesessasasens 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... |11e| X
¥ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,* complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIBNO XIT __..........c....ooerereriereeseessseoseesseseseess e eeeseseese s seas s o sse s esseesees s sessensesseseessmsesesssees s 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X and Xii is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A))? /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
ormore? If *Yes," complete Schedule F, PartS I8N0 1V .....................ccooov.ooeeeeeoreereoeseeeeeeeeeeeo e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes," complete Schedule F, Parts ffand v 15 X
16 Did the or:ganization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assista‘;;é"t-c; ...........
O'f for foreign individuals? If “Yes, " complete Schedule F Partsllland IV 16 X
17  Did the organization report a total of more than $1 5,000 of expenses for professional fundraising servic;; onPartIX, ...........
c?lumn (A, lines 6 and 116? If "Yes," complete Schedule G, Part! . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrib;:.t.igr;.s:.;:; Part VIII,Imes ....
TD?dil;d 8a?If "Yes," complete Schedule G, Partlf ... ... 18 | X
19 id the organization re X . s LTI
o g et o };:: Eorethan $1 5,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,”
.............................................................................................................................. 19 X
Form 990 (2016)

632003 11-11-16



‘Form 990 (2016 KEY BISCAYNE COMMUNITY FOUNDATION, INC.
Part IV | Checklist of Required Schedules (continued)

30-0239421

20a
b
21

22

23

24a

26

27

28

(-2

88

31

32

37

Did the organization operate one or more hospital facilities? If *Yes," complete Schedule H oo
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part [X, column (A), line 17 If "Yes," complete Schedule |, Parts 1and Il | . oo
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part [X, column (A), line 22 /f "Yes," complete Schedule /, Parts 1and lll | ..........c.cccooevieirieeiereeee e
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5§ about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete

SCRRAUIE J ...ttt e bt b et st n e sa b b ena bt esA bt en s sr e e s Aot emaAee e oA s e s neanreee
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO 10 lIN€ 258  .............coooieeeeiieieececveieteeeeae s s s st es e s st es b st n et e s s se e nen et enneee
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ..o,
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy taxX-eXBMPEDONGS? || | | ..ttt ettt es st st s pes sttt s s ens e s et r et eme st e enaen et senanra
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! e
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes," complete
SCHEAUIE L, PAITI [ .o.ocooeieveeeeeeeeeee e ee e ssas e e s s anssae s as s e e s e s as s te s b besese s aeasa st an s s e s et se bt sensbeeraeensannssacnsannss
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? /f "Yes,"
COMPIEtE SCREAUIR L, PAIEII | ..o iooooeeeeeeeeieeeeeavieveeeeee e eeven e eerossesneseneane st restesseesaeteresserassasresasssasssearassesseres
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a2 35% controlled entity or family member

of any of these persons? If "Yes," complete SCREOUIE L, PArt Ml . ..o eeeeeeee e,
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV .
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
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 ...
Did the organization receive more than $25,000 in non-cash contributions? “Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M

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

If "Yes," complete Schedule N, Part |

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

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii

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

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

Page 4
Yes | No
202 X
20b
21 | X
22 | X
23 X
24a X
24b
24¢
| 24d
25a X
25b X
26 X

31

32

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

If ."Y.es" to line 353, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 51 2(L)(13)? If "Yes," complete Schedule R, PartV,line2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If Yes," complete Schedule R, Part V, line 2

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

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
ar.1cf that is treated as a partnership for federal income tax Purposes? If “Yes," complete Schedule R, Part V/
Did the organization complete Schedule O and provide explanations in Sched '
Note. All Form 990 filers are required to complete Schedule @

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

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

ule O for Part VI, lines 11b and 197

X
X
X
X
X
X
X
X
X
X

35b

36

b

37

38

X

€32004 11-11-18

Form 990 2016)



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

‘Form 99C (2016 KEY BISCAYNE COMMUNITY FOUNDATION, INC. 30-0239421 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 12

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WInNINGs 10 PrIiZe WINMEIS? ... ... .iciieerariemeniaesvaetassseessatasesoasssaemtescotsaseasaesaesasnsaansenn
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

if at least one is reported on line 2z, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ... ..o,
If "Yes," has it filed a Form 990-T for this year? /f “No, " to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .o,
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If *Yes," to line Sa or Sb, did the organization file FOMM 88B8-T? . .. ...ciiiiieciciceineeeetee ettt bbb
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable CONtribBULIONS? | .........ccovrmreirereir e resresesseeoressesseeee
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

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

2 | X

aa“X

3b

7 Organizations that may receive deductible contributions under section 170(c). B :
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 required
TOilE FOMI B2BR? ..ot eciciriere e st s eae et ea b e e et et e bt et e b se s 42 eneme e e nemereeseeemeneaae et e s et easese st sremsmnsersnaen
d If "Yes," indicate the number of Forms 8282 filed during the year . .. . . . ! 7d l :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i L e
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution 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
sponsoring organization have excess business holdings at any time duringtheyear? . .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make z 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 VIl line12
b Gross receipts, included on Form 990, Part VIII, line 12, f6r public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... . 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. |s the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .............. be |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Scheduleo ........................................
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heaith plans 13b
¢ Enterthe amount of reservesonhand ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during thetax year? ............. 14 X
b_"Yes," has it fied a Form 720 to opart S DAY LN s s . &Z
Form 990 (2016)

632005 11-11-16



‘Form 990 (2016) KEY BISCAYNE COMMUNITY FQUNDATION, INC. 30-0239421 Pageb
| Part-Vl | Governance, Management, and Disclosure rFor each "Yes" response to lines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year | e L1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, Or KBy 8MPIOYBET | | ... .......coccreriereerierrresente s cssasstsatssse s st st st s mes e bsea e b s cae 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or Other PerSONT . . s 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. .. .. ... 5 X
6 Did the organization have members OF STOCKNOIIEIS? . . ... .....coo.oouroieeceeiseseeeneeseeeceeeses s esaes s sssessess s emss s s sessensesseseses 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEMING DOAY? ... ... ...t e et et e st s st sas et sss et as st ssrsasesssenrasrans 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVEMING DOUY? || ... ..ot ess e ree s ss st ssrensassetresssessesssesresesasstsenssasnssssnnns 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: TR ERERE
a The governing BOAY? | ...........cccomioiririreerveesovereeesssatressrssssanssessasasnas 8a | X
b Each committee with authority to act on behalf of the governing body? g | X
9 Isthere 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 Schedile Q ... i 9 X
Section B. Policies (this Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or ffliAtes? ... ... ......c.cocooiieieeeeeceeeeecre e ee e e e ses e e sensanans 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to fine 13

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

PN

12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢ | X

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

13 Did the organization have a written whistieblower policy?

14 Did 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 CEQ, Executive Director, or top management official

b Other officers or key employees of the organization ... 15h

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? ... ... 162

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation.
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed PF1L

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501 {©)3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website @ Upon request
Describe in Schedule O whether (and if s0, how) the organization made its gover
statements available to the public during the tax year.

& tate e name, adress, and elephone numbe of e {RISOR Who possesses the organization's books and records: >

{:i Other (explain in Schedufe O)
ning documents, conflict of interest policy, and financial

19

MELISSA MCCAUGHAN WHITE - 305-361-2770

88 W MCINTYRE STREET SUITE 200, KEY BISCAYNE, FL 33149

632008 11-11-16
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"Form 990 (2016 KEY BISCAYNE COMMUNITY FOUNDATION, INC. 30-0239421
Part.VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
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 empioyees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

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

@ 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) ()] © (D) (B) F)
Name and Title Average | o cfﬁgf‘:“g‘: than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week Sfficer and 3 director/tiustos) from from related other
(list any ~_§; the organizations compensation
hours for | & -] organization {(W-2/1098-MISC) from the
related | 3|2 z (W-2/1099-MISC) organization
organizations| £ | 2 £, and related
below |5 |2| 51825 & organizations
fine) HEEERSE
(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) RICEARD GOLDSTEIN 2.00
DIRECTOR X 0. 0. 0.
{10) BILL ROHRER 2.00
?Ilzscwon X 0. 0. 0.
) 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
(15) MELISSA MCCAUGHAN WHITE 40.00 * * 0.
EXECUTIVE DIRECTOR
(16) LUKE PALACIO 2.00 £ 103.204. 0. 0.
VICE CHATR
Form 990 (2016)

632007 11-11-18
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“Form 990 (20186 KEY BISCAYNE COMMUNITY FOQUNDATION, INC. 30-0239421
Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

A) (B) - (Qt)_ (D) (E) - F)
i Average OSition Reportable Reportable Estimated
Name and tie hours ger é‘iﬁ,"é’é&‘i’i‘«?ﬁ?&“ﬁ&ﬁlﬁ comzensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 2 the organizations compensation
hours for | = o organization (W-2/1099-MISC) from the
related | 3|2 E (W-2/1099-MISC) organization
organizations| £ | £ 2|8 and related
below |Z18|_|2|38 organizations
iny |2 E|5|5E(E
= | = w || &
1B SUB-IOTA ........couoiieieriietres et ceester et ees e eees s eeseees > 103,204. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA ... P 0. 0. 0.
d_Total (addlines tband 1¢) ......oooovoiveee o B 103,204. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P : 1
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 127 If *Yes, " complete Schedule J for SUCH INORATUAI .................ooocooeeeeoooeoeooeooooo
4

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization ol

rendered to the organization? If 'Yes," complete Schedule J forsuchperson ... 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or withi

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

r individual for services

n the organization's tax year.
A (B) ©)
Name and business address NONE Description of services Compensation

¢ Tolnumber ofdependent contacor (ncluding bt no vied to those fted above)

$100.000 of compensation from the organization B Q

who received more than

Form 990 (2016)
£32008 11-11-16



Form 990°(2016)

Part VIli | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIIL .. ... ..o s

KEY BISCAYNE COMMUNITY FOUNDATION, INC. 30-0239421 Page9

]

A) (B) ©) (D)
Total revenue Related or Unrelated R?}’&?}”&%ﬂggsd
exempt function business sections
revenue revenue 512 ~ 514
£2| 1a Federated campaigns ............. 1a B , RRREE
£3| b Membershipdues . ... 1b
o £ ..
= ¢ Fundraisingevents ... ... ic 3,000
%E d Related organizations ... 1d
g_g e Govermnment grants (contributions) [ 1e
.g? £ All other contributions, gifts, grants, and
3s simitar amounts notincluded above .. [1f |2 , 064,944
g% g Noncash contributions inciuded in lines 1a-1f: §
Oow h_Total. Add lines 1a-1f
g | 22 PROGRAM SERVICE REVENU | 900099 417 ,806. 417,806,
'gg b DONOR ADVISED FUND ADM | 900099 149,572, 149,572.
@« E ¢ OTHER INCOME: FIELD OF | 900089 22,041, 22,041.
£3|
% e
e £ All other program service revenue ...
g Total. Add lines 2a-2f . . P 589,419.
8 Investmentincome (i ncludmg dnvudends interest, and
other Similar aMOUNS) ................oeveeererreersesssrenrsssnenees » | 152,975. 152,975.
4  Income from investment of tax-exempt bond proceeds P
5 ROYAMIES ..ot a o ianeas
() Real
6a Grossrents ...
b Less:rental expenses ..
¢ Rentalincome or {loss) ...
d Net rental income or (loss)
7 a Gross amount from sales of () Securities (iy Other
assets otherthaninventory 199 ,292.
b Less: cost or other basis
and sales expenses . 86,913.
¢ Gainor(loss) ... 112,379, EE
d Net gain or (0SS} ...couviureveceeieeeeiecece e ssecsaesnesnea 112,379-
o | 8a Grossincome from fundraising events (not R
g including $ 3,000, of
é contributions reported on line 1¢). See
% PartIV,iine 18 . ...
g b Less: direct expenses
¢ Netincome or (loss) from fundrars:ng events
9 a Gross income from gaming activities. See
PartIV,line 19 .. ..,
b Less:directexpenses ... .. .. .
¢ Netincome or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ...
Less: costof goodssold . ...
Net income or {loss) from sales of inventory .
Miscellaneous Revenue
11 a
b

A Aot eien

¢ Total, Add lines 11a-11d
Total revenue. See instructions. .. .......ooeeiicioie DJ_Z :

12

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

Chasarasiriilaaeiiassianen

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

832008 11-11-18

5859.,419.

0.l 293,031.

Form 990 (2016)



KEY BISCAYNE COMMUNI
Part:1X | Statement of Functional Expenses

TY FOUNDATION, INC.

30-0239421 Pagei0

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

Check if Schedule O contains a response or note(x:; any line in this Part I)((B) (C)D) Eil
Do not include amounts reported on fines 6b, . ), .
7o 0.5 s 105 of Pt VI Toaldomes | Progtenke | Mmmiemze | it
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 876,470, 876,470,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .. ... 59,627, 59,627.
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 ...
4 Benefits paidtoorformembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ... 92,400. 46,200. 18,480. 27,720.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salarios and WageS ..o, 60,708, 30,354. 12,142, 18 ,212.
8 Pension plan accruais and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 10,804. 5,402. 2,160. 3,242.
10 PayrolltaXes ..o 14,618, 7.309. 2,924. 4,385.
11 Fees for services (non-employees):
a Management | ...
L S 8,174. 8,174.
© ACCOUNEING _...._......vvoeeeeoereeeeeveenesessenesenne 32,523, 32,523.
d Lobbying ...
e Professional fundraising services. See Part 1V, line 17
f Investmentmanagementfees .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 640. 640.
12 Advertising and promotion .. 21,144, 10,1469. 8,669. 2,326.
18 Office eXPeNSeS ... ..o, 6,619. 6,619.
14 Information technology . . 10,906, 10,906,
15 ROYAI®S | ..o
16 OCCUPANGY _........oooivooeeereseeereeseressreeroesrens 3,721, 3,721,
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest s
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization 1,882. 1,892.
28 INSUMANCO . .o, 3,903. 976. 2,927.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24 amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.) g
a PROGRAM EXPENSE: OTHER 470,264. 470,264.
b PROGRAM EXPENSE: HBCT 189,814. 185,814.
¢ FISCAL SPONSORSHIP: IPA 176,125, 176,125,
d MISCELLANEQUS EXPENSE 152,350, 152,350.
259 ¢dltoltlzere.xpenses SEE SCH 0O 603,729. 585,359, 18,370.
26 Snintcoss. Garpis s o v spniapen 210,399 130,147.| 55, §85.
reported in column (B joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC $58-720)
632010 11-11-18 Form 990 (2016)
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‘Form 990 (2

0186) KEY BISCAYNE COMMUNITY FOUNDATION, INC.

30-0239421 Page 1

| Part X | Balance Sheet

Check if Schedule Q contains a response or note 1o any line iNthis Part X ... ieiiiieeie e i

L]

(A B)
Beginning of year End of year
1 Cash - NONHNLErESIOEANNG ... ... ...o.eeveereeereeoeemesreesiessssesesssrssres s resenaserssnes 418,145.| 1 1,426,237,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... ... 150,452.] 3 2,901.
4 ACCOUNLS reCeIVADIE, MOt .. . ... . iiioeoereeereeeeeeeeaecesses s ssssesssees s sesesessrnsaecses 6,075,000. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . ..o
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)(8) voluntary )
® employees’ beneficiary organizations (see instr). Complete Partllof Sch L || 8
@ | 7 Notesand loans receivable, NEt | ... .......c.ccocceowooosrormooorereessssssmoreeesrors 7 2,275,000.
< | 8 Inventories forsale Oruse ..............cooovvvvvureerr 8
9 Prepaid expenses and deferred Charges .. ... ......cccccoerevrcrecnerecsecnciecnes 9
10a Land, buildings, and equipment: cost or other :
basis. Complete Part Vl of Schedule D ... [ 10a S
b Less: accumulated depreciation ... 10b 1,892. 1,892.)10¢ 0.
11 Investments - publicly traded SECUItIes . . . . 1,372,434, 11 4,396,590.
12 Investments - other securities. See Part IV, ine 11 i, 3,000.] 12 3,000.
13  Investments - programrrelated. See Part IV, line 11 . ... 13
14 Intangible @SOS || ... et re s senen 14
15 Other assets. See Part IV, line 11 15
116 __Total assets. Add lines 1 through 15 (must equal line 34) 8,020,923. 18 8,103,728,
17  Accounts payable and accrued expenses _ 2,659, 17 1,035,
18 Grants PAYALIE | ... .. ...ttt seas bt er e eseae st seraenene
19 Deferred reVONUR || . .. ......ccoccoierierireieeaiiesssessesesnssssessssnssesssssrassnssenrsoes
20 Tax-exemptbond Habiliies | | ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
@ |22 L.oans and other payables 1o current and former officers, directors, trustees,
‘_E key employees, highest compensated employees, and disqualified persons.
8 Complete Part 11 0f SChedule L . ........coooovioireeeeeeeeececeeesessss s sesesensee
= |28 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated-third parties
25 Other liabilities (including federal income tax, payables to refated thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIE D oo sess s es s srea e 9,090.| 25 10,469.
___126 _Total liabilities. Add lines 17 through 25 11,749.| 26 11,504.
Organizations that follow SFAS 117 (ASC 958), check here » [X] and
b4 compiete lines 27 through 29, and lines 33 and 34. T T R ,.
S |27 Unrestricted NELASSELS ..........ooooeccccevecrnriessesmssnss o sssssssssrees e ssesesssonnens 1,510,116, 27 1,472,455.
T |28 Temporarily restricted NELASSELS ... ...c..cuuuurrrrrereerrerrecnesssnsensenssereereenee 6,499,058, 28 6,619,769,
z 29 Permanently restricted netassets ... .. ...
E Organizations that do not follow SFAS 117 (ASC 958), check here B[
3 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ...
2 31 Paid-in or capital surplus, or land, building, or equipmentfund .
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Totalnetassets orfund balances ... 8,009,174, 33 8,092,224,
1 34 Total liabilities and net assets/und balances ... 8,020,923.] 34 8,103,728,
Form 990 (2016)
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‘Form 990 (2016 KEY BISCAYNE COMMUNITY FOUNDATION, INC.
— Reconciliation of Net Assets

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

30-0239421 Pagel2

|

O N0 HON

e
o

Total revenue (must equal Part Vill, column (A), line 12)

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

2,950,394,

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

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

2,796,431,

Revenue less expenses. Subtract line 2 from line 1

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

153,963.

8,009,174,

Net unrealized gains {losses) on investments

"701913.

Donated services and use of facilities

Investment expenses

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

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

O [0 [~ [ (O D (W IN |-

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

0.

Net assets or fund balances at end of year. Combine lines 3 through ¢ (must equal Part X, line 33,
column B ... ormiieriiciinreceeserieiieieee e isrereneseee |10

8,092,224.

[ Part XIi| Financial StatementsandReportmg

Check if Schedule O contains a response or note t0 any N N this PArt XH  weeeevveeeeeeeeiiereeeeeerreeeeeeeeeeessssrssnsseenneen

2a

3a

b

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Accounting method used to prepare the Form 990: E:l Cash @ Accrual I:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

l:| Separate basis B 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 audited on a separate basis,
consolidated basis, or both:

@ 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 during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

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

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

Yes | No

2a | X

2c| »X

3a X

3b

832012 11-11-16
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- SCHEDULE A
(Form 990 or 990-EZ)

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

OMB No. 15845-0047

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. N

......__é.P,ubllc
“Inspection "

P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www..Irs.gov/form990.

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 it is: (For lines 1 through 12, check only one box.)

1

Cd
]

HON

(2]

[¢+]

0 0W 00 O

10

11
12

[0

A church, convention of churches, or association of churches described in section 170{(b)}(1)(A)(i)-

A school described 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 described in

section 170(b)(1){A)(iv). (Complete Part Il.)
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 I1)

A community trust described in section 170(b)(1}(A)(vi)- (Complete Part IL.)
An agricultural research organization described in section 170(b)(1){AXix) operated in conjunction with a land-grant college

or university or a hon-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
activitios 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 lll.)

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 [ Type 1. A supporting organization operated, supervised, or controlled by its supported organization{s}, typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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 Aand C.

[ D Type Ill 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 |:l 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 distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type Il

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

f Enter the number of supported OrgaNTZations ...............ceceereereeeseeressesinese | |
g Progd,\? the following Information about the supported organiationts). .
i} Name of supported i) EIN i) T izati TIvy 1S e Organization TISTeq
organization (if) ((ch!Zs g'r?g e%f :r:gl;r;::a:tfg S e Ao el | (v) Amount olf monetary {vi) Amount of other
above {see instructions)) Yes No support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 0e-21-16 Schedule A (Form 990 or 990-EZ) 2016
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"Schedule"A (Form 990 or 990-£7) 2016 KEY BISCAYNE COMMUNITY FOUNDATION, INC. 30-0239421 Page2
[Part1] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. 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 __{p) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ...
5 The portion of total contributions
by each person (other than a
govermmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

855,299. 758,536.| 869,779. 7767863. 2067944.12319421.

§55.299.] 758 ,536.] 869,779.| 7767863.] 2067944.12319421.

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

6 __Public support. Subtract line 5 from line 4,
Section B. Total Support

"12319421.

Calendar year (or fiscal year beginning in) p- {a) 2012 {b) 2013 (c) 2014 (d) 2015 (e} 2016 {f) Total
7 Amountsfromiline4 . ... 855,299, 758,536.] 869,779.| 7767863. 2067944. 12319421,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources . 35,921. 37,898. 48,615.] 50,117. 152,975. 325,526.

8 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VL) ... : 65.
11 Total support. Add lines 7 through 10 112645012,
12 Gross receipts from related activities, etc. (see INSLrUCLIONS) ... ..ot renneenecnes 12|
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . ... oo PO D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column &) ..o, L 14 97.43 %
15 Public support percentage from 2015 Schedule A, Part 11, ine 14 ________.......oireeienensrcesenniones 15 98.20 %
16a 33 1/3% support test - 2016. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization ... essecssesessssssensenes »[X]
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOrted OrgaNIZAtION ... _..........co.couviuieiiesrcrececenesneeesetsetsatecas e seesees e ensees ]

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . » [:l
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > E:\
18 Private foundation. If the organization did not check a box on line 13, 163, 16b. 172, or 17b, check this box and see instructions ... >

Schedule A (Form 990 or 930-EZ) 2016
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“Schedulé A (Form 990 or 990-£2) 2016 KEY BTSCAYNE COMMUNITY FOUNDATION, INC. 30-0239421 Page3
[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 I1. If the organization fails to
qualify under the tests listed below. please complete Part II.)
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, contributions, 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

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1throughS ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...
8 Public support. (Subtractline 7c from line 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 Amountsfromline6 . ... ...
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

cAddlines10aand10b ... ...
11 Netincome from unrelated business
activities not included in fine 10b,
whether or not the business is h
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) «oeeeeeeeee
13 Total support. (add tines 9, 10¢, 11, and 12)) :

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxand Stop here ..oz i e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided byline 18, column(®) .. ... ... 15 %

16 P‘ublic Support percentage from 2015 Schedule A, Part il fine18 ... . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10¢, column {f) divided by line 13, column (f))
18 Investment income percentage from 2015 Schedule A, Part 1l line 17

19233 1/3% support tests - 2016, If the organization did not check the box onlme14, andl:ne15 ism

........................ 17 %
18 %
ore than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization .. Sl
RS A %\\()Qﬁf\ tasts - 045, fthe organization did not check abox onine 44 orfine 438, and fine 46 i more than 33 4/2%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... :%
20 Private foundation. If the organization did not check a box on line 14, 192 or 19b. check this box and se; ;:j:::?;: ormggo o, QQO-EZ) —

832023 09-21-16

15



‘Schedule' A (Form 990 or 990-E2) 2016 KEY BISCAYNE COMMUNITY FOUNDATION, INC. 30-0239421 Pages
Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, 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 |, complete Sections Aand D, and complete Part V.)
Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)2 /f "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(z)(1) or (2).

3a Did the organization have a supported organization described in section 501 (€)(@), (8), or (6)? If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6} and
satisfied the public support tests under section 509(2)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(6)3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (¢} below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
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 (j its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jij) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c}(S)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-£2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section S09(a)(1) or (2))? /f "Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, * provide detail in Part V1.

c fDr‘i;ima :;ssc:::I:ewdh:i)e;s:;n (as deﬁn'ed in Iine.Qa). have an ownerfhip interest in, or derive any personal benefit
Was.the organizaﬁzn s.j) Ztgizr;t::eg C:(I'gaan:tIO'n also hac? an interest? If "Yes, " provide detail in Part VI
4943(1) (ogarding certainJType i :p:ret?: usnne.ss l'.loidmgs rules of section 4943 Pecaus:e of section

g organizations, and all Type il non-functionally integrated

R ot Yo" s 10 b, 1(\a

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

determine whether the organization had excess business holdings.) ‘ 10b ) ‘
Schedule A (Form 990 or 990-E2Z) 2016
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‘Schedule A (Form 990 or 990- V20‘16 KEY BISCAYNE COMMUNITY FOUNDATION, INC. 30-0239421 Pages
Part IV | Supporting Organizations (continued)

Yes | No

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

below, the governing body of a supported organization? 11a
b A family member of a person described in () above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes“ toa, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlied 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, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controffed or managed
the supported organization(s). 1

Section D. All Type 1l Supporting Organizations

Yes | 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 (iii) 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 () appointed or elected by the supported
organization(s) or (ii) serving on the goveming 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,” describe in Part VI the role the organization's
supported organizations played in this reqard.

Section E. Type 111 Functionaily Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a [_]The organization satisfied the Activities Test. Complete line 2 below.

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

c E___] The organization supported a governmental entity. Describe in Part Vi how you supported a govemnment entity (see instructions).

2 Activities Test. Answer (a) and (b) beiow. Yes | No

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? /f “Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was requnsive 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? /f "Yes," explain in Part VI the
rea??rfs 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 majority of the officers, directors, or

wutons of each o the supported organizations? Provide detals n Pat U, | |
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ’ e \ o ‘ o
3b

of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard.
632025 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. 30-0239421 Pages

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1670 (explain in Part V1) See instructions. All

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 lines 1 through 3

Depreciation and depletion

G DR (N [

O[O (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)

x|

8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 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):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

LU 1o T 2 B 1w g 1)

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

2 _Acgquisition indebtedness applicable to non-exempt-use assets 2
3__ Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 _Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 (<]
7__ Recoveries of prior-year distributions 7
8__Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior vear (from Section A, line 8, Column A) 1
2 _Enter 85% ofline 1 2 |
8 ___Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 _ Enter greater of line 2 or line 3 4
S__Income tax imposed in prior vear S |
6 Distributable Amount. Subtract line 5 from fine 4, unless subject to i
emergency temporary reduction (see instructions) 6
7

instructions).

Check here if the current year is the organization’s first as a non-functionalt

y integrated Type 1l supporting organization (see

832028 09-21-18
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“Schedulé A (Form 990 or 990-£2) 2016 KEY BISCAYNE COMMUNITY FOUNDATION, INC. 30-0239421 Page?
| Part V| Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5  Qualified set-aside amounts (prior IRS approval required)
6
7
8

Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 __Line 8 amount divided by Line 9 amount

® (i) Q)
Excess Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) isiributions Pre-2016 - Amount for 2016

1__ Distributable amount for 2016 from Section C, line

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

38 Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior vears

Applied to 2016 distributable amount

Carryover from 2011 not applied {see instructions)

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

4 Distributions for 2016 from Section D,

ling 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

5 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

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

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

8 Breakdown of line 7:

TG ™o a0 (o (e

-

$0}

(=2

(o]

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

> o [0 (T |0

Schedule A (Form 990 or 990-E2) 2016
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‘Schedulé A (Form 990 or 990-£2) 2016 KEY BISCAYNE COMMUNITY FOUNDATION, INC. 30-0239421 Pages

[Part VI Supplemental Information. Provide the explanations required by Part Il, fine 10; Part II, line 17a or 17b; Part Ill, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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‘Schedule B Schedule of Contributors M No. 1546-0047

(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

gr m- tF')the Treasy P Information about Schedule B (Form 990, 990-EZ, or 980-PF) and 20 1 6

Inseprnal Re:veonue Service i its instructions is at www.irs.gov/form990 .

Name of the organization Al‘:'mployer identification number

KEY BISCAYNE COMMUNITY FOUNDATION, INC. 30-0239421

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501(c)( 3 ) (enter number) organization

|::| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
[:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

CI For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

EJ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980 or 990-E2), Part I, line 18, 163, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on {)) Form 990, Part Vil}, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts 1 and II.

(] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and lil.

[ Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively refigious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . . . . . |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn
but it must answer "No*

: 't file Schedule B (Form 990, 990-E2, or 990-PF),
' ' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form $90, 990-EZ, or 990-PF) (2016)

623451 10-18-16



“Schedule 8 (Form 990, 990-EZ, or 980-PF) (2016)

Page 2

Name of organization

Employer identification number

KEY BISCAYNE COMMUNITY FOUNDATION, INC. 30-0239421
Part]  Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
@ ) )] ()]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | DIAGEO Person
Payrol [ |
801 MAIN STREET $ 125,000. Noncash [ |

NORWALK, TX 06851

(Complete Part ii for
noncash contributions.)

(a) (b) © (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | HIMAN BROWN CHARITABLE TRUST Person
Payroll |:|
7 _TIME SQUARE FLOOR 40 $ 630,000. | Noncash []
(Complete Part Il for
NEW YORK, NY 10036 noncash contributions.}
(a) (b) (©) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | LONDON FAMILY FOUNDATION Person [ X]
Payroll [3
965 CRANDON BLVD $ 186,900, | Noncash [ ]
(Complete Part If for
KEY BISCAYNE, FL 33149 noncash contributions.)
(@) {b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | EASTON FAMILY FUND Person  [XJ
Payroll ]
18 HARBOR POINT $ 321,008. Noncash [ ]

KEY BISCAYNE, FL 33149

(Complete Part |l for
noncash contributions.)

(@ (b)

() @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | VILLAGE OF XEY BISCAVYNE Person X]
Payrolt
88 WEST MCINTYRE STREET $ 302,273, Noncash %

KEY BISCAYE, FL 33149

(Complete Part I for

noncash contributions.)

(a) ()

(©)
No. Name, address, and ZIP + 4 Total contributions Type of c(odr)mtribution
6 | THE ESTATE OF VICTORIA LONDON P X1
T | ©/0 THE GOLDEN FIRM, 145 SEVILLE bayat ]

AVENUE

©»

CORAL GABLES, FL 33134

105,910. Noncash [ |

(Complete Part W\ for
noncash contributions.)

623452 10~18-18
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“Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

KEY BISCAYNE COMMUNITY FQUNDATION, TNC. 30-0239421
Part| Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) ()
No. Name, address, and ZiP + 4 Total contributions Type of contribution
7 | DAVID & MARIAN ROCKER Person  [X]
Payroll |:|
791 CRANDON BLVD #1206 $ 100,000. | Noncash []
(Complete Part Il for
KEY BISCAYE, FL 33149 noncash contributions.)
(a) b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payroll  [__]
$ Noncash [ |
{Complete Part 1l for
noncash contributions.)
{a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
Person D
Payroll ]
$ Noncash [ ]
(Complete Part if for
noncash contributions.)
(@ (b) (© )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [::]
$ Noncash [ ]
(Complete Part Il for
noncash contributions.}
() b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:|
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |—_—|
Payroll |::|
$ Noncash [ |

(Complete Part I for
noncash contributions.)

623452 10-18-16
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“Schedule B (Form 990, 990-E2Z, or 990-PF) (2016)

Page 3

Name of organization

Employer identification number

KEY BISCAYNE COMMUNITY FOUNDATION, INC. 30-0239421
Pai‘t. L Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(@
No. ©) © (@)
e . FMV (or estimate) .
from
P Description of noncash property given (See instructions) Date received
@ ©
No. (b) (d
. B FMV (or estimate)
from .
Pt Description of noncash property given (See instructions) Date received
(a)
No. ®) — © imate) (@
from Ty . or estimate N
o] Description of noncash property given (See instructions) Date received
(a)
No. ®) EMV ( (C)st‘ te) @
from inti f . or estimate, .
Pt Description of noncash property given (See instructions) Date received
(@
No. (b) MV (© ] ) @
from Descripti f h i or estimate i
Port | iption of noncash property given (See instructions) Date received
(2) ©
No. ®) MV (or o @
from Description of noncash i FMV (or estimate) ;
Pt P cash property given (See instructions) Date received

623453 10-18-16
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- Schedule B (Form 990, 990-EZ, or Y9U-I) & 10}
Name of organization

Employer identification number

KEY BISCAYNE COMMUNITY FOUNDATION INC. 30-0239421
Part 118 Exclusively religious, charitable, efc., contributions to organizations described in section 501(c)(7), (8), of {10) that total more than $1,000 for

the year from any one contributor. Complete columns (2) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively refigious, charitable, etc., contributions of $1,000 o less for the year. {Enter this Info. once.) > $

Use duplicate copies of Part 111 if additional space is needed.

(a) No
g:;n {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
3:,‘{‘, {b) Purpose of gift (¢) Use of gift {d) Description of how giftis held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of ransferor to fransferee
(a) No.
g:rrtni (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(z# No.
om " .
P {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift

Transferee’s name, address, and Z\P + 4 Relationship of transtferor to transferee

Schedule B (Form 990, 990-EZ, of 930-PF) (2016)

623454 10-18-16
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- S obptemental Financial Statements A 0
{Form 9g0) P Complete if the organization answered "Yes" on Form 990,
PartlV, line 6,7, 8,9, 10, 1a, 11b, 11c, 114, 11e, 111, 123, or 12b.
ﬁ?é’ri’a’f”;:v';'ﬁ es’::ve‘z\;ury P> Information about Schedule D (I%nﬁn%) taon!;%;g]iggsg:uctions is at WWW.iIrs.gov/form990. : ;
Name of the organization Employer identification number
KEY BISCAYNE COMMUNT TY FOUNDATION, INC, 30-0239421

[ Part l[ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

(2) Donor advised funds (b) Funds and other accounts

Y oalnumberatendofyear.... 28

2 Aggregate value of contributions to @duringyeary [ 757.,114.

8 Aggregate value of grants from @uringyeany L 786,906.

, ploregatevaleatendofyear T 977,650.

S Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive OGRUCOON? . DZI Yes D No

6 Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds <an be used only

impermissible private benefit? @ Yes D No
| Part Il | Conservation Easements, Complete if the organization answered "Yes" on Form 990, Part IV, fine 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) Preservation of a historically important land area
Protection of hatural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. | Held atthe End of the Tax Year
Tota pamerof onsenvation easoments
Total acreage restricted by conservation SESEMENLS -t
Number of conservation easements on a certified historic structure included in @
Number of conservation easements included in (¢) acquired after 8/17/06,
listed in the National ROGISEr e
3  Number of conservation easements modified, transferred, ingui or terminated by the organization during the tax
year p»

Q0 oo

violations, and enforcement of the conservation easements it O D Yes D No

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

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation €asements during 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)(|)
e oo T Llves e
9 inPart X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the Organization's financia statements that describes the organization’s accounting for

conservation gasements.
- Organizations Maintaining Collections of Art, Historica] Treasures, or Other Similar Assets, o

Complete if the Organization answered "Yes" on Form 990, Part IV, line g

1a if the organization elected, as permitted under SFAS 116 (ASC 958),

historical treasures, or other similar assets held for public exhibit;

the text of the footnote to its financial Statements that descri

b If the organization slected, ag permitted under SFAS 118 (AS

treasures, or other similar assets held for public exhibition
relating to these items:

(i} Revenue included on Form 990, part Vi, line 1 .
(i) Assets inotudeg 1 Form 990, P X T

" VA Or held WOrks of art, gty e [ 2
2 ifthe organization received or held works of art historical tre Dt L2 LT PPN
. ) asures, or other simitar S ial gai i
the following Anounts requ assets for financia gain, provide

‘ ed o be reported undey SFAS 116 {ASG 958 eleing 0 these temg:
@ R Ml som gy Pt g g o tese o, g

LU
LHA' For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
632051 08-29-18 2 6




"Schedulé D (Form 990) 2016 KEY BISCAYNE COMMUNITY FOUNDATION, INC. 30~0239421 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
({check all that apply):
a E:] Public exhibition d D Loan or exchange programs
b I:l Scholarly research e D Other
c l::] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ] Yes [ INo
- 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 FOMM G90, PAIEX? .___....ooet e eee e ses e e seesee e [dves [Cno
b If “Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning bAlANCE ... ...covorivcrmririreeeceees e seeesae e eeeeseesee s es s s seoan 1c
d Additions during the year 1d
e Distributions during the year 1e
£ OENAING DRIANCE ... ottt e e s e e e e eeseeeeee oo 1

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabifity? ... E:l Yes [::l No
b If "Yes," explain the arangement in Part XlIl. Check here if the explanation has been provided on Part Xl ...
Part V' | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, 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 ... ......ccocmvrereerrrnnn,
Net investment eamings, gains, and losses
Grants or scholarships ... . .
COther expenditures for facilities
and programs ..o,

f Administrative expenses

9 Endofyearbalance . ... ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, colurnn (a)) held as:

a Board designated or quasi-endowment p %

b Permanent endowment p» %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

32 Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

[ TR I -

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

4__Deseribe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumutated (d) Book value
basis (investment) basis {other) depreciation

1a Land .

1,892. 1,892, 0.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurmn (B), fine 10¢.)

...... e 0.
Schedule D (Form 990) 2016

632052 08-29-18
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"Schedulé D (Form 990) 2016 KEY BISCAYNE COMMUNITY FOUNDATION, INC. 30-0239421 Page3

[ Part Vll| 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 (ncluding name of seeurity) {b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... .

(2) Closely-held equity interests

(3) Other

(A)

(B)

©

D)

H)

Total. (Col. (b) must equal Form 990, Part X; col. (B) line 12.) pp
] Part Vill| Investments - Program Related.

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

11c. See Form 990, Part X, line 13.

(@) Description of investment {b) Book value

{¢) Method of valuation: Cost or end-of-year market value

)

2

(3)

4

{9

(6

@

8}

9)

Total. (Col. (b) must equal Form 990, Part X, cot. (B) line 13.)
ﬁPart IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1

{2)

(3)

(O]

(5)

(6)

{7

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)fin@ 15.) ..o |
Other Liabilities.

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

1. (a) Description of liability {b) Book value
(1) _Federal income taxes
) PAYROLL TAXES PAYABLE 5,440.}
8) FUND HELD FOR OTHERS 3,976
@ DIRECT DEPOSIT LIABILITIES 1,053
(5)
)
4]

8
(&)

TYotal. (Column (b} must equal Form 990, Part X, col. (8) fine 25.) ... P 10,469.|

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiii |:|

632053 08-29-18
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" Schedulé D (Form 990) 2016 KEY BISCAYNE COMMUNITY FOUNDATION, INC. 30-0239421 pPage4d
Part XI' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Netunrealized gains (losses) on investments

b Donated services and use of facilties ... .~

c Recoveries of prioryeargrants ...

d Other Describe inPart XIL) .. :

e Addlines2athrough2d | ... -2,810.
3 Subtractline 2 from NG T ... .. ... oo 2,950,394.
4 Amounts included on Form 990, Part VIII, fine 12, but not on line 1: i

a Investment expenses not included on Form 990 PartVill,line7b ... | 4a

b Other (Describe in Part XII1.) 4b e

C ADAINES 428N 4D ...t eesee oo oo e e eeeeeoeeeeseee oo 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part | fine 12 ... . ... 5 2,950,394.

Part XIi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Totalexpenses and losses per audited financial statements ...
Amounts included on line 1 but not on Form 990, Part IX, ling 25:
Donated services and use of facilities ...~~~ 2a
Prior year adjustments
Cther losses
Other (Describe in Part XII1.)
Add lines 2athrough 2d ... .o
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:
Investment expenses not included on Form 990, Part Vi, line 7b
Other (Describe in Part XHl.)
¢ Add lines 4a and 4b

2,864,534.

2d 68,103.

[ M
® Q0 U o
N
O

68,103.
2,796,431,

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

o

[~

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

.................................................................................................................................. 0.

Total exgenses Add lings 3 and de. (This must equal Form 990, Part 1, ine 18.)  ..vvv.ocoorecveeseieeermseererernnn 5 2,796 ,431.

Part Xl Supplemental information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also 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 XIX, LINE 2D - OTHER ADJUSTMENTS:

DIRECT BENEFIT TO DONOR(DIRECT EXPENSES INCLUDED IN THE

FUND EXPENSES) 68,103.

632054 08-29-18 Schedule D (Form 990) 2016
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’ OME No, 15450047
SCHEDULE G Supplemental Iinformation Regarding Fundraising or Gaming Activities >

(Form 930 or 990-E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a. s e
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
ntemal Revenue Service B> _information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWW.irs.qov/form990. d -
Name of the organization Employer identification number
KEY BISCAYNE COMMUNITY FOUNDATION, TNC. 30-0239421

Part1| 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 [:] Solicitation of non-government grants
b D Internet and emait solicitations f Ej Solicitation of government grants
c [:[ Phone solicitations g E:] 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 VII) or entity in connection with professional fundraising services? L,_.__| Yes E:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o i) D . v} Amount paid . ;
(i) Name and address of individual (i) Activity ha(frf' 'zja’s%gg v (iv) Gross receipts t<() %or retaineg by) tg'?om({:iggg%%
or entity {fundraiser oo from activi fundraiser At
e ) A ™ | istedincol.y | Organization

Yes | No

Total oo B

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

632081 09-12-16
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EZ) 2016 KEY BISCAYNE COMMUNIT
Fundraising Events. Compiete if the organization answered

Y FOUNDATION, INC. 30-0239421 pPage2
"Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {(b) Event #2 {c) Other events (d) Total events
NONE {add col. (a) through
AQUA PARTY col. (¢))
® (event type) {event type) (total number)
=
o
[
&|1 Grossreceipts .. ... 98,780. 98,780.
2 Less:Contributions .. 3,000, 3,000.
—| 3 Grossincome (line 1 minusline2) 95,780, 95,780.
4 Cashoprizes | .. ..
5 Noncashprizes ... ... 19,103. 19,103.
/2]
@
(2}
&|6 Rentfaciitycosts . . . ... 13,340. 13,340.
x
w
§|7 Foodandbeverages ... . 14,484, 14,484.
5
8 Entertainment ... ... 15,436. 15,436.
§ Otherdirectexpenses ... . . 5,740. 5.740.
10 Direct expense summary. Add lines 4 through 9 in column (d) 68,103.
11 N 27,677,
Part IIF
. (b} Pull tabs/instant . (d) Total gaming {add
§ (a) Bingo bingo/progressive bingo | (6 Othergaming (a) through col. (c))
3
i
1 _Grossrevenue ...
@|2 Cashprizes | .. ...
&
&
L% 8 Noncashprizes . .. ...
2|4 Rentfaciitycosts
8
5§ Otherdirectexpenses ... .
[ ves % | Yes % l::l Yes
6 Volunteertabor .. ... No C1no C1no
7 Direct expense summary. Add lines 2 through 5 in column {d) ... &
—-1 8 Net gaming income summary. Subtract line 7 from line 1. columnn (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?

b If "No," explain:

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

L Tves [_INo

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

10a Were any of the organization's gaming licenses revoked, suspended, or terminated

b If "Yes,” explain:

during the tax year?

D Yes D No

£32082 09-12-18
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" Schedulé G (Form 990 or 990-E7) 2016 KEY BISCAYNE COMMUNITY FOUNDATION, INC. 30-0239421 Pages

11 Does the organization conduct gaming activities with nonmembers?. ... |_—._| Yes [:J No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable GAMING? ............c..ooooevvoeeeeeeeosoeeeeesoeees s CJves [Ino

a The organization’s facility
b An outside facility | .

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

13a %
13b %

Name p»

Address B>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

[:l Yes D 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 B> $
¢ If "Yes," enter name and address of the third party:

Name B

Address P

16 Gaming manager information:

Name p»

Gaming manager compensation P $

Description of services provided p

[:I Director/officer 1:] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? E:l Yes [ No

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

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year b $

Part IV]  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i} and (v); and Part i, lines 9, 9b, 10b, 15b,
18¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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" Schedulé G (Form 990 or 990- KEY BISCAYNE COMMUNITY FOUNDATION, INC.

30-0239421 Pages
Part IV'| Supplemental Information (continued)

css08s Schedule G (Form 990 or 990-E2)
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’ (o} 0. 15 7
SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
(Form 990 or 990-EZ)} Complete to provide information for responses to specific questions on 2 0 1 6

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form3990. :
Name of the organization Employer identification number
KEY BISCAYNE COMMUNITY FOUNDATION, INC. 30-0239421

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

CLOSELY MONITORING LOCAL ISSUES, OPPORTUNITIES AND RESOURCES, XBCF HAS

AN IN-DEPTH UNDERSTANDING OF THE REGIONOS 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 IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SERVICES AND BENEFITS AVATLABLE 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 9S50, 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 950, PART VI, SECTION B, LINE 15A:

THE BOARD OF DIRECTORS MEETS AND REVIEWS COMPARABLE COMPENSATION FOR

SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS AT

SIMILARLY SITUATED ORGANIZATIONS. CONTEMPORANEOUS DOCUMENTATION AND

RECORDKEEPING FOR DELIBERATIONS AND DECISIONS REGARDING THE COMPENSATION

ARRANGEMENT ARE MAINTAINED.

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2016)
632211 08-25-18
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" Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number

RKEY BISCAYNE COMMUNITY FOUNDATION, TNC.

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 AVATILABLE 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 GENERAI, EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 127,127.
PROGRAM EXPENSE: CHIEF PRESS:

PROGRAM SERVICE EXPENSES 57,059.
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 08-25-18
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' Scheduls O (Form 990 or 990-EZ) (2016)

Page 2

Name of the organization

Employer identification number

KEY BISCAYNE COMMUNITY FOUNDATION, INC. 30-0239421
TOTAL EXPENSES 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.
TOTAL EXPENSES 20,566.
PROGRAM EXPENSE: ART HEART:

PROGRAM SERVICE EXPENSES 13,955.

632212 08-25-16
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" Schedulé O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number
KEY BISCAYNE COMMUNITY FOUNDATION, INC. 30-0239421
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TQOTAL EXPENSES 13,855,
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 GENERAIL, 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 GENERAIL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,650.

832212 08-25-18
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" Schedule O (Form 990 or 990-E2) (2016)

Page 2

Name of the organization Employer identification number
KEY BISCAYNE COMMUNITY FOUNDATION, INC. 30-0239421
PROGRAM EXPENSE: KB ATHLETICS: |
PROGR2AM 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 GENERAI. EXPENSES 1,545,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,545.
TOTAL OTHER EXPENSES ON FORM SS90, PART IX, LINE 24E, COL A 603,729.

832212 08-25-16
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" Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury P> File a separate a?pifcatlon f-or eefch return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-fifa). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-FProfits.

Automatic 6-Month Extension of Time. Only submit originat (no copies needed).

All corporations required to file an income tax retumn other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns,

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
KEY BISCAYNE COMMUNITY FOUNDATION, INC. 30~0239421
Flie by the . . . N .
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fioyowr | 88 W MCINTYRE STREET, NO. 200
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
KEY BISCAYNE, FL, 33149

Enter the Retum Code for the return that this application is for (file a separate application for each return) i ] 0 I 1 }
Application Return | Application Return
Is For Code jls For Code
Eorm 990 or Form 990-EZ 01 Form 990-T (corporation} 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Formn 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 83870 12

MELISSA MCCAUGHAN WHITE
@ Thebooks areinthecareof p» 88 W MCINTYRE STREET SUITE 200 - KEY BISCAYNE, FIL. 33149

Telephone No.p» 305-361-2770 Fax No. B~
@ [f the organization does not have an office or place of business in the United States, check this boX i, |- g :I
@ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P E:l A it is for part of the group, check this box [::} and attach a list with the names and EINs of all members the extension is for.
1 1request an automatic 6-month extension of time until NOVEMBER 15, 2017 , tofiethe exempt organization return

for the organization named above. The extension is for the organization’s return for:

p [X] calendar year 2016 or
» [ tax year beginning , and ending .
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: 1 initial retum l:[ Final return
D Change in accounting period
Ba if this application is for Forrs 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 60869, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ ! $ 0.

%a;.utigtr): If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 01-11-17
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